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ABSTRACT
Background: It is known that there are various factors associated with children's screen 
overuse. The aim of this study was to examine the effect of maternal depression on 2–5-year-
old children's overuse of various household screen devices.
Methods: Participants were from the Internet-Cohort for Understanding of internet 
addiction Risk factors/Rescue in Early livelihood (I-CURE) study, an observational 
prospective cohort study in Korea. Screen time for six types of screen devices (smartphone, 
television, computer, tablet, video gaming console, and portable gaming console) were 
assessed by parental questionnaire. Maternal depression was measured by the Korean version 
of the Beck Depression Inventory II. Logistic regression models were run to determine the 
association between maternal depression and children's screen overuse.
Results: Maternal depression was associated with children's television overuse after 
adjusting for other factors (odds ratio, 1.954; P = 0.034). Contrary to expectation, the 
relationship between maternal depression and screen time was not present on other devices 
such as smartphones, computers and tablets.
Conclusion: Maternal depression is related with 2–5-year-old children's television overuse. 
Interventions in maternal depressive symptoms and the associated changes in parent-child 
relationship can be useful for preventing children's television overuse.

Keywords: Maternal Depression; Screen Overuse; Television; Smartphone; Computer; Tablet

INTRODUCTION

Children today are exposed to various and ubiquitous screen media devices.1 There is no 
exception on this trend among young children, and the age of initial exposure to devices is 
becoming younger; at present, exposure begins at early infancy.2 In Korea, 38% of infants 
aged less than 11 months had been exposed to screen media and the average time of their 
screen exposure is about 2.4 hours per day.3 There is a considerable amount of discussion 
on the consequences of screen exposure on school-aged children and adolescents. Excessive 
screen use has been associated with aggressive behavior,4 social and peer problems.5 
However, there are comparatively few studies on preschool-aged children, because the 
widespread exposure to screen media devices is relatively recent; assessing the use of screen 
by young children is difficult.6 In addition, there is growing evidence that young children 
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interact with screen differently than older children.7 Preschool-aged children who are not yet 
in their teens are the first generation to have been influenced by the omnipresence of media 
devices since birth. Moreover, the limitations of physical and cognitive functions of young 
children affect screen usage pattern.8

Nevertheless, certain studies have addressed the effect of screen exposure on preschool-aged 
children. The excessive screen media use of infants and toddlers has been found to possibly 
lead to behavioral problems,3 cognitive impairment and poor family functioning in the long 
term.9 Livingstone10 pointed out that the use of digital screen devices by young children, who 
lack the appropriate technical, critical, and social skills, poses a greater risk. Considering these 
adverse effects, the American Academy of Pediatrics (AAP) recommends that the screen time 
of 2- to 5-year-old children must be limited to an hour per day.11 Therefore, it is important to 
understand what factors affect young children's television viewing habit. A perspective focused 
on preschool-aged children is needed for early and adequate intervention. Previous studies 
have also indicated the necessity for longitudinal or age group-based research.8,12 Young 
children's screen use is influenced by various factors; it is more directly dependent on family 
environment, such as parental guidance, than school-aged children.13

In keeping with this demand, an observational prospective cohort study has begun for a 
longitudinal investigation of the use of screen media devices for children in Korea, which 
is among the leading countries of media accessibility. As part of the cohort, this study is 
conducted to explore the exposure status and related factors of the use of screen media 
devices among 2- to 5-year-old children.

It is known that maternal depression has diverse effects on child-parental relationship, 
attachment, family functioning, and poor child outcomes.14,15 For example, children of 
depressed mothers are more likely to have greater social impairment16 and depressive 
symptoms.17 Because these changes that children experience can affect their media use,12 it is 
reasonable to expect that maternal depression may influence children's screen time. However, 
relatively little attention has been given to the association between maternal depression and 
screen time in young children.18 In line with this, our study hypothesized that young children 
with depressed mothers would be more likely to overuse screen media devices than those with 
non-depressed mothers. As this study was specifically aimed at 2- to 5-year-old children, it 
could contribute to designing an early intervention and verify its future effectiveness.

