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Abstract

Background: Moderate-vigorous physical activity (%MVPA) confers beneficial effects on child musculoskeletal
health, cardiovascular fitness, and psychosocial well-being; in contrast, sedentary time (%SED) is emerging as a risk
factor for health. This study aimed to identify parental, child and neighborhood factors influencing longitudinal
assessments of body mass index (BMI) and activity patterns among Latino children, and to estimate lagged and
cross-lagged effects between child BMI, %MVPA and %SED.

Methods: A longitudinal design with assessments at baseline, 1 and 2 years follow-up (FU) was used to evaluate
the effects of maternal and paternal factors (BMI, age, education level, acculturation, household income and household
size), child factors (gender, age, BMI, pubertal status) and neighborhood factors (disorder, victimization) on child BMI,
%MVPA and %SED, expressed as a percent of awake time, in 282 Latino children ages 8–10 y and their parents. This study
was restricted to families with a mother and biological father or father figure in the child’s life.

Results: Across time, total daily accelerometer counts (p = 0.04) and steps decreased (p = 0.0001), %SED increased
(p = 0.0001), and %MVPA decreased (p = 0.02). Moderate lagged effects or tracking was seen for %MVPA and %SED
(p = 0.001). %MVPA varied by gender (5.5% higher in boys than girls, p = 0.0001); child age (−0.4% per year, p = 0.03), and
child BMI in boys only (−0.22%, p = 0.0002). Negative effects of paternal age, maternal education and maternal changes
in BMI on %MVPA also were seen. %SED increased with child age (2.5% higher per year, p = 0.0001). Positive effects of
paternal acculturation, maternal change in BMI, paternal age, and negative effects of household size on %SED were
observed. A cross-lagged positive effect of BMI at FU1 on %SED at FU2 was observed for boys and girls (p = 0.03).
Neighborhood disorder and victimization were not significant predictors of child BMI, %MVPA or %SED.

Conclusion: The major child determinants of physical activity (age, gender and BMI) and minor parental influences
(maternal BMI and education, paternal age and acculturation) should be considered in designing interventions to
promote %MVPA and reduce %SED among Latino children as they approach adolescence.
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Background
Regular physical activity is considered essential for the
health and development of children. Positive effects of
physical activity on musculoskeletal health, cardiovascu-
lar fitness, and psychosocial well-being are well recog-
nized, as is the lack of physical activity on excess
adiposity, elevated blood lipids, hypertension and glu-
cose intolerance [1,2]. Based on prevailing evidence, the
US Department of Health and Human Services (DHHS)
recommends ≥60 min/d of moderate-vigorous physical
activity (MVPA) for children [3]. Sedentary behaviors
have emerged more recently as a health risk with conse-
quences independent of the presence or absence of
physical activity [4]. Sedentary behaviors are classified as
low energy expenditure while sitting or reclining, and in
children encompass activities such as schoolwork, mo-
torized transportation, television viewing, playing video
games and using the computer, and have been associated
with increased adiposity, adverse cardiometabolic and
diabetes risk profiles [5]. DHHS recommends that chil-
dren aged 2 and older should spend no more than 2 h/d
watching television or using a computer (except for
school work) [3].
In the US, childhood obesity afflicts a disproportionate

number of Latino children [6], and yet the contribution
of physical activity and sedentary behaviors to the devel-
opment of obesity is unclear in this high risk population.
Many Latino children are from low socioeconomic sta-
tus (SES) families living in urban environments with
high crime, neighborhood disorder, and limited access
to parks and recreational facilities – circumstances
that are not conducive to physical activity [7]. Physical
activity patterns in Latino children have been assessed
objectively using activity devices in a number of stud-
ies, but the results and their implications are mixed. In
the 2003–2004 NHANES, accelerometers were used to
measure physical activity in a nationally representative
sample of white, Mexican American and African
American children. Mexican American children had
similar or higher levels of MVPA than white and
African American children [8]. Based on a secondary
analysis on the NHANES data, Mexican American
children from low-, middle- and high-income house-
holds were found to be equally or more active than
their white and African American counterparts [9]. In
Houston, Texas, 62% of Latino children, ages 4 to 19 y,
from low SES families spent ≥60 min/d in MVPA; how-
ever, the percent of children meeting the recommenda-
tion decreased markedly with age [10]. More recently,
MVPA was measured in 483 Latino and African
American children, ages 9–12 y, residing in Houston;
only 23% of the children met the MVPA recommenda-
tion [11]. In inner-city Philadelphia, Latino children
had lower levels of MVPA than the other racial/ethnic
groups; only 19% met the recommendation of daily
MVPA [12]. Discrepant findings between studies, in
part, are attributable to differences in study design,
population sampling, accelerometer manufacturer and
thresholds used to define MVPA, but also to differences in
regional sociodemographic factors influencing physical ac-
tivity patterns in children. Consistently across all these
studies, age and gender were salient factors: Latino boys
exhibited significantly more MVPA than girls, and MVPA
decreased linearly with age. Little is known regarding other
potentially important child and sociodemographic factors.
Furthermore, the extant cross-sectional studies can only
elucidate associations, not inform causality between phys-
ical activity patterns and child outcomes. Therefore, longi-
tudinal studies using objective measures of activity are
needed to determine the temporal patterns and determi-
nants of physical activity sedentary time (SED) in Latino
children.
The specific objectives of this study were 1) to identify

parental, child and neighborhood factors influencing lon-
gitudinal assessments of child BMI, %MVPA and %SED,
expressed as a percent of awake time, over a two-year
period among 282 Latino children, aged 8 to 10 years at
baseline; 2) to estimate the lagged effects of child BMI,
%MVPA and %SED over a two-year period; and 3) to
test for cross-lagged effects between child BMI, MVPA
and %SED over a two-year period.

Methods
Study design
A longitudinal design was used to identify parental, child
and environmental factors influencing assessments of
child BMI, %MVPA and %SED among Latino children,
ages 8 to 10 years at baseline, living in the San Francisco
Bay Area. The study design called for repeated assess-
ments at baseline, 1-year (FU1), and 2-year follow-ups
(FU2) for children as well as their parents. Families were
eligible if the mother self-identified as being of Mexican
origin (whether born in the US or Mexico), a child living
in the mother’s household was 8–10 years of age, and
the child had no major illnesses. Families were eligible
whether or not fathers participated, but every effort was
made to recruit fathers. If the father did not reside in
the same household as the mother and child, the bio-
logical father living apart or a primary father figure
was identified (i.e., residential parental figure) and re-
cruited to participate. To consider the effects of both
mothers’ and fathers’ factors on their children’s BMI
and physical activity, the analyses reported here were
restricted to families with a mother and biological
father or father figure in the child’s life. The study was
approved by the University of California at San Francisco,
Baylor College of Medicine and Kaiser Permanente institu-
tional review boards.
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Families were recruited between 2007–2009 from
the membership lists of Kaiser Permanente Northern
California, an integrated health care delivery organization.
Parents were sent letters introducing the research, were
telephoned, screened for eligibility, and invited to partici-
pate in the study. Bilingual interviewers obtained parental
informed consent and child assent to participate in the
research.
At each time point, separate in-home interviews of the

child, the mother, and the father (or father figure) were
conducted by trained bilingual/bicultural research assis-
tants, in each participant’s preferred language. Inter-
viewers recorded responses to the questionnaires in
laptop computers and measured family members’ height
and weight. A 3-day assessment of the child’s physical
activity was ascertained by accelerometry.

