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Abstract

Background: Screen-based media use among children has been increasing, particularly in lower socioeconomic groups. As
this behavior is linked to obesogenic habits, it is crucial to examine the associations between screen-based media use and adiposity
in primary schoolchildren, particularly those from socially vulnerable contexts, such as children from the Educational Territories
of Priority Intervention program.

Objective: This study aimed to examine the associations between screen-based media use and adiposity in primary schoolchildren
from socially vulnerable contexts.

Methods: This study, part of the BeE-school Project, included 735 children (mean age 7.7, SD 1.2 years; n=380, 51.7% boys
and n=355, 48.3% girls) from 10 primary schools located in vulnerable contexts in northern Portugal. Researchers recorded
weight, height, and waist circumference and calculated BMI z scores and the waist-to-height ratio (WHtR). Screen-based media
use was reported by parents using the ScreenQ tool, which includes 4 domains (screen access, frequency of use, media content,
and caregiver-child coviewing). Sociodemographic and anthropometric data of parents were obtained via a questionnaire.
Generalized linear models were applied.

Results: A higher screen-based media use score was associated with higher BMI z scores and WHtR (b=0.064, 95% CI
0.034-0.094 and b=0.002, 95% CI 0.001-0.003, respectively) even after adjusting for children’s sex and age and parents’ education
and BMI. Significant associations (P<.05) were also observed for the domains of screen access, frequency of use, and media
content.

Conclusions: Screen-based media use is linked to higher BMI and WHtR in vulnerable children. Reducing screen access,
limiting use frequency, and curating media content could improve health outcomes. Interventions for obesity prevention should
consider these factors.

Trial Registration: ClinicalTrials.gov NCT05395364; https://clinicaltrials.gov/study/NCT05395364

(JMIR Pediatr Parent 2026;9:e77431) doi: 10.2196/77431
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Introduction

Children are now growing up in a technological society, with
the use of electronic devices being an essential part of their lives
[1]. This has led to an increase in personal screen media device
use among children and adolescents, providing numerous
entertainment options, such as watching videos, gaming, using

social media, and communicating with family and friends [2].
This use encompasses both active and passive engagement with
various devices and content [1,3].

From a very early age, screen-based media use is a reality, with
children spending many more hours per day in screen time than
the international recommendation of no more than 2 hours per
day for children and adolescents aged 5 to 17 years [4,5].
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According to the American Academy of Pediatrics (AAP), for
children aged 6 years and older, healthy habits should be
encouraged, and screen-based activities should be limited [6].
It is also recommended to turn off all screens during family
meals and outings and to turn off and remove screens from
bedrooms 30 to 60 minutes before bedtime [6].

In Portugal, the percentage of children aged 6 to 9 years who
spend more than 2 hours per day engaging in screen time on
weekdays is around 35%, increasing significantly on weekends
to approximately 78% [7]. Also, this prevalence tends to
decrease in families with higher levels of parental education,
in contrast to an increase in families with lower levels of parental
education. In the latter group, children spend around 45% of
weekdays and 77% of weekend days exceeding 2 hours of screen
time per day [7].

On the other hand, the prevalence of overweight and obesity
among school-aged children is 25.7% and 12.5%, respectively,
with higher rates observed in families with lower levels of
education [7]. This highlights the need to understand the
associations between screen-based media use and adiposity in
socioeconomically vulnerable contexts.

The associations between excessive screen time and behaviors
that promote obesity are well-established [1,8]. For example,
obesogenic behaviors (including physical inactivity, increased
sedentary behavior, poor dietary habits, and disrupted sleep
patterns) [5] have been associated with excessive screen time
and childhood obesity [4,5,9]. Additionally, excessive screen
time can lead to depression, anxiety, and poor school
performance in children [4]. Despite this, there remains
controversy over studies’ findings that balance the benefits and
harms of screen-based media use, taking into account the type
of media and how it is used [4,10]. In addition, although the
association between screen use and adiposity has already been
studied [8], this relationship remains unclear in the context of
primary schoolchildren from socially vulnerable backgrounds.

In Portugal, a school is considered vulnerable if it belongs to
the Educational Territories of Priority Intervention. These
schools are located in areas characterized by socioeconomic
vulnerability, where poverty and social exclusion are prevalent
[11,12].

Previous studies examining the relationship between
screen-based media use and adiposity in children have shown
mixed results. While some report positive associations [1,5,8],
others find weaker or inconsistent links depending on factors
such as the type of media used and children’s daily contexts
[4]. Furthermore, most research focuses on general population
samples, leaving limited evidence on how these associations
operate among socially vulnerable groups. As a result, important
gaps remain in understanding how screen use relates to adiposity
in children living in disadvantaged settings.

To address this, the objective of this study was to analyze the
associations between screen-based media use and adiposity in
primary schoolchildren from socially vulnerable contexts.

Methods

Study Design and Participants
This study is part of the broader BeE-school Project, a trial
conducted in primary schools that are part of the Educational
Territories of Priority Intervention project, which covers
territories characterized by social vulnerabilities. For this
cross-sectional study, a total of 735 children from 10 primary
schools participated with parental consent. The inclusion criteria
required that children be from 10 primary schools located in
economically and socially disadvantaged areas marked by
poverty and social exclusion. Children with cognitive or physical
impairments that could compromise data collection were
excluded from the study.

