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Aim. The objectives of this research are to analyse the ways how a child spends time with
his/her family as well as the child's developmental risks of obesity and risk behaviours in the kin-
dergarten and to determine whether the different ways of spending time with the family are con-
nected to the two types of developmental risks in children (risk behaviours in the kindergarten
and the risk of obesity in children). Materials and methods. With a sample of 122 participants
aged 3-5 years from the city of Rijeka and its surroundings, a survey questionnaire was used to
assess how children spend their time with their parents when they are not attending the kinder-
garten and how much time they spend walking, riding a bicycle, swimming, playing on the com-
puter, or watching television and what their body mass index and risk of obesity index are.
The second part of the questionnaire was filled out by the preschool teachers and it assessed chil-
dren's externalized and internalized risk behaviours in accordance with the SCBE Scale. Results.
The obtained results indicate that the older the child, the more time he/she spends on the com-
puter. The analysis of sex differences found only that girls spend more time swimming than boys.
There are some weak but significant links between the length of time a child spends watching
media content while with the family and risk behaviours in the kindergarten and other develop-
mental risks such as obesity. Conclusion. However, additional research is needed to determine
the applicability of the results in preventing unfavourable child development.

Keywords: externalized behavioural problems, internalized behavioural problems, preschool

children, family, obesity.

Introduction. Today, a child's development
is observed in relation to the environmental con-
ditions that provide him/her with incentives for
optimal or risk development. Optimal develop-
ment is considered to be the uniform develop-
ment of the entirety of the child's anthropological
characteristics (morphological, motor, functional,
cognitive, and conative) [16], while risk deve-
lopment is described through risks in physical or
psychosocial behaviours. One of the physical,
developmental risks is childhood obesity, which
is thought to be a reliable indicator of a number
of health problems at a later stage in life. One of
the psychosocial developmental risks is such risk
behaviour that, at an early age, numerous studies
underscore as being indicative of later social
maladaptation and unfavourable life outcomes.
Given that the child’s family is his/her primary
socializing environment that sets the foundations
for individuality and wholesome personality de-
velopment in the biopsychosocial sense, it is vital
how the child spends time with the family. In this
sense, it is interesting to observe the activities
in which the child is physically engaged and

moving and the activities which he/she spends
sitting, i.e., the so-called sedentary activities.
There is not much available research that deals
with the analysis of these theoretical concepts.
Therefore, this paper seeks to determine whether
there is a connectedness between the ways in
which a child spends time with the family and
certain biopsychosocial developmental risks.
The modern way of adults' life, which characte-
rizes a lack of motor activities, leaves not only
negative consequences on their health, but unfor-
tunately also on the health of children and youth.
Adults also pass on their lifestyle onto child, so
that, in their family environment, they usually do
not have the conditions (time and space) to meet
the child’s authentic needs for movement and
play. Therefore, insufficient motor activity in
preschool age will not only adversely affect
the development of skills and acquisition of mo-
tor skills, but the consequences of insufficient
movement will negatively affect the child’s
health status [20].

The family is the primary environment in
which the child acquires his/her first life expe-
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riences, knowledge, and skills. In it, the child
creates and develops his/her own identity, creates
an opinion about himself/herself, the world and
his/her place in it. Emotional warmth and family
cohesion need to be established within the family
so that the child has a good foundation for posi-
tive growth and development, i.e., to develop
a sense of belonging, security, trust, and under-
standing. This environment should facilitate
the development of socially acceptable behaviour
[12]. The way children spend time in the family
environment has an impact on their behaviour.
Time spent with the family is assessed as an area
on which many risks for the development of be-
havioural problems in children rest, as well as
the forces for their prevention [11]. That time must
be quality organized and planned with the aim
of fostering better relationships among family
members and strengthening their cohesiveness
for the purpose of children’s positive develop-
ment [2]. Time spent together can include meals,
housework, games and hobbies, going out for
walks, and the like. Furthermore, it is important
to emphasize that shared meals with the TV turned
off or without cell phones or computers provide
an opportunity for mutual conversations that are
the foundation of good family relationships [13].

