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Abstract: Youth obesity has been a pandemic for decades. One of its causes is a low level of physical
activity. It is necessary to know the specific situation of adolescents and the factors that influence it
in order to be able to act accordingly. The first aim of the current study is to create an explanatory
model to establish the relationships between light physical activity time, light physical activity energy
expenditure, screen time and social support. The second aim is to propose a theoretical model
specifying the relationships between moderate–vigorous physical activity time, moderate–vigorous
physical activity energy expenditure, screen time and social support. The study design was non-
experimental (ex post facto), descriptive-correlational and cross-sectional. A total of 694 adolescents
from the region of Soria (12–17 years) participated in the study. The instruments administered were
the Four by One-Day Physical Activity Questionnaire, Parent Support Scale and Peer Support Scale.
Two structural equation models were developed to analyse the relationships between the variables
that comprised the explanatory models. The results show that social support had a negative influence
on screen time in the proposed model in relation to light physical activity (r = −0.210; p ≤ 0.001) and
in the proposed one regarding moderate–vigorous physical activity (r = −0.173; p ≤ 0.05). Social
support was negatively related to light physical activity time (r = −0.167; p ≤ 0.05). Family support
had a greater influence than did peer support. In conclusion, the models for light and moderate–
vigorous physical activity are useful to describe the relationships between time, energy expenditure,
screen time and social support.

Keywords: light physical activity; moderate–vigorous physical activity; social support; screen
time; adolescent

1. Introduction

Global obesity has tripled since 1975, with more than 340 million children and ado-
lescents overweight or obese in 2016 [1]. Moreover, levels continue to rise [2]. Sedentary
lifestyles and eating habits are two of the causes of this pandemic situation [2,3]. Because
of this, health and physical activity (PA) are one of the issues of greatest concern in today’s
society [4,5]. This concern is to some extent due to the fact that PA practice has numerous
health benefits [6,7], which include the prevention of overweight/obesity [8]; however, the
current levels of practice are low [1,4,5]. For PA to be beneficial, it should be performed
according to recommendations, which for children and adolescents is at least 60 min/day
of moderate–vigorous physical activity (MVPA) [5,9–11].

Despite social concern and evidence regarding the benefits of PA practice, more than
70% of adolescents are inactive [12,13], i.e., they do not meet PA practice recommenda-
tions [9]. Moreover, these levels decrease with age, with a critical period of decline around
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the age of 9 years, which is more pronounced in girls than in boys [14]. These levels have
worsened since the beginning of the pandemic caused by COVID-19 [15,16].

In order to be able to go deeper into the problem of low levels of physical activity in
adolescents, it is necessary to know the types of PA according to their intensity and the
factors that condition it. On the one hand, PA can be classified according to its intensity by
expressing it in metabolic equivalents (METS). For this purpose, a METS is considered to
be the energy equivalent expended by an individual while seated at rest [9]. MVPA is that
type of activity that involves an expenditure of at least 3 METS/h.

If it is less than 3 METS, it is considered as light physical activity (LPA) [17]. On
the other hand, PA practice is conditioned by several correlates, which vary in type and
intensity, depending on age. In adolescents, sedentary behaviour outside the school day
and social support (SS) from parents and significant others are among the most significantly
influential determinants, with negative and positive relationships, respectively [18,19].

Adolescents spend part of their leisure time in sedentary activities [20], such as screen-
based activities (e.g., playing computer or video games or watching TV) [21]. The time spent
on these activities exceeds the WHO maximum recommended time of 2 h per day [22–24]. In
some cases, it even exceeds the time spent on PA [25]. Furthermore, the relationship between
PA and screen time (ST) is negative and significant [18,26,27].

SS perceived by adolescents from parents and peers have the greatest influence on
their PA levels [28]. Moreover, the influence they perceive from peers is mostly higher
than the influence from their parents, although this varies by country [29]. In any case, the
relationship between PA and SS is positive and significant [18,19,30].

Although there is evidence on the relationship between PA and ST, as well as PA
and SS, no studies have been found in which a model has been presented that justifies
the relationships between the three elements for the adolescent population through direct
measurements. In this model, SS could play an important role [31]. The existence of such
a model would help to better understand the reality of a population at a given time. In
this way, it would be possible to better adapt the actions needed to improve PA levels [32].
Moreover, it would be interesting to know how this model performs depending on the type
of PA intensity.

Based on the above, our study was proposed with the following objectives: (1) to
create an explanatory model to establish the relationships between LPA time, LPA energy
expenditure, screen time and social support of adolescents and (2) to propose a theoretical
model that specifies the relationships between MVPA time, MVPA energy expenditure,
screen time and social support of young people.

2. Materials and Methods
2.1. Design and Subjects

The study is framed within the physical activity and health paradigm [33] and be-
havioural epidemiology [34]. Furthermore, the method is non-experimental (ex post facto),
cross-sectional, descriptive and correlational [35] of physical activity, social support and
screen time in Spanish adolescents.

The research involved adolescents from Soria (Spain) aged between 12 and 17 years
(14.06 ± 1.27). The population in the region of Soria is 3224 people. The sample study was
non-probabilistic and by convenience. The final sample was 694 people, which means a
precision error of 3.3%. According to sex, 364 were boys (52.4%) and 330 were girls (47.6%).
Out of 19 schools, 17 schools agreed to participate, from each of which a class group of
students was selected as potential participants. The criterion of accessibility was followed
for the selection of the groups, favouring that those from each centre could answer the
questionnaires on the same days.

