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VERSION 1 - REVIEW 

REVIEWER Jonathan Mitchell 
University of Pennsylvania, U.S. 

REVIEW RETURNED 30-Dec-2014 

 

GENERAL COMMENTS This study addresses an important topic and the discussion includes 
some insightful information. However, this study used standard 
analytical methods to investigate cross-sectional data and so is not 
especially novel. The accelerometry methods are a strength of this 
study, but the volume of missing data and/or faulty accelerometry 
data is concerning. I also think that the manuscript is quite long and 
could be significantly shortened; for instance, the MVPA results and 
discussion points could be removed and published in a separate 
article as the MVPA results do not correspond with the aims of the 
study. I have the following comments for the authors to consider.  
 
1. In the abstract the direction of the BMI association needs to be 
given (i.e. higher BMI).  
2. The three indicators of questionnaire based SB need to be 
described in the abstract methods, it is not clear what how “non-TV 
sitting” was measured. Also, how was objectively measured SB 
defined?  
3. The opening sentence of the introduction needs to be corrected. 
The following could be used to open the introduction, “Physically 
active youth tend to have better adiposity profiles and have a higher 
likelihood of remaining active as adults.”  
4. The methods to collect the questionnaire based SB changed at 
age 13. Parents reported on behalf of their children aged 5-12y, 
whereas children 13-15y reported their own SB. It would be good to 
perform sensitivity analyses by these age groups, even though there 
were no statistical age interactions observed.  
5. The “Adiposity” section in the methods is a bit odd. This section 
includes a single sentence describing the measurement of height 
and weight. These are anthropometric variables, and no adiposity 
measures are described. I think the subheading needs to be 
changed to “Anthropometry”, or “Body Mass Index”, and the 
description of how BMI was calculated and the calculation of BMI Z-
scores should be placed under this subheading.  
6. Two cutpoints are used to define SB from the accelerometry count 
data (<100cpm and <200cpm). The <100cpm is well-established 
and it is not clear why the second is used? I suggest that the single 
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established SB cutpoint is used (<100cpm).  
7. Comparisons between questionnaire based SB and objectively 
estimated SB is an aim of this study. However, the analytical 
samples sizes are so different (N=4465 and N=705, respectively). 
Do the TV findings hold in the accelerometer analytical sample 
(N=705)?  
8. In the statistical analysis section, “equivalised household income” 
was included in model 2. What does “equivalised” mean?  
9. It is not clear why the supplementary analysis was done? This 
was not part of the study aims. Further, upon seeing the results of 
this analysis, the findings are null and only a single sentence is 
dedicated to this analysis. A solid justification for this analysis is 
needed.  
10. What is the correlation between objectively estimated SB and all 
questionnaire based SB?  
11. There is redundancy in the results section. Odds ratios for 10 
minutes of TV exposure and 1 hours of TV exposure are given. Only 
a single example if needed. The same is true for the BMI linear 
regression findings; only a single example of the effect size is 
needed.  
12. In the tables, why was 10 minutes per day of SB used for 
presenting the beta coefficients and odds ratios? While this is more 
appropriate than a single minute, perhaps the hour per day scale 
would be more appropriate given the time children spend in SB per 
day?  
13. In Table 1, a footnote describing that obese and non-obese were 
defined by BMI IOTF cutoffs would be helpful.  
  

 

REVIEWER Erica Hinckson 
Auckland University of Technology  
Faculty of Health and Environmental Sciences  
Private Bag 
Auckland  
New Zealand 

REVIEW RETURNED 13-Jan-2015 

 

GENERAL COMMENTS The authors examined associations between objectively and 
questionnaire based sedentary behaviour indicators with obesity and 
BMI. They also examined whether these associations were 
independent of physical activity. This is an excellent paper worthy of 
publication. I enjoyed reading the manuscript, particularly the 
discussion section as all current issues in this area of research have 
been explained well. However, I have a few points to make.  
 
In the abstract, article summary and conclusion of the manuscript 
the authors state the "assuming a causal inference relationship, TV 
time may be a reasonable target for obesity prevention in young 
populations." Then in the limitations section state "Limitations 
include the cross-sectional design, which precludes causal 
inferences about the association between TV time and obesity in 
children". This is contradictory and I would like the authors to no 
assume causation and therefore not present it as such.  
 
Minor but important points:  
1. Data ARE not is  
2. First sentence of introduction is awkward. I will replace it with 
"Physical activity in Youth..."  
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Results  
The authors state "On average, obese participants spent 23 minutes  
more per day watching TV than non-obese participants (p<0.001), 
and also spent more time  
sitting overall, but did not spend more time in non-TV sitting" What is 
the magnitude of the effect? While in Table 1 is ok to show p values 
what are the effect sizes?  
 
Please present Tables 3-4 like table 1. Otherwise hard to read  
 
 
Discussion  
Second paragraph. The discussion about recall bias was already 
demonstrated by Basterfield et al using PA data in English children. 
The authors should refer to this article (Am J Prev Med 
2012;42(5):445– 451). Perhaps an additional analysis will be to first 
investigate the agreement, difference, correlation between the 
objectively and questionnaire based SB.  
 
