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Abstract
Background: Changes in eating habits may be associated with sedentary behaviors by favoring excessive 
weight gain among adolescents, and consequently leading to the occurrence of chronic Non-Communicable 
Diseases (NCD). Objective: To evaluate the association between screen time and consumption of healthy 
and unhealthy food markers in adolescents. Method: A longitudinal study with adolescents aged from 
10-16 years of public schools in Niterói, in the state of Rio de Janeiro/Brazil was performed in 2014. It was 
applied a questionnaire about screen time, food consumption frequency and socio-demographic variables. 
Generalized linear models were applied with p-value <0.05. Results: 448 students participated in the 
study, 54.8% were male, and 67% were in the category of ≥5 hours/day of total screen time and 69% in 
the ≤4 hours/day of television time (TV time). It was not observed an association between total screen 
time and food intake variations. However, an inverse association was observed between TV time and 
vegetable consumption (p-value = 0.02). Conclusion: It was not observed an association between total 
screen time and food intake variations. Nevertheless, it was verified that time spent watching television 
was associated with consumption of vegetables. Thus, it is suggested that the reduction of the time 
spent in sedentary activities and healthy food choices are priorities in the elaboration of public policies.

Keywords: screen time; sedentary behavior; food intake; adolescents.

Resumo
Introdução: Alterações nos hábitos alimentares associadas a comportamentos sedentários favorecem 
o ganho excessivo de peso entre os adolescentes, consequentemente podendo levar à ocorrência 
de doenças crônicas não transmissíveis. Objetivo: Avaliar a associação entre tempo de exposição à 
tela e consumo de alimentos marcadores de alimentação saudável e não-saudável de adolescentes. 
Método: Realizou-se um estudo longitudinal com adolescentes de 10-16 anos de escolas públicas de 
Niterói, Rio de Janeiro/Brasil, em 2014. Foram aplicados questionários com questões sobre tempo de 
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exposição à tela, frequência do consumo alimentar e variáveis sóciodemográficas. Modelos lineares 
generalizados foram aplicados, com p-valor <0,05. Resultados: Participaram do estudo 448 alunos, 
54,8% do sexo masculino e 67% encontravam-se na categoria de ≥5 horas/dia de tempo de tela total 
e 69% na de ≤4 horas/dia de tempo de TV. Não foi observada associação entre tempo de exposição à 
tela total e a variação do consumo alimentar. Foi observada uma associação inversa entre o tempo de 
TV e o consumo de hortaliças (p-valor=0,02). Conclusão: Não foi observada associação entre tempo de 
exposição à tela total e a variação do consumo alimentar. O tempo assistindo televisão foi associado ao 
consumo de hortaliças. Sugere-se que a redução do tempo gasto em atividades sedentárias e escolhas 
alimentares saudáveis sejam prioridades na elaboração de políticas públicas.

Palavras-chave: tempo de tela; comportamento sedentário; consumo alimentar; adolescentes.

INTRODUCTION
The increased prevalence of overweight is observed among, not only adults, but also 

children and adolescents in several countries1-3. Changes in eating habits, including the high 
consumption of processed foods, rich in simple sugars and with high energy value, and the 
reduced energy expenditure associated with sedentary behaviors favor weight gain among 
adolescents, and unfortunately these habits may consequently lead to the occurrence of other 
chronic Non-Communicable Diseases (NCD)4,5.

Sedentary behavior is characterized by activities below energy expenditure of 
≤1.5 Metabolic Equivalent (MET), performed in sitting or reclining position6, including activities 
such as: to watch television, to use computer and / or to play video games or on cell phone. 
These activities are also known as “screen time”7.

The number of hours spent on these activities has been increasing, possibly resulting 
from the advancement of technologies and the lack of safety in city streets where adolescents 
could practice physical activity8,9. Screen time already accounts for more than one quarter of 
the leisure time of children and adolescents and is considered a “key health risk factor” for 
these individuals10.

In Brazil, results from the National School Health Survey (in Portuguese Pesquisa Nacional 
de Saúde do Escolar - PeNSE), conducted in 2012, showed that 80% of Brazilian schoolchildren 
spent two or more hours watching television per day, on average11, which is the limit established 
in 2003 by the American Academy of Pediatrics (AAP) for overweight and obesity prevention 
in children and adolescents12.

Also a systematic review of studies conducted with Brazilian adolescents showed that 
60% of the studies found a prevalence of excessive screen time above 50%13.

Recently, others cutoff points have been studied, and four or more hours of watching 
television a day have already been suggested as the new limit to classify adolescents with 
excessive screen time3,5,14-16. In addition to the effects of a sedentary lifestyle on energy balance, 
in some studies, screen time has been associated with the consumption of hypercaloric foods 
that are poor in nutrients and rich in sodium and sugars, including soft drinks, and also with the 
low consumption of fruits and vegetables17-20. This association was observed in a cross-national 
study of different European countries17 and in a cohort study conducted from 2004 to 2008 with 
North American adolescents, which assessed that the increase in total screen time (hours/day) 
over the years meant an increase in the consumption of foods with low nutritional quality, 
primarily Sugar-Sweetened Beverages (SSB) and sweets, and a decrease in the consumption 
of fruits and vegetables20.