2.2. Instruments and Variables

The use of the Four by One-Day Physical Activity Questionnaire (FBODPAQ) has
made it possible to measure physical activity levels. This instrument was designed by
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Cale [36] for British adolescents, adapted to Spanish by Cantera [37], and it was validated
for the same population by Soler et al. [38]. The reliability obtained in Cronbach’s alpha
was α = 0.832. Subsequently, it has been used in other research [4,39–41].

The variables obtained from FBODPAQ were PA and ST. PA was differentiated accord-
ing to the intensity in LPA (<3 METS/h) and MVPA (≥3 METS/h), expressed in minutes
and energy expenditure (EE). In addition, ST was calculated by adding the time reported by
adolescents in the items “watching TV” and use of “computer, video games and internet”.

The Parent Support Scale and Peer Support Scale were used to measure social support for
PA practice. The Spanish version [4] of the one originally designed by Prochaska et al. [42] was
used. The scales ask about the support received during the last seven days. Both instruments
consist of five Likert-scale items ranging from 0–4, where 0 means not at all, and 4 means
every day. The reliability of the items ranged between 0.7 and 0.83 Cronbach’s alpha. These
scales have already been used in other studies [43,44].

2.3. Procedure

The study began by performing a documentary search on the research topic. After-
wards, the research project was drafted, focused on investigating the relationships between
PA, ST and SS of adolescent pupils. This was a novelty, as no previous study was found for
this purpose.

The research project was based on the ethical principles established in the Declaration
of Helsinki. Furthermore, it was approved by the Ethics Committee of the University of
Granada (1478/CEIH/2020). In addition, permission for access to the educational centres
was obtained from the regional director of education in Soria. In addition, an informed
consent form was provided in advance to the adolescents. This had to be signed by their
legal guardians and delivered to the research team before the first day of administration of
the instruments.

Subsequently, the data obtained were analysed statistically and linked to the previously
existing scientific evidence.

2.4. Data Analysis

The statistical software IBM SPSS Statics 26.0 (IBM Corp, Armonk, NY, USA) was used
to create the data matrix and perform the descriptive analysis. The Kolmogórov-Smirnov
test was used to check that the variables followed a normal distribution. In addition,
Cronbach’s Alpha test was applied to calculate the reliability of the research instruments.

In addition to the previous software, the IBM SPSS Amos 26.0 (IBM Corp, Armonk,
NY, USA) was used. This allowed us to create the structural equation models, and as a
consequence, to be able to analyse the relationships between the variables that made up the
theoretical model. One of these models (Figure 1) includes five observed or endogenous
variables: EE in LPA, time in LPA, ST, parental support and support from friends. In
addition, the unobserved or exogenous variable SS was included. In the other model
(Figure 2), the same variables were used; however, those relating to EE and time were
derived from MVPA.

We decided to analyse the relationship of variables in two theoretical models, one
for LPA and the other for MVPA because the factors that influence each type of PA and
the health outcomes are different. This is because the scientific evidence mentions that
MVPA has greater health benefits—for example, reducingthe risk factors associated with
cardiovascular disease or obesity [17]. In addition, international practice recommendations
are relative to the time of performing MVPA [5,9–11].

In contrast, LPA has fewer health effects, is not counted in compliance with PA
practice recommendations, and is linked to sedentary activities [17]. With respect to the
endogenous variables that comprise the models, the measurement error of these variables is
incorporated. This is a consequence of the causal explanation of the observed associations
between indicators and measurement reliability. In addition, the one-way arrows represent
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the lines of influence between the latent variables. This allows for their interpretation with
the incorporation of the regression weights.
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Finally, the fit of the proposed models was assessed. The goodness of fit has to
be evaluated with respect to Chi-Square, where a correct fit was obtained based on the
associated p-values to be non-significant [45,46]. Likewise, the comparative fit index (CFI)
has to be higher than 0.95, with a normal fit index (NFI) score higher than 0.90, incremental
fit index (IFI) higher than 0.90, Tucker–Lewis index (TLI) higher than 0.90 and root mean
square error of approximation (RMSEA) lower than 0.1 [47,48].

3. Results

The model developed through the variables in a representative sample of adolescents
in the region of Soria shows a good fit for each of the indices that comprise it. Focusing
attention on the model developed for the practice of light physical activity showed a
significant p-value (X2= 8.489; df = 2; pl = 0.014). However, due to the influence of sample
susceptibility and sample size, the data cannot be interpreted in an independent way [49];
therefore, other standardised fit indices have been used. In this case, the CFI scored 0.993,
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the NFI reflected a value of 0.991, the IFI showed a score of 0.993, the TLI showed a score of
0.965, and finally the RMSEA reflected a score of 0.095.

In this case, focusing on what is shown in Table 1 and Figure 3, the SS variable
shows negative relationships with the practice of LPA (r = −0.167; p < 0.05) and with
ST (r = −0.210; p < 0.001). However, positive relationships are observed with support
from friends (r = 0.686), with family support (r = 0.871; p < 0.001) and with EE (r = 0.001).
Following with the time spent practising LPA, a positive relationship was observed with
ST (r = 0.239; p <0.001) and with EE (r = 0.944; p < 0.001). Finally, regarding the relationship
between EE and ST, a negative relationship was observed (r = −0.067; p < 0.001).

Table 1. The model developed for light physical activity.

Associations between Variables
R.W. S.R.W.

