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Abstract

Background:

Identifying periods of the day which are susceptible to varying levels of physical activity (PA)
may help identify key times to intervene and potentially change preschool children’s PA
behaviours. This study assessed variability of objectively measured moderate-to-vigorous
physical activity (MVPA) during weekdays and weekend days among preschool children.
Methods:

One hundred and eighty-eight children (aged 3-5 years; 53.2% boys) from a northwest
English city wore uniaxial accelerometers for 7 consecutive days.

Results:

Higher levels of MVPA were recorded in boys, particularly those who attended preschool for
a half day. Children who attended preschool for a full day engaged in 11.1 minutes less
MVPA than children who attended for a half day. After-school hours were characterised by a
decrease in activity for all groups. Patterns of activity during the weekend were smoother
with less variability.

Conclusion:

This study identified discrete segments of the week, specifically afterschool and during the
weekend, when preschoolers engage in low levels of PA. Higher levels of MVPA among
children who attended preschool for less time each day suggests that the structured
preschool environment is related to decreased activity. Consequently, there is a need for

interventions in young children to focus on school and home environments.



Introduction

The preschool years (approximately defined as between the ages of 3 and 5 years) is an
important developmental stage during which the pattern of health behaviors such as
physical activity (PA) are established 2. Sufficient PA during the early years offers
protection against excess weight gain 3, improves bone # and cardiovascular health °, and
assists with the development of fundamental movement skills . Unfortunately, empirical
research suggests that preschool children are not active enough to benefit their health 72.
Despite many countries developing PA recommendations specifically for preschool children,
levels of activity among this population remain worryingly low 7°. Despite the urgency to
increase preschoolers’ PA, evidence regarding successful approaches remains equivocal °.
Prior to conducting intervention-based research, a comprehensive understanding of the
target behaviour is warranted as it maximises the potential for improvements. ldentifying
periods of the day which are susceptible to high and low levels of PA will help to identify key
times to intervene and potentially change PA behaviors. Limited information regarding
preschool children’s patterns of daily PA exists, with most studies investigating daily PA
rather than focusing on specific intensities 1!, elements of the school day (e.g. recess or
physical education classes) 12 or specific discrete segments of the day 3. The majority of
research has focused on the preschool population as a whole or using gender specific
analyses 1. To date, studies among preschoolers have predominately investigated daily PA
levels during weekdays and weekends 416 or described average PA levels during specific
periods of the day, such as recess or physical activity classes &'7. Few studies have described
the PA variability in preschoolers across different parts of the day, for example whilst at
school versus within the home environment #1%18 and only one recent study in
preschoolers has reported on PA patterns hour-by-hour 1. Additionally, given the variety of
childcare alternatives available 1229, little is known about how different types of preschool
provision, such as attending preschool for a half day or a full day, effect children’s PA levels.
However, within this setting exists large variability in children’s PA levels 2. Pate and
colleagues *? reported that children in an active preschool engaged in more than twice as
much moderate-to-vigorous intensity physical activity (MVPA) as those in a less active
preschool. This variability may be as a result of characteristics specific to the preschool

and its environment, for example the amount of hours spent at preschool, the programme

or curriculum in place or practices, and policies. It may also be attributable to differences in



the physical environments of the setting, including the provision and quality of outdoor play

areas and the equipment available to the children.

The primary aim of this study was to assess within-day variability of objectively measured
MVPA during weekdays and weekend days among preschool children. A secondary aim was

to examine differences in these patterns by sex and enrolment at school.

Method

Participants and settings

Children were recruited from twelve randomly selected preschools in a large urban city in
the northwest of England. Preschools were located in the same geographical area of high
social and economic deprivation 23. All children between 3 and 4.9 years attending the
preschool were invited to participate (n = 673). Informed parental consent was obtained
from 240 children (36% response rate). The number of children was further reduced to 188
once the physical activity cut-points were applied to the data (this is described below under
‘statistical analysis’). In England all three and four year olds are entitled to 15 hours free
preschool education for 38 weeks of the year. This applies until children reach compulsory
school age (the term following their fifth birthday). Although not compulsory, virtually all
preschool children attend some form of childcare provision. Classes run from Monday to
Friday and start at 9:00 and finish at 15:00. Parents can opt to send their children to
preschool for a half day (3 hours) or a full day (6 hours) but must pay an additional fee for
attendance exceeding 15 hours per week. The research protocol received ethical approval

from the University Ethics Committee.

