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Abstract

Background: Automated wearable cameras present a new opportunity to accurately assess human behavior. However, this
technology is seldom used in the study of adolescent’s screen exposure, and the field is reliant on poor-quality self-report data.

Objective: This study aimed to examine adolescents’ screen exposure by categorizing the type and context of behaviors using
automated wearable cameras.

Methods: Adolescents (mean age 15.4 years, SD 1.6 years; n=10) wore a camera for 3 school evenings and 1 weekend day.
The camera captured an image every 10 seconds. Fieldwork was completed between February and March 2020, and data were
analyzed in August 2020. Images were date and time stamped, and coded for screen type, content, and context.

Results: Data representing 71,396 images were analyzed. Overall, 74.0% (52,842/71,396) of images contained screens and
16.8% (11,976/71,396) of images contained multiple screens. Most screen exposures involved television sets (25,950/71,396,
36.3%), smartphones (20,851/71,396, 29.2%), and laptop computers (15,309/71,396, 21.4%). The context of screen use differed
by device type, athough most screen exposures occurred at home (62,455/64,856, 96.3%) and with solitary engagement
(54,430/64,856, 83.9%). Theimmediate after-school period saw high laptop computer use (4785/15,950, 30.0%), while smartphone
use (2059/5320, 38.7%) peaked during prebedtime hours. Weekend screen exposure was high, with smartphone use (1070/1927,
55.5%) peaking in the early morning period and fluctuating throughout the day.

Conclusions: There was evidence for high screen use during the after-school and weekend period, mostly through solitary
engagement, and within the home environment. The findings may inform the basis of larger studies aimed at examining screen
exposure in free-living conditions.

(JMIR Pediatr Parent 2022;5(1):28208) doi: 10.2196/28208
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Introduction

Electronic screens, such as those of smartphones, tablets, and
televisions, are ubiquitous in modern society [1]. Systematic
reviews and meta-analyses have shown that higher levels of
adolescent screen use are associated with detrimental health
outcomes, such as increased adiposity [2,3] and depression
[4,5], as well as low academic achievement [6]. Others argue
that the health effect of screen use is complex [7], and for
well-being, it may be negligible[8] or, in some cases, beneficial
[9]. To better understand the impact on adolescent outcomes,
it is important to use robust methods of measuring screen use
[10]. However, the current evidence is limited by several
methodological factors.

First, the vast majority of screen use evidence has relied on
self-reported data[11]. Thereiswidespread consensusthat such
reporting of sedentary behavior lacks measurement precision
due to recall difficulties and is prone to numerous biases (eg,
social desirability) [12]. In addition, traditional self-reported
measures of screen use, such as questionnaires and time use
diaries, focus primarily on televisions, computers, and video
games, and have largely ignored smartphones and tabl ets, which
make up an increasingly large proportion of adolescent
discretionary screen use[13,14]. Furthermore, there have been
recent increasesin newer digital media use among adol escents,
such as socia networking and online communication [15], which
might be replacing televison viewing [16]. Therefore,
measurement needs to adapt to the modern reality of screen use
and be flexible to alow for the incorporation of new
technologies as they emerge [1].

Second, there is the issue of multiscreening, the simultaneous
use of multiple screens, which may have implications for the
measurement of screen use. At present, most questionnaires
assess each screen use behavior independently and then sum
these individual behaviors to calculate total screen time.
Therefore, this may preclude accurate estimates of an
individual’s overall screen exposure if they are using multiple
screens concurrently [17]. Given that self-reported and
other-reported dataindicate that adolescents may be morelikely
to use multiple screens than any other age group [18,19], it is
important to gather information about the patterns of usein this
population. Thisincludes examining the task combinationsthat
underpin these patterns, in addition to which media types are
typically used for the primary activity or the secondary activity.

Third, most studies have used aggregated total screen use
measures or have grouped them into broad categories (eg,
television and computer). Such methodol ogy failsto investigate
the different types of content that may moderate the effects of
screen exposure on children’s health, social, and developmental
outcomes [20]. When these aspects have been measured, the
context of these behaviors is often overlooked, specifically,
“when,” “where” and “with whom” adolescents are using
screens. Using aggregates of behavior masks the context
specificity of each behavior and thus precludes accurate
conclusions about specific behaviors occurring at specific time
points and in specific contexts[21]. Such contextual information
might be used when designing interventions to inform new
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policies specifically designed to influence adolescents' screen
use.

Fourth, despite the importance of temporal patterning to better
understand the physical activity levels of young people [22],
studies that have investigated this aspect of screen use are
limited. When temporal patterning is measured, the evidence
tends to rely on self-report, such as time use diaries [21,23].
While these allow for the recording of behaviors as well as
locations throughout the day [24], the recording of activities
relies on the judgement and memory of participants, depending
on the time completed. Moreover, time use diaries can also be
burdensome for participants, possibly causing involuntary
changes in activity behavior throughout the day [23]. It is
necessary to identify and corroborate the trendsin the temporal,
social, and environmental contexts of adolescents’ screen-based
behaviors using less obtrusive low-burden device-based
measures.

Automated wearable cameras present an emerging opportunity
to more accurately assess adolescents’ exposures to screens,
including the social and environmental contexts in which they
occur [25]. Such cameras have the advantage of monitoring
behaviors through a first-person perspective in free-living
conditions [26,27]. Human behavior research has increasingly
employed thistechnol ogy, asthe devices become smaller, more
affordable, and capable of capturing more data [28-32]. For
example, wearable cameras have been used to investigate
children’'s physical activity [33], diet [34], exposure to blue
space [35], food and alcohol marketing [36,37], green space,
transport, and smoking [38]. Moreover, wearable cameras have
been applied to examine adult's sedentary behaviors [32].
However, few studies on adolescent’s sedentary behaviors have
used thistechnology, with the field being mainly reliant on poor
quality self-reported data.

Smith et a recently demonstrated wearable cameras to be a
feasible and acceptable method of measuring evening screen
exposure among New Zealand adolescents [39]. This study
collected 41,734 images across 39 evenings, showing that almost
half of the images contained screens, most commonly those of
smartphones, while 5% contained multiple screens. However,
data were derived largely from nonschool days, owing to
examination during study breaks or holidays, and thus, the
findings may not reflect adolescents' typical screen use. For
instance, available evidence suggests that adolescents spend
over 70% of their after-school time sitting [40], with a large
proportion spent using screens [41,42].

To address current gaps in evidence, this study aimed to use
automated wearable cameras to examine adolescents' screen
exposure during the evenings and weekends of atypical school
term. In particular, we aimed to describe (1) the frequency and
the types of devices being used; (2) the content being viewed;
(3) the socid and environmental context inwhich such behaviors
occur; and (4) thetemporal patterning of screen-based behaviors.
We also aimed to describe differences in screen time between
weekdays and weekend days.
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Methods

Ethics Approval

Ethical approval was obtained from the University of Southern
Queendand Human Research Ethics Committee (H19REA248).
In linewith international guidelines[43], this study adhered to
strict procedures for using wearable camerasin human research.
Datawere collected between February and March 2020 (before
any effects of COVID-19 restrictions) and analyzed in August
2020. Written informed parental and adolescent consents were
obtained before data collection.

Sampling and Recruitment

Ten participants (aged 13-17 years) were recruited from a
secondary school in Queensland, Australia. All students in
grades8to 11 (age 13-17 years, N=100) attended aface-to-face
information session in which they were invited to take part in
a research study. At the end of the session, the principal
investigator (GT) answered questions and provided research
packs to adolescentsinterested in participating (n=17). Written
parental and adolescent consents were obtained for 10
adol escents (response rate 59%).

M easures

Sociodemographic Questionnaire

Before data collection commenced, parents were asked to
complete a brief questionnaire concerning demographic
characteristics, including the highest education level, household
income, and employment status.