Anthropometrics
Children's weight and height were measured at school by trained
researchers using standardized procedures. Measurements were
taken with a pediatric scale and stadiometer (SECA 799; SECA
GmbH & Co KG), with weight rounded to the nearest 100 g.
Height was measured with the head positioned in the Frankfort
plane and recorded to the nearest 0.1 cm. Waist circumference
was measured directly on the skin, 1 cm above the uppermost
lateral border of the right ilium, at the end of normal expiration,
and recorded to the nearest 0.1 cm [13]. Children were measured
while at school, lightly dressed and without shoes. If there was
any doubt about the measurement, the procedure was repeated.

The BMI was calculated as the ratio of body weight to height

squared (kg/m2) and converted into SD scores (BMI z score
[BMIz]) adjusted for specific age and sex categories using the
World Health Organization (WHO) growth reference [14]. The
waist-to-height ratio (WHtR) was calculated by dividing waist
circumference by height.

Weight status was defined according to WHO cutoff points of
BMI and categorized into 3 groups: normal and underweight
(SD ≤1), overweight (1< SD ≤2), and obesity (SD >2). Normal
and underweight were grouped together due to the low number
of underweight cases in our sample.

Parents self-reported their height and weight, from which BMI
was calculated. Parental BMI was categorized according to
WHO guidelines into 3 categories: normal and underweight

(BMI ≤24.9 kg/m2), overweight (BMI 25-29.9 kg/m2), and

obesity (BMI ≥30 kg/m2). Due to the small number of
underweight parents (8 mothers and 2 fathers), they were
grouped with normal weight cases.

BMI and WHtR were used as indirect anthropometric indicators
commonly used to estimate general and central adiposity,
acknowledging that they do not represent direct measures of
body fat.

Sociodemographic Information
Parents’education levels were collected through a questionnaire
and categorized into 3 groups: “less than secondary level,”
“secondary educational level,” and “university studies.” These
variables (mothers’ and fathers’ education levels) were
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considered as covariates in the fully adjusted model of the
analysis.

Screen-Based Media Use
Children’s screen-based media use was assessed through the
ScreenQ questionnaire, filled out by parents. This 16-item
questionnaire included 4 domains derived from aspects of media
use cited in AAP recommendations: access to screens, frequency
of use, media content, and caregiver-child coviewing [15,16].

The evaluation of screen media access includes questions about
screen use during meals, in the bedroom, while waiting,
ownership of media devices, and screen use at night during the
school period (questions 1 to 5). Frequency of use is assessed
not only by the number of screen-time hours per day but also
by factors such as the age at which children first had contact
with screens, whether they use screens to fall asleep, and
whether they frequently use screens to calm down (questions 6
to 9). Media content is evaluated through items that assess
exposure to violent content, content pacing, and whether
children independently choose what to view (questions 10 to
12). Finally, caregiver-child coviewing considers not only the
presence of an adult but also the nature of interaction between
the adult and the child during screen use (questions 13 to 15)
[16].

The 16 items of ScreenQ are summed for a total score ranging
from 0 (perfect adherence with AAP recommendations) to 27
points (extreme nonadherence—a major risk for adverse effects).
The score for each dimension was calculated by summing the
scores of the corresponding questions.

Internal consistency of the scale for children aged >5 years is
0.64 (Cronbach α), which indicates a good internal consistency
[15]. In our sample, Cronbach α was also calculated, and a value
of 0.61 was obtained, indicating good internal consistency. The
total score and the scores for each domain were analyzed as
predictors of adiposity in the statistical analysis.

Statistical Analysis
Descriptive analysis encompassed measures of central tendency
and dispersion tailored to each variable type. Quantitative

variables were summarized using mean and SD, while
categorical variables were described using counts (n) and
percentages (%). Proportions of categorical variables were
compared using chi-square tests for contingency tables, and a
2-tailed Student t test was applied for quantitative variables.

Generalized linear models were used to assess the associations
between children’s screen-based media use (predictor) and
children’s adiposity (BMI and WHtR) as dependent variables,
with a significance level set at .05.

Three models were used. Model 1 was the unadjusted model,
model 2 incorporated children’s sex and age as covariates, and
model 3 represented the fully adjusted model, including
children’s sex and age, as well as mothers’ and fathers’
education levels, and mothers’ and fathers’ BMI as covariates.
Data analysis was conducted using SPSS (version 29.0.1; IBM
Corp).

Ethical Considerations
This study was approved by the Ethics Committee for Life and
Health Sciences (CEICVS 009/2022) of the University of Minho
and registered on the ClinicalTrials database (NCT05395364).
The research adhered to the Code of Ethics of the World Medical
Association (Declaration of Helsinki). All participants, including
parents or caregivers, signed informed consent forms, and
children were asked for their assent to participate before any
procedures were conducted.

