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Abstract
Objective—Identify socioeconomic correlates of computer/Internet use among parents of
overweight preschool-aged children.

Methods—Studied 470 baseline participants in a trial to prevent obesity in children 2–6.9 years
with BMI ≥ 95th percentile or 85th–95th percentile with one overweight parent. Interviews with
parents used Health Information National Trends Survey (HINTS) questions.

Results/Conclusions—Ninety-four percent had home computers and 93% reported Internet
usage. In adjusted models, parents with ≤ college degree (OR 4.8 [95% CI 1.2, 18.3]) or with
household income ≤ $50,000 (OR 7.6 [95% CI 2.2, 26.8]) had decreased likelihood of computer
ownership. Of parents who reported going on-line, 63% used Internet to look for health/medical
information for themselves and 42% for their children. Parents with ≤ a college degree or with
BMI <25 kg/m2 were less likely to use Internet. Results support using the Internet for early
childhood obesity prevention with enhanced outreach efforts for low socioeconomic families.
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Introduction
In the United States (US), childhood obesity is highly prevalent and spares no age group.
The National Health and Nutrition Examination Survey (NHANES) indicates that rates of
obesity among preschool-age children (2–5 years of age) almost doubled from 1988–1994
(7%) to 2003–2006 (12.4%) [1,2]. Overweight and obesity in early childhood increase the
risk for social discrimination, sleep apnea, high cholesterol, high blood pressure, type 2
diabetes and obesity later in life [3–5]. Family based interventions elicit behavior change in
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children [6–9]) and lend themselves well to the pre-school age group when parents still have
control over their children’s environment.

As outlined in the Institute of Medicine’s recommendations on preventing childhood
obesity, the complex causes of childhood obesity require multi-component intervention
efforts to slow its growing prevalence [10]. One promising modality to include in multi-
component family-based prevention efforts is the Internet; 77% of the US adult population
used the Internet in 2010 [11]. Eighty percent of adult Internet users seek health and medical
information online, with 49% of users looking for information on diet and nutrition, and
44% for exercise and fitness information [12]. Differences in Internet use have been
documented across age, income and education levels [13], but this digital divide is
decreasing with the overall growth of the Internet [14–16]. Now used in obesity
interventions among adults, the Internet could also be used as part of interventions to
address obesity prevention in young children [17–19]. However, little is known on the
Internet use of parents with overweight and obese preschool children.

The purpose of this paper is to identify socio-demographic correlates of computer ownership
and Internet use among parents of overweight and obese preschool children enrolled in an
obesity prevention trial, and to describe parents’ health seeking behavior on the Internet.

Methods
Study Design and Setting

This was a cross-sectional study of overweight and obese preschool aged children enrolled
in a cluster-randomized controlled trial called High Five for Kids. The trial took place in 10
primary care pediatric practices of Harvard Vanguard Medical Associates (HVMA), a large
multispecialty group practice in Massachusetts with privately- and Medicaid–insured
patients. The aim of the parent study is to assess a primary care practice change intervention
to prevent obesity among children age 2 through 6.9 years at elevated risk of obesity, and is
described elsewhere [20]. The study was approved by the institutional review boards of
Harvard Pilgrim Health Care and the Harvard School of Public Health.

Participants
To be eligible, children had to be 2 to 6.9 years with an age and sex specific BMI ≥ 95th

percentile or an age and sex specific BMI between the 85th and 95th percentile with at least
one overweight parent (BMI ≥ 25 kg/m2). Responding parents needed to be comfortable
speaking English or Spanish, and to plan to continue their children’s primary care with the
current pediatric office for the subsequent two years. Children were excluded if they had a
chronic condition that would limit the ability to measure their height and weight or that
could interfere with their growth, physical activity, or ability to comply with dietary
recommendations. Children were also excluded if they were already enrolled in a formal
weight management program. Details of recruitment are described elsewhere [20]. We
enrolled 475 children in the study. We excluded 5 children for whom someone other than
the child’s mother or father completed the baseline interview, leaving 470 children in the
analysis cohort.

