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Abstract

Background: Sedentariness is an important risk factor for poor health. The main objective of this work was to
examine the prospective association between television viewing time and indicators of physical function, mobility,
agility, and frailty.

Methods: Data came from two independent cohorts of community-dwelling older adults: the Seniors-ENRICA
(n=2392, 3.5 year follow-up), and the ELSA (n=3989, 3.9 year follow-up). At baseline, television viewing and other
sedentary behaviors were ascertained using interviewer-administered questionnaires. In the Seniors-ENRICA cohort
overall physical function at baseline and follow-up was assessed using the physical component summary (PCS) of the
SF-12 Health Survey. Measures for incident mobility and agility limitations in both cohorts were based on standardized
questions, and incident frailty was measured with the Fried criteria. Analyses were adjusted for the main confounders,
including physical activity at baseline. Results across cohorts were pooled using a random effects model.

Results: Lower (worse) scores in the PCS were observed among those in the highest (vs. the lowest) tertile of television
viewing time (b-coefficient:-1.66; 95% confidence interval:-2.81,-0.52; p-trend = 0.01). Moreover, the pooled odds ratios
(95% Cls) for mobility limitations for the second and third (vs. the lowest) tertile of television viewing were 1.00 (0.84, 1.20)
and 1.17 (1.00, 1.38); p-trend = 0.12, respectively. The corresponding results for agility limitations were 1.18 (0.97, 1.44) and
1.25 (1.03, 1.51); p-trend = 0.02. Results for incident frailty were 1.10 (0.80, 1.51) and 147 (1.09, 1.97); p-trend = 0.03. No
association between other types of sedentary behavior (time seated at the computer, while commuting, lying in the sun,
listening to music/reading, internet use) and risk of functional limitations was found.

Conclusions: Among older adults, longer television viewing time is prospectively associated with limitations in physical
function independently of physical activity.
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Background

Aging comes with a decline in most physiological
systems culminating in limited physical capacity.
According to the 2004 Survey of Health, Ageing and
Retirement in Europe, around 43% of European men and
60% of European women aged >50 years reported at
least one limitation in mobility and functioning. Further,
about 9% of men and 12% of women reported >1 limita-
tions in activities of daily living [1]. This presents a
major challenge to public health, as functional impair-
ments are an important predictor of disability [2-5],
institutionalization [4], hospitalization [3, 6] and death
[7]. Hence, identifying modifiable determinants of func-
tional ability decline is critical.

Older people spend most of their awake time in seden-
tary activities, defined by a low energy expenditure (<1.5
METs) while sitting or reclined [8]. Sedentary time has
been associated with an increased risk of cardiovascular
disease, type 2 diabetes, cancer, all-cause and cause-
specific mortality [9]. Among older adults, a growing
body of evidence associates sedentary behaviors with
functional limitations [10-18]. However, most of this
evidence is limited by cross-sectional designs [10-15].
Additionally, the few existing prospective studies are
either based on patients with osteoarthritis, [17, 18]
focus on physical performance, [16, 17] or lack a stan-
dardized definition of frailty [18]. These prospective
findings link sedentary time (measured by accelerometry
[17, 18] or defined as self-reported television (TV) view-
ing time [16]) to declines in gait speed and chair stand
rates [17], incident frailty [18] and lower usual walking
speed in older adults [16].

Since time spent watching TV is the main component
of sedentary time among older adults, [17, 19, 20] this
study assesses the prospective association between the
amount of TV viewing time and a range of validated
measures of physical function (i.e. overall functioning,
limitations in mobility or agility, and frailty). We analyze
data from 2 independent cohorts of community-dwelling
older adults: the Study on Nutrition and Cardiovascular
Risk Factors in Spain (Seniors-ENRICA), and the English
Longitudinal Study of Aging (ELSA) cohorts. Addition-
ally, as far as we are aware, this study is the first to
examine the prospective association between other types
of sedentary activities (time seated at the computer,
while commuting, lying in the sun, listening to music
and reading) and the risk of functional limitations.

Methods

Study population and design

Seniors-ENRICA cohort

Baseline data collection was conducted between 2008
and 2010 as part of a larger cross-sectional study named
ENRICA, in which participants were selected by
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stratified cluster sampling of the non-institutionalized
adult population of Spain. Information was collected in
three stages: a phone interview, -designed to collect data
on socio-demographic factors, lifestyle and morbidity-,
plus two home visits. During the first home visit, nurses
collected blood and urine samples. Information on func-
tional limitations was obtained during the second home
visit [21]. Participants aged >60 years (N =3289) were
then invited to participate in a prospective study called
Seniors-ENRICA [22]. Those who accepted (N =2614)
were followed through 2012, when a second wave of
data was collected. Ninety-five participants (3.6%) died
during follow-up. Of the remaining 2519 participants,
we excluded 18 for lacking complete data on sedentary
time variables and an additional 19 who had missing
information on potential confounders. Further, for ana-
lyses involving the physical component summary (PCS)
of the 12-item Short-Form Health Survey (SF-12), we
excluded 90 individuals who lacked information on this
variable, either at baseline or at follow-up. Our final
sample consisted of 2392 participants (subsample 1).
Similarly, for analyses based on mobility limitations, agil-
ity limitations or frailty, we excluded individuals with no
complete information on these items (n =184, n=117
and 7 =555, respectively), as well as those who had
mobility limitations (n = 734), agility limitations (n = 848),
of were already frail (n=40) at baseline. Thus, analyses
were performed on 1564 (subsample 2), 1517 (subsample
3) and 1887 (subsample 4) participants, respectively. All
participants provided written informed consent, and the
Clinical Research Ethics Committee of ‘La Paz’ University
Hospital in Madrid approved the study.

ELSA cohort

Established in 2002-2003, ELSA is a biennial longitu-
dinal study representative of men and women aged >50
living in private households in England [23]. Participants
are interviewed every 2 years and have a nurse visit
every 4 years. Information on socio-demographic, psy-
chological, cognitive and health factors is collected using
computer-assisted interviews and self-completion ques-
tionnaires. ELSA is harmonized with ageing studies in
other countries to facilitate international comparisons.
For the current analyses we used information from 6118
participants aged =60 years who participated in wave 4
(2008-2009) and were followed through wave 6 (2012—
2013). In both waves, information was collected using
personal interviews, and measures of physical function
and anthropometry were performed during nurse visits.
From the initial sample, we excluded 169 individuals
without complete data on sedentary time, 77 with
implausible values on sedentary time (all of them above
the 99 percentile of the distribution), and 53 with no
information on potential confounders. For analyses
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examining mobility limitations, agility limitations, or
frailty, we also excluded participants with no informa-
tion on those items at baseline or at follow-up (n = 1074,
n=1074, and n=1633, respectively), as well as those
with mobility limitations (n=1667), agility limitations
(n=1743), or frailty at baseline (197). Therefore,
analyses were performed on 3078 (subsample 5), 3002
(subsample 6) and 3989 (subsample 7) participants,
respectively. The National Research Ethics Service
(MREC/01/2/91) provided the ethical approval for ELSA.

Study variables
A description of the main variables included in the
manuscript by study cohort can be found in Table 1.

