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Abstract

Background: Continuous scientific and policy debate regarding the potential harm and/or benefit of media and social media
on adol escent health hasresulted, in part, from adeficiency in robust scientific evidence. Even with alack of scientific consensus,
public attitudes, and sweeping social media prohibitions have swiftly ensued. A focus on the diversity of adolescents around the
world and their diverse use of language, culture, and social mediais absent from these discussions.

Objective: This study aims to guide communication policy and practice, including those addressing access to social media by
adol escent populations. This study assesses physical and mental health information scanning and seeking behaviors acrossdiverse
language, cultural, and technological media and social mediaamong Latinx adolescent residents in the United States. This study
also explores how Latinx adolescents with mental health concerns use media and social media for support.

Methods: 1n 2021, a cross-sectional survey was conducted among 701 US-based L atinx adolescents aged 13-20 years to assess
their health-related media use. Assessments ascertained the frequency of media use and mental and physical health information
scanning and seeking across various media technologies (eg, TV, podcasts, and social media) and language and cultural types
(ie, Spanish, Latinx-tailored English, and general English). Linear regression models were used to estimate adjusted predicted
means of mental and physical health information scanning and seeking across diverse language and cultural media types, net
personal and family factors, in the full sample and by subsamples of mental health symptoms (moderate-high vs none-mild).

Results: Among Latinx adolescents, media and social media use was similar across mental health symptoms. However, Latinx
adolescents with moderate-high versus none-mild symptoms more often scanned general English media and social media for
mental health information (P<.05), although not for physical health information. Also, Latinx adolescents with moderate-high
versus none-mild symptoms more often sought mental health information on Latinx-tailored and general English media, and
social media (P<.05); asimilar pattern was found for physical health information seeking. In addition, Latinx adolescents with
moderate-high versus none-mild symptoms often sought help from family and friends for mental and physical health problems
and health care providers for mental health only (P<.05).

Conclusions:  While media and social media usage was similar across mental health, Latinx adolescents with moderate-high
symptoms more often encountered mental health content in general English mediaand social mediaand turned to general English-
and Latinx-tailored media and social media more often for their health concerns. Together these study findings suggest more
prevalent and available mental health content in general English versus Spanish language and L atinx-tailored mediaand underscore
theimportance of providing accessible, quality health information across diverse language, cultural, and technol ogical mediaand
socia networks as a viable opportunity to help improve adolescent health.
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Introduction

Current reports depict an adolescent mental health crisisin the
United States. About 1 in 5 adol escents experience poor mental
health, especially race and ethnic minoritized adol escents[1-6].
In 2021, the US Surgeon General stated that the COVID-19
pandemic further altered adolescents experiences at home,
school, and the community, which generated devastating effects
on their mental health [7]. In 2021, 42% of adolescents had
persistent sadness and hopelessness and 22% of adolescents
considered suicide, representing significant increases since 2019
[8]. Latinx (46%) adolescents, representing 25% of all
adolescents nationally, report higher rates of sadnessthan Asian
(35%), Black (39%), and White (41%) adolescents, with the
pandemic especialy worsening mental health for Latinx
adolescents [9]. Despite these trends, less than half of Latinx
adolescents with mental health problems receive care [5].

Given the concern about adolescent mental health, emerging
public attitudes and policies have focused on how social media
in particular may influence mental health outcomes and
knowledge, norms, and behaviors related to mental health
help-seeking and services [10-21]. While past research has
focused on legacy media (eg, TV, radio, print), recent research
has examined new digital media, especially social media, as a
behavioral risk factor for poor mental health [22]. While the
mechani sms explaining this association remain unclear, studies
have shown how mental health content on social mediaishighly
variable, portraying both positive (ie, supportive) and negative
(ie, stigmatizing) content [17-21,23-28]. For instance, while
#MentalHealth is one of the 3 most popular social media tags
about health to increase public awareness, pejorative content
such as stigma and hate speech is prevalent too [16-21,29,30].
Therefore, legacy and new digital media can deliver mixed
mental health content that can potentialy influence mental
health knowledge, attitudes, behaviors, and outcomes. Thus,
further study about adolescents exposure to mental health
information across diverse languages, cultures, and technol ogical
media is warranted, and an assessment of how this exposure
might influence mental health behaviors. This knowledge is
especially relevant for adolescents as about half of social media
usersare 10-29 years ol d—the same age of onset of most mental
health problems [23].

