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Abstrak 

Perilaku menetap muncul karena berbagai fasilitas sebagai akibat dari perkembangan teknologi. Hal ini 
memberikan dampak fisik dan psikis yang beragam pada anak, sehingga perlu diterapkan pembinaan orang tua 
untuk mengurangi perilaku sedentary. Tujuan: Penelitian ini bertujuan untuk mengetahui pengaruh pembinaan 
orang tua terhadap perilaku sedentary pada anak prasekolah. Metode: Metode yang digunakan adalah quasy 
eksperimental design dengan pendekatan pretest posttest. Subjek penelitian berjumlah 45 responden yang 
dipilih dengan menggunakan teknik Purpossive Sampling. Penelitian ini dilakukan di TK ABA III Pare Kediri. Para 
peneliti mengidentifikasi perilaku menetap sebelum dan sesudah pelaksanaan intervensi pembinaan orang tua. 
Data kemudian dianalisis menggunakan uji t berpasangan bivariat. Hasil Penelitian: Perilaku menetap sebelum 
penerapan intervensi parental coaching menunjukkan rerata 5,4 sedangkan setelah penerapan rerata 3,1. Hasil 
analisis menunjukkan p value 0,00 yang berarti ada pengaruh antara parental coaching terhadap perilaku 
sedentary pada usia prasekolah. Pembinaan orang tua memiliki efek positif pada perilaku menetap di usia 
prasekolah. Orang tua hendaknya melakukan pembinaan orang tua yang meliputi nasehat, contoh, pembiasaan 
dan pengawasan agar perilaku menetap pada anak dapat dikurangi dan dicegah. 

Kata kunci: pembinaan orang tua, perilaku menetap, usia pra sekolah 

Abstract 

Sedentary behavior arises due to various facilities as a result of technological development. This has a variety of 
physical and psychological impacts on children, so it is necessary to apply parent coaching to reduce sedentary 
behavior. Objectives: This study was aimed to determine the effect of parent coaching on sedentary behavior in 
pre-school children. Method: The method used was quasy experimental design with pretest posttest approach. The 
subjects were 45 respondents who were selected using Purpossive sampling technique. This research was 
conducted at TK ABA III Pare Kediri. The researchers identified sedentary behaviour before and after the 
implementation of parent coaching intervention. The data was then analyzed using bivariate paired t test. Research 
Result: Sedentary behavior before the application of parent coaching intervention showed a mean of 5.4, whereas 
after the application the mean was 3.1. The results of the analysis showed p value of 0.00 which means that there 
was influence between parent coaching on sedentary behavior in pre-school age. Parent coaching has a positive 
effect on sedentary behavior in pre-school age. Parents should do parent coaching which includes advice, example, 
habituation and supervision so that sedentary behavior in children can be reduced and prevented. 

Key words: parent coaching, sedentary behaviour, pre school age 
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INTRODUCTION 
Technological advancements such as 
television, computer, and the internet resulted 
in sedentary behavior, especially in children. 
The results of the study on school-aged 
children showed that the average rate of 
sedentary behavior increased to 4.98 hours/day 
on weekends from 3.55 hours/day on weekdays 
[9]. 

The results also showed that of the 86 
adolescents involved, all of them had moderate 
to vigorous activity, 30.2% of them id intensive 
exercise, while 17.4% had adequately 
moderate activity. In sedentary behavior, 89.5% 
of the people like to watch TV, 100% like 
working with a computer or laptop, 26.7% like 
playing video games, 100% like sitting around, 
48.8% of adolescents have bad sleep time [10]. 
According to the study carried out by Vale et al., 
sedentary lifestyle occured in early stages of 
growth and development, children aged 0-5 
years [11]. In their early years, children spend 
73%-84% of their time to do little activity. They 
spend more than 1 hour per day to play with 
devices with screen (screen time) and carry it 
out before they are 2 years old [12]. 

Sedentary behavior has a negative effect on 
health, making it an important issue in public 
health [1]. It is explained as a group of behavior 
which requires very low energy expenditure, 
such as of sitting or lying down while watching 
television, playing electronic games, reading, 
and so forth. The impacts that can be had are 
cardiometabolic disorders, respiratory 
disorders (asthma), psychosocial disorder 
(anxiety, depression, low self-esteem) and also 
growth and development disorders [2, 3, 4, 5]. 