Estimations S.E. C.R. p Estimations

LPA Time← SS −29.216 10.383 −2.814 ** −0.167
ST← SS −41.615 11.592 −3.590 *** −0.210

ST← LPA time 0.272 0.058 4.722 *** 0.239
Fr-SS← SS 1.000 0.686
Fa-SS← SS 1.732 0.405 4.282 *** 0.871

LPA-EE← SS 0.005 0.125 0.040 0.968 0.001
LPA-EE← LPA time 0.029 0.001 45.854 *** 0.944

LPA-EE← ST −0.002 0.001 −3.172 ** −0.067
Regression Weights (R.W.); Standardised Regression Weights (S.R.W.); Standard Error (S.E.); Critical Ratio (C.R.);
Light Physical Activity Time (LPA Time); Social Support (SS); Screen Time (ST); Support from Friends (Fr-SS); Support
from Family (Fa-SS); and Energy Expenditure on Light Physical Activity (LPA-EE); *** p ≤ 0.001; ** p ≤ 0.05.
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Figure 3. The proposed model in relation to light physical activity. Light Physical Activity Time
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(SS); Support from Friends (Fr-SS); and Support from Family (Fa-SS).

Proceeding with the model developed for MVPA, a good fit is observed for each of its
component indices. In this case, the Chi-Square showed a significant p-value (X2 = 1.236; df = 2;
pl = 0.539). Likewise, the CFI scored 0.999, the NFI reflected a value of 0.999, the IFI score was
0.991, the TLI showed a score of 0.994, and finally the RMSEA reflected a score of 0.004.

In this case, Figure 4 and Table 2 show the existing relationships for participants
practising MVPA. Focusing attention on SS, a negative relationship with ST is observed
(r = −0.173; p < 0.05). However, positive relationships are shown with EE (r = 0.328:
p < 0.001), support from friends (r = 0.818), support from family (r = 0.834; p < 0.001) and
time spent practising MVPA (r = 0.033). Continuing with ST, negative relationships are
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shown with EE (r = −0.120; p < 0.05) and time of MVPA (r = −0.015). Finally, a negative
relationship is shown between ST and EE (r = −0.120; p < 0.05).
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Table 2. The model developed for moderate–vigorous physical activity.

Associations between Variables
R.W. S.R.W.

Estimations S.E. C.R. p Estimations

MVPA-time← SS 2.611 1.633 1.598 0.110 0.033
ST← SS −22.871 8.179 −2.796 ** −0.173

MVPA-time← ST −0.009 0.010 −0.893 0.372 −0.015
Fr-SS← SS 1.000 0.818
Fa-SS← SS 1.369 0.193 7.097 *** 0.834

MVPA-EE← SS 2.115 0.408 5.183 *** 0.328
MVPA-time←MVPA-EE 11.656 0.227 51.444 *** 0.938

MVPA-EE← ST −0.006 0.003 −2.273 ** −0.120
Regression Weights (R.W.); Standardised Regression Weights (S.R.W.); Standard Error (S.E.); Critical Ratio (C.R.);
Moderate–Vigorous Physical Activity Time (MVPA Time); Social Support (SS); Screen Time (ST); Friend Support
(Fr-SS); Family Support (Fa-SS); and Light Physical Activity Energy Expenditure (LPA-EE); *** p≤ 0.001; ** p≤ 0.05.

4. Discussion

The theoretical models presented serve to explain the relationships between SS, the
dimensions (time and EE) of PA and ST of adolescents in the region of Soria. There
are significant differences between the LPA model and the MVPA model. Next, we will
compare both models and proceed to a discussion based on the scientific literature.

In both models presented in this study, the importance of social support as a deter-
minant of physical activity is perceived. With respect to the LPA model, SS was slightly,
negatively and significantly related to LPA time. In contrast, the relationship between SS
and EE in LPA was positive and not significant. Other links are also observed in the MVPA
model. The relationship between SS and MVPA time was positive and not significant. In
contrast, the relationship between SS and EE in MVPA was positive but significant.

The differences in the relationships found between SS and PA may be due to the way
in which the EE of PA is calculated as a function of intensity. In FBODPAQ, five categories
of PA are differentiated [36–38]: very mild (1.5 METS/h), mild (2.5 METS/h), moderate
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(4 METS/h), severe (6 METS/h) and very severe (10 METS/h). Therefore, the intensity
stipulated in the questionnaire protocol was considered for the calculation of EE.

In contrast to this, for the present study, and based on the trend in the scientific litera-
ture [5,9–11,17], we decided to regroup the categories nominally into two: LPA (<3 METS/h)
and MVPA (≥3 METS/h) as in previous studies [50,51]. However, this was not the case for
the time computation, as it was the sum of PA times according to intensities.

As a consequence, it can be deduced that the activities with the highest average
METS of each of the source categories substantially influenced the EE calculation, with
those of high intensity playing a particularly important role. Likewise, it would be conve-
nient to differentiate the type of PA intensity when measuring the degree of compliance
with the practice recommendations. Furthermore, this explanation justifies the relation-
ships between time and EE for both LPA and MVPA, with both being almost perfect and
highly significant.

Little evidence has been found to compare the relationship of SS and time in LPA
obtained with that of other studies. Lawman and Wilson [52] found that parental SS was
positively and significantly related to the LPA of obese underserved adolescents. This
relationship with MVPA was positive but not significant. In addition, Huffman et al.
found that tangible parental support was positively related to minutes of LPA [53]. The
relationship between SS and MVPA time of the Soria adolescents is similar to that found in
other studies, being positive.

