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The chain mediating role of sedentary behavior and smoking in the

relationship between screen exposure and visceral fat index in men
ZHAO Fou—xi, ZHU Ling, WANG Jiang—tao, DU Yu, LIU Tao
Guizhou Provincial Center for Disease Control and Prevention, Guiyang, Guizhou 550004, China

Abstract: Objective To investigate the chain mediating effects of sedentary behavior and smoking on the relationship between
screen exposure and visceral fat index in adult men. Methods Data were collected from the 2020 Chronic Disease Risk Factor
Survey in Guizhou Province, focusing on male participants. A health behavior questionnaire was employed to gather information
on electronic screen exposure time, sedentary behavior, and smoking quantity. Laboratory indicators were used to assess blood
lipid levels, while physical measurements provided data on height, weight, and waist circumference. A correlation coefficient
matrix was constructed to analyze the relationships among variables, and a multiple mediation model was developed to explore
the mediating pathways of sedentary time and smoking in the relationship between screen exposure and visceral fat index. The
PROCESS plugin in SPSS was used to test the chain mediation effects via the bootstrap method, and the mediation pathways
were illustrated using Amos. Results A total of 1 174 subjects were included in the study. After controlling for age, urban/rural
status, education level, marital status, and occupation, regression results indicated a significant direct effect of screen exposure
on the visceral fat index in men (8=0.232, 95%CI: 0.915-0.270). Sedentary time (8=0.046, 95%CI: 0.038-0.055) and smoking
quantity (8=0.031, 95%CI: 0.004-0.059) were also found to significantly influence the visceral fat index. The mediation analysis
revealed that the simple mediating effects of sedentary time and smoking between screen exposure and the visceral fat index
were 0.018 (95%CI: 0.020-0.033) and 0.056 (95%CI: 0.042-0.072), respectively, while the chain mediation effect was 0.009
(95% CI: 0.003-0.014). Conclusion Sedentary behavior and smoking exhibit mediating effects in the relationship between
screen exposure and visceral fat index in men. As screen exposure is a prevalent lifestyle factor, it is crucial for men to reduce
smoking and sedentary behaviors during screen time to mitigate the occurrence of visceral obesity.

Keywords: Screen exposure; Visceral fat; Mediation analysis
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Figure 1 Flow chart of variable screening
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Table 2 Resulis of multiple mediation model regression analysis
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BT 12 A AR R]
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Table 4 Mediation effect test results
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