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Abstract
Background: Previous research has shown that chronic back pain amongst 
European adolescents is increasing. Determining the factors associated with this 
increasing trend is crucial for developing prevention strategies. In this study, we 
used data from the Health Behaviour in School-aged Children (HBSC) survey to 
examine whether increases in screen time and/or obesity between 2002 and 2014 
were associated with the increase in the prevalence of chronic back pain amongst 
European adolescents during the 12-year period.
Methods: Data from 423,092 adolescents from 27 European countries/regions 
were drawn from the HBSC questionnaire-based surveys conducted in 2002, 
2006, 2010 and 2014. The Karlson–Holm–Breen method was used to examine 
the explanatory role of increases in screen time and obesity on the increase in the 
prevalence of chronic back pain whilst controlling for sex and age.
Results: Increases in both screen time and obesity between 2002 and 2014 were 
associated with increases in the prevalence of chronic back pain (p < 0.001). The 
percent of chronic back pain prevalence increase accounted for by screen time 
and obesity was 3.98% and 1.65%, respectively.
Conclusions: The increase in the prevalence of chronic back pain amongst 
European adolescents may be explained, in part, by the rising trends in both sed-
entary screen time and obesity. The fact that screen time and obesity only ac-
counted for a small part of the increase in the prevalence of chronic back pain 
indicates that other unmeasured factors also play a role.
Significance: More screen time and obesity are slightly associated with more 
chronic back pain (CBP) prevalence in adolescents across the WHO European 
Region. The findings may be used to identify ways to prevent or reduce the rising 
trend of CBP in adolescents.
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1   |   INTRODUCTION

Research has shown that chronic back pain interferes 
with function in adolescents (Bejia et al.,  2005; Huguet 
et al., 2009; Jones et al., 2004) and has an enormous societal 
impact (Groenewald et al., 2015; Ochsmann et al., 2010). 
Research has also shown that adolescents with low 
back pain are more likely to experience low back pain 
in their adulthood (Brattberg,  2004; Hestbaek, Leboeuf-
Yde, & Kyvik,  2006; Hestbaek, Leboeuf-Yde, Kyvik, & 
Manniche, 2006; Jeffries et al., 2007). Moreover, low back 
pain causes more global disability than any other of the 
291 conditions studied in the Global Burden of Disease 
Study (Hoy et al., 2014; Wu et al., 2020).

Recent findings show that the prevalence of chronic 
back pain amongst European adolescents is increasing. For 
example, Roy and colleagues (Roy et al., 2021) examined 
pooled data from 33 countries, mainly European, of the 
Health Behaviour amongst School-aged Children (HBSC) 
cross-sectional survey conducted from 2002 to 2014 and 
found that the prevalence of self-reported chronic back 
pain had steadily increased from 18.3% to 21.6% across the 
12-year period. Determining the factors that account for 
such an increase in the prevalence of chronic back pain 
amongst children and adolescents is important for policy-
makers to improve the development and implementation 
of preventive and treatment strategies.

Another recent report from the World Health 
Organization Regional Office for Europe using data from 
the HBSC study (Inchley et al., 2017) revealed two addi-
tional worrisome findings. First, there has been a rapid 
increase (from 2002 to 2014) in the time adolescents have 
been spending in sedentary screen-based activities, with 
almost 90% of European adolescents exceeding the rec-
ommendations of 2-h screen time daily in 2014 (Ghekiere 
et al., 2018). Second, the number of obese adolescents had 
also increased in many European countries and regions 
during this period, reaching an average prevalence of 19% 
of adolescents above the normal weight in 2014 (Inchley 
et al., 2017).

Time spent in sedentary screen-based activities—such 
as computer use, tablet, smartphones and TVs—has been 
repeatedly associated with multiple health complaints 
and conditions, including back pain, in adolescents (Bento 
et al.,  2020; Hakala et al.,  2012; Joergensen et al.,  2021; 
Keane et al.,  2017; Lemes et al.,  2021; Silva et al.,  2017; 
Torsheim et al.,  2010). There is also mounting evidence 
showing a significant positive association between obe-
sity and low back pain in adolescents (Hershkovich 
et al.,  2013; Hestbaek, Leboeuf-Yde, & Kyvik,  2006; 
Hestbaek, Leboeuf-Yde, Kyvik, & Manniche, 2006; Palmer 
et al.,  2020; Paulis et al.,  2014). Considering these find-
ings as a group, it is reasonable to hypothesize that the 

increasing rates of screen time and obesity may be asso-
ciated, in part at least, with the increase of chronic back 
pain prevalence in European adolescents. Here, we used 
data from the international HBSC survey collected during 
the four most recent waves (2001/2, 2005/6, 2009/10 and 
2013/14) to test this hypothesis.

2   |   METHOD

2.1  |  Study design, setting and sample

The Health Behaviour amongst School-aged Children 
(HBSC) study is a World Health Organization collabora-
tive cross-sectional study that aims to monitor the health 
and well-being of adolescents across Europe and North 
America using a standardized methodological approach 
(Currie et al.,  2014). Data have been collected every 
4 years since 1983/1984 in school settings from independ-
ent, nationally representative samples of 11-, 13- and 
15-year-old boys and girls in each participating country/
region. Participants are recruited via multistage stratified 
random cluster sampling, with school classes or the school 
as the sampling unit. Each country/region obtained ap-
proval to conduct the survey from an ethics review board 
or a country/region-specific equivalent regulatory body. 
Further information about the methodology of the HBSC 
study is available elsewhere (Currie et al., 2014; Roberts 
et al., 2009). For this study, secondary data from 801,648 
adolescents were retrieved from four consecutive waves, 
covering the period between 2002 and 2014 (i.e. 2001/2, 
2005/6, 2009/10 and 2013/14).

