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Abstract

 Objective—To develop and test a comprehensive, culturally-based measure of parenting 

practices regarding TV viewing in low-income Mexican American mothers of preschoolers.

 Methods—Low-income Mexican American female primary caregivers of preschoolers were 

recruited in urban safety-net pediatric clinics during the 2013-14 academic year. Items on 

parenting practices regarding TV viewing were developed from a prior scale, review of the 

literature, and results from semi-structured interviews. Items were administered by phone and 

analyses included evaluation of the factor structure and psychometric properties of a 40-item 

measure of Parenting Practices Regarding TV Viewing (PPRTV).

 Results—Using exploratory factor analysis, a 7-factor model emerged as the best fit for the 

data representing the following domains of parenting practices: Time Restriction, Behavioral 

Control, Instructive Practices, Coviewing, Planful Restriction, Reactive Content Restriction, and 

Commercial Endorsement. Internal reliabilities were acceptable (Cronbach's alpha> 0.75). 

Correlations among the resulting subscales were small to moderate (rs = 0.01-0.43). Subscales 

were correlated with child TV viewing amounts: Time Restriction (−0.14, p<0.05); Behavioral 

Control (0.27, p<0.001); Coviewing (0.16, p<0.01); Planful Restriction (−0.20, p<0.001); 

Commercial Endorsement (0.11, p<0.05), which provides support for construct validity.
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 Conclusion—The Parenting Practices Regarding TV Viewing (PPRTV) scale measures 7 

domains of parenting practices, and has good initial reliability and validity. It allows investigators 

to conduct more in-depth evaluations of the role parents play in socializing young children on TV 

use. Results of such work will be important to informing the design of interventions aiming to 

ensure healthy screen media habits in young children.
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 BACKGROUND

Almost half of preschoolers in the US watch over 2 hours of television (TV) daily.1 

Television is the main screen media used by preschoolers2 and its use is associated with poor 

outcomes including obesity and aggressive behaviors.3,4 However, it is also linked in young 

children to positive outcomes, including increased knowledge and imaginativeness.5 Given 

the varying potential outcomes, there is a need to intervene on child TV viewing habits to 

ensure that children benefit from viewing, while the risks of viewing are minimized.

Existing studies suggest that parents actively attempt to shape their children's TV use in 

numerous ways6,7, including time, content or context restrictions, parent-child coviewing, 

parental instruction regarding the meaning of content viewed, encouragement of viewing, 

and making viewing contingent on good child behavior. 7 However, others have noted that 

evidence regarding the relationship of parenting practices to child TV viewing habits is 

mixed. These equivocal results have been attributed to a variety of shortcomings, including 

little to no attention paid to age or developmental differences; the use of a wide array of 

measures, and inadequate assessment of measurement factor structure, reliability and 

validity.6 Perhaps the most widely used measure was published in 1999 by Valkenburg and 

colleagues. Developed in the Netherlands for parents of school-aged children, it assesses 3 

domains of TV parenting practices: restrictive, instructive, and coviewing.8 Though the 

authors report acceptable reliability and validity,8 the scale has several shortcomings. First, 

the restrictive factor combines restriction of content and time, despite evidence suggesting 

that these types of restrictions represent independent constructs.9 Second, this instrument 

may neglect important factors for parenting practices of young children, as it was designed 

for school-aged children. Third, the scale lacks comprehensiveness in that it only measures 3 

domains. To better understand the role of parenting practices regarding TV viewing and their 

relationship with child viewing habits, it is essential that the above limitations are addressed. 

Further measurement development in this area is necessary, with specific attention to 

assuring that all domains of parenting in this area are included, and to developing a measure 

appropriate for parents of younger children.