As today's preschool children are increas-
ingly underperforming in the authentic need to
move, the question arises on the decline of their
kinathropological characteristics and abilities and
whether the decline of these abilities affects their
health. It follows that the consequence of immo-
bility in such young children has disrupted their
harmonious growth and development. Therefore,
it is necessary to allow children to move daily
(spontaneously and in an organized manner)
in kindergartens and families and to monitor
their kinathropological conditions, especially
their functional abilities that are directly related
to the occurrence of obesity.

A study of the impact of a 9-month-long
sports program on the changes in morphological
and motor characteristics in four-year-old chil-
dren found that children in the experimental
group significantly improved their motor skills
under the influence of the sports program. In
the area of morphological characteristics, there
were no significant changes between the children
in the experimental and control group except for
the measure of subcutaneous adipose tissue in
girls. However, girls who participated in the kine-
siology program for three years significantly re-
duced their subcutaneous adipose tissue [21-23].

Since research suggests that children who are
more physically active have lower blood fat levels,
higher levels of the protective lipoprotein HDL,
higher cardiorespiratory activity, better motor
skills as well as better motor and functional abili-
ties [15], there is a need to encourage physical
activity of early and preschool-aged children on
a daily basis both in an organized environment
(kindergartens) and during their free time (with
the family). In addition, the involvement of chil-
dren in various forms of physical activity, in ad-
dition to these direct effects, has a significant
impact on the overall development of one’s self-
image and self-esteem. Engaging in sports activi-
ties enables children to develop a self-regulation
of behaviour, adopt work habits, improve con-
centration on the cognitive level, develop emo-
tional control, and enable the development of
teamwork and cooperation skills in group sports
situations. From the aspect of the development of
a value system, sports activities are today con-
sidered one of the few activities in which children
very clearly recognize the path from investing
efforts to concrete results, i.e., that greater effort
leads to better results, which is clear to them im-
mediately during physical activity.

Today's children are satisfying their natural
need to move to an increasingly lower degree,
with that same need being replaced by sedentary
activities (TV, video, play station...). Research
shows that a large number of children spend too
many hours in front of the TV and that it is nec-
essary to replace those hours with movement [7].
It is precisely the media and inactivity along with
an improper diet that are the most common
causes of obesity in children [9]. Many studies
have found a link between the time children
spend inactively with the media and their body
weight [10]. It is also a fact that most kindergar-
ten-aged children use the media without adult
supervision. Parents should play a more active
role in monitoring their children in the use of
digital entertainment and organize more sociali-
zation activities for their children. A sedentary
lifestyle from an early age poses a great danger
for the development of obesity, and obese chil-
dren have a higher chance of metabolic disorders
and diseases of the cardiovascular system later in
life [4]. A study conducted in the United States
[19] found that watching TV and movies has
a greater effect on lowering a child’s metabolic
rate than sleeping.

Because inactivity is significantly and posi-
tively associated with total body fat in boys and
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girls [6], children who become more active and
reduce their calorie intake will also reduce body
weight. In addition, there is a link between
the time children spend watching TV and their
body weight. Therefore, engagement in activities
that involve a significant reduction of the time
children spend with the media results in weight
loss [19]. According to authors [10], the chances
of being overweight are 4.6 times higher for
a child who watches more than 5 hours of TV per
day than for a child who watches it up to 1 hour
per day. Consequently, 29% of the incidence of
obesity in children can be prevented by limiting
the use of TV exposure to up to 1 hour per week.
With obese children being at a higher risk of de-
veloping type Il diabetes, hypertension, asthma,
and heart disease, it is crucial to find ways to re-
duce the time children spend inactively, watching
the media. It is certainly useful to apply body
mass index standards for a particular age and
gender to determine the risk of becoming over-
weight or obese in children and youth [5].

Along with the already shown developmen-
tal risks of obesity, a child's inactivity due to
a sedentary lifestyle and sitting in front of a moni-
tor for too long, it should be said that risk beha-
viours in the kindergarten are another indicator of
a possible adverse developmental outcome. Early
detection and intervention when dealing with risk
behaviours in the kindergarten may be relevant
for the prevention of future adverse psychosocial,
developmental outcomes such as delinquency or
substance abuse in adolescence and adulthood
[17, 26]. The basic distinction between externa-
lized risk problems such as early antisocial and
aggressive behaviours and internalized develop-
mental risks such as early anxiety and/or depres-
sion in children is known in the international and
Croatian scientific literature [7, 14, 18, 25]. Un-
derstanding risk behaviours and a timely response
to their manifestation advocated in modern pre-
vention sciences should contribute, together with
the understanding of other risky circumstances
of the child's life such as obesity or poor quality
of time spent with the family, to the positive de-
velopment of the child. In other words, it should
provide the preschool teachers and other profes-
sionals with information on how to fully cover
the broad issues of educational practice [24],
bearing in mind the necessary partnership be-
tween the preschool and the parents in planning
the positive development of the child.

