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SRBEENME R LITR L7z, B 513924 (B 194,
LM83%) TH V), A0, 2% % Ko T 7z, FIg4E
#51368(43-80) i TH V), 674 (72.8%) H%655% LL 1T &
572, SBIE, 4z HA%4.1+10.3%, ¥ H»%4.0=10.1
%, fhkH7»54.3+12.5%TdH 1), CSBiF, 4 H $23.8
(6.7-60.0)%, FH7A24.5 (7.0-58.9)%, fhHA24.1
(1.4-66.7)% TdH - 72. GHQ-12120(0-7) HTH Y,
4 LR (BN D6 4(6.5%)1F, &2TRKETH -
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®1 EBHESMEORFE

248 (n=92) BHE(n=9) ZMH(n=83)
Fis 68  (43-80)° 70.6 +5.3° 68  (43-80)°
R 154, 6 6. 5° 166. 0 +5. 9° 153.3 £5. 2°
A& o 52.7 (41.2-74.3)° 60.3 =5.0° 52.0 (41.2-74.3)°
BMI g m) 22.2 (17.6-30.9)° 21.9 *+1.4° 22.6 +2.6°
fhAghh=R %  27.8 +7.4° 15.4 +4.7° 29.1 +6.4°

RRRERA{AE 4 37.5 (29.0-60.4)° 51.0 =+5.2° 37.3 +2.8°
E=|

SB%) 54.1 =+10.3° 58.7 +9.4° 53.6 *10.3°

CSB®) 23.8 (6.7-60.0)° 29.2 +12.9° 23.1 (6.7-60.0)°
A

SBw 54.0 +10.1° 58.4 +9.0°  53.6 +10.2°

CSB) 24.5 (7.0-58.9)° 29.8 *£13.0° 24.0 (7.0-58.9)°
B

SB 54.3 +12.5° 59.5 +11.7°  53.7 +12.5°

CSB® 241 (1.4-66.7)° 27.5 +13.57 226 (1.4-66.7)"°

BMI : Body mass index
SB : Sedentary behavior
CSB : Continuous sedentary behavior
a : %hapiro—\LVilk REEERALTER S MEHITSN/ER, FHEE

FEERRLL.
b @ Shapiro-Wilk #&E £ EAL TIFER A HmEHIMSh /=B L, R RE
(R/IMiE-RAE) EFRRL 7=
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#3 CSB %&¢ SB & GHQ-1201HEER R

GHQ-12 > 4
(®) (%)
2tk(n=92) 0(0-7)° 6 6.5
EM(n=9) 1(0-3)° 0 0.0
%M (n=83) 0(0-7)° 6 7.2

GHQ : General Health Questionnaire
b @ Shapiro-Wilk #E&EHAL TIFIER SRS /- &1L, hR{E
(R/ME—RKE) ERRL7.

x4 ZEMFHINICES CSB &5 SB & GHQ- 120k

£33 i E33
r p r p r D
e
SBx) -0.044 0.676  0.239  0.535 -0.092 0. 408
CSB» -0.133  0.205 0.426  0.253 -0.206  0.062
¥8
SB®%) 0.004 0.972  0.177  0.648 -0.046  0.683
CSB) -0.137  0.193  0.364  0.336 -0.206  0.062
8
SB) -0.118  0.264  0.346  0.362 -0.172  0.120
CSB) -0.111 0.292  0.337  0.375 -0.179  0.105

GHQ : General Health Questionnaire

SB : Sedentary behavior

CSB : Continuous sedentary behavior .
1ERIRIRIE Spearman DIBRIIARIREL (r) TREL 7=