In Brazil, some studies have evaluated ‘screen time and nutritional status’3,8,21-26, ‘screen 
time and body fat’27,28 and ‘screen time and food intake’16,22,29,30. However, most studies only 
assessed television-viewing habits, without analyzing other media. Furthermore, no study 
performed a longitudinal analysis of food intake variation and screen time among adolescents.

Based on what was written above, this study aimed to evaluate the association between 
the number of hours spent on screen time a day and the consumption of healthy and unhealthy 
food markers variation among adolescents who participated in a study intervention aimed at 
reducing obesity among schoolchildren.
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METHOD

Study design and population
This longitudinal study is part of the project Parents, Students and Teachers for Healthy 

Eating 2 (in Portuguese Pais, Alunos e Professores Pela Alimentação Saudável 2 - PAPPAS 2), 
which assessed the feasibility of reducing the prevalence of overweight among schoolchildren, 
performed with adolescents enrolled in the 6th and 7th grades of two public schools of the 
municipal school network from Niterói, in Rio de Janeiro state (RJ), Brazil, during the 2014 
school year. The city of Niterói is included in the Metropolitan Area of Rio de Janeiro and has a 
population of approximately 500,000 inhabitants, according to data from the Brazilian Institute 
of Geography and Statistics (in Portuguese Instituto Brasileiro de Geografia e Estatística – IBGE) 
in 201531.

The main objective of PAPPAS 2 was to assess the feasibility of new approaches of 
interventions and processes to combine primary and secondary preventions in reducing the 
prevalence of overweight among schoolchildren. Primary prevention consisted of nutritional 
education sessions lasting one hour each, held monthly by the project team addressing dietary 
and healthy lifestyle issues. The topics covered were: “Healthy Food + Rice Marriage with Beans”; 
“Knowing the food: the senses and the food”; “Salad Cooking Workshop”; “Sugar in Beverages”; 
“Marketing”; “Mini market + Food Choices” and “Sedentary lifestyle”. Secondary prevention 
was related to the practice of physical activity among overweight adolescents. The activities 
consisted of dance and soccer classes lasting one hour, taught weekly by teachers hired by 
the project team.

The municipal school network of Niterói consisted of 47 schools, including 12 schools 
with the 6th and 7th grades (elementary school) in their curriculum, which was the target 
study population. Because this is a feasibility study, two schools were randomly selected to 
be included in the sample. Intervention and control schools were randomly selected using an 
opaque envelope in the presence of three researchers.

Considering 30-35 students in each class, 520 students were enrolled in 17 classes, 
6th- and 7th- grade, in both schools. A total of 448 (86.1%) of those students have signed informed 
consent form, and 437 have answered the questions on screen time at baseline (beginning of 
the school year) and were, therefore, included in the present study. A sample of 179 individuals 
would be necessary to assess a prevalence of 13% obesity observed in adolescents from Niterói.

Study variables
At the beginning (baseline) and end of the school year, the students filled out a 

questionnaire with questions on food intake, sedentary behavior, which was measured by 
screen time, socio-demographic variables, the practice of physical activity, and furthermore 
their anthropometric measurements were taken. Sedentary behavior, sex and age data 
collected at baseline, and food intake data collected at both assessment times were used in 
the present study.

The following questions were used to assess total screen time: “Usually, how many hours 
a day do you spend watching television?” and “Usually, how many hours a day do you use a 
computer, play videogames or play on your cell phone?”, considering the following choices: 
“I do not watch”, “one hour”, “two hours”, “three hours”, “four hours” and “five hours or more” to 
answer both questions29. Screen time was defined as the sum of the times (hours/day) answered 
in both questions. This variable was categorized as “less than or equal to four hours/day” and 
“more than or equal to five hours/day”3,5. The TV time variable was also categorized in the same 
way as the total screen time.

Food intake was evaluated using a semi-quantitative, self-reported Food Frequency 
Questionnaire (FFQ) regarding the three months before the evaluation date, consisting of 
93 food items with standardized portions, previously validated in a sample of adolescents32 and 
revised33. The frequency choices were differently organized for specific questionnaire items, 
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ranging from “less than once a week or never” to “six or more times a day”. The consumption 
of four food groups was assessed and expressed as ‘grams’, including two groups with healthy 
food items (“fruits” and “vegetables”) and two groups with unhealthy food items (“SSB” and 
“cookies”). The FFQ frequency choices were transformed into daily frequencies to analyze 
these items. The contents of FFQ portions expressed as ‘grams’ were determined using the 
Tables of Nutritional Composition and Portion Sizes (in Portuguese Tabelas de Composição 
Nutricional e de Medidas Caseiras) used in the National Dietary Survey (in Portuguese Inquérito 
Nacional de Alimentação - INA) for the period 2008-200934. The daily consumption of each food 
group expressed in ‘grams’ was calculated by multiplying the quantity in grams by the daily 
frequency35,36.

Statistical analysis
The database with the information contained in the questionnaires was constructed using 

Epi-Info software (version 3.5.1), with double-digit data. After data entry, data consistency was 
assessed and corrected.

