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Abstract

Purpose: This study examined dietary indicators, sedentary time, and physical activity as 

potential mediators of the association between TV time and BMIz in youth.

Design: Cross-sectional study in 2 independent samples of youth.

Setting: Data collection occurred by mail and telephone for adolescents and either at home or in 

medical settings for children.

Sample: 928 youth ages 12–16 and 756 youth ages 6–12 and a parent.

Measures: TV time, snacking/eating while watching TV, and a 3-day dietary recall were 

assessed via child/parent report. Physical activity and sedentary time were assessed by 

accelerometer wear.
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Analysis: Direct and indirect associations (through 8 diet and activity variables) of TV time with 

BMIz were tested in boys and girls in each sample.

Results: TV time had a positive association with BMIz in 6–12 year old boys and girls. Direct 

associations emerged between TV time and the diet/activity variables, and between diet/activity 

variables and BMIz. Snacking/eating while watching TV had a significant positive association 

with BMIz in younger boys and mediated the association between TV time and BMIz (β = .06, p = 

.019; 25% attenuation).

Conclusions: Snacking/eating while watching TV may be a possible reason TV time is 

consistently associated with obesity in youth. Targeting reductions in TV time and associated 

snacking could improve health impacts.
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Purpose

Youth continue to exceed recommendations for screen-based sedentary behaviors, especially 

watching television.1–3 The time young people spent watching television (TV time) has been 

consistently associated with higher weight status,4,5 more so than other types of screen time6 

or than accelerometer-assessed sedentary time.5,7 TV time has also been associated with 

higher BMI and obesity-related health conditions longitudinally into adulthood.8

The association between TV time and weight status has been observed in multiple age 

groups, with some studies focusing on subgroups of youth ages,9,10 and others with wider 

age ranges.6,11 However, given the inconsistency of age groups examined in previous 

studies, it remains to be determined whether associations of TV time with weight status 

differ by youth age group (i.e., younger children vs. adolescents). Such information could 

inform whether age-specific screen time recommendations are needed.12 Additionally, some 

findings from a systematic review covering children ages 2–19 suggest that the association 

of sedentary behavior with BMI may be stronger for boys than girls.13 A recent review of 

videogaming in relation to obesity found some evidence that increased screen time in 10–18 

year old boys (i.e., 2–5 hours per day, including videogames) indicated higher likelihood 

of being affected by overweight or obese weight status.14 Another group conducted a 

systematic review and meta-analysis of eating while watching TV in relation to obesity 

and found no significant sex differences in studies of youth ages 2–19.15 Still, there 

was high methodological variability in the studies included in this review and it appears 

that relatively few have examined these associations by sex. Therefore, it is justified to 

investigate these associations in both youth of elementary school age and older, as well as 

examine differences in boys and girls.

There have been several investigations of factors that may be associated with, or account 

for, the consistent association between TV time and child weight status.5,16 The association 

between TV time and weight status may be accounted for by lack of physical activity 

and/or high amounts of sedentary time, as TV time typically involves long periods of 
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sedentary time and has been negatively associated with physical activity.13 There is also 

evidence the association may be accounted for by dietary behavior, as increased television 

watching has been linked to increased calorie consumption (i.e., snacking), particularly 

in youth.17–19 Additionally, viewing television commercials that advertise high-calorie, low-

nutrient palatable food products has been associated with high fat and high carbohydrate 

food choices in children.20 One study in adults examined the respective roles of TV-related 

food and beverage consumption and physical activity displacement on the association 

between TV viewing and BMI. Results indicated that TV viewing appeared to be a risk 

factor for higher weight status, but neither of the 2 proposed explanations were significant 

mediators of this association.21

Despite the plausibility of diet, sedentary time, and physical inactivity being factors related 

to the TV time – BMI association, very few studies, if any, have examined all 3 potential 

pathways among youth. The present study examined dietary indicators, sedentary time, and 

physical activity as potential mediators of the association between TV time and BMI in 2 

independent samples of youth (6–12 year olds and 12–16 year olds).