Outcome Measures
Using a structured 25-minute interview script, trained research assistants interviewed parents
of eligible children by phone in English or Spanish between August 2006 and May 2008.
Parents received a $20 gift card as a thank you for their time. The baseline survey included
questions about parent computer and Internet use that we modified from the Health
Information National Trends Survey (HINTS) [21]. The initial questions were as follows:
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“Is there a computer in your home?” and “Do you ever go on-line to access the Internet or to
send and receive e-mail?” To parents who answered “yes” to that question, we asked, “In the
past 12 months, did you use the Internet to look for health or medical information for
yourself?” and “In the past 12 months did you use the Internet to look for health or medical
information for your child?” Socio-demographic and anthropometric measures collected
from the child’s electronic medical record included the child’s age, sex, and BMI, which
trained clinical assistants measured. In the baseline telephone survey parents reported child’s
race/ethnicity, which we categorized as White, Black, Latino or Other (children with other
or more than one race/ethnicity). If the parent reported the child’s ethnicity as Latino, we
categorized the child as Latino regardless of race. To ascertain parent BMI, we first asked
respondents to report their own height. Based on that height we read a series of weight
ranges that corresponded to normal (BMI < 25.0 kg/m2), overweight (BMI 25.0–29.9), and
obese (BMI ≥ 30.0) BMI categories. We asked the parent to identify which range captured
his or her current weight. The respondent also reported the same for the spouse or partner.
Parents also reported their educational attainment, marital status, and annual household
income.

Data Analysis
We first conducted descriptive statistics of child and parent socio-demographic and
anthropometric characteristics overall and by each computer/Internet question, reporting the
mean (SD) for continuous variables and N (%) for categorical variables. We then conducted
unadjusted and multivariable logistic regression models for each of the outcomes, modeling
the odds of not owning a home computer, not going on-line to access the Internet, and
among Internet users, not using the Internet to look for health and/or medical information for
themselves and their child. Using generalized linear mixed models (GLIMMIX) to correct
for clustering by study site, we also adjusted multivariable models for child age, sex, race/
ethnicity, continuous BMI; parental BMI categories; the responding parent’s education,
marital status, and household income. We conducted the entire analysis using SAS version
9.2 (SAS Institute, Inc, Cary, North Carolina).

Results
Participant characteristics

Characteristics of the 470 parent-child pairs are presented in Table 1. Children’s mean (SD)
age was 5.0 (1.2), mean (SD) BMI was 19.2 (2.3), 52% were male, 57% were obese (BMI ≥
95th percentile) and 56% were white. Fifty-four percent of parent respondents were obese
(≥30 kg/m2), 76% were married, 61% had at least a college degree, and 71% had household
incomes > $50,000. Because of the eligibility criteria, only 18% of parents had normal BMI.
Table 1 also shows the distribution of parent-child characteristics across computer, Internet,
and health seeking behavior questions.

Computer and Internet access and use
Overall, 440 (94%) parents had a home computer, and 438 (93%) parents reported ever
going on-line to use the Internet or email. Among the 438 parents who reported ever going
on-line, 276 (63%) used the Internet to look for health/medical information for themselves
in the previous 12 months and 186 (42%) for their children.

In unadjusted models, Latino participants were more likely not to have a home computer
than white participants (OR 2.6 [95% CI 1.06, 6.34]). However, adjustment for parental and
child characteristics, specifically education, marital status, and income, nullified this
association (OR 0.71 [95% CI 0.24, 2.11]). In adjusted models, parents with less than a
college degree (OR 4.8 [95% CI 1.2, 18.3]) or with household income ≤ $50,000 (OR 7.6
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[95% CI 2.2, 27.8]) were more likely to not have a home computer. In adjusted models,
parents with less than a college degree (OR 16.9 [95% CI 3.4, 84.7]) or with BMI <25 kg/
m2 (OR 8.4 [95% CI 1.5, 48.0]) were more likely not to use the Internet. (Tables 2 and 3)
There were no substantial differences in characteristics among those who used the Internet
to look for health or medical information for themselves or their child versus those who did
not. For example, in adjusted models, parents with less than a college degree were just as
likely as those with a college degree to use the Internet to access health information for
themselves (OR 1.17 [95% CI 0.71, 1.92]) and their child (OR 0.91 [95% CI 0.56, 1.47]).