Research on legacy media has shown direct links with positive
and negative mental health behaviors, while new studies on
social media use and mental health among adolescents have
only identified small or null associations, partly due to the
predominant use of limited assessments of time spent on social
media as a simple construct [11,12,19,22,31-33]. This is a
substantial limitation of previous studies as social mediais not
experienced unidimensionally. Rather, diverse linguistic,
cultural, and technological social media exists—that is, media
across global languages (Spanish, Mandarin, etc); global cultures
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(eg, Latinx-tailored, Korean pop culture, influencer cult
followings, and social movements such as#BlackLivesM atter);
and technologiesfor delivery of communications (social media
apps such as YouTube, Facebook, Instagram, Snapchat, TikTok,
Sidechat, Pinterest, Reddit; mobile apps; console-, computer-,
or VR-based gaming; music, podcasts, film, and TV streaming
services such as Netflix, Hulu, Spotify, Pandora, etc) [22]. Thus,
previous studies have not considered more robust measurements
or algorithm-driven content that is characteristic of social media

Careful consideration of measurement isimportant as adol escent
populations are diverse, as is their access to language and
cultural media across technology. For instance, Latinx
populations in the United States use social media more than
other races and ethnic groups, including the top 3 popular apps
among all adolescents (ie, Instagram, Snapchat, TikTok) [23].
In addition, Latinx adolescents have accessto media, including
social media, in Spanish and from Latin America due to close
global socia networks from dynamic migration experiences.
At the same time, Latinx communities are impacted by
poor-quality, slow dissemination of health communication as
industry-led and government-controlled content moderation has
historically overlooked Spanish-language and Latinx
communications, particularly social media [13-15,34-41].

Because research on media and social media and health has
largely focused on English-language mediaand excluded Latinx
representation relative to their share of the demographic of
media consumers, new research is warranted that focuses on
diverse language, cultural, and technological media among
L atinx adolescents and its relationship to health [11,42-45]. To
address this gap, the study aimed to generate new knowledge
about the frequency of mental and physical health information
scanning and seeking across diverse language, cultural, and
technological media and test whether these patterns vary by
mental health profilesamong L atinx adolescents. Because L atinx
adolescents' social media use has been inadequately studied,
we importantly use newly validated, culturaly appropriate
measuresto capture diverselanguage, cultural, and technol ogical
media for health information among Latinx adolescents. Our
measurement extends previous, traditional measures of media
exposure among Latinx populations that focused on language
competency and legacy media to now newly capture widely
available Latinx-tailored digital media. We also compare these
media-based outlets to help-seeking for health problems to
family and friends and health care providers.

Methods

Sample

In 2021, 701 eligible US-based L atinx adolescents aged 13-20
years from a proprietary Qualtrics survey research panel
self-completed a 20-minute cross-sectional web survey using
personal digital devicesabout behaviorsrelated to Spanish- and
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English-language media use and mental and physical health
information acquisition; complete detail sabout study procedures
are reported elsawhere [46]. Eligibility included participants
identifying as“Latina/o/x/e.” Recruitment quotas by age, ethnic
origin, and gender were used to help sample under-represented
Latinx groups in population health research. In 2021,
smartphone or tablet ownership among US-based adol escents
was nearly universal (more than 95%) [47]. Random checks of
the survey reviewed accuracy and consistency in dataentry. All
study materials were offered in Spanish and English; 96.58%
(677/701) of the study sample completed the survey in English.

The achieved study sample of Latinx adolescents (N=701) had
a median age of 17 (SD 1.57) years; 78.21% (524/701) were
female and 86.51% (603/701) were US-born (Table 1). Among
the 13.49% (94/701) that were foreign-born, the average age of
arrival to the United States was about 10 years old. Ethnic
subgroups included Mexican (403/701, 57.49%), Cuban or
Dominican or Other Latinx group (83/701, 11.84%), Puerto
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Rican (74/701, 10.56%), Central American (86/701, 12.27%),
and South American (55/701, 7.85%), and race subgroups
included American Indian or Alaskan Native (21/701, 3.01%),
Black (41/701, 5.88%), Multiracial (74/701, 10.62%), White
(244/701, 35.01%), and Other (317/701, 45.48%). About 41%
(283/701) reported household incomes of lessthan US $20,000,
while 46% (317/701) reported between US $20,000 and less
than US $75,000; 14% (97/701) reported more than US $75,000.
Participants reported high L atinx ethnic attachment (mean 33.19,
SD 6.86) and English-language mediause (mean 3.32, SD 0.94),
followed by Latinx-tailored (mean 2.81, SD 1.03) and
Spanish-language (mean 2.64, SD 1.05) media use. The study
sample compared to national data is reported elsewhere [46].
Subsamples based on the Patient Health Questionnaire-4
(PHQ-4; see Measures section) included no-mild (n=391) and
moderate-severe (n=310) mental health symptoms. Subsamples
varied significantly by gender, race, parent or guardian nativity,
and Spanish acculturation (P<.05), and not by other covariates
in Table 1.
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Table 1. Characteristics of Latinx youth full sample and subsamples of mental health symptoms (N=701), 2021.
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Characteristics