Methods

Design and Sample

This was a cross-sectional study in 2 independent samples of youth. Participant data from 

2 age groups were analyzed. In the first study, 928 adolescents ages 12–16 (M age = 

14.1, 65.8% white, non-Hispanic) were recruited from the Baltimore, Maryland and Seattle/

King County, Washington regions from 2009–2011 as part of the Teen Environment and 

Neighborhood (TEAN) observational study.22 The second study sample consisted of 756 

children ages 6–12, (M age = 9.04, 65.5% white, non-Hispanic) and their parents, from 

the Neighborhood Impact on Kids (NIK) study23,24 in the Seattle/King County, Washington 

and San Diego, California metropolitan areas from 2007–2009 during the academic year. 

Participants were selected from census block groups representing high or low walkability 

and high or low income. Overall participation rate did not vary by neighborhood walkability 

or income. This study was approved by the sponsoring institution’s human subjects’ 

protection committees.

Procedures

For both samples, these analyses use baseline survey data and weight, and activity and 

dietary data collected soon after completion of baseline surveys. In the adolescent sample 

(TEAN), participants were enrolled via parent consent and assent by mail and a phone 

call with a member of the research team. Once enrolled, participants were mailed an 

accelerometer to wear for 7 days with instructions to mail it back to the research team. 

Adolescent and parent participants were given the option to complete study questionnaires 

via mail or online. Participants were also instructed to complete three 24-hour dietary recalls 

on 3 unannounced, random, non-consecutive days, and all data was collected during the 

academic school year.
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In the child sample (NIK), participant dyads were enrolled at an initial study visit either at 

their home or at a medical setting, depending on their preference. Research staff measured 

each child’s height and weight. Families were provided an accelerometer and instructions 

for the child to wear the device for 7 consecutive days. Parents were given the option to 

complete the study questionnaires in paper or online format. Parent-child dyads were also 

instructed to complete three 24-hour dietary recalls over the phone within 3 weeks following 

enrollment.

Measures

Demographic information.—Demographic information was collected via survey from 

both samples, including youths’ age, gender, race, ethnicity, parents’ marital status, family 

income, and parents’ highest level of education.

Objective measure of MVPA and sedentary time.—In both samples, youth 

participants wore an ActiGraph accelerometer on a belt at their left iliac crest during 

waking hours to measure moderate-to vigorous physical activity (MVPA) and sedentary 

time. Groups of >40 sequential 30-second epochs (i.e., 20 minutes) with count = 0 were 

considered non-wear, which was excluded from the data.25 Only weekdays with ≥10 

hours and weekend days with ≥8 hours of valid wear time, and only participants with 

≥3 valid days were included in the analyses, which has been shown to be appropriate 

for capturing physical activity in field based studies.26,27 For the adolescent participants, 

multiple ActiGraph models were used (7164, 85.2%; 71256, 5.1%; GT1 M, 7.2%; GT3X, 

2.5%). Model type was not associated with MVPA. For the child participants, GT1 M 

ActiGraphs were used. The adolescent sample had 94.8% of accelerometer data complete 

and the child sample had 95.8% of accelerometer data complete.

MVPA minutes/day was scored using the Evenson cut point (divided by 2 to account for the 

30-second epochs) applied to the vertical axis acceleration counts, which has been shown 

to have excellent classification accuracy for measuring physical activity in youth.28 The 

commonly used <100 counts/minute cut point was used to derive sedentary time.28–30

