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[Abstract] Objective The purpose of this study is to examine the moderate-to-vigorous-intensity physical activity ( MVPA)
and sedentary time among Chinese youth with visual impairments. Methods A total of 78 Chinese youth with visual impairments
(7 to 23 years) were recruited from a special school for deef and dumb. ActiGraph GT3X accelerometers were used to measure the
MVPA and sedentary time. Results Youth with visual impairments in this study spent an average of (285.18+47.29) minutes of
light PA, (141.92+57.63) minutes of moderate PA, (17.66+14.83) minutes of vigorous PA, (159.58+69.83) minutes of moder-
ate-to-vigorous-intensity PA and (988.83+110.18) minutes of sedentary time per day. 98.7% of participants met the WHO physical
activity guideline on at least 60 minutes MVPA per day. Conclusion Findings demonstrated that Chinese youth with visual impair-

ments in this study had sufficient health-enhancing PA and were habitually active. Future research is needed to identify the factors

that account for the high habitual PA levels of Chinese youth with visual impairments.
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