METHODS

Participants
This study used data from the Internet-Cohort for Understanding of internet addiction Risk 
factors/Rescue in Early livelihood (I-CURE) study. The I-CURE study is the first long-term 
observational prospective cohort study investigating the causes and effects of internet-related 
diseases and disorders in children and adolescents in Korea. Based on the I-CURE cohort, 
studies have been conducted on children's smartphone and Internet game addiction.19,20 
A population-based sample of 400 children aged 2 to 5 years from three cities (Suwon, 
Goyang, and Seongnam) in Gyeonggi-do, Korea was recruited and consented to participate. 
All parents gave written informed consent and participated voluntarily. Data were collected 
between December 1, 2015 through June 30, 2016. Subsequently, the parents of 380 children 
(95% of those consents) provided sufficient data to be included in our study.
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Depression measure
Maternal depression was measured by the Korean version of the Beck Depression Inventory II 
(K-BDI-II), a 21-item self-report depression questionnaire. In this study, women with high BDI 
scores (≥ 22) were regarded as depressed mothers, considering previous study on the general 
population21 and excluding false positives that have little effect on the actual behavior change.

Media use measure
Parents were asked to report whether they owned the following six types of media devices: 
smartphone, television, computers (including laptops), tablet computers, video gaming 
consoles (e.g., Microsoft Xbox, Sony PlayStation), and portable gaming devices (e.g., 
Nintendo DS, Sony PlayStation portable). Subsequently, the average amount of screen time 
that children spent on each type of media during the past month was obtained. Using the 
screen for more than 1 hour per day was classified as screen overuse. This cut-off value was in 
accordance with the current AAP recommendations for 2- to 5-year-old children.11

Covariates
Parents reported their child's gender and birthdate, from which the child's age was 
calculated. Familial structure and socioeconomic level was assessed by parents' report 
including child's main caregiver, parental education and employment status, and monthly 
household income.

Statistical analysis
First, to determine the sociodemographic factors that related with a high K-BDI-II score, we 
compared the frequency of the K-BDI-II positive rate between sociodemographic subgroups 
using χ2 test, applying Fisher's exact test if expected cell values were below five. Second, using 
screen overuse for each device as the main outcome, we performed multivariable logistic 
regression analysis with independent variables including sociodemographic variables and 
depression. We used odds ratios (ORs) and 95% confidence intervals (CIs) for screen time 
and covariates. All statistical analyses were conducted using SPSS version 24 (IBM Corp., 
Armonk, NY, USA).

Ethics statement
The study was approved by the Institutional Review Board at the Ajou University School of 
Medicine (AJIRB-SBR-SUR-14-378). Informed consent was obtained from all participants 
when they were enrolled.

RESULTS

Participants' demographics and screen use characteristics
Table 1 presents the demographic data and screen use status of 380 participants. Nearly 
all the children (94.2%) were cared for mainly by their parents. Most parents obtained 
college education. Half of the respondents had a monthly household income of above KRW 
4,000,000, which is close to the median household income of KRW 4,222,533 in Korea in the 
same year (2015).22 Almost all households owned televisions (94.7%), smartphones (95.8%), 
and computers (90.3%). In contrast, about half of the households owned tablets (48.2%), 
and only a few of them had video game consoles (14.7%) and handheld game consoles 
(10.0%). Slightly less than half of the enrolled children overused (i.e., more than one hour a 
day) televisions (48.4%). Only a few of the children overused smartphones (10.0%), tablets 
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(6.3%), computers (3.9%), and video game console (0.5%). None of the children overused 
handheld game consoles.

Comparison between depressed and non-depressed mother groups
Fifty-six (14.7%) mothers of participants scored positively on the K-BDI-II. The children's 
age, sex, main caregiver, parental employment status, and monthly household income 
between the two groups showed no significant difference. Depressed mothers and their 
spouses tended not to receive higher education than their counterparts. Also, depressed 
mothers tended to have monthly household income of less than KRW 4,000,000 than non-
depressed mothers (Table 2).

Association between maternal depression and children's screen overuse
Table 3 presents the association between children's screen overuse and variables, such as 
maternal depression or sociodemographic factors on logistic regression. The screen overuse 
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Table 1. Characteristics of participants
Characteristics No. (%)
Age, yr

2 58 (15.3)
3 167 (43.9)
4 116 (30.5)
5 39 (10.3)

Sex
Male 198 (52.1)
Female 182 (47.9)

Main caregiver
Parents 358 (94.2)
Grandparents 19 (5.8)

Paternal education
High school or below 41 (10.8)
College or above 339 (89.2)

Maternal education
High school or below 41 (10.8)
College or above 337 (88.7)

Paternal employment status
Unemployed 5 (1.3)
Employed 375 (98.7)