Television time.—Adolescent participants and parents of child participants (reporting for 

their child) provided survey reports of how much time the child/adolescent spent watching 

television, videos, or DVDs on a typical weekday during non-school time. Response options 

included None, 15 minutes per day, 30 minutes per day, 1 hour per day, 2 hours per 
day, 3 hours per day, and 4 or more hours per day. Past studies using similar measures 

for time spent watching television have found good test-retest reliability and construct 

validity through associations with the home sedentary environment and other psychosocial 

variables.31,32

Eating while watching TV.—Adolescent participants and parents of child participants 

reported on the frequency of snacking while watching television. The question was “I snack 

while watching TV” for adolescents and “How often does your child eat while watching 

TV” in for children. Response options for both were coded 0–4. For adolescents, the 

response options were Never or Almost Never, < 1 x week, 1–2 x week, 3–4 x week, and 5 
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or more x week. For children, the response options were Never, Rarely, Sometimes, Often, 

and Always. The adolescent sample had 100% of this survey data complete and the child 

sample had 95.9% of survey data complete.

Dietary recall.—Participants in both samples completed dietary recalls within 3 weeks 

after enrollment. The majority of participants (93.6% in adolescents, 95.6% in children) 

reported on 3 days for the dietary recall (2 weekdays and 1 weekend day), which were 

conducted with trained interviewers from the research team over the phone, using the 

Minnesota Nutrient Data Systems for Research (NDSR) software 2.92 (2010), 4-stage, 

multiple-pass method. The interviewers called participants unannounced on random, non-

consecutive days within 3 weeks of enrollment, during the academic school year to collect 

the dietary recalls. For children younger than 8 years old, telephone dietary recalls were 

reported by parents and children jointly33 and for children 8–12 years old parents provided 

assistance. Adolescents were contacted directly to complete the dietary recalls over the 

telephone. The multiple-pass dietary recall approach assisted with 2-D portion aides has 

been validated against the doubly labeled water measurement of energy intake in youth and 

provided reasonably accurate estimates of energy and nutrient intake.34,35

Use of the NDSR software was used to analyze food recalls for daily caloric intake, food 

group servings, and nutrient content across recall days. Several food group variables were 

created from NDSR output files as indicators of dietary quality and have been previously 

described:24 sweet/savory snack servings per day high calorie beverage servings per day, 

fruit and vegetable servings per day, and a dietary quality index score based on the Dietary 

Approached to Stop Hypertension (DASH) Eating Plan.36,37 The DASH index score (range 

0–80; low to high diet quality) was calculated from daily food group servings.37 DASH 

score measures adherence to the DASH dietary pattern, which is a diet pattern that reflects 

high diet quality based on the Dietary Guidelines for Americans. Previous findings indicate 

that DASH score was inversely associated with weight status in children.38

Anthropometrics.—Parents and adolescents were both provided detailed instructions to 

measure and self-report their height and weight without shoes at the beginning of the day in 

the adolescent sample. The research team also provided a 180 cm fabric tape measure and 

instructed parents to measure the adolescent’s height. Multiple past studies have validated 

these methods. For example, intraclass correlation coefficients (ICCs) for reported vs. actual 

weight ranged from .85 to .98 and height ranged from .57 to .91.39 Another study that used 

these methods found them to correctly classify weight status of 96% of adolescents.40,41 In 

children, height and weight were measured by trained study staff during a study visit, using 

a digital scale and stadiometer.24 BMIz and BMI percentile were calculated for both samples 

using algorithms specified by the CDC and corresponding thresholds were used to classify 

participants as overweight or obese.42

Analysis

Mediation models were run in Mplus software to test direct and indirect associations 

(through the diet, sedentary time, and activity variables) of TV time on BMIz in each 

sample separately, as well as male and female participants separately. Full information 
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maximum likelihood was used for parameter estimates to account for missing information. 