Results

Descriptive data for the participants are presented in Table 1.
In a sample of 735 school-aged children, 380 (51.7%) were
boys and 355 (48.3%) were girls, with a mean age of 7.7 (SD
1.2) years. Most of the children had normal weight (448/728,
61.5%), 22.7% (165/728) were overweight, and 15.8% (115/728)
had obesity. Around half of the mothers (305/552, 55.3%) had
normal weight, whereas 37.8% (191/505) of fathers fell into
this category. Nearly half of fathers were overweight (237/505,
46.9%).
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Table 1. Descriptive analysisa.

P valueGirls (n=355)Boys (n=380)All (n=735)

.677.7 (1.2)7.7 (1.2)7.7 (1.2)Age (years), mean (SD)

.150.62 (1.23)0.76 (1.36)0.69 (1.30)BMI z score

.16BMI category, n (%)

214 (60.8)234 (62.2)448 (61.5)Normal and underweight

89 (25.3)76 (20.2)165 (22.7)Overweight

49 (13.9)66 (17.6)115 (15.8)Obesity

.580.47 (0.05)0.47 (0.05)0.47 (0.05)Waist-to-height ratio, mean (SD)

.049.88 (4.09)10.64 (3.94)10.27 (4.02)ScreenQ total score, mean (SD)

.25Mothers’ education, n (%)

59 (19.6)46 (15)105 (17.3)Less than secondary level

117 (38.9)117 (38.2)234 (38.6)Secondary educational level

125 (41.5)143 (46.7)268 (44.2)University studies

.03Fathers’ education, n (%)

93 (32)75 (26.2)168 (29.1)Less than secondary level

119 (40.9)104 (36.4)223 (38.6)Secondary educational level

79 (27.1)107 (37.4)186 (32.2)University studies

.75Mothers’ BMI category, n (%)

150 (54)155 (56.6)305 (55.3)Normal and underweight

86 (30.9)83 (30.3)169 (30.6)Overweight

42 (15.1)36 (13.1)78 (14.1)Obesity

.62Fathers’ BMI category, n (%)

96 (37.8)95 (37.8)191 (37.8)Normal and underweight

123 (48.4)114 (45.4)237 (46.9)Overweight

35 (13.8)42 (16.7)77 (15.2)Obesity

aPercentages were calculated using the available data for each variable; therefore, denominators may vary across categories due to missing data.

Tables 2 and 3 present the associations between children’s
screen-based media use and adiposity (with BMIz as the
surrogate measure of adiposity in Table 2 and WHtR in Table

3). We conducted the analysis using 3 models to explore these
associations.

Table 2. Association between children’s screen-based media use and their BMI z scorea.

Model 3d, B (95% CI)Model 2c, B (95% CI)Model 1b, B (95% CI)

0.053 (0.023 to 0.083)e0.059 (0.029 to 0.089)e0.064 (0.034 to 0.094)eScreenQ total score

0.064 (0.005 to 0.122)e0.097 (0.040 to 0.155)e0.105 (0.048 to 0.163)eAccess

0.078 (0.004 to 0.151)e0.095 (0.024 to 0.166)e0.098 (0.027 to 0.169)eFrequency

0.119 (0.034 to 0.204)e0.117 (0.032 to 0.203)e0.140 (0.059 to 0.221)eContent

0.008 (–0.075 to 0.092)–0.007 (–0.090 to 0.076)0.002 (–0.081 to 0.085)Coviewing

aValues are presented as unstandardized regression coefficients (B) with corresponding 95% CI.
bModel 1: unadjusted model.
cModel 2: adjusted model for children’s sex and age.
dModel 3: adjusted model for children’s sex and age, mothers’ and fathers’ education level, and mothers’ and fathers’ BMI.
eP value<.05.
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Table 3. Association between children’s screen-based media use and waist-to-height ratioa.

Model 3d, b (95% CI)Model 2c, b (95% CI)Model 1b, b (95% CI)

0.002 (0.001 to 0.003)e0.002 (0.001 to 0.003)e0.002 (0.001 to 0.003)eScreenQ total score

0.004 (0.002 to 0.006)e0.004 (0.002 to 0.006)e0.004 (0.002 to 0.006)eAccess

0.004 (0.001 to 0.006)e0.004 (0.001 to 0.006)e0.004 (0.001 to 0.006)eFrequency

0.005 (0.002 to 0.009)e0.005 (0.002 to 0.009)e0.005 (0.002 to 0.009)eContent

–0.0004 (–0.004 to 0.003)–0.0004 (–0.004 to 0.003)–0.0004 (–0.004 to 0.003)Coviewing

aValues are presented as unstandardized regression coefficients (B) with corresponding 95% CI.
bModel 1: unadjusted model.
cModel 2: adjusted model for children’s sex and age.
dModel 3: adjusted model for children’s sex and age, mothers’ and fathers’ education level, and mothers’ and fathers’ BMI.
eP value<.05.

A higher screen-based media use score was significantly
associated with higher BMIz (b=0.053, 95% CI 0.023-0.083)
and WHtR (b=0.002, 95% CI 0.001-0.003) in the fully adjusted
model. Similar associations were observed for the domains of
screen access, frequency of use, and media content.
Caregiver-child coviewing was not significantly associated with
BMIz (b=0.008, 95% CI –0.075 to 0.092) or WHtR (b=–0.0004,
95% CI –0.004 to 0.003).