Aim. The first goal of the paper is to analyse
the ways in which a child spends time while with

the family as well as the child's developmental
risks in the domain of obesity risk and risk be-
haviours in the kindergarten. The second goal of
the paper is to determine whether different ways
how a child spends time with the family are asso-
ciated with the two types of developmental risks
in children (risk behaviours in the kindergarten
and the risk of obesity in children). It is assumed
that more times spent with media content (watching
TV, playing computer games) and less time spent
with the family (different types of movement:
walking, swimming, riding a bicycle) will be
positively correlated with a range of risk beha-
viours in children (aggression and antisocial be-
haviours as well as anxiety and withdrawal beha-
viours) and a lower index for assessing the risk
of childhood obesity.

Materials and Methods. The research com-
prised 122 children (50 % boys) aged 40 to
59 months (M = 48; SD = 4.4 months), who at-
tended a ten-day regular kindergarten program in
the Primorje-Gorski Kotar County, with 23 pre-
school teachers from the same number of groups
in six kindergartens. After obtaining administra-
tive permits and informed consent from the par-
ents to participate in the research, the students of
the Faculty of Teacher Education in Rijeka dis-
tributed questionnaires to preschool teachers to
assess children's behaviour during their stay in
the kindergarten. They also distributed question-
naires to the parents to assess how their children
spend time at home with the family. The students
had previously received training on data collec-
tion as part of a larger project headed by Assoc.
Prof. Biljana Trajkovski, Ph.D. After that, the pre-
school teachers and parents’ assessments of the
children were paired and analysed for achieving
the research objective. In addition, trained stu-
dents took the children’s kinathropological meas-
ures, which included the child’s index of the risk
of childhood obesity and body mass index.

The sample of variables consisted of six
morphological measures (height and body mass
from which the measure of the body mass index
(BMI index) was derived, whereby it was looked
at whether the child was of normal body weight
or at risk of being overweight or obese) [5], then
the circumference of the abdomen and hips from
which the WHR index (waist-to-hip ratio) or in-
dex for determining the risk of obesity was de-
rived, where a lower index represents a lower risk
[8]. The first measuring instrument was the SCBE
Scale (Social Competence and Behaviour Evalua-
tion Scale). It is a questionnaire intended for pre-
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school teachers to evaluate preschool children’s
behaviour. The frequency of certain behaviours is
assessed on a range from 1 to 6 given the child's
emotional adjustment and social interactions with
peers and adults. Items are divided into three di-
mensions: social competence, active behavioural
problems, and passive behavioural problems [3].
Preschool teachers assessed the children on
the Social Competence and Behaviour Evaluation
Scale for Preschoolers [3, 7] by assessing chil-
dren’s 30 behaviours during their stay in the kin-
dergarten on a Likert-type scale ranging from
1 = almost never to 6 = almost always. The first
dimension that determines social competence is
represented by statements: Finds satisfaction in
his/her own achievements, Negotiates ways to
resolve conflicts with other children, Takes into
account other children and their point of view,
Collaborates with other children in group acti-
vities, Consoles or helps another child in need,
Takes care of toys, Attentive to younger children,
Helps with daily tasks (e.g., distributing food),
Accepts compromises when explained the reasons
to do so. Second dimension contains statements
related to aggressiveness and antisocial behaviour
(AAB): Gets easily frustrated, Gets angry when
interrupted, Is irritable, Gets angry easily, Lightly
screams and shouts, Makes other children do
things they don't want to, Hits, bites or pushes
other children, Gets into conflicts with other
children, Hits the preschool teacher or destroys
things when he/she is angry at the preschool
teacher, Objects to preschool teachers’ sugges-
tions, Defiant when reprimanded. Finally, state-
ments used for assessment the anxiety and with-
drawal behaviour (AWB) were: Is expressionless
(does not smile or laugh), Feels tired, Is worried,
Is fearful, scared (e.g., avoids new situations),
Is sad, unhappy, or depressed, Feels reserved
and insecure in a group, Is passive, observes
other children as they play, Keeps to himself, iso-
lated from the group, Does not communicate and
does not participate in group activities, Remains
unnoticed in the group.