Measures
Sociodemographics
Demographic variables included child gender and age,
and parents’ years of education, income, occupational
status, number of household occupants, and acculturation
reported at baseline. To determine household income,
mothers were asked to estimate annual pretax incomes of
all individuals living in the home. Occupational status [13]
ranged from lowest (=1, unskilled worker) to highest (=9,
major professional). Acculturation was assessed using the
Spanish and English Language Use subscales of the
Bidimensional Acculturation Scale for Latinos [14].
Each subscale consisted of five items, scored from
never (=1) to always (=5) (alphas = 0.88–0.94).
Parental perceptions of neighborhood context/risk/crime

were assessed using the Disorder and Victimization
subscales of the Neighborhood Context Scale [15]. The
Disorder subscale contains 13 items assessing the
frequency of conditions such as trash, graffiti, drug
dealers, and disorderly groups. The Victimization sub-
scale, with 14 items, assesses frequency of worries
about safety, such as walking alone, being robbed, or letting
their child go outside alone. Response options for both sub-
scales were revised to range from never (=1) to always (=5)
(alphas = 0.91 and 0.92, respectively).

Body mass index
Trained research assistants measured height and weight
using standard procedures [16,17]. Height and weight
were measured in duplicate while the participant was
wearing light indoor clothing and no shoes. Child BMI
was calculated (weight(kg)/height(m)2) and used as a
study outcome. Among adults, overweight was defined as
having a BMI ≥ 25 and obese as having a BMI ≥ 30. Among
children, BMI was converted to age- and gender-specific
percentiles, and converted to z-scores using National Child
Health Statistics growth charts for descriptive purposes
[18]. In children, overweight is defined as having a
BMI ≥ 85th percentile and obese as having a BMI ≥
95th percentile.

Pubertal status
Pubertal status was included in analyses as a potential
covariate because it has been associated with obesity in
previous studies [19]. Pubertal status was assessed at all
three assessments, via maternal report using the 5-item
Pubertal Development Scale [20]. This measure, with
versions for males and females, asks about physical de-
velopment on characteristics associated with physical
maturation, with response options ranging from no (1)
to yes, a lot (3). Separate mean scores were calculated
for each gender.

Physical activity monitoring
Actical accelerometer-based monitors (Philips Respironics,
Bend, OR) were used to objectively measure physical
activity. Actical contains an uniaxial accelerometer
built from a cantilevered rectangular piezo-electric
bimorph plate and seismic mass, which is sensitive to
movement in all directions. The piezo-electric sensor
is oriented in the monitor such that maximum sensitiv-
ity is obtained when the center of body mass is moved
against gravity.
The monitors were affixed above the iliac crest of the

right hip with an elastic belt and adjustable buckle.
Children were instructed to wear the activity monitor
continuously for three consecutive 24-h periods, in-
cluding two weekdays and one weekend day (Wednes-
day through Saturday), and to remove the monitor
only for bathing, showering or swimming. Sleep times,
and times and reasons for monitor removal were re-
corded by the children and parents in an activity log.
At the completion of the data collection, the acceler-

ometer data were downloaded into a computer. Data
output included the time stamp and total accelerometer
counts. In this study, 60 1-second values were summed
together to generate one resultant raw activity datum for
each 1-minute epoch. In the initial examination, data
completeness was verified against the participant’s log.
Times and reasons for removal of the monitor were
coded in the file. Awake and sleep times were identified
by visual inspection of a plot of activity counts per minute
for each 24-h period. If continuous zeros for more than
20 minutes during awake periods were not accounted for in
the participant’s log, it was assumed that the monitor was
removed. A 24-hour day was required to have 1,000 minutes
or more out of 1,440 minutes per day to be valid and use-
able. After this initial data treatment, activity counts were
summed for each 24-hour period. Awake time was catego-
rized into sedentary time, and light, moderate and vigorous
levels of physical activity according to the thresholds
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derived using room respiration calorimetry [21]. Sedentary
time (SED) was defined as activity energy expenditure
(AEE) < 0.01 kcal.kg-1.min−1 or physical activity ratio
(PAR) < 1.5, encompassing physical activities of min-
imal body movements in the sitting or reclined pos-
ition. Light physical activity (LPA) was set at 0.01 <
AEE < 0.04 kcal.kg-1.min−1 or 1.5 < PAR < 3.0, reflective
of a low level of exertion in the standing position.
Moderate physical activity (MPA) was set at 0.04 <
AEE < 0.10 kcal.kg-1.min−1 or 3.0 < PAR < 6.0, and in-
volved medium exertion in the standing position. Vigorous
physical activity (VPA) level was set at AEE > 0.10 kcal.kg-1.

min−1 or PAR > 6.0, reflective of activities at a high level of
exertion in the standing position. In this analysis, SED was
expressed as a percent of awake time (%SED) and MPA
and VPA were combined and expressed as a percent of
awake time (%MVPA).
Statistical analysis
Statistical analyses were performed using SAS/STAT
(version 13.1, SAS Institute, Inc., Cary, NC) and STATA
(version 13.0, Statacorp, College Station, TX). Prelimin-
ary descriptive statistics and graphical presentation of
the data over time were used to identify patterns in the
data. To consider the effects of both mothers’ and fa-
thers’ factors on their children’s BMI, %SED and %MPVA,
all regression models were fit to data restricted to families
with a biological mother and father or father figure in the
child’s life.
Longitudinal regression models of factors influencing child
BMI, %MVPA and %SED
Longitudinal regression models estimated the effects of
parental, child and neighborhood factors on outcomes
describing BMI, %MVPA and %SED at baseline, FU1,
and FU2. For each model, baseline explanatory variables
initially included child gender, child age, maternal age,
paternal age, maternal education, paternal education,
household income, maternal Spanish-language accultur-
ation, paternal Spanish-language acculturation, number
of household members, as well as maternal perceived
neighborhood disorder and victimization. Additionally,
time-varying explanatory variables included maternal
BMI, paternal BMI, child BMI (in the %MVPA and %SED
models) and mothers’ ratings of pubertal status. Initially,
each time-varying explanatory variable was represented by
two corresponding variables: (i) a variable holding baseline
values, representing between person effects and (ii) a vari-
able holding individual-level changes in values since base-
line, representing within-person effects [22-24]. Each
model was fit to pooled boys’ and girls’ data and two-way
interactions between child gender and all other explana-
tory variables were initially included in the full model.
For each modeled outcome, a backward elimination
procedure was implemented. In the first round of backward
elimination, non-significant interactions (p > 0.05) and main
effects (p > 0.20) involving baseline explanatory variables
were removed from the model. Next, for each time-varying
explanatory variable, the parameter estimates for (i) and (ii)
were compared; if they significantly differed (p < 0.05), then
both variables were retained in the model (unless subse-
quently removed by backward elimination); if the esti-
mates for (i) and (ii) did not significantly differ, then (i)
and (ii) were removed from the model and replaced with
the original time-varying explanatory variable [22-24].
A final round of backward elimination removed any
remaining non-significant time-varying explanatory var-
iables (p > 0.20).