Automated Wearable Cameras

Participants were asked to wear an automated camera (Brinno
TLC120) on4 randomly alocated days (using an online random
number generator), including 3 school weekday evenings (all
waking hours after returning home from school) and 1 weekend
day (all waking hours). The automated camerawas programmed
to take a picture every 10 seconds. The camera had aweight of
101 g, had a size of 60x60x35 mm, captured a 112° field of
view, and did not record audio or video. The battery had a
capacity of 6 days when using the 10-second interval. Images
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were date- and time-stamped. Participants were instructed to
wear the camera on an adjustable chest-mounted harness. An
information session, facilitated by the first author, provided
instructions on how to turn the camera on/off, how to wear the
harness, and how to charge the camera, if necessary. Information
sheets were al so provided to participants that offered examples
of when participants should remove or turn the camera off (eg,
going to the bathroom or getting undressed). L astly, a statement
of research was handed to participantsto help explain the study
to third parties (eg, public, friends, and family), if required.

The camera automatically processed images into time-lapse
videos (.avi), which were then manually converted into single
images (.jpg) using the open-source software FFmpeg (version
4.3). Participants and parents were offered an opportunity to
review and delete images before the first author viewed them.
To protect participant privacy, the remaining images were
securely stored using a password-protected storage server only
accessible to the image coders.

Image Coding

Examples of imagesand coding are presented in Figure 1. Image
coding was completed between April and July 2020. Images
for each participant were manually coded by the first author in
aspreadsheet, based on a pre-established codebook for wearable
cameraresearch on children’s screen use. The coding protocol
was structured into different annotation groups (Multimedia
Appendix 1). For each annotation group, the coder identified
all the images and categorized only the screen components
specific to that group. Images with multiple screenswere coded
for multiscreening, detailing the primary, secondary, or
background activity. Images with inactive or absent screens
werealso coded, in addition to blurry or blocked images because
of the position of the camera. Obscured images (such as those
where the camerawas facing the ceiling) in the middle of image
sequences containing screens were coded based on the
nonobscured preceding and subsequent images. A subset of
images (10%) was repeat coded by a second researcher, and
interrater reliability wastested using the Krippendorf (o) statistic
to determine consistency between coders for al coding
categories. Interrater reliability was interpreted using the
guidelines of Krippendorf [44].
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Figure 1. Sample of images and coding of screen-based behaviors. (A) Primary screen: television; content: game > action; content classification:
recreational; secondary screen: smartphone; content: TV programs > action animation; content classification: recreational; location: home > living room.
(B) Primary screen: laptop computer; content: creative > productivity software; content classification: educational; background screen: television;
content: TV programs > action; content classification: recreational; location: home > bedroom. (C) Primary screen: smartphone; content: social media
> |nstagram; content classification: social; location: transport > public transport; other behavior: food > beverage. (D) Primary screen: smartphone;
content: game > simulation; content classification: recreational ; location: public > food retail.

Data Analyses

IBM SPSS Statistics version 21.0 was used for descriptive
analyses. Daily camera wear time was calculated as the total
number of minutes the camera was turned on. Captured time
(minutes) was the number of images divided by 6 (assuming
each image represented 10 seconds). The frequency and
percentage of images were calculated for each screen-based
device for each annotation group (eg, location and social
interaction). Descriptive data are provided to describe the
frequency and types of devices being used, the content being
viewed, and the social and environmental context in which such
behaviors occur. To analyze the tempora patterning and to
compare screen-based behaviors between the different evening
segments, equal time segments of 3 hours were utilized. For
each time period, the frequency of each screen-based behavior
was computed, and the percentage of behaviors occurring at
that time period has been reported. Temporal datawere analyzed
and reported separately for weekdays and weekend days because
they have different structures and are likely to lead to different
behavioral choices. Differences between weekday and weekend
screen use were analyzed using the chi-squared test, and
expressed as a percentage of images (standardized by weekday
and weekend wear times). Based on previously established
definitions [45], weekday after-school time segments were
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defined as follows: “after school to 18:00,” *18:00 to 21:00,”
and “21:00 to sleep” (eg, when the camera was removed prior
to bedtime).

Results

Interrater Reliability

Theaveragereiability between the 2 codersacrossall categories
was acceptable (0=.81) [44]. With regard to agreement, the a
values were .89 for device attention, .86 for devicetype, .77 for
content type, .88 for content classification, .60 for physical
setting, .85 for socia setting, .84 for socia interaction, .72 for
co-existing behaviors, and .88 for the uncodable category.

Sample Characteristics

The characteristics of the participants are presented in Table 1.
Five girls and five boys participated, with an average age of
15.4 years (SD 1.6 years). The main language spoken at home
was English (9/10, 90%), with an average of 4 persons living
in the household. Participants parents who responded were
mainly mothers (8/10, 80%), married (9/10, 90%), and earning
atotal annual household income >AUD 78,000 (9/10, 90%; 1
AUD = 0.73 USD), and had completed a university or tertiary
qualification (8/10, 80%).
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Table 1. Characteristics of the sample.
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Variable Value (N=10)
Gender (% female) 50
Parent gender (% female) 80
Age (years), mean (SD) 15.4 (1.6)
Number of people in the household, mean (SD) 40(11)
Main language, n (%)
English 9(90)
Other 1(10)
Total annual household income (AUD?), n (%)
>78,000 9(90)
31,200-41,599 1(10)
Parents’ highest level of education, n (%)
University or tertiary qualification 8(80)
High school 1(10)
Year 12 or equivalent 1(10)
Parental marital status, n (%)
Married 9(90)
Separated/divorced 1(10)

% AUD = 0.73 USD.

Overview of Images

A total of 71,396 images, derived from 30 school weekday
evenings and 10 weekend days, were coded and included in the
analysis. Thisrepresented just under 200 hours of total camera
wear time. MultimediaAppendix 2 showsthe mean and median
(IQR) numbers of images collected, camerawear time, captured
time, and screen time per day for weekdays and weekend days.
The camera wear time averaged 230.5 minutes on a weekday
evening and 508.1 minutes on a weekend day. The camera
captured, on average, 1365 images per weekday evening and
3045 images per weekend day, equating to 227.5 minutes and
504.2 minutes of captured time, respectively. Of this, 167.7
minutes were spent, on average, using screens on a weekday
evening, and 371.3 minutes were spent on aweekend day. The
results showed that there was no significant difference between
weekday and weekend screen use (72.7% vs 73.1%, P=.23).

Device and Content Type

Table 2 showsthefrequency and percentage of different screens
and activitiesinthe entireimage set (N=71,396). Intotd, 52,842
(74.0%) images contained screens. The most common screens
were televisions (25,950/71,396, 36.3%), smartphones
(20,851/71,396, 29.2%), and laptop computers (15,309/71,396,
21.4%), while fewer images contained tablets (2720/71,396,
3.8%), desktop computers (20/71,396, <1%), and wearable
smartwatches (1/71,396, <1%).
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The most common activities, as determined by the proportion
of images recorded by the wearable camera, differed according
to the screen domain. For instance, our data showed that
conventional television sets were popular among adolescents,
although this comprised mostly playing action games (ie,
including fighting, shooter, or platform games) via gaming
consoles (14,032/25,950, 54.1%), rather than watching
traditional action television programs (ie, programs with real
people or animals), which accounted for less than half of all
television occurrences (11,803/25,950, 45.5%). Given this
information, the results for “television set” occurrences were
described by (1) television set: television viewing and (2)
television set: action gaming. For smartphones, watching
television programs through online streaming sites, such as
Netflix and YouTube (10,432/20,851, 50.0%0), social networking
(5642/20,851, 27.1%), and communicating (1618/20,851, 7.8%)
constituted the main content types, compared to creative content,
such as productivity software (eg, Word, Excel, and
PowerPoint), which made up 39.5% (6051/15,309) of all laptop
computer occurrences. Watching television programs
(4763/15,309, 31.1%) and internet use (3409/15,309, 22.3%)
also made up alarge proportion of content engaged on thelaptop
computer, while the same content accounted for 51.0%
(1387/2720) and 30.3% (825/2720) acrossal tablet occurrences,
respectively. A wearable smartwatch was captured in 1 image,
showing the home screen interface. For all desktop computer
images (n=20), specific content could not be determined owing
to inadequate resolution.
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Table 2. Description of devices and types of content.