Sedentary behavior

In the Seniors-ENRICA study, information on sedentary
behaviors was obtained using the Nurses’ Health Study
questionnaire validated in Spain [24]. Specifically, partic-
ipants were asked to recall the usual number of hours/
day spent a) watching TV; b) sitting in front of a
computer; ¢) reading; d) listening to music; ) commut-
ing; f) sunbathing in summer; and g) sunbathing in
winter. In the ELSA study, participants were asked to
recall “How many hours of television do you watch on
an ordinary day or evening, that is, Monday to Friday?”
and “How many hours of television do you normally
watch in total over the weekend, that is, Saturday and
Sunday?” Average daily time spent watching TV was
calculated as [(weekday TV time x 5)+ (Weekend TV
time)]/7. Additionally, participants were asked if they
used a computer for internet or email.

In both cohorts TV viewing time was divided into
sex-specific tertiles with the highest reflecting the high-
est level of sedentary behavior. The use of tertiles avoids
the assumption that there is a linear relationship
between sedentary time and the studied outcomes. More
specifically, we have used sex-specific tertiles because of
the different distribution of the studied sedentary behav-
iors across sexes, and to avoid creating exceedingly small
subgroups.

Functional limitations

Overall physical functioning

The PCS questionnaire was used in the Seniors-ENRICA
cohort to assess overall function. The 4 items of the PCS
evaluate four health dimensions: physical functioning,
role-physical, bodily pain and general health. Subjects’ an-
swers to any given item receive a numerical score which,
after coding, is ranked on a scale of 0-100. The PCS score
is then standardized to a national norm with a mean of 50
and a standard deviation (SD) of 10 to allow comparing
the PCS for each study participant against the mean score
in the Spanish population. A higher score indicates better
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physical function [25]. The SF-12 questionnaire was not
available in the ELSA cohort.

Mobility limitation

In the Seniors-ENRICA study we considered someone
reporting mobility limitation when they provided an
affirmative answer to any of the following questions:
1)“Do you experience any difficulty in picking up/carrying
a shopping bag?”, 2)“Do you experience any difficulty in
climbing one flight of stairs?”, or 3)“Do you experience
any difficulty in walking several city blocks (a few hundred
meters)?” [5] In the ELSA study the questions we used to
define mobility limitation were slightly different. An
individual was considered to report mobility limitation if
they answered affirmatively to at least one of the
following: 1)“Do you experience difficulty lifting/carry-
ing weights over 10 pounds?” 2)“Do you experience
difficulty climbing one flight of stairs without rest-
ing?”, or 3)“Do you experience any difficulty walking
1/4 mile unaided?”

Agility limitation

This variable was assessed using the question “Do you
experience any difficulty in bending/kneeling” in the
Seniors-Enrica [26], and the question “Do you experi-
ence any difficulty stooping/kneeling/crouching?” in the
ELSA study.

Frailty

According to the criteria proposed by Fried et al [27], in-
dividuals meeting 23 of the following criteria were
considered frail: 1) Weakness: defined in both studies as
the cohort-specific lowest quintile of grip strength
adjusted for sex and body mass index (BMI); strength
was measured with a hand held dynamometer, and the
highest value in two (seniors-ENRICA) or three (ELSA)
consecutive measures was used in the analyses; 2)
Exhaustion: defined in both cohorts as an affirmative re-
sponse to any of two statements taken from the Center
for Epidemiologic Studies Depression Scale: “I felt that
everything I did was a big effort in the last week” or “I
could not get going in the last week” [28]; 3) Weight
loss: defined in the Seniors-ENRICA study as an unin-
tentional loss of >4.5 kg of body weight in the preceding
year, and in the ELSA cohort as either loss of >10% of
body weight since wave 2 or current BMI < 18.5 kg/m?;
4) Low physical activity: defined in the Seniors-ENRICA
cohort as walking <2.5 h/week in men and <2 h/week in
women. In the ELSA-study an overall measure of phys-
ical activity (PA) was derived by multiplying the
frequency of vigorous, moderate and mild exercise by
the metabolic equivalent (MET) value for each activity
(6, 3 and 1.5, respectively). Low PA was defined as the
lowest sex-specific quintile of the distribution of this
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Table 1 Description of the main variables included in the manuscript by study cohort
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Variables Cohort Description Categories
Sociodemographic variables, lifestyle, obesity and reported comorbidity
Age, sex ELSA Self-reported
Seniors-ENRICA Self-reported
Educational level ELSA Self-reported <High school
High school
Some college
College or above
Unknown
Seniors-ENRICA Self-reported <Primary
Seconday
University
Tobacco consumption ELSA Self-reported Never
Former
Current
Seniors-ENRICA Self-reported Never
Former
Current

Comorbidities (Cardiovascular
disease, diabetes, chronic lung
disease, osteomuscular disease).

BMI

Diet quality

Physical activity

Sedentary behaviors

Television viewing time

Other sedentary behaviors

ELSA

Seniors-ENRICA

ELSA

Seniors-ENRICA

ELSA
Seniors-ENRICA
ELSA

Seniors-ENRICA

ELSA

Seniors-ENRICA

ELSA

Seniors-ENRICA

Self-reported

Self-reported

Weight and height measured
under standardized conditions.

Weight and height measured
under standardized conditions

Not available
MEDAS index

Self-reported

Information on the frequency
of vigorous, moderate and mild
exercise was multiplied by the
metabolic equivalent value for
each activity.

Self-reported.

Information on work and leisure
time physical activity was
obtained using the EPIC Physical
Activity Questionnaire.

Self-reported

a) n° hours/day spent watching
TV from Monday to Friday

b) n® hours/day spent watching
TV over the weekend

Self-reported
a) n° of hours/day spent
watching TV

Self-reported use of the internet
and/or email

Self-reported n° of hours/day

a) sitting in front of a computer
b) reading

) listening to music

) commuting

) sunbathing in summer

C
d
e
f) sunbathing in winter."

Presence/absence of each of the
studied comorbidities

Presence/absence of each of the
studied comorbidities

<25 kg/m?
25-299 kg/m?
>30 kg/m?

<25 kg/m?
25-299 kg/m?
>30 kg/m?

Tertiles

Quintiles

Inactive

Moderately inactive
Moderately active
Active

Tertiles

Tertiles

Yes/No

Tertiles
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Table 1 Description of the main variables included in the manuscript by study cohort (Continued)

Page 5 of 18

Functional limitations

Overall physical functioning

Mobility limitations

Agility limitations

Frailty

ELSA
Seniors-ENRICA

ELSA

Seniors-ENRICA

ELSA

Seniors-ENRICA

ELSA

Seniors-ENRICA

Not available

Physical component summary
of the SF-12

Self-reported. Yes/No
Affirmative answer to 21 of the
following questions:

a) Do you experience difficulty
lifting/carrying weights over 10
pounds?

b) Do you experience difficulty
climbing one flight of stairs
without resting?

¢) Do you experience any
difficulty walking 1/4 mile unaided?

Self-reported. Yes/No
Affirmative answer to 21 of the
following questions:

a) Do you experience any
difficulty in picking up/carrying
a shopping bag?

b) Do you experience any
difficulty in climbing one flight
of stairs?

¢) Do you experience any
difficulty in walking several city
blocks (a few hundred meters)?

Self-reported. Yes/No
Affirmative answer to the question

“Do you experience any difficulty
stooping/kneeling/crouching?”

