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• Introduction bullet example A. This 
text should be at least this big. 

• Introduce point 2
• Maybe something else here….
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Encouraging the need for physical activity (PA) and 
healthy sleep patterns while decreasing sedentary 
time is important for healthy development in children 
and adolescents (1).

The World Health Organization recommends 
preschool children participate daily in 180+ minutes of 
PA (at least 60 minutes of moderate to vigorous 
intensity), limit sedentary screen time to 60 minutes or 
less, and obtain 10 to 14 hours of quality sleep (2).

However, compliance with 24-hour movement 
guidelines among preschool-aged children is low (32).

Children with developmental differences (e.g., delays, 
disorders, or disabilities) may be less likely to obtain 
health 24-hour behavior recommendations (4,5).

Although childhood is an important phase in 
promoting 24-hour movement behaviors (6), thus far, 
reviews have not addressed the developmental 
makeup of participants.

Search Strategy
• Piloted search terms with data synthesis librarian 
• Six databases (CINAHL, PsycInfo, Sport Discus, 

PubMed, Scopus, Web of Science)
• Supplemental searches will include forward & 

backward citation screening
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1. To identify 24-hour behaviors in preschool-
aged children with developmental differences 

2. To determine whether 24-hour behaviors (a) 
differ between children with and without 
developmental differences, and (b) vary by 
factors such as domain of difference.

• Upon the completion of the Title and Abstract Screening 
stage, 48 articles have been included.

• Findings from this review will highlight 24-hour movement 
behavior disparities in early childhood, enhance the 
understanding of diverse developmental paths, and curate 
interventions to increase adherence.

PRISMA flow diagram as of 4.9.2025 (full-text review stage).

Screening
• Covidence: (1) Title & abstract; (2) full-text

Data Synthesis Plan
• Charting form in Covidence (publication 

information, participants & setting, exposure(s), 
outcome(s), results, conclusions)

Inclusion Criteria

Children  33 to 72 months;
Includes developmental delays, disabilities, or disorders

24-hour behaviors or correlates/determinants;
Interventions to promote at least one behavior;

24-hour behavior intervention on health outcome

Not needed  if statistics of 24-hour behavior;
If intervention, 24-hour behavior program, a non-behavior condition as an 

attention-matched control group, or a standard care/practice group

Reports prevalence/behavior levels;
If health outcome > health outcome should be physical, psycho/social, or 

brain/cognitive

Empirical research published at any time in a peer-reviewed journal in English;
Analytical observational study designs or experimental study designs
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Studies from databases/registers (n = 
19,598)
 Cochrane (n = 845)
 Web of Science (n = 1,941)
 Sport Discus (n = 2,090)
 Scopus (n = 6,312)
 PubMed (n = 4,019)
 CINAHL (n = 2,427)
 PsycInfo (n =1,964)

References from other sources (n = TBD)  

References removed (n = 7413)  
Duplicates identified manually (n = 19)
Duplicates identified by Covidence (n = 
7394) 

Studies screened (n = 12,185)

Studies assessed for eligibility (n = 189)    Studies excluded (n = 11,296)

Studies excluded (n = 141)  
Other (n = 1)
Wrong outcome (n = 22)
Wrong subjects (n = 70)
Wrong behavior(s) (n = 34)
Wrong study design (n = 12)
Wrong publication type (n = 2)

Studies included in review (n = 48)    


