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Abstract 

Purpose: To evaluate secular trends in recreational sedentary behavior among high school 
students in the United States between 2003 and 2015. Design: A series of cross-sectional 
assessments over a 12-year period. Setting: Data from the 2003 to 2015 Youth Risk Behavior 
Surveillance System (YRBSS) was used. Subjects: Samples of 10,978-14,894 adolescents, 
drawn every 2 years: 2003-2015. Measures: The evaluated recreational self-reported sedentary 
behaviors included TV hours and computer hours that are not school work. Results: For the 
entire sample, and using polynomial orthogonal coefficients via regression modeling, there was 
an upward linear trend for total sedentary behavior hours (β=0.03, p=0.001), a downward linear 
trend in TV watching (β=-0.06, p<0.001), and an upward linear trend in computer use (β=0.08, 
p<0.001) from 2003 to 2015. Similar linear trends (p<0.001) were observed across several 
subpopulations, including the groups by gender, race/ethnicity, and BMI. However, various 
subpopulations differed in TV watching, with Black or African American, and obese adolescents 
having the highest TV watching hours, respectively (e.g., 3.82 hrs/day vs. 3.13 hrs/day in 2015; 
Blacks vs. Whites; P<0.05). Various subpopulations also differed in computer use, with obese 
adolescents (4.26 hrs/day in 2015) having the highest computer use. Conclusion: There were 
significant changes from 2003 to 2015 in sedentary behavior patterns in the US adolescents’ 
population. Total recreational sedentary behavior increased in this period. Specifically, TV 
viewing decreased while computer use increased. Continued monitoring of sedentary behavior 
trends is needed to better understand the changing behaviors of American adolescents and how 
they relate to changes in chronic disease risk.  
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Introduction 
 
Sedentary behaviors (from the Latin sedere, “to sit”) include sitting or reclining with low energy 
expenditure during commuting, in the workplace, as part of education, in one’s domestic 
environment, and during leisure time.1 The energy expenditure range for sedentary behaviors 
such as computer use, TV viewing, or sitting in an automobile is typically from 1.0 to 1.5 
metabolic equivalents (METs).2  
 
Sedentary behaviors seem to be strongly related to a range of health outcomes, 3-6 such as 
overweight/obesity 7-9, cardiovascular disease 10,11, cholesterol 4,12, type 2 diabetes 13,14 and 
metabolic syndrome.15,16  Studies of the relationship between sedentary behaviors and obesity in 
adolescents are emerging, potentially due to the high and rapidly increasing prevalence of 
overweight/obesity in this age group in the United States and worldwide.17 Studies have 
suggested that spending too much time in non-interrupted sedentary behavior can have a 
downward impact not just on obesity but also on various other health outcomes.18,19 While some 
authors claimed that the adverse effects of sedentary behavior on health are independent of 
moderate-to-vigorous physical activity, others argue that sedentary behavior, sleep, and physical 
activity are co-dependent parts of a 24-hour time-use composition and that their associations 
with health therefore cannot be considered independent from one another.20 Regardless of 
whether sedentary behavior is conceptualized as a stand-alone variable or as a part of the time-
use composition, from a public health perspective it is important to closely monitor its trends in 
the population. The population levels of sedentary behavior are alarmingly high. A population-
based study estimated that Americans aged six years and older spend around 55% of their 
waking time in sedentary pursuits.21  
 
A comprehensive understanding of secular trends in sedentary behavior is necessary as public 
health educators, clinicians and professionals attempt to identify time changes in the distribution 
of this health-influencing factor over time. Data on time trends in sedentary behavior are needed 
to inform the development of evidence-based strategies and interventions to tackle its high levels 
and prevalence in the population. Such trends data are also needed to assess the population-level 
effects of previous and ongoing public health initiatives. Furthermore, international studies on 
time trends in sedentary behavior have shown between-country differences.22-24 It is, therefore, 
important to analyze time trends for a specific country. There is also a need for establishing 
trends in sedentary behavior for different age groups, as they may not necessarily be the same.25 
Besides, it is crucial to periodically update the trends analyses, to provide relevant insights into 
the most recent available data. 
 
Growing trends of sedentary behavior have been found among adults in the US.22 The overall 
time spent in sedentary behavior in this population group increased by more than 40% between 
1965 and 2009. A recent study found a significant downward trend in TV viewing among 
American preschoolers (2-5 years old) between 2001 and 2012, while no such trend was 
observed among school children.25 Several studies have examined time trends in sedentary 
behavior among in US adolescents up to 2010.24,26-30 In this period, a gradual decrease over time 
has been observed for TV viewing among adolescents24,26,27,30, while a growing trend was found 
for their computer use.24,28,29 Evidence on more recent trends in sedentary behavior among US 
adolescents is scarce. 



4 
 

 
Adolescence is a period of an important transitional shift, where behaviors start to change.31-33 
This transitional turning point is also characterized by a high rate of obesity. 34 It was found that, 
in the US, adolescents are the most sedentary age group.21 It is of particular importance to 
periodically evaluate temporal changes in sedentary behavior among this population group, 
because of its increased vulnerability to behavioral changes35,36 and high susceptibility to engage 
in sedentary pursuits.21 The main purpose of this study was, therefore, to evaluate potential 
secular trends in sedentary behavior among American high school students from 2003 to 2015.  

