References to Support Reducing Screen Time,
Promote Healthy Eating & Family Meals
Theme 4 Screen Time and Meals Summary Points and References
Where and what children eat and drink are important determinants of healthy eating and a healthy weight.
Influences such as eating or drinking in front of screens/TV during meal time, and marketing and advertising
to children on screens can negatively impact healthy eating and food choices of children. Below are some
key behaviours to focus on for Theme 4 Interventions and a summary of relevant research on screen time,
meals, snacks and beverages.
Behaviours to reduce screen time and promote healthy eating:
1. Reduce eating and drinking in front of screens.
2. Encourage screen-free family meals.
3. Replace screen time with other activities (e.g. planning and preparing meals, gardening).
Screen time (television) link to unhealthy eating in children and low SES
-

Eating while watching TV is associated with poorer diet quality among children (Avery
2017, Feldman 2007, Ramos 2013, Coon 2001).

-

Eating whilst watching TV reduced diet quality among children and included more
frequent consumption of sugar sweetened beverages, more high‐fat/high‐sugar foods
and fewer vegetables and fruit (Avery 2017).

-

Children who routinely eat meals while viewing television have diets that include fewer
vegetables and fruit, and more pizzas, snack foods, and sodas (Coon 2001, Liang 2009,
Feldman 2007).

-

Positive association between low socio-economic status and the increased likelihood
of eating while watching TV (Avery 2017).

Screen time link to children being overweight/distracted eating/overconsuming
-

Eating in front of the TV is linked to children being overweight (Liang 2009, Avery 2017).

-

There is a positive association between eating while watching TV and body mass index (BMI) (Avery
2017).

-

Both watching TV and eating while watching TV were positively and independently associated with
overweight (Liang 2009).

-

Eating in front of a screen can lead to mindless or distracted eating and can lead children and adults
to consume excess calories and promote unhealthy weight gain (Anderson 2007, de Jong 2013).
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-

A systematic review1 found that even in the absence of food advertising, screen time is consistently
associated with increased dietary intake. This may be because screens serve as a distraction and a
conditioned cue to eat (Marsh 2013).

-

Screen time distraction can lead to increased food intake, with individuals who are
overweight/obese having a greater tendency for distractibility (Wansink, 2004).

-

Screen time is associated with less desirable food choices, particularly in overweight children.
Longer screen time (> 2 hours) is associated with higher calorie intake (74 kcal) and lower intake of
vegetables and fruit (- 0.3 serving/1000 kcal) (Shang 2015).

-

Eating whilst watching TV was linked to poor diet quality among children and included more
frequent consumption of sugar sweetened beverages, more high‐fat/high‐sugar foods and fewer
vegetables and fruit (Avery 2017). Although these differences in consumption were small, the
cumulative effect may contribute to the positive association between eating whilst watching TV
and childhood obesity (Avery 2017).

-

Parental obesity and TV viewing are risk factors for childhood obesity. This study assessed the
association of children’s TV viewing and computer use with body mass and examined whether
parental weight status modified the association. BMI and percent body fat increased significantly
for each hour of TV watched among children with overweight parents, but not for those with
normal-weight parents. Similar results were observed for total screen time. The effect of parental
BMI on children’s BMI may have both a genetic and an environmental linkage (Steffen 2009).

-

Using smartphones, tablets, computers, and videogames is associated with several obesity risk
factors. Although further study is needed, families should be encouraged to limit both TV viewing
and newer screen devices (Kenny and Gortmaker, 2017).

Screen time link to SSB consumption

1

-

Sugar sweetened beverages comprise 22% of teens’ beverage consumption and are primarily
consumed at home, during screen time. Teens mainly consume SSBs their parents purchased for
them at home and in the afternoon and evening (Ipsos, 2016).

