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There are several hypotheses of how television
may influence reading and school behaviors. The
most obvious is that television displaces reading:
children have less incentive to read and spend less
time reading.” This would be especially important
during the elementary school years when children
are first learning to read. During the years when
children most need to practice reading in order to
improve their skills, they are spending a great deal
of time watching television, reaching a peak of three
to five hours a day at age 12 years.** Even comic
books and other “light reading” offer the opportu-
nity to practice reading. A child who spends at least
35 hours a week at school and 20 to 35 hours each
week watching television will not have much time
to read at home.

Research conducted in the 1950s and early 1960s
found no significant relationship between television
viewing and grades.?'*? Several more recent studies
have found small but significant negative correla-
tions between the number of hours children spend
watching television and their reading grades® and
reading comprehension scores.? In the study® dem-
onstrating a negative association between television
viewing on reading grades, the parents’ educational
attainment and social class were not controlled. In
addition, television viewing was assessed by the
children’s reports of the programs that they viewed
regularly. Such a self-report could be quite inaccur-
ate, and may not include many hours of watching
movies and special programs on television. In con-
trast, the study* of reading comprehension ad-
dressed many of these shortcomings. Television
viewing was assessed by having 625 students in
grades 6 through 9 estimate their daily television
viewing hours. The authors reported reliabilites of
.70 to .80 for this measure. The results demon-
strated that children who watched more television
scored lower on tests of reading comprehension
even when the child’s sex, grade, socioeconomic
status, birth order, and number of siblings were
controlled. This relationship was higher for boys (r
= .29) than for girls (r = .15). However, when 1Q
was also statistically controlled, the inverse asso-
ciation between television viewing and reading
comprehension was significant only for students
with higher 1Qs. Heavy television viewing seemed
to be an important factor in this relationship. Al-
though high-1Q, “light,” and “moderate” television
viewers had similar reading scores, high-1Q, heavy
television viewers had lower scores.

Conflicting results are described from a study in
a middle-class Connecticut suburb. In this study,3
children who watched television spent less time
reading, but the amount of their television viewing
was not associated with reading ability when 1Q
and socioeconomic status were controlled. The dif-

ference between these results and those of the pre-
vious study could be due to the relatively small
number of heavy viewers determined in the Con-
necticut study or the use of a different measure of
television viewing. In the Connecticut study, tele-
vision viewing was measured by parents’ reports of
daily television viewing.

Concerns have also been expressed regarding tel-
evision’s impact on other classroom behaviors. The
quick pace of most television programs may influ-
ence children’s learning habits. Cartoons, action
programs, and fast-paced educational programs
such as “Sesame Street” cater to children’s short
attention spans. However, in the Connecticut
study® cited above, television viewing and viewing
of cartoons were associated with teachers’ rating of
children as less enthusiastic but not less attentive
in school.

Less research has been conducted on television’s
impact on reading or school behaviors than in the
areas of television’s role in promoting violent be-
havior and stereotypes. At the present time, tele-
vision does not appear to have an impact on most
children’s reading abilities or classroom behaviors.
Preliminary findings suggest that research focusing
on a subsample of the heaviest television viewers
might clarify the conflicting results.

ADVERTISING AND HEALTH BEHAVIORS

The average child watches more than 20,000 tel-
evision commercials each year®®; approximately two
thirds of these are for food, most frequently high-
sugar foods.*” Although young children do not ac-
tually purchase products themselves, they exert
considerable influence on their parents’ purchases.
Children’s requests for advertised products fre-
quently result in adversarial interactions between
parents and their children when parents deny their
children’s repeated requests. A naturalistic study
conducted in a supermarket demonstrated that pre-
school children attempted to influence their moth-
ers’ purchases approximately once every two min-
utes, primarily for candy and sugared cereals. The
children who watched more commercial television
programs made more requests for purchases.®

Young children are especially vulnerable to tele-
vision commercial messages because they do not
understand what a commercial is. Young children
have difficulty distinguishing between program
content and the commercial message, and they are
easily influenced by the special effects and other
techniques used to enhance the attractiveness of
products.** Although children’s understanding of
commercials increases during the elementary
school years, most children continue to assume that
commercials provide accurate information. Because
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commercials for health-related products are often
misleading, they may be a source of misinformation
for many children.*’ For example, in one study,*
fifth and sixth grade students were asked to de-
scribe several commercials for health products and
vitamins that they saw on television. Nearly half of
the children believed all of the -commercials that
they described. Overall, the 208 children in the
study believed 70% of the health-related commer-
cials that they viewed. Commercial messages were
most likely to be believed by children who had used
products that were advertised, or who knew that
their parents used the products. In those cases, they
often justified their belief in the product on the
basis of their own or their parents’ experiences. A
modest correlation between the viewing of more
proprietary drug commercials and children’s belief
in the efficacy of the drugs (r = .16) and their
reported frequency of requesting the drug when
they are not feeling well (r = .30) was reported in
another study.*> This latter association was even
stronger for children with less educated parents.
However, there was no relationship between view-
ing of these commercials and actual use of proprie-
tary drugs.