The confirmatory factor analysis of the Scale
confirmed a reliable three-dimensional model
that explains 50% of the total variance of
the model in which the dimension of social com-
petence in children's behaviour differs (k = 9;
“Attentive to younger children”; o= 0.819),
aggressiveness and antisocial behaviour (k = 10;
item marker “Defiant when reprimanded”;
a = 0.894), and anxiety and withdrawal beha-
viour AWB (k = 10; item marker “Is passive, ob-

serves other children as they play”; a = 0.834)
For the purposes of this paper, AAB and AWB
risk behaviours will be analysed.

The second measuring instrument was a con-
structed survey questionnaire intended for parents
in which they provided information on how their
child spends time when with the family. It in-
cluded questions such as how much time the child
spends walking, swimming, or riding a bicycle, as
well as questions how many hours (minutes) per
day the child watches TV, how many hours (mi-
nutes) per day the child reads, and how many hours
(minutes) per the child plays on the computer.

Results. For the purposes of this research,
basic descriptive statistics and Spearman’s non-
parametric intercorrelation and correlation were
used to determine the deviations in distribution
normality according to the Kolmogorov-Smirnov
test. For the purposes of this research, basic de-
scriptive statistics and Spearman’s non-parametric
intercorrelation and correlation were used to de-
termine the deviations in distribution normality
according to the Kolmogorov-Smirnov test.

Table 1 shows that almost all children spend
time walking while with their family, and more
than half of them do so for about half an hour.
Parents also report that more than half of the chil-
dren spend time swimming while with the family,
mostly for about 15 minutes. Almost all children
ride a bicycle for more than half an hour per day,
according to their parents. Children watch/use
the TV and the cell phone for an average of
65 minutes per day with large deviations of 38 mi-
nutes from that average, and they play on the com-
puter for an average of 15 minutes, also with
large deviations of as many as 25 minutes.

Taking into account the entire sample of
children, age relations were determined only in
the case of playing on the computer and the older
the child, the longer he/she plays on the computer.
The analysis of sex differences in relation to the
observed forms of how a child spends their time
when with the family found only that girls spend
more time swimming than boys (t-test = 2.03%;
MGgins = 3.03; Mpgys = 2.40).

Table 2 shows that the BMI index averages
at 15.5 and it is considered that children are of
satisfactory index and do not tend to be over-
weight or obese, except for a few [5]. Their aver-
age obesity index (WHR index) is 0.93 and we
can conclude that children are obese.

Children's aggressive and antisocial risk be-
haviours in the kindergarten were assessed in
the full phenomenological range and in the meaning
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Table 1
Descriptive data on how a child spends time with the family
Forms of spending time Age
with a child when with family | YoM | NOM) <5 5=15 1 1530 ) 3045 1 =45 |~ o
I;:g;;;i‘;{ﬁg‘;ﬁn%e;‘;{%ng 33% | 967% | 08% | S7% |221% | 287% | 393% | oo
in their free time? (N=4) IN=118)| (N=1) | (N=7) |[(N=27)| (N=35)| (N=4)
?gggﬁ‘gﬁg‘;ﬁ:ﬂ%ﬂ day 1385200 | 6147% | 18% | 82% | 172% | 107 | 7.4% 016
swimming in their free time? (N=47) | (N=75) |(N=22) | (N=10) [(N=2D) | (N=13) | (N=9)
?gggﬁfﬁgﬁg‘;ﬁjﬂ?ﬁiﬁg 33% | 967% | 9% | 18% |22.1% | 238% | 238% |
a bicycle in their free time? (N=4 |(N=118) | (N=11) | (N=22) | (N=27)| (N=29) | (N =29)
How many minutes per day
does your child spend Min = 0; Max = 280, M = 65; SD = 38 -0.07
watching TV? (mobile, [Pad)
How many minutes per day
does your child spend playing Min = 0; Max = 150, M = 15; SD =25 0.20*
on the computer?
Note: r = correlations of child's age with other variables.
Table 2
Descriptive indicators for developmental risks
Devei(i)sli(r:lental Min Max M SD Kurtosis Skewness
WHR 0.84 1.01 0.93 0,04 0.08 —0.69
BMI 10.80 27.20 15.46 1,83 2.44 13.76
AAB 1 5 1.97 0,85 1.23 1.12
AWB 1 5 2.19 0,78 1.20 2.09