Device?, broad content?, and specific content? Value, n (%)

Any screen 52,842 (74.0)
No screen 18,554 (26.0)
Multiple screens 11,976 (16.8)
Television 25,950 (36.3)

Television set: gaming (via console) 14,032 (54.1)
Action 14,032 (54.1)

Television set: television viewing 11,803 (45.5)
Action 11,250 (43.4)
Action animation 464 (1.8)
Animation cartoon 89(0.3)

Unclassifiable 115 (0.4)

Smartphone 20,851 (29.2)

Television programs 10,432 (50.0)
Action 6658 (31.9)
Animation cartoon 2794 (13.4)
Action animation 980 (9.4)

Social media 5642 (27.0)
Instagram 3153 (15.1)
TikTok 2046 (9.8)
Snapchat 286 (1.4)
Facebook 157 (0.8)

Communication 1618 (7.8)

I nstant/text messaging 1182 (5.7)
Video chatting 230(1.1)
Caling 206 (1.0)

Creative 675(3.2)
Camera apps 475 (2.3)

Art apps 119 (0.6)
Productivity software 81(0.3)

General 618 (3.0)
Home page, lock screen notifications 618 (3.0)

Internet 585 (2.8)
Browsing 320 (1.5)
Article/book/blog 265 (1.3)

Gaming 555 (2.7)
Simulation 405 (1.9)
Action 150 (0.7)

I nteractive screen media 436 (2.1)
Other 411 (2.0)
Unclassifiable 25(0.1)

Unclassifiable 290 (1.4)

L aptop computer 15,309 (21.4)
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Device?, broad content?, and specific content? Value, n (%)
Creative 6579 (43.0)
Information processing apps 6051 (39.5)
Art apps 528 (3.4)
Television programs 4763 (31.1)
Action 4119 (26.9)
Animation cartoon 644 (4.2)
Internet 34009 (22.3)
Article/book/blog 3070 (20.1)
Browsing 339(2.2)
General 409 (2.7)
Home page, lock screen notifications 409 (2.7)
Social media 72(0.4)
TikTok 72 (0.4)
I nteractive screen media 44 (0.3)
Other 44(0.3)
Unclassifiable 33(0.2)
Tablet 2720 (3.8)
Television programs 1387 (51.0)
Action 1387 (51.0)
Internet 825 (30.3)
Article/book/blog 728 (26.8)
Browsing 97 (3.6)
Creative 420 (15.4)
Productivity software 252 (9.3)
Art apps 168 (6.2)
Communication 66 (2.5)
Instant/text message 66 (2.5)
General 13(0.5)
Home page, lock screen notifications 13 (0.5)
I nteractive screen media 9(0.3)
Other 9(0.3)
Desktop computer 20 (0.0
Unclassifiable 20 (100.0)
Unclassifiable 20 (100.0)
Wear able smartwatch 1(0.0)
General 1(100.0)
Home page, lock screen notifications 1(100.0)
Unclassifiable 5(0.0)
Unclassifiable 5 (100.0)

3For the device variables, the number and percentage of images are based on the total image set (71,936 images).

bFor the broad and specific content variables, the number and percentage of images are based on the respective device image set (eg, television and
smartphone).
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Content Classification

As shown in Table 3, recreational activities made up the
majority (45,218/64,856, 69.7%) of all screen occurrences,
compared with other content classifications, such as educational
(10,603/64,856, 16.3%) and social (7450/64,856, 11.5%)
activities. Concerning individua device types, all traditional
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television viewing was classified as recreational, over half of
laptop computer activities were educational (9361/15,309,
61.1%), and more than a third of smartphone exposure was
deemed social (7265/20,851, 34.9%). Tablets were commonly
used for recreational (1627/2720, 59.8%) and educational
(1014/2720, 37.3%) purposes, although tablets comprised only
3.8% (2720/71,936) of total screen exposure.
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Table 3. Content classification of adolescents’ screen-based activities.
Device and nature of content Value, n (%)
All screens® (n=64,856)
Recreationa 45,218 (69.7)
Educational 10,603 (16.3)
Social 7450 (11.5)
Other 1022 (1.6)
Unclassifiable 563 (0.9)
Television set (n=25,950)
Recreationa 25,788 (99.4)
Unclassifiable 115 (0.4)
Social 47 (0.2)
Television set: action gaming (n=14,032)
Recreational 13,985 (99.7)
Social 47 (0.3)
Television set: television viewingb (n=11,803)
Recreationa 11,803 (100.0)
Television set: unclassifiable (n=115)
Unclassifiable 115 (100.0)
Smartphone (n=20,851)
Recreationa 12,369 (59.3)
Social 7265 (34.9)
Other 615 (2.9)
Unclassifiable 374(1.8)
Educational 228(1.1)
L aptop computer (n=15,309)
Educational 9361 (61.1)
Recreationa 5434 (35.5)
Other 393 (2.6)
Social 66 (0.4)
Unclassifiable 49 (0.4)
Tablet (n=2720)
Recreationa 1627 (59.8)
Educational 1014 (37.3)
Social 66 (2.4)
Other 13(0.5)
Desktop computer (n=20)
Unclassifiable 20 (100.0)
Wear able smartwatch (n=1)
Other 1(100.0)
Unclassifiable (n=5)
Unclassifiable 5 (100.0)
3B ased on all screen-based coding interactions (including images with multiple screens).
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bComprises action, action animation, and animation cartoon programs.

M ultiscreening

As shown in Multimedia Appendix 3, more than 16%
(11,976/71,936, 16.7%) of images contained multiple screens,
with the most prevalent combinations of screens being (1)
television-smartphone (7324/11,976, 61.2%), ()]
smartphone-laptop (2558/11,976, 21.4%), and laptop-television
(985/11,976, 8.2%). The majority of multiscreening involved
(2) televisions as the primary screen and smartphones as the
background screen (5029/11,976, 42.0%) used for gaming and
watching television programs, respectively; (2) smartphones as
the primary screen and televisions as the background screen
(2285/11,976, 19.1%) used for watching television programs
and gaming, respectively; and (3) smartphones as the primary
screen and laptops as the background screen (1465/11,976,
12.2%) used for social networking and internet use, respectively.
Physical Setting

As shown in Multimedia Appendix 4, nearly al screen
exposures occurred in the home setting (62,455/64,856, 96.3%),
such as the living room (37,364/64,856, 57.6%) and bedroom
(19,473/64,856, 30.0%). Concerning individual screen domains,
al action gaming (via television set) and the magjority of
traditional television viewing (10,793/11,803, 91.4%) occurred
in the living room, whereas laptop computers were commonly
used in the bedroom (8974/15,309, 58.6%). Smartphones were
used in several areas, including the living room (8719/20,851,
41.8%) and bedroom (7932/20,851, 38.0%), and whenin private
transport (1564/20,851, 7.5%), while the bedroom (1709/2720,
62.8%) and kitchen/dining room (848/2720, 31.2%) served as
popular locations for tablet use.
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Social Setting and Interaction

The socia contexts surrounding adolescents’ screen exposure
are presented in Multimedia Appendix 5. Most involved no
in-person socia interaction (54,430/64,856, 83.9%), athough
thisdiffered by screen domain. In-person social interaction was
greater when watching television programs, including
co-viewing with an adult (1719/11,803, 14.6%) or child
(1368/11,803, 11.6%), whereas nearly all action games were
played alone (12,915/14,032, 92.0%). For smartphones, 12.8%
(2668/20,851) of images involved an adult in the background,
whilefewer in-person social interactionswere experienced with
laptop computers, tablets, and desktop computers (with
92%-100% of all occurrences engaged in alone).

Co-existing Behaviors

As shown in Multimedia Appendix 6, the mgjority of screen
use wasin isolation (56,656/64,856, 87.4%). Some co-existing
behaviors that occurred alongside screen-based behaviors
included writing using a pen and paper (3873/64,856, 6.0%),
eating a snack (1755/64,856, 2.7%), or eating a meal
(1454/64,856, 2.2%), but this varied according to screen domain.
Laptop (2430/15,309, 15.9%) and tablet (800/2720, 29.4%)
computers were commonly used when writing with a pen and
paper, while over 10% (1288/11803, 10.9%) of television
viewing occurrences involved consuming food (eg, snack or
meal).