Self-reported. Yes/No
Affirmative answer to the question

“Do you experience any difficulty

in bending/kneeling”

Individuals with 21 of the Yes/No

following criteria:

a) Weakness: Cohort specific
lowest quintile of grip strength
adjusted for sex and BMI

b) Exhaustion: Affirmative
response to =1 of the statements

a. | felt that everything | did was
a big effort in the last week

b. | could not get going in the
last week

) Weight loss: Loss of 210% of
body weight since wave 2 or
current BMI <185 kg/m?

d) Low physical activity: lowest
quintile of the distribution of
physical activity

e) Slow walking speed: Lowest
quintile in the distribution of
gait speed taking account of
sex and height.

Individuals with 21 of the following Yes/No

criteria:

a) Weakness: Cohort specific lowest
quintile of grip strength adjusted for
sex and BMI

b) Exhaustion: Affirmative response
to 21 of the statements
a. | felt that everything | did was a

big effort in the last week
b. I could not get going in the last
week
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Table 1 Description of the main variables included in the manuscript by study cohort (Continued)

¢) Weight loss: Unintentional loss
of 24.5 kg of body weight in the
preceding year
d) Low physical activity: Walking
<2.5 h/week in men or <2 h/week
in women.
e) Slow walking speed: Lowest
quintile in the distribution of gait
speed taking account of sex and height.

overall measurement. Finally, the fifth criterion was slow
walking speed, assessed in both cohorts by measuring
the time taken to walk a distance of 8 feet at usual pace.
The test was repeated and the mean of the two measure-
ments calculated. Walking speeds in the lowest quintile
of the distribution according to sex and height were de-
fined as low gait speed.

Other variables

For both cohorts, baseline data included information on
age, sex, educational status, and self-reported tobacco
consumption. Participants also reported whether they
had previously suffered from any of the following
diseases: cardiovascular disease (ischemic heart disease,
stroke, or heart failure), diabetes, chronic lung disease
(asthma or chronic bronchitis), or osteomuscular disease
(osteoarthritis or arthritis).

Baseline weight and height were measured using
standard methods. We calculated BMI as (weight in kg)/
(height in m)2. Normal weight was defined as a BMI
<25, overweight as a BMI between 25-29.9, and obesity
as a BMI =30.

In the Seniors-ENRICA cohort, food consumption was
assessed with a computerized validated diet history
developed from that used in the EPIC-cohort study in
Spain [29], and adherence to the Mediterranean diet was
summarized using the Mediterranean Diet Adherence
Score (MEDAS) index. [30] We used Spanish food
composition tables to calculate energy intake [29]. Unfor-
tunately the ELSA-study did not include a diet history.

For Seniors-ENRICA participants, PA information was
gathered using the EPIC-cohort questionnaire [31] and
summarized according to the Cambridge Physical Activ-
ity Index. [32] The Cambridge index includes four
categories of the sum duration of walking, cycling, and
sports (hours/week); this sum is then cross-tabulated
with occupational PA categories to assign participants
into one of four groups (inactive, moderately inactive,
moderately active, and active). Alternatively, the average
number of hours/week spent in vigorous PA was used.
How we defined the overall measure of PA for ELSA
study is described above (see Frailty section).

Statistical analysis

The association between baseline TV viewing time
(modeled as tertiles) and PCS at follow-up was assessed
using linear regression. In addition, we used logistic
regression to evaluate how TV viewing time was associ-
ated with incident agility or mobility limitations and
with frailty. Two regression models were built in each
case. Model 1 adjusted for age, sex, and education;
model 2 further adjusted for BMI, tobacco consumption,
PA (using either the Cambridge index or the average
number of hours/week spent in vigorous PA in the
seniors-ENRICA cohort; and an overall measurement of
PA in the ELSA study), cardiovascular disease, diabetes,
chronic lung disease, and osteomuscular disease. In the
Seniors-ENRICA study, model 2 also controlled for total
energy intake and the MEDAS index. Linear regression
models with follow-up PCS scores as dependent variable
further adjusted for baseline PCS scores. Finally, the
association between TV viewing time and onset of each
individual frailty criterion was evaluated using logistic
regression models controlling for the same covariates
as in model 2 above. All aforementioned potential
confounders were time-constant variables measured
at baseline

We performed a random effects meta-analysis to
combine the effect sizes obtained in both cohorts.
Between-cohort heterogeneity was tested with the Chi-s-
quare-based Q statistic and quantified with the use of
the 12 statistic [33]. Linear trends were evaluated using
the generalized least squares for trend estimations of
summarized dose-response data.

Using likelihood ratio tests, we tested for the potential
interaction between TV watching tertiles and indicator
variables for the following subgroups: sex (men/women),
BMI (<25/25-29.9/>30), leisure time PA (inactive/active),
and diabetes (no/yes). These analyses were adjusted for
the same covariates as model 2 above.

Results

Tables 2 and 3 show the distribution of TV viewing time
according to baseline characteristics of study participants
in the Seniors-ENRICA and ELSA cohorts, respectively.
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Results are shown for the different sub-samples evaluated.
Overall, women, participants with lower educational level,
higher BMI and lower MEDAS index, as well as smokers
and those who were inactive or suffered from diabetes or
osteomuscular disease, spent more time watching TV than
their counterparts. Mean TV time at baseline was also
higher among individuals who developed mobility limita-
tions, agility limitations or frailty (data not shown).

In the Seniors-ENRICA cohort, mean (SD) baseline
and follow-up PCS scores were 45.5 (11.7) and 44.5
(12.4), respectively. Also, 30.0% of participants developed
mobility limitations, 44.8% developed agility limitations,
and 7.3% developed frailty over a mean (SD) follow-up
period of 3.3 (0.6) years. Corresponding figures for the
ELSA cohort were 47.1%, 48.4%, and 5.1% over a mean
(SD) follow-up of 3.9 (0.2) years.

In Table 4, we present results regarding TV time and
limitations in physical function. As results from
basically-adjusted models (sociodemographic variables
only), and fully- adjusted models were similar, we
emphasize fully-adjusted results throughout. Compared
to individuals in the lowest tertile of TV time, those in
the highest tertile showed lower PCS scores (b-coeffi-
cient:-1.66; 95%CI:-2.81,-0.52); p-trend =0.01). Further
adjustment for the mental component summary of the
SF-12 (b-coefficient: -1.81; (95%CI:-2.94,-0.67); p-trend
<0.01), yielded comparable results.

The pooled odds ratios [ORs] (95%CI) for mobility
limitations comparing the second and third to the lowest
tertile of TV viewing werel.00 (0.84, 1.20) and 1.17
(1.00, 1.38), respectively. Corresponding ORs for agility
limitations were 1.18 (0.97, 1.44) and 1.25 (1.03, 1.51);
and 1.10 (0.80, 1.51) and 1.47 (1.09, 1.97) for incident
frailty. Effect modification by sex, BMI, diabetes, or
PA level was not observed in any of the cohorts (see
Additional files 1 and 2: Tables S1 and S2).

Results for the association between TV time and each
individual frailty criterion are shown in Table 5. The OR
(95%CI) from pooled analyses showed a non-statistically
significant increased risk of exhaustion (1.16 (0.98, 1.38))
and low PA (1.17 (0.90, 1.52)) among individuals in the
third tertile of TV time. Further, we observed an
increased risk of weakness (p=0.02) as time spent
watching TV lengthened.