 
Methods 

Study Design and Participants 
Data from the Youth Risk Behavior Surveillance System (YRBSS) were used for the present 
study. This cross-sectional survey employs national representative samples of students from 
grades 9-12 who attend public and private schools in the US, selected through multistage, cluster 
probability sampling. Details of the sampling strategy and psychometric properties of the 2015 
YRBSS are reported elsewhere 37. 
 
The methods of the national YRBSS survey have been approved by the CDC’s institutional 
review board. Participation in the survey is entirely voluntary and anonymous, and the survey is 
conducted in accordance with local requirements for parental permission prior to data collection. 
To evaluate secular trends in sedentary behavior over time, participant data from the 2003-2015 
YRBSS cycles were utilized. The overall 2003-2015 YRBSS analytic sample included 90,002 
participants.  
 
Recreational Sedentary Behavior 
Recreational sedentary behavior was measured as a self-reported questionnaire measured only on 
weekdays not related to the sedentary behavior of the school. The outcome variables, TV hours 
and computer hours, were assessed using the following two questions in the YRBSS survey: (1) 
“On an average school day, how many hours do you watch TV?”; and (2) “On an average school 
day, how many hours do you play video or computer games or use a computer for something that 
is not school work?”. The response options included “I do not watch TV on an average school 
day / I do not play video or computer games or use a computer for something that is not  
school work”; “Less than 1 hour per day”; “1 hour per day”; “2 hours per day”; “3 hours per 
day”; “4 hours per day”; and “5 or more hours per day”.  
 
Body Mass Index (BMI) 
Obesity status was assessed from BMI (kg/m2) calculated based on self-reported weight and 
height. BMI was categorized into three levels: (1) ‘obese’ (i.e., BMI ≥ 95th percentile by age and 
gender); (2) ‘overweight’ (i.e., 85th percentile ≤ BMI < 95th percentile by age and gender); and (3) 
‘normal weight’ (i.e., 5th ≤ BMI < 85th percentile by age and gender). 
 
Statistical Analyses 
All analyses, conducted in Stata® version 12 (StataCorp LLC, College Station, TX, USA), took 
into account the complex sampling design of the surveys. Mean values for the time spent 
watching TV and using computer (hours/day) were determined across the survey cycles. Case-
wise deletion of missing data was applied. Tests for linear and quadratic trends were conducted 
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using orthogonal polynomial coefficients. Quadratic or second-degree polynomial curves are 
used to describe the so-called U-shaped or inverted U-shaped trends. A two-sided p<0.05 was 
considered to indicate a statistically significant trend.  

 
Results 

 
Table 1 shows the weighted demographic characteristics of the analyzed sample.  Figure 1 and 
Table 2 displays the secular trends in the weighted mean total sedentary behavior hours across 
the evaluated YRBSS cycles from 2003 to 2015. For the overall sample, there was an upward 
linear trend (ptrend=0.001), with total sedentary behavior hours peaking in 2013 at 7.67 hrs/day 
(95% confidence interval [CI]: 7.49, 7.85). A similar upward linear trend was found in females. 
Their mean total time spent in sedentary behaviors increased to 7.60 hrs/day (95% confidence 
interval [CI]: 7.40, 7.81) in 2013. We did not find a significant trend among males. Regarding 
race-ethnicity, total sedentary behavior hours for White (7.26 hrs/day) and Hispanic/Latino (7.92 
hrs/day) groups also peaked in 2013. Although for total sedentary behavior of Black or African 
Americans and other groups we did not find upward linear trends, Black or African Americans 
spent more time watching TV when compared to all other race-ethnicity groups. We also 
observed an upward linear trend across both obese and normal, in that the peak total sedentary 
behavior was higher in the obese group (8.41 hrs/day) than in the overweight (7.66 hrs/day) and 
normal weight (7.51 hrs/day) groups. 
 
Figure 2 and Table 3 display the secular trends in the weighted mean TV watching hours for the 
overall sample and different population groups, respectively, across the evaluated YRBSS cycles 
from 2003 to 2015. For the overall sample, there was a significant, downward linear trend 
(ptrend<0.001). The mean time spent watching TV decreased from 4.08 hrs/day (95% confidence 
interval [CI]: 3.95, 4.20) in 2003 to  3.29 hrs/day (95% CI: 3.20, 3.38) in 2015. A similar 
downward linear trend was found in both males and females. From 2003 to 2015, the mean time 
spent watching TV decreased from 4.15 hrs/day (95% CI: 4.03, 4.27) to 3.29 hrs/day (95% CI: 
3.17, 3.40) in male students and from 4.01 hrs/day (95% CI: 3.86, 4.15) to 3.29 hrs/day (95% CI: 
3.18, 3.39) in female students. Regarding race/ethnicity, from 2003 to 2015, the amount of time 
spent watching TV decreased by 1.37, 0.92, 0.63, and 0.99 hrs/day for Black or African 
American, Hispanic/Latino, White, and other groups, respectively.  In all study years, Black or 
African Americans spent more time watching TV when compared to all other race/ethnicity 
groups. The overall decline in the time spent watching TV over the study period was 0.93, 0.91, 
and 0.75 hrs/day for the obese, overweight, and ‘normal weight’ students, respectively. We also 
observed that in all study years TV watching was higher in students classified as obese than in 
the ‘normal weight’ group.  
 