Overall, studies on the impact of TV commercials
on health-related behaviors suggest that children’s
attitudes toward food, medicine, and health prod-
ucts are influenced by television commercials. How-
ever, as is the case with other areas cited earlier,
the statistical associations are modest, usually ac-
counting for less than 10% of the variance. The
impact on children of health behaviors practiced by
television characters also needs to be assessed. For
instance, Gerbner et al*’ reports 36% of prime time
major characters consume alcohol, and seat belts
are used in only 23% of commercials involving
driving. On the positive side, of the major prime
time television characters, only 11% of males and
2% of females smoke cigarettes. Nevertheless, the
authors suggest that adults who watch more tele-
vision may develop a less healthy life-style by being
less concerned about good eating habits, alcohol
consumption, and exercise. Because the develop-
ment of a healthy life-style is an important goal for
children, the impact of television viewing on chil-
dren’s health habits needs futher consideration and
assessment.

SUMMARY AND IMPLICATIONS

Whereas children’s behavior and attitudes are
shaped by many factors, the research reviewed in-
dicates that television must be considered a con-
tributor to aggressive behavior, to stereotypes as-
sociated with race and gender, and to selected
health habits. The impact of television on other

behaviors such as interpersonal relationships, a
child’s developing self-esteem, reading, and other
health habits needs further study.

Health professionals need to be aware of the
programs that children watch, and to be sensitive
to their potential impact on children. Although
television programs do not seem to have a detri-
mental effect on all children, research results con-
sistently indicate that some children may be partic-
ularly vulnerable to the specific content of televi-
sion programming. For a variety of reasons, paren-
tal censorship is probably not the answer. Parents
should monitor the programs that children watch,
but forbidding all or most television programs will
probably result in children watching television at
friends’ houses or when their parents are not at
home.

Instead, pediatricians and other health profes-
sionals should encourage parents to limit the num-
ber and kinds of programs that their children
watch, and suggest that parents set a good example
by also watching television selectively. Moreover,
with the advent of cable television and videocas-
sette recorders, more children will have access to
television programs not intended for or inappro-
priate for children. These technologic advances
make parental monitoring and selective viewing
even more important now than in the past. Parents
should be encouraged to watch television with their
children when possible, and to talk to their children
about the programs that they watch. As families
have bought more television sets, it has become
increasingly uncommon for parents to watch tele-
vision with their children. More positive use of
television is possible by making television viewing
a family activity and by using programs as a spring-
board for family discussions. For example, parents
and children can discuss alternatives to the violent
solutions presented in a television program. Many
programs have plots that parents and children can
“rewrite” together; eg, how would a telephone call
to the police have helped to avoid a dangerous car
chase or a violent shoot-out between the private
detective and the criminal, thus, changing the plot
of the story? Parents can encourage their children
to be “TV detectives” who look for minorities and
nonstereotypic characters. Discussing children’s
television habits and parents’ attitudes about tele-
vision viewing, and suggesting a more positive use
of television, as described above, should be a stand-
ard part of counseling by pediatricians and family
physicians during well-child care.

The lack of attention by child health profession-
als to television viewing has been described in a
study*! reporting more daytime television viewing
in hospitalized than in nonhospitalized children.
Much of the daytime programming is directed to-
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ward adults, and the authors describe much of the
viewing as indiscriminate. Therefore, hospital
staffs need to be aware of the influence of television
on children and, if possible, of the need to provide
alternative programming or activities.

Physicians and other health professionals dealing
with children also need to study the effect of tele-
vision viewing on children and adults at risk for
behavioral or emotional disorders. For example, it
is important to assess whether children who have
difficulty controlling their impulses, as seen with
attention deficit disorder with hyperactivity, are
more negatively influenced by televised violence
than other children. The modest statistical associ-
ations between television viewing and children’s
cognitive or behavioral problems may be “masking”
the more extreme responses of small groups of
especially vulnerable children. The identification of
a high-risk subsample of children has been virtually
ignored in the research that has been conducted
thus far.