Maternal employment status
Unemployed 244 (64.2)
Employed 136 (35.8)

Monthly household income, KRW
< 4,000,000 190 (50.0)
≥ 4,000,000 190 (50.0)

Ownership of media devices
Television 360 (94.7)
Smartphone 364 (95.8)
Tablet 183 (48.2)
Computer 343 (90.3)
Video game console 56 (14.7)
Handheld game console 38 (10.0)

Screen overuse (≥ 1 hr/day)
Television 184 (48.4)
Smartphone 38 (10.0)
Tablet 24 (6.3)
Computer 15 (3.9)
Video game console 2 (0.5)
Handheld game console 0 (0.0)

https://jkms.org


of video and handheld game consoles was not included in the analysis because the number 
of participants in the video game console (2) and handheld game console overuse (0) group 
was insignificant (Table 1). After adjusting for other variables, positive maternal K-BDI-II was 
a significant risk factor that almost doubles the risk of children's television overuse (adjusted 
OR, 1.954; 95% CI, 1.050–3.635). However, such finding was not observed in smartphones, 
tablets, and computers. A monthly household income of above KRW 4,000,000 was 
associated significantly and negatively with children's tablet overuse (adjusted OR, 0.257; 
95% CI, 0.083–0.800).

DISCUSSION

This study was conducted to determine the association between maternal depression and 
children's screen overuse. As expected, children with depressed mothers were more likely 
to overuse television. This finding is consistent with the previous studies on preschool-
aged children's television use.18,23 Maternal depression is associated with negative parental 
behavior and weakens child behavior management.14 It is also clear that such change of 
parental behavior has a significant impact on children's media use.12 There are several 
suggestions on how this effect is mediated. Although this study did not directly measure 
parental television use, parents' media use is an important determinant of their children's.12 
Parental time spent using screen devices is positively associated with preschool-aged 
children's screen time.24 Meanwhile, there are consistent reports indicating that depressed 
adults tend to spend more time watching television.25 Depressed mothers may use television 
as a coping mechanism, relieving their anhedonia and helping them avoid unpleasant 
emotions and stimuli.26 Thus, children of depressed mothers watch more television because 
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Table 2. Comparison between depressed mother group and non-depressed mother group
Characteristics Non-depressed mother (n = 324) Depressed mother (n = 56) χ2 P value
Age, yr 2.306 0.511

2 49 (15.1) 9 (16.1)
3 141 (43.5) 26 (46.4)
4 103 (31.8) 13 (23.2)
5 31 (9.6) 8 (14.3)

Sex 0.003 0.959
Male 169 (52.2) 29 (51.8)
Female 155 (47.8) 27 (48.2)

Main caregiver 0.592 0.755
Parents 304 (93.8) 54 (96.4)
Grandparents 20 (6.2) 2 (3.6)

Paternal education 13.779 < 0.001
High school or below 27 (8.3) 14 (25.0)
College or above 297 (91.7) 42 (75.0)

Maternal education 4.538 0.033
High school or below 32 (9.9) 11 (19.6)
College or above 292 (90.1) 45 (80.4)

Paternal employment status 0.112 0.551
Unemployed 4 (1.2) 1 (1.8)
Employed 320 (98.8) 55 (98.2)

Maternal employment status 2.317 0.128
Unemployed 203 (62.7) 41 (73.2)
Employed 121 (37.3) 15 (26.8)

Monthly household income, KRW 5.362 0.029
< 4,000,000 154 (47.5) 36 (64.3)
≥ 4,000,000 170 (52.5) 20 (35.7)
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their mothers also do so. Moreover, depressed mothers tend to think that their children 
feel more pleasure from television than they can provide.27 Therefore, it is reasonable to 
assume that depressed mothers find it hard to reduce their children's television viewing time, 
because they use television as a babysitter to replace their depressed self.