2.2  |  Measures

2.2.1  |  Chronic back pain

The presence of chronic back pain was extracted from par-
ticipants' responses to one of the questions of the HBSC 
Symptom Checklist (HBSC-SCL), an 8-item symptom 
checklist developed for the HBSC survey which has been 
found to provide reliable and valid measures of subjec-
tive health complaints (Haugland & Wold,  2001). The 
HBSC-SCL asks the participant to respond to the question 
‘In the last 6 months: how often have you had the follow-
ing…?’ on a variety of physical and emotional symptoms 
(i.e. headache, stomach ache, backache, dizziness, feel-
ing low, irritability/bad temper, nervousness and sleep-
ing difficulties). Answer categories for each question are 
as follows: (1) ‘About every day,’ (2) ‘More than once a 
week,’ (3) ‘About every week,’ (4) ‘About every month,’ 
and (5) ‘Rarely or never.’ For the purposes of this study, 
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adolescents who reported having back pain weekly or 
more often over the last 6 months were considered to have 
chronic back pain. This dichotomization has been previ-
ously used in studies also using items from the HBSC-SCL 
(Haugland & Wold, 2001; Roy et al., 2021).

2.2.2  |  Screen time

The screen time behaviour was extracted from the par-
ticipants' responses to three different questions: (1) ‘How 
many hours a day, in your free time, do you usually spend 
watching TV, videos, DVDs and other entertainment on 
a screen?’; (2) ‘How many hours a day, in your free time, 
do you usually spend playing games on a computer, 
games console, tablet (like iPad) or smartphone or other 
electronic devices (not only including moving or fitness 
games)?’ and (3) ‘How many hours a day, in your free 
time, do you usually spend using electronic devices such 
as computers, tablets (like iPad) or smartphones for other 
purposes, for example, homework, emailing, tweeting, 
Facebook, chatting, surfing the internet?’ Each question 
asked participants about their screen behaviour sepa-
rately for weekdays and weekends with nine response op-
tions: (1) ‘None at all,’ (2) ‘About half an hour,’ (3) ‘About 
1 hour a day,’ (4) ‘About 2 hours a day,’ (5) ‘About 3 hours 
a day,’ (6) ‘About 4 hours a day,’ (7) ‘About 5 hours a day,’ 
(8) ‘About 6 hours a day,’ and (9) ‘About 7 or more hours 
a day.’ Participants’ answers to the three questions were 
treated as continuous (i.e. ‘None at all’ = 0, ‘Half an hour 
a day’ = 0.5, ‘About an hour a day’ = 1.0, etc.) in order to 
compute a sum score measuring screen time for week and 
weekend days separately. This sum score was then used to 
create a weighted average mean (i.e. mean = [5 × weekday 
+2 weekend day]/7 days; Rey-López et al., 2010) to reflect 
the average daily screen time. A cutoff at 2 h/day was set 
to extract an additional dichotomized variable to conform 
the current international health guidelines for screen 
time, that is exceeding 2-h daily screen time (coded as 
‘1’) or not (coded as ‘0’; American Academy of Pediatrics: 
Children, adolescents and television, 2001).

2.2.3  |  Obesity

The participants' self-reported body height (cm) and body 
weight (kg) were used to calculate participants' body mass 
index (BMI) according to the kg/m2 formula. We then used 
the WHO's gender-specific BMI-for-age growth charts (De 
Onis et al., 2007) to determine adolescents' weight status 
according to their chronological age (i.e. the difference 
between the date of administration of the HBSC ques-
tionnaire and participants' self-reported month and year 

of birth). Obesity was defined by the >97th percentile on 
the gender-specific BMI-for-age growth charts (De Onis 
et al., 2007; De Onis & Lobstein, 2010).

2.3  |  Data analysis

Because this study focused on European countries, we 
first eliminated data belonging to participants from non-
European countries (i.e. Canada and the United States of 
America). We also eliminated data from European countries 
that did not participate in the four survey waves (i.e. Albania, 
Armenia, Bulgaria, Iceland, Luxemburg, Malta, Moldova, 
Romania, Slovakia and Turkey) and from European coun-
tries that did not provide data on each variable of interest for 
each of the four survey waves (i.e. Austria, Czech Republic, 
Greenland, Norway and Ukraine). We then removed data 
from respondents who had not provided answers to all the 
study variables. For the remaining participants, we com-
puted the number and percentages of all categorical vari-
ables, and mean and standard deviations of all continuous 
variables, across the four measurement periods (i.e. 2002, 
2006, 2010 and 2014) for descriptive purposes. Logistic re-
gression models including survey year as a continuous 
variable and sex and age as control variables were fitted to 
evaluate the significance of time trends for each of the three 
outcomes (i.e. screen time, obesity and chronic back pain). 
Then, to address the study's aim, for chronic back pain, a 
second model was run that included screen time and obe-
sity to examine the explanatory role of both variables on 
the trend of chronic back pain. Additionally, the interaction 
term between screen time and obesity was introduced in 
a third model to study if the interaction contributed to the 
explanation of chronic back pain over time. The Karlson-
Holm-Breen (KHB) method (Breen et al.,  2013; Kohler 
et al., 2011) was used to decompose the total effect of sur-
vey year (i.e. time) on chronic back pain into its direct part 
(unmediated) and indirect part (mediated) running through 
screen time and obesity whilst adjusting for sex and age. 
This method also displays the decomposition of the indirect 
effect through multiple mediators and calculates the pro-
portion of the total association that is due to each mediator 
(Kohler et al., 2011). The KHB method is appropriate for ex-
amining mediation in non-linear models (Breen et al., 2013; 
Kohler et al., 2011) and has previously been used to examine 
the contribution of diverse factors (e.g. daily smoking, tru-
ancy) on the decreasing trend of heavy episodic drinking in 
Nordic countries (Raitasalo et al., 2021). In our study, the 
KHB method provided an estimate of the contribution of 
screen time and obesity on the increasing trend of chronic 
back pain. In all analyses, cluster-robust standard errors (ad-
justing for adolescents being nested within countries) were 
used. Statistical significance was set at p < 0.05.
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All statistical analyses were conducted using STATA 14 
(StataCorp.).