Discussion

Principal Results
We found that children with higher ScreenQ scores—reflecting
screen media use that does not align with AAP
recommendations—tended to have higher BMIz and WHtR
values. We also found that specific characteristics of screen
media use—such as screen access, frequency of use, and media
content—were significantly associated with both measures.

Comparison With Prior Work
Our findings indicate that children with nonadherence to AAP
recommendations had a higher risk of adverse effects concerning
surrogates of obesity. This is in accordance with existing
evidence that identifies overweight and obesity as one of the
first health consequences of excessive screen time in children
[1,4,17,18]. Since 1985, when the first paper about the effects
of media use on children’s adiposity was published by Dietz
and Gortmaker [19], the scientific community has observed the
negative consequences of excessive media use by children.
Additionally, the frequency of media use has been increasing
in recent years, particularly during successive lockdowns when
screen use significantly surged in many regions worldwide [20].
The long-term effects of the COVID-19 pandemic lockdowns
remain unclear [21], and it is possible they have influenced the
frequency of postpandemic screen viewing.

According to Hutton et al [16], screen media use could pose
potential neurobiological risks. Furthermore, the AAP has cited
language delay, poor sleep, impaired executive function and
general cognition, and decreased parent-child engagement as
some of the other consequences of screen-based media use by
children [16,22].

Screen time is typically associated with sedentary behavior and
linked to a higher consumption of energy-dense foods,
promoting an energy imbalance [23-25]. Children who increased
or consistently maintained high screen time from preschool to
school age were more likely to adopt unhealthier dietary
patterns, such as frequent snacking or consuming energy-dense
foods [26]. Media can act as a trigger or prompt for eating,
extend the duration of eating, or distract from feelings of satiety
[8]. Another growing concern is the presence of food marketing
in digital media, especially targeted at children, which can
explain the link between screen-based media use and higher
energy consumption [8]. Marketing and the commercial
determinants of health have the power to shape children's food
preferences, purchasing behaviors, and consumption patterns.
Because the most commonly promoted food products to children
are sugary breakfast cereals, soft drinks, savory snacks,
confectionery, and fast food, accounting for about 60% to 90%
of all food marketing [27], it is possible that their consumption
might increase. Screen-based media use is also linked to poorer
sleep, which can cause changes in appetite-regulating hormones
such as ghrelin and leptin, leading to increased hunger and
decreased satiety [8].

Concerning screen access, children now have a wide variety of
screen media devices available to them, such as smartphones,
tablets, laptops, desktops, gaming consoles, and televisions.
According to Dy et al [28], the devices that children have the
most access to are televisions, followed by smartphones and
tablets. With all these access opportunities, screen time during
important periods such as mealtimes and bedtimes has emerged,
with screen use during meals becoming increasingly common
among children and adolescents [29]. This has a significant
impact on child health, as screen use during meals has been
linked to increased consumption of snacks, including
high-calorie and low-nutrient products [29].

The type of content is another important aspect to discuss.
Screen media content available to children varies widely,
differing in aspects such as target audience, educational value,
and language used [30]. These factors have been linked to
cognitive and learning outcomes [28,30,31]. Content can also
influence diet, particularly through the promotion of unhealthy
eating behaviors via junk food marketing [17]. Children are
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exposed to marketing of unhealthy foods and are considered a
vulnerable group for this type of digital content [17,30].
However, depending on the content, media use can also have a
significantly positive impact on children’s health, and
interventions that use media to promote the adoption of healthy
lifestyles should be considered [1,31].

Despite some studies identifying coviewing screen media as
having a positive impact on health outcomes [28], in our study,
this dimension did not appear to be significantly associated with
adiposity. According to Dy et al [28], children are nearly 9 times
more likely to have excessive screen time when watching alone
compared to watching with an adult, and excessive screen use
has been linked to worse health outcomes, as mentioned earlier.
However, our findings regarding this specific domain could be
related to the type of coviewing, such as interactive or passive
coviewing. Alroqi et al [30], who investigated the influence of
the quantity, content, and context of screen media use on the
language development of 85 Saudi children aged 1 to 3 years,
reported that passive coviewing of television was more common
than interactive coviewing, with the latter appearing to have a
positive effect on children’s development and health. It is
noteworthy that despite the nonsignificant result, the association
between coviewing and BMIz is positive, and a higher screen
use without adult supervision is associated with a higher BMIz.

Apart from health consequences, media use by children was
also identified by Priftis and Panagiotakos [4], in a review
documenting the health effects of excessive screen viewing on
children and adolescents, as potentially having a socioeconomic
impact as well. Moreover, lower maternal education levels and
lower household income were linked to higher odds of increased
screen time [26]. Moreover, some parents seem to believe that
screen time increases children’s creativity and imagination [28],
while others reported having strict rules concerning screen-based
media use in their homes [10].

This study was conducted with a specific group of children from
primary schools located in socially vulnerable territories.
However, not all families had a very low socioeconomic status,
which may explain the relatively higher rates of mothers
(268/607, 44.2%) and fathers (186/577, 32.2%) with a university
education level. Nevertheless, as educational level is considered
an important surrogate variable for socioeconomic status [32],
we accounted for it as a potential confounder in our analysis.