Figure 3 and Table 4 display secular trends in computer use across the evaluated YRBSS cycles 
for the overall sample and different population groups, respectively. There was a significant, 
upward linear trend (ptrend<0.001) in computer use in the overall sample and in all groups by 
gender, race/ethnicity, and BMI. The mean time spent using computers increased from 3.15 
hrs/day (95% CI: 3.04, 3.26) in 2003 to 3.97 hrs/day (95% CI: 3.87, 4.07) in 2015. A similar 
upward linear trend was found in both males and females. From 2003 to 2015, the mean time 
spent using computers increased from 3.51 hrs/day (95% CI: 3.40, 3.61) to 3.99 hrs/day (95% CI: 
3.89, 4.09) in male students and from 2.78 hrs/day (95% CI: 2.66, 2.90) to 3.94 hrs/day (95% CI: 
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3.82, 4.07) in female students. In all except the last two study years, male students reported 
significantly more computer use than female students. Regarding race/ethnicity, from 2003 to 
2015, the amount of time spent using computers increased by 0.78, 1.13, 0.71, and 0.86 hrs/day 
for Black or African American, Hispanic/Latino, White, and other groups, respectively. The 
overall increase in the time spent using computer over the study period was 0.78, 0.76, and 0.83 
hrs/day for the obese, overweight, and ‘normal weight’ students, respectively. We also found that 
in all study years computer use was higher in students classified as obese than in the ‘normal 
weight’ group.  
 

Discussion 
 

Our main findings are as follows. Self-reported TV watching among adolescents is still on the 
decline.  Adolescents have reported progressively greater use of other screen-based behaviors 
(including computers, smartphones, and tablets) outside school hours (including gaming, texting, 
and social media). A linear increase in self-reported “other screen” use from 2003-2015 outpaced 
a linear decrease in TV watching during the same period. In total, adolescents reported nearly a 
half hour more of cumulative screen time in 2013-2015 than in 2003-2005. 
Previous studies among US adolescents generally found temporal decline in TV viewing and 
increase in computer use.24,26-30 The results of current study show that similar trends have 
continued after 2010. Our study findings regarding time trends also align with the results of other 
related studies internationally. According to a recent Czech study,38 time spent watching TV did 
not change in boys, but girls showed a decrease in TV viewing in 1998-2000 cycle compared to 
2008-2010 cycle. However, a study of Brazilian adolescents indicated a decreasing trend of TV 
watching in both boys and girls from 2001 to 2011.39 In our study, we also observed a downward 
trend where TV watching hours in both genders decreased from 2003 to 2015. Furthermore, 
recent research has shown that the average TV watching hours for preschoolers, children, and 
adolescents in 30 countries slightly declined from 2001 to 2012, regardless of gender.24,25,40 For 
computer use hours, in the present study, upward linear trends appeared in contrast to the trend 
for TV viewing hours. Such computer use trend in adolescents also aligns with secular trends 
observed in Europe, North and South America.24  
 
Our results demonstrated that obese adolescents not only spent more time watching TV but also 
spent more time on the computer. TV viewing may promote the adoption of weight-
compromising behaviors (e.g., snacking).41 Further, TV viewing may encourage unhealthy food 
intake, such as fast food consumption, via fast food advertising shown while viewing.42,43 Media 
use can also reduce physical activity opportunities by displacing time that could otherwise be 
spent being active.44  
 
There are several limitations of our study. First, YRBSS data is based on self-report, which may 
be subject to recall and social desirability biases. However, YRBSS questions have generally 
been demonstrated to have good reliability and validity.45-48 Due to the nature of the sedentary 
behavior questionnaire in YRBSS, it was not possible to examine screen times from other 
screens (e.g., phones, tablets, texting, social media, gaming and behavior that watch TV shows 
on computer), additional screen behaviors related to school work and to determine whether, for 
example, TV viewing occurred while in a ‘motionless’ scenario, as some individuals might have 
engaged in exercise (stationary cycling) while watching TV. It should also be noted that some 
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TV can be watched on computer screens, while some computer activities may be performed 
using TV screens. Therefore, TV time and computer use may not necessarily be distinct 
categories. Also, YRBSS questions are about “school days” so we could not identify screen time 
on the weekend. Lastly, another limitation is the potential limited sensitivity of the YRBSS 
screen assessments, as response options only included estimates in hour increments.  
 
In conclusion, our analysis of the recreational sedentary behavior of the US high school students’ 
population showed a linear increase in total sedentary behavior, a linear decrease in TV watching 
and a linear increase in computer use from 2003 to 2015. Notably, various subpopulations had 
different sedentary behavior estimates and patterns; Black or African American and obese 
students had the highest TV viewing, while male and obese students had the highest computer 
use. Continued surveillance of recreational sedentary behavior trends is needed to better 
understand the changing behavior of American high school students. In future studies, potential 
secular trends in non-gaming and gaming computer use among adolescents by gender, race, and 
BMI groups needs to be evaluated.  Future research should evaluate secular trends in other 
sedentary behaviors. 
 
So What? 
 
What is already known on this topic? 
Sedentary behavior is associated with numerous negative health outcomes. 
 