Note: WHR = risk of obesity index, BMI = body mass index, AAB = aggressiveness and antisocial behaviour
as risky behaviour, AWB = anxiety and withdrawal behaviour as risky behaviour.

of occurring “almost sometimes” and the average
deviation i1s low, so that the results are uniform.
Risk behaviours such as anxiety and withdrawal
are somewhat more often observed; preschool
teachers notice them “sometimes” and equally in
everyone. The age of the child did not prove to be
a significant variable in correlation with specific
behaviours in the kindergarten, which indicates
that preschool teachers assessed children's beha-
viours in proportion to their developmental age.
Sex analyses did not observe differences between
the sexes in the two groups of risk behaviours.
Insight into Table 3 reveals a negative sig-
nificant correlation between WHR and BMI,
which indicates that children with a lower BMI
have lower values of the WHR index and vice
versa. Furthermore, WHR shows a significant
negative association with anxiety and withdrawal
in the kindergarten, which signifies that the lower
the risk coefficient of the child’s obesity type,
the more they are detected in anxiety and with-
drawal behaviours. Given that a lower index

represents a lower risk, it could be stated that
children who are more at risk for obesity are at
the same time more likely to manifest anxiety and
withdrawal behaviours and vice versa; the more
they show increasingly anxious and withdrawal
behaviours in the kindergarten, the more the risk
of obesity index is detected. Regarding the re-
maining intercorrelations of risk development
indicators, it can only be noted that a low to me-
dium positive correlation was found between
AAB and AWB, which means that preschool
teachers in certain children generally observe
both types of risk behaviours at the same time.
Some significant relationships become vi-
sible when observing the correlation matrix be-
tween the child's risky developmental characte-
ristics and the way that child spends time with
his/her family. WHR is positively related to
the time a child spends riding a bicycle while
with the family. Given that a lower index repre-
sents a lower risk, it can be stated that the longer
a child rides a bicycle while with the family,
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Table 3
Spearman’s intercorrelations of developmental risks and correlations
of developmental risks with how a family spends their weekends and holidays
Devei(i)spkr;lental BMI AAB AWB | Walks | Swims | Rides |Watches TV | Computer
WHR —0.24** 0.08 —0.20* 0.08 0.07 0.22%* —0.02 0.05
BMI 0.00 0.08 0.09 0.03 .04 0.34%* 0.02
AAB 0.30%* -0.07 —0.19 —0.02 0.21* 0.08
AWB 0.09 0.01 —0.05 0.15 0.36**
How many minutes
per day does your child L _ e _
. Min = 0; Max = 150, M = 15; SD =25 0.20*
spend playing
on the computer?

Note: WHR = risk of obesity index, BMI = body mass index, AAB = aggressiveness and antisocial behaviour
as risky behaviour, AWB = anxiety and withdrawal as risky behaviour, *p <,05, **p < ,01.

the lower the likelihood of him/her developing
obesity and vice versa, the lower the likelihood of
obesity, the longer the child will be riding the bi-
cycle while with the family. Furthermore, watching
TV is in a moderately high, positive relationship
with BMI, which means that the longer a child
watches TV and spends time using a cell phone,
the higher his’/her BMI and, conversely, the higher
his/her BMI, the longer he/she spends in front of
the TV and the computer monitor. Thus, we can
conclude that we are trapped in a vicious circle,
because once we enter the domain of obesity, we
spend more time sitting, i.e., the child withdraws
into himself/herself. Therefore, the parents are
expected to react in a timely manner. Also, a low
positive correlation was found between the length
of time spent in front of the TV and cell phone
use with AAB in the kindergarten. It was found
that a child who is more aggressive and antisocial
in the kindergarten spends more time in front of
the TV at home and vice versa; a child who spends
more time at home in front of the TV shows more
of these externalized developmental problems
in the kindergarten. Finally, it is evident that
the length of time spent playing computer games
is positively related to the child's AWB in the kin-
dergarten, which means that the child who spends
more time at home playing computer games
shows more manifested anxiety and other with-
drawal behaviours, but also that the child who
shows more of these internalized risk behaviours
in the kindergarten spends more time playing com-
puter games. Considering the result from Table 1,
indicating positive age relations with the length
of playing computer games, a repeated analysis
of relations was made with age effect control and
it was found that this relationship is still present
even after age partialization (r = 0.38*%*).