As ancillary analyses, we examined associations be-
tween five types of sedentary activities (other than
watching TV) such as time seated at the computer, while
commuting, lying in the sun, listening to music, and
reading, and the risk of functional limitations (Seniors-
ENRICA study); and the association between internet
usage (no/yes) and the risk of functional limitations
(ELSA cohort). Fully-adjusted analyses yielded no associ-
ations between most of these activities and physical
function (Table 6). However, computer use seemed to
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have certain beneficial effect in both cohorts. Time
seated at the computer showed a trend toward more
favorable SF-12 scores (p =0.05), and internet usage
was associated with a decreased risk of agility limitations
(OR: 0.76; 95% CL.0.62,0.93) and frailty (OR:0.64; 95%
CL:0.43,0.95).

Discussion

Our results show an association between time spent
watching TV and an increased risk for unfavorable out-
comes in physical functioning. These associations per-
sisted after accounting for a range of covariates,
including physical activity.

Cross-sectional studies have recently linked time spent
watching TV with lower (worse) PCS scores (SF-36)
[12], lower mean grip strength, [11, 14] lower timed Up-
&-Go scores [11], and higher prevalence of IADL [10]
and ADL [13] limitations in older adults. Further, evi-
dence from newly-published longitudinal research deems
sedentary time as a likely risk factor for functional de-
cline [16-18]. Of these studies, two are based on the
Osteoarthritis  Initiative  database, and  connect
accelerometer-based total sedentary time with declines
in gait speed and chair stand rates [17], as well as with
incident frailty, defined as low gait speed (<0.6 m/sec-
ond) or inability to perform a single chair stand [18].
The third study, using data from 8,623 community-
based participants enrolled in the EPIC-Norfolk,
ascertained that watching TV for longer times is asso-
ciated with lower usual walking speed, but not with
lower grip strength [16].

Our results support the existence of a direct associ-
ation between sedentary time and physical weakness,
while contributing evidence indicating that time spent
watching TV may be an important risk factor of agility
limitations and frailty. Our results also suggest that
health policy interventions should target heavy television
viewers. In this subpopulation, just relatively small re-
ductions in time in front of the TV set (i.e., moving from
the third to the second tertile of TV viewing) could sub-
stantially reduce the risk of suffering physical limitations.
Whereas the adverse consequences of excessive time
spent watching TV could be palliated by increasing
moderate or vigorous physical activity [34],the fact that
our associations were independent of physical activity
level suggests that harmful effects may also be reduced
with no substantial modification of total activity For in-
stance, by replacing time spent seated or reclined watch-
ing TV with time in a standing position browsing the
computer screen. Future research should assess the
feasibility and effectiveness of such interventions.

In contrast to our TV time-related findings, we failed to
discern additional associations between other sedentary
activities and functional limitations. Findings from



Page 8 of 18

54

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14

9€0 00T 00T 009 S6 9.0 Y 00C €85 09 600 €l 8yl 6€9 19 0 434 v6C TS vl SOA
SeC 0¥ §TS  /8L1 8-0¢ 474 0SS /Sl €1 X34 955 €051 (474 g€C 0TS 89T¢C ON
nwmmwﬂb l_Eijm>O:ul_mu
Aupiciop
100> €/L 6€C 885 Ol 200 79l a4 €19 ¥S€ €00 691 0T 719 89 100> €8l 0€C [85 8IS DY
1'sT L€T TSl (<4 ST €65 €9ll 9T 0€T vrs  96LL 1T g€C S0S /8l ESENT
Xapul ‘mmbto_c,\_mu
7200 €8l 097 LSS b 670 89l v'se 8/5 986 /00 A €97 §95 L0V 100> 78l 85T 095  0/S 62
434 €T STS €9/ e 9€C rs o 1E9 [rad Va4 €55 /59 [R%4 9€T €75 €70l 8-/
'Lt ST VIS 79 e vee ¥bS 005 9T 00T ¥9S 005 8T 0T 96 66/ 95
L(5311112)) SYAIN
9,0 1oz 8t I'Ls 6l 020 0sC 0€C 0TS ¥0T €20 85T L1 S¢S 86l ¥L0 474 Tz L0S 0/ WL
8Tt [4%4 0T 645§ ST (44 €75 8Ly 80T €5 6€5 €05 0€C ¥9C 905 8L/ Jawo4
X4 434 €S ¥80L 6l 0€C 9/5  Se8 S0C 91T 6/5 €98 (0374 9T vES  pOvL JEVEN
bupjows
100> 1'ze 67T 0Sy 145 100> S8 6T 99  S9¢ 100> 1'6C 9T €8y 0ty 100> Yads o€T Yy 6L 0£2
ok 95T 675 w6 6l §sT 1SS S6L 00T 67T 1SS S6L 61T 1T vTs  6LLL 667-5C
9vl £0C 159 69 79l 961 9 LS gyl 1'gl 19 6vE 79l 861 0v9 Yo sT>
(;w/B%) INg
EsEEIg
100> 9Tl e €79 €y 100> €1l 9le '[9 798 100> 41 £0C S89  ¥/E 100> 8.5 601 6€E LIS Ausiaaun
L0T K24 TSs €l 98l 8T 9/5  80F €61 e S9S bl L1l oSl zee 685 Aepuodas
1'6C Vazd v 966 99¢ €5 18y /¥l Tl 434 96y 9/ 86¢ S0¢ 685 rerl  Aewuds
[9AS] [eUOledNPY
100> S9C 9€C 66y 06  SYO e 24 €¥S 90/  8l0 1474 1'ze SYS vl 100> 0ve v6C 679 €9CL USWOM
[0 6€C 095 L6 961 1444 009 LI S6l 24 /S 0S8 8€C 0/t 179 6Ll us
PCIN
100> 90¢ 09¢ ey /S 100> 987 85T 9y €56 100> 00€ 9T vSy 08 100> Sle 1'sT vy 869 U=
SeT 67T 9€5 565 'Lz 0¢ 6vS 6 e (4«4 95 €IS Vazd 97T [T vl 1£-99
v/l [T 665  £lL 59l L€z v09 7.9 L9l (4«4 'l9 189 18l €€ 985 076 59-09
by
510128} dIydeibouwspoIdos
% % % u % % % u % % % u % % % u
d Aeppye< Aepp gLz Aepy s d  ARep/ye<  Aeppye-l'z Aep/y s d fep/ye<  Aeppye-Ll'z Aepy s d  Aep/ye<  Aep/ el AepM TS
(L1SL=N) (r9SL=N) (2652 =N) T1-45 943 J0 SDd

(7881 =N) Atesj uo saskjeuy i ajdulesgng

suoneywi| Ajibe uo saskjeuy :¢ ajduesagng

suonelwl| Ajiqou Uo saskleuy iz ajdwesgns

2y uo sasAjeuy 1| o|dwesgng

(Kep/y) aWiy BUIMBIA (AL) UOISIASIRY JO S3|I1a) BUISeaIdUl SSOIR LOYOD IIYNI-SIOIUSS 2yl Woly s2jduwlesgns Inoy Jo SalispaIdeieyd auljaseqg g ajqel