What does this article add? 
This study highlights secular trends in sedentary behavior across various Adolescent U.S. 
subpopulations. 
 
What are the implications for health promotion practice or research? 
This study highlights the importance of continued surveillance of sedentary behavior in this 
population and to evaluate whether these secular changes are associated with changes in chronic 
disease risk. 
 
Acknowledgments – We have no conflicts of interest and no funding was used to prepare this 
manuscript.  



8 
 

Reference 
 
1. Tremblay MS, Aubert S, Barnes JD, et al. Sedentary behavior research network (SBRN)–

terminology consensus project process and outcome. International Journal of Behavioral 
Nutrition and Physical Activity. 2017;14(1):75. 

2. Ainsworth BE, Haskell WL, Whitt MC, et al. Compendium of physical activities: an 
update of activity codes and MET intensities. Medicine and science in sports and 
exercise. 2000;32(9; SUPP/1):S498-S504. 

3. Haskell WL, Lee I-M, Pate RR, et al. Physical activity and public health: updated 
recommendation for adults from the American College of Sports Medicine and the 
American Heart Association. Circulation. 2007;116(9):1081. 

4. de Rezende LFM, Lopes MR, Rey-López JP, Matsudo VKR, do Carmo Luiz O. 
Sedentary behavior and health outcomes: an overview of systematic reviews. PloS one. 
2014;9(8):e105620. 

5. Thorp AA, Owen N, Neuhaus M, Dunstan DW. Sedentary behaviors and subsequent 
health outcomes in adults: a systematic review of longitudinal studies, 1996–2011. 
American journal of preventive medicine. 2011;41(2):207-215. 

6. Owen N, Healy GN, Matthews CE, Dunstan DW. Too much sitting: the population-
health science of sedentary behavior. Exercise and sport sciences reviews. 
2010;38(3):105. 

7. Hu FB, Li TY, Colditz GA, Willett WC, Manson JE. Television watching and other 
sedentary behaviors in relation to risk of obesity and type 2 diabetes mellitus in women. 
Jama. 2003;289(14):1785-1791. 

8. Crespo CJ, Smit E, Troiano RP, Bartlett SJ, Macera CA, Andersen RE. Television 
watching, energy intake, and obesity in US children: results from the third National 
Health and Nutrition Examination Survey, 1988-1994. Archives of pediatrics & 
adolescent medicine. 2001;155(3):360-365. 

9. Mun J, Kim Y, Farnsworth JL, Suh S, Kang M. Association between objectively 
measured sedentary behavior and a criterion measure of obesity among adults. American 
Journal of Human Biology. 2018;30(2):e23080. 

10. Manson JE, Greenland P, LaCroix AZ, et al. Walking compared with vigorous exercise 
for the prevention of cardiovascular events in women. New England Journal of Medicine. 
2002;347(10):716-725. 

11. Warren TY, Barry V, Hooker SP, Sui X, Church TS, Blair SN. Sedentary behaviors 
increase risk of cardiovascular disease mortality in men. Medicine and science in sports 
and exercise. 2010;42(5):879. 

12. Hancox RJ, Milne BJ, Poulton R. Association between child and adolescent television 
viewing and adult health: a longitudinal birth cohort study. The Lancet. 
2004;364(9430):257-262. 

13. Grøntved A, Hu FB. Television viewing and risk of type 2 diabetes, cardiovascular 
disease, and all-cause mortality: a meta-analysis. Jama. 2011;305(23):2448-2455. 

14. Hamilton MT, Hamilton DG, Zderic TW. The role of low energy expenditure and sitting 
on obesity, metabolic syndrome, type 2 diabetes, and cardiovascular disease. Diabetes. 
2007. 



9 
 

15. Healy GN, Wijndaele K, Dunstan DW, et al. Objectively measured sedentary time, 
physical activity, and metabolic risk: the Australian Diabetes, Obesity and Lifestyle 
Study (AusDiab). Diabetes care. 2008;31(2):369-371. 

16. Kim H, Kang M. Sedentary behavior and metabolic syndrome in physically active adults: 
National Health and Nutrition Examination Survey 2003‐2006. American Journal of 
Human Biology. 2019:e23225. 

17. Organization WH. Obesity: preventing and managing the global epidemic. World Health 
Organization; 2000. 

18. Katzmarzyk PT, Church TS, Craig CL, Bouchard C. Sitting time and mortality from all 
causes, cardiovascular disease, and cancer. Medicine & Science in Sports & Exercise. 
2009;41(5):998-1005. 

19. Dunstan D, Barr E, Healy G, et al. Television viewing time and mortality: the Australian 
diabetes, obesity and lifestyle study (AusDiab). Circulation. 2010;121(3):384-391. 

20. Pedišić Ž, Dumuid D, S Olds T. Integrating sleep, sedentary behaviour, and physical 
activity research in the emerging field of time-use epidemiology: definitions, concepts, 
statistical methods, theoretical framework, and future directions. Kinesiology: 
International journal of fundamental and applied kinesiology. 2017;49(2):252-269. 

21. Matthews CE, Chen KY, Freedson PS, et al. Amount of time spent in sedentary behaviors 
in the United States, 2003–2004. American journal of epidemiology. 2008;167(7):875-
881. 