Longitudinal analyses were performed using the Generalized Linear Models (GLM) (PROC 
genmod for longitudinal analysis), using the gamma distribution with log link function. This 
method considers repeated measures, as well as the correlation between individuals and 
missing data37. The final analysis was performed including the following variables in the model: 
group (intervention or control), sex, age and total energy consumption. The Statistical Analysis 
System (SAS) software (version 9.3) was used for statistical analysis.

Ethical aspects
The PAPPAS 2 project was approved by the Research Ethics Committee of the Institute of 

Social Medicine of the Rio de Janeiro State University (Universidade do Estado do Rio de Janeiro 
– UERJ, Brazil), according to opinion number 367.186, of 08/22/2013. The students participated 
in the research study after their father, mother or guardian signed their informed consent form. 
Before conducting the interview, the guardians were informed about the research objectives 
and procedures to be used and re-assured regarding the participants’ confidentiality and 
anonymity.

RESULTS
A total of 437 students participated, of which 54.8% were male. The mean age was 

12.2 years (SD ± 1.1). Regarding the screens, 67% were classified in the largest category of 
total screen time (≥5 hours per day), while 69.3% reported watching TV for ≤4 hours per day. 
Considering the healthy and unhealthy food markers, the median of fruit, vegetables, SSB and 
cookies were 257.4, 76.4, 620.6 and 69 g/day, respectively in the baseline (Table 1).
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Throughout the school year, the group with shorter screen times increased the 
consumption of all food markers, while the adolescents with longer screen time reduced the 
consumption of all food markers, except for vegetables that increased. The crude difference in 
the variation was statistically significant for fruits and SSB, including p-values of 0.04 and 0.03, 
respectively. After adjustment for potential confounding variables, it was not verified any 
statistical significance difference in the variation of the consumption (Table 2).

Table 1. Characteristics of the adolescents at study baseline - Niterói/RJ, 2014

Characteristics n (%)

Sex

Male 272 (54.8)

Female 224 (45.2)

Total screen time

≤ 4 hours/day 144 (32.9)

≥ 5 hours/day 293 (67.0)

TV time

≤ 4 hours/day 302 (69.3)

≥ 5 hours/day 134 (30.7)

Age (years)* 12.2 (1.1)

Fruit (g/day)** 257.38 [88.7 - 534.9]

Vegetables (g/day)** 76.39 [22.0 - 177.0]

Sugar-Sweetened Beverages (SSB) (ml/day)** 620.65 [209.8 - 1298.1]

Cookies (g/day)** 67.9 [16.3 - 160.0]

* Variables expressed as mean (standard deviation); ** Variables expressed as median and Interquartile Range (IQR) 
[25-75 percentiles]

Table 2. Food intake markers variation according to total screen time at study baseline among adolescents 
from two schools of Niterói/RJ, 2014

Food groups*
≤ 4 hours/day ≥ 5 hours/day

p-value
Initial Final Initial Final

Fruits (g/day) a 338.8 (8.4) 377.3 (9.3) 398.3 (9.7) 355.1 (8.5) 0.04

Vegetables (g/day) a 119.2 (9.6) 123.7 (9.9) 124.7 (9.9) 127.0 (9.4) 0.46

Sugar-Sweetened 
Beverages (SSB) (ml/day)a

752.7 (6.9) 878.1 (8.1) 1022.0 (9.3) 902.1 (895.0) 0.03

Cookies (g/day) a 109.4 (2.3) 114.7 (2.4) 130.7 (2.7) 127.9 (2.5) 0.38

Fruits (g/day) b 330.2 (164.3) 377.7 (187.3) 371.8 (251.9) 402.7 (272.3) 0.69

Vegetables (g/day) b 114.1 (47.1) 125.5 (51.4) 117.5 (66.3) 128.5 (72.0) 0.97

SSB (ml/day) b 718.16 (441.2) 913.7 (561.0) 951.2 (799.9) 1101.0 (924.6) 0.52

Cookies (g/day) b 95.3 (70.9) 120.0 (87.5) 130.5 (130.9) 135.6 (154.3) 0.77

* Variables expressed as mean (standard deviation); a Crude Model, considering group (intervention or control); b Adjusted 
Model. Model fitted using variables: group, sex, age and total energy consumption
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Table 3 shows the variation of healthy and unhealthy food markers throughout the school 
year according to the TV time and a similar result was observed in the total screen time, as 
could be seen a reduction of the consumption of all food groups by adolescents with higher 
TV time and increased consumption in TV time ≤ 4 hours / day, except for fruit that decreased 
in this group. The difference variation was statistically significant for vegetables and cookies 
(p-values 0.03 and 0.02). After adjustment for potential confounding variables, the statistical 
significance in the variation of the consumption difference remained only for the vegetables 
(p-value 0.02), which is a marker of healthy eating. Adolescents with lower TV time had an 
increase in the variation of the consumption of vegetables, while those with a longer TV time 
reduced the consumption of this marker over the period.