Page 9 of 18

54

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14

SIIYDUOIQ JIUOIY 10 BWYISE PaLOdaI-[3S, ‘SIHIYLIE JO SHLIYLIRORISO 3aWy 10 diy paniodal-4[2s, ‘2in|ie) Leay o ‘9X01s ‘aseasip Leay dlwayds pauodal-|as, ‘(71-0 96uel) J21p uBSURLIBNPS|N By} 03 2DUBIBYPY,
ueds ul s101oe4 ysiy JejndseAoIpIe) pue uoINN uo ApniS ‘YOIUNI

090 8'9C (434 00s wl 150 374 §'se 00S 20l 0€0 §9¢ Se o6y 86 9€0 98¢ L1 A4 74l SOA
L'ec 8¢€C I'es  ovLL 90¢ 8YC 965 Slvl 60¢ L ¥9S 99l 8€C L'€C §es  Llee ON

ooseasip Aiojelidsay
100> 8¢ (324 S8y 168 100> yAZ4 8¢ S0S 009 100> 8¢ (874 1'0S 79 100> 06¢ yad S8y vLLL SIA
l'6l (874 899 166 €8l 24 78S L16 18l 6'lC 009 0c6 g6l Piz4 665 8lcl ON

,95BaSIP IeNdSNWOo1sO

L00> gle (874 Yy 6/8¢ 100> 60¢ L or L0C 100> 8'ce [4V4 oLy e€lc 100> [474 9¢ec gey 09¢ SOA
0ce rec €vs €09l (41} e 99s  0Olel g6l (414 €L5  1SEL s 9¢ec 8¢S Ce0C ON
s91egelq

(panuiuod) (Kep/y) awil BUIMIIA (AL) UOISIASISY JO S3|1S) DUISEIDU| SSOJIDR LOYOD YDIYNI-SI0IUSS Syt Woly sajdulesgns INoy Jo sD1ska1deleyd auljeseg g a|qel



Page 10 of 18

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

100> 9v¢ Lee €ey 0911 100> 9ce L'Le €9y ¢CllL 100> 9lc 6CE GGy 0lel A™M/Y-SIIN 9L <
gee 80¢ ['S€ 08vL 09¢ (49 L6€ 6YLL YL €ee €68 PECL APIM/Y-SIIN 91-01
86¢ L'CE S/ 6vel LYE 1343 ole v 90¢ 0se vre  vE9  eeM/Y-SIIN Ol >
21025 AyAnoe |edIsAyd
100> 9 8'6¢ 0¥C  65¢ 100> 8¢ 99¢ 98¢ 06C 100> 6¢E §/c 98C 8¢ AIEYop)
6'€t l'ce 0ve 0S0¢ I'/¢ [443 L0y vorl [4°4 8Ce Oly G5 JouIoS
06¢ 8'Le 6e 085l 9vc gee 6'ly 8Ll 9¢€c 233 8¢y G§SCL JonsN
Bupows
100> L'y 9€te LvC 10cL 100> 0ce 1'9¢ 6'le  ¥6 100> §0¢ L9¢ 8t 986 0e<
60¢ gce G9¢ 0LLL §'se g¢ee 607 £SCL se gee Cly ceel 66C-SC
€9¢ €8¢ 'Sy £00L l'ec 1'6¢ 8Ly 18 80¢ 44 00S  0/L SC>
(;w/B¥) Ing
2Apsay
100> e Gee €Ce LE6 100> 14 Ste 0/€ ¢0L 100> 1'ST 1'9¢ 8e SlL umouyun
Vel /A7 609 0€S Lzl l'ce 859 S [} S¥¢ €e9 Ly oA0qe Jo 963)[0)
(374 cee Sty 169 L6l 8G¢ I'sy  9ls re6l €ee €Ly [9S 969]|02 awos
98¢ L've €6 9¢9 L€ L'GE Cly S8y 574 06¢ SOy Les [ooyds YbIH
6Ly 9le S0C v6llL £'6C 1'GE SC ¥S8 §6€ VASES 8vC 88/ looyds ybiH >
|9A9] [euoleINPT
[4%0] 0€e [a4s 8¥€ 960C  £L00 €8¢ €€ 08¢ €8yl €00 €/C 14%3 €8¢ /8hL USWIOAN
L'ee 7le G'GE €68l §'S¢ 9ce 6'ly 6151 1474 LCE 6Cy  16SL Usiy
X35
100> L'ee 6¢C¢ 0¥E 9sCL €00 09¢ 09¢ 08¢ €98 100> 474 VA3 ¢8e 0¢8 (3
€9¢ 0ce Lle gell JAY4 [443 1’8 998 (44 [4723 98¢ 968 1£-99
90¢ 60¢ G'8€ 0091 §'S¢ gle LTy elT 'S¢ 90¢ 9ty Cotl 59-09
oby
510128} D1ydeibowspoldog
% % % u % % % u % % % u
P/ 9G<M PMISLEM P/YIES M P/M9G<M PMISLEM P/YIES M P/Y9G<M P/ ISLEM P/MIES M
d  pMS<W P/ SEN P ESIN d  pMS<W P/ GEN P ESIN d  pMS<W P SEN  PMESIN

(686€ = N) Ayjteu} uo sasAjeuy ;7 ajduwesgns

(200€ = N) suoneyw) Aljibe uo saskjeuy 9 sjduesgng

(8/0€ = N) suoneuwl| AHjIgow Uo sasAjeuy g ajduesgns

(Kep/y) aWil BUIMSIA (A]) UOISIASISY JO S311I21 BUISeaIoUl SSOIR L0YOD ST3 241 W) sajdwesgns 1yl JO So1IsHa1deIeyD auljssey € ajqel



Page 11 of 18

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

aseasip bun| pauodal-yas, snuyue _owﬁogw%u__wmg ‘0135 10 35e3SIP Leay dlwaydsl pauodal-yas,
Buraby jo Apnis [eurpnybuo ysiibul ‘vs13

100>

100>

€€0

8le

09
8le

[
Gce

JAYS
0ce

l'ce
9le

[443
aee

cle
6'GE

8¢e
99¢

6CC
€9¢

9te
€5¢e

€19
7433

9¢sL
19%74

¥S¢e
Ge9e

L6
86l¢€

6C0

890

100>

€L0

1474

9¢

8'GC

€8¢
99¢

l'ce
gee

1423
LCE

l'ce
ee

LCE
[433

8LE
304

14813
oy

88¢
oLy

06¢
oy

6¢
019¢

98/
olce

1944
6S/¢

0¢s
4144

660

60

100>

9,0

09¢
'S¢

494
€6C

€ve
[4<14

clLe
§'Se

gee
gee

0ce
LEE

ve
1433

Lee
9€e

104
80r

8'8¢
oly

gle
1444

[N0i4
80r

9s¢ SOA

e ON
Jaseasip Aiojendsay

198 SOA

cLee ON

Qmmmmmzo 1BINISNWOL1SO

€44 SOA

958¢ ON
sa1aqgeIg

[YA4 SOA

£09¢ ON

£9583SID JBNdSeAdipied)

AIpIgion

(panuiuod) (Kep/y) awil BUIMSIA (AL) UOISIASIY JO SIS DUISESIDU] SSOJDR LIOYOD YS9 Yl Wolj S3jdwiesgns 9a1yl JO SOisUadeIeYD auljaseg € ajqel