This study has several strengths that should be emphasized.
First, we used trained researchers to collect the anthropometric
measures, and we included both BMIz and WHtR as measures

of adiposity, thereby enhancing the validity of our findings. To
assess adiposity, BMI has been widely used as a surrogate
measure; however, WHtR has recently been identified as a
potentially better surrogate measure for adiposity. It predicts
total and trunk fat mass more accurately and can discriminate
lean mass in the pediatric population, unaffected by children’s
age and sex [33]. Second, we used the ScreenQ as a measure
of screen-based media use, an instrument that has already been
validated for Portuguese children. ScreenQ evaluates not only
the screen time but also other dimensions of screen-based media
use: access to screens, frequency of use, media content, and
caregiver-child coviewing [15,16], allowing a more
comprehensive analysis. Third, the analysis considered potential
confounders such as children’s characteristics and parents’
sociodemographic and weight status. Finally, this study was
conducted in a specific context of vulnerability, which has not
yet been extensively studied in Portugal.

Limitations
We recognize that this study has some limitations. First, the
cross-sectional design did not allow us to identify a causal
relationship. Second, the data on ScreenQ, sociodemographic
factors, and parents’ anthropometrics were self-reported by
parents, potentially introducing social desirability bias. To
minimize the impact of these limitations on the credibility of
the findings, we used validated instruments (such as the
ScreenQ) and ensured anonymity in participation to reduce
potential response bias. We also interpreted the results
cautiously, clearly acknowledging the direction of the
associations without implying causality. These measures help
safeguard the trustworthiness and robustness of the study’s
conclusions.

Finally, the use of BMI and WHtR as surrogate indicators of
adiposity represents a limitation, as these measures may not
fully capture body fat distribution and can be influenced by
factors such as muscle mass. Although BMI and WHtR likely
capture relevant population-level variation in body shape [34],
future studies should consider incorporating objective measures
of adiposity to provide more precise assessments.

Conclusions
Screen-based media use was significantly associated with higher
BMI and WHtR among primary schoolchildren from socially
vulnerable contexts. Future school-based interventions should
emphasize the substantial impact of screen use on children’s
adiposity, particularly in light of their socioeconomic
circumstances.

Data Availability
The datasets generated and/or analyzed during this study are available from the corresponding author on reasonable request.

Funding
This work was supported by the Fundação para a Ciência e a Tecnologia, IP (PTDC/SAU-ENF/2584/2021, UIDB/00742/2020).

Authors' Contributions
Conceptualization: AD, JM
Formal analysis: AD, JM
Funding acquisition: RR

JMIR Pediatr Parent 2026 | vol. 9 | e77431 | p. 6https://pediatrics.jmir.org/2026/1/e77431
(page number not for citation purposes)

Duarte et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

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


Investigation: AD, JM, MJS, CA, RR
Methodology: AD, JM
Supervision: RR
Writing—original draft preparation: AD
Writing—review and editing: AD, JM, MJS, CA, RR

Conflicts of Interest
None declared.

References

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

2. Pedersen J, Rasmussen MG, Olesen LG, Klakk H, Kristensen PL, Grøntved A. Recreational screen media use in Danish
school-aged children and the role of parental education, family structures, and household screen media rules. Prev Med.
Feb 2022;155:106908. [FREE Full text] [doi: 10.1016/j.ypmed.2021.106908] [Medline: 34915040]

3. K Kaye L, Orben A, A Ellis D, C Hunter S, Houghton S. The conceptual and methodological mayhem of "screen time".
Int J Environ Res Public Health. May 22, 2020;17(10):3661. [FREE Full text] [doi: 10.3390/ijerph17103661] [Medline:
32456054]

4. Priftis N, Panagiotakos D. Screen time and its health consequences in children and adolescents. Children (Basel). Oct 08,
2023;10(10):1665. [FREE Full text] [doi: 10.3390/children10101665] [Medline: 37892328]

5. Jones A, Armstrong B, Weaver RG, Parker H, von Klinggraeff L, Beets MW. Identifying effective intervention strategies
to reduce children's screen time: a systematic review and meta-analysis. Int J Behav Nutr Phys Act. Sep 16, 2021;18(1):126.
[FREE Full text] [doi: 10.1186/s12966-021-01189-6] [Medline: 34530867]

6. Screen time guidelines. American Academy of Pediatrics. URL: https://www.aap.org/en/patient-care/media-and-children/
center-of-excellence-on-social-media-and-youth-mental-health/qa-portal/qa-portal-library/qa-portal-library-questions/
screen-time-guidelines/?srsltid=AfmBOopdoYSesw6iqGIA8PzB4DTqgoXYQJxdW7QToUAbimU5kmT-3BO0 [accessed
2025-05-29]

7. Lopes C, Torres D, Oliveira A, Severo M, Alarcão V, Guiomar S, et al. Inquérito Alimentar Nacional e de Atividade Física,
IAN-AF 2015-2016. Universidade do Porto. 2016. URL: https://ian-af.up.pt/sites/default/files/
IAN-AF%20Relat%C3%B3rio%20Resultados_0.pdf [accessed 2026-06-02]