DISCUSSION
In the present study, 67% of adolescents reported spending five hours or more a day in 

front of the screen and 69.3% reported watching TV for ≤4 hours / day. It was not observed an 
association between total screen time and food intake variations. However, adolescents who 
reported less TV time had an increase in the consumption of vegetables, while those with a 
longer TV time reduced the consumption of this group of foods, and it could be noted that 
this difference of the variations was statistically significant.

Studies conducted in Brazil also found a high mean screen time among adolescents3,5,6,38. 
According to Silva & Malina, the mean times spent watching television in adolescents of the 
public school network of Niterói (RJ) were 4.4 hours/day for boys, and 4.9 hours/day for girls6. 
Silva et al.5 found means of 5.5 hours/day for school-aged adolescents of the city of Aracaju 
in Sergipe state (SE). Legnani et al.38 assessed that 47.7% of adolescents of Toledo (in Paraná 
state (PR)) watched television for two hours a day or more. The screen times found by 
Vasconcellos et al.3 among adolescents from Niterói (RJ) were 41.2 weekly hours for boys and 
38.8 weekly hours for girls, surpassing 5 hours/day for both sexes. These results are above the 
limit recommended by the AAP, which is no more than 2 hours/day of screen time10.

The expansion of industrialization and technological development that has occurred 
in the last decades, primarily in urban centers, has influenced a more sedentary lifestyle in 

Table 3. Food intake markers variation according to TV time at study baseline among adolescents from two 
schools of Niterói/RJ, 2014

Food groups*
≤ 4 hours/day ≥ 5 hours/day

p-value
Initial Final Initial Final

Fruits (g/day) a 361.5 (8.0) 360.3 (8.0) 417.9 (9.23) 347.3 (7.7) 0.17

Vegetables  
(g/day) a

111.6 (9.0) 119.1 (9.6) 147.4 (11.7) 120.6 (9.7) 0.03

Sugar-Sweetened 
Beverages (SSB) 
(ml/day) a

849.7 (5.1) 867.4 (5.2) 1127.7 (6.7) 940.8 (5.6) 0.15

Cookies (g/day) a 110.1 (2.5) 120.1 (2.7) 154.8 (3.4) 109.5 (2.5) 0.02

Fruits (g/day) b 340.3 (190.8) 385.0 (215.2) 401.5 (288.5) 413. 2 (296.7) 0.53

Vegetables  
(g/day) b

106.6 (50.4) 127.7 (59.5) 141.0 (81.1) 125.8 (72.9) 0.02

SSB (ml/day) b 795.1 (554.6) 974.6 (678.3) 1058.1 (955.2) 1191.8 (1074.7) 0.59

Cookies (g/day) b 99.9 (85.1) 135.3 (109.4) 165.9 (171.4) 156.9 (162.7) 0.06

* Variables expressed as mean (standard deviation); a Crude Model, considering group (intervention or control); b Adjusted 
Model. Model fitted using variables: group, sex, age and total energy consumption
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children, adolescents and adults38. We know that the recommended limit for screen time is easily 
exceeded by a large part of the population with the technological advances. Considering this 
fact, other authors have already suggested different screen time cutoff points for classification 
of sedentary lifestyle or obesity prevention11-13. A study performed with adolescents in the city 
of São Leopoldo, in Rio Grande do Sul state (RS) considered the limit of four hours or more a day 
of television to define adolescents with excessive television-viewing habits12. Thus, according 
to Ari Brown, from the AAP, the current limits “are just not the reality of what’s happening and 
so we really need to kind of address our world as these kids are growing up as digital natives”. 
With the advancement of technology, children and adolescents have very early contact with 
the media39. Therefore, we used the categories ≤ 4 hours/day and ≥ 5 hours/day for measuring 
screen time in this study.

The effect of screen time, more specifically television-viewing habit, on food intake has 
been discussed in the literature14,40-43. During the time spent watching television, adolescents 
spend little energy and are exposed to various ads for energy-rich foods that may influence 
the type of food they want and eat43.

In the present study, consumption of fruits and vegetables over 300 grams per day was 
identified. This result shows that consumption is a bit lower according to the World Health 
Organization (WHO) minimum recommendation of 400 grams per day of fruits and vegetables 
or five servings per day. Considering the adjusted model in the longitudinal analysis for TV time, 
the food group of vegetables presented a statistically significant difference in the variation over 
time for the different categories of TV time. Considering adolescents with shorter TV times, 
they increased their consumption of vegetables, while those with longer TV times decreased. 
In the United States of America (USA), a study conducted by Coon et al.41 with children and 
adolescents averaging 10 years of age, also found a significant negative association between 
the use of television during meals and consumption of fruit and vegetable. When evaluating 
the food intake of Californian children while watching television, Matheson et al.42 assessed that 
the percentage of energy derived from fruits was 4.9% with the television turned on among 
third graders during weekdays and 9.9% with the television turned off for the same group. 
Consumption of vegetables was also lower with the television on. Considering the same group, 
the percentages of total energy derived from vegetables with the television ‘on’ and ‘off’ were 
1.7% and 9.7%, respectively.

Possible explanations for the statistically significant association between food 
consumption and TV time and non-association with total screen time is exposure to fast food 
advertisements and other unhealthy foods that are daily transmitted on TV, which is the main 
means of communication for the propagation of advertisements44. Second, considering the 
socioeconomic status (SES) of adolescents, most students from public schools do not have 
computer and videogame in their homes, showing that TV is still one of the most popular 
means of entertainment and leisure in all socioeconomic strata and represents the largest 
portion of screen time studied26.