Conclusions. Many studies show that the me-
dia has an impact on children. For example, in
a review article [1], authors concluded that media
violence has less direct effect on more severe
forms of violent behaviour but a greater impact
on aggression. According to the results of this
paper, a two-way correlation was found between
spending time with media content and a child’s
risk behaviours in the kindergarten, which is very
indicative for making interventions. However,
the authors of this paper also suggest that future
research should further examine the predictive
relationship of these variables as well as the types
of media content (e. g., whether this refers to vio-
lent content that is inappropriate for children) to
analyse other possible moderating influences
(e. g., other psychosocial risk factors in the family
or local community) for the child’s adverse de-
velopment. For many children, the negative ef-
fects of exposure to media violence extend into
adulthood. Whether or not one believes that
the media negatively influences children’s beha-
viour, most scholars and parents believe that ex-
cessive media exposure is not in children’s best
interests. To solve this problem, parents, pre-
school and school teachers need to be more in-
volved in solving it. Reducing the inactive use of
media in children who are overweight or at risk
of being overweight is achieved by encouraging
children to become more active and less seden-
tary. We believe that if parents become more in-
volved in monitoring the use of electronic media,
consistently enforce rules for the use of children's
media, and encourage other non-media beha-
viours, they can direct their children to become
interested in physical activity, greater sociali-
zation, and, of course, more appropriate body
weight.
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B3AMMOCBA3b BPEMEHW, MPOBEAEHHOIO C CEMbEMW,
N HEKOTOPbIMU PUCKAMU PA3BUTUA

OETEN OOLWKOJIbHOIO BO3PACTA:

OXWPEHUE U NOBEAEHYECKUE PUCKH

b. Tpaukoecku, H. Bnae, 5. Me3ak

YHusepcumem Pueku, e. Pueka, Pecrybrnuka Xopeamusi

Heapb nccnemnoBanus — MpoaHAIM3UPOBATh, KaKk PEOCHOK MPOBOJUT BPEMs CO CBOEH ceMbeit
1 CBSI3aHBI JIM PA3JIMYHBIE CIIOCOOBI BPEMSMIPOBOKICHHS C CEMBEH C IBYMs THIIaM PHUCKOB pa3BU-
THS y AeTell (pPUCKOBAHHOE TTOBEIEHNE M PUCK OKUpeHus). MaTepuajbl 1 MeToAbl. B BEIOOpKE
n3 122 y4yacTHUKOB B Bo3pacte 3—5 jer u3 roposaa Pueka u ero okpecTHocTel ObLIO NPOBEIECHO
CrIeaJIbHOC aHKETUPOBAHUE, '-IT06bl OLICHUTDH, KaK ACTHU IPOBOAAT BPEMS C CeMbeﬂ, Koraga oHu
HE XOJAT B JIGTCKI/lﬁ caa, U CKOJIbKO BPEMCHU OHH MOCBAIIAIOT YBJICUCHUAM, CBA3aHHBIM CO CIIOpP-
ToM (IUIaBaHHE, BEJOCHUIEI M T. 1I.), KOMIIBIOTEPOM WM TeleBu3opoM. s kaxmoro peOcHKa
OBUT paCCYMTAHBI MHJCKC MACCHI TEJIa M MHJEKC PHCKa OXKHUpEHHs. BTopas 4acTh aHKETHI ObLIa
3aIl0JIHCHA JTOIIKOJIFHBIMU MIEIaroraMy U OIICHUBAJIA PHCKOBAHHOE MOBEJICHHUE JICTEH B COOTBET-
ctBu co mkanoir SCBE (conmanpHas KOMIIETEHINA U OlleHKa oBeaerHwns). Pesyabrartsl. [lomy-
YeHHBIE Pe3yNbTaThl AEMOHCTPHUPYIOT, YTO YeM cTapiie peOCHOK, TeM OOIbIIe BpeMEHH OH IIpo-
BOJIWT 32 YBJICUCHHUSMH, HE CBI3aHHBIMH CO CIIOPTOM. AHAJIH3 C YUETOM ITOJIOBBIX Pa3IHYHiA 110-
KazaJ, 9TO AEBOYKH yIEISIOT OOJbIIe BPEMEHH IUIABAHUIO, YeM Masbuuku. CyIecTByIoT crialsle,
HO 3HAYUMBIC CBSI3M MEXIY IMPOAOJDKHTEIHHOCTHIO BPEMEHH, KOTOpOoe peOEHOK MPOBOAMT 3a
MIPOCMOTPOM MEIHAKOHTEHTA B CEMbE, i PUCKOBAHHBIM MOBEACHNUEM M JPYTUMHU PUCKaMH pa3BU-
TUS, HANpUMEp, OKUpEHUEeM. 3akjarwdeHue. HeoOXOMUMBI JOMOJHHUTEIBHBIC HCCICIOBAHUS,
'-ITO6]>I YCTaHOBUTH BO3MOKHOCTb IMMPUMEHCHUSA IMOJTYUCHHBIX PE3YJIbTATOB JId NPECAOTBPALLICHUA