Discussion
In this study of computer and Internet use among parents of preschool aged children
enrolled in an obesity prevention trial, we found that computer ownership and use of the
Internet was high. Despite these high rates, both computer ownership and use of the Internet
were lower among parents with less education, as previously reported among adults [13] and
computer ownership was also lower among participants from lower income household.

Differences in computer ownership and use by socioeconomic position, sometimes called
“the digital divide,” are decreasing as overall computer use continues to climb [14–16].
Parents in our study were more likely to use the Internet (93%) compared to the general US
adult population (77%) [11]. This finding is possibly due to the relatively high educational
and income levels of the High Five for Kids population. The Pew Research Center’s Internet
& American Life Project’s Internet Survey shows that rates of internet use increases with
income and educational attainment, with top categories reaching 90% Internet use [11].
Although parental age was not measured in this study, we hypothesize that parents of
preschool aged children are younger than the general US adult population and according to
Pew’s Internet Survey rates of internet use increase as age decreases [11]. Overall, the high
usage rate implies that parents of preschool children are a ripe audience for Internet based
interventions. We also found that parents with normal (v. elevated) weight status were less
likely to use the Internet, an unexpected finding that warrants further investigation.

In this study, 63% and 42% of parents reported going on-line to look for health or medical
information for themselves and their preschool age children, respectively. These rates are
based on one general question in the absence of an intervention. It is possible that with a
dedicated intervention that offers specific health information for a child’s condition, rates
would be higher. Studies have shown that parent-focused interventions lead to behavior
changes in children [6–9]. Also, we and others have shown that interactive Internet-based
interventions can lead to beneficial weight changes in adults [18]. Our results raise the
possibility that a parent-focused intervention that incorporates an interactive Internet
component could be effective for obesity prevention in young children.

Several limitations should be considered when interpreting the results of this study. The
study population as a whole had relatively high educational and income levels and thus
results may not be generalizable to a more disadvantaged population. Furthermore, since the
majority of parents and all of the children were either overweight or obese the results may
not be generalizable to a population with normal weight status. Finally, we did not assess the
use of mobile technology such as Smart Phones or other interactive devices. Thus, we were
not able to determine whether mobile Internet use was another potential component to be
considered in future childhood obesity studies.

Despite these limitations, our findings suggest that future preschool age childhood obesity
interventions might benefit by delivering intervention components via the Internet. The
inclusion of Internet-based components is consistent with the Institute of Medicine’s
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recommendation that interventions use multi-component efforts to address the complexity of
childhood obesity [10].

In conclusion, our findings support using the Internet for early childhood obesity prevention
with enhanced outreach efforts for parents of lower socioeconomic position, who are less
likely to own a computer or use the Internet.

Acknowledgments
The abstract of this manuscript was published as part of the proceeding of the 2008 Annual Scientific Meeting of
the Obesity Society, October 3–7, 2008, Phoenix, AZ. This study was supported by a grant from the Eunice
Kennedy Shriver National Institute of Child Health and Human Development (RO1 HD 050966). National Library
of Medicine registry identifier: NCT00377767. The authors are grateful to Katie Chamberlain, Colleen Dobson,
Emily Glenn, Karen Jennings, Alyssa Keyes, and Sarah Northcutt for their assistance with the study. The authors
would like to thank the physicians and staff of Harvard Vanguard Medical Associates for their involvement and the
parents who participated in this study.

