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Abstract

In recent years, physical inactivity and the decline in outdoor play time during early childhood have
become important social issues, negatively affecting not only physical health but also mental health, social
development, and the formation of daily life rhythms. In particular, urbanization, declining birthrates,
dependence on digital media, the indoorization of children’ s living environments, excessive safety
concerns, and changes in the thermal environment have acted in combination, leading to a downward
trend in children’ s physical activity levels. The Ministry of Education, Culture, Sports, Science and
Technology of Japan recommends in its Guidelines for Physical Activity in Early Childhood that young
children should enjoy moving their bodies for a total of at least 60 minutes each day, and the World Health

Organization has also warned about physical inactivity and increased sedentary time.

This paper organizes the background to why physical inactivity and the decline in outdoor play during
early childhood have become social problems, and discusses their effects and improvement strategies
from the perspectives of developmental science, lifestyle medicine, and Maehashi’ s Health Design
Theory. It also examines the supportive perspectives that are important when communicating with
childcare professionals and parents, and emphasizes the importance of an early childhood perspective
that focuses not on “teaching exercise,” but on “designing environments that make children want to

”
move.

I. Why Has Physical Inactivity Among Young Children Become a Social Issue Today?

1. Decline in Physical Activity Levels

In recent years, physical activity levels among young children have shown a declining trend. According to
Sports Life Data, children’ s time spent engaging in physical activity has been decreasing since 2019, and
data indicate that preschool children may be engaging in only around 20 minutes of physical activity per
day. The Ministry of Education, Culture, Sports, Science and Technology has also pointed out that “more
than 40% of young children spend less than 60 minutes per day in outdoor play.” This does not simply

mean a lack of play; it signifies a reduction in developmental opportunities themselves.

2. Urbanization and Changes in Play Environments



In the past, children naturally played in vacant lots, alleys, parks, fields, and similar spaces. Today,
however, urbanization, increased traffic, restrictions in parks, noise concerns, and strengthened safety
management have reduced the number of places where children can play freely. As a result, children

spend more time “sitting” than “moving.”

3. Rapid Changes in the Media Environment

The spread of smartphones, video streaming, games, and tablets has greatly changed the daily lives of
young children. Particular concerns include prolonged sitting, excessive visual stimulation, and an increase
in passive activities. The WHO has shown that increased screen time and insufficient physical activity are

linked to health problems.

4. The Development of an Excessively Safety—Oriented Society

In modern society, anxiety about falls, dirt, injuries, and heatstroke has increased, leading to the growing
attitude of “Let’ s stop because it is dangerous.” However, “appropriate challenge” is indispensable for
development. Completely eliminating risk may result in the loss of opportunities to develop judgment,

motor coordination, and the ability to avoid danger.

5. Hot Weather Conditions and Avoidance of Outdoor Play

Recent extreme heat has become a major factor in the decline of outdoor play. However, what is truly
important is not to “stop outdoor play,” but to “devise ways to continue it safely.” It is important to use
WBGT while implementing measures such as shortening activity time, using shade, incorporating water

play, using mist, and changing the time of day.

II. Effects of Physical Inactivity and Lack of Outdoor Play on Early Childhood Development

1. Decline in Physical Fitness

Insufficient physical activity leads to reduced endurance, muscle strength, and balance ability. It may also

cause everyday problems such as becoming tired easily, falling easily, and difficulty maintaining posture.

2. Underdevelopment of Basic Movements

Early childhood is an important period for acquiring a wide variety of basic movements, such as running,
jumping, throwing, climbing, hanging, and rolling. The Ministry of Education, Culture, Sports, Science and
Technology also emphasizes the importance of experiencing “diverse movements” during early childhood.
Maehashi’ s Health Design Theory places importance on integrated experiences involving locomotor
movements, balance movements, manipulative movements, non—locomotor movements, and sensory

integration movements.