PHUCKOB pa3BUTHA y peOCHKa.

Kniouesnle cnosa: enewnue pucku, HympeHHue pucku, nogeoeHyecKue pucku, OOUKOIbHUKY,

CeMbsl, odfcuperue.
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Tpatikoecku b., Bnaz H., Me3ak 51. B3aumocesiab epeMeHU, npoeedeHH020 C ceMbel,
U HEeKOmMopbIMU puckamu paszeumusi demedll...

TpaiikoBcku bunsina, PhD B 06acTu KHHE3WOJIOTHH, JONICHT, (DaKyIbTET IIeIarorHIecKoro oopa-
30BaHus1, Y HUBepcuteT Pueku. Yu. Ceyunnumna, 6, T. Pueka, XopBatus. E-mail: biljana.trajkovski@
uniri.hr, ORCID: 0000-0002-0003-6746.

Baar Harama, PhD B oGmactu cnemuanpHOrOo 00pa3oBaHus, Kadenpa SMOIMOHATBHBIX W TIOBE-
JEHYECKHX PacCTPOMCTB, NOLEHT, (aKyJbTEeT MEAarorHYeckoro odpasoBaHUs, YHHBEpCUTET Puexw.
VY. CeeyunnuimHa, 6. E-mail: natasa.vlah@uniri.hr, ORCID: 0000-0003-3965-0927.

Me3ak Slcmunka, PhD B o0mactn mHpOpMAIMOHHBIX HAYK, MPEIO0aaBaTelb, (paKyIbTeT Imenarori-
yeckoro oOpazoBanus, YHuBepcuteT Pueku. Y. Ceeyunnumna, 6. E-mail: jasminka.mezak@uniri.hr,
ORCID: 0000-0002-5759-209X.

Ilocmynuna ¢ pedaxyuio 11 mapma 2021 2.

OBPA3EIl HUTUPOBAHUSI FOR CITATION
Trajkovski, B. Relations Between Time Spent with Trajkovski B., Vlah N., Mezak J. Relations Between
Family and Some Developmental Risks in Preschool Time Spent with Family and Some Developmental Risks
Children: Obesity and Externalized / Internalized Risk in Preschool Children: Obesity and Externalized / Interna-
Behaviors / B. Trajkovski, N. Vlah, J. Mezak // YenoBek. lized Risk Behaviors. Human. Sport. Medicine, 2021,
Cnopr. Menununa. — 2021. — T. 21, Ne2. — C. 67-75. vol. 21, no. 2, pp. 67-75. DOI: 10.14529/hsm210208

DOI: 10.14529/hsm210208

Yenosek. Cnopt. MeguuuHa 75
2021.T. 21, Ne 2. C. 67-75




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