Temporal Patterns

For each time period, the frequency of each screen-based
behavior was computed. These data represent the percentage
of behaviors occurring at that time period; thus, the results
reported are necessarily descriptive. Figures 2 (weekdays) and
3 (weekends) compare the temporal patterns of screen-based
behaviors.
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Figure 2. Occurrences of screen-based behaviors during school weekday evenings. TV: television.
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Figure 3. Occurrences of screen-based behaviors during weekends. TV: television.
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Weekday

Television occurrences were most common in the middle
evening segment (18:00-21:00; 6593/16,359, 40.3%). This
comprised mostly of playing action games (3440/16,359,
21.0%), which continued to increaseinto the prebedtime period
(=21:00; 1738/5314, 32.7%), compared to television viewing,
which was highest during the middle evening (2875/14,896,
19.3%). During the immediate after-school period (<18:00),
occurrences of laptop computers (4785/15,950, 30.0%) peaked
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and then consistently decreased throughout the evening. The
use of smartphones increased from the early evening period
(4337/15,944, 27.2%) through to the prebedtime period
(2059/5320, 38.7%). Tablet computerswere most common after
school (1918/15,950, 12.0%), while no occurrences were
captured after 21:00.

Weekend

Temporal patterns on the weekend were more varied than during
the school weekday evening. Smartphone use peaked
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(1070/1927, 55.5%) during the time period from waking to
09:00, followed by fluctuating occurrences throughout the day.
Television occurrences were fairly consistent across the day,
but differed by content domain, with larger occurrences of
watching action programs from 18:00 (1671/8569, 19.5%)
through to dleep (612/2409, 25.4%%). In contrast, playing action
games was common during the afternoon hours, peaking
between 12:00 and 15:00 (2016/7694, 26.2%), before declining
throughout the evening. Concerning laptop computer use, 38.7%
(691/1785) of occurrenceswere captured during the prebedtime
period, doubling that during the previous time period between
18:00 and 21:00 hours. Tablet computers were uncommon
during the day, comprising only 2.4% (158/6583) of occurrences
in the morning and 2.9% (163/5620) between 15:00 and 18:00.

Discussion

Summary and Interpretation of Results

This study aimed to use automated wearable camerasto describe
adolescents' screen exposure. Consistent with a recent
systematic scoping review [46], our data indicated that
adolescents are exposed to high amounts of screen use. In
particular, our data showed a greater percentage of time on
smartphones, with engagement in various activities, such as
watching programs, social networking, and communicating
online, compared to time using television sets and engaging in
conventiona television viewing. This finding supports the
perception that use of newer digital media is increasing, with
some displacement of traditional forms of mediafor adolescents
[16]. Indeed, reports show a decline in watching programs on
conventional television sets, despite an increase in consuming
television content on the internet [47]. Thisislikely caused by
the multiple functions that smartphones offer, including the
social and recreational tasks performed online [48]. Moreover,
the portability of smartphones allows adolescents to use these
devices ubiquitoudly [49]; amost anywhere in free-living
conditions as reported here. Future studies need to determine
effective strategies for the responsible use of contemporary
screen engagement, paying attention to the use of smartphones
[13]. Moreover, these findings have implications for the
assessment of television viewing, acommon category for screen
time measurement. If television programs are watched on
television sets, as well as other devices, we may be estimating
behaviors incorrectly, depending on the nature of the question
asked. Hence, it is possible that there may be conflating of the
assessment of behaviors and devices. Better measurement that
captures the types of devices used for watching television
programs, in addition to the social environmental contexts of
such viewing, iswarranted.

This study also showed that multiscreening is evident in screen
use among adol escents, supporting conclusionsfrom aprevious
study [50]. Here, we revedled that multiple screens were
identified in approximately 17% of images across the entire
image set. This rate was more than 3 times the rate reported by
Smith et a among adolescents in New Zealand [39]. An
important part of understanding multiscreening is examining
the combinations of tasks undertaken. Contrary to previous
findings based on self-report data[19,51], our data showed that
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gaming via television together with watching programs on a
smartphone was the most common combination of screen
exposure. Previoudly, it has been argued that gaming is harder
to combine with another screen because it demands many
cognitive capacities and behavioral responses [52]. One
explanation for our findingsis that although gaming was used
concurrently with smartphones, the latter was predominantly
used in the background and therefore was lesslikely to interfere
with adolescents’ cognitive demands of gaming. Other possible
explanations are that smartphones were used to temper
impatience or boredom whilst waiting for a game to load
[17,48], or offered an opportunity to socialize with friendswhilst
watching television shows [48]. Further investigations on why
adolescents engage in certain multiscreening behaviors (eg,
social functions) are needed to hel p researchers deliver effective
interventions to change screen-based behaviors, if deemed
necessary. Models and theories, specific to multiscreening
behaviors among adolescents, might also warrant further
enquiry.

The home environment may serve as an important setting for
interventionsthat aim to influence adol escents' screen exposure.
Participantsin this study spent the majority of their time at home
and, as such, engaged in most of their screen time at home.
Consistent with previous findings [21], the living room was
strongly linked to television viewing. While expected, this
finding suggests that if reductions in television viewing are
sought, this location may be atarget for interventions, such as
through environmental restructuring involving reconfiguring
seating arrangements or family rules for behaviorswhilein the
room. In addition to the living room, the bedroom may also be
an important context for screen use, particularly involving
smartphones, tablets, and laptop computers, as shown in the
current study. It is possible that adolescents feel they have
greater privacy and have fewer interruptions from family
members in this setting. This might encourage prolonged
recreational use of screensin thislocation, often whilst sitting
or lying down [48]. Indeed, reducing access to screen-based
devices in the bedroom has been identified as a facilitator to
reduce screen use [53], although this will not guarantee a
reduction in sedentary behavior as other sedentary pursuits may
be adopted as a substitute.

Corroborating recent qualitative data [41], the present study
found that adolescents had very little in-person socia
interactions with others whilst using screens. Such findings
support the hypothesis of time displacement for social
interaction, that is, more adolescents spending time on digital
mediaand lesstime on face-to-face social interaction [54]. This
has led to concern over the detrimental impacts of screen use
on adolescents’ psychological well-being, with some finding
links to depression, loneliness, and lower social connectedness
[55-57], although the associations might be small and complex
[8,56,58]. Others argue that digital media may instead
compliment in-person socia interaction, particularly media
involving opportunities to interact online [59]. For instance,
despite alack of in-person social interactions observed in this
study, it is highly likely that adolescents engaged in numerous
online interactions whilst using screens, for example, through
online communication or playing interactive video games. The
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mechanisms of the putative effects of screen use on
psychological well-being should be explored further to better
understand the impact of lower in-person social interactions
that might be characteristic of traditional solitary screen use, in
addition to higher digital social interactionsthat might betypical
of newer digital media. Such research may need to account for
the types of devices aswell as physical and social settings.

By investigating the temporal patterns of screen use, we were
able to understand the typical schedule of adolescents and
identify timeframes when specific screen-based behaviors
compete against each other. Similar to previous self-report data
[21,23], screen-based behaviors were shown to be prominent
throughout the evening, starting immediately after school until
the end of the day. As shown in a systematic review [42], the
after-school period is linked to high screen use in adolescents.
Thiswas particularly apparent for laptop computers, which were
likely used to complete educational tasks, such as homework.
Degspite the sedentary nature of this behavior, such tasks are
generally considered to beimportant and val uable; thus, whether
it should be reduced or replaced with other behaviors, such as
physical activity, is debatable [23]. This supports the argument
that sedentary behaviors should not beviewed inisolation [21].

As for television viewing, this behavior most likely occurred
inthe middl e evening segment, corroborating previousfindings
using self-report [21]. However, the same behavior reduced
rapidly in the prebedtime hours, comprising just 2.4% of all
screen occurrences. This may be due to the changes in patterns
of media consumption among young people. Here, we found
that smartphones peaked in the hours before bedtime, supporting
evidence that portable devices are increasingly part of the
adolescent sleeping environment [60]. For instance, using data
from alarge popul ation-based survey of adolescentsin Norway
(n=9846), Hysing et a showed that approximately 80% of boys
and 90% of girls used a cell phone in the hour before going to
sleep [61]. Together, these findings may cause arise in public
health concern, especially given the evidence for associations
between prebedtime screen use and a number of poor sleep
markers (eg, inadequate sleep quantity, poor sleep quality, and
excessive daytime sleepiness) [62]. As such, smartphones may
be an important target for interventions that aim to mitigate the
risks associated with prebedtime screen use [63] and Sleep
interventions in general.