There is also a need to develop a measure of parenting practices in this domain for Latino 

parents. Currently, little is known about how Latino parents socialize their children on the 

use of TV despite evidence suggesting that Latino children spend more time viewing 

television relative to non-Latino white children.10 This need is underscored by findings 

suggesting that Latino children are at high risk for negative TV-related outcomes such as 
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obesity.11 Moreover, in 2010, 35% of Latino children lived in poverty; children living in 

poverty are at increased risk for additional negative TV-related outcomes, such as speech 

problems.12,13 Scholars of Latino health emphasize the importance of developing culturally 

sensitive measures consistent with both the culture and social context of the sample 

population.14 Highlighting this need for adaptation are studies on child TV viewing that 

suggest the sociocultural context influences child viewing habits.10,15 The development of 

culturally-appropriate measures of parenting practices regarding TV viewing are critical to 

the development of effective interventions on child TV viewing habits in Latino populations.

The objective of this study was to use a culturally-based approach to develop and then test a 

comprehensive measure of parenting practices regarding child TV viewing in low-income 

Mexican American mothers of preschoolers. Because Latinos are not a homogenous 

population and viewing behaviors vary by country of origin,15 this study focused on 

parenting practices in Mexican American families. We aimed to capture the variety of ways 

parents in this population socialize children regarding television viewing. Given that about 

25% of children in the US are Latino, the majority of whom are of Mexican descent, and 

approximately one-third of whom are low-income, the potential applicability of this measure 

is great.16

 METHODS

 Measure development

 Parenting practices regarding TV viewing—Items were developed from 3 sources. 

First, we used all 15 items from the Valkenburg scale that measures 3 domains: restrictive 

mediation (including time and content), instructive mediation (instructing children on the 

meaning of TV content), and parent-child coviewing (viewing with your child).8 Second, we 

developed items based on our own research, consisting of 21 semi-structured interviews 

conducted with a sample of low-income Mexican American mothers of preschoolers.17 

During the interviews, broad open-ended questions were used followed by probes to 

facilitate discussion of parenting practices regarding TV viewing. We developed items to 

reflect the parenting practices identified in these interviews. Third, we developed items 

reflecting factors that have been reported in the empirical literature. These included 

contingent viewing, encouragement of viewing, and context-related restriction of viewing.6,7 

Fourth, for the items we developed to reflect encouragement of viewing, we based each item 

on situations mentioned in the qualitative interviews on the use of TV viewing for behavioral 

control. All of the newly developed items matched the stem and responses used for the 

Valkenburg items.8 In total, 49 items were included in the survey representing the following 

conceptual domains of parenting practices: restriction of time spent viewing (5), restriction 

of eating while viewing (2), restriction of viewing of commercials (1), restriction of viewing 

around bedtime (3), restriction of content (5), parent-child coviewing (9), contingent 

viewing (3), instructive practices (6), endorsement of requests from commercials (4), 

restriction of background TV exposure (1), monitoring (2) and encouragement of viewing 

for behavior control (8). Response options for all items were Never (1), Sometimes, Often, 

Very Often, Always (5), with the added option of ‘Never exposed to inappropriate content’ 

(coded as 5) on items related to restriction of inappropriate content.
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 Expert review—To maximize content validity, 2 experts in the field of TV parenting 

practices provided input on item relevance and the representativeness of developed items 

with respect to coverage of important domains.

 Translation—A bilingual/bicultural team member translated all items into Spanish or 

English as needed. Both language versions were then compared side by side by bilingual 

team members (n=3) for conceptual equivalence and cultural appropriateness. A decentering 

process 18 was utilized in which both languages were considered equally important, and 

alterations were made to either language version in order to obtain conceptual equivalence. 

Items were revised until group consensus on functional equivalence was achieved.

 Field pretest—Cognitive interviews were utilized to identify problems with item 

comprehension, interpretation, and/or responses.19 Thirty-seven cognitive interviews were 

conducted in English or Spanish. Participants met the same eligibility criteria as the main 

sample described below. Each interview was discussed iteratively in team meetings. Items 

were revised or dropped as needed and then tested in subsequent interviews. Interviews were 

conducted until all identified issues were resolved.