The study by Wang et al. [54] showed that higher levels of family support in Chinese
adolescents were less likely to have insufficient PA. Engels et al. [55] found a positive
relationship between friends’ support and MVPA in Hawaiian adolescents. Furthermore, in
the case of family support, the relationship was significant. Pluta and colleagues [56] also
found positive and significant relationships in both cases and even with teacher support
in adolescents from Wielkopolska (Poland). Although it was not considered in the study,
it should also be considered that not all types of social support are equally influential.
Tangible support appears to be one of the most important [57].

In this study, conducted with an adolescent population in Soria, it can be observed
that the relationship between SS for PA and ST was negative, weak and significant. This is
true for both explanatory models. This result was similar to the study by Park and Park [58]
regarding the relationships of parental SS for PA, PA, ST and body weight of US high-school
students in an explanatory model.

Costigan et al. [59], in a review of an adolescent female population, highlighted three
of the four studies on the subject. They found a negative relationship between screen-based
sedentary behaviour and socialising/SS, one of which was significant. These authors
highlighted that three of the four studies on the subject found a negative relationship
between screen-based sedentary behaviour and socialising/SS, one of which was significant.
In contrast, the other study had a positive and significant relationship.

Although the relation between SS and PA was evident, as well as SS and ST, it can be
seen how, in the two models obtained, family support had a greater relation with the latent
variable SS than friends, which was positive and significant. The type of relationship is in
line with the results of previous studies but with neither the degree nor the predominance.
Haidar et al. [60] found that the SS of friends was a better predictor of moderate PA,
vigorous PA and PA than the SS of parents.

Regardless of the type of support, the predictions were significant. The same was
true for ST prediction but not significantly so. Lisbon and colleagues [15] obtained similar
results to those of the study by Haidar et al. In this study, the structural equation model
showed a greater relationship of PA with SS from friends than from family. In relation
to the rural Chinese youth population [61], support from families was higher than from
friends. However, with respect to relationships with PA, support from friends was more
related to exercise intensity and time but not to frequency. Regardless of the variables, all
relationships were positive and significant.
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Perhaps the difference in the predominance of the agent that most influences SS is
due to the fact that in the other studies the relationships between PA and SS were analysed
without considering the influence of the variable ST in this relationship. It could also be
that there were other variables not considered in any of the studies that influenced these
relationships. This difference could even be due to the fact that, in the present study, SS
was calculated as the mean score of the items instead of considering them independently.

In this study with a population from Soria, different relationships were obtained
between ST and PA. Time in LPA was positively, slightly and significantly related to ST.
In contrast, the relationship with time in MVPA was negative, slight and non-significant.
On the other hand, a similar relationship was observed as a function of EE. Although the
relationship between MVPA-EE and ST was slightly higher, both MVPA-EE and ST were
negative, slight and significant. These differences in the relationships between time and EE
may be due to the fact that the original subcategories of the questionnaire “very light PA”
and “very vigorous PA” are the most negatively related to ST and, therefore, the ones that
most condition the newly created categories LPA and MVPA.

These results are similar to those found in previous studies. O’Brein et al. [24] also
found negative, but non-significant, relationships between MVPA and overall TS in a
sample of Irish adolescents as a function of gender. Furthermore, these relationships were
similar in moderate PA and vigorous PA. Braig et al. [27] found that the leisure time PA of
13-year-old adolescents was negatively related to different types of screen activities, with
the exception of TV viewing, which was positively related.

These relationships were non-significant, irrespective of the sex of the young people.
Costigan et al. [59] also found that the majority of studies (60%) selected in their system-
atic review demonstrated a negative association between PA/fitness and screen-based
sedentary behaviour. McVeigh and Meiring [62] found that, in a sample of South African
adolescents, PA decreased with age while screen time increased, although no relationship
was found between the two variables.

In this study, SS is a determinant of models, including LPA, MVPA and ST vari-
ables. Furthermore, SS was shown to be a mediator between physical exercise and social
anxiety [61], and thus it could be a mediator of other factors as well.

In the following, the limitations of the study will be discussed. Although the results are
generalisable to the adolescent population of the region of Soria, they cannot be extrapolated
to the adolescent population worldwide. As shown, the determinants that condition PA
vary according to the characteristics of the population, both in type and intensity. Another
limitation is due to the use of the FBODPAQ. This instrument asks about the previous day’s
physical activity and was administered over four days.

In addition, several of the studies cited in this paper used questionnaires that asked for
PA over the last seven days. This makes it easier to compare the PA levels more objectively.
Thirdly, ST was calculated as the sum of FBODPAQ item scores (TV viewing and use of
“computer, video games and internet”). This implies that activities, such as mobile phone
and tablet use, were not considered.

There is the limitation that there could be a variable not considered in the study that
has a direct influence on those considered and that could modify the contrasted models.

Finally, future lines of research will be proposed. It would be interesting to conduct
similar studies with adolescents from other cities and countries, in order to be able to
compare the results. It would also be possible to extend the age of the participants and
analyse the evolution in a longitudinal study. Knowing how each type of SS of the different
agents influences similar models would be useful for adopting more effective measures to
promote PA.

5. Conclusions

The first theoretical model presented is useful for explaining the relationships between
the time of LPA, EE of LPA, ST and SS of adolescents in the region of Soria. This was also
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corroborated for the model relating to MVPA. This is because, in both cases, the general
equations include parameters with acceptable values.

SS was a determining factor in both explanatory models. It was negatively related to
LPA time and ST in the first model and ST in the model relative to MVPA. In addition, SS
was related to time in MVPA, but positively and, unlike the rest of the previous links, it
was not significantly related to time in MVPA.