Instrumentation

ActiGraph accelerometers (GT1M ActiGraph, Pensacola, FL.) measured PA every 5 s.
Minutes of MVPA were determined using age specific cut-points of 205-410, 272-412 and
298-418 counts per 5 s epoch for children aged 3, 4 and 5 years, respectively 2*. Time spent
in MVPA (min) was the main outcome. MVPA levels per hour (mins/hour) were calculated to
assess within-day variability. Patterns of weekday and weekend MVPA were observed

between 07:00 and 20:00 for the following time segments during weekdays: preschool



(07:00-9:00), during school (09:00-15:00) and after school (15.00-20.00) and during the
weekend: morning (07:00-12.00), daytime (12:00-17:00) and evening (17:00-20:00).

Procedure

PA was monitored on seven consecutive days (Wednesday through Tuesday) during October
2009 and March 2010. Daylight hours and temperatures during both months were very
similar ~ 11.5 hours and ~10.5°c, respectively 25. A previous study conducted in a similiar
geographical area did not find any variation in children’s PA levels across seasons during
recess %°. Participants were instructed to wear the accelerometers on an elastic belt on the
right hip (anterior to the iliac crest) during all waking hours except during water-based
activities. Body mass was measured to the nearest 0.1kg using digital Tanita scales (Model
WB100-MA, Tanita Europe, The Netherlands). Stature was measured to the nearest 0.1 cm
using a portable Leicester Height Measure (SECA, Birmingham, UK). Body Mass Index (BMI)
(kg/m2) was calculated and children were classified as underweight, normal weight,
overweight or obese using sex and age-specific cut-points ?’. To examine potential school-
related differences, participants were categorized in two groups: those who attended school

for three hours and those who attended school for six hours.

Statistical analyses

Habitual physical activity data were initially checked for compliance to the monitoring
protocol using MAHUffe (Analyser v 1.9.0.3). Firstly, the minimum number of hours per day
that the ActiGraphs were worn was determined. Twenty minutes of consecutive zeros were
considered periods of non-wear time 2. To be included as a valid measurement day,
children were required to wear the accelerometer for 619 and 624 minutes during
Weekdays and weekend days, respectively. These wear times were calculated by defining
80% of the total length of time during which 70% of the sample wore the accelerometer 2°.
Children were finally included in the analyses if they wore the monitor for a minimum of 3
days including one weekend day 3°. The final sample consisted of 188 children (100 boys and
88 girls). Reasons for missing data included non-compliance when wearing the
accelerometer (n=43), technical problems (n=6), and loss of accelerometers (n=3).
Independent samples t-tests revealed no significant differences between children with

complete and incomplete physical activity data (p > 0.05).



Descriptive statistics (mean, SD) were used to describe the study population. Independent
samples t-tests examined differences between boys and girls for age, stature, body mass,
BMI, enrolment and MVPA. Three-way repeated measures ANOVAs were used to test
variability in PA across sex and enrolment (three or six hour). A 13 (hour of the day) x 2 (sex:
boys or girls) x 2 (enrolment: half or full day) repeated measures ANOVA was used to assess
within-day variability during weekdays and weekend days. A 2 (type of day: weekday or
weekend day) x 2 (sex: boys or girls) x 2 (enrolment: half or full day) repeated measures
ANOVA was used to assess between-day variability. Post hoc analyses were conducted for
significant main effects using Tukey's HSD. Data were analysed using PASW Statistics v.18,

and the significance level was set at p < 0.05.

Results

Participant characteristics and descriptive physical activity data (mean, SD) are shown in
Table 1. Overall, boys engaged in significantly more MVPA than girls during both week and
weekend days. The largest sex differences were observed during the school day (09:00-
15:00) and during the weekend day (12:00-17:00). No gender differences existed for other

segments of week days or weekend days.

A significant hour-by-enrolment interaction effect (F = 3.17, p <.001) revealed that the
overall weekday pattern of activity differed by enrolment classification (Figure 1). During
weekdays children who attended school for a half day engaged in 6.4 minutes more MVPA
during the school day (09:00-15:00) (F = 14.34, p < .001) and 4.7 minutes more MVPA after
school (15:00-20:00) (F = 6.34, p < .001) when compared to children who attended school
for a full day. This equates to a total weekly gain of 41.3 minutes more MVPA per school
week. There were no differences between groups in the before school time period (07:00-
09:00). Patterns of MVPA in the full day children were characterised by a significant increase
in MVPA between 12:00 and 13:00 followed by a significant decrease from 13:00 and 14:00.