Page 12 of 18

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

9DUSPHUOD 9,56 119Y) pue soljel sppQ ‘sjlopow Co_mmm‘_@m‘_ |eaul| Q_Q_H_DCL WOl paulelqo a1aM S|eAISIUl 9DUSPHUOD 9456 JI9Yl pue Slualdlyjaod elag ‘uoiined yim Uwum‘_n:wuc_ 9Q pInoyYys eiep 950¢ <

sisk[eue-e1aw s1daye-wopues Buisn pajood uaag ALY SLOYOD OM) 3y} WO} S}NSY
Ss|9pow uoissai6a4 213s160] 3dINW WOl PaUIRIO SI9M S|eAIDIUI

|
Zle
oyejul ABISUS 104 10 XdPpUl SYAIN Y3 104 Spew sem juswisnipe ou Apnis yST3 ays ul

1eY) 0N 21025 SDd dul|aseq dyl J0) paisn(pe Os|e 21om S|9powW UoIssaibal Jeaul| ||y "9Seasip Jejndsnw-091s0 pue aseasip Alolelidsal ‘snyljjaw sa19qelp ‘aseasip JejndseolpJaed ‘Alande |edisAyd ‘(Aep/jedy)
jeyul ABIaua |e101 ‘Xapul (SYAIN) 2]edS 9dUI9YpPY 1210 UBSUBLISHPIA ‘(J9YOWS JUSLIND “I9WI0) “43A3U) 020eq0} ‘(ZW/BY O£ ‘6'62-5Z ‘ST>) NG ‘|9A3] |euonednpa ‘xas ‘abe 10} paisnipe sem ¢ [9pO

|9A3] [eUOIEINPD puk X35 ‘abe J0) paisn(pe sem | [SPON

|eAISIUI DUSPLUOD D ‘013 SPPO HO "USWOMIM ‘USIN (N

(€ pue Z ‘L S9|IUBL ‘€L pue L ‘L1) daL i1

buieby jo Apnis jeuipnyibuo ysijbu3 :ys13 ‘uteds ul siolde ysiy JejndseAolpie) pue uontnN uo Apnis ‘vOIYNI

(€I'1'S60)  WT1's60) woL'ool)  (OLLooL) 0'1'660)  (ZL'L'00'L)
So'L 80'L w1 SOl o'l SOl aseanul Y | 12
€00 100> 200 100> 4K0) L00> puan-d
ue1-601)  OVTLEL) (1sUeo) (s @00l (691'8L'L)
i 18l 19/L/SkL STl oL €CLL/S8E AN Wl ZzLL/LLE €L
(151080)  (95'1'¥80) 1600 (SLTOL) 0T1'v80)  (LE1'T60)
oLl SUL LLLL/16 8Ll LTl 6SEL/LTY 00'L Ol'L  /8ELMTE 4l
001 00l  86£C/+0L 001 00l 8E0T/LS 001 00l 8Tlz/To 1L
SISAleue-e1aul $109449 Wopuey
(S01'960)  (90'L'86'0) (€01'660)  (50L'00°L) O1'660)  (S0L'00°L)
001 w0l w01 €0l o'l €0l asealnul Y | 42
600 100> 610 100> €0 L00> puan-d
r0TE60)  (€5T6LL) e (LL160'L) (Sr1'680)  WwLLOLL)
L£1 vl 8lEL/88 Sl 9L /08/0LT plL 8¢l ¥6//98L - - - (W 9G< pue (A) 6< €L
(S5'1'890)  (0L1'£L0) ©9l'E0l)  (eLLery) ©r1'080)  (L¥'1'160) (W 95-£€
€0l Sl 6971/09 671 vl S66/49C 00l €Ul Leol/lee - - - pue (W) §-€ Tl
(M 9€s
00'L 00l TOvL/SS 001 00l L0Tl/gsT 00l 00l €5C1/97C - - - pue (W) €5 ‘1L
vS1a
(€T1-001)  (6T1-50°L) 1I'1'860)  (BL'LTO'L) w1600 BLLTOL) (L1'0-0£0) (800-'190-)
oLl N 901 60'L So'L oLl L¥0- vE0- aseanul Y | Jad
¥00 100> €00 L00> 610 L0 L0 200 puan-d
6vzeol)  (@eTsTl) ©@81sol)  weTITl) 691'€60)  (S610L'L) (€50-'187) (v 0-v¥T-)
09 16l ev/LS ov'l 85l 9lE/S/L STl L €Ee/IEL 99'|- wil- e Ty (M pue W) €< €L
ue1'eso)  (s810L0) (ergo)  (Sy'1'/80) weLyL0)  (OF1'6£0) (SLU1'80Ly)
0Tl plL 8/LE So'L UL P9E/E9L 00'L SOl 95€/€01 P00 (9€1'€907) £E0  (OLL) L'Sy (M pue W) €-1' 2L
00'L 001 966/61 00'L 00l [€8/1YE 001 00l $/8/95T - - (0T 8sy (M pue W) Zs :LL
YDIYNT-SI0IUSS
(P/u)
(D %S6) YO (1D %56) HO [e101 (1D %S6) YO (1D %S6) HO [e101 (1D %S56) HO (1D %56) HO [2101 (D %S6) B (1D %S6) e1og awi buimain
7 19POW | [SPOW  /S1USAS U 7 19POW | [SPOW  /S1USAS U 7 19POW | [SPOW  /S1USAS U 7 19POW | [BPOW  (dS) uesy AL JO s9|ua]  Hoyod Apnig
Ayl suopeywi| Ajiby suopeywl| Ao $Dd

$1OYOD Juspuadapul 0OMI WU SHNPE ISPJO BUl|[oMP-AHUNWUIOD Buow e SUOIEIWI| UoiduNy [edisAyd Juspidul pue swil BUIMSIA UOISIAS|9) US9MISQ UOIIRIDOSSY t dqel



Page 13 of 18

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

siskjeue-elow s309449-wopues buisn pajood Us3q SARY SHOYOD OM] 3} WOJY SNSAY

uonned yum pajaidialul aq pINoys e1ep ‘90€ <

e

oyeyul ABJsuS 10y 10 Xapul SYIW Y1 J0) Spew sem Juswisnipe ou Apnis ¥ST3 a4l Ul 1eyl 310N "9seasip Alojesidsal DIUOIYD pue Isessip Je[NISNWOI]SO ‘9Seasip Je[nNdSeAoIpIed ‘sa1agelp ‘Jadued ‘Alande |edisAyd ‘xapul
(SYQ@IW) 9]eds dduaJaypy 191Q ueaueLdUP3|N ‘(Aep/|edy) axeiul ABIsud [e10) ‘(J9YOWS-1UDLIND J9WIO0) ~I9ABU) 030eq0) ‘(ZW/BY 0E< ‘6'62-SC 'ST>) Xapul ssew Apoq ‘|aA3] [euonednpa ‘xas ‘abe 1oy paisnipe a1am s|opoly
sjopow uoissaibai 211s160] 9|diNW WOl PaUILIgo 3IaM S[EAISIUI DDUSPHUOD 9%S6 JISY) PUe Sonel SppO
|eAISIUI DOUSPHUOD) :|D ‘ONe) SPPO YO "USWOM M ‘U N (€ PUB T ‘L SIIIUL €1 puUe Z1 ‘L1) dIM3L 1|
buieby jo Apnis |eurpnubuo ysijbug :ys13 ‘uleds ul si01de4 ¥SIY JejndseAolpied) pue uonuInN uo Apnis ‘yIIYNI