In our study, results were firstly analyzed as intervention study, and it was not identified 
statistically significance difference between intervention and control groups, related to screen 
time and healthy and unhealthy food markers. Therefore, longitudinal approach was performed, 
considering the variable group (intervention or control) in the model, in order to estimate the 
association between screen time and healthy and unhealthy food markers independently of 
the intervention.

The external validity is a limitation of our study, since this data cannot be generalized 
to other populations, as this is a feasibility study in which the objective was to test new 
methods, new approaches and processes to reach specifics goal. Another limitation is that 
FFQ is a semi-quantitative instrument and therefore daily grams and energy consumption 
may be overestimated45,46. Screen time may also be overestimated, as this was calculated 
considering the sum of TV time, computer time, playing video game or playing on the cell 
phone time, and these activities can happen simultaneously. Moreover, the short period of 
study follow-up – one year school period - may not be sufficient to check for many changes in 
the consumption of healthy and unhealthy food markers.
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Unlike most studies reporting cross-sectional results, the data from the present study 
were collected and analyzed using both cross-sectional and longitudinal data, considering the 
total time of different types of screens (television, computer and video games) and specifically 
with TV time, using a cutoff point for screen time higher than that recommended by the AAP.

We found that vegetable consumption increased for adolescents with lower TV time and 
decreased for adolescents with longer TV times, and this difference in variation over time was 
statistically significant, showing an association between time spent watching television and the 
consumption of vegetables, which is a healthy eating marker. As seen in other studies, there 
is a negative association between watching TV and consuming healthy vegetables and/or 
food. The findings suggested that reducing the time spent in sedentary activities and healthy 
food choices may be a priority in intervention studies and in the design of public policies for 
these age groups.

REFERENCES
1. Ogden CL, Carroll MD, Lawman HG, Fryar CD, Kruszon-Moran D, Kit BK, et al. Trends in obesity 

prevalence among children and adolescents in the United States, 1988-1994 Through 2013-2014. JAMA. 
2016;315(21):2292-9. http://dx.doi.org/10.1001/jama.2016.6361. PMid:27272581.

2. Wang Y, Lim H. The global childhood obesity epidemic and the association between socio-economic 
status and childhood obesity. Int Rev Psychiatry. 2012;24(3):176-88. http://dx.doi.org/10.3109/0954026
1.2012.688195. PMid:22724639.

3. Vasconcellos MB, Anjos LA, Vasconcellos MTL. Nutritional status and screen time among public school 
students in Niterói, Rio de Janeiro State, Brazil. Cad Saude Publica. 2013;29(4):713-22. http://dx.doi.
org/10.1590/S0102-311X2013000800009. PMid:23568301.

4. Mendonça CP, Anjos LA. Aspectos das práticas alimentares e da atividade física como determinantes do 
crescimento do sobrepeso/obesidade no Brasil. Cad Saude Publica. 2004;20(3):698-709. http://dx.doi.
org/10.1590/S0102-311X2004000300006. PMid:15263980.

5. Silva DAS, Lima JO, Silva RJS, Prado RL. Nível de atividade física e comportamento sedentário em escolares. 
Rev Bras Cineantropom Desempenho Hum. 2009;11(3):299-306.

6. Tremblay MS, Aubert S, Barnes JD, Saunders TJ, Carson V, Latimer-Cheung AE, et al. Sedentary Behavior 
Research Network (SBRN) - Terminology Consensus Project process and outcome. Int J Behav Nutr Phys 
Act. 2017;14(1):75. http://dx.doi.org/10.1186/s12966-017-0525-8. PMid:28599680.

7. Lucena JMS, Cheng LA, Cavalvante TLM, Silva VA, Farias-Júnior JC. Prevalência de tempo excessivo de tela 
e fatores associados em adolescentes. Rev Paul Pediatr. 2015;33(4):407-14. http://dx.doi.org/10.1016/j.
rpped.2015.04.001. PMid:26298661.

8. Silva RR, Malina RM. Nível de atividade física em adolescentes do Município de Niterói, Rio de Janeiro, 
Brasil. Cad Saude Publica. 2000;16(4):1091-7. http://dx.doi.org/10.1590/S0102-311X2000000400027. 
PMid:11175532.

9. Guedes DP, Guedes JERP, Barbosa DS, Oliveira JA. Níveis de prática de atividade física habitual 
em adolescentes. Rev Bras Med Esporte. 2001;7(6):187-99. http://dx.doi.org/10.1590/S1517-
86922001000600002.

10. Olds T, Ridley K, Dollman J. Screenieboppers and extreme screenies: the place of screen time in the time 
budgets of 10-13 year-old Australian children. Aust N Z J Public Health. 2006;30(2):137-42. http://dx.doi.
org/10.1111/j.1467-842X.2006.tb00106.x. PMid:16681334.

11. Instituto Brasileiro de Geografia e Estatística. Pesquisa Nacional de Saúde do Escolar: 2012. Brasília: 
Instituto Brasileiro de Geografia e Estatística; 2012.