During this period, the MVPA levels of children enrolled for a half day remained stable.

Figure 2 shows the daily MVPA patterns of boys and girls attending school for a half day and

a full day. There was a significant hour by gender interaction (F = 3.681, p <.001); with boys



accumulating more MVPA at each hour, this was significant at 10:00 and 14:00 (these times
are typical morning and afternoon break times for UK). However, there was no overall hour
by gender by enrolment interaction (F = 1.08, p = .371). Differences in activity patterns were
observed between boys and girls who attended school for a half day, with half-day boys
being consistently more active than their half-day counterparts. The activity patterns of
children enrolled for a full day demonstrate consistent peaks and troughs, representing the
typical school day, with children sitting in classrooms interspersed with periods of free play
and recreation. The activity patterns of boys and girls from each enrolment category were
very similar, however boys consistently engaged in more MVPA than girls. The period
between the end of school and bed-time appeared to be the period of the day where the
largest variation occurred, particularly for half-day boys who were significantly more active

than the other groups.

Figure 3 shows weekend PA patterns for boys and girls during the weekend. No hour main
effects were observed (F=1.12, p =.305). As before the PA patterns of boys and girls were
remarkably similar, differing only in the amount of intensity achieved. Boys engaged in
significantly more MVPA during daytime hours (12:00-17:00) (F = 6.05, p = .04) accumulating
on average 6.58 minutes more MVPA during daytime hours than girls. Peaks during
weekend days are less pronounced than the peaks in MVPA during school attending

days. After 11:00 a steady state of activity was observed until 17:00 when both boys’ and

girls’ levels of MVPA decrease.

Discussion

The purpose of this study was to assess within-day variability of objectively measured MVPA
during weekdays and weekend days among preschool children. A secondary aim was to
examine differences in these patterns by sex and enrolment at school, which has not been

reported in the literature to date.

Children who were enrolled at school for half a day accumulated more MVPA than children
who attended school for the full day and engaged in a structured routine encompassing a
fixed classroom timetable and scheduled recess. In England, children attending preschool

for a half day have access to continual outdoor provision, allowing them to move freely



between indoors and outdoors throughout the preschool day. This may afford them an
increased opportunity to be active whilst at school. Children attending preschool for a half
day may also spend more time in their parents company, and it is feasible that increased
parent support and rules inhibiting sedentary behaviours could be associated with increased
PA in these children 3. Children attending school for a full day demonstrated a consistent
pattern of activity during weekdays, with morning travel to school, lunchtime (12:00-13:00)
and the immediate after-school period being the key times when children were most active.
Similar to other studies 113233, the children in our study who attended school for the full day
showed several marked peaks and troughs in hour-by-hour. PA patterns on school attending
days, closely represented the structured school day with sedentary classroom time with
scheduled active breaks. These patterns identified in full day children are likely to be related
to the structured curriculum children attending full day preschool in the UK receive, for
example children take part in table top activities, quiet learning activities, circle time and
story time, all of which are generally sedentary. Equally, children engage in free play and
outdoor play, which are both generally active, this type of routine is visible in Figures 1 and
2. Previous research have successfully increased levels of MVPA by integrating opportunities
for physical activities into classroom activities that would have otherwise being sedentary

e.g. math, language, science and art 3*.

Most studies 17:3>36 show that recess and lunchtime are key times for MVPA during the
school day, though levels could be higher than they are. Similarly this study indicates that
girls and particularly boys, maximised their opportunity to increase their MVPA during free
play time. Increased MVPA during this time period emphasises the importance of recess in a
preschooler’s day. During weekdays boys and girls from each enrolment category
demonstrated very similar patterns of activity, however consistent with previous research in
older children boys were significantly more active during the lunch time hour 32. This may be
due to their domination of the playground space 2°. Furthermore, previous research on
physical structures and markings on the playground have had a positive effect on children’s
PA levels. When presented with an opportunity to be active during recess, most children will
engage in significant amounts of PA 37, However, without the ability to choose activities