aseanul Y | Jad

660 00 610 950 L¥0 puan-d
(FL'1'£S0) 660 ol/L/zczL (SyL'eol) LTl €EL1/805  (0L'1'€90).£80 6€91/55C  (€S1060) o£LL'L  19/L/Ly  (8E'1'860) 9L 8S/L/ESY €l
(€91'€90) £ LO'L 8/91/50L  (L¥'L'/60) LL'L G891/Sty  (0C'1'590).880 8191/€8C  (€T'L'S80) ¢O'L  ZLLL/yTE  (CL'L'6L0) ¥60  ¥lLL/6CE 48
00l 86€¢/LEL 00'L 0££7/8SS 00l 18CC/8Y 00l 86tC/lLLE 00l €6eC/¥8e 1L
SisAjeue-e1aW $199)J9 Wopuey
(¥0'1'96°0) 00'L (€0°1'86°0) 00'L (660760 L60 (¥0'1'6610) LO'L (€0°1'86°0) 00'L 9seadul Y | Jad
10 1€0 100> 200 810 puen-d
(m) 96<
(68'1'060) LE'L 8lLEL/V8  (EV1'680) €L 06¢1/90€  (¢6°0'090) ¥£°0 vozl/e8l  (E91'SOL) LE'L  8leL/eSse  (OF1'e60) ¥L'L  SLEL/SOE 10 (N) 5< el
(W) 95-L€
(€81'880) LT'L 69CL/eL  (9€1'980) LO'L 8eCL/6LT  (S60'€90) LL0 9/LL/SLT  (9E'L'£80) 60°L  69C1/09C  (61°1'08°0) L60  99CL/6LC 10 () S-€ Tl
(M) 9¢€s
00'L oy L/6S 00'L LLELVLT 00'L L6C1/9%¢ 00l  covl/vee 00l /6€1/69C 10 () €5 °1LL
VST
(SO'L'¥80) ¥610 ©L1'ool) 8oL (80'1'6'0) 00'L (80'L'6'0) 00'L (rl'1'£6'0) SO'L 95ealdul Y | J4od
SLo ¢00 66'0 60 [430] puan-d
(rL'1'6¥°0) ¥£0 86€/8€  (W/'1'TOL) €€°L €v/c0C  (8€'L'LL0) 6610 SEv/cL (LEL'EL0) 00'L evb/v8  (69'1'480) CT'L €v/88 (M pue W) €<l
(LlZ'1'050) 8£0 60v/ze  (69°1'00'L) OE'L L¥y/9L  OF'1'LL0) 90'L /89 (ETLH90) 680 8hv/v9  (ET1'650) S80 8¥/0S (M pue W) €-1'C 2L
00'L 966/8. 00'L €66/78C 00'L ¥86/9¢€1 00l  966/L%L 00l 966/5L1L (M pue W) Z51LL
VOIdNI-SI0IU=S
[e301 [e30} (P/Y) Wi
(D %S6) 4O [€103/S1UsAS U (ID %S6) YO [2I0}/S1Usna U (ID %S6) 4O [€103/51UA3 U (D %S6) 4O /susno U (ID %S6) YO /s1uan9 U BuIMIIA AL JO S9JISL  1LOYOD Apnis
$SO| 1YBIIM SSOUNEIAN paads bupjiem Mo AuAnde [esisAyd mon uonsneyxy

s}Npe 1apjo Bulj[emp-A1UNWWOD JO SHOYOD Juspuadapul Om) Ul UOUSID AY1e) Yoea JO 3si pue auljaseq 18 awil BUIMSIA UOISIASJ2) US3MISG UOIIRDOSSY § djqel



Page 14 of 18

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

(80'C'920) 9T’
001

(cTl'ty0) 20
00'L

wo
(#¥'1'87°0) €810

(ST'1'50) 180

00'L

(S6'0'€70) ¥90

00°L

€e0

(L£1'8€0) 180

(81'L°£0°0) 80
00'L

08¥7/6¢
7€6/98

00%/0C
a@rl/LLL

Eiy/SC

CLL/SY

£99/19

re/0l

€0¢/¢
LEEL/SCL

(€60'7S0) LL0
00'L

(rS'1'160) 8L
00'L

(61°1'99°0) 680

(€T'1'€L0) 560

00'L

(€6'0'9°0) 9£0

001

800

(COL'YS0) ¥£0

(¢'1'690) 6610
00'L

8LY/LSL
669/67¢

0re/951
LLLL/ECS

v6e/191

019/0/¢

€19/8v¢

101/S0€

9/1/0L
9€01/80S

(66:0€5°0) ¢L0
00'L

(£5'1'680) 811
00'L

LE0
(lZ'1'290) 980

(S0'1'09°0) 6£°0

00'L

(10'1'£90) 280

001

0

OL'1'£50) 180

(F€'1'85°0) 880
001

ty/88
9€//99¢

1S€/901
€LCL/voe

28¢/001

6v9//81

€55/€81

6C€/€9

e8l/ty
¢S01/59¢

(P+'1'58°0-) 0€0 (£11) 8sp
00'L @cl) ey

(r90'8S' 1) L0~ (€cl) 69y
001 Sz vy

£00
(€€T'S107) 60'L @) 6sy

(ccz'600) SL'L @1 esy

(el sy

S00

(SSTYL07) 0L (Yol 08y

(16T007) 9¢'L (1ol) €8y
(6Cl) Ley

609
80¢1

696

868

LEY

0S¢
9/91

(W) Z0-1'0
10 (IN) #0-1°0 2L

(M pue W) 0 1L
VDI4N3-sJoluss

uoneuodsuel|

(Rep/y 1'0<) S9A

(kep/y 0=) ON
VDIYN3-slolu=s

olsnud 01 @C_Cmpw_l_

puai-d

(M pue W) 0'L< €l

(M) 0'1-C0
10 (N) 0'1-€0 2L

(W) 10>
10 (N) €0> °11

VDI4N3-sJoluss
Buipeay
(Rep/y 1'0<) 35N
(Rep/y 0=) asn oN
vST3
puai-d

() 90<
10 (N) ¥0< €L

(W) 90-1'0
10 (N) ¥0-1°0 2L

(M pue W) 0:LL
VDIYNI-SI01USS

35N 12UIdU|/49INdwod)

(ID %S6) HO

|e101/S1UdAS U

(ID %S6) HO

|2101/S1UdAS U

(ID %S6) HO

|2101/S1UdAS U

(1D %S6) 2199 (@s) ueanyy

Ayrelq

suoneywl| Aujiby

suonenwl] Ajiqowy

210G a1s0dwio) YijesH [edIsAyd

(p/Y) soii=)
w1 IoIARYq AIRIUDPSS 10yod Apnig

SHOYOD Juspuadapul Om) Woly

Synpe J19p|o buljemp-Alunuwod buoule uonduny [edisAyd ul suolielwl| JUspIdul pue BUuIMSIA AL UBYL JOYIO SIOIABYSQ AIBIUSPSS Ul SUI JO S9|1149) UDIMISQ UONRIDOSSY 9 d|qeL



