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Associations between daily physical activity and family supportive

factors for school-aged children
LI Yijia, ZHAO Hanhua., GAO Ying
Department of Physical Education, College of Education, Zhejiang University, Hangzhou, Zhejiang 310058 , China
Corresponding author :GAO Ying » E-mail . yigao@zju edu. cn
Abstract: Objective To assess the level of daily physical activity, and associations between daily physical activity and
family supportive factors for school-aged children, in order to provide a reference for promoting children’s physical activity.
Methods From April to June 2024, a total of 88 school-aged children aged 8 - 12 years were recruited from an elementary
school in Hangzhou, with the average age of (10.72=40.96) years old. Among them, 57 (64.8%) were boys. All the
participants wore triaxial accelerometers for 7 consecutive days to collect data on sleep, sedentary behavior , low-intensity
physical activity ( LPA), and moderate-to-vigorous physical activity ( MVPA) . The Physical Activity Parenting
Questionnaire for Children (PAP-C) was used to assess children’s self-perceived family supportive factors, including
parental autonomy support, parental involvement, and parental physical activity structure. Multiple linear regression
analysis was conducted to examine the associations between physical activity and family supportive factors.  Results The
average daily sleep duration of school-aged children was (9.28+0.71) hours, sedentary time was (10. 12+ 1. 19) hours,
LPA was (2.9940. 86) hours, and MVPA was (1. 6140. 57) hours. Overall, family supportive factors were significantly
associated with MVPA time in school-aged children (P <C0.05), but not with sleep duration or SB time (P>>0.05).
Gender-specific analysis revealed that parental autonomy support scores were positively correlated with MVPA time in boys
(p=0.281, P<C0.05), while parental physical activity structure scores were negatively correlated with LPA time in girls
(B=—0.760, P<<0.05). Conclusions School-aged children generally exhibit prolonged sedentary time and relatively high
levels of physical activity. Family supportive factors are closely related to MVPA in school-aged children. Future efforts
should emphasize the influence of family supportive environments on the physical activity of school-aged children.

Keywords: physical activity; sedentary behavior; school-aged children; family supportive factors
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Tab. 1 Correlation analysis between physical activity and family supportive factors(r)
il 12y il B s [ SB I [f] LPA B [i1] MVPA I ] égzg KEZY5E LA ER
RV IR ] 1
(n=288)  SB M —0. 489" 1
LPA B g 0.012 —0. 585" 1
MVPA B[] —0.100 —0. 540" 0.061 1
A B KIS B 25 4 0.137 —0.039 —0.274™ 0. 069 1
a5 353 0.152 0. 105 0.035 —0.272* 0.484* 1
REEE R 0. 064 0. 204 0. 056 0.277* 0. 007 0. 107 1
B RN 1
(=57 SB A —0.305" 1
LPA I 8] —0.071 —0. 816" 1
MVPA K} [d] —0.026 —0.471* 0.038 1
A2} B TR Sh 45 0. 145 —0.046 —0.310" 0.026 1
AR5 0.152 —0.012 0.097 —0.277* 0.564% 1
LB E E T 0.003 0.228 0. 187 0.309* 0. 050 0.084 1
LHE MR E 1
(n=31)  SBH}al —0.753* 1
LPA B [H] 0. 090 —0.563" 1
MVPA H 8] —0.213 —0.318 0.105 1
Bl B AR TE sh 45 0.032 —0.017 —0.231 0.212 1
L EES 5 0. 042 0.170 0.123 —0.335 0.321 1
YRR 0. 090 0. 060 —0.017 0. 283 —0.078 0.149 1

i P<<0.05, " P<<0.01,
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Tab. 2 Linear regression analysis of physical activity and family supportive factors

oyl ES

B R 5 [ SB it ] LPA i i) MVPA B [i]
Bl 95%CI Pl Bl 95%CI Pl pl 95%CI Pl plE 5uCcl Pl

BREA RREEKIEEILEM 0,031 —0.396~0.457 0.886 —0.008 —0.702~0.686 0.982 —0.333 —0.855~0.189 0.208 0.310

0.653~1.531 0.038

(n=88) XH5EpE 0.188  —0.241~0.618 0.385 —0.047 —0.745~0.652 0.894  0.366 —0.159~0.892 0.169 —0.508  0.692~1.445 0.001
SRS T 0.092  —0.230~0.414 0.570 0.314 —0.209~0.838 0.235  0.183 —0.576~0.211 0.359 0.224  0.890~1.123 0.046
B REHGREHEW 0.045  —0.338~0.428 0.814 —0.156 —1.021~0.709 0.718 —0.221 —1.049~0.607 0.594 0.332 —0.050~0.715 0.087
(n=57) X5 0.132  —0.239~0.504 0.478 —0.382 —1.220~0.456 0.364  0.600 —0.202~1.402 0.139 —0.350 —0.721~0.020 0.063
RS & 0.028  —0.255~0.311 0.841 0.566 —0.072~1.203 0.081  0.312 —0.923~0.298 0.309 0.281 —0.564~0.001 0.049
i WEEHRESSH —0.132  —1.319~1.056  0.819 0.570 —0.781~1.921 0.389 —0.760 —1.277~0.244 0.006 0.322 —0.231~0.876 0.239
(n=31) L5 0.599  —0.624~1.823 0.319 —0.348 —1.740~1.044 0.608  0.200 —0.332~0.733 0.442 —0.451 —1.022~0.119 0.114
WIS & 0.101  —0.838~1.039 0.825 0.468 —0.600~1.535 0.372  0.242 —0.651~0.166 0.230 0.326 —0.764~0.112 0.136
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