22. Ng SW, Popkin BM. Time use and physical activity: a shift away from movement across 
the globe. Obesity reviews. 2012;13(8):659-680. 

23. Samdal O, Tynjälä J, Roberts C, Sallis JF, Villberg J, Wold B. Trends in vigorous 
physical activity and TV watching of adolescents from 1986 to 2002 in seven European 
Countries. The European journal of public health. 2006;17(3):242-248. 

24. Bucksch J, Sigmundova D, Hamrik Z, et al. International trends in adolescent screen-time 
behaviors from 2002 to 2010. Journal of Adolescent Health. 2016;58(4):417-425. 

25. Loprinzi P, Davis R. Secular trends in parent‐reported television viewing among children 
in the United States, 2001–2012. Child: care, health and development. 2016;42(2):288-
291. 

26. Delva J, O’Malley PM, Johnston LD. Racial/ethnic and socioeconomic status differences 
in overweight and health-related behaviors among American students: national trends 
1986–2003. Journal of Adolescent Health. 2006;39(4):536-545. 

27. Lowry R, Lee SM, Fulton JE, Kann L. Healthy people 2010 objectives for physical 
activity, physical education, and television viewing among adolescents: National trends 
from the Youth Risk Behavior Surveillance System, 1999− 2007. Journal of Physical 
Activity and Health. 2009;6(s1):S36-S45. 

28. Bassett DR, John D, Conger SA, Fitzhugh EC, Coe DP. Trends in physical activity and 
sedentary behaviors of United States youth. Journal of physical activity and health. 
2015;12(8):1102-1111. 

29. Nelson MC, Neumark-Stzainer D, Hannan PJ, Sirard JR, Story M. Longitudinal and 
secular trends in physical activity and sedentary behavior during adolescence. Pediatrics. 
2006;118(6):e1627-e1634. 

30. Iannotti RJ, Wang J. Trends in physical activity, sedentary behavior, diet, and BMI 
among US adolescents, 2001–2009. Pediatrics. 2013:peds. 2013-1488. 



10 
 

31. Hogan DP. The variable order of events in the life course. American Sociological Review. 
1978:573-586. 

32. Rindfuss RR. The young adult years: Diversity, structural change, and fertility. 
Demography. 1991;28(4):493-512. 

33. Goldscheider F, Thornton A, Young-DeMarco L. A portrait of the nest-leaving process in 
early adulthood. Demography. 1993;30(4):683-699. 

34. Gordon-Larsen P, Adair LS, Nelson MC, Popkin BM. Five-year obesity incidence in the 
transition period between adolescence and adulthood: the National Longitudinal Study of 
Adolescent Health. The American journal of clinical nutrition. 2004;80(3):569-575. 

35. Pate RR, Trost SG, Dowda M, et al. Tracking of physical activity, physical inactivity, and 
health-related physical fitness in rural youth. Pediatric exercise science. 1999;11(4):364-
376. 

36. Rowland TW, Freedson PS. Physical activity, fitness, and health in children: a close look. 
Pediatrics. 1994;93(4):669-672. 

37. Kann L, Kinchen S, Shanklin SL, et al. Youth risk behavior surveillance—United States, 
2013. Morbidity and Mortality Weekly Report: Surveillance Summaries. 2014;63(4):1-
168. 

38. Sigmundová D, El Ansari W, Sigmund E, Frömel K. Secular trends: a ten-year 
comparison of the amount and type of physical activity and inactivity of random samples 
of adolescents in the Czech Republic. BMC public health. 2011;11(1):731. 

39. Silva KS, da Silva Lopes A, Dumith SC, Garcia LMT, Bezerra J, Nahas MV. Changes in 
television viewing and computers/videogames use among high school students in 
Southern Brazil between 2001 and 2011. International journal of public health. 
2014;59(1):77-86. 

40. Bucksch J, Inchley J, Hamrik Z, Finne E, Kolip P. Trends in television time, non-gaming 
PC use and moderate-to-vigorous physical activity among German adolescents 2002–
2010. BMC public health. 2014;14(1):351. 

41. Jordan AB, Robinson TN. Children, television viewing, and weight status: summary and 
recommendations from an expert panel meeting. The ANNALS of the American Academy 
of Political and Social Science. 2008;615(1):119-132. 

42. Jeffery RW, French SA. Epidemic obesity in the United States: are fast foods and 
television viewing contributing? American journal of public health. 1998;88(2):277-280. 

43. Hitchings E, Moynihan P. The relationship between television food advertisements 
recalled and actual foods consumed by children. Journal of Human Nutrition and 
Dietetics. 1998;11(6):511-517. 

44. Marshall SJ, Biddle SJ, Gorely T, Cameron N, Murdey I. Relationships between media 
use, body fatness and physical activity in children and youth: a meta-analysis. 
International journal of obesity. 2004;28(10):1238. 

45. Brener ND, Kann L, McManus T, Kinchen SA, Sundberg EC, Ross JG. Reliability of the 
1999 youth risk behavior survey questionnaire. Journal of adolescent health. 
2002;31(4):336-342. 

46. Brener ND, Kann L, Shanklin S, et al. Methodology of the youth risk behavior 
surveillance system—2013. Morbidity and Mortality Weekly Report: Recommendations 
and Reports. 2013;62(1):1-20. 