Full sample

No-mild mental health symp-

Moderate-severe mental health

(N=701) toms subsample (n=391) symptoms subsample (n=310)
Age, mean (SD) 17 (157) 16.94 (1.55) 17.08 (1.6)
Sex, n (%)2
Female 524 (78.21) 267 (71.39) 257 (86.82)
Male 146 (21.79) 107 (28.61) 39(13.18)
Ethnicity, n (%)
Central American 86(12.27)  53(13.55) 33(10.65)
Cuban, Dominican, or Other 83(11.84)  42(10.74) 41 (13.23)
Mexican 403 (57.49) 229 (58.57) 174 (56.13)
Puerto Rican 74 (10.56) 36 (9.21) 38 (12.26)
South American 55 (7.85) 31(7.93) 24 (7.74)
Race, n (%)?
Black or African American 41 (5.88) 19 (4.91) 22(7.1)
American Indian or Alaskan Native 21(3.01) 14 (3.62) 7 (2.26)
Multiracial 74(1062)  31(8.01) 43 (13.87)
Other 317 (45.48) 197 (50.9) 120 (38.71)
White 244 (35.01) 126 (32.56) 118 (38.06)
Household income, n (%)
US $0-US $19,999 283(40.6)  152(39.28) 131 (42.26)
US $20,000-US $34,999 134(19.23) 72(18.6) 62 (20)
US $35,000-US $74,999 183(26.26) 103 (26.61) 80 (25.81)
More than US $75,000 97(1392)  60(15.5) 37(11.94)
Nativity
Foreign-born, n (%) 94 (13.49) 55 (14.21) 39 (12.58)
US-born, n (%) 603 (86.51) 332 (85.79) 271 (87.42)
Age at arrival, mean (SD) 9.85(5.44)  10.04 (5.55) 9.59 (5.35)
Years lived in the United States, mean (SD) 758 (5.35) 7.35(5.53) 7.9 (5.14)
Parent or guardian
Parent or guardian 1 born in the United States, n (%)2 305(45.12) 155 (41.55) 150 (49.5)
Parent or guardian 2 born in the United States, n (%) 261 (39.55) 134(36.71) 127 (43.05)
Latinx ethnic attachment, mean (SD) 33.19(6.86) 33.21(6.77) 33.16 (6.98)
Spanish acculturation, mean (SD)? 25.75(7.49) 26.26 (7.41) 25.09 (7.55)
English acculturation, mean (SD) 33.07(3.21) 32.97(3.38) 33.2(3)
Spanish media use, mean (SD) 2.64(1.05) 2.66 (1.04) 2.62 (1.02)
Latinx media use, mean (SD) 2.81(1.03) 2.84(1.06) 2.78 (1)
English media use, mean (SD) 3.32(0.94) 3.3(0.95 3.33(0.93)

8p<.05 for significant differences across mental health symptoms.

M easures

Media Use (Covariate)

Asprevioudly validated, [46] 7 items assessed diverse language,
cultural, and technological media types, including Spanish,
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technological mediatype on an average day on a5-point Likert
scale (1=never to 5=always). A previously reported factor
analysis [46] revealed that total scores of al items combined
for each language or cultural dimension to create three subscales:
Spanish-language (0=.92), L atino-tailored English (a=.90), and
general English (0=.86) media use.

Media-Based Health | nformation Scanning (Outcome
1)

In total, 5 items assessed the frequency of mental health and,
separately, physical health, information scanning (ie, passive
exposure to health information in media) across the 3 language
or cultural domains (ie, Spanish, Latinx-tailored English, and
genera English) for each technological mediatype: print media,
TV, websites, socia media, or radio or podcasts [46].
Participants were asked how often they encountered (ie,
scanning) mental health and, separately, physical health,
information in each language, cultural, and technol ogical media
type during an average week (1=not at al to 4=afew times a
week). Factor analysis [46] revealed that total scores of all 5
mediaitems for each language or cultural domain combined to
create 3 subscales of all media scanning for mental health and,
separately, for physical health (a=.92-.94).

