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Background: Parental obesity and TV viewing are risk factors for childhood obesity. This study assessed
the association of children’s TV viewing and computer use with body mass and examined
whether parental weight status modified the association.
Methods: Cross-sectional associations of parental weight status, hours of TV viewing and computer
use, and children’s body composition were studied in a subsample of 526 black and
nonblack children, aged 8, 11, and 14 years at baseline, enrolled in Project HeartBeat!, a
longitudinal study of cardiovascular disease risk factors, 1991–1995. BMI, fat-free mass
(FFM), and percent body fat (PBF) were calculated from children’s body composition
measured at baseline. Children’s TV viewing and computer use habits and parental height
and weight were self-reported. Multivariate regression analysis was used in assessing
inter-relations of parental weight status and child’s TV viewing and computer use habits
with BMI, FFM, PBF, and risk for overweight status (BMI _85th percentile), adjusting for
age, gender, race, and Tanner stage.
Results: Children of one or two overweight/obese parents watched an average of 22_6 minutes or
30_11 minutes more TV per day than children of normal-weight parents, respectively
(both p_0.01). In multivariate regression analyses, BMI and PBF increased significantly by
0.42 kg/m2 and 1.14% (both p_0.001), respectively, for each hour of TV watched among
children with overweight parents, but not for those with normal-weight parents (pinteraction
_0.05). Similar results were observed for total screen time.
Conclusions: These study findings are consistent with a genetic contribution of parental weight;
however, overweight/obese parents may also exhibit behavior patterns that negatively
influence children’s TV viewing and have an impact on child overweight status. The effect
of parental BMI on children’s BMI may have both a genetic and an environmental linkage.
(Am J Prev Med 2009;37(1S):S50–S55) © 2009 American Journal of Preventive Medicine
Introduction
For 25 years, national surveys have shown an increasing
trend in the prevalence of overweight in children
and adolescents.1 Genetic and lifestyle factors
play a role in the development of obesity.2–4 Reducing
sedentary behaviors, including TV viewing, is important in
preventing overweight and obesity.5–8 Interestingly, the
increased trend in obesity9,10 has coincided with an increased
prevalence of children watching more than 4
hours of TV per day.11,12 Increased TV viewing is just one
of several factors, including increased energy intake,
reduced energy expenditure from physical activity, and
technologic advances responsible for decreased daily energy
expenditure, that may be related to a net excess
energy intake over long periods. In a cross-sectional study,
children who watched more than 5 hours of TV per day
were 4.6 times as likely to be overweight as children who
watched 0–1 hour per day.13 Findings from longitudinal
studies also show that children who watch more TV have
increasing body mass, even after 6 or 11 years of follow-up
assessment.11,14 A randomized trial among elementary
schoolchildren provided evidence that TV viewing affected
BMI; when time spent watching TV was reduced,
relative to that for children in control schools, BMI was
also reduced after 1 year.8
Genetic studies have shown strong correlations between
parents’ BMI and that of their children.15 Overweight
parents are more likely than normal-weight
parents to have overweight children.2 In addition, parents
play an important role in influencing their children’s
TV watching and media use patterns. Several studies
demonstrated that children who watched TV exten-
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Objective
Television viewing has been associated with poorer health attributes, but relationships between computer use and health are less clear. The aim of this study was to determine associations between TV and computer use, both separately and combined, and health attributes in US children.
Methods
We performed bivariate and multivariate logistic regression analyses of cross-sectional data on 54 863 children ages 6 to 17 years who participated in the National Survey of Children's Health. Key independent variables were TV, computer, and combined media use; outcome variables were 6 measures of health.
Results
In models controlling for a wide range of sociodemographic variables, each additional hour of television viewing was associated with greater odds of overweight/obesity (odds ratio [OR] 1.05, 95% confidence interval (95% CI) 1.02–1.08), poorer oral health (OR 1.05, 95% CI 1.02–1.09), social-emotional problems (OR 1.08, 95% CI 1.05–1.11), concern about self-esteem, and lower social competence. Greater computer use was associated only with overweight/obesity (OR 1.04, 95% CI 1.01–1.07). Combined media use showed similar, but weaker, health associations to television viewing alone. Interaction analyses showed that TV viewing was associated with overweight/obesity only for white, not black or Hispanic, children.
Conclusions
TV/video use is associated with a broader range of negative physical and social-emotional health attributes than computer use. Associations between media use and health are modest, but persistent at the population level. TV/video use reduction strategies may lead to improved physical and social-emotional population health. However, reductions in TV viewing may have little effect on overweight/obesity in black or Hispanic children. Mechanisms underlying observed health associations need further study.
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[bookmark: tbl1]Table 1. 
Descriptive Statistics for the Study Sample, Ages 6 to 17 (N = 54 863)
[bookmark: tblfn1][bookmark: tblfn2][bookmark: btbl2][bookmark: tblfn3]
* The sample sizes (n) in each category are unweighted; the frequencies (%) are weighted.
† The samples sizes (n) of the health attribute variables match the sample size for the multivariate regression model for each specific variable; see Table 2.
‡ The sample size (n) of the child and family indicators comes from the “general health status” variable. SE = standard error. 
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[bookmark: btblfn4]Unadjusted (Bivariate) and Adjusted (Multivariate) Regression with TV/Video, Computer, and Combined Media Use Associated with Health Attributes*
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* Adjusted models include controls for race/ethnicity, gender, child age, household educational level, household income, number of children in household, family structure, mother's mental health, and neighborhood safety. OR = odds ratio; 95% CI = 95% confidence interval.
† P < .05. 
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[bookmark: btblfn6]Results from Adjusted Interaction Models: Associations of TV/Video Use and Children's Health for Different Racial/Ethnic and Education Groups*
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* Models include controls for race/ethnicity, gender, child age, household educational level, household income, number of children in household, family structure, mother's mental health, and neighborhood safety. The sample size (n) varies across health attributes because of missing data. ORs show the health associations of TV/video use for each racial/ethnic and educational group. OR = odds ratio; 95% CI = 95% confidence interval.
† P < .05. 
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ORIGINAL ARTICLE
Watching television is associated with childhood
obesity: but is it clinically important?
RJ Hancox and R Poulton
Dunedin Multidisciplinary Health and Development Research Unit, Department of Preventive and Social Medicine, Dunedin
School of Medicine, University of Otago, Dunedin, New Zealand
Objective: To assess the impact of television viewing during childhood and adolescence on body mass index (BMI) in children
up to the age of 15 years.
Design: Unselected birth cohort, assessed at birth and every 2 years from age 3 to 15 years.
Subjects: In all, 1037 individuals were assessed at age 3 years. At age 15 years, 976 (95% of living cohort) continued to
participate.
Measurements: Parental estimates of weekday television viewing between age 5 and 11 years. Self-reports of television viewing
at age 13 and 15 years. Weight and height were measured at each age to calculate BMI.
Results: BMI and prevalence of overweight at all ages were significantly associated with mean hours of television viewing
reported in the assessments up to that age. These associations were stronger in girls than boys. The associations remained
significant after adjusting for parental body mass indices and socio-economic status.
Conclusion: Time spent watching television is a significant predictor of BMI and overweight in childhood. Although the effect
size appears small, it is larger than the effect sizes commonly reported for nutritional intake and physical activity. Television
viewing should be regarded as an important contributing factor to childhood obesity.
International Journal of Obesity (2006) 30, 171–175. doi:10.1038/sj.ijo.0803071;