Cross-lagged panel models of child BMI, %MVPA and %SED
Cross-lagged models are widely used in the analysis of
longitudinal data to provide evidence regarding the dir-
ection of causality between variables X and Y and to esti-
mate the strength of the causal effects of each variable
on the other. Cross-lagged models involve the estimation
and comparison of correlation and regression coeffi-
cients between each variable measured at one wave and
the other variable at the next wave.
Cross-lagged panel models were fit via linear regres-

sion for two combinations of two outcomes, each
assessed at baseline, FU1, and FU2: (A) child BMI and
%MVPA and (B) child BMI and %SED. Each combination
represents four equations, i.e., two outcomes that are each
modeled at two occasions (FU1 and FU2; Figure 1). Each
cross-lagged model included covariates describing child
gender and child age at baseline, and the time-lagged pu-
bertal status indicator (i.e., models of FU1 outcomes con-
ditioned on baseline pubertal status; models of FU2
outcomes conditioned on FU1 pubertal status). All models
were fit to data pooled across boys and girls and included
all 2-way interaction terms involving the child gender in-
dicator. A backward elimination process removed non-
significant interaction terms (p > 0.05).
Each model was fit to 10 multiply imputed data sets

created via a Markov Chain Monte Carlo method using
SAS PROC MI. Imputation models were stratified by
child gender. All parameter and standard error estimates
were calculated by combining results across the imputed
data sets [25].

Results
The baseline sample included 282 Latino children (n = 133
males and n = 149 females), their 282 mothers, and 182
fathers or father figures (64%) who chose to partici-
pate. In the majority of households (93%), the bio-
logical father participated; in the remaining families,
an adoptive father, stepfather or mother’s partner



Figure 1 Cross-lagged panel with BMI and %MVPA (A) and the
cross-lagged panel with BMI and %SED (B) at follow-up 1 year
and follow-up 2-years. Where applicable, gender-specific effects
are indicated for boys (B) and girls (G).

Butte et al. International Journal of Behavioral Nutrition and Physical Activity 2014, 11:108 Page 5 of 12
http://www.ijbnpa.org/content/11/1/108
participated (7%). At baseline, mean (±SE) age of the
children was 8.9 ± 0.05 years (Table 1). The majority
of parents (74%) were from Mexico, and 95% of the
children had been born in the U.S. Based on age- and
gender-specific BMI percentiles, 52% of the children were
classified as normal-weight, 19% as overweight and 29%
as obese at baseline. Among these Latino families, most
Table 1 Characteristics of the Latino children over the two-ye

Baseline

n 282

Gender 133 M/149

Puberty status 1.26 ± 0.02*

1.39 ± 0.03

Weight (kg) 38.1 ± 0.8

Height (m) 1.36 ± 0.005

BMI (kg/m2) 20.2 ± 0.3

BMI percentile 73.9 ± 1.6

BMI z-score 0.94 ± 0.06

Percentage normal-weight/overweight/obese (%) 52, 19, 29

Abbreviations: F female, M male, BMI body mass index. *Mean ± SE.
mothers (80%) and fathers (87%) were overweight or obese
at baseline with mean BMIs of 30.1 ± 0.4 and 29.6 ± 0.4,
respectively.
Among these Latino families, the average number of

household occupants was 5.4 ± 0.1 with 2.7 ± 0.07 children.
Mean maternal and paternal ages were 37.1 ± 0.4 years and
39.9 ± 0.5 years, respectively. Parents’ average years of edu-
cation (fathers: 10.6 ± 0.2 years; mothers: 10.8 ± 0.2 years)
was less than a high school education. Median family in-
come was in the $40,000–50,000 range. Most parents were
employed (72% of mothers, 88% of fathers). Employed par-
ents’ occupational status ranged from unskilled worker (=1)
to major professional (=9), with the average occupational
status being semi-skilled worker for mothers (3.4) and
skilled worker for fathers (3.7). Acculturation scores in
Spanish language use (4.2 ± 0.07 mothers, 4.1 ± 0.08 fathers)
were higher than acculturation scores in English language
use (2.6 ± 0.08 mothers, 2.8 ± 0.08 fathers). Most interviews
were conducted in Spanish (71% of mothers, 69% of
fathers). Maternal and paternal perceptions of their
neighborhoods were similar; the mean disorder (1.6 ± 0.05)
and victimization (2.4 ± 0.08) scores were relatively low on
a scale of 1 to 5.
Physical activity patterns of the Latino children were

objectively assessed by accelerometry (Table 2). Total
daily accelerometer counts (p = 0.04) and steps decreased
linearly across the three study time points (p = 0.0001).
Expressed in absolute minutes or as a percent of awake
time, SED increased across time (p = 0.0001). In absolute
minutes or as a percent of awake time, MVPA decreased
across time (p = 0.02). At baseline, FU1 and FU2, the per-
cent of children who accumulated ≥60 min/d MVPA was
46%, 36% and 34%, respectively.
In boys, there were significant positive correlations be-

tween BMI and %SED (r = 0.22 at baseline, 0.26 at FU1;
p < 0.01) and negative correlations between BMI and
%MVPA (r = −0.34 at baseline, −0.27 at FU1; p < 0.006). In
girls, there were no significant correlations observed
ar study period

Follow-up 1-year Follow-up 2-years

282 282

F 133 M/149 F 133 M/149 F

M 1.32 ± 0.03 M 1.49 ± 0.03 M

F 1.57 ± 0.03 F 1.77 ± 0.03 F

43.9 ± 0.9 49.0 ± 1.0

1.43 ± 0.005 1.48 ± 0.006

21.2 ± 0.3 21.9 ± 0.3

73.5 ± 1.7 73.1 ± 1.8

0.92 ± 0.06 0.88 ± 0.07

50, 20, 30 50, 21, 29



Table 2 Physical activity patterns of the Latino children measured by accelerometry over the two-year study period

Baseline Follow-up 1-year Follow-up 2-years

n 282 282 282

Total wear time (min/d)c 1,406 ± 2* 1,392 ± 3 1,374 ± 4

Awake time (min/d)b 834 ± 5 815 ± 5 811 ± 6

Total counts (counts/d)a 346,132 ± 15,762 302,866 ± 8,741 290,378 ± 9,447

Steps (steps/d)c 11,235 ± 305 10,201 ± 337 9,548 ± 354

Sedentary time (min/d)c 476 ± 7 493 ± 5 514 ± 5

Light physical activity (min/d)c 292 ± 5 267 ± 4 243 ± 4

Moderate physical activity (min/d) 63 ± 4 52 ± 2 50 ± 2

Vigorous physical activity (min/d) 2.1 ± 0.3 1.9 ± 0.2 2.2 ± 0.3

Moderate-vigorous physical activity (min/d)a 66 ± 4 55 ± 2 53 ± 2

Sedentary time (% awake time)c 57.4 ± 0.8 60.6 ± 0.6 63.6 ± 0.5

Light physical activity (% awake time)c 34.8 ± 0.5 32.7 ± 0.5 29.9 ± 0.4

Moderate physical activity (% awake time) 7.6 ± 0.4 6.4 ± 0.2 6.2 ± 0.2

Vigorous physical activity (% awake time) 0.26 ± 0.03 0.24 ± 0.02 0.28 ± 0.04

Moderate-vigorous physical activity (% awake time)a 7.9 ± 0.4 6.7 ± 0.2 6.5 ± 0.3

*Mean ± SE; Statistical notation: Linear time effect, adjusted for child gender and age at baseline: ap-value < 0.05; bp-value < 0.001; cp-value < 0.0001.
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between BMI and %SED or %MVPA at baseline, FU1 and
FU2.