8. Robinson TN, Banda JA, Hale L, Lu AS, Fleming-Milici F, Calvert SL, et al. Screen media exposure and obesity in children
and adolescents. Pediatrics. Nov 2017;140(Suppl 2):S97-101. [FREE Full text] [doi: 10.1542/peds.2016-1758K] [Medline:
29093041]

9. Whiting S, Buoncristiano M, Gelius P, Abu-Omar K, Pattison M, Hyska J, et al. Physical activity, screen time, and sleep
duration of children aged 6-9 years in 25 countries: an analysis within the WHO European Childhood Obesity Surveillance
Initiative (COSI) 2015-2017. Obes Facts. Dec 22, 2021;14(1):32-44. [FREE Full text] [doi: 10.1159/000511263] [Medline:
33352575]

10. Hinten AE, Wolsey K, Henderson AM, Scarf D. A survey of screen media access and use in primary school children's
households. Children (Basel). Dec 23, 2022;10(1):28. [FREE Full text] [doi: 10.3390/children10010028] [Medline: 36670579]

11. Barbieri H. Os TEIP, o projeto educativo e a emergência de 'perfis de território'. Educação Sociedade Culturas. 2003;20:43-75.
[FREE Full text]

12. Silva M, da Silva SM, Araújo HC. Networking in education: from concept to action – an analytical view on the Educational
Territories of Priority Intervention (TEIP) in Northern Portugal. Improv Sch. Jul 24, 2016;20(1):48-61. [doi:
10.1177/1365480216658566]

13. Sardinha LB, Santos R, Vale S, Coelho e Silva MJ, Raimundo AM, Moreira H, et al. Waist circumference percentiles for
Portuguese children and adolescents aged 10 to 18 years. Eur J Pediatr. Mar 7, 2012;171(3):499-505. [doi:
10.1007/s00431-011-1595-2] [Medline: 21979563]

14. de Onis M, Onyango AW, Borghi E, Siyam A, Nishida C, Siekmann J. Development of a WHO growth reference for
school-aged children and adolescents. Bull World Health Organ. Sep 01, 2007;85(9):660-667. [FREE Full text] [doi:
10.2471/blt.07.043497] [Medline: 18026621]

15. Monteiro R, Fernandes S, Hutton JS, Huang G, Ittenbach RF, Rocha NB. Psychometric properties of the ScreenQ for
measuring digital media use in Portuguese young children. Acta Paediatr. Oct 21, 2022;111(10):1950-1955. [FREE Full
text] [doi: 10.1111/apa.16439] [Medline: 35648466]

16. Hutton JS, Huang G, Sahay RD, DeWitt T, Ittenbach RF. A novel, composite measure of screen-based media use in young
children (ScreenQ) and associations with parenting practices and cognitive abilities. Pediatr Res. Jun 12,
2020;87(7):1211-1218. [doi: 10.1038/s41390-020-0765-1] [Medline: 32050256]

JMIR Pediatr Parent 2026 | vol. 9 | e77431 | p. 7https://pediatrics.jmir.org/2026/1/e77431
(page number not for citation purposes)

Duarte et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

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://linkinghub.elsevier.com/retrieve/pii/S0091-7435(21)00481-3
http://dx.doi.org/10.1016/j.ypmed.2021.106908
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34915040&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph17103661
http://dx.doi.org/10.3390/ijerph17103661
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32456054&dopt=Abstract
https://www.mdpi.com/resolver?pii=children10101665
http://dx.doi.org/10.3390/children10101665
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37892328&dopt=Abstract
https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-021-01189-6
http://dx.doi.org/10.1186/s12966-021-01189-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34530867&dopt=Abstract
https://www.aap.org/en/patient-care/media-and-children/center-of-excellence-on-social-media-and-youth-mental-health/qa-portal/qa-portal-library/qa-portal-library-questions/screen-time-guidelines/?srsltid=AfmBOopdoYSesw6iqGIA8PzB4DTqgoXYQJxdW7QToUAbimU5kmT-3BO0
https://www.aap.org/en/patient-care/media-and-children/center-of-excellence-on-social-media-and-youth-mental-health/qa-portal/qa-portal-library/qa-portal-library-questions/screen-time-guidelines/?srsltid=AfmBOopdoYSesw6iqGIA8PzB4DTqgoXYQJxdW7QToUAbimU5kmT-3BO0
https://www.aap.org/en/patient-care/media-and-children/center-of-excellence-on-social-media-and-youth-mental-health/qa-portal/qa-portal-library/qa-portal-library-questions/screen-time-guidelines/?srsltid=AfmBOopdoYSesw6iqGIA8PzB4DTqgoXYQJxdW7QToUAbimU5kmT-3BO0
https://ian-af.up.pt/sites/default/files/IAN-AF%20Relat%C3%B3rio%20Resultados_0.pdf
https://ian-af.up.pt/sites/default/files/IAN-AF%20Relat%C3%B3rio%20Resultados_0.pdf
https://europepmc.org/abstract/MED/29093041
http://dx.doi.org/10.1542/peds.2016-1758K
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29093041&dopt=Abstract
https://doi.org/10.1159/000511263
http://dx.doi.org/10.1159/000511263
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33352575&dopt=Abstract
https://www.mdpi.com/resolver?pii=children10010028
http://dx.doi.org/10.3390/children10010028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36670579&dopt=Abstract
https://www.up.pt/revistas/index.php/esc-ciie/article/view/1914/1053
http://dx.doi.org/10.1177/1365480216658566
http://dx.doi.org/10.1007/s00431-011-1595-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21979563&dopt=Abstract
https://europepmc.org/abstract/MED/18026621
http://dx.doi.org/10.2471/blt.07.043497
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18026621&dopt=Abstract
https://europepmc.org/abstract/MED/35648466
https://europepmc.org/abstract/MED/35648466
http://dx.doi.org/10.1111/apa.16439
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35648466&dopt=Abstract
http://dx.doi.org/10.1038/s41390-020-0765-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32050256&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