3   |   RESULTS

3.1  |  Sample characteristics

As noted previously, we first removed data belonging 
to participants from the two non-European countries 
(n = 54,332), from the 10 European countries that did not 
participate in the four waves that are the focus of this study 
(n = 115,373) and from the five European countries that 
did not provide data on each variable of interest for each of 
the four survey waves (n = 78,705). Data from the remain-
ing respondents who had not provided answers to all the 
study variables were also removed (n  =  130,146). Thus, 
the final sample consisted of 423,092 adolescents (52.77% 
of the total/initial sample) from 27 European countries or 
regions (Mage = 13.67; SDage = 1.65; Range = 10.16–17.16; 
girls = 51.21%). As shown in Table 1, there was a similar 
sample size amongst the four survey waves and the age- 
and sex-related groups. Table  2 provides an overview of 
the prevalence of screen time, obesity and chronic back 
pain across the 4 survey years.

3.2  |  Regression analysis

Logistic regression analysis showed a significant albeit 
small linear increase over time (i.e. survey year) in screen 
time (β = 0.059; p < 0.001; 95%IC = 0.035–0.085) and obe-
sity (β = 0.025; p < 0.001; 95%IC = 0.012–0.038).

Results for chronic back pain are presented in Table 3. 
Logistic regression analysis showed a linear increase over 
time in the prevalence of chronic back pain (Model 1), and 
screen time and obesity were associated with an increased 
likelihood of chronic back pain (Model 2). In addition, by 
adding screen time and obesity to the model, the survey 
year effect was slightly reduced but remained significant 
(Model 2). Results of the interaction effect between screen 
time and obesity (Model 3) did not emerge as significant; 
therefore, they are not reported here.

Table  4 displays the mediation of the association be-
tween time (i.e. survey year) and chronic back pain 
through screen time and obesity whilst controlling for 
sex and age. The model demonstrates a significant indi-
rect and direct effect of survey year on chronic back pain, 
showing that screen time and obesity explained, in part, 
the increase in the prevalence of chronic back pain over 
time. The total effect of the survey year on chronic back 
pain was 1.06 times larger than the direct effect, and 5.62% 
of the total effect was due to screen time and obesity.

Table  5 displays the analysis disentangling the medi-
ating effects of screen time and obesity on the trend in 
chronic back pain. The contribution of each mediator to 
the indirect effect is displayed in the ‘Indirect effect’ col-
umn, and the column labelled ‘Confounding percentage’ 
shows how much the effect of time (i.e. survey year) is due 
to each mediator.

T A B L E  1   Sample descriptives

Age Mean: 13.67 years (SD: 1.65 years)

N %

Age groups 11 years old 130,257 30.79

13 years old 143,610 33.94

15 years old 149,225 35.27

Sex Females 216,706 51.22

Males 206,386 48.78

Year of survey 2002 107,791 25.48

2006 108,842 25.73

2010 102,687 24.27

2014 103,772 24.53

Country or 
region of 
residence

Belgium (Flemish) 16,508 3.90

Belgium (French) 12,390 2.93

Croatia 19,231 4.55

Denmark 14,882 3.52

England 8837 2.09

Estonia 14,702 3.47

Finland 21,080 4.98

France 22,588 5.34

Germany 19,035 4.50

Greece 15,381 3.64

Hungry 14,485 3.42

Ireland 4652 1.10

Israel 14,526 3.43

Italy 14,980 3.54

Latvia 15,500 3.66

Lithuania 15,335 3.62

Netherlands 14,331 3.39

Macedonia 14,621 3.46

Poland 19,009 4.49

Portugal 13,578 3.21

Russian Federation 22,072 5.22

Scotland 8600 2.03

Slovenia 18,000 4.25

Spain 21,264 5.03

Sweden 17,921 4.24

Switzerland 19,681 4.65

Wales 9903 2.34
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4   |   DISCUSSION

The key finding of this study is that the rising trends in 
sedentary screen time and obesity are slightly associated 
with an increase in the prevalence of chronic back pain 
in European adolescents. The data showed that sedentary 
screen time accounted for up to 3.98% of the variance in the 
upward trend of chronic back pain, and obesity accounted 
for up to 1.65%. These results are consistent with those 
from previous studies showing positive significant asso-
ciations between back pain in adolescents and both screen 
time (e.g. Bento et al.,  2020; Keane et al.,  2017; Lemes 
et al., 2021; Silva et al., 2017; Torsheim et al., 2010) and 
obesity (e.g. Hershkovich et al., 2013; Hestbaek, Leboeuf-
Yde, & Kyvik,  2006; Hestbaek, Leboeuf-Yde, Kyvik, & 
Manniche, 2006; Palmer et al., 2020; Paulis et al., 2014). 
The results of this study confirm and extend preliminary 
findings with a wider, international and heterogeneous 
sample of adolescents.

These findings have relevant public health and eco-
nomic implications. If the trend for increasing obesity 
and sedentary screen time in adolescents keeps growing, 
as reported by recent studies (e.g. Ghekiere et al., 2018; 

2002 2006 2010 2014

Mean screen hours per 
day (SD)

3.99 (2.40) 5.58 (3.66) 6.05 (3.87) 6.40 (4.28)

Screen time (% 
exceeding 2 h/day)

80.18 87.77 89.76 88.59

BMI (mean; SD) 19.13 (3.22) 19.39 (3.29) 19.50 (3.39) 19.56 (3.46)

Obesity (% PC > 97) 4.02 4.45 5.18 5.25

Back pain (%)

Rarely or never 65.05 64.27 62.26 59.04

About every month 16.89 16.83 17.84 18.76

About every week 7.72 7.81 8.46 9.26

More than once a 
week

5.82 6.08 6.22 7.07

About every day 4.52 5.00 5.22 5.87

Chronic back pain (%) 18.06 18.89 19.90 22.20

Abbreviation: BMI, body mass index.

T A B L E  2   Prevalence of screen time, 
obesity and chronic back pain across the 
four survey waves

T A B L E  3   Association between survey year, screen time, obesity and chronic back pain

Model 1 Model 2

β 95%CI p-value β 95%CI p-value

Survey year 0.021 0.015–0.027 <0.001 0.019 0.014–0.026 <0.001

Screen time (ref = less than 2 h/day) 0.125 0.075–0.175 <0.001

Obesity (ref = nonobese) 0.314 0.258–0.370 <0.001

Note: Findings adjusted for sex and age.