11 
 

47. Brener ND, Kann L, Kinchen SA, et al. Methodology of the youth risk behavior 
surveillance system. MMWR Recommendations and reports: Morbidity and mortality 
weekly report Recommendations and reports. 2004;53(RR-12):1-13. 

48. Brener ND, Billy JO, Grady WR. Assessment of factors affecting the validity of self-
reported health-risk behavior among adolescents: evidence from the scientific literature. 
Journal of adolescent health. 2003;33(6):436-457. 



12 
 

Table 1. Weighted Demographic Characteristics Across the Evaluated Cycles (2003-2015 YRBSS; n=90,002)a 

Characteristic 2003 
(n=12,020) 

2005 
(n=10,978) 

2007 
(n=12,807) 

2009 
(n=14,894) 

2011 
(n=13,635) 

2013 
(n=12,055) 

2015 
(n=13,613) 

Gender (%)        

Male 51.01 
(49.27-52.74) 

50.26 
(49.10-51.42) 

50.02 
(48.72-51.33) 

52.10 
(49.48-54.72) 

50.86 
(49.03-52.68) 

49.45 
(48.19-50.71) 

51.05 
(47.97-54.33) 

Female 48.99 
(47.26-50.73) 

49.74 
(45.58-50.90) 

49.98 
(48.67-51.28) 

47.90 
(45.28-50.52) 

49.14 
(47.32-50.97) 

50.55 
(49.29-51.81) 

48.95 
(45.67-52.22) 

Race/Ethnicity 
(%) 

       

Black or African 
American 

13.21 
(8.50-17.91) 

12.28 
(8.33-16.24) 

14.71 
(10.12-19.30) 

13.84 
(9.28-18.40) 

13.21 
(9.53-16.90) 

13.47 
(8.80-18.14) 

12.87 
(9.19-16.56) 

Hispanic/Latino 17.08 
(12.18-21.98) 

14.75 
(10.31-19.19) 

16.17 
(11.77-20.57) 

18.21 
(13.48-22.94) 

19.25 
(13.69-24.80) 

20.63 
(15.19-26.07) 

21.80 
(15.59-28.01) 

White 61.68 
(53.48-69.89) 

65.39 
(58.45-72.32) 

61.38 
(54.06-68.70) 

59.71 
(52.18-67.23) 

58.71 
(51.33-66.09) 

57.14 
(48.88-65.39) 

55.84 
(48.08-63.60) 

Other 8.03 
(6.07-9.99) 

7.58 
(5.54-9.61) 

7.74 
(5.61-9.86) 

8.25 
(5.23-11.26) 

8.83 
(6.81-10.84) 

8.77 
(6.79-10.74) 

9.48 
(7.32-11.64) 

BMI (%)        

Obese 12.91 
(11.66-14.17) 

14.24 
(13.32-15.17) 

13.75 
(12.42-15.08) 

12.89 
(11.77-14.01) 

13.83 
(12.42-15.24) 

14.67 
(13.34-16.01) 

14.82 
(13.18-16.47) 

Overweight 16.64 
(15.86-17.43) 

16.91 
(15.72-18.09) 

17.32 
(16.28-18.37) 

16.98 
(15.81-18.15) 

16.56 
(15.64-17.47) 

18.08 
(17.01-19.16) 

17.83 
(16.85-18.81) 

Normal 70.45 
(68.74-72.15) 

68.85 
(67.16-70.54) 

68.93 
(66.80-71.06) 

70.13 
(68.43-71.82) 

69.61 
(67.79-71.44) 

67.24 
(65.33-69.15) 

67.34 
(65.17-69.52) 

aYRBSS = Youth risk Behavior Surveillance System 
Values in parentheses indicate 95% CI  
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Table 2. Weighted  Mean (95%CI) Hours of Total Sedentary Behavior per Day (2003-2015 YRBSS; N=90,002)a 

Sample 2003 
(n=12,020) 

2005 
(n=10,978) 

2007 
(n=12,807) 

2009 
(n=14,894) 

2011 
(n=13,635) 

2013 
(n=12,055) 

2015 
(n=13,613) 

p-
Trendlinearb 

p-
Trendquadraticc 

Overall Sample 7.23 
(7.04-7.41) 

7.01 
(6.86-7.16) 

7.18 
(6.99-7.36) 

7.06 
(6.92-7.19) 

7.35 
(7.23-7.48) 

7.67 
(7.49-7.85) 

7.26 
(7.08-7.43) 0.001 0.503 

Gender          

Male 7.66 
(7.47-7.84) 

7.52 
(7.36-7.68) 

7.55 
(7.35-7.76) 

7.32 
(7.09-7.56) 

7.61 
(7.48-7.73) 

7.74 
(7.54-7.93) 

7.28 
(7.09-7.47) 0.169 0.948 

Female 6.78 
(6.58-6.99) 

6.50 
(6.32-6.68) 

6.80 
(6.61-6.99) 

6.77 
(6.63-6.91) 

7.09 
(6.93-7.25) 

7.60 
(7.40-7.81) 

7.23 
(7.03-7.43) p < .001 0.185 

Race/Ethnicity          

White 6.89 
(6.69-7.09) 

6.70 
(6.55-6.85) 

6.80 
(6.62-6.98) 