17. Bozzola E, Spina G, Agostiniani R, Barni S, Russo R, Scarpato E, et al. The use of social media in children and adolescents:
scoping review on the potential risks. Int J Environ Res Public Health. Aug 12, 2022;19(16):9960. [FREE Full text] [doi:
10.3390/ijerph19169960] [Medline: 36011593]

18. Fang K, Mu M, Liu K, He Y. Screen time and childhood overweight/obesity: a systematic review and meta-analysis. Child
Care Health Dev. Sep 24, 2019;45(5):744-753. [doi: 10.1111/cch.12701] [Medline: 31270831]

19. Dietz WH, Gortmaker SL. Do we fatten our children at the television set? Obesity and television viewing in children and
adolescents. Pediatrics. May 1985;75(5):807-812. [Medline: 3873060]

20. Bergmann C, Dimitrova N, Alaslani K, Almohammadi A, Alroqi H, Aussems S, et al. Young children's screen time during
the first COVID-19 lockdown in 12 countries. Sci Rep. Feb 07, 2022;12(1):2015. [FREE Full text] [doi:
10.1038/s41598-022-05840-5] [Medline: 35132065]

21. Robinson L, Measey M, Efron D, Mundy L, Hoq M, Rhodes A. Effects of varying pandemic restrictions on the health-related
behaviours of Australian children. J Paediatr Child Health. Jan 07, 2023;59(1):32-40. [FREE Full text] [doi:
10.1111/jpc.16230] [Medline: 36205052]

22. Council on Communications and Media. Media and young minds. Pediatrics. Nov 2016;138(5):e20162591. [doi:
10.1542/peds.2016-2591] [Medline: 27940793]

23. Ford C, Ward D, White M. Television viewing associated with adverse dietary outcomes in children ages 2-6. Obes Rev.
Dec 2012;13(12):1139-1147. [FREE Full text] [doi: 10.1111/j.1467-789X.2012.01028.x] [Medline: 22958789]

24. Halford JC, Boyland EJ, Hughes GM, Stacey L, McKean S, Dovey TM. Beyond-brand effect of television food advertisements
on food choice in children: the effects of weight status. Public Health Nutr. Sep 01, 2008;11(9):897-904. [doi:
10.1017/S1368980007001231] [Medline: 18005487]

25. Pearson N, Biddle SJ. Sedentary behavior and dietary intake in children, adolescents, and adults. A systematic review. Am
J Prev Med. Aug 2011;41(2):178-188. [doi: 10.1016/j.amepre.2011.05.002] [Medline: 21767726]

26. Figueira M, Santos AC, Gregório MJ, Araújo J. Changes in screen time from 4 to 7 years of age, dietary patterns and
obesity: findings from the Generation XXI birth cohort. Nutr Metab Cardiovasc Dis. Dec 2023;33(12):2508-2516. [FREE
Full text] [doi: 10.1016/j.numecd.2023.07.032] [Medline: 37580233]

27. Cairns G, Angus K, Hastings G, Caraher M. Systematic reviews of the evidence on the nature, extent and effects of food
marketing to children. A retrospective summary. Appetite. Mar 2013;62:209-215. [FREE Full text] [doi:
10.1016/j.appet.2012.04.017] [Medline: 22561190]

28. Dy AB, Dy AB, Santos SK. Measuring effects of screen time on the development of children in the Philippines: a
cross-sectional study. BMC Public Health. Jun 28, 2023;23(1):1261. [FREE Full text] [doi: 10.1186/s12889-023-16188-4]
[Medline: 37380949]

29. Oliveira JS, Barufaldi LA, Abreu Gde A, Leal VS, Brunken GS, Vasconcelos SM, et al. ERICA: use of screens and
consumption of meals and snacks by Brazilian adolescents. Rev Saude Publica. Feb 2016;50 Suppl 1(Suppl 1):7s. [FREE
Full text] [doi: 10.1590/S01518-8787.2016050006680] [Medline: 26910539]

30. Alroqi H, Serratrice L, Cameron-Faulkner T. The association between screen media quantity, content, and context and
language development. J Child Lang. Sep 27, 2023;50(5):1155-1183. [doi: 10.1017/S0305000922000265] [Medline:
35758141]