Strengths, Limitations, and Future Research

A strength of this study was the measurement of adolescents’
screen exposure, which was significantly enhanced through the
use of wearable cameras. Such devices offer an improvement
over existing self-report measures of lifestyle behaviorsand the
contextsinwhich they occur. A high agreement between coders
was reported, similar to aprevious study using wearable cameras
[39]. However, these devices also have limitations. First, the
10-second epoch between image capture may have missed
possible screen exposure, particularly quick and sporadic
smartphone checking [49]. Future studies that compare a
continuous video or 1-second epoch with longer intervals
between image capture are warranted. Second, if we wish to
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ascertain the function (eg, relaxation and entertainment) that
different screens serve for adolescents, we are unlikely to do
this through camera images. While we were able to infer the
content being viewed, further qualitative work will enable a
more in-depth understanding of what functions are being served
by engaging in different devices and platforms. Third, thereis
the possibility of the Hawthorne effect, whereby participants
modified their behavior in response to wearing an automated
wearable camera. This may have implications for the validity
of thisstudy. Fourth, the annotation of wearable cameraimages
was based on decisions made by the coders. Thislimitation may
have been offset by conducting interrater reliability tests,
showing an almost perfect agreement between coders[44]. The
recent development of an annotation protocol for sedentary
behavior in children using wearable cameras [64] shows
promise, and once applied to larger samples of children, this
protocol can help better understand adolescents’ contemporary
screen engagement. In addition to coding issues, the data
processing and coding times are limiting factors and may be
unsuitable for use in large-scale studies, unless an automatic
recognition algorithm is developed to classify different aspects
of human behavior [26].

Other limitationsinclude asmall sample size and the relatively
homogenous demographic characteristics of the sample.
Therefore, the results are unlikely to be generalizable to the
wider adolescent population. Future research needs to consider
other sociodemographic groups to confirm the key findings
observed in this study. A further limitation was that due to
ethical concerns raised by school principals regarding camera
wearing on school grounds, we only examined screen use during
the after-school period and weekends. Since screen use before
and during school may yield different results and patterns, future
studies are needed to examine the exposure to screen use across
the day. Finally, as with other wearable camera studies, the
sample size was small, and thus, the study was insufficiently
powered to use tempora patterns as a means for testing
differences. This should be considered in future studies with
larger sample sizes.

Conclusion

Among asmall sample of adolescents, we showed high amounts
of screen use, most of which occurred in the home, with little
socia interaction. This information might be used when
designing interventions to inform new policy to influence
adolescents' screen use. For example, Australian guidelinesfor
physical activity and sedentary behavior recommend no more
than two hours of recreational screen usedaily for thisage group
[63]. Moreover, we showed that wearable cameras may provide
a new approach to collect more accurate data on screen-based
behaviorsin free-living conditions, and with some volume. As
such, we were able to both enhance traditional self-report and
provide context and temporal specificity surrounding
screen-based behaviorsin free-living settings. Our findings may
be used to inform guidelines and protocols for visual research
on screen-based behaviors, and form a basis for larger-scale
studies for comparisons.

JMIR Pediatr Parent 2022 | vol. 5| iss. 1| €28208 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PEDIATRICS AND PARENTING Thomaset a

Acknowledgments

The authors thank all students who volunteered to participate in the study. The input and advice of Professor Chris Lonsdale and
Dr Taren Sanders (Australian Catholic University) are also gratefully acknowledged. GT was supported by an Australian
Government Research Training Scheme scholarship and fee offset program.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

Summary of the coding framework.
[DOCX File, 20 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Frequency of images and camera wear time per day.
[DOCX File, 17 KB-Multimedia Appendix 2]

Multimedia Appendix 3

Description of multiscreening among adolescents.
[DOCX File, 18 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Physical setting of adolescents’ screen-based activities.
[DOCX File, 18 KB-Multimedia Appendix 4]

Multimedia Appendix 5
Social setting and interaction of adolescents' screen-based activities.

[DOCX File , 17 KB-Multimedia Appendix 5]

Multimedia Appendix 6

Co-existing behaviors of adolescents’ screen-based activities.
[DOCX File, 23 KB-Multimedia Appendix 6]

References

1.

LeBlanc AG, Gunnell KE, Prince SA, Saunders TJ, Barnes JD, Chaput J. The Ubiquity of the Screen: An Overview of the
Risks and Benefits of Screen Timein Our Modern World. Translational Journal of the ACSM 2017;2(17):104-113. [doi:
10.1249/T JX.0000000000000039]

Stiglic N, Viner RM. Effects of screentime on the health and well-being of children and adolescents: a systematic review
of reviews. BMJ Open 2019 Jan 03;9(1):e023191 [FREE Full text] [doi: 10.1136/bmjopen-2018-023191] [Medline:
30606703]

Carson V, Hunter S, Kuzik N, Gray CE, Poitras VVJ, Chaput J, et al. Systematic review of sedentary behaviour and health
indicatorsin school-aged children and youth: an update. Appl Physiol Nutr Metab 2016 Jun;41(6 Suppl 3):S240-S265
[FREE Full text] [doi: 10.1139/apnm-2015-0630] [Medline: 27306432]

Boers E, Afzali MH, Newton N, Conrod P. Association of Screen Time and Depression in Adolescence. JAMA Pediatr
2019 Sep 01;173(9):853-859 [FREE Full text] [doi: 10.1001/jamapediatrics.2019.1759] [Medline: 31305878]

LiuM, WuL, Yao S. Dose-response association of screen time-based sedentary behaviour in children and adolescents and
depression: a meta-analysis of observationa studies. Br J Sports Med 2016 Oct 09;50(20):1252-1258 [FREE Full text]
[doi: 10.1136/bjsports-2015-095084] [Medline: 26552416]

Adelantado-Renau M, Moliner-Urdiales D, Cavero-Redondo |, Beltran-Valls MR, Martinez-Vizcaino V, Alvarez-Bueno
C. Association Between Screen Media Use and Academic Performance Among Children and Adolescents: A Systematic
Review and Meta-analysis. JAMA Pediatr 2019 Nov 01;173(11):1058-1067 [FREE Full text] [doi:
10.1001/jamapediatrics.2019.3176] [Medline: 31545344]

Biddle S, Pearson N, Salmon J. Sedentary Behaviors and Adiposity in Young People: Causality and Conceptual Model.
Exerc Sport Sci Rev 2018 Jan;46(1):18-25. [doi: 10.1249/JES.0000000000000135] [Medline: 28885266]

https://pediatrics.jmir.org/2022/1/e28208 JMIR Pediatr Parent 2022 | vol. 5 | iss. 1| €28208 | p. 14

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app1.docx&filename=1dd39745792d659a043649d02454231b.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app1.docx&filename=1dd39745792d659a043649d02454231b.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app2.docx&filename=943b6c64f42a445284ebf537ac4c0824.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app2.docx&filename=943b6c64f42a445284ebf537ac4c0824.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app3.docx&filename=b335a566e66033c61d4acca9896647e9.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app3.docx&filename=b335a566e66033c61d4acca9896647e9.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app4.docx&filename=e8c91b1b4a60057a9b45532463a04bbf.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app4.docx&filename=e8c91b1b4a60057a9b45532463a04bbf.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app5.docx&filename=fdd5cbb81939eb24e9eaf700b5fb4d3f.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app5.docx&filename=fdd5cbb81939eb24e9eaf700b5fb4d3f.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app6.docx&filename=ddce0043a7f485fb795d699877c1feba.docx
https://jmir.org/api/download?alt_name=pediatrics_v5i1e28208_app6.docx&filename=ddce0043a7f485fb795d699877c1feba.docx
http://dx.doi.org/10.1249/TJX.0000000000000039
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=30606703
http://dx.doi.org/10.1136/bmjopen-2018-023191
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30606703&dopt=Abstract
https://cdnsciencepub.com/doi/abs/10.1139/apnm-2015-0630?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1139/apnm-2015-0630
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27306432&dopt=Abstract
http://europepmc.org/abstract/MED/31305878
http://dx.doi.org/10.1001/jamapediatrics.2019.1759
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31305878&dopt=Abstract
http://bjsm.bmj.com/lookup/pmidlookup?view=long&pmid=26552416
http://dx.doi.org/10.1136/bjsports-2015-095084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26552416&dopt=Abstract
http://europepmc.org/abstract/MED/31545344
http://dx.doi.org/10.1001/jamapediatrics.2019.3176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31545344&dopt=Abstract
http://dx.doi.org/10.1249/JES.0000000000000135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28885266&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PEDIATRICS AND PARENTING Thomaset a