Longitudinal effects of parental, child and neighborhood
characteristics on child BMI
Child BMI increased significantly across time (p = 0.0001)
and a high degree of tracking or correlation was evident
between successive observations (rSpearman = 0.96, 0.97, p =
0.001). Regarding baseline covariates, a one-year difference
in child age at baseline was associated with a time-averaged
BMI difference of about +0.94 units (p = 0.0002; Table 3).
Also, mothers with higher Spanish-language scores tended
to have children with BMI values almost one-half unit
higher (p = 0.04). Significant effects of time-varying ex-
planatory variables included a change of 4.42 BMI units for
every between-person, one-unit difference of the baseline
pubertal status measure (p = 0.0001) and a change of 0.21
BMI units for every between-person, one-unit difference of
baseline maternal BMI (p = 0.0001). Additionally, every
between-person, one-unit difference on time-varying pater-
nal BMI was associated with a contemporaneous difference
of 0.11 child BMI units (p = 0.03). None of the modeled ef-
fects on child BMI were significantly modified by child
gender.

Longitudinal effects of parental, child and neighborhood
characteristics on child %MVPA
Conditional on modeled covariates, %MVPA levels did
not significantly differ across assessments, but there was
a moderate level of correlation across adjacent assess-
ments (rSpearman = 0.43, 0.39; p = 0.001). %MVPA was
about 5.5% higher in boys than girls (p = 0.0001), but
was lower as a function of child age at baseline (−0.4%
per year of age, p = 0.03), paternal age at baseline
(−0.05% per year of age, p = 0.002), and maternal edu-
cation (−0.1% per year of education, p = 0.03). The ef-
fect of time-varying pubertal status was marginally
significant: a one-unit (between person) increase on
the pubertal status scale corresponded to an average
contemporaneous reduction in %MVPA of about 0.83%
(p = 0.06). A one-unit, within-person increase in ma-
ternal BMI since baseline corresponded to a reduction,
since baseline, in %MVPA of about 0.18% (p = 0.004).
Finally, the effect of time-varying child BMI was sig-
nificantly stronger for boys than for girls (interaction
p = 0.02): the effect of time-varying BMI was non-
significant for girls, whereas it was significant and
negative for boys: a one-unit (between-person) differ-
ence in boys’ BMI corresponded to about a 0.22% con-
temporaneous reduction %MVPA (p = 0.0002).

Longitudinal effects of parental, child and neighborhood
characteristics on child %SED
For %SED, time effects were significant: %SED increased
an average of 2.5% per year (p = 0.0001). A moderate
level of correlation across adjacent observations was also
observed (rSpearman = 0.38, 0.43; p = 0.001). Children who
were older at baseline had a higher expected %SED
values, about 2.5% higher for each year of child age
(p = 0.0001). A one-unit increase in paternal Spanish-
language score was associated with about a 1.6% increase
in child %SED (p = 0.01), whereas a one-person increase in
household size was associated with a 0.5% decrease in
%SED (p = 0.005). A one-unit, within-person increase in



Table 3 Longitudinal regression models of parent, child and neighborhood factors on body mass index (BMI),
moderate-vigorous physical activity (%MVPA) and sedentary time (%SED)

BMI b, p-value %MVPA b, p-value %SED b, p-value

Time of assessment

FU1 v Baseline 0.89, p = 0.0001a • 2.49, p = 0.0001d

FU2 v Baseline 1.63, p = 0.0001a • 5.05, p = 0.0001d

Baseline explanatory variables

Child gender

boy vs. girl 0.79, p = 0.11 5.45, p = 0.0001† −1.19, p = 0.08§

Respondent age

Child 0.94, p = 0.002 −0.40, p = 0.03 2.48, p = 0.0001

Maternal • • •

Paternal • −0.05, p = 0.02 0.06, p = 0.33¥

Education level

Maternal • −0.10, p = 0.04 •

Paternal • • •

Spanish-language acculturation

Maternal 0.45, p = 0.04 • −0.72, p = 0.14

Paternal • −0.125, p = 0.17 1.61, p = 0.01

Household characteristic

Income • • •

Size −0.06, p = 0.07 • −0.53, p = 0.005

Neighborhood characteristic

Disorder • • −1.03, p = 0.10

Victimization • • •

Time-varying explanatory variables

Child BMI

BMItv n/a −0.13‡, p = .0002 •

BMIbase n/a • •

BMIΔ n/a • •

Pubertal status (PS)

PStv n/e −0.83, p = 0.06 •

PSbase 4.42, p = 0.0001 • •

PSΔ • • •

Maternal BMI

BMItv n/e n/e n/e

BMIbase 0.21, p = 0.0001b • •

BMIΔ 0.05, p = 0.09b −0.18, p = 0.004 0.51, p = 0.003

Paternal BMI

BMItv 0.11, p = 0.03 • n/e

BMIbase • • 0.15, p = 0.14e

BMIΔ • • −0.74, p = 0.07e

Interactions

Gender-by-child BMI • •

BMItv among boys −0.22, p = 0.0002c

BMItv among girls −0.05, p = 0.19c
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Table 3 Longitudinal regression models of parent, child and neighborhood factors on body mass index (BMI),
moderate-vigorous physical activity (%MVPA) and sedentary time (%SED) (Continued)

Gender-by paternal age • •

Paternal age among boys −0.14, p = 0.10f

Paternal age among girls 0.26, p = 0.001f

Abbreviations: BMI body mass index, FU1 Follow-up 1-year, %MVPA moderate-vigorous physical activity, %SED sedentary time, FU2 Follow-up 2-years.
Statistical notation: interaction effects not tabled were removed via backward elimination; n/a: not included as an explanatory variable for the child BMI outcome;
n/e: time-varying explanatory variable was never entered into the model because the corresponding between-person (base) and within-person (Δ) effects significantly differed;
•: effect removed via backward elimination.
aomnibus 2 df p-value = 0.0001; bp-value for difference between effect estimates = 0.0034.
cchild gender-by-BMI interaction p-value = 0.02; domnibus 2 df p-value = 0.0001; ep-value for difference between effect estimates = 0.04; fchild gender-by-paternal
age interaction p-value = 0.0005.
†effect of child gender at the average child BMI value; ‡effect of time-varying child BMI averaged across boys and girls; §effect of child gender at the average
paternal age; ¥effect of paternal age averaged across boys and girls.
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maternal BMI since baseline corresponded to an increase,
since baseline, in %SED of about 0.5% (p = 0.003). Finally,
with respect to baseline explanatory variables, child gen-
der modified the effect of paternal age on %SED (p =
0.0005); the effect for boys was non-significant whereas
the effect of a one-year difference in paternal age tended
to increase girls’ %SED by 0.3% (p = 0.001).
In all longitudinal regression models, neighborhood

disorder and neighborhood victimization were not sig-
nificantly predictive of child BMI, %MVPA or %SED.
Table 4 Cross-lagged panel models of child body mass index
(%MVPA)