T A B L E  4   Decomposition of the total effects of the survey year 
on chronic back pain

β (95% CI) p-value

Survey year

Total 0.021 (0.015–0.027) <0.001

Direct 0.019 (0.014–0.026) <0.001

Indirect 0.001 (0.000–0.002) <0.001

Components of the difference

β (S.E.)

Screen time 0.0008412 (0.000245)

Obesity 0.0003485 (0.000092)

Note: Findings adjusted for sex and age.

T A B L E  5   The contribution of screen time and obesity on the 
trend of chronic back pain

Indirect effect 
(%)

Confounding 
percentage (%)

Screen time 70.71 3.98

Obesity 29.29 1.65

Note: Findings adjusted for sex and age.
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Inchley et al., 2017), then is more likely that the num-
ber of adolescents with chronic back pain will also in-
crease. In this event, an increase in adults with chronic 
back pain could also be anticipated, given that adoles-
cents with a history of back pain are more likely to have 
back pain in their adulthood (Brattberg, 2004; Hestbaek, 
Leboeuf-Yde, & Kyvik,  2006; Hestbaek, Leboeuf-Yde, 
Kyvik, & Manniche,  2006; Jeffries et al.,  2007). If the 
findings are confirmed in future studies, this growing 
trend in the prevalence of chronic back pain in ado-
lescents (and adults) will contribute to an increase of 
needed resources at the education, health and economic 
levels of the European countries and regions. Indeed, 
more healthcare professionals and specialized treat-
ment programmes will be required to meet the needs of 
the growing number of individuals with chronic back 
pain. When implemented, these actions will lead to a 
greater demand for economic resources to address the 
increase in spending.

The findings of this study provide additional support 
for the importance of implementing public health mea-
sures to reduce sedentary screen time and prevent obe-
sity in youth. In this regard, the promotion of a more 
physically active lifestyle amongst adolescents is cru-
cial. The benefits of regular moderate-to-vigorous phys-
ical activity for adolescents are numerous, including a 
decrease in depressive symptoms, reduced blood pres-
sure and obesity and increased bone mineral density 
(Janssen & LeBlanc, 2010). Despite the limited research 
in this field, a recent systematic review of observational 
studies found moderate evidence for a U-shape rela-
tionship between physical activity and low back pain in 
children and adolescents (Kędra et al., 2020), suggesting 
the possibility that a moderate level of physical activ-
ity has a protective effect against low back pain (Kędra 
et al., 2020). In fact, regular physical activity, in addition 
to postural education and hygiene, and engagement in 
formal physical therapy exercises have been suggested 
for the treatment and prevention of low back pain in 
children and adolescents (Landry et al., 2015). However, 
the extent to which these interventions prevent back 
pain in younger samples needs to be more systemati-
cally studied.

This study has several limitations that must be con-
sidered when interpreting the results. First, the data 
available for the current analyses were limited to just a 
few of the many factors that are thought to contribute to 
the complex experience that is chronic back pain. The 
fact that both the rising prevalence in sedentary screen 
time and obesity only accounted for a small part of the 
increase in the prevalence of chronic back pain amongst 
the participants indicates that there are other unmea-
sured variables which are important. We now know that 

the rates of mental health problems and sleep difficulties 
amongst children and adolescents have been increasing 
in the last decades (Collishaw, 2015; Fleming et al., 2014; 
Ghekiere et al., 2018). Research has shown that both of 
these are risk factors of back pain in children and ad-
olescents (Beynon et al.,  2019; Kamper et al.,  2016). 
Additional research to evaluate the role of these and 
other factors play in back pain is needed. Second, this 
study is based on cross-sectional data, which enables us 
to only establish associations amongst variables but not 
causation. Indeed, it could be argued that the increase in 
time spent in sedentary screen-based activities is a con-
sequence of the increase in the prevalence of chronic 
back pain, which, in turn, may facilitate weight gain and 
obesity. Therefore, longitudinal studies examining the 
temporal sequence, which is a necessary condition to es-
tablish causal relationships, are needed to determine the 
direction of the effects. Third, the study only used self-
reported measures to assess screen time, body height 
and body weight, and chronic back pain. Self-report 
measures are known to be influenced by social desirabil-
ity and recall bias. Although self-reported information 
about these variables is also known to have acceptable 
validity and reliability (Aasvee et al.,  2015; Bobakova 
et al.,  2015; Haugland & Wold,  2001; Liu et al.,  2010; 
Rey-López et al.,  2010; Schmitz et al.,  2004), research 
that also included objective measures of these variables 
would help to increase overall trust in the findings.

Despite the study's limitation, this is the first study to 
our knowledge that examines the explanatory role of two 
specific factors in the rising trend of chronic back pain, 
using a representative sample of European adolescents. 
In addition, the finding that both increases in sedentary 
screen time and obesity are slightly associated with the 
rising rates of chronic back pain in this population pro-
vides important new information that may be useful for 
policymakers, healthcare professionals and researchers, 
as we work to evaluate and improve public health mea-
sures that can reduce the prevalence and impact of low 
back pain in adolescents.

AUTHOR CONTRIBUTIONS
JR-J originated the idea, analysed the data, interpreted the 
results and wrote the first draft of the manuscript. RR con-
tributed to the statistical analysis and revised the drafting 
manuscript. MJ and JM contributed to the conception and 
design of the study and revised and edited subsequent 
drafts of the manuscript. All authors discussed the results 
and commented on the manuscript.