Maternal depression affects qualitative aspects of parenting and family functioning.28 
Maternal depressive symptoms, such as sadness, loss of energy, and irritability, can affect 
adversely the effective control of children's behavior and maintenance of positive parent-
child attachment.29 Thus, depressed mothers showed a more negative or coercive parenting 
behavior and less positive parenting behavior or engagement.14 Predictably, maternal 
parenting behavior is related to the amount of time children spend watching television. 
Low parental engagement is associated with screen overuse in preschool-aged children.7 
Mothers' authoritarian parenting styles are positively associated with their children's 
television watching time.30 Authoritarian parents, one of the four classification of parenting 
styles identified by Baumrind,31 tend to have less verbal give and take with their children, 
emphasize obedience without question, and more likely to be angry or critical toward 
their children. These characteristics are similar to those seen in the parenting patterns of 
depressed parents.32 In particular, parenting attitudes that are similar to depressive parenting 
behaviors, such as less democratic parenting or weak parental attachment, are associated 
with screen overuse.33 Hence, it is plausible that the parenting factors of depressed mothers 
can cause their children's screen overuse.

Contrary to expectations, the relationship between maternal depression and children's 
screen overuse was not present on other devices, except for television. This is a questionable 
result because it can be plausibly expected that changes in parental behavior, attachment, 
and family environment due to maternal depression will have similar effect on other screen 
devices, aside from television. This discrepancy might be understood in the context of the 
child's development. As the use of a certain screen device requires an adequate level of 
physical and cognitive functioning for the device, age-based developmental level of the child 
affects media usage pattern.8,12

Screen devices, such as computers and gaming consoles, require “active” manipulation. 
Users need to be attentive on the screen and perceive and respond appropriately to the 
stimuli appearing on the screen. The children must also have enough strength, agility, and 
motor coordination to handle the input devices, such as mouse devices and keyboards. In 
other words, children need adequate levels of cognitive and motor development to handle the 
devices. In the case of smartphones and tablets, motor function is relatively less important; 
however, the cognitive level of 3.5-year-old children is necessary to understand symbolic and 
icon-based information display.34 Meanwhile, television is relatively a “passive” medium and 
requires less development of motor and cognitive functions. Young children may be exposed 
to “background” television, where they pay less overt attention to the content of television, 
unlike in “foreground” exposure.35

Because this study was derived from the baseline data collection of the I-CURE cohort, 
participants in the study were confined to children aged 2 to 5 years. Children in this age 
group can be too young to use a medium that requires “active” manipulation. According to 
the common sense media research study, 70% of screen use by children under 8 years old 
was through watching television or DVD, whereas their use of an “active” medium (e.g., 
computers, gaming consoles, and mobile devices) was a relatively small portion.36 In this 
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study, the overuse rate of other devices except television was less than 10%, suggesting that 
the association with maternal depression may not be evident because the overuse of “active” 
devices was exceptional in this age group covered by the study.

Several limitations of this study must be remarked. Children's screen use was measured by 
parental reporting, which is known to produce little overestimation compared with daily log 
or direct observation.37 In addition, K-BDI-II was designed as a screening tool rather than a 
diagnostic tool; thus, it may not reflect accurately the depressive symptoms of the mother. 
Current screen overuse can cause various long-term effects as well as predict future screen 
overuse. Children's electronic media use has a dose-dependent association with an increase 
in emotional problems and poorer family functioning two years later,38 and television 
exposure prior to age 3 is associated with attentional problems at age 7.39 Moreover, greater 
television exposure in early childhood is linked to greater television viewing at school age.40 
However, this study is a cross-sectional study, which does not allow inferring any longitudinal 
causal relations. Subsequent studies based on this cohort are expected to elucidate the 
trajectory and long-term effects.

This study considers only the effects of maternal depression on the quantitative aspects of 
screen use. However, maternal depression also affects the qualitative features of children's 
media use. For example, depressed mothers were less likely to interact with their children 
during television use or seek information on proper media use.27 Qualitative factors of screen 
use, such as children's attention or interaction with parents during television use, can also 
mediate the effect of children's media use.35

This study investigated the relationship between maternal depression and screen overuse in 
preschool-aged children. Maternal depression (K-BDI-II ≥ 22) is associated with television 
overuse in children aged 2 to 5 years but not with smartphones, tablets, and computers. This 
association may be derived from changes in parent-child relationship, parenting behavior, 
and family environment due to maternal depression. The reason this association does not 
appear in smartphones, tablets, and computers seems to be that the participants have not yet 
reached the level of cognitive and motor development sufficient to use devices that require 
active manipulation. This study not only provides a basis for future follow-up studies using 
the I-CURE cohort but also emphasizes that early intervention for maternal depression in 
young children is important in preventing screen overuse.