based on personal preferences, it has been reported that children may participate in PA in
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as little as 20% of their recess time 38. Therefore, the recess environment should afford
children the opportunity to participate in physically active play. Evidence related to PA
participation as a result of changes in the environment such as playground markings,
additional recreational equipment, physical structures, and designated activity zones during
recess is inconsistent 3940, For example, in a study conducted by Stratton and Mullan (2005)
playground markings proved effective for increasing moderate PA and vigorous PA levels in
elementary school children during recess. However, Ridgers and colleagues reported that
restructuring the recess environment with playground markings and physical structures and
active zones did not significantly change MPA or VPA during recess in the long-term 41. The
reason for these inconsistencies is not apparent but enhancements to recess environments
still represent a sustainable, low cost intervention strategy for promoting PA in youth. More
research in this area is warranted, especially in preschool environments. The before and
after school segments of the day appeared to be the most stable, possibly due to the
routines that children are accustomed to from the point of waking to going to school and
from finishing school to going to bed. Similar patterns have been demonstrated with older

children 324243,

The preschool curriculum is likely to provide more opportunities for active play than the
primary school curriculum. However, patterns of activity for children attending school for a
full day were highly variable throughout the day, which is comparable to other research in
most young children ' and to older UK children 32. Previous research reported that as
preschool children make the transition into primary education their patterns of activity
remain the same but their activity levels decline 4. This is demonstrated in the current study
where preschoolers accumulated more MVPA across the school day than older children in
the UK 32. Moreover, there is a remarkable similarity between preschool children’s

activity levels and their older counterparts suggesting that blocks of inactivity are already
apparent in the preschool environment. A previous classroom based PA intervention has

been effective 3*although more intervention research is warranted in this age group.

Consistent with findings from previous studies in this population %44, MVPA declined in the
afterschool period except for in the case of boys who spent a half day at school. Children in

this group were younger than children enrolled for the full day and research suggests that



daytime naps decrease with age > Half day boys experienced significant increases in MVPA
from 17:00 to 18:00 which may be explained by increased energy after a period of rest. The
drop in activity in half day girls and full day boys and girls may be linked with elements of
the home environment preventing children from participating in active play (e.g. increased
screen time) 4¢ or parents perceptions that preschool children are engaging in enough PA at
school#’. Gustafson and colleagues *8 conducted a review on the parental correlates of
children’s physical activity and despite a lack of existing studies to draw firm conclusions
from; unanimous results supported the importance of parent’s physical activity on their
children’s activity levels. From a health promotion perspective findings from this review
reinforce the importance of a family approach, by directly involving parents in the
intervention programme. Parents play a vital role in the facilitation of their child’s physical
activity. They are knowledgeable about the barriers to physical activity and have a sense for
opportunities that are consistent with their child’s preferences #°. Furthermore, parental
behaviour is noted as one of the strongest determinants of both child physical activity 3! and
BMI 50. Parents can provide an environment which affords their children playful
opportunities, allowing them to practice different motor activities and improve their skills >*.
The role of parents within a physical activity intervention may therefore foster more

active lifestyles during the preschool years and beyond.

This study found that weekend patterns of PA demonstrated less variation than school days,
which is consistent with previous research %46, Morning hours were characterised by a
steady increase in MVPA, possibly due to children waking up later. During the weekend,
children were most active during daytime hours (12:00-17:00), with boys engaging in
significantly more MVPA than girls. Despite children engaging in more activity during this
time period, intervening during the weekend may increase children’s MVPA. For example,
parental support for PA has been identified as a significant correlate in this age group %,
thus given the increased time children spend with their parents during the weekend, this

may hold significant importance for the design of future interventions.

Study limitations and strengths
First, this study is limited by the absence of an activity diary for use after-school and during

the weekend which would provide more information about the context in which children



were physically active. Second, though current recommendations for this age group focus
on the accumulation of all intensities of activity, this study investigated MVPA as this has the
best evidence in relation to health in this age group. Nevertheless, the present study adds to
the dearth of literature on patterns of PA in this population. Strengths of this study include
high compliance rates of participants to the measurement protocol (78.3%) and the sex
specific investigation of both week and weekend day objectively monitored PA in a large

sample size.