ACKNOWLEDGEMENTS
HBSC is an international study carried out in collabora-
tion with WHO/EURO. The International Coordinator of 



      |  1787ROMAN-JUAN et al.

the 2005/06 to 2013/14 surveys was Prof. Candace Currie 
and the Data Bank Manager was Prof. Oddrun Samdal. 
The surveys were conducted by Principal Investigator in 27 
countries: Flemish Belgium (Maxim Dierckens and Katrijn 
Delaruelle), French Belgium (Katia Castetbon), Croatia 
(Ivana Pavic Simetin), Denmark (Katrine Rich Madsen), 
England (Fiona Brooks and Ellen Klemera), Estonia (Leila 
Oja), Finland (Leena Paakkari and Nelli Lyyra), France 
(Emmanuelle Godeau), Germany (Matthias Richter), 
Greece (Anna Kokkevi), Hungary (Ágnes Németh), Ireland 
(Saoirse Nic Gabhainn), Israel (Yossi Harel-Fisch), Italy 
(Alessio Vieno), Latvia (Iveta Pudule), Lithuania (Kastytis 
Šmigelskas), Macedonia (Lina Kostarova Unkovska), the 
Netherlands (Gonneke Stevens and Saskia van Dorsselaer), 
Poland (Joanna Mazur and Agnieszka Malkowska-
Szkutnik), Portugal (Tania Gaspar), Russia (Anna 
Matochkina), Scotland (Jo Inchley), Slovenia (Helena 
Jericek), Spain (Carmen Moreno and Francisco Rivera), 
Sweden (Petra Löfstedt), Switzerland (Hervé Kuendig and 
Marina Delgrande) and Wales (Chris Roberts).

FUNDING INFORMATION
This work was partly funded by grants from the Spanish 
Ministry of Economy, Industry and Competitiveness 
(RTI2018-09870-B-I00; RED2018-102546-T), the European 
Regional Development Fund (ERDF), the Government 
of Catalonia (AGAUR; 2017SGR-1321), Fundación 
Grünenthal, Universitat Rovira i Virgili (PFR program) 
and ICREA-Acadèmia. JR-J and RR are supported by doc-
toral grants from MINECO.

CONFLICT OF INTEREST
The authors declare no financial or other relationships 
that might lead to a conflict of interest related to this study.

ORCID
Jordi Miró   https://orcid.org/0000-0002-1998-6653 

REFERENCES
Aasvee, K., Rasmussen, M., Kelly, C., Kurvinen, E., Giacchi, M. V., & 

Ahluwalia, N. (2015). Validity of self-reported height and weight 
for estimating prevalence of overweight among Estonian ado-
lescents: The health behaviour in school-aged children study. 
BMC Research Notes, 8(1), 606. https://doi.org/10.1186/s1310​
4-015-1587-9

American Academy of Pediatrics. Committee on Public Education. 
(2001). American Academy of Pediatrics: Children, adoles-
cents, and television. Pediatrics, 107(2), 423–426. https://doi.
org/10.1542/peds.107.2.423

Bejia, I., Abid, N., Salem, K. B., Letaief, M., Younes, M., Touzi, 
M., & Bergaoui, N. (2005). Low back pain in a cohort of 622 
Tunisian schoolchildren and adolescents: An epidemiologi-
cal study. European Spine Journal, 14(4), 331–336. https://doi.
org/10.1007/s0058​6-004-0785-2

Bento, T. P. F., Cornelio, G. P., Perrucini, P. O., Simeão, S. F. A. 
P., de Conti, M. H. S., & de Vitta, A. (2020). Low back pain 
in adolescents and association with sociodemographic fac-
tors, electronic devices, physical activity and mental health. 
Jornal de Pediatria, 96(6), 717–724. https://doi.org/10.1016/j.
jped.2019.07.008

Beynon, A. M., Hebert, J. J., Lebouef-Yde, C., & Walker, B. F. (2019). 
Potential risk factors and triggers for back pain in children and 
young adults. A scoping review, part II: Unclear or mixed types 
of back pain. Chiropractic & Manual Therapies, 27(1), 1–12. 
https://doi.org/10.1186/s1299​8-019-0280-9

Bobakova, D., Hamrik, Z., Badura, P., Sigmundova, D., Nalecz, H., 
& Kalman, M. (2015). Test–retest reliability of selected physi-
cal activity and sedentary behaviour HBSC items in The Czech 
Republic, Slovakia and Poland. International Journal of Public 
Health, 60(1), 59–67. https://doi.org/10.1007/s0003​8-014-0628-9

Brattberg, G. (2004). Do pain problems in young school children 
persist into early adulthood? A 13-year follow-up. European 
Journal of Pain, 8(3), 187–199. https://doi.org/https://doi.
org/10.1016/j.ejpain.2003.08.001

Breen, R., Karlson, K. B., & Holm, A. (2013). Total, direct, and indi-
rect effects in logit and probit models. Sociological Methods & 
Research, 42(2), 164–191. https://doi.org/10.1177/00491​24113​
494572

Collishaw, S. (2015). Annual research review: Secular trends 
in child and adolescent mental health. Journal of Child 
Psychology and Psychiatry, 56(3), 370–393. https://doi.
org/10.1111/jcpp.12372

Currie, C., Inchley, J., Molcho, M., Lenzi, M., Veselska, Z., & Wild, F. 
(2014). Health behaviour in school-aged children (HBSC) study 
protocol: Background, methodology and mandatory items for the 
2013/14 survey. Retrieved from http://www.hbsc.org/metho​ds/

De Onis, M., & Lobstein, T. (2010). Defining obesity risk status in 
the general childhood population: Which cut-offs should we 
use? International Journal of Pediatric Obesity, 5(6), 458–460. 
https://doi.org/10.3109/17477​16100​3615583

De Onis, M., Onyango, A. W., Borghi, E., Siyam, A., Nishida, C., & 
Siekmann, J. (2007). Development of a WHO growth reference 
for school-aged children and adolescents. Bulletin of the World 
Health Organization, 85(9), 660–667. https://doi.org/10.2471/
BLT.07.043497

Fleming, T. M., Clark, T., Denny, S., Bullen, P., Crengle, S., Peiris-
John, R., Robinson, E., Rossen, F. V., Sheridan, J., & Lucassen, 
M. (2014). Stability and change in the mental health of New 
Zealand secondary school students 2007-2012: Results from 
the national adolescent health surveys. Australian and New 
Zealand Journal of Psychiatry, 48(5), 472–480. https://doi.
org/10.1177/00048​67413​514489