LPA practice time was positively related to ST. On the other hand, time spent in MVPA
was negatively related, although in this case, it was not significantly so. The family was the
agent that most influenced the mean levels of SS, regardless of the PA intensity model. The
difference between relationships was greater in the LPA model.

Author Contributions: Conceptualization, D.S.-M., E.M.-I., G.R.-T., F.Z.-O. and J.L.U.-J.; Data cura-
tion, D.S.-M., E.M.-I. and J.L.U.-J.; Formal analysis, D.S.-M., E.M.-I., G.R.-T. and F.Z.-O.; Investigation,
D.S.-M., G.R.-T. and F.Z.-O.; Methodology, D.S.-M., E.M.-I., G.R.-T., F.Z.-O. and J.L.U.-J.; Project
administration, D.S.-M. and G.R.-T.; Resources, D.S.-M. and J.L.U.-J.; Software, D.S.-M. and E.M.-I.;
Supervision, F.Z.-O. and J.L.U.-J.; Validation, E.M.-I., G.R.-T., F.Z.-O. and J.L.U.-J.; Visualization,
D.S.-M., G.R.-T., F.Z.-O. and J.L.U.-J.; Writing—original draft, D.S.-M., E.M.-I., G.R.-T., F.Z.-O. and
J.L.U.-J.; Writing—review & editing, D.S.-M., E.M.-I., G.R.-T., F.Z.-O. and J.L.U.-J. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of University of Granada (1478/CEIH/2020).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable.

Acknowledgments: The authors would like to thank the participants to this study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. World Health Organization. Obesity and Overweight. Available online: https://www.who.int/es/news-room/fact-sheets/

detail/obesity-and-overweight (accessed on 20 June 2022).
2. Kumar, S.; Kelly, A.S. Review of Childhood Obesity: From Epidemiology, Etiology, and Comorbidities to Clinical Assessment and

Treatment. Mayo Clin. Proc. 2017, 92, 251–265. [CrossRef] [PubMed]
3. Aggarwal, B.; Jain, V. Obesity in Children: Definition, Etiology and Approach. Indian J. Pediatr. 2018, 85, 463–471. [CrossRef]

[PubMed]
4. Sanz-Martín, D.; Ruiz-Tendero, G.; Fernández-García, E. Relationship between the physical activity practice and the social support

perceived in adolescents of the province of Soria. SPORT TK-Rev. EuroAmericana Cienc. Deporte 2020, 9, 67–74. [CrossRef]
5. Chen, P.; Wang, D.; Shen, H.; Yu, L.; Gao, Q.; Mao, L.; Jiang, F.; Luo, Y.; Xie, M.; Zhang, Y.; et al. Physical activity and health in

Chinese children and adolescents: Expert consensus statement (2020). Br. J. Sports Med. 2020, 54, 1321–1331. [CrossRef]
6. Warburton, D.E.R.; Bredin, S.S.D. Health benefits of physical activity: A systematic review of current systematic reviews. Curr.

Opin. Cardiol. 2017, 32, 541–556. [CrossRef] [PubMed]
7. Rodriguez-Ayllon, M.; Cadenas-Sánchez, C.; Estévez-López, F.; Muñoz, N.E.; Mora-Gonzalez, J.; Migueles, J.H.; Molina-García, P.;

Henriksson, H.; Mena-Molina, A.; Martínez-Vizcaíno, V.; et al. Role of Physical Activity and Sedentary Behavior in the Mental
Health of Preschoolers, Children and Adolescents: A Systematic Review and Meta-Analysis. Sports Med. 2019, 49, 1383–1410.
[CrossRef]

8. Reiner, M.; Niermann, C.; Jekauc, D.; Woll, A. Long-term health benefits of physical activity–a systematic review of longitudinal
studies. BMC Public Health 2013, 13, 813. [CrossRef]

9. World Health Organization. Guidelines on Physical Activity and Sedentary Behaviour; World Health Organization: Geneva,
Switzerland, 2020.

10. Physical Activity Guidelines for Americans, 2nd ed.; U.S. Department of Health and Human Services: Washington, DC, USA, 2018.
Available online: https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf (accessed on
10 July 2022).

11. Friel, C.P.; Duran, A.T.; Shechter, A.; Diaz, K.M. U.S. Children Meeting Sleep, Screen Time, and Physical Activity Guidelines. Am.
J. Prev. Med. 2020, 59, 513–521. [CrossRef]

12. Guthold, R.; Stevens, G.A.; Riley, L.M.; Bull, F.C. Global trends in insufficient physical activity among adolescents: A pooled
analysis of 298 population-based surveys with 1.6 million participants. Lancet Child Adolesc. Health 2020, 4, 23–35. [CrossRef]

https://www.who.int/es/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/es/news-room/fact-sheets/detail/obesity-and-overweight
http://doi.org/10.1016/j.mayocp.2016.09.017
http://www.ncbi.nlm.nih.gov/pubmed/28065514
http://doi.org/10.1007/s12098-017-2531-x
http://www.ncbi.nlm.nih.gov/pubmed/29177599
http://doi.org/10.6018/sportk.431141
http://doi.org/10.1136/bjsports-2020-102261
http://doi.org/10.1097/HCO.0000000000000437
http://www.ncbi.nlm.nih.gov/pubmed/28708630
http://doi.org/10.1007/s40279-019-01099-5
http://doi.org/10.1186/1471-2458-13-813
https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
http://doi.org/10.1016/j.amepre.2020.05.007
http://doi.org/10.1016/S2352-4642(19)30323-2