Missing data was <6.5% for all variables. Using accepted guidelines for multiple mediation 

models,43 the following mediators (2 activity and 6 diet) were tested: MVPA minutes 

per day, sedentary minutes per day, DASH score, sweet/savory snack intake, high calorie 

beverage intake, fruit/vegetable intake, total daily energy intake (i.e., calories divided by 

100), and snacking/eating while watching television. The a path for each respective model 

was the proposed mediator regressed on TV time; the b path for each model was BMIz 

regressed on each proposed mediator variable; the c path for each model was BMIz 

regressed on TV time. The indirect effect (ab) was the indirect effect of TV time on 

BMIz via each proposed mediator, respectively. All models were adjusted for participant 

age, ethnicity, education, marital status, study site, neighborhood income, and study design 

variables. Standardized regression coefficients are presented.

Results

Sample characteristics are presented in Tables 1 and 2. In the adolescent sample, girls had an 

average BMIz of 0.42 (SD = 0.93) and boys had an average BMIz of 0.49 (SD = 1.08). In 

the child sample, girls had an average BMIz of 0.37 (SD = 0.99) and boys had an average 

BMIz of 0.53 (SD = 0.95).

Associations of TV Time to Diet and Activity Variables

In adolescents, there were significant direct associations of TV time with DASH scores in 

both boys and girls, with more TV time related to lower diet quality (Table 3). There were 

significant positive associations of TV time with snacking/eating while watching TV for 

boys and girls. For boys, TV time had a significant positive association with high calorie 

beverage intake and a significant negative association with fruits/vegetables intake.

In children, there were significant direct associations of TV time with DASH score in both 

boys and girls, with more TV time related to lower diet quality (Table 4). There were also 

significant positive associations of TV time with snacking/eating while watching TV for 

boys and girls, and significant negative associations of TV time with fruit/vegetable intake 

in boys and girls. In girls, TV time had a significant negative association with MVPA and 

a significant positive association with high calorie beverage intake. In boys, TV time had 

a significant negative association with sweet/savory snack intake and unexpectedly energy 

intake; for every 1 minute more of daily TV time, there was a 1 calorie less of energy intake 

intake.

Direct and Indirect Associations of TV Time and Diet/Activity Variables to BMIz

In adolescents, there was no association of TV time with BMIz in boys or girls (Table 5). 

There were significant negative association between sweet/savory snack intake and BMIz 

in boys and girls, and significant negative associations between energy intake and BMIz 

in boys and girls. For every 100 calories higher in energy intake, there was a .016 lower 

BMIz score for boys and a .025 lower BMIz score for girls. There was a significant negative 

association between MVPA and BMIz in boys, such that for every 10-minutes more of daily 

Bejarano et al. Page 6

Am J Health Promot. Author manuscript; available in PMC 2022 December 16.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



MVPA there was a 0.06 lower BMIz score. None of the diet or activity variables emerged as 

significant mediators of the association between TV time and BMIz among adolescents.

In children, TV time had a positive direct association with BMIz in both boys and girls 

(see Table 6). TV time remained significantly positively related to BMIz among boys and 

girls in this sample after adjustment for the potential mediators. Similar to the results in 

adolescents, there was a negative direct association between MVPA and BMIz in boys. 

Snacking/eating while watching TV had a positive association with BMIz in boys, but not 

girls, and emerged as a significant mediator of the association between TV time and BMIz 

(mediation coefficient: β = .06, p < .05). Accounting for frequency of snacking/eating while 

watching TV attenuated the association between children’s TV time and BMIz by 25% (p = 

.019; see Figure 1). No other diet or activity variables were directly or indirectly related to 

children’s BMIz.

Discussion

Snacking while watching TV was the only 1 of 8 diet or activity variables that mediated the 

association between TV time and weight status, and this was only observed in 6–12 year 

old boys. The overall pattern of findings shows that many of the dietary mediators examined 

were related to TV time in the expected direction, and particularly for the younger sample of 

6–12 year olds. TV time was also significantly related to weight status in the younger group. 

These findings suggest that snacking/eating while watching TV may partly explain the 

negative impact of TV time on higher weight status in youth. In particular, snacking/eating 

while watching TV may play a greater role in the TV time – BMI association than sedentary 

time, physical activity, or other dietary behaviors.