 Survey administration

 Participants—During the 2013-14 academic year, participants were recruited in the 

waiting rooms of 3 pediatric safety-net clinics. Eligible participants were Spanish- and/or 

English-speaking female primary caregivers of self-identified Mexican-descent with a child 

3-5 years old and a TV at home. Because caregivers’ perceptions and behaviors can differ by 

gender, this study focused only on female caregivers. Women tend to be the primary 

caregiver of young children. If participants had more than 1 eligible child, a focal child was 

randomly chosen. The study was approved by the XXX Institutional Review Board.

 Procedures—The resulting survey was administered by 7 research assistants (RAs) to 

the recruited convenience sample. Participants were recruited in-person and then enrolled in 

a telephone interview. Following informed consent, the survey was administered in a 1-hour 

phone call. RAs were trained to maintain a consistent approach during the delivery of survey 

items. Study data were collected and managed using REDCap electronic data capture tools.

 Measures

In addition to the items on parenting practices, data were also collected on child age and sex, 

and maternal age, years of education, acculturation level, cohabitation status, and 

employment status. Acculturation was measured using an adapted version of the Spanish 

and English language use subscales of the Bidimensional Acculturation Scale for Latinos.20 

Each subscale contained 5 items with responses ranging from Never (1) to Always (5). In 

this manuscript, these subscales are labeled maternal English language acculturation or 

Spanish language acculturation.

To evaluate construct validity, we asked mothers about typical average daily amounts of TV 

use by the focal child, mother, and father. Child average daily amount of TV was measured 

with 2 items asking about typical child weekday and weekend viewing. The weekday and 
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weekend amounts were weighted by 5 and 2 respectively prior to summing and then dividing 

by 7. To capture the average daily amount of TV viewing for each parent, one item was 

asked about mother's viewing and another about father's viewing. All items on TV viewing 

amounts were adapted from an item in the Early Childhood Longitudinal Study – Birth 

Cohort.21 Responses of TV viewing ≥15 hours/day were considered implausible and 

dropped (child: n=3, mother: n=1). Additionally, an adapted item from the Zero to Six22 

study was used to obtain data on the average daily hours the TV was on even if no one was 

watching it. One response (>24 hours) was implausible and therefore dropped.

 Analyses

Exploratory factor analysis (EFA) was applied to determine the underlying factor structure 

of the 49 items, using maximum likelihood estimation and promax rotation. Promax rotation 

was chosen because it is an oblique rotation method and some level of correlation among 

factors was anticipated.23 Given problems associated with commonly used criteria for factor 

selection in EFA (e.g., the Kaiser criterion), we chose maximum likelihood estimation 

specifically because, even in an EFA framework, it allows for the calculation of more formal 

model goodness-of-fit indices to evaluate the performance of the model at an overall level 

and relative to alternative models.24,25 Model fit indices used for the EFA included the root 

mean square error of approximation (RMSEA) and chi-square difference tests.24 RMSEA 

values can range from 0 to 1 and lower values indicate a better fitting model (conventionally, 

values under 0.05 are considered desirable and those under 0.08 are considered 

acceptable).26 Chi-square difference tests were used to compare each model under 

consideration to an alternative model with one fewer factor. Models with between 4 and 8 

factors were evaluated; in addition to RMSEA and chi-square values, the final model was 

selected based on model convergence, model interpretability, and the observed scree plot. 

Once the final factor structure was obtained, the internal consistency reliability of the items 

loading on each subscale was examined using Cronbach's alpha, with values greater than 0.7 

considered acceptable.27 Composite subscale scores were then created by calculating the 

mean of all the items in a given subscale. These subscales were examined in relation to 

several demographic variables using Pearson's correlation coefficients. To assess construct 

validity, subscales were examined in relation to behavioral variables using Pearson's 

correlation coefficients. Mplus Version 7.2 was used for the exploratory factor analysis and 

SAS Version 9.4 was used for all other analyses.