Ghekiere, A., Van Cauwenberg, J., Vandendriessche, A., Inchley, 
J., Gaspar de Matos, M., Borraccino, A., Gobina, I., Tynjälä, 
J., Deforche, B., & De Clercq, B. (2018). Trends in sleeping 
difficulties among European adolescents: Are these asso-
ciated with physical inactivity and excessive screen time? 
International Journal of Public Health, 64(4), 487–498. https://
doi.org/10.1007/s0003​8-018-1188-1

Groenewald, C. B., Wright, D. R., & Palermo, T. M. (2015). Health 
care expenditures associated with pediatric pain-related condi-
tions in the United States. Pain, 156(5), 951–957. https://doi.
org/10.1097/j.pain.00000​00000​000137

https://orcid.org/0000-0002-1998-6653
https://orcid.org/0000-0002-1998-6653
https://doi.org/10.1186/s13104-015-1587-9
https://doi.org/10.1186/s13104-015-1587-9
https://doi.org/10.1542/peds.107.2.423
https://doi.org/10.1542/peds.107.2.423
https://doi.org/10.1007/s00586-004-0785-2
https://doi.org/10.1007/s00586-004-0785-2
https://doi.org/10.1016/j.jped.2019.07.008
https://doi.org/10.1016/j.jped.2019.07.008
https://doi.org/10.1186/s12998-019-0280-9
https://doi.org/10.1007/s00038-014-0628-9
https://doi.org/10.1016/j.ejpain.2003.08.001
https://doi.org/10.1016/j.ejpain.2003.08.001
https://doi.org/10.1177/0049124113494572
https://doi.org/10.1177/0049124113494572
https://doi.org/10.1111/jcpp.12372
https://doi.org/10.1111/jcpp.12372
http://www.hbsc.org/methods/
https://doi.org/10.3109/17477161003615583
https://doi.org/10.2471/BLT.07.043497
https://doi.org/10.2471/BLT.07.043497
https://doi.org/10.1177/0004867413514489
https://doi.org/10.1177/0004867413514489
https://doi.org/10.1007/s00038-018-1188-1
https://doi.org/10.1007/s00038-018-1188-1
https://doi.org/10.1097/j.pain.0000000000000137
https://doi.org/10.1097/j.pain.0000000000000137


1788  |      ROMAN-JUAN et al.

Hakala, P. T., Saarni, L. A., Punamäki, R.-L., Wallenius, M. A., 
Nygård, C.-H., & Rimpelä, A. H. (2012). Musculoskeletal symp-
toms and computer use among Finnish adolescents - pain in-
tensity and inconvenience to everyday life: A cross-sectional 
study. BMC Musculoskeletal Disorders, 13(1), 41. https://doi.
org/10.1186/1471-2474-13-41

Haugland, S., & Wold, B. (2001). Subjective health complaints 
in adolescence - reliability and validity of survey methods. 
Journal of Adolescence, 24(5), 611–624. https://doi.org/10.1006/
jado.2000.0393

Hershkovich, O., Friedlander, A., Gordon, B., Arzi, H., Derazne, E., 
Tzur, D., Shamis, A., & Afek, A. (2013). Associations of body 
mass index and body height with low back pain in 829,791 ad-
olescents. American Journal of Epidemiology, 178(4), 603–609. 
https://doi.org/10.1093/aje/kwt019

Hestbaek, L., Leboeuf-Yde, C., & Kyvik, K. O. (2006). Are 
lifestyle-factors in adolescence predictors for adult low back 
pain? A cross-sectional and prospective study of young 
twins. BMC Musculoskeletal Disorders, 7, 1–8. https://doi.
org/10.1186/1471-2474-7-27

Hestbaek, L., Leboeuf-Yde, C., Kyvik, K. O., & Manniche, C. (2006). 
The course of low back pain from adolescence to adulthood: 
Eight-year follow-up of 9600 twins. Spine, 31(4): 468– 472. 
Retrieved from https://journ​als.lww.com/spine​journ​al/Fullt​
ext/2006/02150/​The_Course_of_Low_Back_Pain_From_
Adole​scence_to.17.aspx

Hoy, D., March, L., Brooks, P., Blyth, F., Woolf, A., Bain, C., Williams, 
G., Smith, E., Vos, T., Barendregt, J., Murray, C., Burstein, 
R., & Buchbinder, R. (2014). The global burden of low back 
pain: Estimates from the global burden of disease 2010 study. 
Annals of the Rheumatic Diseases, 73(6), 968–974. https://doi.
org/10.1136/annrh​eumdi​s-2013-204428

Huguet, A., Eccleston, C., Miró, J., & Gauntlett-Gilbert, J. (2009). 
Young people making sense of pain: Cognitive appraisal, 
function, and pain in 8-16 year old children. European 
Journal of Pain, 13(7), 751–759. https://doi.org/10.1016/j.
ejpain.2008.07.011

Inchley, J., Currie, D., Jewell, J., Breda, J., & Barnekow, V. (2017). 
Adolescent obesity and related behaviours: Trends and in-
equalities in the WHO region 2002-2014, observations from 
the health behaviour in school-aged children (HBSC) WHO 
collaborative cross-national study. World Health Organization, 
Regional Office for Europe, 130(4), 207–217. Retrieved from 
http://www.euro.who.int/__data/asset​s/pdf_file/0019/33921​1/
WHO_Obesi​tyRep​ort_2017_v3.pdf

Janssen, I., & LeBlanc, A. G. (2010). Systematic review of the 
health benefits of physical activity and fitness in school-
aged children and youth. International Journal of Behavioral 
Nutrition and Physical Activity, 7(1), 40. https://doi.
org/10.1186/1479-5868-7-40

Jeffries, L. J., Milanese, S. F., & Grimmer-Somers, K. A. (2007). 
Epidemiology of adolescent spinal pain: A systematic over-
view of the research literature. Spine, 32(23):2630–2637. 
Retrieved from https://journ​als.lww.com/spine​journ​al/
Fullt​ext/2007/11010/​Epide​miolo​gy_of_Adole​scent_Spinal_
Pain__A.20.aspx