12. Krebs NF, Jacobson MS, and the American Academy of Pediatrics, Committee on Nutrition. Policy statement: 
prevention of pediatric overweight and obesity. Pediatrics. 2003;112(2):424-30. http://dx.doi.org/10.1542/
peds.112.2.424. PMid:12897303.

13. Barbosa F, Valter C, Campos W, Lopes AS. Epidemiology of physical inactivity, sedentary behaviors, 
and unhealthy eating habits among brazilian adolescents: a systematic review. Cien Saude Colet. 
2014;19(1):173-94. http://dx.doi.org/10.1590/1413-81232014191.0446. PMid:24473615.

14. Nunes MMA, Figueiroa JN, Alves JGB. Excesso de peso, atividade física e hábitos alimentares entre 
adolescentes de diferentes classes econômicas em Campina Grande (PB). Rev Assoc Med Bras. 
2007;53(2):130-4. http://dx.doi.org/10.1590/S0104-42302007000200017. PMid:17568916.

https://doi.org/10.1001/jama.2016.6361
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27272581&dopt=Abstract
https://doi.org/10.3109/09540261.2012.688195
https://doi.org/10.3109/09540261.2012.688195
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22724639&dopt=Abstract
https://doi.org/10.1590/S0102-311X2013000800009
https://doi.org/10.1590/S0102-311X2013000800009
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23568301&dopt=Abstract
https://doi.org/10.1590/S0102-311X2004000300006
https://doi.org/10.1590/S0102-311X2004000300006
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15263980&dopt=Abstract
https://doi.org/10.1186/s12966-017-0525-8
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28599680&dopt=Abstract
https://doi.org/10.1016/j.rpped.2015.04.001
https://doi.org/10.1016/j.rpped.2015.04.001
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26298661&dopt=Abstract
https://doi.org/10.1590/S0102-311X2000000400027
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11175532&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11175532&dopt=Abstract
https://doi.org/10.1590/S1517-86922001000600002
https://doi.org/10.1590/S1517-86922001000600002
https://doi.org/10.1111/j.1467-842X.2006.tb00106.x
https://doi.org/10.1111/j.1467-842X.2006.tb00106.x
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16681334&dopt=Abstract
https://doi.org/10.1542/peds.112.2.424
https://doi.org/10.1542/peds.112.2.424
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12897303&dopt=Abstract
https://doi.org/10.1590/1413-81232014191.0446
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24473615&dopt=Abstract
https://doi.org/10.1590/S0104-42302007000200017
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17568916&dopt=Abstract


Cad. Saúde Colet., 2020;28(1):24-3332

Screen time and food intake markers of adolescents

15. Campagnolo PDB, Vitolo MR, Gama CM. Fatores associados ao hábito de assistir televisão em excesso 
entre adolescentes. Rev Bras Med Esporte. 2008;14(3):197-200. http://dx.doi.org/10.1590/S1517-
86922008000300007.

16. Mauriello LM, Driskell MM, Sherman KJ, Johnson SS, Prochaska JM, Prochaska JO. Acceptability of a school-
based intervention for the prevention of adolescent obesity. J Sch Nurs. 2006;22(5):269-77. http://dx.doi.
org/10.1177/10598405060220050501. PMid:17172199.

17. Vereecken CA, Todd J, Roberts C, Multelevisãoihill C, Maes L. Television viewing behavior and associations 
with food habits in different countries. Public Health Nutr. 2006;9(2):244-50. http://dx.doi.org/10.1079/
PHN2005847. PMid:16571179.

18. Santaliestra-Pasias A, Mouratidou T, Verbestel V, Huybrechts I, Gottrand F, Le Donne C, et al. Food 
consumption and screen-based sedentary behaviours in European adolescents. Arch Pediatr Adolesc 
Med. 2012;166(11):1010-20. http://dx.doi.org/10.1001/archpediatrics.2012.646. PMid:22945250.

19. Al-Hazzaa HM, Al-Sobayel HI, Abahussain NA, Qahwaji DM, Alahmadi MA, Musaiger AO. Association of 
dietary habits with levels of physical activity and screen time among adolescents living in Saudi Arabia. 
J Hum Nutr Diet. 2014;27(Suppl. 2):204-21. http://dx.doi.org/10.1111/jhn.12147. PMid:23889093.

20. Falbe J, Willett WC, Rosner B, Gortmaker SL, Sonneville KR, Field AE. Longitudinal relations of television, 
electronic games, and digital versatile discs with changes in diet in adolescents. Am J Clin Nutr. 
2014;100(4):1173-81. http://dx.doi.org/10.3945/ajcn.114.088500. PMid:25240080.

21. Oliveira AMA, Cerqueira EMM, Souza JS, Oliveira AC. Sobrepeso e obesidade infantil: influência de fatores 
biológicos e ambientais em Feira de Santana, BA. Arq Bras Endocrinol Metabol. 2003;47(2):144-50. http://
dx.doi.org/10.1590/S0004-27302003000200006.