In pre-school ages, children will be very 
sensitive to the environment. It is a very short 
period and cannot be repeated again. This 
period is also called as a golden period, a 
window of opportunity, and also a critical 
period. Children who experience sedentary 
behavior in their preschool time will spend most 
of their time to play alone, move less and have 
less interaction with their environment. As a 
result, it will affect children behavior, 
individually and in group. Children will tend to 
be less independent, more emotional, 
aggressive, difficult to communicate and mingle 
with their friends, have spoiled behavior, 
destructive and difficult to concentrate [4,5,11]. 

Sedentary behavior in children is influenced 
by several factors such as economic status, 
parent education and environment [9]. The role 
of parents is very important to prevent 
sedentary behavior. One of them is through 
parent coaching. Parent coaching is very 
helpful in directing and developing children’s 

growth and development. In the coaching 
process, parents can find out children’s current 
development, goals, and can be children’s 
partners to find ways to optimize their growth 
and development. It also will increase their 
interaction. 

Based on the description above, the 
researchers would like to investigate the effect 
of parent coaching on Sedentary Behavior in 
preschool aged children. While the specific 
purpose of this study is to identify parent 
coaching and sedentary behavior in preschool 
aged children and analyze the effect. 

METHOD 
This research is a quasy experiment with 
pretest posttest approach. This research was 
conducted to determine the effect of parent 
coaching on sedentary behavior in pre-school 
children. This research was conducted at TK 
ABA III Pare Kediri.  
There were 45 respondents involved in this 
study. The sampling technique done was 
purposive sampling, with inclusion criteria of 
willing to be responsive, cooperative, parents 
with children aged 4-6 years at TK ABA III Pare 
Kediri. The parents of students at TK ABA III 
gave informed consent to become the 
respondents of this research. They were given 
a sedentary behavior questionnaire and the 
pre-test data were taken.  
 
Furthermore, the researchers gave parent 
coaching intervention which was followed by 4 
activities: activity I (exploring participants’ 
understanding), activity II (group discussion), 
activity III (reflection), activity IV 
(reinforcement). The researchers identified 
sedentary behavior after giving intervention 
through post-test questionnaire to see a 
decrease in sedentary behaviour pre and post 
parents coaching intervention.  

RESULTS AND DISCUSSION 

3.1. Characteristics of Respondents in TK ABA 
III Pare Kediri 

The results of the study explained that the 
majority of respondents are aged 30-40 years 
as many as 53.33%; the youngest were aged 
22 years and the oldest were 48 years old. The 
education background of the mothers is mostly 
high school (64.44%), 62.22% of them are 
houswives. In addition, the children as the 
objects of this study are mostly female 
(53.33%) and the age is mostly 5 years old 
(46.67%). The highest number of siblings is 1, 
which is indicated by a percentage of (44.44%).

 
 



 
 
 
 

Table 1. Frequency Distribution of Respondents at TK ABA III Pare Kediri 

 

  Total Percentage (%) 

Mother Age 20-30 Years Old 14 31.11 
31-40 Years Old 24 53.33 
>40 Years Old 7 15.56 

Mother Education 
Background 

Primary School 2 4.44 
Secondary School 4 8.89 
High School 29 64.44 
University 10 22.22 

Mother Profession Housewife 28 62.22 
 Entrepreneur 4 8.89 
 Employee 6 13.33 
 Teacher 5 11.11 
 Farmer 1 2.22 
 Nurse 1 2.22 

Children Gender Male 21 46.67 
Female 24 53.33 

Chidren Age 4 Years Old 5 11.11 
5 Years Old 21 46.67 

 6 Years Old 19 42.22 

Number of Sibling None 8 17.78 
1 20 44.44 
2 11 24.44 
3 5 11.11 

 4  1 2.22 

 

3.2. Analysis of Parent Coaching on Sedentary 
Behavior in Preschool children at TK ABA III 

Based on the results of the study, the average 
rate of sedentary behavior in pre-school 
children before the implementation of parent 
coaching was 5.4 and it declined to 3.11 after 
the implementation. From the results of the 

paired T test, the statistical test showed a value 
of sig. (2 tailed) p value of 0.000 < 0.05. This 
shows that Ho is rejected which means that 
there is an influence of parent coaching on 
sedentary behavior in pre-school aged children 
at TK ABA III Pare Kediri.