Int. J. Environ. Res. Public Health 2022, 19, 10222 10 of 11

13. Steene-Johannessen, J.; Herman, B.; Eirik, K.; Kolle, E.; Northstone, K.; Christian, N.; Grøntved, A.; Wedderkopp, N.; Kriemler, S.;
Page, A.S.; et al. Variations in accelerometry measured physical activity and sedentary time across Europe–harmonized analyses
of 47,497 children and adolescents. Int. J. Behav. Nutr. Phys. Act. 2020, 17, 38. [CrossRef]

14. Farooq, A.; Martin, A.; Janssen, X.; Wilson, M.G.; Gibson, A.M.; Hughes, A.; Reilly, J.J. Longitudinal changes in moderate-to-vigorous-
intensity physical activity in children and adolescents: A systematic review and meta-analysis. Obes. Rev. 2020, 21, e12953. [CrossRef]
[PubMed]

15. Wilke, J.; Mohr, L.; Tenforde, A.S.; Edouard, P.; Fossati, C.; González-Gross, M.; Sánchez, C.; Laiño, F.; Tan, B.; David, J.; et al. A
Pandemic within the Pandemic? Physical Activity Levels Substantially Decreased in Countries Affected by COVID-19. Int. J.
Environ. Res. Public Health 2021, 18, 2235. [CrossRef] [PubMed]

16. Chaffee, B.W.; Cheng, J.; Couch, E.T.; Hoeft, K.S.; Halpern-Felsher, B. Adolescents’ Substance Use and Physical Activity Before
and During the COVID-19 Pandemic. JAMA Pediatr. 2021, 175, 715–722. [CrossRef]

17. Chastin, S.F.M.; De Craemer, M.; De Cocker, K.; Powell, L.; Van Cauwenberg, J.; Dall, P.; Hamer, M.; Stamatakis, E. How does
light-intensity physical activity associate with adult cardiometabolic health and mortality? Systematic review with meta-analysis
of experimental and observational studies. Br. J. Sports Med. 2019, 53, 370–376. [CrossRef] [PubMed]

18. Sallis, J.F.; Prochaska, J.J.; Taylor, W.C. A review of correlates of physical activity of children and adolescents. Med. Sci. Sports
Exerc. 2000, 32, 963–975. [CrossRef]

19. Gill, M.; Chan-Golston, A.M.; Rice, L.N.; Roth, S.E.; Crespi, C.M.; Cole, B.L.; Koniak-Griffin, D.; Prelip, M.L. Correlates of Social
Support and its Association with Physical Activity Among Young Adolescents. Health Educ. Behav. 2018, 45, 207–216. [CrossRef]

20. Lizandra, J.; Devís-Devís, J.; Valencia-Peris, A.; Tomás, J.M.; Peiró-Velert, C. Screen time and moderate-to-vigorous physical
activity changes and displacement in adolescence: A prospective cohort study. Eur. J. Sport Sci. 2019, 19, 686–695. [CrossRef]

21. National Library of Medicine. Medline Plus. Medical Encyclopedia. Screen Time and Children. Available online: https://medlineplus.
gov/ency/patientinstructions/000355.htm (accessed on 20 June 2022).

22. Moraleda-Cibrián, M.; Albares-Tendero, J.; Pin-Arboledas, G. Screen media use and sleep patterns in Spanish adolescents during
the lockdown of the coronavirus pandemic. Sleep Breath. 2022, 15, 1–8. [CrossRef]

23. Schmidt, S.C.E.; Anedda, B.; Burchartz, A.; Eichsteller, A.; Kolb, S.; Nigg, C.; Niessner, C.; Oriwol, D.; Worth, A.; Woll, A.
Physical activity and screen time of children and adolescents before and during the COVID-19 lockdown in Germany: A natural
experiment. Sci. Rep. 2020, 10, 21780. [CrossRef]

24. O’Brien, W.; Issartel, J.; Belton, S. Relationship between Physical Activity, Screen Time and Weight Status among Young
Adolescents. Sports 2018, 6, 57. [CrossRef]

25. Zhu, Z.; Tang, Y.; Zhuang, J.; Liu, Y.; Wu, X.; Cai, Y.; Wang, L.; Cao, Z.B.; Chen, P. Physical activity, screen viewing time, and
overweight/obesity among Chinese children and adolescents: An update from the 2017 physical activity and fitness in China—the
youth study. BMC Public Health 2019, 19, 197. [CrossRef] [PubMed]

26. Bejarano, C.M.; Carlson, J.A.; Conway, T.L.; Saelens, B.E.; Glanz, K.; Couch, S.C.; Cain, K.L.; Sallis, J.F. Physical Activity, Sedentary
Time, and Diet as Mediators of the Association Between TV Time and BMI in Youth. Am. J. Health Promot. 2021, 35, 613–623.
[CrossRef] [PubMed]

27. Braig, S.; Genuneit, J.; Walter, V.; Brandt, S.; Wabitsch, M.; Goldbeck, L.; Brenner, H.; Rothenbacher, D. Screen Time, Physical
Activity and Self-Esteem in Children: The Ulm Birth Cohort Study. Int. J. Environ. Res. Public Health 2018, 15, 1275. [CrossRef]
[PubMed]

28. Mendonça, G.; Cheng, L.A.; Mélo, E.N.; de Farias Júnior, J.C. Physical activity and social support in adolescents: A systematic
review. Health Educ. Res. 2014, 29, 822–839. [CrossRef] [PubMed]

29. Khan, S.R.; Uddin, R.; Mandic, S.; Khan, A. Parental and Peer Support are Associated with Physical Activity in Adolescents:
Evidence from 74 Countries. Int. J. Environ. Res. Public Health 2020, 17, 4435. [CrossRef]