22. Frutuoso MFP, Bismarck-Nasr EM, Gambardella AMD. Redução do dispêndio energético e excesso 
de peso corporal em adolescentes. Rev Nutr. 2003;16(3):257-63. http://dx.doi.org/10.1590/S1415-
52732003000300003.

23. Terres NG, Pinheiro RT, Horta BL, Pinheiro KAT, Horta LL. Prevalência e fatores associados ao sobrepeso e 
à obesidade em adolescentes. Rev Saude Publica. 2006;40(4):627-33. http://dx.doi.org/10.1590/S0034-
89102006000500011. PMid:16906313.

24. Baruki SBC, Rosado LEPL, Rosado GP, Ribeiro RCL. Associação entre estado nutricional e atividade física 
em escolares da Rede Municipal de Ensino em Corumbá - MS. Rev Bras Med Esporte. 2006;12(2):90-4. 
http://dx.doi.org/10.1590/S1517-86922006000200007.

25. Dutra CL, Araújo CL, Bertoldi AD. Prevalência de sobrepeso em adolescentes: um estudo de base 
populacional em uma cidade no sul do Brasil. Cad Saude Publica. 2006;22(1):151-62. http://dx.doi.
org/10.1590/S0102-311X2006000100016. PMid:16470292.

26. Camargo AT, Borges CR, Köhler MLK, Leite ML, Silva ABF, Kanunfre CC. Influência da televisão na prevalência 
de obesidade infantil em Ponta Grossa, Paraná. Ciência, Cuid Saúde. 2008;6(3):305-11.

27. Pimenta APAA, Palma A. Perfil epidemiológico da obesidade em crianças: relação entre televisão, atividade 
física e obesidade. Rev Bras Cien Mov. 2001;9(4):19-24.

28. Pelegrini A, Silva RCR, Petroski EL. Relação entre o tempo em frente à tv, gasto e consumo calórico em 
adolescentes com diferentes percentuais de gordura corporal. Rev Bras Cineantropom Desempenho 
Hum. 2008;10(1):81-4. http://dx.doi.org/10.5007/1980-0037.2008v10n1p81.

29. Camelo LV, Rodrigues JFC, Giatti L, Barreto SM. Lazer sedentário e consumo de alimentos entre adolescentes 
brasileiros: Pesquisa Nacional de Saúde do Escolar (PeNSE), 2009. Cad Saude Publica. 2012;28(11):2155-62. 
http://dx.doi.org/10.1590/S0102-311X2012001100015. PMid:23147957.

30. Levy RB, Castro IRR, Cardoso LO, Tavares LF, Sardinha LMV, Gomes FS, et al. Consumo e comportamento 
alimentar entre adolescentes brasileiros: Pesquisa Nacional de Saúde do Escolar (PeNSE), 2009. Cien 
Saude Colet. 2010;15(Suppl Supl 2):S3085-97. http://dx.doi.org/10.1590/S1413-81232010000800013.

31. Instituto Brasileiro de Geografia e Estatística. Estimativas populacionais para os municípios e para as 
Unidades da Federação brasileiros em 01.07.2015. Brasília: Instituto Brasileiro de Geografia e Estatística; 
2015.

32. Araújo MC, Veiga GV, Sichieri R, Pereira RA. Elaboração de questionário de frequência alimentar 
semiquantitativo para adolescentes da região metropolitana do Rio de Janeiro, Brasil. Rev Nutr. 
2010;23(2):179-89. http://dx.doi.org/10.1590/S1415-52732010000200001.

33. Brito AP, Guimarães CP, Pereira RA. Evaluation of photographs supporting an FFQ developed for 
adolescentes. Public Health Nutr. 2012;17(1):139-44. http://dx.doi.org/10.1017/S1368980012004867. 
PMid:23164067.

https://doi.org/10.1590/S1517-86922008000300007
https://doi.org/10.1590/S1517-86922008000300007
https://doi.org/10.1177/10598405060220050501
https://doi.org/10.1177/10598405060220050501
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17172199&dopt=Abstract
https://doi.org/10.1079/PHN2005847
https://doi.org/10.1079/PHN2005847
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16571179&dopt=Abstract
https://doi.org/10.1001/archpediatrics.2012.646
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22945250&dopt=Abstract
https://doi.org/10.1111/jhn.12147
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23889093&dopt=Abstract
https://doi.org/10.3945/ajcn.114.088500
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25240080&dopt=Abstract
https://doi.org/10.1590/S0004-27302003000200006
https://doi.org/10.1590/S0004-27302003000200006
https://doi.org/10.1590/S1415-52732003000300003
https://doi.org/10.1590/S1415-52732003000300003
https://doi.org/10.1590/S0034-89102006000500011
https://doi.org/10.1590/S0034-89102006000500011
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16906313&dopt=Abstract
https://doi.org/10.1590/S1517-86922006000200007
https://doi.org/10.1590/S0102-311X2006000100016
https://doi.org/10.1590/S0102-311X2006000100016
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16470292&dopt=Abstract
https://doi.org/10.5007/1980-0037.2008v10n1p81
https://doi.org/10.1590/S0102-311X2012001100015
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23147957&dopt=Abstract
https://doi.org/10.1590/S1413-81232010000800013
https://doi.org/10.1590/S1415-52732010000200001
https://doi.org/10.1017/S1368980012004867
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23164067&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23164067&dopt=Abstract


Cad. Saúde Colet., 2020;28(1):24-33 33

Screen time and food intake markers of adolescents

34. Instituto Brasileiro de Geografia e Estatística. Pesquisa de orçamentos familiares, 2008-2009. Análise do 
consumo alimentar pessoal no Brasil. Brasília: Instituto Brasileiro de Geografia e Estatística; 2010.