 RESULTS

Of the 565 women who were identified as eligible and who expressed interest in 

participating in the study, 312 (55%) participated in the study. Data were not collected on the 

number of eligible women who refused to participate. Descriptive statistics regarding 

characteristics of the 312 participants can be found in Table 1. The mean maternal age was 

31 (SD=6.4) and the mean focal child age was 3.9 (SD=0.8).

 Exploratory Factor Analysis

Based on the model selection criteria, a 7-factor model emerged from the exploratory factor 

analysis as the best fit to the data (RMSEA = 0.06, 95% CI 0.056-0.064; Δχ2 = 289.23, p<.
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001 comparing 7 factor to 6 factor model). The 7 factors were interpretable in terms of 

theory and initial expectations. Table 2 depicts the rotated factor loadings for the 7-factor 

solution, with the highest loading for each item presented in bold. Factor 1, labeled “Time 

Restriction” is comprised of 5 items related to restriction of time spent watching TV. Factor 

2, labeled “Behavioral Control”, is comprised of 2 items measuring whether TV is used as a 

reward and 8 items measuring whether the mother encourages her child to watch TV. Factor 

3, 6 items, assessed whether the mother instructed the child based on TV content and was 

labeled “Instructive Practices.” Factor 4, labeled “Coviewing”, is comprised of 9 items 

assessing whether the mother coviewed with her child. Factor 5, labeled “Planful 

Restriction”, was comprised of 3 items assessing restriction of TV viewing within the 

context of bedtime, 1 item assessing whether mothers forbid their child from watching 

specific programs, and 1 item assessing monitoring of the content their child watched. Factor 

6, comprised of 3 items related to mothers restricting viewing in reaction to viewing of 

inappropriate content, was labeled “Reactive Content Restriction.” Finally, Factor 7, labeled 

“Commercial Endorsement”, was comprised of 2 items assessing the degree to which 

mothers endorsed items advertised in commercials. Based on a factor loading cut-off of 

0.35, 9 of the 49 items did not load highly enough on any factor and were therefore removed 

from subsequent analyses. 28

Table 3 depicts the Cronbach's alpha values and mean scores of the 7 resulting subscales. 

Alpha values were acceptable to good (Range: 0.76-0.90).27 Subscale means all potentially 

range from 1-5, where 5 represents greater endorsement of the construct. In general, mothers 

more often endorsed Reactive Content Restriction and least often endorsed Commercial 

Endorsement. Correlations among the subscales (Table 3) were small to moderate 

(0.01-0.43), with the largest correlations between Time Restriction and Instructive Practices 

and Planful Restriction; and between Coviewing and Instructive Practices.

 Correlations

Table 4 shows the relationship of the subscale means to demographic and behavioral 

variables. Maternal education was positively correlated with Planful Restriction (r=0.23). 

English language acculturation was positively correlated with Instructive Practices (r=0.19), 

Coviewing (r=0.17), Planful Restriction (r=0.22), and Commercial Endorsement (r=0.15). 

Correlations with daily child TV viewing amount were in the expected directions thereby 

supporting the subscale construct validity. Child average daily amount of TV was negatively 

correlated with Time Restriction (r= − 0.14) and Planful Restriction (r= − 0.20) and 

positively correlated with Behavioral Control (r=0.27), Coviewing (r=0.16) and Commercial 

Endorsement (r=0.11). Additionally, mother's and father's average daily amount of TV was 

positively correlated with Coviewing (r=0.23 and 0.24, respectively). Providing support for 

discriminant validity, child average daily amount of TV was not associated with Reactive 

Content Restriction.

 DISCUSSION

The Parenting Practices Regarding TV Viewing (PPRTV) scale is a 40-item measure 

representing the most comprehensive measure of parenting practices regarding TV use in 
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low-income Mexican American mothers of preschoolers. Exploratory factor analysis 

supported a 7-factor model with all subscales showing good internal reliabilities and 5 

showing initial construct validity. The PPRTV fills a significant gap regarding the need for 

rigorously evaluated measures of parenting practices regarding TV viewing.6 This newly 

developed scale has strong potential to improve our understanding of the role of parenting 

practices in socializing children's viewing of TV and the relation of such parenting practices 

with health-related outcomes.

