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• Guidelines for 24-hr movement behaviors (sedentary time, physical activity [PA], and sleep) in 
children under 5 years have been developed (1). However, reported compliance among 
preschoolers has generally been low (2).

• The 24-hr behaviors are each individually associated with many health outcomes, but beyond 
time use, they may also influence one another and have synergistic effects on health outcomes 
(3).

• Although not the only determinant of cardiorespiratory fitness (CRF), PA levels are linked to CRF –
the ability of the cardiovascular and respiratory systems to take in and use oxygen for energy (4). 

• In adults, both PA and CRF are positively associated with sleep health (5). 

• In young children, reports have been mixed regarding relations between PA and sleep health, but 
CRF could be a modifying factor. However, research in preschool children examining PA and CRF 
is limited (5-7). 

PARTICIPANTS

N = 18 children 

53.9 ± 10.9 months

8 males

10 females

MEASURES

Caregiver Reports

Child Sleep Habits 
Questionnaire 

(n=17)

Night bedtime 

Total daily sleep time
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• Children with higher fitness levels were 
more likely to have longer 24-hr time in 
bed and sleep duration, shorter SOL, 
reduced WASO, higher night sleep 
efficiency, and a later night sleep 
midpoint. 

• Children with higher CRF were more 
likely go to bed earlier and have less 
caregiver-reported daily sleep time.

• However, no associations were 
statistically significant.

• Higher CRF may be associated with better sleep quality in preschool children, but we may not have been 
sufficiently powered in the current analysis due to the small sample size. 

• Larger sample sizes should be used in future research to determine if our preliminary findings track with 
other assessment methods and could employ compositional data approaches.
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Purpose: To determine if CRF was related to sleep health in preschool-aged children. 
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