6.68 
(6.55-6.81) 

7.04 
(6.92-7.17) 

7.26 
(7.03-7.49) 

6.98 
(6.73-7.22) 0.005 0.241 

Black or African 
American 

8.46 
(8.29-8.62) 

8.18 
(7.99-8.37) 

8.44 
(8.28-8.61) 

8.16 
(8.01-8.31) 

8.50 
(8.15-8.84) 

8.88 
(8.64-9.11) 

7.86 
(7.58-7.13) 0.579 0.108 

Hispanic/Latino 7.32 
(7.09-7.55) 

7.20 
(7.03-7.37) 

7.49 
(7.23-7.75) 

7.35 
(7.19-7.51) 

7.49 
(7.31-7.66) 

7.92 
(7.71-8.12) 

7.52 
(7.37-7.68) 0.001 0.812 

Other  7.58 
(7.25-7.90) 

7.42 
(7.16-7.68) 

7.11 
(6.88-7.34) 

7.28 
(7.08-7.49) 

7.42 
(7.22-7.61) 

7.90 
(7.62-8.19) 

7.45 
(7.07-7.82) 0.356 0.133 

BMI          

Obese 7.94 
(7.72-8.16) 

7.63 
(7.45-7.81) 

7.88 
(7.68-8.08) 

7.68 
(7.50-7.85) 

8.02 
(7.82-8.21) 

8.41 
(8.18-8.63) 

7.80 
(7.62-7.97) 0.033 0.954 

Overweight 7.33 
(7.12-7.56) 

7.21 
(7.02-7.40) 

7.42 
(7.20-7.64) 

7.23 
(7.05-7.41) 

7.36 
(7.23-7.48) 

7.66 
(7.42-7.89) 

7.19 
(6.88-7.50) 0.598 0.582 

Normal 7.07 
(6.87-7.27) 

6.83 
(6.66-7.01) 

6.97 
(6.78-7.17) 

6.90 
(6.75-7.05) 

7.22 
(7.08-7.36) 

7.51 
(7.32-7.71) 

7.15 
(6.96-7.34) 0.001 0.316 

aYRBSS = Youth Risk Behavior Surveillance System. 
bTests for linear trend were conducted using linear-specific orthogonal polynomial coefficients. 
cTests for quadratic trend were conducted using quadratic-specific orthogonal polynomial coefficients. 
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Table 3. Weighted  Mean (95%CI) Hours of Watching TV per Day (2003-2015 YRBSS; n=90,002)a 

Sample 2003 
(n=12,020) 

2005 
(n=10,978) 

2007 
(n=12,807) 

2009 
(n=14,894) 

2011 
(n=13,635) 

2013 
(n=12,055) 

2015 
(n=13,613) 

p-
Trendlinearb 

p-
Trendquadraticc 

Overall Sample 4.08 
(3.95-4.20) 

3.96 
(3.86-4.07) 

3.88 
(3.77-3.99) 

3.76 
(3.67-3.85) 

3.73 
(3.65-3.81) 

3.66 
(3.56-3.76) 

3.29 
(3.20-3.38) p < 0.001 0.03 

Gender          

Male 4.15 
(4.03-4.27) 

4.04 
(3.94-4.14) 

4.00 
(3.88-4.12) 

3.82 
(3.70-3.94) 

3.79 
(3.72-3.86) 

3.68 
(3.57-3.79) 

3.29 
(3.17-3.40) p < 0.001 0.01 

Female 4.01 
(3.86-4.15) 

3.89 
(3.76-4.01) 

3.76 
(3.65-3.88) 

3.70 
(3.60-3.80) 

3.66 
(3.57-3.76) 

3.63 
(3.52-3.74) 

3.29 
(3.18-3.39) p < 0.001 0.23 

Race/Ethnicity          
Black or African 
American 

5.19 
(5.06-5.33) 

5.06 
(4.97-5.16) 

4.94 
(4.84-5.05) 

4.65 
(4.56-4.74) 

4.58 
(4.37-4.80) 

4.53 
(4.39-4.67) 

3.82 
(3.66-3.97) p < 0.001 0.002 

Hispanic/Latino 4.34 
(4.24-4.44) 

4.25 
(4.15-4.35) 

4.17 
(4.04-4.30) 

4.06 
(3.95-4.17) 

3.88 
(3.77-3.98) 

3.82 
(3.71-3.92) 

3.42 
(3.31-3.52) p < 0.001 0.002 

White 3.76 
(3.66-3.85) 

3.70 
(3.61-3.78) 

3.58 
(3.49-3.66) 

3.48 
(3.41-3.55) 

3.50 
(3.43-3.58) 

3.40 
(3.29-3.51) 

3.13 
(3.01-3.25) p < 0.001 0.13 

Other  4.16 
(3.99-4.33) 

3.93 
(3.77-4.09) 

3.69 
(3.48-3.89) 

3.65 
(3.49-3.81) 

3.62 
(3.50-3.73) 

3.60 
(3.42-3.78) 

3.17 
(2.96-3.38) p < 0.001 0.94 

BMI          

Obese 4.47 
(4.32-4.61) 

4.34 
(4.20-4.48) 

4.34 
(4.23-4.46) 

4.12 
(4.00-4.24) 

4.13 
(4.01-4.25) 