-

Screen-viewing behaviour was associated with consumption of sugar-sweetened beverages. The
habit strength of both behaviours was strongly related, and the perceived parental norm regarding
screen-viewing added to the explanation of adolescent sugar-sweetened beverage consumption.
By setting a norm towards television- and computer-use, parents appeared to influence their
children’s consumption behaviour, over and above their specifically set norms towards sugarsweetened beverage consumption (Kremers, 2006).

-

Watching TV ≥5 hours daily was associated with daily SSB consumption and obesity. Using other
screen devices ≥5 hours daily was associated with daily SSB consumption, inadequate physical
activity, and inadequate sleep (Kenny and Gortmaker, 2017).

Findings are preliminary due to the limited number of high-quality studies.
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Screens and influence of marketing and advertising on children
-

Television and internet viewing may also exert external cues to promote consumption of certain
foods, but not necessarily the healthiest choices (PEN - TV and Family Meals).

-

Screen viewing may influence eating behaviours through food messages embedded within program
content (Story and Faulkner, 1990).

-

With many newer forms of digital marketing, food cues are integrated within the media content,
resulting in an even stronger effect on food intake than food cues in television advertisements
(Folkvord 2016).

-

Increased screen time means more exposure to food-related marketing. It has been estimated that
in one year Canadian children view over 25 million food and beverage ads on their favourite
websites – and over 90% are for unhealthy products (Heart and Stroke Foundation, 2017).

-

Most foods advertised to kids are high in salt, sugar, or fat, and low in fibre (Potvin Kent 2014;
Potvin Kent 2012).

-

While watching television and visiting their favourite websites, children are exposed to advertising
for food and beverages that are high in fat, sodium or sugar, including cakes, cookies, ice cream and
cereal (Heart and Stroke Foundation, 2017).

-

Food marketing influences children’s food preferences and purchase requests (Sadeghirad 2016).

-

Children can be significant influencers regarding what foods are available in the home and are
eaten away from home (Sonntag et al, 2015).

-

Media exposure through screens may contribute to body dissatisfaction and unhealthy eating
behaviours (Morris and Katzman, 2003).

-

A systematic review and meta-analysis2 has found that, in children exposed to unhealthy dietary
marketing, there is significantly increased dietary/caloric intake by about 30 kcal during or shortly
after exposure to advertisements, and there is increased preference for energy-dense, lownutrition food and beverages (Sadeghirad 2016).

Family meals away from TV linked to healthier eating in children
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-

Eating family meals and eating meals away from TV is linked with improved food choices and
nutrient intakes (Feldman, 2007).

-

Eating meals away from screens and eating meals as a family contribute to healthy eating in
children, higher intakes of vegetables and fruit and lower intakes of sugar-sweetened beverages
(Avery 2017, Gilman 2007).

Findings are based on low- to moderate-quality evidence.
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-

Study of children aged nine to 14 years found that those who sit down to eat dinner with their
family four or more times/week consume more fruit and vegetables and less fried foods or pop
(Gilman 2007).

-

In Ontario, 83.8% of parents report that they eat meals as a family away from the TV, and those
who do are 1.67 times more likely to report that their child is meeting fruit and vegetable intake
guidelines. (Pyper 2016).

-

Family dinners and dinners without television on are independent predictors of servings of fruit or
vegetables offered to preschool children (Fitzpatrick 2007).

-

Watching television during dinner can counteract the positive effects of family meals on diet.
(Avery 2017, Feldman 2007, Fitzpatrick 2007, Rockett 2007).

Family meals, cooking and eating together

-

-

-

Families that eat dinner together tend to have more healthful dietary intake patterns that are
higher in fruits, vegetables, and calcium and lower in saturated fat (Gillman 2009, Larson 2007,
Neumark-Sztainer 2003, Coon 2001).
Involving preschoolers in food preparation may also help make new foods more familiar and can
help motivate children to try new foods (USDA 2017).
Eating meals together provides opportunities for role modeling and is associated with positive
attitudes about food and eating more vegetables and fruit (Cooke 2004, Wardle 2005, Fischer 2002,
Cullen, 2001).
In teens presence of the family at dinner meal was positively associated with consumption of fruit
and vegetables and dairy foods and lower likelihood of skipping breakfast (Patrick and Nicklas,
2005).

