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Abstract

Aim—Parenting practices can reduce how much television (TV) children watch. This study 

evaluated the longitudinal association between maternal regulation of TV content and the amount 

of TV watched by low-income ethnic minority children.

Methods—This was a secondary data analysis of the Welfare, Children & Families: A Three City 

Study. Data were used from ethnic minority mothers with a child from birth to four-years-old, 

collected over two waves approximately 16 months apart. The dependent variable was the amount 

of TV watched by the child (wave two). The main independent variable was the maternal 

regulation of TV content (wave one). Using multiple linear regression, we evaluated the 

relationship between maternal regulation of TV content and the amount of TV watched by the 

child, adjusting for covariates.

Results—Of the 835 mothers, 71% were high content regulators and 8% reported no content 

regulation. Children whose mothers reported no regulation watched more TV approximately 16 

months later than those whose mothers reported high regulation of content (β =0.91, 95% CI: 

0.09–1.73).

Conclusion—Our findings suggest that regulating content influences viewing amounts in young 

children approximately 16 months later. Interventions focused on heightening parental regulation 

of content may improve content and diminish viewing amounts.
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Introduction

On a typical day, about 75% of US children up to the age of six watch television (TV) (1) 

and many are consuming excessive amounts. Over 30% of pre-school aged children and 

over 60% of school-aged children in the US watch more than the amount of TV 

recommended by the American Academy of Pediatrics (2–4). Given this widespread 

exposure to TV, the impact of viewing on the well-being of children is potentially quite 

large. Particularly notable is the association between excess viewing and such outcomes as 

obesity and attention problems (5, 6). Considering these findings, there is an urgent need to 

enhance our understanding of modifiable factors influencing the amount of TV children 

watch.

Parenting practices are potentially modifiable factors that can influence child viewing 

behaviours. Some evidence suggests that restricting screen-time is associated with reduced 

viewing amounts among children (7). Yet, a recent review of the literature on this topic 

noted that limited conclusions can be drawn about the influence of parenting practices on 

children’s viewing habits and that more work in this area is needed (8).

Children from low-income and ethnic minority families are in the greatest need of effective 

interventions to address the amount of TV children watch. Children from such subgroups 

watch more TV than children from more advantaged and non-ethnic minority families (9–

11). It is thus notable that few studies to date have examined parenting practices regarding 

TV use in such populations (8). This omission is surprising, because parenting practices may 

vary importantly by socio-cultural context (12).

The majority of studies that have evaluated parenting practices regarding TV viewing in 

relation to the amount of TV children watch have focused only on parental time regulations 

or have grouped parental time regulations with content regulations as general restrictive 

practices regarding TV viewing. This study contributes to this literature with its focus on 

parental regulations of TV content. To date, the specific influence of content regulations on 

the amount of TV children watch has seldom been examined. The findings from the few 

existing studies are mixed, with two showing cross-sectional support for a direct (13) or 

indirect (7) relationship between content regulation and TV viewing amounts and another 

study finding no relationship (14). Because content restrictions are common in this age 

group (7, 15), understanding how such parenting practices influence the amount of TV a 

child watches is worth evaluating. Further, evaluating this relationship longitudinally can 

offer insight into the direction of the relationship between content regulation and the amount 

of TV children watch as well as the longevity of the relationship.

In this study, we utilised longitudinal data from the Welfare, Children, & Families: A Three 

City Study, which offers a representative sample of low-income children from birth to four-

years-old, living in low-income neighbourhoods in three US cities. We evaluated the 
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longitudinal association between maternal regulation of TV content and the amount of TV a 

child watched. If parents frequently regulated children’s TV content, and these content 

regulations were associated over time with reduced viewing amounts in children, these 

potentially modifiable parental behaviours could be targeted in intervention programmes 

that aim to alter young children’s consumption of media.

Methods

Data for this study were drawn from waves one and two of the Welfare, Children & 

Families: A Three City Study (16). The original aim of the study was to evaluate 

longitudinally the well-being of low-income families after welfare reform. The methods for 

the Three City Study have been published (16). It was a household-based stratified random 

sample survey of over 2,400 low-income mother/child dyads living in low-income 

neighbourhoods in Boston, Chicago and San Antonio. Data for wave one were collected 

from March to December 1999 using door-to-door interviews conducted in either English or 

Spanish. Wave two data were collected an average of 16 months later for our study sample, 

from September 2000 to June 2001. In this study, a subsample of data was utilised from 

participants who: 1) self-identified as Hispanic, Spanish, Latina or African-American, 2) 

were mothers of a child from birth to four-years-old at the time of wave one (n = 845) and 3) 

had complete data in both waves on all variables of interest. The University of Colorado 

School of Medicine decided that the study should be exempt from review because the 

database was publicly available.