Conclusions

Within-day variability in preschool children’s PA was highlighted and discrete periods of the
day were identified which could be targeted to increase pre-schoolers’ PA levels. Boys
displayed higher levels of MVPA than girls however; all children did not accumulate enough
PA for health benefits. Children who attended school for a half day accumulated more
MVPA than children who were present at school for a full day, suggesting that the school
environment is conducive to sedentary time. Teachers should incorporate more PA into
their daily classroom activities. After-school hours and weekends were also susceptible to
low levels of PA. Future interventions, with both educational and physical components 2,
should target parents given the relationship between parental support for PA and increased

activity in this age group.

Acknowledgements

The authors would like to thank our on-going partners from Liverpool City Council/
SportsLinx (Liz Lamb), the Active Play management (Pam Stevenson) and delivery team
(Richard Jones, Adam Tinsley and Julie Walker) and the Liverpool Early Years Team. We

would also like to thank the teachers and students who participated in the study.

Funding source
This study formed part of Mareesa O’'Dwyer’s doctoral program of research and was funded
by the Neighbourhood Renewal Fund and Liverpool John Moores University. Nicola Ridgers

is supported by an Australian Research Council Discovery Early Career Researcher Award.

References



1. Certain LK, Kahn RS. Prevalence, Correlates, and Trajectory of Television Viewing Among
Infants and Toddlers. Pediatrics.2002;109:634-642.

2. PateRR, Baranowski T, Dowda M, Trost SG. Tracking of physical activity in young children.
Med Sci Sports Exerc. 1996;28:92-96.

3. Jimenez-Pavon D, Kelly J, Reilly JJ. Associations between objectively measured habitual
physical activity and adiposity in children and adolescents: Systematic review. Int J Pediatr
Obesity. 2010;5:3-18.

4. Janz KF, Letuchy EM, Eichenberger Gilmore JM, et al. Early physical activity provides
sustained bone health benefits later in childhood. Med Sci Sports Exerc. 2010;42:1072-1078.
5. Burgi F, Niederer |, Schindler C, et al. Effect of a lifestyle intervention on adiposity and
fitness in socially disadvantaged subgroups of preschoolers: A cluster-randomized trial
(Ballabeina). Prev Med. 2012;54:335-40.

6. Fisher A, Reilly JJ, Kelly LA, et al. Fundamental movement skills and habitual physical
activity in young children. Med Sci Sports Exerc. 2005;37:684-688.

7. Tucker P. The physical activity levels of preschool-aged children: A systematic review.
Early Child Res Q. 2008;23:547-558.

8. Reilly JJ. Low Levels of Objectively Measured Physical Activity in Preschoolers in Child
Care. Med Sci Sports Exerc. 2010;42:502-507.

9. Reilly JJ, Penpraze V, Hislop J, Davies G, Grant S, Paton JY. Objective measurement of
physical activity and sedentary behaviour: review with new data. Arch Dis Child.
2008;93:614-619.

10. van Sluijs EMF, McMinn AM, Griffin SJ. Effectiveness of interventions topromote physical
activity in children and adolescents: systematic review of controlled trials. BMJ.
2007;335:703-707.

11. Verbestel V, Van Cauwenberghe E, De Coen V, Maes L, De Bourdeaudhuij I, Cardon G.
Within- and between-day variability of objectively measured physical activity in
preschoolers. Pediatr Exerc Sci.2011;23:366-378.

12. McKenzie TL, Sallis JF, Nader PR, Broyles SL, et al. Anglo- and Mexican-American
preschoolers at home and at recess: Activity patterns and environmental influences. J Dev
Behav Pediatr. 1992;13:173-180.

13. O'Connor TM, Jago R, Baranowski T. Engaging parents to increase youth physical activity

a systematic review. Am J Prev Med. Aug 2009;37:141-149.



14. Sigmund E, Sigmundova D, El Ansari W. Changes in physical activity in pre-schoolers and
first-grade children: longitudinal study in the Czech Republic. Child Care Health Dev.
2009;35:376-382.

15. Cardon GM, De Bourdeaudhuij IMM. Are Preschool Children Active Enough? Objectively
Measured Physical Activity Levels. Res Q Exerc Sport. 2008;79:326-332.

16. WilkinTJ, Mallam KM, Metcalf BS, Jeffery AN, Voss LD. Variation in physical activity lies
with the child, not his environment: evidence for an 'activitystat' in young children (EarlyBird
16). Int J Obesity. 2006;30:1050-1055.