Furthermore, given recent policy actionsrelated to social media
among adolescents, we also examined the 2 items pertaining to
socia mediafor each language or cultural domain. Combining
the 2 social mediaitems for each language or cultural domain
resulted in 3 subscales of social media scanning for mental
health and physical health separately.

Media-Based Health Information Seeking (Outcome 2)

A total of 5items assessed the frequency of mental and physical
health information seeking (ie, searching on purpose for health
information in media) acrossthe 3 language or cultural domains
for each technological media type (print media, TV, websites,
social media, and radio or podcasts) [46]. Participants were
asked about the frequency that they purposely sought mental
health and, separately, physical health, information in each
media type for a mental or physical health problem of one's
own, afamily member, or afriend (1=noneto 4=always). Based
on the factor analysis that has been previously reported [46],
total scores of al items for each language or cultural domain
were combined to create 3 subscales of all media information
seeking for mental health and, separately, for physical health
(a=.87-.90). Also, 2 other configurations of these items by
technological media type emerged in factor analyses: alegacy
media subscale comprised of items assessing TV, radio, and
print media (0=.93; legacy mediaseeking) and an internet-based
media subscale comprised of items assessing websites and social
media (0=.89-.90; internet and social media seeking) [46].

Formal Health Care and I nformal Networks Health
I nformation Seeking (Outcome 3)

A total of 4 itemswere assessed seeking information for mental
health, and separately, a physical health, problem of their own
or a family member or a friend, from either heath care
professionals (formal) or family and friends (eg, in-person or
call or text; informal): “For each of the following sources, how
often have you actively looked for information about a (physical
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or mental) health problem that you, afamily member, or afriend
had?’ Participantsresponded on a4-point Likert scale (1=never
to 4=always) for formal and informal care to the item about
mental health followed by a similar item about physical health.

Sociodemographic and Mental Health Factors (Other
Covariates)

Age, sex, ethnic origin (ie, Latinx country of ancestry), race,
nativity (ie, US- or foreign-born), household income, and
migration factors (eg, age at arrival to the United States) were
measured (Table 1). A tota of 6 items assessed ethnic
attachment (0=.90), defined as the extent of exploration,
belonging, and commitment to one’s L atinx ethnic identity; and
18 items measured acculturation, which captured language use
and proficiency (0=.90-.91). Finaly, the PHQ-4 screened for
mental health symptoms, and demonstrated excellent reliability
(0=.89). In total 4 items are scored on a 4-point Likert scale
(O=not at al to 3=nearly every day) and summed to 0-12 full
scale range. A total of 2 subsamples were created using
established cutoff points. scores 0-5=none-mild and scores
6-12=moderate-severe.

Statistical Analysis

Linear regression models estimated adjusted predicted means
of mental and physical health information scanning and seeking
across diverse language, cultural, and technological mediatypes
(ie, all mediainclusive of legacy and internet-based and social
mediain the Spanish language, L atinx-tailored English language,
and general English language). All models were adjusted for
age, sex, nativity, race, ethnic origin, household income, ethnic
attachment, acculturation, and Spanish, L atinx-tailored English,
and general English media use. Models inclusive of the full
sample controlled for mental health symptoms. Multicollinearity
was not observed between the covariates, al correlations
between variables were less than 0.5. Because bivariate tests
showed no statistically significant differences between al media
use variables across mental health, all mediause variableswere
entered into subsegquent models as control variables. Model fit
chi-square dtatistics indicated good fit (P<.05). Adjusted
predicted means from linear regression models were also
analyzed across subsamples of symptoms (no-mild vs
moderate-severe). Figures plotting the adjusted predicted means
for all outcomes are presented in the main results (see Tables
S1-S4in MultimediaAppendix 1 for completelinear regression
model results). All results were considered significant at P<.05
and obtained using StataSEV's.18.

Ethical Consider ations

The study was approved by the institutional review board at
Texas A&M University. All study participants provided
informed consent and assent and received aUS $5 gift card for
their time and effort to compl ete the study. All study data are
anonymous and deidentified.

Results

Media-Based Health Information Scanning

Table 2 displays the adjusted predicted means of all outcomes,
including media-based mental and physical health information
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scanning across diverse language, cultural, and technological
media types, including legacy versus internet-based and social
media. In thefull sample of Latinx adol escents and subsamples
of mental health symptoms, mental and physical health
information scanning occurred most often in general
English-language media, followed by Latinx-tailored and
Spanish-language media. Similar patternswere found for social
media.