Dependent variable Independent variable

BMI at FU1 Gender

Age

Pubertal status

BMI (at baseline)

%MVPA (at baseline)

BMI at FU2 Gender

Age

Pubertal status

BMI (at FU1)

%MVPA (at FU1)

%MVPA at FU1 Gender

Age

Pubertal status

BMI (at baseline)

%MVPA (at baseline)

%MVPA at FU2 Gender

Age

Pubertal status

BMI (at FU1)

%MVPA (at FU1)

Abbreviations: BMI body mass index, FU1 Follow-up 1-year, %MVPA moderate-vigoro
Cross-lagged panel including BMI and %MVPA
The cross-lagged panel with BMI and %MVPA demon-
strated significant lagged relationships of BMI and %MVPA
at FU1 and FU2, but no significant cross-lagged effects
(Table 4; Figure 1A). While the lagged relationships for
BMI were significant (p = 0.0001), the lagged relationships
for %MVPA were weaker (p = 0.02–0.0001). There ap-
peared to be diminution of effects across time: a one-
percent between-person difference in %MVPA at baseline
was expected to result in a 0.4% between-person difference
(BMI) and percent moderate-vigorous physical activity

Coefficient T-value P-value

−0.335 −1.86 0.06

−0.211 −2.09 0.04

0.069 0.20 0.84

1.054 53.5 0.0001

0.035 1.28 0.20

−0.008 −0.04 0.97

−0.017 −0.13 0.89

−0.318 −1.02 0.31

1.05 52.3 0.0001

−0.006 −0.20 0.84

1.50 3.36 0.001

−0.465 −1.75 0.08

0.226 0.28 0.78

−0.034 −0.71 0.48

0.401 6.13 0.0001

1.97 3.51 0.0007

−0.105 −0.36 0.72

0.512 0.63 0.53

−0.108 −1.81 0.08

0.168 2.35 0.02

us physical activity, FU2 Follow-up 2-years.



Butte et al. International Journal of Behavioral Nutrition and Physical Activity 2014, 11:108 Page 9 of 12
http://www.ijbnpa.org/content/11/1/108
in %MVPA at FU1, whereas the corresponding relationship
was only 0.17 between FU1 and FU2. Age (p = 0.04) and
BMI at baseline were significant predictors of BMI at FU1
(p = 0.0001). BMI at FU1 was a significant predictor of
BMI at FU2 (p = 0.0001). Child gender (boys > girls) (p =
0.001) and prior %MVPA (p = 0.02–0.0001) were signifi-
cant predictors of %MVPA at FU1 and FU2.

Cross-lagged panel including BMI and %SED
The cross-lagged panel with BMI and %SED demon-
strated lagged effects and also evidence for some cross-
lagged effects (Table 5; Figure 1B). BMI had significant
lagged effects from BL to FU2 (p = 0.0001). For %SED
the lagged relationships were weaker than for BMI: a
one-percent between-person difference in %SED at time
t is expected to result in about a 0.35% between-person
difference in %SED at time t + 1. However, the lagged ef-
fect of %SED at FU1 on %SED at FU2 showed gender-
specific effects, with stronger effects among girls (0.46%,
p = 0.0001) than boys (0.21%, p = 0.02). Significant cross-
Table 5 Cross-lagged panel models of child body mass index

Dependent variable Independent variable

BMI at FU1 Gender

Age

Pubertal status

BMI (at baseline)

%SED (at baseline)

%SED (at baseline in girls)

%SED (at baseline in boys)

BMI at FU2 Gender

Age

Pubertal status

BMI (at FU1)

%SED (at FU1)

%SED at FU1 Gender

Age

Pubertal status

BMI (at baseline)

BMI (at baseline in girls)

BMI (at baseline in boys)

%SED (at baseline)

%SED at FU2 Gender

Age

Pubertal status

BMI (at FU1)

%SED (at FU1)

%SED (at FU1 in girls)

%SED (at FU1 in boys)

Abbreviations: BMI body mass index, FU1 Follow-up 1-year, %SED time, FU2, Follow-
lagged effects included a positive effect of %SED at
baseline on BMI at FU1 among boys only (b = −0.04%,
p = 0.01) and a positive effect of BMI at FU1 on %SED at
FU2 for both boys and girls.

Discussion
This study sought to understand parental, child and
neighborhood determinants and temporal patterns of
BMI, %MVPA and %SED in Latino children as they
approached adolescence. In this cohort, 48% of children
were overweight or obese at 8–10 y and the vast major-
ity of fathers and mothers were overweight or obese.
Understanding the determinants of physical activity
patterns is imperative in Latino children who are at
high risk for later obesity and related cardiometabolic
diseases.
First, we examined changes in BMI over the two-year

period. As expected for normal growth, positive effects
of child age and pubertal status at baseline on BMI were
observed [18,26]. The BMI of these children increased
(BMI) and sedentary time (%SED)

Coefficient T-value P-value

−0.352 −2.07 0.04

−0.197 −1.95 0.05

−0.029 −0.09 0.93

1.055 53.7 0.0001

−0.018 −1.66 0.10

0.002 0.14 0.89

−0.038 −2.56 0.01

−0.025 −0.13 0.89

0.004 0.03 0.97

−0.322 −1.04 0.30

1.06 53.3 0.0001

−0.005 −0.47 0.64

−10.6 −2.25 0.03

2.61 3.39 0.001

1.41 0.68 0.50

0.050 0.35 0.73

−0.216 −1.31 0.20

0.316 1.55 0.13

0.351 5.06 0.0001

−1.74 −1.53 0.13

0.821 1.18 0.24

−3.40 −1.69 0.10

0.287 2.19 0.03

0.334 5.32 0.0001

0.458 5.07 0.0001

0.209 2.40 0.02

up 2-years.
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about 0.95 units per year which maintained them along
the 75th BMI percentile, on average. Even at this young
age, a very high degree of tracking of BMI was observed
over the two years [27,28]. Expected influences of pater-
nal and maternal BMI on child BMI were demonstrated,
representing genetic and environment influences [29,30].
Baseline maternal BMI, time-varying paternal BMI, and
maternal Spanish language use were positively predictive
of changes in child BMI. The high burden of parental
obesity and the shared home environment pose a high
risk for obesity among these Latino children.
Our observation that higher maternal Spanish-language