-

Family meals provide a ‘protective factor’ in the lives of teens in a number of ways:
 Provide structure and routine to teens’ lives
 Reduce unsupervised time away from home
 Facilitate daily communication and provide opportunities for parental involvement and
monitoring (Story M; Neumark-Sztainer, 2005)

-

Family meals may have a greater positive effect on children’s diets when the meal is prepared at
home (Rockett 2007 cited in USDA 2017).

-

Adults who never watched television or videos while eating and whose family meals had all been
cooked at home had 47% lower odds of obesity compared with adults who watched television or
videos during all or most family meals and who ate some or no home-cooked family meals (Turnin
and Anderson, 2017).
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Targeting parents

-

Not all families are able or choose to eat shared meals on a daily basis; however, they may be
receptive to learning how to make the meals they do eat together healthier (Turnin and Anderson,
2017).

-

Because parents provide the child’s main contextual environment for television viewing and playing
on the computer, they can be viewed as key players and central agents of change in promoting
healthy behaviours and limiting screen time (Kremers, 2006).

-

Home chaos is associated with unhealthful dietary intake among parents of preschoolers. Stress
and home chaos cross socio-economic levels. Consider practical strategies for addressing stress in
context with promoting healthful behaviours. Consider role of fathers and mothers as role models
for children (Walton 2017).

Research Gaps around Successful Interventions for promoting family meals

Research has demonstrated a significant positive association between frequent family meals and children's
dietary intake; however, the promotion of healthful family meals has not been rigorously tested for key
food environment and nutrition-related behavioral outcomes in a randomized trial. This intervention
targeted parents of children ages 8 – 12 years old. It included five parent goal-setting calls and 10 monthly
sessions delivered to families in community settings that focused on experiential nutrition activities and
education, meal planning, cooking skill development, and reducing screen time. Compared with control
parents, intervention parents showed greater improvement over time in scores of self-efficacy for
identifying appropriate portion sizes and intervention children were less likely to consume at least one
sugar-sweetened beverage daily at post-intervention than control children. The Healthy Home Offerings
via the Mealtime Environment Plus program involved the entire family and targeted personal, behavioral
and environmental factors important for healthful changes in the home food environment and children's
dietary intake. The intervention improved two nutrition-related behaviors and this may inform the design
of future family meal interventions (Fulkerson et al 2017).
An article on strategies to promote family meals among families with school-aged children and adolescents
reviewed interventions that assess family meals as an outcome and summarized strategies that have been
used in these interventions. Four interventions resulted in greater family meal frequency. Although there
were a small number of interventions, intervention settings were diverse and included the home,
community, medical settings, the workplace, and the Internet. Common strategies were goal setting and
interactive group activities, and intervention targets included cooking and food preparation, cost,
shopping, and adolescent influence. Although methodological nuances may contribute to mixed findings,
key correlates of family meals were employment, socioeconomic and demographic factors, family
structure, and psychosocial constructs. Barriers to consider in future interventions include time and
scheduling challenges, cost, and food preferences. Increasing youth involvement in mealtime, tailoring
interventions to family characteristics, and providing support for families experiencing time-related barriers
are suggested strategies for future research (Dwyer et al, 2015).
Friese and Schwartz (2008) provide a review of literature related to promoting family meals and discuss
policies and practices to promote and support family meals.
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Recommendations:
Canadian Pediatric Society recommends screen-free family meals and snacks and eating together as a
family (CPS, 2017).
Reduce screen time by getting children involved in activities such as planning and preparing meals,
shopping, gardening, etc.
Reinforce community and parent/caregiver messaging around screen-free meals and snacks, includes both
foods and beverages, with the exception of water being the only acceptable food or beverage during screen
use. Continue to promote messages from Theme 2 - Water Does Wonders and Theme 3 - Choose to Boost
Veggies and Fruit.
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