A notable finding was that TV time was significantly related to weight status among 

children of both sexes, but not among adolescents of either sex. It is unclear whether 

these divergent findings reflect an important age difference or methodological differences. 

A true age difference could be that adolescents had more diversified screen time behaviors, 

featuring more computer games, social media, and internet surfing than children. These 

other screen-based activities may be important contributors of weight status in this age group 

but wouldn’t have been captured in the TV time measure. This age difference in time spent 

in other screen time activities reflects a development shift that occurs in pre-adolescence or 

adolescence to socialize more with friends and peer groups. Social media and texting allow 

older youth to communicate and connect in a digital context that is can be more private from 

parents or family.44 In fact, there are established trends for decreased TV time in favor of 

other digital media. Compared to children, adolescents spend more time online, texting, and 

using social media.44 Generally, however, the relationship of TV viewing and weight status 

across age groups has been relatively inconsistent, especially as the specific age groups 

examined have varied across studies. Some evidence suggests that sedentary behavior, 

including screen time, may be more important to weight status in younger children, before 

the transition to adolescence.45 However, several studies have found associations between 

TV time and weight status in both children and adolescents4,18; therefore, more research is 

needed regarding age differences in this area.
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Associations of TV Time with Dietary Behaviors and Activity

Greater time spent watching TV was consistently associated with poorer dietary quality 

indicators across age groups and sex, but not with MVPA or sedentary time. The exception 

was that in younger girls, TV time was related to lower MVPA. Thus, it appears that 

TV time may generally play a greater role in influencing dietary than activity behaviors 

in youth, and this interpretation is consistent with several previous studies.15,18,46 In 

particular, TV time appears to be related to poorer overall diet quality and lower fruit and 

vegetable intake.15 The link between TV time and dietary quality could be in part due to 

exposure to food marketing, as children have been shown to eat more snack food when 

watching TV that includes food advertising.47 Previous studies have shown that viewing 

food advertisements influences youth to choose more calorie-dense foods to consume,20 

and that youth commonly consume foods seen in TV commercials.19 Moreover, there is 

evidence that reducing television viewing decreases sedentary behavior, energy intake, and 

weight status in children.48 Still, there are multiple contextual factors that may be at play in 

the relationship between TV time and dietary intake in children. Factors such as parenting 

practices are known to influence dietary behavior in youth and may also influence TV 

time.38,49 Thus, the direction of association, whether TV time leads to unhealthy snacking 

or the opposite, could not be determined in the present study. Future studies should aim to 

control for confounders such as parenting practice and the home environment and uncover 

the direction of this association. This would also inform whether interventions that target TV 

time, those that target snacking/eating, or those that target both (e.g., by targeting parenting 

and the home environment more holistically) would have the greatest impact on supporting 

a healthy weight in youth. Overall, the results point toward TV time as a potential target to 

address diet quality and weight status during childhood and adolescence, and for both boys 

and girls.

Associations of Dietary Behaviors and Activity With BMIz

Snacking/eating while watching TV, TV time, and MVPA were the only variables that were 

related to weight status in the expected direction. Findings in the present study align with 

previous research indicating that TV time may be associated with higher weight status 

more consistently than accelerometer measured sedentary time in some groups.5,7 Greater 

TV time was associated with a higher BMIz in 6–12 year olds but not 12–16 year olds, 

so mediators of the association between TV time and weight status were only able to be 

investigated in the younger age group. The finding of greater MVPA being associated with 

a lower BMIz was only observed in boys, but it was consistent across age groups. This 

finding highlights the known importance of MVPA in maintaining a healthy weight status 

across childhood and adolescence.50 Snacking while watching TV was the only dietary 

marker associated with BMIz in the expected direction, with more snacking/eating relating 

to a higher BMIz, and this was only observed in boys in the younger age group. Although 