Page 14 of 21 lines 16-60: Why is only MVPA being discussed here 
and not SB? All papers referenced here had investigate a SB 
component. I found this odd.  

 

VERSION 1 – AUTHOR RESPONSE 

Response to reviewers 

 

Reviewer Name   Jonathan Mitchell 

Institution and Country University of Pennsylvania, U.S. 

 

This study addresses an important topic and the discussion includes some insightful 

information.  However, this study used standard analytical methods to investigate cross-sectional data 

and so is not especially novel. The accelerometry methods are a strength of this study, but the 

volume of missing data and/or faulty accelerometry data is concerning. I also think that the manuscript 

is quite long and could be significantly shortened; for instance, the MVPA results and discussion 

points could be removed and published in a separate article as the MVPA results do not correspond 

with the aims of the study. 

 

Response:  We have removed the MVPA results and the discussion about MVPA.  As we mention in 

the first paragraph of the methodology, the faulty accelerometry missing data were not systematic  

(the fault occurred due to an imperfection in the data quality assurance mechanism that occurred 

across the sampling frame, geographical locations, and data collection period) and is therefore 

extremely unlikely to have added bias in the results.   With regards to the criticism for too much 

accelerometry data are missing in total we would like to highlight that the general epidemiological 

axiom is that, as long as there is sufficient variability in exposures and outcomes (which is clearly 

demonstrated by Table 1), relative risks and other multivariate effect estimates based on internal 

comparisons are not dependent on missing data of the exposure and representativeness of the 

cohort, particularly when the missing data are mostly random. This has been shown even for 

epidemiological datasets where missing data were highly systematic and the end cohort non-

representative of the population (see Mealing NM, Banks E, Jorm LR, Steel DG, Clements MS, 
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Rogers KD. Investigation of relative risk estimates from studies of the same population with 

contrasting response rates and designs. BMC Med Res Methodol. 2010;10:26.) 

 

I have the following comments for the authors to consider. 

 

1.      In the abstract the direction of the BMI association needs to be given (i.e. higher BMI). 

Response: The wording of the abstract has been updated to read “consistently associated with 

higher levels of obesity and BMI”. 

 

2.      The three indicators of questionnaire based SB need to be described in the abstract methods, it 

is not clear what how “non-TV sitting” was measured.  Also, how was objectively measured SB 

defined? 

Response: The abstract has been extended to describe the measures of SB and MVPA used in the 

study: “Data was collected on questionnaire-based and objectively measured SB time, and moderate 

to vigorous physical activity (MVPA). Questionnaire-based measures comprised TV time, non-TV 

sitting time (such as homework, drawing, time at a computer or playing video games), total sitting time 

(TV time + non-TV sitting time) and average daily MVPA time. Objective SB and MVPA time were 

measured using an Actigraph GT1M accelerometer, with cut-offs of 100 and 200 counts per minute 

for SB, and 2,802 counts per minute for MVPA.” 

 

3.      The opening sentence of the introduction needs to be corrected. The following could be used to 

open the introduction, “Physically active youth tend to have better adiposity profiles and have a higher 

likelihood of remaining active as adults.” 

Response: The first sentence has been altered to read “Physical activity in youth…” 

 

4.      The methods to collect the questionnaire based SB changed at age 13.  Parents reported on 

behalf of their children aged 5-12y, whereas children 13-15y reported their own SB. It would be good 

to perform sensitivity analyses by these age groups, even though there were no statistical age 

interactions observed. 

Response: We have repeated the analyses for age groups 5-12, and 13-15 years, with broadly the 

same results (see Tables R1 and R2 below). Non-TV time was insignificant in all models, while TV 

time was significant in all models.  Total sitting time was a significant predictor of obesity for older 

children, but borderline or insignificant for younger children. The older age group (13-15) had stronger 

associations with TV time than the younger age group, but similar trends were seen in both age 

groups. 

 

Table R1: Logistic regression odds ratios and 95% confidence intervals describing the associations
a
 

between sedentary time and obesity status stratified by age group. Fully adjusted models.
b
 

 Age 5-12 years Age 13-16 years 

 

N/events OR (CI) N/events OR (CI) 

TV time (hrs/day)   

 3038/216 1.27 (1.04, 1.56) 1145/70 1.99 (1.50, 2.65) 
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p  0.019  <0.001 

Non-TV leisure-time sitting (hrs/day)    

 3038/216 0.98 (0.81, 1.18) 1145/70 0.92 (0.69, 1.22) 

p  0.799  0.540 

Total sitting (hrs/day)    

 3038/216 1.11 (0.97, 1.27) 1145/70 1.42 (1.14, 1.77) 

p  0.134  0.002 
a
Coefficients represent the change in the odds of obesity for an extra 1 hour spent in sedentary time 

per day. 

b
Adjusted for age, sex, head of household occupational social class, portions of fruit & veg per day, 

and self-reported MVPA. 
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