3. Disruption of Daily Life Rhythms

Lack of outdoor play leads to insufficient light exposure, insufficient physical fatigue, and reduced body
temperature rhythm, which in turn may lead to sleep problems. Maehashi’ s Health Design Theory

emphasizes the developmental cycle of “outdoor play — meals — sleep — growth.”

4. Effects on Social and Emotional Development

Outdoor play provides natural opportunities for children to negotiate with friends, create rules, regulate
emotions, cooperate, and take on challenges. In other words, outdoor play is not only “physical activity,”

but also “education for social development.”

5. Effects on Sensory Integration

Young children develop vestibular, proprioceptive, and tactile senses through physical activity. Movements
such as spinning, swinging, climbing, crawling on all fours, and hanging are especially important. A lack of

outdoor play leads to insufficient sensory integration experiences.

Ill. Basic Perspectives and Concrete Strategies for Improvement

1. From “Teaching Exercise” to “Creating Environments That Make Children Want to Move”

The most important point is not “exercise imposed on children,” but “environmental design that naturally
makes children want to move.” Young children are, by nature, beings who move. What they need is not so

much “instruction” as “environment.”

2. Securing at Least 60 Minutes of Physical Activity Every Day

The Ministry of Education, Culture, Sports, Science and Technology recommends that young children
should “enjoy moving their bodies for a total of at least 60 minutes every day.” What is important is the
perspective that this does not have to be done all at once for a long period; short, frequent sessions are

also acceptable.

3. Returning Outdoor Play to the Center of Daily Life

Outdoor play provides stimuli that cannot be obtained indoors, such as light, wind, changes in
temperature, ground stimulation, and spatial awareness. In particular, tag games, sand play, water play,

slope play, and nature exploration contribute to comprehensive development.

4. Making Use of Activity Between 3:00 and 5:00 p.m.



In Maehashi’ s Health Design Theory, the period from 3:00 to 5:00 p.m. is positioned as the “golden time
for physical activity.” During this time, body temperature rises and children are more likely to engage

actively in movement. It also contributes to improving the quality of nighttime sleep.

5. Redesigning Preschool Yards and Parks

What is important is not an environment centered only on fixed playground equipment, but an environment
in which movement naturally emerges. For example, slopes, logs, soil, grass, movable play materials, water,

and ropes can elicit a wide variety of movements.

6. Not “Zero Risk,” but “Risk Management”

What is important is not “eliminating all danger,” but “safety management that supports challenge.”

Experiences of falling are also important for development.

IV. Key Points When Communicating with Childcare Professionals and Parents

1. “Exercise” Does Not Mean Only Lessons or Sports Classes

Parents often tend to regard sports classes or skill acquisition as “exercise.” However, what is important

in early childhood is “free bodily experience.”

2. “Quantity X Continuity” Is Important

Maehashi’ s Health Design Theory emphasizes that “outdoor play depends on quantity multiplied by

continuity.” Daily accumulation supports development.

3. “Getting Dirty and Falling” Are Part of Development

In supporting parents, it is hecessary to explain the meaning of getting dirty, failing, and falling. These are

not “bad things,” but developmental experiences.

4. Preschools and Families Should Move in the Same Direction

The formation of healthy lifestyle habits requires cooperation among preschools, families, and the local
community. Parent newsletters, visualization of outdoor play, and concrete suggestions for home life are

especially effective.

V. Conclusion

Physical inactivity and the decline in outdoor play time during early childhood are important health issues

rooted in changes in the structure of modern society. Their improvement requires a Health Design



approach that integrates the development of outdoor play environments, the securing of physical activity,
improvement of daily life rhythms, support for parents, and reform of childcare practice. What is
particularly important is the perspective of not “teaching exercise,” but “reconstructing a culture that
makes children want to move.” Outdoor play in early childhood is not merely play. It is the foundation for

cultivating the “power to live.”

Furthermore, an important future perspective is that early childhood health support must consider
physical activity, sleep, meals, media use, outdoor environments, and social development in an integrated
manner. In other words, this issue should not be viewed simply as a “problem of physical inactivity,” but

as a matter of “designing the child’ s 24-hour daily life.”
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