References
1. Ogden CL, Carroll MD, Flegal KM. High Body Mass Index for Age Among US Children and

Adolescents, 2003—2006. Journal of the American Medical Association. 2008; 299(20):2401–
2405. [PubMed: 18505949]

2. National Center for Health Statistics. Health, United States, 2007. Hyattsville, MD: Public Health
Service; 2007. Chartbook on Trends in the Health of Americans.

3. Dietz WH. Health consequences of obesity in youth: Childhood predictors of adult disease.
Pediatrics. 1998; 101(3 Pt 2):518–525. [PubMed: 12224658]

4. U.S. Department of Health and Human Services. The Surgeon General’s call to action to prevent
and decrease overweight and obesity. Rockville, MD: U.S. Department of Health and Human
Services; 2001.

5. Whitaker RC, Wright JA, Pepe MS, Seidel KD, Dietz WH Jr. Predicting obesity in young adulthood
from childhood and parental obesity. N Engl J Med. 1997; 337:869–873. [PubMed: 9302300]

6. Epstein LH, Valoski A, Wing RR, McCurley J. Ten-Year Follow-up of Behavioral, Family-Based
Treatment for Obese Children. JAMA. 1990; 264(19):2519–2523. [PubMed: 2232019]

7. Epstein LH, Paluch RA, Roemmich JN, Beecher MD. Family-based obesity treatment, then and
now: Twenty-five years of pediatric obesity treatment. Health Psychology. 2007; 26(4):381–391.
[PubMed: 17605557]

8. Golan M, Weizman A, Apter A, Fainaru M. Parents as the exclusive agents of change in the
treatment of childhood obesity. Am J Clin Nutr. 1998; 67:1130–1135. [PubMed: 9625084]

9. Golan M, Crow S. Targeting Parents Exclusively in the Treatment of Childhood Obesity: Long-
Term Results. Obesity Research. 2004; 12:357–361. [PubMed: 14981230]

10. Koplan, JP.; Liverman, CT.; Kraak, VI., editors. Institute of Medicine (U.S.). Committee on
Prevention of Obesity in Children and Youth, Food and Nutrition Board, Board on Health
Promotion and Disease Prevention. Prevention of Childhood Obesity: Health in the Balance.
Washington, DC: National Academies Press; 2005.

11. Pew Internet and Life Project. Who’s Online: Internet User Demographics. Dec. 2010 http://
www.pewinternet.org/Static-Pages/Trend-Data/Whos-Online.aspxArchived at: http://
www.webcitation.org/5zjeAp9Oj

12. Fox, Susannah. Online Health Search 2006. 2006. http://www.pewinternet.org/PPF/r/190/
report_display.aspArchived at: http://www.webcitation.org/5tMNCEzD4

13. Madden, Mary. Internet penetration and impact. 2006. http://www.pewinternet.org/PPF/r/182/
report_display.aspArchived at: http://www.webcitation.org/5tMNod83q

14. McNeill LH, Puleo E, Bennett GG, Emmons KM. Exploring social contextual correlates of
computer ownership and frequency of use among urban, low-income, public housing adult
residents. J Med Internet Res. 2007; 9(4):e35. [PubMed: 18093903]

Hohman et al. Page 5

Clin Pediatr (Phila). Author manuscript; available in PMC 2013 November 26.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.pewinternet.org/Static-Pages/Trend-Data/Whos-Online.aspx
http://www.pewinternet.org/Static-Pages/Trend-Data/Whos-Online.aspx
http://www.webcitation.org/5zjeAp9Oj
http://www.webcitation.org/5zjeAp9Oj
http://www.pewinternet.org/PPF/r/190/report_display.asp
http://www.pewinternet.org/PPF/r/190/report_display.asp
http://www.webcitation.org/5tMNCEzD4
http://www.pewinternet.org/PPF/r/182/report_display.asp
http://www.pewinternet.org/PPF/r/182/report_display.asp
http://www.webcitation.org/5tMNod83q