17. Hannon JC, Brown BB. Increasing preschoolers' physical activity intensities: an activity-
friendly preschool playground intervention. Prev Med. 2008;46:532-536.

18. Sigmund E, De Ste Croix M, Miklankova L, Fromel K. Physical activity patterns of
kindergarten children in comparison to teenagers and young adults. The Eur J Pub Health.
2007;17:646-651.

19. Trost SG, Ward DS, Senso M. Effects of child care policy and environment on physical
activity. Med Sci Sports Exerc. 2010;42:520-525.

20. Ward DS, Vaughn A, McWilliams C, Hales D. Interventions for Increasing Physical Activity
at Child Care. Med Sci Sports Exerc. 2010;42:526-534.

21. Finn K, Johannsen N, Specker B. Factors associated with physical activity in preschool
children. J Pediatr. 2002;140:81-85.

22. Pate RR, Pfeiffer KA, Trost SG, Ziegler P, Dowda M. Physical Activity Among Children
Attending Preschools. Pediatrics. 2004;114:1258-1263.

23. Department of Communities and Local Government. The English Indices of Deprivation:
Annual Report. London 2010.

24. Sirard JR, Trost, S.G., Pfeiffer, K.A., Dowda, M., Pate, R.R. Calibration and evaluation of
an objective measure of physical activity in pre-school children. J Phys Act Health.
2005:345-357.

25. UK Met Office. UK Met Office, October 2009/ March 2010. 2012;
http://www.metoffice.gov.uk/climate/uk/2010/march.html. Accessed 18/02/2012, 2012.
26. Ridgers ND, Stratton G, Clark E, Fairclough SJ, Richardson DJ. Day-to-day and seasonal
variability of physical activity during school recess. Prev Med. 2006;42:372-374.

27. Cole TJ, Bellizzi MC, Flegal KM, Dietz WH. Establishing a standard definition for child
overweight and obesity worldwide: international survey. BMJ. 2000;320:1240-1243.



28. Esliger DW, Copeland, J.L., Barnes, J.D., Tremblay, M.S. Standardizing and accelerometer
data for free-living physical activity monitoring. J Phys Act Health. 2005:366—383.

29. Catellier DJ, Hannan PJ, Murray DM, et al. Imputation of missing data when measuring
physical activity by accelerometry. Med Sci Sports Exerc. 2005;37:555-562.

30. de Meij JS, Chinapaw MJ, van Stralen MM, van der Wal MF, van Dieren L, van Mechelen
W. Effectiveness of JUMP-in, a Dutch primary school-based community intervention aimed
at the promotion of physical activity. Br J Sports Med. 2011;45:1052-1057.

31. Oliver M, Schofield GM, Schluter PJ. Parent influences on preschoolers' objectively
assessed physical activity. J Sci Med Sport. 2010;13:403-409.

32. Riddoch CJ, Mattocks C, Deere K, et al. Objective measurement of levels and patterns of
physical activity. Arch Dis Child. 2007;92:963-969.

33. Steele R, van Sluijs E, Sharp S, Landsbaugh J, Ekelund U, Griffin S. An investigation of
patterns of children's sedentary and vigorous physical activity throughout the week. Int J
Behav Nutr Phys Act. 2010;7:88-102.

34. Trost SG, Fees B, Dzewaltowski D. Feasibility and efficacy of a "move and learn" physical
activity curriculum in preschool children. J Phys Act Health. 2008;5:88-103.

35. Cardon G, Labarque V, Smits D, Bourdeaudhuij ID. Promoting physical activity at the pre-
school playground: The effects of providing markings and play equipment. Prev Med.
2009;48:335-340.

36. Ridgers ND, Stratton G, Fairclough SJ. Physical activity levels of children during school
playtime. Sports Med. 2006;36:359-371.

37. Beighle A, Morgan CF, Le Masurier G, Pangrazi RP. Children’s Physical Activity During
Recess and Outside of School. J Sch Health. 2006;76:516-520.

38. Dishman RK, Sallis JF. Determinants and interventions for physical activity and exercise.
In: Bouchard C, Shephard RJ, Stephens T, eds. Physical activity, fitness, and health:
International proceedings and consensus statement. Champaign, IL, England: Human
Kinetics Publishers; 1994:214-238.