scores were associated with higher child BMI is consistent
with some [31-34], but not all reports [35,36]. Greater US
acculturation is often equated to adopting a more Western-
ized diet and sedentary lifestyles, increasing the risk of
obesity. However, the relationship is likely more complex.
A systematic review examining the relationship between
acculturation and diet in Latino adults living in the US indi-
cated that less acculturation was related to more healthful
diets [37], but not lower energy intake, fat intake or percent
energy from fat. Parental Spanish acculturation was posi-
tively associated with child obesity in two studies [32,33]. In
another study, Spanish language at home was associated
with increased obesity risk in Central/South American but
not Mexican origin children [31]. The effect of parental
acculturation on the child most likely will depend on the
acculturation measure used, length of stay in the US, age
groups, and country of origin.
The major child determinants of %MVPA were age,

gender, and BMI (in boys only). %MVPA was lower in
older children and was significantly higher in boys than
girls, with an adjusted mean difference of 5.5%. In boys,
%MVPA was negatively associated with BMI. Of the par-
ental factors, a change in maternal BMI, maternal educa-
tion and paternal age were negatively associated with
%MVPA. Interestingly, increases in maternal BMI pre-
dicted decreases in child %MVPA, again reflecting
family lifestyles and shared environments.
The major child determinants of %SED were age and

time of assessment with %SED increasing over the two-
year period. Also, %SED increased with child age and
tended to be higher among girls than boys. Of the parental
factors, maternal BMI changes since baseline, paternal
Spanish language use and paternal age (in girls only) were
associated positively with %SED. Fathers who were older
and more Spanish-acculturated may have practiced more
traditional Latino behaviors, impeding their children’s par-
ticipation in American sports and other physical activities.
In British children, ages 8–10, higher paternal age was also
associated with significant increases in sedentary behav-
iors, but no effect was seen on MVPA [38].
Timing of maturation affects both physical and psy-

chobehavioral development, however, the effects on
physical activity and inactivity have been equivocal [39].
In the Avon Longitudinal Study of Parents and Children
(ALSPAC) study (n = 1351), biological maturity in boys
only was inversely correlated with MVPA (r = −0.11;
p = 0.01) and positively associated with sedentary activ-
ity (r = 0.10; p = 0.01) at 11 but not 13 y of age [39]. In
our study, pubertal status was not significantly associ-
ated with %MVPA or %SED.
Moderate lagged associations of %MVPA (rSpearman =

0.43, 0.39) and %SED (rSpearman = 0.38, 0.43) were seen
over the two-year period, somewhat stronger than other
studies [40]. In Swedish school-aged children, low track-
ing in girls (r = 0.13–0.25) and low-moderate tracking in
boys (r = 0.17–0.37) of MVPA and inactivity were ob-
served over a two-year period [40]. Similar results were
seen for physical activity and inactivity in middle school
girls in the Trail of Activity in Adolescent Girls (TAAG)
study; intraclass correlation coefficients ranged from
0.17 to 0.22 for self-report and 0.22 to 0.29 for 6-day
accelerometry [41].
Our study design afforded us the opportunity to exam-

ine not only the lagged effects of child BMI, %MVPA
and %SED, but also their cross-lagged effects on one an-
other. Although there were no cross-lagged effects be-
tween BMI and %MVPA, the children with higher BMI
at FU1 had larger increases in %SED at FU2. The heavier
children may not have been inclined or encouraged to
participate in sports activities, as they approached ado-
lescence. Although BMI was positively correlated with
%SED at baseline and FU1, boys with higher levels of
%SED at baseline had smaller increases in BMI at FU1,
conditioned on baseline BMI.
Of the environmental factors examined, only house-

hold size was shown to influence %SED. Neighborhood
disorder and victimization were not significantly associ-
ated with child BMI, %MVPA or %SED. The parents’
perceptions of disorder and victimization for the San
Francisco Bay Area were relatively low; apparently, any
parental concerns did not restrain their children’s level
of physical activity. Our results are consistent with a sys-
tematic review of 150 studies addressing environmental
correlates of physical activity [42]. The only environmen-
tal correlates identified for children’s physical activity
were father’s physical activity, child’s time spent outdoors,
and school policies. Physical environment, socio-cultural
environment, family structure, parental modeling, and
parenting styles were unrelated to children’s physical
activity. SES factors including family income, parental
education and occupational status were not associated
with children’s activity in the reviewed studies. Also,
SES and parents’ perception of the neighborhood envir-
onment were unrelated to MVPA and sedentary time
measured using accelerometry in two recent publica-
tions [43,44].
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Most pediatric studies in the area of physical activity
and health have been cross-sectional and therefore only
established associations. In 897 Latino children aged
4–19 y, sedentary time was positively and strongly asso-
ciated with adiposity (%fat mass) [10]. Adjusting for age,
gender and %fat mass, sedentary time also was positively
associated with fasting insulin and waist circumference.
In 1862 British children aged 9–10 y, MVPA and VPA
were inversely associated with adiposity indexes (BMI,
fat mass and waist circumference) [45]. A few longitu-
dinal studies have related physical activity to later health
outcomes. A cross-sectional meta-analysis of 14 inter-
national studies found higher MVPA time in children
and adolescents was associated with better cardiometa-
bolic risk profiles (waist circumference, fasting insulin,
triglycerides, HDL cholesterol, and systolic blood pres-
sure) regardless of the amount of sedentary time [46].
In the longitudinal analysis, sedentary time and MVPA
at baseline were not associated with follow-up waist
circumference. However, higher waist circumference at
baseline was associated with increased amounts of
sedentary time at follow-up. In 280 British children
aged 8–10 y, higher MVPA was predictive of lower 1-y
changes in BMI [47].
In this study, lower %MVPA was seen in children with

higher BMIs, even though cross-lagged effects of %
MVPA on changes in BMI were not detected, possibly
attributable to low dose of MVPA. At baseline, FU1 and
FU2, only 46%, 36% and 34% of children accumulated
the recommended ≥60 min/d MVPA, respectively. Con-
versely, higher BMI at the 1-y follow-up was shown to
predict higher %SED at the 2nd year follow-up, perpetu-
ating the strong tracking of BMI in these children. The
beneficial effects of physical activity on child musculo-
skeletal health, cardiovascular fitness, and psychosocial
well-being are indisputable, but the demonstrated effect
sizes tend to be low to moderate [1]. Quantification of
the long-term effects of physical activity and sedentary
behaviors on health outcomes are hampered by our
short-term measurement tools that capture only a snap-
shot of children’s activity.
Conclusions
The major child determinants of physical activity (age,
gender and BMI) and minor parental influences (mater-
nal BMI and education, paternal age and acculturation)
should be considered in designing interventions to pro-
mote MVPA and reduce sedentary time among Latino
children as they approach adolescence. Parental influ-
ences on children’s physical activity through factors
unique to each parent suggest that obesity prevention
research should expand beyond parent–child dyads to
include both mothers and fathers.
Abbreviations
%MVPA: Percent moderate-vigorous physical activity; %SED: Percent
sedentary physical activity; BMI: Body mass index; FU: Follow-up; AEE: Activity
energy expenditure; PAR: Physical activity ratio; LPA: Light physical activity;
MPA: Moderate physical activity; VPA: Vigorous physical activity.