15. Bleakley A, Merzel CR, VanDevanter NL, Messeri P. Computer access and Internet use among
urban youths. AM J Public Health. 2004; 94 (5):744–746. [PubMed: 15117693]

16. Kind T, Huang ZJ, Farr D, Pomerantz KL. Internet and computer access and use for health
information in an underserved community. Ambul Pediatr. 2005; 5(2):117–121. [PubMed:
15780014]

17. Tate DF, Jackvony EH, Wing RR. Effects of Internet behavioral counseling on weight loss in
adults at risk for type 2 diabetes: a randomized trial. JAMA. 2003; 289 (14):1833–1836. [PubMed:
12684363]

18. Bennett GG, Herring SJ, Puleo E, Stein EK, Emmons KM, Gillman MW. Web-based Weight Loss
in Primary Care: A Randomized Controlled Trial. Obesity. 2009; 18(2):308–313. [PubMed:
19696764]

19. Wantland DJ, Portillo CJ, Holzemer WL, Slaughter R, McGhee EM. The effectiveness of Web-
based vs. non-Web-based interventions: a meta-analysis of behavioral change outcomes. J Med
Internet Res. 2004 Oct-Dec;6(4):e40. [PubMed: 15631964]

20. Taveras EM, Gortmaker SL, Hohman KH, Horan CM, Kleinman KP, Mitchell K, Price S, Prosser
LA, Rifas-Shiman SL, Gillman MW. Randomized Controlled Trial to Improve Primary Care to
Prevent and Manage Childhood Obesity: The High Five for Kids Study. Arch Pediatr Adolesc
Med. 2011 Apr 4. Epub ahead of print.

21. National Cancer Institute. Health Information National Trends Survey (HINTS). URL:http://
hints.cancer.gov/docs/HINTS%202007%20CATI%20Instrument%20(English).pdfArchived at:
http://www.webcitation.org/5tML99YEQ

Hohman et al. Page 6

Clin Pediatr (Phila). Author manuscript; available in PMC 2013 November 26.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://hints.cancer.gov/docs/HINTS%202007%20CATI%20Instrument%20(English).pdf
http://hints.cancer.gov/docs/HINTS%202007%20CATI%20Instrument%20(English).pdf
http://www.webcitation.org/5tML99YEQ


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Hohman et al. Page 7

Ta
bl

e 
1

C
ha

ra
ct

er
is

tic
s 

of
 4

70
 p

ar
en

t-
ch

ild
 p

ai
rs

, o
ve

ra
ll 

an
d 

by
 c

om
pu

te
r 

an
d 

In
te

rn
et

 u
se

.

T
ot

al
N

o 
co

m
pu

te
r 

at
 h

om
e

N
o 

In
te

rn
et

 u
se

U
se

 I
nt

er
ne

t 
fo

r 
he

al
th

 in
fo

rm
at

io
n 

– 
se

lf
*

U
se

 I
nt

er
ne

t 
fo

r 
he

al
th

 in
fo

rm
at

io
n 

– 
ch

ild
*

N
 (

%
)

47
0 

(1
00

)
30

 (
6)

32
 (

7)
27

6 
(6

3)
18

6 
(4

2)

M
ea

n 
(S

D
)

C
hi

ld
 C

ha
ra

ct
er

is
ti

cs

A
ge

, y
ea

rs
5.

0 
(1

.2
)

4.
9 

(1
.2

)
5.

0 
(1

.0
)

4.
9 

(1
.1

)
4.

9 
(1

.2
)

B
M

I,
 k

g/
m

2
19

.2
 (

2.
3)

20
.0

 (
3.

4)
19

.9
 (

3.
0)

19
.0

 (
2.