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Orben A. Teenagers, screens and social media: a narrative review of reviews and key studies. Soc Psychiatry Psychiatr
Epidemiol 2020 Apr 10;55(4):407-414. [doi: 10.1007/s00127-019-01825-4] [Medline: 31925481]

Przybylski AK, Weinstein N. A Large-Scale Test of the Goldilocks Hypothesis. Psychol Sci 2017 Feb 13;28(2):204-215
[FREE Full text] [doi: 10.1177/0956797616678438] [Medline: 28085574]

Saunders TJ, Vallance JK. Screen Time and Health Indicators Among Children and Youth: Current Evidence, Limitations
and Future Directions. Appl Health Econ Health Policy 2017 Jun 31;15(3):323-331. [doi: 10.1007/s40258-016-0289-3]
[Medline: 27798796]

Atkin AJ, Gorely T, Clemes SA, Yates T, Edwardson C, Brage S, et al. Methods of M easurement in epidemiology: sedentary
Behaviour. Int JEpidemiol 2012 Oct 07;41(5):1460-1471 [ FREE Full text] [doi: 10.1093/ije/dys118] [Medline; 23045206]
Lubans D, Hesketh K, Cliff D, Barnett L, Salmon J, Dollman J, et al. A systematic review of the validity and reliability of
sedentary behaviour measures used with children and adolescents. Obes Rev 2011 Oct;12(10):781-799. [doi:
10.1111/j.1467-789X.2011.00896.x] [Medline: 21676153]

Simon L, Aibar A, GarciazGonzalez L, Abos A, Sevil-Serrano J. “Hyperconnected” adolescents: sedentary screen time
according to gender and type of day. European Journal of Human Movement 2019;43:49-66 [ FREE Full text]

Auhuber L, Vogel M, Grafe N, Kiess W, Poulain T. Leisure Activities of Healthy Children and Adolescents. Int J Environ
Res Public Health 2019 Jun 12;16(12):2078 [FREE Full text] [doi: 10.3390/ijerph16122078] [Medline: 31212786]
Thomas G, Bennie JA, De Cocker K, Ireland M J, Biddle SJ. Screen-based behaviorsin Australian adol escents: L ongitudinal
trends from a 4-year follow-up study. Prev Med 2020 Dec;141:106258. [doi: 10.1016/j.ypmed.2020.106258] [Medline:
33022322]

Twenge JM, Martin GN, Spitzberg BH. Trendsin U.S. Adolescents’ media use, 1976-2016: Therise of digital media, the
decline of TV, and the (near) demise of print. Psychology of Popular Media Culture 2019 Oct;8(4):329-345. [doi:
10.1037/ppm0000203]

Jago R, Sebire SJ, Gorely T, Cillero 1, Biddle SJ. "I'm on it 24/7 at the moment": a qualitative examination of multi-screen
viewing behaviours among UK 10-11 year olds. Int JBehav Nutr Phys Act 2011 Aug 03;8(1):85 [FREE Full text] [doi:
10.1186/1479-5868-8-85] [Medline: 21812945]

Voorveld HAM, van der Goot M. Age Differencesin Media Multitasking: A Diary Study. Journal of Broadcasting &
Electronic Media 2013 Jul;57(3):392-408. [doi: 10.1080/08838151.2013.816709]

Carrier LM, Cheever NA, Rosen LD, Benitez S, Chang J. Multitasking across generations: Multitasking choices and
difficulty ratingsin three generations of Americans. Computersin Human Behavior 2009 Mar;25(2):483-489. [doi:
10.1016/j.chb.2008.10.012]

Sanders T, Parker PD, Del Pozo-Cruz B, Noetel M, Lonsdale C. Type of screen time moderates effects on outcomesin
4013 children: evidence from the Longitudinal Study of Australian Children. Int J Behav Nutr Phys Act 2019 Nov
29;16(1):117 [FREE Full text] [doi: 10.1186/s12966-019-0881-7] [Medline: 31783878]

Biddle SJH, Marshall SJ, Gorely T, Cameron N. Temporal and environmental patterns of sedentary and active behaviors
during adolescents leisuretime. Int JBehav Med 2009 Feb 24;16(3):278-286. [doi: 10.1007/s12529-008-9028-y] [Medline:
19238558]

Master L, NyeRT, Lee S, Nahmod NG, Mariani S, HaleL, et a. Bidirectional, Daily Temporal Associations between Sleep
and Physical Activity in Adolescents. Sci Rep 2019 May 22;9(1):7732 [FREE Full text] [doi: 10.1038/s41598-019-44059-9]
[Medline: 31118441

DeBaere S, Lefevre J, De Martelaer K, Philippaerts R, Seghers J. Temporal patterns of physical activity and sedentary
behavior in 10-14 year-old children on weekdays. BMC Public Health 2015 Aug 19;15(1):791 [FREE Full text] [doi:
10.1186/s12889-015-2093-7] [Medline: 26285826]

Dunton GF, Whalen CK, Jamner LD, Floro JN. Mapping the social and physical contexts of physical activity across

adol escence using ecol ogical momentary assessment. ann. behav. med 2007 Jun;34(2):144-153. [doi: 10.1007/bf02872669]
Barnett TA, Kelly AS, Young DR, Perry CK, Pratt CA, Edwards NM, et al. Sedentary Behaviorsin Today’s Youth:
Approaches to the Prevention and Management of Childhood Obesity: A Scientific Statement From the American Heart
Association. Circulation 2018 Sep 11;138(11):e142-e159. [doi: 10.1161/cir.0000000000000591]

Doherty AR, Moulin CJA, Smeaton AF. Automatically assisting human memory: a SenseCam browser. Memory 2011
Oct;19(7):785-795. [doi: 10.1080/09658211.2010.509732] [Medline: 20845223]

Loveday A, Sherar LB, Sanders JP, Sanderson PW, Esliger DW. Technologies That Assessthe Location of Physical Activity
and Sedentary Behavior: A Systematic Review. JMed Internet Res 2015 Aug 05;17(8):€192 [EREE Full text] [doi:
10.2196/jmir.4761] [Medline: 26245157]

Doherty AR, Hodges SE, King AC, Smeaton AF, Berry E, Moulin CJ, et al. Wearable cameras in health: the state of the
art and future possibilities. Am J Prev Med 2013 Mar;44(3):320-323. [doi: 10.1016/j.amepre.2012.11.008] [Medline:
23415132]

Doherty AR, Kelly P, Kerr J, Marshall S, Oliver M, Badland H, et al. Using wearable camerasto categorise type and context
of accelerometer-identified episodes of physical activity. Int JBehav Nutr Phys Act 2013 Feb 13;10(1):22 [FREE Full text]
[doi: 10.1186/1479-5868-10-22] [Medline: 23406270]

https://pediatrics.jmir.org/2022/1/e28208 JMIR Pediatr Parent 2022 | vol. 5 | iss. 1| €28208 | p. 15

(page number not for citation purposes)


http://dx.doi.org/10.1007/s00127-019-01825-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31925481&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/0956797616678438?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/0956797616678438
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28085574&dopt=Abstract
http://dx.doi.org/10.1007/s40258-016-0289-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27798796&dopt=Abstract
http://europepmc.org/abstract/MED/23045206
http://dx.doi.org/10.1093/ije/dys118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23045206&dopt=Abstract
http://dx.doi.org/10.1111/j.1467-789X.2011.00896.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21676153&dopt=Abstract
https://www.eurjhm.com/index.php/eurjhm/article/view/524/680
https://www.mdpi.com/resolver?pii=ijerph16122078
http://dx.doi.org/10.3390/ijerph16122078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31212786&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2020.106258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33022322&dopt=Abstract
http://dx.doi.org/10.1037/ppm0000203
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-8-85
http://dx.doi.org/10.1186/1479-5868-8-85
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21812945&dopt=Abstract
http://dx.doi.org/10.1080/08838151.2013.816709
http://dx.doi.org/10.1016/j.chb.2008.10.012
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-019-0881-7
http://dx.doi.org/10.1186/s12966-019-0881-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31783878&dopt=Abstract
http://dx.doi.org/10.1007/s12529-008-9028-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19238558&dopt=Abstract
https://doi.org/10.1038/s41598-019-44059-9
http://dx.doi.org/10.1038/s41598-019-44059-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31118441&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2093-7
http://dx.doi.org/10.1186/s12889-015-2093-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26285826&dopt=Abstract
http://dx.doi.org/10.1007/bf02872669
http://dx.doi.org/10.1161/cir.0000000000000591
http://dx.doi.org/10.1080/09658211.2010.509732
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20845223&dopt=Abstract
https://www.jmir.org/2015/8/e192/
http://dx.doi.org/10.2196/jmir.4761
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26245157&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2012.11.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23415132&dopt=Abstract
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-10-22
http://dx.doi.org/10.1186/1479-5868-10-22
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23406270&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PEDIATRICS AND PARENTING Thomaset a

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.
52.