Pediatricians and other health professionals
could become more effective advocates for children
regarding TV programming. In the late 1970s, the
American Academy of Pediatrics and the American
Academy of Child Psychiatry issued position papers
regarding their concern about the impact of televi-
sion programs on children. The research evidence
clearly substantiates their concern in addition to
documenting other adverse effects of television.
More active involvement may be appropriate in
order to have an impact on this important social
force that influences children’s mental and physical
well-being.

ACKNOWLEDGMENTS

This work was supported, in part, by the William T.
Grant Foundation (No. 81-062978 to B.S.Z.).

The authors thank Susan Simon for her help in pre-
paring the manuscript and Deborah Frank, MD, Howard
Dubowitz, MD, and Nancy Dietz for the helpful com-
ments.

REFERENCES

1. Rothenberg MB: Effects of television violence on children
and youth. JAMA 1975;234:1043-1046

2. Signorielli N, Gross L, Morgan M: Violence in television
programs: Ten years later, in Pearl D, Bouthilet L, Lazar J
(eds): Television and Behavior: Ten Years of Scientific Prog-
ress and Implications for the Eighties: Technical Reviews. US
DHHS, National Institute of Mental Health (NIMH), 1982,
vol 2

3. Liebert RM, Meale JM, Davidson ES: The Early Window:
Effects of Television on Children and Youth. New York,
Pergamon Press, 1973

4. Huesmann LR: Television violence and aggressive behavior,
in Pearl D, Bouthilet L, Lazar J (eds): Ten years of Scientific
Progress and Implications for the Eighties: Technical Re-
views. US DHHS, NIMH, 1982, vol 2

Downloaded from www.aappublications.org/news by guest on September 19, 208RTICLES

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

. Bandura A, Ross D, Ross SA: Imitation of film-mediated

aggressive models. J Abnorm Soc Psychol 1972;66:3-11

. Liebert RM, Baron RA: Some immediate effects of televised

violence on children’s behavior. Dev Psychol 1972;6:469-475

. Berkowitz L: Aggressive cues in aggressive behavior and

hostility catharsis. Psychol Rev 1964;71:104-122

. Daren J, O’Conner JF, Briggs R: The consequences of imi-

tative behavior in children: The “Evel Knievel syndrome.”
Pediatrics 1976;56:418-419

. Drabman RS, Thomas MH: Does watching violence on

television cause apathy? Pediatrics 1976;57:329

Singer DG, Singer JL, Zuckerman, DM: Teaching television.
New York, Dial Press, 1981

Williams TM: Differential impact of TV on children: A
natural experiment in communities with and without TV.
Paper presented at the meeting of the International Society
for Research on Aggression, Washington, DC, 1978
Lefkowitz MM, Eron LD, Walder LA, et al: Television
violence and child aggression: A followup study, in Comstock
GA, Rubenstein E (eds): Television and Social Behavior: I11.
Television and Adolescent Aggressiveness. US Government
Printing Office, 1972

Milavsky JR, Kessler R, Stipp H, et al: Television and
aggression: Results of a panel study, in Pearl D. Bouthilet
L, Lazar J, (eds): Television and Behavior: Ten Years of
Scientific Progress and Implications for the Eighties: Tech-
nical Reviews. US DHHS, NIMH, 1982, vol 2

Hawkins RP, Pingree S: Television’s influence on social
reality, in Pearl D, Bouthilet L, Lazar J (eds): Television
and Behavior: Ten Years of Scientific Progress and Impli-
cations for the Eighties: Technical Reviews. US DHHS,
NIMH, 1982, vol 2

Rushton JP: Television and prosocial behavior, in Pear] D,
Bouthilet L, Lazar J (eds): Television and Behavior: Ten
Years of Scientific Progress and Implications for the Eighties:
Technical Reviews. US DHHS, NIMH, 1982, vol 2
Dominick JR, Richman S, Wurtzel A: Problem solving in
TV shows popular with children: Assertion vs aggression.
Journalism 1979;56:455-463

Hinton JL, Seggar JF, Northcott HC, et al: Tokenism and
improving imagery of blacks in TV drama and comedy: 1973.
J Broadcasting 1974;18:423-432