REFERENCES

 1. Christakis DA, Ebel BE, Rivara FP, Zimmerman FJ. Television, video, and computer game usage in 
children under 11 years of age. J Pediatr 2004;145(5):652-6. 
PUBMED | CROSSREF

 2. Anand V, Downs SM, Bauer NS, Carroll AE. Prevalence of infant television viewing and maternal 
depression symptoms. J Dev Behav Pediatr 2014;35(3):216-24. 
PUBMED | CROSSREF

 3. Lee KS, Jung SJ, Kim MS. The Influence of Infants' (1–3 years) visual media overindulgence on their 
general, emotional and social development. Korean J Dev Psychol 2015;28(1):117-32.

 4. Robinson TN, Wilde ML, Navracruz LC, Haydel KF, Varady A. Effects of reducing children's television 
and video game use on aggressive behavior: a randomized controlled trial. Arch Pediatr Adolesc Med 
2001;155(1):17-23. 
PUBMED | CROSSREF

8/10https://jkms.org https://doi.org/10.3346/jkms.2018.33.e219

Maternal Depression and Screen Overuse

http://www.ncbi.nlm.nih.gov/pubmed/15520768
https://doi.org/10.1016/j.jpeds.2004.06.078
http://www.ncbi.nlm.nih.gov/pubmed/24633063
https://doi.org/10.1097/DBP.0000000000000035
http://www.ncbi.nlm.nih.gov/pubmed/11177057
https://doi.org/10.1001/archpedi.155.1.17
https://jkms.org


 5. Whang LS, Lee S, Chang G. Internet over-users' psychological profiles: a behavior sampling analysis on 
internet addiction. Cyberpsychol Behav 2003;6(2):143-50. 
PUBMED | CROSSREF

 6. Holloway D, Green L, Livingstone S. Zero to Eight: Young Children and Their Internet Use. London: EU Kids 
Online; 2013.

 7. Mistry KB, Minkovitz CS, Strobino DM, Borzekowski DL. Children's television exposure and behavioral 
and social outcomes at 5.5 years: does timing of exposure matter? Pediatrics 2007;120(4):762-9. 
PUBMED | CROSSREF

 8. ESRO Ltd. (GB). Ofcom Children's Media Lives - Year 3 Findings. London: ESRO Ltd.; 2016.

 9. Park H, Park M. Media use by families: correlations with intelligence, problem behavior, and family 
environments. Korean J Child Stud 1998;19(2):3-17.

 10. Livingstone S, Görzig A, Ólafsson K. Disadvantaged Children and Online Risk. London: EU Kids Online; 2011.

 11. Council on Communications and Media. Media and young minds. Pediatrics 2016;138(5):e20162591. 
PUBMED | CROSSREF

 12. Terras MM, Ramsay J. Family digital literacy practices and children's mobile phone use. Front Psychol 
2016;7:1957. 
PUBMED | CROSSREF

 13. Marsh J, Plowman L, Yamada-Rice D, Bishop JC, Lahmar J, Scott F, et al. Exploring Play and Creativity in Pre-
Schoolers' Use of Apps: Final Project Report. [place unknown]: Technology and Play; 2015.

 14. Lovejoy MC, Graczyk PA, O'Hare E, Neuman G. Maternal depression and parenting behavior: a meta-
analytic review. Clin Psychol Rev 2000;20(5):561-92. 
PUBMED | CROSSREF

 15. Murray L, Cooper P. Effects of postnatal depression on infant development. Arch Dis Child 1997;77(2):99-101. 
PUBMED | CROSSREF

 16. Weissman MM, Warner V, Wickramaratne P, Moreau D, Olfson M. Offspring of depressed parents: 10 
years later. Arch Gen Psychiatry 1997;54(10):932-40. 
PUBMED | CROSSREF

 17. Weissman MM, Gammon GD, John K, Merikangas KR, Warner V, Prusoff BA, et al. Children of 
depressed parents. Increased psychopathology and early onset of major depression. Arch Gen Psychiatry 
1987;44(10):847-53. 
PUBMED | CROSSREF

 18. Thompson DA, Christakis DA. The association of maternal mental distress with television viewing in 
children under 3 years old. Ambul Pediatr 2007;7(1):32-7. 
PUBMED | CROSSREF

 19. Roh D, Bhang SY, Choi JS, Kweon YS, Lee SK, Potenza MN. The validation of Implicit Association Test 
measures for smartphone and Internet addiction in at-risk children and adolescents. J Behav Addict 
2018;7(1):79-87. 
PUBMED | CROSSREF

 20. Lee SY, Lee HK, Jeong H, Yim HW, Bhang SY, Jo SJ, et al. The hierarchical implications of internet gaming 
disorder criteria: which indicate more severe pathology? Psychiatry Investig 2017;14(3):249-59. 
PUBMED | CROSSREF

 21. Sung HM, Kim JB, Park YN, Bai DS, Lee SH, Ahn HN. A study on the reliability and the validity of Korean 
version of the Beck Depression Inventory-II (BDI-II). J Korean Soc Biol Ther Psychiatry 2008;14(2):201-12.