Joergensen, A. C., Strandberg-Larsen, K., Andersen, P. K., Hestbaek, 
L., & Andersen, A.-M. N. (2021). Spinal pain in pre-adolescence 
and the relation with screen time and physical activity 

behavior. BMC Musculoskeletal Disorders, 22(1), 1–10. https://
doi.org/10.1186/s1289​1-021-04263​-z

Jones, M. A., Stratton, G., Reilly, T., & Unnithan, V. B. (2004). A 
school-based survey of recurrent non-specific low-back pain 
prevalence and consequences in children. Health Education 
Research, 19(3), 284–289. https://doi.org/10.1093/her/cyg025

Kamper, S. J., Yamato, T. P., & Williams, C. M. (2016). The preva-
lence, risk factors, prognosis and treatment for back pain in 
children and adolescents: An overview of systematic reviews. 
Best Practice & Research: Clinical Rheumatology, 30(6), 1021–
1036. https://doi.org/10.1016/j.berh.2017.04.003

Keane, E., Kelly, C., Molcho, M., & Nic Gabhainn, S. (2017). Physical 
activity, screen time and the risk of subjective health com-
plaints in school-aged children. Preventive Medicine, 96, 21–27. 
https://doi.org/10.1016/j.ypmed.2016.12.011

Kędra, A., Plandowska, M., Kędra, P., & Czaprowski, D. (2020). 
Physical activity and low back pain in children and adolescents: 
A systematic review. European Spine Journal, 0123456789, 946–
956. https://doi.org/10.1007/s0058​6-020-06575​-5

Kohler, U., Karlson, K. B., & Holm, A. (2011). Comparing coeffi-
cients of nested nonlinear probability models. Stata Journal, 
11(3), 420–438. https://doi.org/10.1177/15368​67x11​01100306

Landry, B. W., Fischer, P. R., Driscoll, S. W., Koch, K. M., Harbeck-
Weber, C., Mack, K. J., Wilder, R. T., Bauer, B. A., & Brandenburg, 
J. E. (2015). Managing chronic pain in children and adoles-
cents: A clinical review. PM&R, 7(11), S295–S315. https://doi.
org/10.1016/j.pmrj.2015.09.006

Lemes, Í. R., Oliveira, C. B., Silva, G. C. R., Pinto, R. Z., Tebar, W. R., 
& Christofaro, D. G. (2021). Association of sedentary behavior 
and early engagement in physical activity with low back pain in 
adolescents: A cross-sectional epidemiological study. European 
Spine Journal, 0123456789, 152–158. https://doi.org/10.1007/
s0058​6-021-07004​-x

Liu, Y., Wang, M., Tynjälä, J., Lv, Y., Villberg, J., Zhang, Z., & Kannas, 
L. (2010). Test-retest reliability of selected items of health be-
haviour in school-aged children (HBSC) survey questionnaire 
in Beijing, China. BMC Medical Research Methodology, 10(1), 
73. https://doi.org/10.1186/1471-2288-10-73

Ochsmann, E. B., Escobar Pinzón, C. L., Letzel, S., Kraus, T., 
Michaelis, M., & Muenster, E. (2010). Prevalence of diagnosis 
and direct treatment costs of back disorders in 644,773 children 
and youths in Germany. BMC Musculoskeletal Disorders, 11(1), 
193. https://doi.org/10.1186/1471-2474-11-193

Palmer, A. J., Poveda, J. L., Martinez-Laguna, D., Reyes, C., De Bont, 
J., Silman, A., Carr, A. J., Duarte-Salles, T., & Prieto-Alhambra, 
D. (2020). Childhood overweight and obesity and back pain 
risk: A cohort study of 466 997 children. BMJ Open, 10(9), 
e036023. https://doi.org/10.1136/bmjop​en-2019-036023

Paulis, W. D., Silva, S., Koes, B. W., & Van Middelkoop, M. (2014). 
Overweight and obesity are associated with musculoskeletal 
complaints as early as childhood: A systematic review. Obesity 
Reviews, 15(1), 52–67. https://doi.org/10.1111/obr.12067

Raitasalo, K., Kraus, L., Bye, E. K., Karlsson, P., Tigerstedt, C., 
Törrönen, J., & Raninen, J. (2021). Similar countries, similar 
factors? Studying the decline of heavy episodic drinking in ad-
olescents in Finland, Norway and Sweden. Addiction, 116(1), 
62–71. https://doi.org/10.1111/add.15089

Rey-López, J. P., Vicente-Rodriguez, G., Ortega, F. B., Ruiz, J. R., 
Martinez-Gómez, D., De Henauw, S., Manios, Y., Molnar, 

https://doi.org/10.1186/1471-2474-13-41
https://doi.org/10.1186/1471-2474-13-41
https://doi.org/10.1006/jado.2000.0393
https://doi.org/10.1006/jado.2000.0393
https://doi.org/10.1093/aje/kwt019
https://doi.org/10.1186/1471-2474-7-27
https://doi.org/10.1186/1471-2474-7-27
https://journals.lww.com/spinejournal/Fulltext/2006/02150/The_Course_of_Low_Back_Pain_From_Adolescence_to.17.aspx
https://journals.lww.com/spinejournal/Fulltext/2006/02150/The_Course_of_Low_Back_Pain_From_Adolescence_to.17.aspx
https://journals.lww.com/spinejournal/Fulltext/2006/02150/The_Course_of_Low_Back_Pain_From_Adolescence_to.17.aspx
https://doi.org/10.1136/annrheumdis-2013-204428
https://doi.org/10.1136/annrheumdis-2013-204428
https://doi.org/10.1016/j.ejpain.2008.07.011
https://doi.org/10.1016/j.ejpain.2008.07.011
http://www.euro.who.int/__data/assets/pdf_file/0019/339211/WHO_ObesityReport_2017_v3.pdf
http://www.euro.who.int/__data/assets/pdf_file/0019/339211/WHO_ObesityReport_2017_v3.pdf
https://doi.org/10.1186/1479-5868-7-40
https://doi.org/10.1186/1479-5868-7-40
https://journals.lww.com/spinejournal/Fulltext/2007/11010/Epidemiology_of_Adolescent_Spinal_Pain__A.20.aspx
https://journals.lww.com/spinejournal/Fulltext/2007/11010/Epidemiology_of_Adolescent_Spinal_Pain__A.20.aspx
https://journals.lww.com/spinejournal/Fulltext/2007/11010/Epidemiology_of_Adolescent_Spinal_Pain__A.20.aspx
https://doi.org/10.1186/s12891-021-04263-z
https://doi.org/10.1186/s12891-021-04263-z
https://doi.org/10.1093/her/cyg025
https://doi.org/10.1016/j.berh.2017.04.003
https://doi.org/10.1016/j.ypmed.2016.12.011
https://doi.org/10.1007/s00586-020-06575-5
https://doi.org/10.1177/1536867x1101100306
https://doi.org/10.1016/j.pmrj.2015.09.006
https://doi.org/10.1016/j.pmrj.2015.09.006
https://doi.org/10.1007/s00586-021-07004-x
https://doi.org/10.1007/s00586-021-07004-x
https://doi.org/10.1186/1471-2288-10-73
https://doi.org/10.1186/1471-2474-11-193
https://doi.org/10.1136/bmjopen-2019-036023
https://doi.org/10.1111/obr.12067
https://doi.org/10.1111/add.15089