Page 15 of 18

Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

siskjeue-e1aw s1d3))9-wopuel buisn pajood usaq aAeY SLOYOD OM) Y1 WOJ4 S}Nsay

yejul ABIaUd 10y Joxapul SYQIW

9y} Joj apew sem jusawisnfpe ou Apnis YST3 Yl Ul 18yl SI0N "310dS SDd dUljaseq dY) 1o paisn(pe os|e 919m S|9pow UoIssaibal Jeaul| ||y "3seasip A101elidsal dIUoIyD pue 9seas|p JejndSNWO0)SO ‘9Seas|p JejndseAolpied
‘sa1aqelp “4adued ‘Alande [edisAyd ‘xepul SYgIw ‘(Aep/|e) axelur ABIsus [e10] ‘(J9NOWS-1UBIIND -X3 ~I9ASU) 03280l ‘(ZW/BY 0€< ‘6'67-ST ‘ST>) Xopul ssew Apoq ‘|aAd| [euonednpa ‘xas ‘abe 1oy paisnipe aiam s[poy
sjopow uoissaibai 21s160] s|diNW WOl PauleIgo 3IaM S|EAISIUI SDUSPLUOD 956 JISY) PUE SONR) SPPO "S|9POW UOIssa1631 [eaul] 9|di}NW WO PAUIRIGO SJ9M S|EAISIUL SOUSPHUOD %G6 JI9Y) PUE SIUSIDIYS0D B1ag
|eAJa1ul 3DUBPIUOD) (D ‘Ol1ed SPPQ YO "USWOA M ‘USIN W ‘(€ pue Z ‘| S9|iua] :¢] pue gl ‘L1) 3] i1

butaby jo Apmis [euipniibuoT ysijbul :ys3 ‘uteds ul si03de YSiy Je|NJSeAOIpIR) puUe UORLINN Uo APNIS “vOIYNI

(LO'1'£€0) €90 Ovr/81 (60'1'99°0) S80 16€/C91 (€C1'LL0) €60 Sll/cee (S6'L'LT07) £80 (L) 19y LSS (Aep/y 1'0<) S9A

00'L l/ell 00'L oCLL/LLS 00'L CLLL/SSE 00l e vy 78l (Aep/y 0=) ON
VOIYNI-SI0IUSS

Buiylequng

¥60 Y0 r€0 0€0 puai-d

(W) zo<

(SS1'YS0) 160 89%/CC (€C1'2L0) ¥60 00v/6L1 (1T1'290) 160 90t/91 1 (v£1'%50-) 090 (I'z) 6y SLS 10 (N) ¥0< €L

(panuiuo?)) SLUOYOD Juspuadapul OM) WO
Synpe Jap|o buljemp-Alunuwod buoule uonduny [edisAyd ul suollelwl] JUspidul pue BUuIMSIA A UBYL JOYIO SIOIABYS] AIBIUSPSS Ul SUI JO S9|I1S)} UDIMISQ UOIIRIDOSSY 9 a|qeL



Garcia-Esquinas et al. International Journal of Behavioral Nutrition and Physical Activity (2017) 14:54

previous cross-sectional research in older adults discrimi-
nated between associations of passive sedentary time (TV
time, listening or talking while sitting, and sitting around)
and mentally-active sedentary time (consisting of
computer-use and reading books or newspapers) with
health-related attributes, such as obesity and moderate-
vigorous activity [20]. Similarly, cross-sectional findings
from the ELSA cohort (wave 4) indicate that whereas
internet usage was associated with stronger grip strength,
time spent watching TV was linked to weaker strength,
supporting our TV time-related results. The reasons be-
hind these contrasting associations are not known. A po-
tential explanation is that watching TV entails specific
health risks beyond those expected from being seated
[35]. Also, one could speculate that the amount of time
spent watching TV is more easily recalled than other sed-
entary activities, that the time spent in these behaviors is
relatively small (making it difficult to assess their full im-
pact on health), or that these behaviors differ from TV
watching in their association with potential confounders;
thus adjusting for the same set the covariates may lead to
different residual confounding.

TV watching could influence the risk of functional
limitations through several mechanisms. First, longer
periods of time spent sitting have been associated with a
greater risk of sarcopenia [36], a major cause of func-
tional limitations in the elderly [37, 38]. Actually, time
spent sitting or lying down is the only state character-
ized by absence of muscle contraction, which may affect
muscle metabolism independently of total PA. In fact,
experimentally reducing normal spontaneous standing
and ambulatory time had a much greater effect on the
regulation of skeletal muscle lipoprotein lipase (import-
ant for controlling plasma triglyceride catabolism, HDL
cholesterol, and other metabolic risk factors) than
adding vigorous exercise training on top of normal non-
exercise activity [39]. Second, sedentary behavior has
been related to a higher risk of several pathologic condi-
tions (e.g., cardiovascular disease), themselves important
risk factors for functional limitations [40]. Finally, there
is some evidence that sedentariness increases inflamma-
tion [41] which, in turn, may play a role in the develop-
ment of functional limitations [42].

Cross-sectional studies focusing on characteristics of
sedentary behavior other than its duration showed that
daily breaks in sedentary time are associated with better
leg function [43], improved lower limb extensor muscle
quality [44], higher scores in the Senior Fitness Test
[45], and lower risk for ADL impairments [45]. In this
context, several intervention studies evaluating the feasi-
bility of increasing the number of breaks in prolonged
sedentary time are being conducted, with encouraging
results [46, 47]. Recently, a published meta-analysis of ran-
domized controlled trials also showed the effectiveness of
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step-counter use in walking programs to reduce sedentary
time among older adults [48]. Future research should as-
sess whether appropriate interventions addressing seden-
tariness can reduce the risk of functional limitations.

Our analysis has several strengths. First, the Seniors-
ENRICA and ELSA cohorts had a prospective design,
which allows for the appropriate time sequence between
sedentary time and functional limitations. Second, in
both cohorts physical function was ascertained with
validated measures, including a standardized definition
of frailty according to the Fried criteria, and physical
performance tests were conducted by trained staff under
standardized conditions. Finally, we considered a wide
variety of function impairments, from less severe prob-
lems such as mobility or agility limitations, to more
severe, such as frailty.

The main limitation of the study was its reliance on
self-reported information. And, we could not evaluate
the presence of breaks in sedentary time, which, as
mentioned above, may be an important factor in the
associations examined. Also, we could not evaluate the
association between sedentary time and PCS score in the
ELSA cohort since the SF-12 questionnaire was not
available. Finally, although we adjusted our results for a
large number of potential confounders, certain residual
confounding cannot be ruled out because TV watching
is strongly associated with the presence of unhealthy
behaviors (i.e. unhealthy diet) [49], and with lower socio-
economic status [50], factors that have been associated
with impaired physical function.

Conclusions

Our study suggests that time spent watching TV is as-
sociated with an increased risk of several functional
limitations in older adults. Thus, our study adds to
current knowledge on sedentary behavior and its harm-
ful effects by focusing on outcomes other than diseases,
and suggests that replacing TV time by time spent
standing or in light or more intense physical activity,
according to the abilities of each individual, could delay
physical impairment in the old age. Notwithstanding
this, prospective studies including objective measures of
sedentary behavior and characterization of breaks in
sedentary time should further evaluate the relationship
between sedentary behavior and physical limitations.
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