The PPRTV provides a current measure of parenting practices regarding TV viewing and 

more broadly represents the variety of parenting practices identified since the development 

of the Valkenburg scale.8 The 3 constructs in the Valkenburg scale are represented in the 

PPRTV (Restrictive (content and time), Instructive, and Coviewing), but our measure 

extends Valkenburg's work in 2 ways. First, a notable difference in our measure is that 

content and time restriction represent different constructs. Given that recent literature 

suggests that content and time restriction do not always co-occur, our measure allows for the 

differentiation of these 2 domains of parenting practices and the ability to separately 

evaluate their relationships with various outcomes.9 Second, our measure reflects the most 

current thinking on media parenting practices. The majority of the domains of media 

parenting practices identified by a recent workgroup on screen media parenting7 are 

represented in the PPRTV subscales. Investigator use of the PPRTV will allow for a fuller 

understanding of parenting practices regarding TV use.

Three subscales of the PPRTV represent parental restrictive practices. Two relate to time and 

content restriction. The third domain is labeled Planful Restriction and appears to identify a 

higher level of general restriction. Items in this subscale either utilize strong words such as 

“forbid”, or they reflect restriction related to a specific context. Analyses show that this 

subscale is associated with lower amounts of mother and child average daily TV viewing. 

The Time Restriction subscale was also associated with less daily child viewing amounts 

and as expected the Reactive Content Restriction subscale was not. Further studies are 

needed to understand the differences between Planful Restriction and the 2 other restrictive 

domains and how these 3 domains relate to the amount, content, and context of child TV 

viewing.

The subscale labeled Behavioral Control represents parental behaviors that encourage 

children to view TV or use TV as a reward for child behaviors and thus reflect the utility of 

TV viewing for parents. This subscale was associated with mother, father, and child average 

daily amount of TV viewing. Further understanding of the use of the TV for behavioral 

control is needed. A specific focus on whether it is associated with limited general parenting 

skills would be useful for informing the design of interventions targeting child media use.

Little is known about parenting practices regarding TV commercials, despite increasing 

evidence suggesting that exposure to food and drink commercials is a linkage between TV 

viewing and childhood obesity.29 The 2-item subscale labeled “Commercial Endorsement” 

reflects parental reactions to child requests for advertised food or drink items. This subscale 

was positively related to child daily TV viewing amounts. Interestingly, the item regarding 

limiting exposure to TV commercials was not related to this subscale or other subscales in 
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our analyses. Further study is needed to explore parental practices related to TV 

commercials and their relations to child exposure and health-related outcomes.

The remaining 2 subscales, Instructive Practices and Coviewing, consisted mainly of 

adapted items from the Valkenburg scale. Both of these domains have long been recognized 

in the literature.30 Instructive Practices include efforts by parents to educate their children 

about TV content. The AAP recommends such practices.31 As expected, this subscale was 

not associated with TV viewing habits. However, Coviewing was associated with child, 

mother, and father viewing habits. Coviewing represents the practice of viewing TV with the 

child. Findings from qualitative work suggest this may involve families viewing together, 

boys viewing sports with their father, or routine coviewing of shows.17

The correlation of demographic factors with each subscale varied by demographic factor. 

Child age was not correlated with any of the 7 subscales. Given the study's focus on a 

narrow age range, this finding was not surprising. Valkenburg et al. evaluated parenting 

practices in parents of children with a broader age range, 5-12 year olds, and found that 

parents of younger children were more likely to use instructive practices. 8 Interestingly, in 

the current study, child sex was correlated with 3 subscales. Being a boy was positively 

related to behavioral control and negatively related to instructive practices and co-viewing. 