DN e - R £H FH *®H
EREH : GHQ-12 B D VIE D VIE B D VIF
p v g
Fiha -0.175  0.124 1.145 -0.160  0.158 1.158 -0.186  0.105 1.145
TR 0. 005 0.973 1.693 0.013 0.921 1.692 -0. 003 0.984 1.696
AHE o 0.034 0.872 4.102 0.041 0. 847 4.048 0. 069 0. 751 4,155
BMl g i) -0. 098 0.619 3.475 -0. 102 0. 600 3.473 -0.103 0. 604 3. 480
SB®%) 0. 287 0.241 5.367 0. 341 0. 140 4,807 0. 027 0. 899 3.940
CSB®) -0. 341 0.163 5.322 -0. 403 0. 080 4.736 -0. 059 0.784 4.002
p = 0.483 p = 0.356 p = 0.734

GHQ : General Health Questionnaire
BMI : Body mass index
SB : Sedentary behavior
CSB : Continuous sedentary behavior
VIF : Variance inflation factor

SB, CSB & GHQ-12& o B % HL[Al)5 25 HT 12 TR
L7z# %, SBA&H (r=—0.044, p=0.676) ,FH (r E R
=0.004, p=0.972) , fkH (r=-0.118 p=0.264) T
HY, CSBo&H (r=-0.133, p=0.205), FH (r= WA A %2 512, SB, CSB & F il iy f e i &

-0.137, p=0.193), kH (r=-0.111, p=0.292) T
Ho72(E3). wIFhd, ZEBMICEERBRLEEE
Do lz, Tz, BEREUFSHE AT, FEs MR
fRkE, BMI CH% L CHMEr L7245, &H, ¥H, kA
D4TIZHB VT, SB, CSB & GHQ-12& o> [ |2 B 1
RO o7(F4). 3512, GHQ-123H H S A K

R L S RIS & B IR R oK R, —HFH o SB,

CSB L b ICAELREZRRBOLP-72(£5).

x5 GHQ-IR2EHGROEEANLEESEARICLD
CSB £ & SB MLLHE

EE =A% (GHQ-12<4) &5~ (GHQ-12>4)
(n=86) (n=6) p

25

SB®) 54.0 =+10.1° 55.0 =*12.9° 0.818°

CSBw 23.3 (6.7-60.0)°  25.4 +14.6° 0.981¢
TH

SB® 54.0 =*10.1° 54.4 *12.1° 0.934°

CSBe»  24.6 (8.4-58.9)°  23.7 =*13.2° 0.710°
*A

SB 54.1 *12.2° 56.7 +16.9° 0.619°

CSB 22,9 (1.4-66.7)°  29.7 +19.0° 0.722°

GHQ : General Health Questionnaire
SB : Sedentary behavior
CSB : Continuous sedentary behavior
a : Shapiro-Wilk #REZEAL TIER A EHBTEN - fEIZ, FHHRE
{REERRLI.
b @ Shapiro-Wilk # E&EAL TIFEMR S FEHMSh iz &L, PRIE
(%/NE—E'&ZCE) ERRLI
c | ZHEDILEL t MEETT o 3
d BRI HENE Mann-Whitney U A8 TE£EFT-7=.
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Abstract

This cross-sectional survey examined the relationships between community-dwelling Adults sed-
entary behavior (SB) /continuous sedentary behavior (CSB; continuously sitting for 30 minutes
or longer) and mental health levels. A total of 92 people (male: 9; female: 83) with a mean age
of 68 (43-80) were included for analysis. Their SB and CSB were measured using a physical activ-
ity meter with a built-in 3-axis acceleration sensor (3-axis accelerometer), and their mental health
was assessed using the 12-item General Health Questionnaire (GHQ-12). The CSB rates for an en-
tire day, weekday, and holiday obtained using the 3-axis accelerometer were 23.8 (6.7 - 60.0) %, 24.5

(70-589)%, and 24.1 (14 -66.7) %, respectively. Neither single nor multiple regression analysis re-
vealed a significant correlation between SB or CSB and GHQ-12. On comparing 2 groups, with a
GHQ-12 score of 4 as a cutoff, there were no significant differences.

Key Words : sedentary behavior, continuous sedentary behavior, mental health level, 12-item
General Health Questionnaire (GHQ-12), Tri-accelerometer
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