healthy dietary behaviors are known to be important for obesity prevention in youth, studies 

have shown limited consistent associations between dietary quality indicators and weight 

status in youth both cross-sectionally and longitudinally, even when using rigorous 24-hour 

recall methods as was done in the present study.51 More objective dietary assessment 

methods are likely needed to better understand these associations, particularly in youth.
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The complexity of studying the role of diet in weight status was illustrated by the 

significant inverse associations between energy intake and BMIz among adolescent girls 

and boys. Though such a relation is biologically implausible, it is a relatively common 

finding.52 Biased underestimates of energy intake have been reported for overweight/obese 

adolescents44,53 and adults,54 which would explain the pattern of findings in the present 

study.

Snacking/Eating While Watching TV as a Mediator

The present study provides evidence that snacking/eating while watching TV is a possible 

reason TV time relates to higher weight status in youth, specifically among 6–12 year old 

boys. This sex difference is consistent with some evidence that eating in front of the TV is 

related to more requests for advertised foods in boys than in girls.55 The lack of association 

between TV time and weight status in the older age group could have been due to the fact 

that the 12–16 year olds engaged in less snacking/eating while watching TV than the 6–12 

year olds. In a similar previous study, snacking/eating while watching TV and junk food 

consumption did not mediate the association between TV time and weight status in 12–16 

year olds,56 providing further evidence that the role of unhealthy eating while watching TV 

may be specific to younger children. Still, we note that the difference in measurement of 

snacking/eating while watching TV could have influenced the age group differences found 

here, considering that previous studies have not found consistent age differences in these 

behaviors thus far.15 Given the consistency of associations between TV time and weight 

status in children, the present findings point to the need for interventions to target reductions 

in unhealthy snacking/eating while watching TV. Such approaches, combined with strategies 

for reducing TV time, are likely to lessen the negative health impacts of TV time and 

improve obesity prevention efforts in children.48

Strengths

A main strength of this study was the inclusion of 2 distinct age groups of youth, as well 

as examining sex-specific associations. Previous studies had not considered the hypothesized 

associations in this way, and doing so resulted in novel findings. The objective measurement 

of sedentary time and physical activity, and the 3-day dietary recall57 were additional 

methodological strengths.

Limitations

The main limitations of the present study were the use of cross-sectional data to test 

mediation and the self-reported nature of the variables of TV time and snacking/eating 

while watching TV based on single survey items. For example, the self/parent reported 

items for snacking/eating while watching TV differed in language across age groups. The 

items also did not specify whether all TV time was indeed spent sedentary. TV time could 

include active time and this could explain why sedentary time was not associated with TV 

time in either age group. More objective measurements obtained through TV monitoring 

or behavioral coding may provide more accurate data, as would evaluation of the quality 

and quantity of food consumed while watching TV and the type of TV watching (e.g., 

with or without food advertisements). It is also not clear whether findings would extend to 

other activities in which youth are engaged with screens (e.g., video game playing, internet 
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and/or social media engagement). Similarly, differences in screen time uses among children 

and adolescents differed from the time of data collection compared to present day, which 

suggests a possible limitation to the generalizability of findings. An additional limitation 

is that the 30 second epochs may have slightly underestimated MVPA as compared to 

shorter epochs (e.g., 15 seconds).28 Lastly, factors pertaining to the family environment and 

parental influence on screen time and dietary behavior were not included in the present 

study, although they are important to consider in the context of youth health behavior.