39. Connolly P, McKenzie T. Effects of a games intervention on the physical activity levels of
children at recess. Res Q Exerc Sport. 1995:A-60.

40. Stratton G, Mullan E. The effect of multicolor playground markings on children's physical
activity level during recess. Prev Med. 2005;41:828-833.



41. Ridgers ND, Stratton G, Fairclough SJ, Twisk JWR. Long-term effects of a playground
markings and physical structures on children's recess physical activity levels. Prev Med.
2007;44:393-397.

42. Ridgers ND, Graves LEF, Foweather L, Stratton G. Examining Influences on Boy's and
Girls' Physical Activity Patterns: The A-CLASS Project. Pediatr Exercise Science. 2010;22:13.
43. Fairclough SJ, Butcher ZH, Stratton G. Whole-day and segmented-day physical activity
variability of northwest England school children. Prev Med. 2007;44:421-425.

44. Benham-DealT. Preschool children's accumulated and sustained physical activity.
Percept Mot Skills. 2005;100:443-450.

45. Acebo C, Sadeh A, Seifer R, Tzischinsky O, Hafer A, Carskadon MA. Sleep/wake patterns
derived from activity monitoring and maternal report for healthy 1- to 5-year-old children.
Sleep. 2005;28:1568-1577.

46. Burdette HL, Whitaker RC. Resurrecting free play in young children: looking beyond
fitness and fatness to attention, affiliation, and affect. Arch Pediatr Adolesc Med.
2005;159:46-50.

47. Irwin JD, He M, Bouck LM, Tucker P, Pollett GL. Preschoolers' physical activity
behaviours: parents' perspectives. Can J Public Health. 2005;96:299-303.

48. Gustafson SL, Rhodes RE. Parental correlates of physical activity in children and early
adolescents. Sports Med. 2006;36:79-97.

49. Dwyer GM, Baur LA, Hardy LL. The challenge of understanding and assessing physical
activity in preschool-age children: Thinking beyond the framework of intensity, duration and
frequency of activity. J Sci Med Sport. Sep 2009;12:534-536.

50. Watson PM, Dugdill L, Pickering K, et al. A whole family approach to childhood obesity
management (GOALS): relationship between adult and child BMI change. Ann Hum Biol. Jul
2011;38:445-452.

51. Pellegrini AD, Smith PK. Physical activity play: the nature and function of a neglected
aspect of playing. Child Development. 1998;69(3):577-98.

52. O'Dwyer MV, Fairclough SJ, Knowles ZR, Stratton G. Effect of a family focused active play
intervention on sedentary time and physical activity in preschool children. Int J Behav Nutr

Phys Act. 2012;9:117.



Table 1 Mean (SD) demographic and physical activity data for preschool children

Boys (n = 100) Girls (n = 88)

Age (year) 4.6 (0.6) 4.5 (0.5)

Stature (cm) 106.4 (6.1) 107.2 (5.5)

Body mass (kg) 18.9 (3.2) 19.4 (3.1)

BMI (kg-m~2) 16.6 (1.6) 16.7 (1.6)

% OW/ OB 22.2 24.5

Half day enrolment (n) 27 29

Full day enrolment (n) 68 64

Moderate-to-vigorous physical activity

(min)

Weekday 2.8(2.5) 2.3(1.9)
Before school (07:00-09:00) 26.5 (12.4) 22.2(9.2) *
During school (09:00-15:00) 13.9 (7.6) 12.5 (6.3)
After school  (15:00-20:00)

Weekend 13.1 (14.8) 9.7 (5.9)
Morning (07:00-12:00) 23.9 (15.8) 19.3 (9.9) **
Daytime (12:00-17:00) 7.5(6.1) 6.8 (5.2)
Evening (17:00-20:00)

Significant gender differences are highlighted in bold; OW/OB = overweight/ obese * P <

0.001 **P < 0.05
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Figure 1 Enrolment specific physical activity pattern (mins/hour) for weekdays for northwest

English preschool children (*p < .05)
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Figure 2 Enrolment and gender specific physical activity pattern (mins/hour) for weekdays

for northwest English preschool children (*p < .05)
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Figure 3 Physical activity patterns (mins/hour) on weekend days for northwest English

preschool children