Doherty AR, Kelly P, Kerr J, Marshall S, Oliver M, Badland H, et al. Use of wearable camerasto assess popul ation physical
activity behaviours: an observational study. The Lancet 2012 Nov;380:S35. [doi: 10.1016/s0140-6736(13)60391-8]

Kerr J, Marshall SJ, Godbole S, Chen J, Legge A, Doherty AR, et al. Using the SenseCam to improve classifications of
sedentary behavior in free-living settings. Am J Prev Med 2013 Mar;44(3):290-296. [doi: 10.1016/j.amepre.2012.11.004]
[Medline: 23415127]

Gurrin C, Qiu Z, Hughes M, Caprani N, Doherty AR, Hodges SE, et a. The smartphone as a platform for wearable cameras
in health research. Am J Prev Med 2013 Mar;44(3):308-313. [doi: 10.1016/j.amepre.2012.11.010] [Medline: 23415130]
Everson B, Mackintosh KA, McNarry MA, Todd C, Stratton G. Can Wearable Cameras be Used to Validate School-Aged
Children's Lifestyle Behaviours? Children (Basel) 2019 Feb 01;6(2):20 [FREE Full text] [doi: 10.3390/children6020020]
[Medline: 30717207]

Beltran A, Dadabhoy H, Ryan C, DholakiaR, JaW, Baranowski J, et a. Dietary Assessment with a\Wearable Camera among
Children: Feasibility and Intercoder Reliability. J Acad Nutr Diet 2018 Nov;118(11):2144-2153 [FREE Full text] [doi:
10.1016/j.jand.2018.05.013] [Medline: 30115556]

Pearson A, Bottomley R, Chambers T, Thornton L, Stanley J, Smith M, et al. Measuring Blue Space Visibility and 'Blue
Recreation' in the Everyday Lives of Children in a Capital City. Int JEnviron Res Public Health 2017 May 26;14(6):563
[EREE Full text] [doi: 10.3390/ijerph14060563] [Medline: 28587134]

Barr M, Signa L, Jenkin G, Smith M. Capturing exposures: using automated camerasto document environmental determinants
of obesity. Health Promot Int 2015 Mar 09;30(1):56-63. [doi: 10.1093/heapro/dau089] [Medline: 25301856]

Chambers T, Pearson A, Kawachi |, Stanley J, Smith M, Barr M, et a. Children'shome and school neighbourhood exposure
to alcohol marketing: Using wearable camera and GPS data to directly examine the link between retailer availability and
visual exposure to marketing. Health Place 2018 Nov;54:102-109. [doi: 10.1016/j.healthplace.2018.09.012] [Medline:
30253378]

Signal LN, Smith MB, Barr M, Stanley J, Chambers TJ, Zhou J, et al. KidsCam: An Objective Methodology to Study the
World in Which Children Live. Am JPrev Med 2017 Sep;53(3):e89-€95. [doi: 10.1016/j.amepre.2017.02.016] [Medline:
28455122]

Smith C, Galland BC, de Bruin WE, Taylor RW. Feasibility of Automated Camerasto Measure Screen Usein Adolescents.
Am JPrev Med 2019 Sep;57(3):417-424. [doi: 10.1016/j.amepre.2019.04.012] [Medline: 31377085]

Arundell L, Salmon J, KoortsH, Contardo Ayala AM, Timperio A. Exploring when and how adolescents sit: cross-sectional
analysis of activPAL-measured patterns of daily sitting time, bouts and breaks. BMC Public Health 2019 Jun 11;19(1):653
[FREE Full text] [doi: 10.1186/s12889-019-6960-5] [Medline: 31182044]

Haycraft E, Sherar LB, Griffiths P, Biddle SJ, Pearson N. Screen-time during the after-school period: A contextual perspective.
Prev Med Rep 2020 Sep;19:101116 [FREE Full text] [doi: 10.1016/j.pmedr.2020.101116] [Medline: 32455103]

Arundell L, Fletcher E, Salmon J, Veitch J, Hinkley T. A systematic review of the prevalence of sedentary behavior during
the after-school period among children aged 5-18 years. Int J Behav Nutr Phys Act 2016 Aug 22;13(1):93 [EREE Full text]
[doi: 10.1186/s12966-016-0419-1] [Medline: 27549588]

Kelly P, Marshall SJ, Badland H, Kerr J, Oliver M, Doherty AR, et a. An ethical framework for automated, wearable
camerasin health behavior research. Am JPrev Med 2013 Mar;44(3):314-319. [doi: 10.1016/j.amepre.2012.11.006]
[Medline: 23415131]

Krippendorff K. Content Analysis: An Introduction to Its Methodology. Thousand Oaks, CA: SAGE Publications; 2004.
Arundell L, Salmon J, Veitch J, O'Connell E, Hinkley T, Hume C. Standardising the * after-school’ period for children's
physical activity and sedentary behaviour. Health Promot J Austr 2013 Mar 21;24(1):65-67. [doi: 10.1071/he12910]
Thomas G, Bennie JA, De Cocker K, Castro O, Biddle SJH. A Descriptive Epidemiology of Screen-Based Devices by
Children and Adolescents: a Scoping Review of 130 Surveillance Studies Since 2000. Child Ind Res 2019 Jul
19;13(3):935-950. [doi: 10.1007/s12187-019-09663-1]

SilvaKS, da SilvaLopes A, Dumith SC, GarciaLMT, Bezerra J, Nahas MV. Changes in television viewing and
computers/videogames use among high school students in Southern Brazil between 2001 and 2011. Int J Public Health
2014 Feb 4;59(1):77-86. [doi: 10.1007/500038-013-0464-3] [Medline: 23552993]

Thomas G, Bennie JA, De Cocker K, Biddle SJ. Exploring contemporary screen timein Australian adolescents: A qualitative
study. Health Promot J Austr 2021 Oct 27;32 Suppl 2:238-247. [doi: 10.1002/hpja.440] [Medline: 33185908]

Toh SH, Howie EK, Coenen P, Straker LM. "From the moment | wake up | will useit...every day, very hour": aqualitative
study on the patterns of adolescents mobile touch screen device use from adolescent and parent perspectives. BMC Pediatr
2019 Jan 24;19(1):30 [FREE Full text] [doi: 10.1186/s12887-019-1399-5] [Medline: 30678720]

Cain MS, Leonard JA, Gabrieli JDE, Finn AS. Media multitasking in adolescence. Psychon Bull Rev 2016 Dec
17;23(6):1932-1941. [doi: 10.3758/s13423-016-1036-3] [Medline: 27188785]

Roberts DF, Foehr UG. Trendsin mediause. Future Child 2008;18(1):11-37. [doi: 10.1353/foc.0.0000] [Medline: 21338004]
Wang Z, Irwin M, Cooper C, Srivastava J. Multidimensions of Media Multitasking and Adaptive Media Selection. Hum
Commun Res 2014 Aug 19;41(1):102-127. [doi: 10.1111/hcre.12042]

https://pediatrics.jmir.org/2022/1/e28208 JMIR Pediatr Parent 2022 | vol. 5 | iss. 1| €28208 | p. 16