2)
19

.0
 (

2.
3)

N
 (

co
lu

m
n 

%
)

Se
x

 
M

al
e

24
5 

(5
2)

18
 (

60
)

17
 (

53
)

14
5 

(5
3)

96
 (

52
)

 
Fe

m
al

e
22

5 
(4

8)
12

 (
40

)
15

 (
47

)
13

1 
(4

7)
90

 (
48

)

R
ac

e/
E

th
ni

ci
ty

 
B

la
ck

96
 (

20
)

7 
(2

3)
7 

(2
2)

48
 (

17
)

35
 (

19
)

 
L

at
in

o
76

 (
16

)
9 

(3
0)

7 
(2

2)
44

 (
16

)
28

 (
15

)

 
O

th
er

34
 (

7)
1 

(3
)

1 
(3

)
19

 (
7)

10
 (

5)

 
W

hi
te

26
4 

(5
6)

13
 (

43
)

17
 (

53
)

16
5 

(6
0)

11
3 

(6
1)

B
M

I

 
O

ve
rw

ei
gh

t (
85

th
 –

<
95

th
 p

er
ce

nt
ile

)
20

4 
(4

3)
11

 (
37

)
10

 (
31

)
12

5 
(4

5)
86

 (
46

)

 
O

be
se

 (
≥9

5th
 p

er
ce

nt
ile

)
26

6 
(5

7)
19

 (
63

)
22

 (
69

)
15

1 
(5

5)
10

0 
(5

4)

P
ar

en
t 

an
d 

H
ou

se
ho

ld
 C

ha
ra

ct
er

is
ti

cs

B
M

I

 
N

or
m

al
 (

B
M

I 
<

25
 k

g/
m

2 )
18

 (
4)

3 
(1

0)
4 

(1
3)

8 
(3

)
7 

(4
)

 
O

ve
rw

ei
gh

t (
25

.0
–2

9.
9 

kg
/m

2 )
19

9 
(4

2)
8 

(2
7)

9 
(2

9)
11

7 
(4

2)
75

 (
40

)

 
O

be
se

 (
≥3

0 
kg

/m
2 )

25
2 

(5
4)

19
 (

63
)

18
 (

58
)

15
1 

(5
5)

10
4 

(5
6)

E
du

ca
tio

n

 
L

es
s 

th
an

 c
ol

le
ge

 g
ra

du
at

e
18

2 
(3

9)
26

 (
87

)
27

 (
84

)
90

 (
33

)
63

 (
34

)

 
C

ol
le

ge
 g

ra
du

at
e

28
8 

(6
1)

4 
(1

3)
5 

(1
6)

18
6 

(6
7)

12
3 

(6
6)

M
ar

ita
l s

ta
tu

s

 
N

ot
 M

ar
ri

ed
11

1 
(2

4)
20

 (
67

)
17

 (
53

)
54

 (
20

)
36

 (
19

)

 
M

ar
ri

ed
35

9 
(7

6)
10

 (
33

)
15

 (
47

)
22

2 
(8

0)
15

0 
(8

1)

Clin Pediatr (Phila). Author manuscript; available in PMC 2013 November 26.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Hohman et al. Page 8

T
ot

al
N

o 
co

m
pu

te
r 

at
 h

om
e

N
o 

In
te

rn
et

 u
se

U
se

 I
nt

er
ne

t 
fo

r 
he

al
th

 in
fo

rm
at

io
n 

– 
se

lf
*

U
se

 I
nt

er
ne

t 
fo

r 
he

al
th

 in
fo

rm
at

io
n 

– 
ch

ild
*

H
ou

se
ho

ld
 in

co
m

e

 
≤ 

$5
0,

00
0

13
3 

(2
9)

25
 (

86
)

21
 (

72
)

60
 (

22
)

38
 (

21
)

 
>

$5
0,

00
0

32
9 

(7
1)

4 
(1

4)
8 

(2
8)

21
3 

(7
8)

14
6 

(7
9)

* Q
ue

st
io

n 
re

st
ri

ct
ed

 to
 th

os
e 

w
ho

 a
ns

w
er

ed
 y

es
 to

 u
si

ng
 th

e 
In

te
rn

et
 (

n=
43

8)

Clin Pediatr (Phila). Author manuscript; available in PMC 2013 November 26.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Hohman et al. Page 9

Table 2

Unadjusted and multivariable adjusted correlates (OR, 95% CI) of having no computer at home (N=470).