Gerbner G: Violence in television drama: Trends and sym-
bolic functions, in Comstock GA, Rubenstein EA (eds):
Media Content and Control: Television and Social Behavior.
US Government Printing Office, 1972, vol 1

Lemon J: Women and blacks on prime-time television. J
Communication 1977;27:70-80

Seggar JF: Television’s portrayal of minorities and women,
1971-1975. J Broadcasting 1977;21:435-446

Dominick JR: The portrayal of women in prime time, 1953-
1977. Sex Roles 1979;5:405-411

Sternglanz SH, Serbin LA: Sex role stereotyping in chil-
dren’s television programs. Dev Psychol 1974;10:710-715
Cantor MS: Where are the women in public broadcasting?
in Tuchman G, Daniels AK, Benet T (eds): Hearth and
Home: Images of Women in the Mass Media. New York,
Oxford University Press, 1978

O’Bryant SL, Corder-Boltz CR: The effects of television on
children’s stereotyping of women’s work roles. J Vocational
Behavior 1978;12:233-244

Beuf A: Doctor, lawyer, household drudge. J Communica-
tions 1974;24:142-145

Freuh T, McGhee PE: Traditional sex role development and
amount of time spent watching television. Dev Psychol
1975;11:109

Zuckerman DM, Singer DG, Singer JF: Children’s television
viewing: Racial and sex-role attitudes. J Appl Soc Psychol
1980;10:281-294

Greenberg BS: Television and role socialization: An over-
view, in Pearl D, Bouthilet L, Lazar J (eds): Television and
Behavior: Ten Years of Scientific Progress and Implications
for the Eighties: Technical Reviews. US DHHS, NIMH, 1982,
vol 2

Hornik R: Television access and the slowing of cognitive
growth. Am Educ Res J 1978;15:1-15

239



30.

Comstock GS, Chaffee S, Katzman N, et al: Television and
Human Behavior. New York, Columbia University Press,
1978

38.

Programming and Advertising. New York, Praeger, 1977
Galst JP, White MA: The unhealthy persuader: The rein-
forcing value of television and children’s purchase-influenc-

31. Witelson SF: Sex and the single hemisphere: Specialization ing attempts at the supermarket. Child Dev 1976;47:1089-
of the right hemisphere for spacial processing. Science 1096
1976;193:425-427 39. Ward S, Wickman DB, Wartella E: How children Learn to
32. Ridder J: Public opinion and the relationship of TV viewing Buy: The Development of Consumer Information Processing
to academic achievement. J Educ Res 1963;57:204-207 Skills. Beverly Hills, CA, Sage, 1976
33. Ridley-Johnson R, Cooper H, Chance J: The relation of 40. Smith FA, Rivas G, Zuehlke DA, et al: Health information
children’s television viewing to school achievement and 1Q. during a week of television. N Engl J Med 1972;286:516
J Educ Res 1983;294-297 41. Lewis CE, Lewis MA: The impact of television commercials
34. Morgan M, Gross L: Television viewing, 1Q, and academic on health-related beliefs and behaviors of children. Pediat-
achievement. J Broadcasting 1980;24:117-133 rics 1974;53:431-435
35. Zuckerman DM, Singer DG, Singer JL: Television viewing, 42. Rossiter JR, Robertson TS: Children’s dispositions toward
children’s reading, and related classroom behavior. J Com- proprietary drugs and the role of television drug advertising.
munication 1980;30:166-174 Public Opinion @ 1980;44:316-329
36. Choate R: Testimony before the Federal Trade Commission 43. Gerbner G, Gross L, Morgan M, et al: Health and medicine
in the matter of a trade regulation rule on food nutrition on television. N Engl J Med 1982;305:901-904
advertising. Washington, DC, Council on Children, Media 44. Guttentag DNW, Albritten WL, Kettner RB: Daytime tel-
and Merchandising, 1976 evision viewing by hospitalized children. Pediatrics
37. Barcus FE, Wolkin R: Children’s Television: An Analysis of 1981;68:672-676
DECISION MAKING
In science one must choose between being absolutely safe but entirely sterile
on the one hand, and on the other having the courage to think beyond one’s
facts. The conclusion of the latter method may require revision—it will certainly
entail some mistakes and is bound to expose one to the ridicule or suspicion of
those who would rather be safe than constructive. Nevertheless, most of the
great discoveries of science have been made with the inductive rather than the
deductive method.
Submitted by Edward B. Shaw, MD
Ascribed to Menninger
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