Future Direction

The present study examined 8 variables as potential mediators of the association between 

TV time and weight status. Six of these variables were related to dietary behavior and 

2 were activity variables. Future work that additionally considers patterns of sedentary 

behavior, such as extended bouts and frequency of breaks, may provide more nuanced 

findings regarding the role of activity in this relationship of interest. Future studies should 

investigate other obesity-related indicators such as waist circumference, in addition to 

weight status. However, to date there has been limited consistent evidence that sedentary 

behaviors among youth have negative biological consequences.45,58 Increased evidence 

is need to support current recommendations, such as the 24-hour movement guidelines 

that recommend limiting recreational screen time to 2 hours per day in youth 5–17 

years old.12 Although more detailed measures of patterns of sedentary behavior, objective 

measures of TV viewing, and identification of the content of food commercials viewed 

may improve understanding of the health impacts of TV viewing, present results suggest 

that more detailed measurement of food-related behaviors while watching TV may be more 

informative.

Conclusions

Findings from the present study indicated that snacking/eating while watching TV was an 

important factor explaining why 6 to 12 year old boys who spend large amounts of time 

watching TV may be at increased risk for obesity, as compared to those who spend less time 

watching TV. Therefore, this study provides new information regarding the role of diet in the 

relationship between TV time and weight status in youth. Snacking/eating while watching 

TV may be a factor that results in more consistent associations between TV time and weight 

status, even as compared to other types of screen time6 or accelerometer-based sedentary 

time.5,7 Obesity prevention efforts that target improving diet and/or reducing sedentary time 

should consider the interplay between these behaviors. In particular, interventions designed 

to both reduce TV time and reduce unhealthy snacking/eating while watching TV should be 

evaluated among children.
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So What? (Implications for Health Promotion Practitioners and 
Researchers)

What is already known on this topic?

Excess TV time is common and associated with higher weight status and negative health 

consequences across the developmental trajectory, even more consistently than other 

types of screen time or than accelerometer-assessed sedentary time.

What does this article add?

• We explored whether diet, sedentary time, and physical activity explain the 

relationship between TV time and weight status in youth.

• Several significant associations emerged between TV time and the diet/

activity variables, and between diet/activity variables and BMIz.

• Snacking/eating while watching TV partially explained the relationship 

between TV time and BMIz in 6–12 year old boys.

What are the implications for health promotion practice or research?

• Targeting reductions in TV time along with snacking/eating while watching 

TV could promote healthful lifesyles and weight status in youth.
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Figure 1. 
Snacking/eating while watching TV mediated the relationship between TV time and BMIz 

in younger boys. Standardized regression coefficients (βs) for the association between time 

spent watching TV and BMIz, as mediated by snacking/eating while watching TV, in 

NIK boys. Snacking/eating while watching TV attenuated the association between TV time 

and BMIz 25%. The coefficient representing the association between TV time and BMIz, 

adjusted for snacking/eating while watching TV, is noted as c’.
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Table 1.

Demographic Information and Descriptive Statistics of Study Variables.

TEAN sample (n = 887–928) M (SD) or N (%) NIK sample (n = 707–756) M (SD) or N (%)

Child age range 12–16 y/o 6–12 y/o

Child age 14.1 (1.40) 9.04 (1.56)

Child gender

 Male 460 (49.6%) 378 (50.0%)

 Female 468 (50.4%) 378 (50.0%)

Child race/ethnicity

 White, non-Hispanic 611 (66.3%) 495 (68.0%)

 Hispanic 310 (33.7%) 233 (32.0%)

Parent’s Marital Status

 Married/Living with Partner 774 (83.9%) 667 (93%)

 Not Married/Living with Partner 148 (16.1%) 50 (7.0%)

Family Income

 <10 K – 49K 123 (13.8%) 97 (12.8%)

 50 K – 99K 365 (41.1%) 261 (34.5%)

 >100K 399 (45.0%) 349 (46.2%)

Parent’s Education

 At least some post-secondary education 695 (75.4%) 670 (93.6%)

 No post-secondary education 227 (24.6%) 46 (6.4%)

Child weight status

 BMI percentile 63.80 (26.89) 62.63 (27.17)

 Overweight 151 (16.3%) 117 (15.5%)

 Obese 106 (11.4%) 90 (11.9%)

Note. Sample size ranges are provided as some demographic information was not reported.
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