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BACKGROUND

• Preventive medical visits may serve as a method of
intervention for excessive media use by delivering valuable
health information to adolescents.
• However, differences in adolescents’ access, quality, and
utilization of health care services exist.
• Little is known about the impact of access, quality, and
utilization of health services on adolescent preventive health
behaviors, namely excessive media use.

RESEARCH QUESTIONS & HYPOTHESES
Q: Do health service indicators (i.e., access, quality, and
utilization) moderate the relationship between media use and
obesity?
H: High access, quality, and utilization of healthcare services will
attenuate the relationship between media use and adolescent
obesity.

METHOD
Data: 2011-2012 National Survey of Children’s Health (NSCH)
Participants: 13-17 years old, without special health care needs
[N= 21,306, Mage = 15.13, SD = 1.40, 51.6% male, 70% White,
72% above 150% federal poverty line (FPL), 69.7% more than 2
hours of media use].
Composite scores to measure health service indicators (i.e.,
quality, access, and utilization) were created. Higher scores
reflect better quality indicators.
• Quality: Having a personal doctor, usual source of care,
family-centered care, and effective care coordination (M =
3.46, SD = .78).
• Access: Delay in medical care, break in coverage, whether
insurance covered providers and services that meet needs,
frustration with efforts to obtain health care services (M =
.98, SD = .28)
• Utilization: Annual wellness visit attendance and frequency
of medical visits in the last 12 months (M = 2.60, SD = 1.02)
A hierarchical logistic regression predicting obesity status was
computed.

Results of Hierarchical Logistic Regression Media Use
and Health Service Indicators Predicting Obesity
Variables
Step 1 (ΔNagelkerke R² = .055)
Age
Gender
Female
Race/Ethnicity
Black
Hispanic
Other
Poverty Level
≤150% FPL
Step 2 (ΔNagelkerke R²= .005)
Media Use
Step 3 (ΔNagelkerke R²= .001)
Access
Quality
Utilization
Step 4 (ΔNagelkerke R²= .001)
Access*Media use
Quality*Media use
Utilization*Media use

OR (95% CI)

Results of Quality as a Moderator in the Relation between
Media Use and Probability of Obesity
0.3

.89 (.87, .92)***
0.25

.56 (.52, .61)***
1.32 (1.12, 1.56)***
.75 (.65, .85)***
.79 (.66, .94)**
1.66 (1.49, 1.84)***
1.08 (1.06, 1.11)***
1.05 (.87, 1.28)
.88 (.81, .95)***
1.07 (1.02, 1.13)**
1.03 (1.00, 1.06)
1.03 (1.00, 1.06)*
.98 (.96, 1.01)

*p < .05; **p < .01; ***p < .001; the final model of the regression is reported.

Probability of Obesity

• Approximately 30% of adolescents in the United States are
overweight or obese; yet, 42% engage in excessive media use.
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• Greater amounts of media use and indicators of preventive health care
(i.e., quality and utilization) were predictive of adolescent obesity.
• At low media use the difference in the probability of obesity between
low and high quality health services was greatest, with low quality
health services associated with a higher probability of obesity.
• As media use increased, the difference in probability of obesity
between low and high quality health services decreased.

DISCUSSION
• Our hypothesis that preventive health visits may attenuate the relation between obesity and adolescent media use was partially supported;
the effect of high quality health care on reducing the risk of obesity was not as strong for adolescents who engaged in high media use.
• Quality health services consisted of variables related to having a connection to a medical home. Connection to a medical home may be
associated with attendance at wellness visits, through which consistent opportunities for intervention and anticipatory guidance from
medical professionals around media use could be offered (i.e., primary prevention of excessive media use among adolescents).
• Utilization, which assessed number of health visits, may be positively associated with obesity due to adolescents having health visits for
obesity-related issues (e.g., high blood pressure), rather than provision of preventive health information (e.g., regarding media use). Given
that adolescents may be attending visits for obesity-related issues, media use may already be high among these adolescents.
• Access to health services may not have been positively associated with obesity as adolescents in the sample did not experience issues with
access to health services, as indicated by the low mean on the access score. The issues with access that were assessed may be less likely to
occur among adolescents in our sample, as we excluded adolescents with special health care needs.
• Instead, adolescents with pre-existing health conditions (e.g., chronic illnesses) may have special health care needs (e.g., issues with
access) through which the impact of quality, utilization, and access of health services on preventive health behaviors differ for this
population.
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