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Sedentary behavior and its impact on health among children and adolescents/ LI Peihong™, LYU Yan, WANG Mei. * China
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[Abstract] Objective To investigate sedentary behavior of children and adolescents in Beijing and to analyze possible im-
pacts on health. Methods A total of 5 876 school-age children and adolescents in Beijing were investigated by Chinese revised ver-
sion of "Health Behavior of School Children" questionnaire. Results Total time of sedentary behavior on school days and weekends
were 3.75 h and 8.03 h, respectively (P<0.01), increased with age. Doing homework was the main sedentary behavior on school
days, accounting for 64.9%; watching TV, computers and playing games accounted 21%, 8.5% and 5.3% of all the sedentary be-
haviors. In contrast, proportion of screen time increased sharply on weekends, homework only count 39%. Only 29% of children
and adolescents reported screen time more than 2 h per day(37.9% for 11-year-old, 29.3% for 13-year-old and 19.8% for 15-year-
old), lower than current reports from national and international data. Conclusion Children and adolescents in Beijing spared too
much time on sedentary, especially homework. Healthy lifestyle education and intervention are in urgent need to be formulated and
implemented.
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