31. Guellai B, Somogyi E, Esseily R, Chopin A. Effects of screen exposure on young children's cognitive development: a
review. Front Psychol. Aug 17, 2022;13:923370. [FREE Full text] [doi: 10.3389/fpsyg.2022.923370] [Medline: 36059724]

32. de la Rie S, Washbrook E, Perinetti Casoni V, Waldfogel J, Kwon SJ, Dräger J, et al. The role of energy balance related
behaviors in socioeconomic inequalities in childhood body mass index: a comparative analysis of Germany, the Netherlands,
the United Kingdom, and the United States. Soc Sci Med. Jan 2023;317:115575. [FREE Full text] [doi:
10.1016/j.socscimed.2022.115575] [Medline: 36470056]

33. Agbaje AO. Waist-circumference-to-height-ratio had better longitudinal agreement with DEXA-measured fat mass than
BMI in 7237 children. Pediatr Res. Oct 05, 2024;96(5):1369-1380. [doi: 10.1038/s41390-024-03112-8] [Medline: 38443520]

34. Mäkinen VP, Zhao S, Ihanus A, Tynkkynen T, Ala-Korpela M. Epidemiological associations between obesity, metabolism
and disease risk: are body mass index and waist-hip ratio all you need? Int J Obes (Lond). Dec 19, 2025;49(12):2555-2560.
[doi: 10.1038/s41366-025-01895-2] [Medline: 40973720]

Abbreviations
AAP: American Academy of Pediatrics
BMIz: BMI z score
WHO: World Health Organization
WHtR: waist-to-height ratio

JMIR Pediatr Parent 2026 | vol. 9 | e77431 | p. 8https://pediatrics.jmir.org/2026/1/e77431
(page number not for citation purposes)

Duarte et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://www.mdpi.com/resolver?pii=ijerph19169960
http://dx.doi.org/10.3390/ijerph19169960
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36011593&dopt=Abstract
http://dx.doi.org/10.1111/cch.12701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31270831&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3873060&dopt=Abstract
https://doi.org/10.1038/s41598-022-05840-5
http://dx.doi.org/10.1038/s41598-022-05840-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35132065&dopt=Abstract
https://europepmc.org/abstract/MED/36205052
http://dx.doi.org/10.1111/jpc.16230
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36205052&dopt=Abstract
http://dx.doi.org/10.1542/peds.2016-2591
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27940793&dopt=Abstract
https://europepmc.org/abstract/MED/22958789
http://dx.doi.org/10.1111/j.1467-789X.2012.01028.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22958789&dopt=Abstract
http://dx.doi.org/10.1017/S1368980007001231
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18005487&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2011.05.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21767726&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0939-4753(23)00315-0
https://linkinghub.elsevier.com/retrieve/pii/S0939-4753(23)00315-0
http://dx.doi.org/10.1016/j.numecd.2023.07.032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37580233&dopt=Abstract
https://core.ac.uk/reader/76980817?utm_source=linkout
http://dx.doi.org/10.1016/j.appet.2012.04.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22561190&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-16188-4
http://dx.doi.org/10.1186/s12889-023-16188-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37380949&dopt=Abstract
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102016000200302&lng=en&nrm=iso&tlng=en
https://www.scielo.br/scielo.php?script=sci_arttext&pid=S0034-89102016000200302&lng=en&nrm=iso&tlng=en
http://dx.doi.org/10.1590/S01518-8787.2016050006680
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26910539&dopt=Abstract
http://dx.doi.org/10.1017/S0305000922000265
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35758141&dopt=Abstract
https://europepmc.org/abstract/MED/36059724
http://dx.doi.org/10.3389/fpsyg.2022.923370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36059724&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0277-9536(22)00881-4
http://dx.doi.org/10.1016/j.socscimed.2022.115575
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36470056&dopt=Abstract
http://dx.doi.org/10.1038/s41390-024-03112-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38443520&dopt=Abstract
http://dx.doi.org/10.1038/s41366-025-01895-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40973720&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by J Hagström; submitted 13.May.2025; peer-reviewed by D Ajayi, R Chigevenga, A Renteria-Mexia; comments to author
23.Sep.2025; revised version received 02.Dec.2025; accepted 02.Dec.2025; published 08.Jul.2026

Please cite as:
Duarte A, Martins J, Silva MJ, Augusto C, Rosário R
Screen Exposure and Childhood Adiposity in Socially Vulnerable Settings: Cross-Sectional Study
JMIR Pediatr Parent 2026;9:e77431
URL: https://pediatrics.jmir.org/2026/1/e77431
doi: 10.2196/77431
PMID: 42418266

©Ana Duarte, Juliana Martins, Maria José Silva, Cláudia Augusto, Rafaela Rosário. Originally published in JMIR Pediatrics and
Parenting (https://pediatrics.jmir.org), 08.Jul.2026. 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 original work, first published in JMIR 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.

JMIR Pediatr Parent 2026 | vol. 9 | e77431 | p. 9https://pediatrics.jmir.org/2026/1/e77431
(page number not for citation purposes)

Duarte et alJMIR PEDIATRICS AND PARENTING

XSL•FO
RenderX

https://pediatrics.jmir.org/2026/1/e77431
http://dx.doi.org/10.2196/77431
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=42418266&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