30. O’Brien, W.; Coppinger, T.; Hogan, I.; Belton, S.; Murphy, M.H.; Powell, C.; Woods, C. The Association of Family, Friends, and
Teacher Support with Girls’ Sport and Physical Activity on the Island of Ireland. J. Phys. Act. Health 2021, 18, 929–936. [CrossRef]

31. Lisboa, T.; Silva, W.R.D.; Silva, D.A.S.; Felden, É.P.G.; Pelegrini, A.; Lopes, J.J.D.; Beltrame, T.S. Social support from family and
friends for physical activity in adolescence: Analysis with structural equation modeling. Cad. Saude Publica 2021, 37, e00196819.
[CrossRef]

32. Robbins, L.B.; Ling, J.; Chang, M.W. Organized Physical Activity Program Participation, Physical Activity, and Related Psychoso-
cial Factors Among Urban Adolescents. J. Sch. Nurs. 2021, 23, 10598405211038962. [CrossRef]

33. Delgado, M.; Tercedor, P. Estrategias de Intervención en Educación Para la Salud Desde la Educación Física; INDE: Barcelona, Spain, 2002.
34. Mason, J.O.; Powell, K.E. Physical activity, behavioral epidemiology, and public health. Public Health Rep. 1985, 100, 113–115.
35. Dishman, R.K.; Heath, G.W.; Lee, I. Physical Activity Epidemiology; Human Kinetics: Champaign, IL, USA, 2013.
36. Cale, L. Monitoring Physical Activity in children. Ph.D. Dissertation, Loughborough University, Leicestershire, UK, 1993.
37. Cantera, M.A. Niveles de Actividad Física en la Adolescencia. Estudio Realizado en la Población Escolar de la Provincia de

Teruel. Ph.D. Dissertation, University of Zaragoza, Huesca, Spain, 1997.
38. Soler, J.J.; Generelo, E.; Zaragoza, J.; Julián, J.A. Validity and Reliability Criteria for the “Four by One-Day Physical Activity

Questionnaire” in Spanish Adolescents. Apunts. Phys. Educ. Sports 2010, 101, 19–24.
39. Peiró-Velert, C.; Devís-Devís, J.; Beltrán-Carrillo, V.J.; Fox, K.R. Variability of Spanish adolescent’s physical activity patterns by

seasonality, day of the week and demographic factors. Eur. J. Sport Sci. 2008, 8, 163–171. [CrossRef]

http://doi.org/10.1186/s12966-020-00930-x
http://doi.org/10.1111/obr.12953
http://www.ncbi.nlm.nih.gov/pubmed/31646739
http://doi.org/10.3390/ijerph18052235
http://www.ncbi.nlm.nih.gov/pubmed/33668262
http://doi.org/10.1001/jamapediatrics.2021.0541
http://doi.org/10.1136/bjsports-2017-097563
http://www.ncbi.nlm.nih.gov/pubmed/29695511
http://doi.org/10.1097/00005768-200005000-00014
http://doi.org/10.1177/1090198117714826
http://doi.org/10.1080/17461391.2018.1548649
https://medlineplus.gov/ency/patientinstructions/000355.htm
https://medlineplus.gov/ency/patientinstructions/000355.htm
http://doi.org/10.1007/s11325-021-02558-y
http://doi.org/10.1038/s41598-020-78438-4
http://doi.org/10.3390/sports6030057
http://doi.org/10.1186/s12889-019-6515-9
http://www.ncbi.nlm.nih.gov/pubmed/30767780
http://doi.org/10.1177/0890117120984943
http://www.ncbi.nlm.nih.gov/pubmed/33423502
http://doi.org/10.3390/ijerph15061275
http://www.ncbi.nlm.nih.gov/pubmed/29914149
http://doi.org/10.1093/her/cyu017
http://www.ncbi.nlm.nih.gov/pubmed/24812148
http://doi.org/10.3390/ijerph17124435
http://doi.org/10.1123/jpah.2020-0386
http://doi.org/10.1590/0102-311x00196819
http://doi.org/10.1177/10598405211038962
http://doi.org/10.1080/17461390802020868


Int. J. Environ. Res. Public Health 2022, 19, 10222 11 of 11

40. Peiró-Velert, C.; Valenciano, J.; Beltrán-Carrillo, V.; Devís-Devís, J. Variability of physical activity in 17–18 year-old Spanish
adolescents by type of day and season. J. Sport Psychol. 2014, 23, 347–354.

41. Viana, M.M.; Salguero, A.; Márquez, S.; Carpio-Rivera, E.; De Andrade, A.; De Bortoli, R.; Molinero, O. Influence of physical
activity levels on the self-esteem of female students. Motricidade 2017, 13, 94–100.

42. Prochaska, J.J.; Rodgers, M.W.; Sallis, J.F. Association of parent and peer support with adolescent physical activity. Res. Q Exerc
Sport. 2002, 73, 206–210. [CrossRef] [PubMed]

43. Sanz-Martín, D. Relationship between Physical Activity in Children and Perceived Support: A Case Studies. Apunts. Phys. Educ.
Sports 2020, 139, 19–26. [CrossRef]

44. Lubans, D.R.; Sylva, K.; Morgan, P.J. Factors associated with physical activity in a sample of British secondary school students.
Aust. J. Educ. Dev. Psychol. 2007, 7, 22–30.