Given the increased physical activity of many preschool boys32, it is possible that mothers 

are more likely to use the television to manage their son's indoor activity. The inclusion of 

only mothers in this study may explain the negative relationship between male children and 

co-viewing practices; mothers may be more likely to co-view with their daughters given the 

potentially increased overlapping interests. The reason for the negative relationship between 

male children and instructive practices is unknown. We found that more maternal education 

was associated with more planful restriction. Others have found a similar relationship 

between maternal education and restrictive practices in parents of school-age children.33 The 

acculturation scales were also correlated with different parenting practices. Similar to 

findings in school age children, we found that more instructive practices, coviewing, and 

planful restriction were associated with higher maternal English language acculturation. 33 

We also found that greater commercial endorsement was related to higher maternal English 

language acculturation. Given that a large proportion of the programming viewed by Latino 

preschoolers is in English34, mothers who prefer to speak in Spanish, who probably also 

have limited English-language proficiency (LEP), may be less likely to co-view with their 

child, use instructive practices, or endorse commercials due to language.

This study's strengths include the culturally-based approach used to develop this measure 

and the comprehensiveness of constructs. Moreover, the results show initial construct 

validity. Comparable measures could be developed for use in other cultural groups, using a 

similar approach, given the prevalence of excessive TV viewing. This measure may also 

apply more broadly to other forms of screen media use. However, given the possibility that 

parents may regulate different types of screen media (e.g. tablets, smartphones) in varying 

ways, an evaluation of parenting of screen media more broadly is needed. Nevertheless, this 

study has several limitations. Because this is the first application of the PPRTV, additional 

samples are needed to evaluate the consistency of our findings using confirmatory factor 

analysis, the test-retest reliability, and measurement invariance among English and Spanish 
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speaking caregivers. Furthermore, additional research could further develop the subscale 

Commercial Endorsement. This subscale consists of only 2 items which may not adequately 

represent the construct, although the internal consistency reliability of these 2 items was 

high. The correlations between the parenting practices subscales and TV viewing amounts 

ranged from small to moderate, similar to findings in other studies. 8,33 The use of a 

maternal estimate of TV viewing may account for this given that it is a less reliable measure 

of actual TV viewing amounts.35,36 Global estimates of television viewing are only 

moderately correlated with observed viewing amounts.35,36 Finally, survey items were 

delivered over the phone due to concerns about literacy levels. Research assistants used a 

consistent approach in delivery of items across interviews. Nevertheless, some evidence 

suggests social desirability bias is greater in phone interviews compared to other data 

collection methods.37 The possible impact of this on these results is unknown.

 IMPLICATIONS

Because TV viewing remains the main media exposure for young children2, understanding 

the multifaceted ways parents interact with their child regarding TV viewing is critical. This 

importance is reinforced by the ubiquity of TV viewing by young children, and by evidence 

showing relationships between TV use and adverse child outcomes.3,4 The measure 

presented here offers considerable value to investigators aiming to understand the role of 

parents in shaping Mexican American children's TV viewing habits. Use of this measure will 

allow investigators to identify parental behaviors, and how these behaviors are related to 

specific viewing habits and both positive and negative TV-related outcomes. Such 

information will improve interventions aiming to support the development of healthy media 

habits in children.
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Table 1

Demographic characteristics of a sample of low-income Mexican American mothers of children 3-5 years of 

age (n= 312).

DEMOGRAPHICS Percent (n) or Mean (SD)
a

Child age (y) 3.9 (0.8)

Male Child (%) 53.5 (167)

Maternal education (y) 10.1 (2.9)

Cohabitating (%) 72.4 (226)

Maternal age (y) 31.0 (6.4)

Maternal employment (% employed) 23.1% (72)

Maternal English language acculturation 2.6 (1.5)

Maternal Spanish language acculturation 3.8 (1.5)

Child: Average daily amount of TV (h)
b 2.8 (1.7)

Mother: Average daily amount of TV (h) 2.5 (1.7)

Father: Average daily amount of TV (h) 2.2 (1.9)

Average daily amount TV turned on in home (h) 5.0 (4.1)

a
SD=standard deviation

b
TV = television
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