Competing interests
In the past five years none of the authors have not you received
reimbursements, fees, funding, or salary from an organization that may in
any way gain or lose financially from the publication of this manuscript,
either now or in the future.
None of the authors hold any stocks or shares in an organization that may in
any way gain or lose financially from the publication of this manuscript,
either now or in the future.
None of the authors hold or are currently applying for any patents relating
to the content of the manuscript. None have received reimbursements, fees,
funding, or salary from an organization that holds or has applied for patents
relating to the content of the manuscript.
None of the authors have any other financial competing interests or any
non-financial competing interests (political, personal, religious, ideological,
academic, intellectual, commercial or any other) to declare in relation to this
manuscript.

Authors’ contributions
All authors were involved in all parts of the study, contributed to
conceptualization of the manuscript, participated in questionnaire
development, and approved the final manuscript. NB was responsible for
activity methods, interpretation of results and writing the manuscript. SG
performed statistical analyses and SG wrote much of the statistical analysis
and results sections. JT was responsible for the study design and manuscript
preparation. CP and CdG were responsible for overseeing the translation of
the questionnaire and the study implementation and data management. LP,
EF, JD, SM, and LG contributed to the writing, interpretation of the results,
and finalizing of the manuscript.

Acknowledgements
This research was supported by grant R01 HL084404 from the National
Heart, Lung and Blood Institute awarded to J.M. Tschann. We thank Jennifer
Cho, Irene Takahashi, and the Kaiser Foundation Research Institute, which
provided access to members of Kaiser.

Author details
1Department of Pediatrics,Baylor College of Medicine, USDA/ARS Children’s
Nutrition Research Center, 1100 Bates Street, Houston, TX 77030-2600, USA.
2Division of General Internal Medicine, University of California at San
Francisco, 3333 California St. Ste. 335, San Francisco, CA 94118, USA.
3Department of Psychiatry, University of California at San Francisco, Box 0848,
San Francisco, CA 94143-0848, USA. 4Counseling Psychology Department,
School of Education, University of San Francisco, 2130 Fulton Street, San
Francisco, CA 94118, USA. 5Division of Community Health and Human
Development, School of Public Health, 50 University Hall, University of
California at Berkeley, Berkeley, CA 94720-736, USA. 6Kaiser Permanente San
Francisco, Department of Pediatric, 2200 O’Farrell Street, San Francisco, CA
94115, USA. 7Division of General Pediatrics, University of California at San
Francisco, San Francisco, CA 94143-0848, USA.

Received: 27 May 2014 Accepted: 15 August 2014

References
1. Strong WB, Malina RM, Blimkie CJ, Daniels SR, Dishman RK, Gutin B,

Hergenroeder AC, Must A, Nixon PA, Pivarnik JM, Rowland T, Trost S,
Trudeau F: Evidence based physical activity for school-age youth.
J Pediatr 2005, 146:732–737.

2. Boreham C, Riddoch C: The physical activity, fitness and health of
children. J Sports Sci 2001, 19:915–929.

3. US Department of Health and Human Services, Office of Disease Prevention
and Health Promotion: Physical Activity Guidelines for Americans. 2008.

4. Tremblay A, Perusse-Lachance E, Brassard P: Impact of “noncaloric”
activity-related factors on the predisposition to obesity in children.
Risk Manag Healthc Policy 2010, 3:27–32.



Butte et al. International Journal of Behavioral Nutrition and Physical Activity 2014, 11:108 Page 12 of 12
http://www.ijbnpa.org/content/11/1/108
5. Spittaels H, Van Cauwenberghe E, Verbestel V, De Meester F, Van Dyck D,
Verloigne M, Haerens L, Deforche B, Cardon G, De Bourdeaudhuij I:
Objectively measured sedentary time and physical activity time across
the lifespan: a cross-sectional study in four age groups. Int J Behav Nutr
Phys Act 2012, 9:149.

6. Ogden CL, Carroll MD, Kit BK, Flegal KM: Prevalence of obesity and trends
in body mass index among US children and adolescents, 1999–2010.
JAMA 2012, 307:483–490.

7. Gordon-Larsen P, Nelson MC, Page P, Popkin BM: Inequality in the built
environment underlies key health disparities in physical activity and
obesity. Pediatrics 2006, 117:417–424.

8. Troiano RP, Berrigan D, Dodd KW, Masse LC, Tilert T, McDowell M: Physical
activity in the United States measured by accelerometer. Med Sci Sports
Exerc 2008, 40:181–188.

9. Whitt-Glover MC, Taylor WC, Floyd MF, Yore MM, Yancey AK, Matthews CE:
Disparities in physical activity and sedentary behaviors among US
children and adolescents: prevalence, correlates, and intervention
implications. J Public Health Policy 2009, 30(Suppl 1):S309–S334.

10. Butte NF, Puyau MR, Adolph AL, Vohra FA, Zakeri I: Physical activity in
nonoverweight and overweight Hispanic children and adolescents.
Med Sci Sports Exerc 2007, 39:1257–1266.

11. Wong WW, Ortiz CL, Lathan D, Moore LA, Konzelmann KL, Adolph AL,
Smith EO, Butte NF: Underserved minority children are not meeting
the US public health ecommendation for moderate-vigorous physical
activity. Obesity Weight Loss Ther 2012, 2:1–5.

12. Trost SG, McCoy TA, Vander Veur SS, Mallya G, Duffy ML, Foster GD:
Physical activity patterns of inner-city elementary schoolchildren.
Med Sci Sports Exerc 2013, 45:470–474.

13. Hollingshead AB: Four-Factor Index of Social Status. New Haven, CT:
Department of Sociology, Yale University; 1975.

14. Marin G, Gamba RJ: A new measurement of acculturation for Hispanics:
the bidimensional acculturation scale for Hispanics (BAS). Hisp J Behav Sci
1996, 18:297–316.

15. Coulton CJ, Korbin JE, Su M: Measuring neighborhood context for young
children in an urban area. Am J Community Psychol 1996, 24:5–32.

16. Stallings VA, Fung EB: Clinical nutritional assessment of infants and children. In
Modern Nutrition in Health and Disease. Edited by Shils ME, Olson JA, Shike M,
Ross AC. Philadelphia: Lippincott, Williams & Wilkins; 1999:885–893.

17. Lohman TG, Roche AF, Martorell R: Anthropometric Standardization Reference
Manual. Champaign, IL: Human Kinetics Books; 1989.

18. Kuczmarski RJ, Ogden CL, Grummer-Strawn LM, Flegal KM, Guo SS, Wei R,
Mei Z, Curtin LR, Roche AF, Johnson CL: CDC growth charts: United States.
Advance data from vital and health statistics. Adv data 2000, 314:1–27.