      |  1789ROMAN-JUAN et al.

D., Polito, A., Verloigne, M., Castillo, M. J., Sjöström, M., De 
Bourdeaudhuij, I., & Moreno, L. A. (2010). Sedentary pat-
terns and media availability in European adolescents: The 
HELENA study. Preventive Medicine, 51(1), 50–55. https://doi.
org/10.1016/j.ypmed.2010.03.013

Roberts, C., Freeman, J., Samdal, O., Schnohr, C. W., de Looze, M. E., 
Nic Gabhainn, S., Iannotti, R., Rasmussen, M., & International 
HBSC Study Group. (2009). The health behaviour in school-
aged children (HBSC) study: Methodological developments 
and current tensions. International Journal of Public Health, 
54(S2), 140–150. https://doi.org/10.1007/s0003​8-009-5405-9

Roy, R., Galán, S., Sánchez-Rodríguez, E., Racine, M., Solé, E., Jensen, 
M. P., & Miró, J. (2021). Cross-National Trends of chronic back 
pain in adolescents: Results from the HBSC study, 2001-2014. 
The Journal of Pain, 23(1), 123–130. https://doi.org/10.1016/j.
jpain.2021.07.002

Schmitz, K. H., Harnack, L., Fulton, J. E., Jacobs, D. R., Jr., Gao, S., 
Lytle, L. A., & Van Coevering, P. (2004). Reliability and validity 
of a brief questionnaire to assess television viewing and com-
puter use by middle school children. Journal of School Health, 
74(9), 370–377. https://doi.org/10.1111/j.1746-1561.2004.tb066​
32.x

Silva, A., Sa-Couto, P., Queirós, A., Neto, M., & Rocha, N. P. (2017). 
Pain, pain intensity and pain disability in high school students 
are differently associated with physical activity, screening hours 
and sleep. BMC Musculoskeletal Disorders, 18(1), 1–11. https://
doi.org/10.1186/s1289​1-017-1557-6

Torsheim, T., Eriksson, L., Schnohr, C. W., Hansen, F., Bjarnason, 
T., & Valimaa, R. (2010). Screen-based activities and phys-
ical complaints among adolescents from the Nordic coun-
tries. BMC Public Health, 10, 324. Retrieved from http://
queens.ezp1.qub.ac.uk/login​?url=http://ovidsp.ovid.com/
ovidw​eb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fullt​ex-
t&D=emed9​&AN=20534​116%5Cnht​tp://resol​ver.ebsco​
host.com/openu​rl?sid=OVID:embas​e&id=pmid:20534​
116&id=doi:&issn=1471-2458&isbn=&volum​e=10&issue​
=&spage​=324

Wu, A., March, L., Zheng, X., Huang, J., Wang, X., Zhao, J., Blyth, 
F. M., Smith, E., Buchbinder, R., & Hoy, D. (2020). Global low 
back pain prevalence and years lived with disability from 1990 
to 2017: Estimates from the global burden of disease study 
2017. Annals of Translational Medicine, 8(6), 299. https://doi.
org/10.21037/​atm.2020.02.175

How to cite this article: Roman-Juan, J., Roy, R., 
Jensen, M. P., & Miró, J. (2022). The explanatory role 
of sedentary screen time and obesity in the increase 
of chronic back pain amongst European adolescents: 
The HBSC study 2002–2014. European Journal of 
Pain, 26, 1781–1789. https://doi.org/10.1002/ejp.2003

https://doi.org/10.1016/j.ypmed.2010.03.013
https://doi.org/10.1016/j.ypmed.2010.03.013
https://doi.org/10.1007/s00038-009-5405-9
https://doi.org/10.1016/j.jpain.2021.07.002
https://doi.org/10.1016/j.jpain.2021.07.002
https://doi.org/10.1111/j.1746-1561.2004.tb06632.x
https://doi.org/10.1111/j.1746-1561.2004.tb06632.x
https://doi.org/10.1186/s12891-017-1557-6
https://doi.org/10.1186/s12891-017-1557-6
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
http://queens.ezp1.qub.ac.uk/login?url=http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=emed9&AN=20534116%5Cnhttp://resolver.ebscohost.com/openurl?sid=OVID:embase&id=pmid:20534116&id=doi:&issn=1471-2458&isbn=&volume=10&issue=&spage=324
https://doi.org/10.21037/atm.2020.02.175
https://doi.org/10.21037/atm.2020.02.175
https://doi.org/10.1002/ejp.2003

	The explanatory role of sedentary screen time and obesity in the increase of chronic back pain amongst European adolescents: The HBSC study 2002–­2014
	Abstract
	1|INTRODUCTION
	2|METHOD
	2.1|Study design, setting and sample
	2.2|Measures
	2.2.1|Chronic back pain
	2.2.2|Screen time
	2.2.3|Obesity

	2.3|Data analysis

	3|RESULTS
	3.1|Sample characteristics
	3.2|Regression analysis

	4|DISCUSSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	REFERENCES