45. Maydeu-Olivares, A. Assessing the Size of Model Misfit in Structural Equation Models. Psychometrika 2017, 82, 533–558. [CrossRef]
46. McDonald, R.P.; Marsh, H.W. Choosing a multivariate model: Noncentrality and goodness of ft. Psychol. Bull. 1990, 107, 247–255.

[CrossRef]
47. Bentler, P.M. Comparative ft indexes in structural models. Psychol. Bull. 1990, 107, 238–246. [CrossRef]
48. Kline, R.B. Principles and Practice of Structural Equation Modeling, 4th ed.; The Guilford Press: New York, NY, USA, 2016.
49. Tenenbaum, G.; Eklund, R.C. Handbook of Sport Psychology; John Wiley and Sons: Hoboken, NJ, USA, 2007.
50. Kinoshita, K.; Ozato, N.; Yamaguchi, T.; Sudo, M.; Yamashiro, Y.; Mori, K.; Ishida, M.; Katsuragi, Y.; Sasai, H.; Yasukawa, T.; et al.

Association of sedentary behaviour and physical activity with cardiometabolic health in Japanese adults. Sci. Rep. 2022, 12, 2262.
[CrossRef]

51. Prince, S.A.; Elliott, C.G.; Scott, K.; Visintini, S.; Reed, J.L. Device-measured physical activity, sedentary behaviour and car-
diometabolic health and fitness across occupational groups: A systematic review and meta-analysis. Int. J. Behav. Nutr. Phys. Act.
2019, 16, 30. [CrossRef]

52. Lawman, H.G.; Wilson, D.K. Associations of social and environmental supports with sedentary behavior, light and moderate-to-
vigorous physical activity in obese underserved adolescents. Int. J. Behav. Nutr. Phys. Act. 2014, 11, 92. [CrossRef]

53. Huffman, L.E.; Wilson, D.K.; Van Horn, M.L.; Pate, R.R. Associations Between Parenting Factors, Motivation, and Physical
Activity in Overweight African American Adolescents. Ann. Behav. Med. 2018, 52, 93–105. [CrossRef]

54. Wang, X.; Hui, Z.; Terry, P.D.; Ma, M.; Cheng, L.; Deng, F.; Gu, W.; Zhang, B. Correlates of Insufficient Physical Activity among
Junior High School Students: A Cross-Sectional Study in Xi’an, China. Int. J. Environ. Res. Public Health 2016, 13, 397. [CrossRef]

55. Engels, E.S.; Nigg, C.R.; Reimers, A.K. Predictors of physical activity behavior change based on the current stage of change—An
analysis of young people from Hawai’i. J. Behav. Med. 2022, 45, 38–49. [CrossRef]

56. Pluta, B.; Korcz, A.; Krzysztoszek, J.; Bronikowski, M.; Bronikowska, M. Associations between adolescents’ physical activity
behavior and their perceptions of parental, peer and teacher support. Arch. Public Health 2020, 78, 106. [CrossRef]

57. Doggui, R.; Gallant, F.; Bélanger, M. Parental control and support for physical activity predict adolescents’ moderate to vigorous
physical activity over five years. Int. J. Behav. Nutr. Phys. Act. 2021, 18, 43. [CrossRef]

58. Park, S.H.; Park, H. Parental Support and Children’s Body Weight: Mediating Effects of Health Behaviors. West J. Nurs. Res. 2020,
42, 718–727. [CrossRef]

59. Costigan, S.A.; Barnett, S.; Plotnikoff, R.C.; Lubans, D.R. The Health Indicators Associated with Screen-Based Sedentary Behavior
Among Adolescent Girls: A Systematic Review. J. Adolesc. Health 2013, 52, 382–392. [CrossRef]

60. Haidar, A.; Ranjit, N.; Archer, N.; Hoelscher, D.M. Parental and peer social support is associated with healthier physical activity
behaviors in adolescents: A cross-sectional analysis of Texas School Physical Activity and Nutrition (TX SPAN) data. BMC Public
Health 2019, 19, 640. [CrossRef]

61. Ren, Y.; Li, M. Influence of physical exercise on social anxiety of left-behind children in rural areas in China: The mediator and
moderator role of perceived social support. J. Affect. Disord. 2020, 266, 223–229. [CrossRef]

62. McVeigh, J.; Meiring, R. Physical activity and sedentary behavior in an ethnically diverse group of South African school children.
J. Sports Sci. Med. 2014, 13, 371–378.

http://doi.org/10.1080/02701367.2002.10609010
http://www.ncbi.nlm.nih.gov/pubmed/12092896
http://doi.org/10.5672/apunts.2014-0983.es.(2020/1).139.03
http://doi.org/10.1007/s11336-016-9552-7
http://doi.org/10.1037/0033-2909.107.2.247
http://doi.org/10.1037/0033-2909.107.2.238
http://doi.org/10.1038/s41598-022-05302-y
http://doi.org/10.1186/s12966-019-0790-9
http://doi.org/10.1186/s12966-014-0092-1
http://doi.org/10.1007/s12160-017-9919-8
http://doi.org/10.3390/ijerph13040397
http://doi.org/10.1007/s10865-021-00255-5
http://doi.org/10.1186/s13690-020-00490-3
http://doi.org/10.1186/s12966-021-01107-w
http://doi.org/10.1177/0193945919897540
http://doi.org/10.1016/j.jadohealth.2012.07.018
http://doi.org/10.1186/s12889-019-7001-0
http://doi.org/10.1016/j.jad.2020.01.152

	Introduction 
	Materials and Methods 
	Design and Subjects 
	Instruments and Variables 
	Procedure 
	Data Analysis 

	Results 
	Discussion 
	Conclusions 
	References