35. Cade J, Thompson R, Burley V, Warm D. Development, validation and utilization of food frequency 
questionnaires – a review. Public Health Nutr. 2002;5(4):567-87. http://dx.doi.org/10.1079/PHN2001318. 
PMid:12186666.

36. Willet WC. Food-frequency methods. In: Willet WC. Nutritional epidemiology. 2nd ed. Oxford: Oxford 
University Press; 1998. p. 74-94. http://dx.doi.org/10.1093/acprof:oso/9780195122978.003.05.

37. Singer JD, Willett JB, editors. Applied longitudinal data analysis – modeling change and event occurrence. 
New York: Oxford University Press; 2003. http://dx.doi.org/10.1093/acprof:oso/9780195152968.001.0001.

38. Legnani E, Legnani RF, Dellagrana RA, Silva MP, Barbosa Filho VC, Campos W. Comportamentos de risco 
à saúde e excesso de peso corporal em escolares de Toledo, Paraná, Brasil. Motricidade. 2012;8(3):59-70. 
http://dx.doi.org/10.6063/motricidade.8(3).1157.

39. Wallace K. Pediatricians to tweak ‘outdated’ screen time recommendations for kids. CNN. 2015. [cited 
2016 Fev 5]. Available from: http://edition.cnn.com/2015/10/06/health/ screen-time-rules-change-
pediatricians/index.html

40. Souza AM, Barufaldi LA, Abreu GA, Giannini DT, Oliveira CL, Santos MM, et al. ERICA: ingestão de macro 
e micronutrientes em adolescentes brasileiros. Rev Saude Publica. 2016;50(Suppl 1):1s-5s. http://dx.doi.
org/10.1590/s01518-8787.2016050006698.

41. Coon K, Goldberg J, Rogers B, Tucker K. Relationship between use if television during meals and children’s 
food consumption patterns. Pediatrics. 2001;107(1):1-9. http://dx.doi.org/10.1542/peds.107.1.e7. 
PMid:11134471.

42. Matheson DM, Killen JD, Wang Y, Varady A, Robinson TN. Children’s food consumption during television 
viewing. Am J Clin Nutr. 2004;79(6):1088-94. http://dx.doi.org/10.1093/ajcn/79.6.1088. PMid:15159240.

43. Rey-López JP, Vicente-Rodríguez G, Répásy J, Mesana MI, Ruiz JR, Ortega FB, et al. Food and drink intake 
during television viewing in adolescents: The Healthy Lifestyle in Europe by Nutrition in Adolescence 
(HELENA) study. Public Health Nutr. 2011;14(9):1563-9. http://dx.doi.org/10.1017/S1368980011000383. 
PMid:21338558.

44. Boulos R, Vikre EK, Oppenheimer S, Chang H, Kanarek RB. Obesity: how television is influencing the 
obesity epidemic. Physiol Behav. 2012;107(1):146-53. http://dx.doi.org/10.1016/j.physbeh.2012.05.022. 
PMid:22677722.

45. Kohlmeier L, Bellach B. Exposure assessment error and its handling in nutritional epidemiology. Annu Rev 
Public Health. 1995;16(1):43-59. http://dx.doi.org/10.1146/annurev.pu.16.050195.000355. PMid:7639880.

46. Block G, Hartman AM, Dresser CM, Carroll MD, Gannon J, Gardner L. A data-based approach to diet 
questionnaire design and testing. Am J Epidemiol. 1986;124(3):453-69. http://dx.doi.org/10.1093/
oxfordjournals.aje.a114416. PMid:3740045.

https://doi.org/10.1079/PHN2001318
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12186666&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12186666&dopt=Abstract
https://doi.org/10.1093/acprof:oso/9780195122978.003.05
https://doi.org/10.1093/acprof:oso/9780195152968.001.0001
https://doi.org/10.6063/motricidade.8(3).1157
https://doi.org/10.1590/s01518-8787.2016050006698
https://doi.org/10.1590/s01518-8787.2016050006698
https://doi.org/10.1542/peds.107.1.e7
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11134471&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11134471&dopt=Abstract
https://doi.org/10.1093/ajcn/79.6.1088
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15159240&dopt=Abstract
https://doi.org/10.1017/S1368980011000383
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21338558&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21338558&dopt=Abstract
https://doi.org/10.1016/j.physbeh.2012.05.022
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22677722&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22677722&dopt=Abstract
https://doi.org/10.1146/annurev.pu.16.050195.000355
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7639880&dopt=Abstract
https://doi.org/10.1093/oxfordjournals.aje.a114416
https://doi.org/10.1093/oxfordjournals.aje.a114416
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3740045&dopt=Abstract