4.03 
(3.90-4.15) 

3.54 
(3.42-3.65) p < 0.001 0.001 

Overweight 4.24 
(4.08-4.39) 

4.10 
(3.98-4.22) 

4.09 
(3.95-4.23) 

3.94 
(3.82-4.05) 

3.76 
(3.67-3.84) 

3.67 
(3.53-3.81) 

3.33 
(3.18-3.49) p < 0.001 0.02 

Normal 3.97 
(3.84-4.10) 

3.85 
(3.73-3.97) 

3.74 
(3.63-3.85) 

3.65 
(3.56-3.75) 

3.64 
(3.56-3.73) 

3.57 
(3.47-3.68) 

3.22 
(3.12-3.32) p < 0.001 0.15 

aYRBSS = Youth Risk Behavior Surveillance System. 
bTests for linear trend were conducted using linear-specific orthogonal polynomial coefficients. 
cTests for quadratic trend were conducted using quadratic-specific orthogonal polynomial coefficients. 
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Table 4. Weighted  Mean (95%CI) Hours of Using Computer per Day (2003-2015 YRBSS; n=90,002)a 

Sample 2003 
(n=12,020) 

2005 
(n=10,978) 

2007 
(n=12,807) 

2009 
(n=14,894) 

2011 
(n=13,635) 

2013 
(n=12,055) 

2015 
(n=13,613) 

p-
Trendlinearb 

p-
Trendquadraticc 

Overall Sample 3.15 
(3.04-3.26) 

3.05 
(2.97-3.13) 

3.29 
(3.19-3.40) 

3.30 
(3.22-3.38) 

3.63 
(3.56-3.69) 

4.01 
(3.91-4.12) 

3.97 
(3.87-4.07) p < 0.001 0.001 

Gender          

Male 3.51 
(3.40-3.61) 

3.48 
(3.40-3.56) 

3.55 
(3.44-3.66) 

3.51 
(3.38-3.64) 

3.82 
(3.74-3.89) 

4.06 
(3.95-4.16) 

3.99 
(3.89-4.09) p < 0.001 0.012 

Female 2.78 
(2.66-2.90) 

2.61 
(2.52-2.71) 

3.04 
(2.91-3.16) 

3.06 
(2.98-3.15) 

3.43 
(3.34-3.51) 

3.97 
(3.84-4.10) 

3.94 
(3.82-4.07) p < 0.001 0.001 

Race/Ethnicity          
Black or African 
American 

3.26 
(3.17-3.36) 

3.12 
(2.98-3.26) 

3.50 
(3.42-3.58) 

3.51 
(3.40-3.62) 

3.91 
(3.75-4.08) 

4.35 
(4.22-4.48) 

4.04 
(3.84-4.24) p < 0.001 0.76 

Hispanic/Latino 2.98 
(2.82-3.13) 

2.95 
(2.83-3.07) 

3.32 
(3.17-3.48) 

3.29 
(3.19-3.39) 

3.61 
(3.50-3.71) 

4.10 
(3.97-4.22) 

4.11 
(4.01-4.20) p < 0.001 0.009 

White 3.14 
(3.00-3.28) 

3.01 
(2.92-3.09) 

3.22 
(3.10-3.35) 

3.20 
(3.10-3.30) 

3.54 
(3.46-3.62) 

3.86 
(3.71-4.01) 

3.85 
(3.69-4.00) p < 0.001 0.005 

Other  3.42 
(3.21-3.62) 

3.49 
(3.28-3.70) 

3.42 
(3.18-3.66) 

3.63 
(3.47-3.79) 

3.80 
(3.66-3.95) 

4.30 
(4.10-4.51) 

4.28 
(4.06-4.49) p < 0.001 0.02 

BMI          

Obese 3.48 
(3.31-3.64) 

3.29 
(3.18-3.40) 

3.54 
(3.39-3.69) 

3.56 
(3.43-3.70) 

3.89 
(3.75-4.02) 

4.38 
(4.24-4.52) 

4.26 
(4.12-4.41) p < 0.001 0.006 

Overweight 3.10 
(2.98-3.22) 

3.11 
(2.99-3.23) 

3.33 
(3.20-3.46) 

3.29 
(3.18-3.40) 

3.60 
(3.51-3.69) 

3.99 
(3.85-4.12) 

3.86 
(3.67-4.06) p < 0.001 0.23 

Normal 3.10 
(2.98-3.22) 

2.98 
(2.90-3.07) 

3.24 
(3.12-3.35) 

3.25 
(3.16-3.33) 

3.58 
(3.51-3.65) 

3.94 
(3.82-4.06) 

3.93 
(3.82-4.04) p < 0.001 0.002 

aYRBSS = Youth Risk Behavior Surveillance System. 
bTests for linear trend were conducted using linear-specific orthogonal polynomial coefficients. 
cTests for quadratic trend were conducted using quadratic-specific orthogonal polynomial coefficients. 
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Figure 1. Weighted mean total sedentary behavior hours for the overall sample from 2003 to 2015 
(n=90,002). 
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Figure 2. Weighted mean TV for the overall sample from 2003 to 2015 (n=90,002). 
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Figure 3. Weighted mean computer hours for the overall sample from 2003 to 2015 (n=90,002). 
 