Measures

Dependent variable: amount of TV watched—Respondents were asked in both 

waves: “On average, how many hours per day does your child watch TV?” Responses were 

captured as count values ranging from zero to 24. Values above 16 hours were considered 

outliers and were dropped from the analyses. Outlier values were dropped from three 

participants in wave one and five in wave two.

Main Independent variable: maternal regulation of TV content—Participants were 

asked to respond to the following statement “I let my child watch whatever TV shows he/she 

wants to watch”, choosing from definitely true, sort of true, sort of false, and definitely false. 

This item was adapted from an item included in the Raising Children Checklist (17). 

Utilising data from wave one, we categorised this variable into no content regulation 

(responses of definitely true), some content regulation (responses of sort of true and sort of 

false) and high content regulation (responses of definitely false).

Covariates—Demographic covariates from wave one were selected and included in the 

final model to control for known confounders. The covariates included the child’s age in 

years (continuous) and gender and maternal education level (<12th grade, ≥ high school 

degree/General Educational Development test), cohabitation status (cohabitating with 

spouse/partner or not), maternal race/ethnicity (African-American, Latina), maternal age 

(years) and city of residence (Boston, Chicago, or San Antonio).
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To adjust for the possibility that general maternal permissiveness might confound our 

findings, we included an overall measure of maternal permissiveness in parenting as a 

covariate. We utilised six items adapted by the Three City Study from the Raising Children 

Checklist to create a permissive parenting measure. The Raising Children Checklist is a 

measure of parenting quality, which includes a permissive domain (17), and has been 

validated in a low-income population (17). Participants were asked to respond to four 

statements that began with “I let my child...” and ended 1) decide what his/her daily 

schedule will be, 2) eat whatever he/she feels like eating, 3) express any angry feelings 

he/she has toward me freely and 4) go to bed whenever he/she feels like it. Participants also 

responded to two additional items: 1) I avoid having rules that my child must follow and 2) I 

drop a rule if my child objects to it. Response options for all six items were definitely true, 

sort of true, sort of false, and definitely false. Four of the 6 items were required to create a 

permissive parenting score (Cronbach’s alpha = 0.66). Two eligible participants did not 

respond to at least four of the six items and thus were dropped from the analyses.

Analyses

To evaluate the relationship of maternal regulation of TV content at wave one with the 

amount of TV watched at wave two, we conducted multiple linear regression, adjusting for 

all covariates and amount of TV watched at wave one. We used high content regulation as 

the reference group.

All statistical analyses were performed using Stata (Stata/SE 12.1 for Windows), StataCorp 

LP, College Station, TX). Normalised weights were utilised to adjust for the complex 

sampling design as recommended by the lead investigators of the Three City Study.

Results

A total of 845 participants in the Three City Study met the eligibility criteria for this study 

and ten participants were dropped from the analyses as described in the methods section, 

giving a final sample size of 835. Baseline characteristics are presented in Table 1. Of the 

835 mothers included in these analyses, 41% were African-American and 59% were Latina. 

Slightly over a third (35%) reported less education than a high school degree. The majority 

of mothers (71%) were categorised as high TV content regulators, with 21% reporting some 

content regulation and 8% reporting none. The amount of TV watched at wave two varied 

by level of maternal regulation of TV content at wave one (see Figure S1). The amount of 

TV watched by children of mothers with no content regulation compared to those with high 

content regulation was significantly higher (p<0.05).

The regression model evaluated the longitudinal relationship between maternal report of TV 

content regulation at wave one and child TV viewing amount at wave two adjusted for 

demographic factors and overall permissive parenting. The results (Table 2) indicated that 

children living in homes where the mothers said they did not regulate TV content viewed 

more TV daily than children whose mothers reported high TV content regulation (β =0.91, 

95% CI: 0.09–1.73). There was no significant difference between the amount of TV watched 

by the children of mothers reporting some content regulation and the children of mothers 

reporting high content regulation (β =0.18, 95% CI: −0.38 – 0.74). The amount of TV 
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watched by the child at wave one predicted the amount of TV at wave two (β =0.31, 95% 

CI: 0.18–0.45). General permissive parenting was not associated with TV viewing.

Discussion

Excessive TV viewing is a known risk factor for numerous poor outcomes in children (5, 6). 