19. Biro FM, Khoury P, Morrison JA: Influence of obesity on timing of puberty.
Int J Androl 2006, 29:272–277.

20. Petersen AC, Crockett L, Richards M, Boxer A: A self-report measure of
pubertal status: reliability, validity, and initial norms. J Youth Adolesc 1988,
17:117–133.

21. Puyau MR, Adolph AL, Vohra FA, Zakeri I, Butte NF: Prediction of activity
energy expenditure using accelerometers in children. Med Sci Sports Exerc
2004, 36:1625–1631.

22. Fitzmaurice GM, Laird NM, Ware JH: Applied Longitudinal Analysis. Hoboken,
NJ: John Wiley & Sons; 2004.

23. Neuhaus JM: Assessing change with longitudinal and clustered binary
data. Annu Rev Public Health 2001, 22:115–128.

24. Neuhaus JM, Kalbfleisch JD: Between- and within-cluster covariate effects
in the analysis of clustered data. Biometrics 1998, 54:638–645.

25. Rubin D: Multiple Imputation for Nonresponse in Surveys. New York: John
Wiley & Sons; 1987.

26. Malina RM: Growth and maturation: normal variation and effect of
training. In Perspectives in Exercise Science and Sports Medicine. Edited by
Gisolfi CV, Lamb DR. Indianapolis: Benchmark Press; 1989:223–265.

27. Guo SS, Huang C, Maynard LM, Demerath E, Towne B, Chumlea WC,
Siervogel RM: Body mass index during childhood, adolescence and
young adulthood in relation to adult overweight and adiposity: the Fels
Longitudinal Study. Int J Obes 2000, 24:1628–1635.

28. He Q, Karlberg J: Prediction of adult overweight during the pediatric
years. Pediatr Res 1999, 46:697–703.

29. Butte NF, Cai G, Cole SA, Comuzzie AG: VIVA LA FAMILIA Study: genetic and
environmental contributions to childhood obesity and its comorbidities in
the Hispanic population. Am J Clin Nutr 2006, 84:646–654.
30. Bouchard C: Obesity in adulthood–the importance of childhood and
parental obesity. N Engl J Med 1997, 337:926–927.

31. Wojcicki JM, Schwartz N, Jimenez-Cruz A, Bacardi-Gascon M, Heyman MB:
Acculturation, dietary practices and risk for childhood obesity in an
ethnically heterogeneous population of Latino school children in the
San Francisco bay area. J Immigr Minor Health 2012, 14:533–539.

32. Elder JP, Arredondo EM, Campbell N, Baquero B, Duerksen S, Ayala G,
Crespo NC, Slymen D, McKenzie T: Individual, family, and community
environmental correlates of obesity in Latino elementary school
children. J Sch Health 2010, 80:20–30.

33. Hernandez-Valero MA, Wilkinson AV, Forman MR, Etzel CJ, Cao Y, Barcenas
CH, Strom SS, Spitz MR, Bondy ML: Maternal BMI and country of birth as
indicators of childhood obesity in children of Mexican origin. Obesity
(Silver Spring) 2007, 15:2512–2519.

34. Sussner KM, Lindsay AC, Peterson KE: The influence of maternal
acculturation on child body mass index at age 24 months. J Am Diet
Assoc 2009, 109:218–225.

35. Fuentes-Afflick E, Hessol NA: Overweight in young Latino children.
Arch Med Res 2008, 39:511–518.

36. Wiley JF, Cloutier MM, Wakefield DB, Hernandez DB, Grant A, Beaulieu A,
Gorin AA: Acculturation determines BMI percentile and noncore food
intake in Hispanic children. J Nutr 2014, 144:305–310.

37. Ayala GX, Baquero B, Klinger S: A systematic review of the relationship
between acculturation and diet among Latinos in the United States:
implications for future research. J Am Diet Assoc 2008, 108:1330–1344.

38. Pearce MS, Basterfield L, Mann KD, Parkinson KN, Adamson AJ, Reilly JJ:
Early predictors of objectively measured physical activity and sedentary
behaviour in 8–10 year old children: the Gateshead Millennium Study.
PLoS One 2012, 7:e37975.

39. Cumming SP, Sherar LB, Esliger DW, Riddoch CJ, Malina RM: Concurrent
and prospective associations among biological maturation, and
physical activity at 11 and 13 years of age. Scand J Med Sci Sports 2014,
24:e20–e28.

40. Dencker M, Tanha T, Wollmer P, Karlsson MK, Andersen LB, Thorsson O:
Tracking of physical activity with accelerometers over a 2-year time
period. J Phys Act Health 2013, 10:241–248.

41. Baggett CD, Stevens J, McMurray RG, Evenson KR, Murray DM, Catellier DJ,
He K: Tracking of physical activity and inactivity in middle school girls.
Med Sci Sports Exerc 2008, 40:1916–1922.

42. Ferreira I, Van der Horst K, Wendel-Vos W, Kremers S, Van Lenthe FJ, Brug J:
Environmental correlates of physical activity in youth-a review and
update. Obes Rev 2007, 8:129–154.

43. Tandon PS, Zhou C, Sallis JF, Cain KL, Frank LD, Saelens BE: Home
environment relationships with children’s physical activity, sedentary
time, and screen time by socioeconomic status. Int J Behav Nutr Phys Act
2012, 9:88.

44. Tappe KA, Glanz K, Sallis JF, Zhou C, Saelens BE: Children’s physical activity
and parents’ perception of the neighborhood environment:
neighborhood impact on kids study. Int J Behav Nutr Phys Act 2013, 10:39.

45. Steele RM, van Sluijs EM, Cassidy A, Griffin SJ, Ekelund U: Targeting sedentary
time or moderate- and vigorous-intensity activity: independent relations with
adiposity in a population-based sample of 10-y-old British children. Am J Clin
Nutr 2009, 90:1185–1192.

46. Ekelund U, Luan J, Sherar LB, Esliger DW, Griew P, Cooper A: Moderate to
vigorous physical activity and sedentary time and cardiometabolic risk
factors in children and adolescents. JAMA 2012, 307:704–712.

47. Fisher A, Hill C, Webber L, Purslow L, Wardle J: MVPA is associated with
lower weight gain in 8–10 year old children: a prospective study with
1 year follow-up. PLoS One 2011, 6:e18576.

doi:10.1186/s12966-014-0108-x
Cite this article as: Butte et al.: Longitudinal effects of parental, child
and neighborhood factors on moderate-vigorous physical activity and
sedentary time in Latino children. International Journal of Behavioral Nutrition
and Physical Activity 2014 11:108.


	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Study design
	Measures
	Sociodemographics
	Body mass index
	Pubertal status
	Physical activity monitoring

	Statistical analysis
	Longitudinal regression models of factors influencing child BMI, %MVPA and %SED
	Cross-lagged panel models of child BMI, %MVPA and %SED


	Results
	Longitudinal effects of parental, child and neighborhood characteristics on child BMI
	Longitudinal effects of parental, child and neighborhood characteristics on child %MVPA
	Longitudinal effects of parental, child and neighborhood characteristics on child %SED
	Cross-lagged panel including BMI and %MVPA
	Cross-lagged panel including BMI and %SED

	Discussion
	Conclusions
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