 22. Statistics Korea. Household Income & Expenditure Trends in 2015. Daejeon: Statistics Korea; 2015.

 23. Burdette HL, Whitaker RC, Kahn RS, Harvey-Berino J. Association of maternal obesity and depressive 
symptoms with television-viewing time in low-income preschool children. Arch Pediatr Adolesc Med 
2003;157(9):894-9. 
PUBMED | CROSSREF

 24. Lauricella AR, Wartella E, Rideout VJ. Young children's screen time: the complex role of parent and child 
factors. J Appl Dev Psychol 2015;36:11-7. 
CROSSREF

 25. Hamer M, Stamatakis E, Mishra GD. Television- and screen-based activity and mental well-being in 
adults. Am J Prev Med 2010;38(4):375-80. 
PUBMED | CROSSREF

 26. Potts R, Sanchez D. Television viewing and depression: no news is good news. J Broadcast Electron Media 
1994;38(1):79-90. 
CROSSREF

9/10https://jkms.org https://doi.org/10.3346/jkms.2018.33.e219

Maternal Depression and Screen Overuse

http://www.ncbi.nlm.nih.gov/pubmed/12804026
https://doi.org/10.1089/109493103321640338
http://www.ncbi.nlm.nih.gov/pubmed/17908763
https://doi.org/10.1542/peds.2006-3573
http://www.ncbi.nlm.nih.gov/pubmed/27940793
https://doi.org/10.1542/peds.2016-2591
http://www.ncbi.nlm.nih.gov/pubmed/28066284
https://doi.org/10.3389/fpsyg.2016.01957
http://www.ncbi.nlm.nih.gov/pubmed/10860167
https://doi.org/10.1016/S0272-7358(98)00100-7
http://www.ncbi.nlm.nih.gov/pubmed/9301345
https://doi.org/10.1136/adc.77.2.99
http://www.ncbi.nlm.nih.gov/pubmed/9337774
https://doi.org/10.1001/archpsyc.1997.01830220054009
http://www.ncbi.nlm.nih.gov/pubmed/3662741
https://doi.org/10.1001/archpsyc.1987.01800220009002
http://www.ncbi.nlm.nih.gov/pubmed/17261480
https://doi.org/10.1016/j.ambp.2006.09.007
http://www.ncbi.nlm.nih.gov/pubmed/29383939
https://doi.org/10.1556/2006.7.2018.02
http://www.ncbi.nlm.nih.gov/pubmed/28539943
https://doi.org/10.4306/pi.2017.14.3.249
http://www.ncbi.nlm.nih.gov/pubmed/12963595
https://doi.org/10.1001/archpedi.157.9.894
https://doi.org/10.1016/j.appdev.2014.12.001
http://www.ncbi.nlm.nih.gov/pubmed/20307805
https://doi.org/10.1016/j.amepre.2009.12.030
https://doi.org/10.1080/08838159409364247
https://jkms.org


 27. Bank AM, Barr R, Calvert SL, Parrott WG, McDonough SC, Rosenblum K. Maternal depression and family 
media use: a questionnaire and diary analysis. J Child Fam Stud 2012;21(2):208-16. 
PUBMED | CROSSREF

 28. Cummings EM, Keller PS, Davies PT. Towards a family process model of maternal and paternal depressive 
symptoms: exploring multiple relations with child and family functioning. J Child Psychol Psychiatry 
2005;46(5):479-89. 
PUBMED | CROSSREF

 29. Foster CE, Webster MC, Weissman MM, Pilowsky DJ, Wickramaratne PJ, Rush AJ, et al. Course and 
severity of maternal depression: associations with family functioning and child adjustment. J Youth Adolesc 
2008;37(8):906-16. 
PUBMED | CROSSREF