Although parental regulation of content may affect the amount of TV a child watches, few 

studies have examined this possibility. This study used a representative sample of low-

income ethnic minority mother-child dyads to describe the prevalence of maternal regulation 

of TV content in three US cities and longitudinally evaluate the association of such content 

regulation with child TV viewing approximately one-and-a-half years later. This study is 

one of few to focus on this relationship and is the first known study to evaluate this 

relationship longitudinally. We found that about 8% of our sample reported no TV content 

regulation, with the majority reporting high content regulations. Children of mothers 

reporting no content regulation watched increased amounts of TV compared to children 

whose mothers reported high levels of content regulation. Thus, it appears that early parental 

regulation of content influences later amounts of TV viewing in young children.

The high percentage of mothers reporting at least some content regulation (92%) in our 

sample was similar to a finding by Vandewater et al (7). They found that 88% of parents 

with children up to the age of six had TV content rules (7).

Only a handful of studies in young children have focused on the relationship between 

content regulations and the amount TV children viewed and all of those studies were cross-

sectional (7, 13). Using a measure comparable to our study, Holman et al found similar 

results. They reported, in an Australian sample of high socioeconomic status parents of pre-

schoolers, a relationship between children being allowed to select their own programmes 

and higher amounts of child TV viewing (correlation 0.30, p < 0.001) (13). However, 

Vandewater et al did not find a direct relationship between regulation of content and the 

amount of TV watched by a child in a large national sample of children from birth to six-

years-old in the US. Instead, they found that having programme rules was indirectly 

associated with increased viewing, mediated by parental presence during viewing (7). 

Measures used in other studies have been different, limiting the ability to compare findings 

(14). Given the mixed findings across samples and the varied measures, additional work 

using a valid and reliable measure of content regulation is needed to further evaluate the 

influence of such regulation on TV viewing amounts.

An important contribution of our study is our focus on low-income ethnic minority children. 

Both of these populations, low-income and ethnic minority children, are more likely to view 

excessive amounts of TV than higher income and non-ethnic minority children (9–11). Yet, 

little is known about parenting practices in such groups of parents. Looking at specific types 

of content restriction, Cheng et al report that African-American parents are more likely to 

restrict sexual content on TV than white parents, but found no difference in restriction of 

violent content (18). Another study reported no difference in reporting of programme rules 

by race/ethnicity (7). Yet, in a study of parents of two to 11-year-olds, Barkin et al reported 

that compared to white parents, Latino parents were less likely to report restricting TV use 

Thompson et al. Page 5

Acta Paediatr. Author manuscript; available in PMC 2016 March 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



and both African-American and Latino parents were more likely to report allowing 

unlimited use (19). In contrast, our findings indicate a high level of content regulation in 

low-income ethnic minority parents of young children. The focus on younger children in this 

study may contribute to this difference in findings given that content regulation is more 

common in parents of younger children (7). In regard to income, the findings are more 

consistent, with multiple studies reporting a higher likelihood of regulating TV content 

among parents with higher incomes (7, 13). Nevertheless, all of these findings highlight the 

need to understand the influence of the sociocultural context on parenting practices. The 

findings of some studies that parental factors such as beliefs, self-efficacy, engagement, and 

accessibility are all associated with parental restrictive practices, provide further suggestions 

that sociocultural factors may play a role in parental regulation of TV viewing (20, 21). A 

more in-depth examination of parental (e.g. knowledge, beliefs) and contextual (e.g. home, 

neighbourhood) factors influencing parenting practices is needed to inform the design of 

interventions targeting these high-risk populations.

Among the practices parents use to restrict TV viewing among pre-schoolers, content 

regulations are important for many reasons. For example, as our study suggests, such 

regulations may influence the amount of TV a child watches. However, many other reasons 

to regulate content in this age group also exist. There are benefits to viewing certain types 

(e.g. educational) of content, yet there are also real risks to viewing other types of content 

(e.g. food/beverage commercials, violent content) (22, 23). The high prevalence of content 

regulations in this study is encouraging, considering the negative impact some types of 

content can have on young children (22, 24). Further research is needed to define specific 

content regulations and their relation to actual content and amount viewed in this age group.

An important result of this study is that the relationship between maternal regulation of 

content and the amount of TV a child watched was independent of a general maternal 

permissive parenting style. Thus, the influence of regulation of content on the amount of TV 

children watch is not simply because mothers with a permissive parenting style tend to also 

be permissive with TV use. Three studies have evaluated parenting styles and their relation 

to TV viewing (25–27). But the authors of a recent review on parenting practices regarding 

TV viewing, reported that drawing any conclusions about the relationship between parenting 

styles and TV viewing in children was currently impossible, given the different age groups 

and measures used across studies (8). Our findings, however, suggest that certain practices 

(e.g. content regulation) may be linked to viewing amounts independent of permissive 

parenting style.