No Computer at home

Unadjusted Adjusteda

OR (95% CI) p-value OR (95% CI) p-value

Age, years 0.98 (0.71, 1.35) 0.90 0.88 (0.62, 1.24) 0.45

BMI, kg/m2 1.13 (1.00, 1.27) 0.05 1.08 (0.94, 1.26) 0.28

Sex

 Female 0.71 (0.33, 1.51) 0.37 0.68 (0.29, 1.63) 0.39

 Male 1.0 (ref) 1.0 (ref)

Race/ethnicity 0.16 0.63

 Black 1.52 (0.59, 3.94) 0.39 0.49 (0.16, 1.49) 0.21

 Latino 2.59 (1.06, 6.34) 0.04 0.71 (0.24, 2.11) 0.54

 Other 0.59 (0.07, 4.64) 0.61 0.69 (0.07, 6.59) 0.75

 White 1.0 (ref) 1.0 (ref)

Parent BMI

 <25 2.45 (0.65, 9.26) 0.19 3.19 (0.55,18.44) 0.19

 25–<30 0.51 (0.22, 1.20) 0.12 0.90 (0.34, 2.36) 0.83

 ≥30 1.0 (ref) 1.0 (ref)

Education

 Less than college degree 11.83 (4.04, 34.62) <.0001 4.76 (1.24,18.31) 0.02

 College graduate 1.0 (ref) 1.0 (ref)

Marital status

 Not Married 7.67 (3.46, 16.99) <.0001 2.32 (0.88, 6.11) 0.09

 Married 1.0 (ref) 1.0 (ref)

Household income

 ≤ $50,000 18.81 (6.38, 55.42) <.0001 7.61 (2.16,26.79) 0.00

 >$50,000 1.0 (ref) 1.0 (ref)

a
Adjusted for all characteristics in the table.
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Table 3

Unadjusted and multivariable adjusted correlates (OR, 95% CI) of not using the Internet (N=470).

No Internet use

Unadjusted Adjusteda

OR (95% CI) p-value OR (95% CI) p-value

Age, years 1.08 (0.79, 1.49) 0.63 0.95 (0.66, 1.36) 0.77

BMI, kg/m2 1.11 (0.99, 1.25) 0.07 1.09 (0.95, 1.25) 0.23

Sex

 Female 0.94 (0.46, 1.95) 0.87 0.90 (0.37, 2.20) 0.82

 Male 1.0 (ref) 1.0 (ref)

Race/ethnicity

 Black 1.32 (0.50, 3.46) 0.58 0.73 (0.22, 2.43) 0.61

 Latino 1.57 (0.61, 4.01) 0.35 0.66 (0.20, 2.16) 0.49

 Other 0.47 (0.06, 3.71) 0.47 0.81 (0.08, 7.83) 0.85

 White 1.0 (ref) 1.0 (ref)

Parent BMI

 <25 3.89 (1.13, 13.3) 0.03 8.44 (1.48,47.95) 0.02

 25–<30 0.62 (0.27, 1.42) 0.26 1.24 (0.48, 3.24) 0.65

 ≥30 1.0 (ref) 1.0 (ref)

Education

 Less than college degree 10.07 (3.77,26.93) <.0001 16.88 (3.37,84.69) 0.00

 College graduate 1.0 (ref) 1.0 (ref)

Marital status

 Not Married 4.84 (2.27,10.30) <.0001 1.23 (0.47, 3.22) 0.67

 Married 1.0 (ref) 1.0 (ref)

Household income

 ≤ $50,000 8.02 (3.39,18.96) <.0001 2.69 (0.92, 7.85) 0.07

 >$50,000 1.0 (ref) 1.0 (ref) .

a
Adjusted for all characteristics in the table.
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