(page number not for citation purposes)


http://dx.doi.org/10.1016/s0140-6736(13)60391-8
http://dx.doi.org/10.1016/j.amepre.2012.11.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23415127&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2012.11.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23415130&dopt=Abstract
https://www.mdpi.com/resolver?pii=children6020020
http://dx.doi.org/10.3390/children6020020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30717207&dopt=Abstract
http://europepmc.org/abstract/MED/30115556
http://dx.doi.org/10.1016/j.jand.2018.05.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30115556&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph14060563
http://dx.doi.org/10.3390/ijerph14060563
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28587134&dopt=Abstract
http://dx.doi.org/10.1093/heapro/dau089
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25301856&dopt=Abstract
http://dx.doi.org/10.1016/j.healthplace.2018.09.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30253378&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2017.02.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28455122&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2019.04.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31377085&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-6960-5
http://dx.doi.org/10.1186/s12889-019-6960-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31182044&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2211-3355(20)30076-0
http://dx.doi.org/10.1016/j.pmedr.2020.101116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32455103&dopt=Abstract
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-016-0419-1
http://dx.doi.org/10.1186/s12966-016-0419-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27549588&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2012.11.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23415131&dopt=Abstract
http://dx.doi.org/10.1071/he12910
http://dx.doi.org/10.1007/s12187-019-09663-1
http://dx.doi.org/10.1007/s00038-013-0464-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23552993&dopt=Abstract
http://dx.doi.org/10.1002/hpja.440
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33185908&dopt=Abstract
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-019-1399-5
http://dx.doi.org/10.1186/s12887-019-1399-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30678720&dopt=Abstract
http://dx.doi.org/10.3758/s13423-016-1036-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27188785&dopt=Abstract
http://dx.doi.org/10.1353/foc.0.0000
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21338004&dopt=Abstract
http://dx.doi.org/10.1111/hcre.12042
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PEDIATRICS AND PARENTING Thomaset a

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

MingesKE, Owen N, Salmon J, Chao A, Dunstan DW, Whittemore R. Reducing youth screentime: qualitative metasynthesis
of findings on barriersand facilitators. Health Psychol 2015 Apr;34(4):381-397 [FREE Full text] [doi: 10.1037/hea0000172]
[Medline: 25822054]

Twenge JM, Spitzberg BH, Campbell WK. Lessin-person socia interaction with peers among U.S. adolescentsin the 21st
century and links to loneliness. Journal of Social and Personal Relationships 2019 Mar 19;36(6):1892-1913. [doi:
10.1177/0265407519836170]

van den Eijnden RIIM, Meerkerk G, Vermulst AA, Spijkerman R, Engels RCME. Online communication, compulsive
Internet use, and psychosocial well-being among adolescents: alongitudinal study. Dev Psychol 2008 May;44(3):655-665.
[doi: 10.1037/0012-1649.44.3.655] [Medline: 18473634]

KelesB, McCrae N, Grealish A. A systematic review: theinfluence of social mediaon depression, anxiety and psychol ogical
distressin adolescents. International Journal of Adolescence and Youth 2019 Mar 21;25(1):79-93. [doi:
10.1080/02673843.2019.1590851]

Arundell L, Salmon J, Veitch J, Timperio A. The Relationship between Objectively Measured and Self-Reported Sedentary
Behaviours and Social Connectedness among Adolescents. Int J Environ Res Public Health 2019 Jan 18;16(2):277 [FREE
Full text] [doi: 10.3390/ijerph16020277] [Medline: 30669392]

Orben A, Przybylski AK. The association between adolescent well-being and digital technology use. Nat Hum Behav 2019
Feb 14;3(2):173-182. [doi: 10.1038/s41562-018-0506-1] [Medline: 30944443]

Hall JA, Kearney MW, Xing C. Two tests of social displacement through social media use. Information, Communication
& Society 2018 Feb 02;22(10):1396-1413. [doi: 10.1080/1369118x.2018.1430162]

Owens J, Adolescent Sleep Working Group, Committee on Adolescence. Insufficient sleep in adol escents and young adults:
an update on causes and consequences. Pediatrics 2014 Sep;134(3):€921-6932 [FREE Full text] [doi: 10.1542/peds.2014-1696]
[Medline: 25157012]

Hysing M, Pallesen S, Stormark KM, Jakobsen R, Lundervold AJ, Sivertsen B. Sleep and use of electronic devicesin
adolescence: results from alarge popul ation-based study. BMJ Open 2015 Feb 02;5(1):e006748-e006748 [ FREE Full text]
[doi: 10.1136/bmjopen-2014-006748] [Medline: 25643702]

Carter B, ReesP, Hale L, Bhattacharjee D, Paradkar M S. Association Between Portable Screen-Based Media Device Access
or Use and Sleep Outcomes: A Systematic Review and Meta-analysis. JAMA Pediatr 2016 Dec 01;170(12):1202-1208
[FREE Full text] [doi: 10.1001/jamapediatrics.2016.2341] [Medline: 27802500]

Australian 24-hour movement guidelines for children (5 to 12 years) and young people (13 to 17 years): an integration of
physical activity, sedentary behaviour, and sleep. Commonwealth of Australia. 2019. URL: https:/tinyurl.com/2p8n6nkf
[accessed 2022-02-24]

Hénggi JM, Spinnler S, Christodoulides E, Gramespacher E, Taube W, Doherty A. Sedentary Behavior in Children by
Wearable Cameras: Development of an Annotation Protocol. Am J Prev Med 2020 Dec;59(6):880-886 [FREE Full text]
[doi: 10.1016/j.amepre.2020.06.033] [Medline: 33160796]

Edited by S Badawy; submitted 24.02.21; peer-reviewed by JR Bautista, S Badawy; comments to author 01.06.21; revised version
received 19.09.21; accepted 26.01.22; published 21.03.22

Please cite as:

Thomas G, Bennie JA, De Cocker K, Dwi Andriyani F, Booker B, Biddle SIH

Using Wearable Cameras to Categorize the Type and Context of Screen-Based Behaviors Among Adolescents. Observational Study
JMIR Pediatr Parent 2022;5(1): 28208

URL: https:.//pediatrics.jmir.org/2022/1/e28208

doi: 10.2196/28208

PMID:

©George Thomas, Jason A Bennie, Katrien De Cocker, Fitria Dwi Andriyani, Bridget Booker, Stuart J H Biddle. Originally
published in IMIR Pediatrics and Parenting (https.//pediatrics.jmir.org), 21.03.2022. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the origina work, first published in IMIR Pediatrics
and Parenting, is properly cited. The complete bibliographic information, a link to the original publication on
https://pediatrics.jmir.org, as well as this copyright and license information must be included.

https://pediatrics.jmir.org/2022/1/e28208 JMIR Pediatr Parent 2022 | vol. 5 | iss. 1| €28208 | p. 17

(page number not for citation purposes)


http://europepmc.org/abstract/MED/25822054
http://dx.doi.org/10.1037/hea0000172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25822054&dopt=Abstract
http://dx.doi.org/10.1177/0265407519836170
http://dx.doi.org/10.1037/0012-1649.44.3.655
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18473634&dopt=Abstract
http://dx.doi.org/10.1080/02673843.2019.1590851
https://www.mdpi.com/resolver?pii=ijerph16020277
https://www.mdpi.com/resolver?pii=ijerph16020277
http://dx.doi.org/10.3390/ijerph16020277
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30669392&dopt=Abstract
http://dx.doi.org/10.1038/s41562-018-0506-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30944443&dopt=Abstract
http://dx.doi.org/10.1080/1369118x.2018.1430162
http://europepmc.org/abstract/MED/25157012
http://dx.doi.org/10.1542/peds.2014-1696
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25157012&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=25643702
http://dx.doi.org/10.1136/bmjopen-2014-006748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25643702&dopt=Abstract
http://europepmc.org/abstract/MED/27802500
http://dx.doi.org/10.1001/jamapediatrics.2016.2341
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27802500&dopt=Abstract
https://www.health.gov.au/resources/publications/australian-24-hour-movement-guidelines-for-children-5-to-12-years-and-young-people-13-to-17-years-an-integration-of-physical-activity-sedentary-behaviour-and-sleep
https://linkinghub.elsevier.com/retrieve/pii/S0749-3797(20)30382-2
http://dx.doi.org/10.1016/j.amepre.2020.06.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33160796&dopt=Abstract
https://pediatrics.jmir.org/2022/1/e28208
http://dx.doi.org/10.2196/28208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