Although the data analysed here are greater than 10 years old, these findings are still 

relevant today. Traditional TV continues to be the dominant form for consuming TV 

programming (28, 29). This is despite the fact that many new viewing technologies have 

been introduced over the last decade (i.e. mobile technologies). This study also had 

numerous strengths, including the fact that, to our knowledge, this was the first study to 

examine longitudinally the relationship between regulation of content and child TV viewing. 

Additional strengths were the inclusion of a measure of overall maternal permissiveness in 

our analysis, as well as our focus on evaluating this in a sample of children at high risk for 

excessive viewing. However, several limitations warrant mention. First, the measure of the 
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amount of TV a child watched was a single-item measure based on maternal report. 

Although widely used, this measure it not as good as other measures of TV viewing such as 

seven-day diaries (30). Additionally, the measure of regulation of content did not provide 

specific information about type of content being regulated and was also a single item. As a 

result, it did not capture the variety of ways that parents may regulate their child’s viewing. 

Further, the number of individuals reporting no content regulations was small, just 8% of 

our sample size. This caused imprecision in our main results as demonstrated by the wide 

confidence interval. Additionally, it showed that enhancing content regulations should not 

be the only target for interventions focusing on reducing the amount of TV children watch. 

Future research would benefit by looking more in-depth at content regulation and its 

influence on TV viewing amounts.

Conclusion

Both the amount of TV children watch as well as content viewed have been associated with 

poor childhood outcomes (5, 6). Our finding that a lack of maternal regulation of TV content 

was associated with increased amounts of TV watching in young children suggests the need 

to evaluate whether encouraging content regulations is an acceptable adjunct target 

behaviour for intervention. Parents without content regulations may be more likely to 

embrace such regulations, particularly compared to time regulations, simply because of the 

commonality of content regulations amongst parents in general (7). Behaviour change in this 

domain may not only improve the content children are viewing but also reduce the amount 

of time children spend watching TV.
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Key Notes

• Parents can reduce how much television (TV) their children watch and this 

study of 835 mothers explored maternal regulation of TV content and the 

amount of TV watched by low-income ethnic minority children.

• Children whose mothers reported no regulation watched more TV 

approximately 16 months later than those whose mothers reported high 

regulation of content.

• Interventions focused on heightening parental regulation of content may 

improve content and diminish viewing amounts.
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Figure 1. 
Amount of TV watched by child (wave 2) by level of regulation of TV content (wave 1) in 

low-income Latina and African American mothers of 0–4 year old children (n=835)
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Table 1

Baseline characteristics of low-income Latina and African-American mothers of zero to four-year-old children 

(n=835)*, **

Percentage or mean (SD) † (n=835)

Mean child age (y) 2.1 (1.4)

Male Child (%) 50

Mean maternal age 26.2 (6.3)

Maternal cohabitation status

 Cohabitating 38

Maternal education

 < high school degree 35

 ≥ high school diploma/GED 65

Maternal race/ethnicity

 Latina 59

 African-American 41

Amount of TV watched by child at wave 1 (hrs/day) 2.9 (2.4)

Amount of TV watched by child at wave 2 (hrs/day) 3.4 (2.2)

Maternal regulation of content (wave 1)

 High regulation 71

 Some regulation 21

 No regulation 8

*
Data from Welfare, Children & Families: A Three City study that took place in Chicago, San Antonio, and Boston starting in 1999.

**
All results are weighted.

†
SD = standard deviation
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Table 2

Amount of TV watched by child (hours/day) at wave two, predicted from maternal regulation of TV content at 

wave one (approximately 16 months earlier) in low-income Latina and African-American mothers of zero to 

four-year-old children (n=835)*

Predictors and covariates (wave 1)

Amount of Child TV watching (wave 2)

β coefficient 95% Confidence Interval

Maternal Regulation of Content

 High Ref

 Some 0.18 −0.38 – 0.74

 None 0.91** 0.09 – 1.73

Child Age (years) −0.13 −0.32 – 0.06

Amount of TV watched by child 0.31** 0.18 – 0.45

Permissive Parenting 0.27 −0.16 – 0.69

Maternal cohabitation status

 Not cohabitating Ref

 Cohabitating 0.29 −0.33 – 0.91

Maternal education level

 < high school degree Ref

 ≥ high school diploma/GED −0.46 −0.98 – 0.06

Note: Also adjusted for child sex, maternal race/ethnicity, age, and city of residence. Results are weighted.

*
Data from Welfare, Children & Families: A Three City study that took place in Chicago, San Antonio, and Boston starting in 1999.

**
p < 0.05s
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