 
 
Table 2. Results of Statistical Test Analysis on the Effect of Parent Coaching on Sedentary Behavior 

in Pre-school Aged Children 

  N Mean Std.Deviation Sig.(2 tailed) 

Paired t test Pre test-post 
test 

45 
2.28889 2.02958 

.000 

 



3.3. The Influence of Parent Coaching on 
Sedentary Behavior in Pre-school aged Children 
at TK ABA III Pare Kediri 

 

Parent coaching is a part of the process of parent 
guidance to children that helps in problem solving 
process. One of them is in reducing sedentary 
behavior in pre-school aged children. Pre-school 
age is a golden period for children. According to 
Hurlock, in this period, children will try to get to 
know about themselves, learn to adjust with 
peers, develop social roles according to their 
gender, develop social attitudes towards groups 
or institutions and achieve personal freedom. The 
developmental milestones of children aged 4-5 
years are as follows: learn physical skills needed 
for playing, build a healthy attitude and recognize 
themselves as growing creatures, learn to adjust 
with friends at their age, begin to develop 
appropriate social roles of men or women, 
develop basic skills for reading, writing and 
arithmetic, develop understanding needed for 
daily life, develop conscience, moral 
understanding and levels of values, develop 
attitudes towards social groups and institutions, 
and achieve personal freedom [19]. These 
milestones will not be achieved optimally if the 
children have sedentary behavior. 

Sedentary behavior (i.e. activities that require 
minimal body movement and low energy 
expenditure that the rate is similar to 1.0 to 1.5 in 
resting metabolic equivalent (MET) including 
sitting for various purposes (for instance, in 
working and travelling), and screen-based 
activities such as using computer, electronic 
gadgets, and watching television [15]. 

Based on previous studies, preschool children 
spend more time playing screen-based electronic 
games, watching television and other activities at 
home that do not spend much energy, whereas 
activities outside home require a lot of energy. 
This proves that the pre-school children spend 
little energy which can be categorized as 
sedentary behavior. This is not in accordance 
with the recommendation of the Australian 24-
Hour Movement Guidelines for Early Years (from 
birth to 5 years) which states that pre-school aged 
children should do various physical activity at 
least 180 minutes, of which at least 60 minutes is 
energetic play. 

Physical activity plays an important role in 
energy expenditure for 20% - 50% of energy is 
expended by physical activity. Less physical 
activity causes excess energy that would be 

stored in the form of fat [27]. Therefore, parents 
have important roles to direct activities and 
optimize children’s growth and development. This 
can be done through parent coaching activities. 

Guidance given to children helps them in 
increasing their ability to have self understanding, 
self acceptance, self direction and self realization 
according to their potential or ability in adjusting 
themselves and their environment. Parent 
coaching can be given through advice, example, 
habituation and supervision. 

In parent coaching activities, parents are 
provided information about children behavior so 
that they know and understand the advantages 
and disadvantages of the method. Parents give 
children good example to not carry out activities 
that lead sedentary behavior. The aim is to 
accustom pre-school aged children to do more 
mobile activities. At the end, parents should 
always supervise their children activities and 
make sure that they are away from having 
sedentary behavior. 

In pre-school aged children who were given 
parent coaching, they showed a decrease in 
sedentary behavior. According to the data 
obtained, the children at TK ABA III showed a 
tendency to experience sedentary behavior 
before being given an intervention in the form of 
parent coaching for one month. The average rate 
of sedentary behavior in pre-school children 
before the intervention was given was 5.4. 
However, the rate declined to 3.1 after parent 
coatching was implemented. From the analysis of 
the statistical test, the p value is <0.05. This 
shows that the provision of parent coaching 
intervention affected sedentary behavior in pre-
school aged children. 

There are several factors that influence parent 
coaching on sedentary behavior including the 
level of mothers’ education and age, children age, 
sex, and the number of sibling of the children. 
Based on the research, more than half of the 
mothers were graduated from high school. 
According to Soetjiningsih [23], several 
supporting factors in children development are: 
the fulfillment of the children’s needs, the active 
role of parents, the environment that stimulates 
all aspects of children development, the active 
role of children and the education of parents. 
Mothers with high education will tend to be easier 
to get information and apply it in stimulating their 
children development. 

Moreover, mothers are also able to do time 
management and activities that are applied to 
their children. This can be seen from the parent 
coaching given to the respondents. In addition, 



mothers are more active and able to apply parent 
coaching to children to reduce sedentary 
behavior. 

Parent coaching is in accordance with the 
concept of nursing care of children, namely 
Family Centered Care (FCC). This concept 
emphasizes the involvement of parents in 
providing nursing care toward their children. 
Therefore, proper parent coaching is given to pre-
school aged children with an aim to reduce their 
sedentary behavior. 

CONCLUSION 
The rate of sedentary behavior in pre-school 
aged children prior to the parent coaching 
intervention given was 5.4, while after the 
intervention was given it decreased to 3.1. The 
provision of parent coaching intervention showed 
an effect on sedentary behavior in pre-school 
aged children as indicated by a decrease in 
sedentary behavior rate and the results of paired 
t test statistics. 
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