 30. Howe AS, Heath AM, Lawrence J, Galland BC, Gray AR, Taylor BJ, et al. Parenting style and family type, 
but not child temperament, are associated with television viewing time in children at two years of age. 
PLoS One 2017;12(12):e0188558. 
PUBMED | CROSSREF

 31. Baumrind D. Effects of authoritative parental control on child behavior. Child Dev 1966;37(4):887-907. 
CROSSREF

 32. Pelaez M, Field T, Pickens JN, Hart S. Disengaged and authoritarian parenting behavior of depressed 
mothers with their toddlers. Infant Behav Dev 2008;31(1):145-8. 
PUBMED | CROSSREF

 33. Chang FC, Chiu CH, Miao NF, Chen PH, Lee CM, Chiang JT, et al. The relationship between parental 
mediation and internet addiction among adolescents, and the association with cyberbullying and 
depression. Compr Psychiatry 2015;57:21-8. 
PUBMED | CROSSREF

 34. Tolar TD, Lederberg AR, Gokhale S, Tomasello M. The development of the ability to recognize the 
meaning of iconic signs. J Deaf Stud Deaf Educ 2008;13(2):225-40. 
PUBMED | CROSSREF

 35. Anderson DR, Pempek TA. Television and very young children. Am Behav Sci 2005;48(5):505-22. 
CROSSREF

 36. Rideout V. Zero to Eight: Children's Media Use in America 2013: a Common Sense Media Research Study. San 
Francisco, CA: Common Sense Media; 2013.

 37. Anderson DR, Field DE, Collins PA, Lorch EP, Nathan JG. Estimates of young children's time with 
television: a methodological comparison of parent reports with time-lapse video home observation. Child 
Dev 1985;56(5):1345-57. 
PUBMED | CROSSREF

 38. Hinkley T, Verbestel V, Ahrens W, Lissner L, Molnár D, Moreno LA, et al. Early childhood electronic media 
use as a predictor of poorer well-being: a prospective cohort study. JAMA Pediatr 2014;168(5):485-92. 
PUBMED | CROSSREF

 39. Christakis DA, Zimmerman FJ, DiGiuseppe DL, McCarty CA. Early television exposure and subsequent 
attentional problems in children. Pediatrics 2004;113(4):708-13. 
PUBMED | CROSSREF

 40. Certain LK, Kahn RS. Prevalence, correlates, and trajectory of television viewing among infants and 
toddlers. Pediatrics 2002;109(4):634-42. 
PUBMED | CROSSREF

10/10https://jkms.org https://doi.org/10.3346/jkms.2018.33.e219

Maternal Depression and Screen Overuse

http://www.ncbi.nlm.nih.gov/pubmed/22745524
https://doi.org/10.1007/s10826-011-9464-1
http://www.ncbi.nlm.nih.gov/pubmed/15845128
https://doi.org/10.1111/j.1469-7610.2004.00368.x
http://www.ncbi.nlm.nih.gov/pubmed/25013241
https://doi.org/10.1007/s10964-007-9216-0
http://www.ncbi.nlm.nih.gov/pubmed/29261676
https://doi.org/10.1371/journal.pone.0188558
https://doi.org/10.2307/1126611
http://www.ncbi.nlm.nih.gov/pubmed/17651806
https://doi.org/10.1016/j.infbeh.2007.06.002
http://www.ncbi.nlm.nih.gov/pubmed/25487108
https://doi.org/10.1016/j.comppsych.2014.11.013
http://www.ncbi.nlm.nih.gov/pubmed/17827446
https://doi.org/10.1093/deafed/enm045
https://doi.org/10.1177/0002764204271506
http://www.ncbi.nlm.nih.gov/pubmed/4053746
https://doi.org/10.2307/1130249
http://www.ncbi.nlm.nih.gov/pubmed/24639016
https://doi.org/10.1001/jamapediatrics.2014.94
http://www.ncbi.nlm.nih.gov/pubmed/15060216
https://doi.org/10.1542/peds.113.4.708
http://www.ncbi.nlm.nih.gov/pubmed/11927708
https://doi.org/10.1542/peds.109.4.634
https://jkms.org

	Maternal Depression and Children's Screen Overuse
	INTRODUCTION
	METHODS
	Depression measure
	Media use measure
	Covariates
	Statistical analysis
	Ethics statement

	RESULTS
	Comparison between depressed and non-depressed mother groups
	Association between maternal depression and children's screen overuse

	DISCUSSION
	REFERENCES