Figure 1 displays the adjusted predicted means of mental and
physical health information scanning in thefull sampleof Latinx

https://www.jmir.org/2025/1/e64672
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adolescents and subsamples of mental health symptoms. No
dtatistically significant differencesin mental and physical health
information scanning were observed for Latinx-tailored or
Spanish media and social media outcomes across subsamples
of symptoms. However, Latinx adolescents with
moderate-severe symptoms obtained mental health information
through scanning English media and social media significantly
more often than those with no-mild symptoms (P<.05; Figure
1). In contrast, no significant differences in physica health
information scanning outcomeswere found across mental health
(Figure 2).
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Table 2. Adjusted predicted means from simple linear regression models of mental health and physical health scanning and seeking outcomes in the

Latinx youth full sample and subsamples of mental health symptoms (N=701), 2021.
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QOutcomes

Full sample, margin

(95% Cl)

No-mild mental health symptoms M oderate-severe mental health symp-

subsample, margin (95% CI)

toms subsample, margin (95% CI)

Mental health scanning

All media
Spanish 1.76 (1.71-1.81) 1.76 (1.7-1.83) 1.75 (1.67-1.82)
Latinx 1.79 (1.74-1.84) 1.78 (1.71-1.85) 1.8 (1.72-1.88)
English® 2.18 (2.12-2.24) 2.11 (2.03-2.19) 2.26 (2.17-2.36)
Social media
Spanish 1.85(1.79-1.92) 1.85 (1.76-1.94) 1.86 (1.76-1.95)
Latinx 1.95 (1.88-2.02) 1.94 (1.85-2.04) 1.96 (1.85-2.06)
English?® 2.35(2.28-2.43) 2.26 (2.15-2.37) 2.47 (2.35-2.59)
Physical health scanning
All media
Spanish 1.85(1.79-1.9) 1.84(1.77-1.91) 1.85(1.77-1.93)
Latinx 1.94 (1.89-2) 1.92 (1.85-2) 1.97 (1.88-2.05)
English 2.11(2.05-2.17) 2.09 (2-2.17) 2.14(2.05-2.23)
Social media
Spanish 1.9 (1.84-1.96) 1.92 (1.83-2) 1.88(1.78-1.98)
Latinx 2.05 (1.98-2.11) 2.05 (1.95-2.14) 2.04 (1.94-2.15)
English 2.2(2.13-2.28) 2.2(2.09-2.3) 2.21(2.09-2.33)
Mental health seeking
All media
Spanish 1.7 (1.65-1.75) 1.68 (1.62-1.75) 1.73(1.65-1.8)
Latiny® 1.92 (1.87-1.96) 1.87(1.81-1.93) 1.98 (1.91-2.05)
English® 2.01 (1.96-2.06) 1.94 (1.87-2.01) 2.1(2.02-2.18)
Mediatype
TV, book, radio 1.68 (1.64-1.72) 1.65 (1.59-1.71) 1.72 (1.65-1.78)

Internet, social media®

Informal and formal

Family, friend®

217 (2.12-2.22)

2.45 (2.37-2.52)

2.09 (2.03-2.16)

2.29(2.19-2.39)

2.27 (2.19-2.34)

2.64 (2.53-2.75)

Health care professional® 1.77 (1.7-1.83) 1.69 (1.6-1.79) 1.86 (1.76-1.96)
Physical health seeking
All media
Spanish 1.8 (1.75-1.85) 1.77 (1.7-1.84) 1.83(1.76-1.91)
Latiny® 1.86 (1.81-1.91) 1.81(1.74-1.88) 1.93 (1.85-2.01)
English 1.92 (1.87-1.97) 1.87 (1.8-1.94) 1.97 (1.89-2.05)
Mediatype
TV, book, radio 1.69 (1.65-1.74) 1.67 (1.61-1.74) 1.72 (1.65-1.79)

Internet, social media®

Informal and formal

Family, friend®

2.1 (2.05-2.16)

2.46 (2.39-2.53)

2.03 (1.96-2.11)

2.36 (2.26-2.46)

2.19 (2.11-2.28)

2.59 (2.48-2.7)
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Outcomes Full sample, margin No-mild mental health symptoms M oderate-severe mental health symp-
(95% CI) subsample, margin (95% CI) toms subsample, margin (95% CI)
Health care professional 1.86 (1.8-1.93) 1.82(1.72-1.91) 1.92 (1.81-2.03)

8p<,05 for significant differences across subsamples of mental health symptoms.

BAIl models adjusted for age, sex, nativity, ethnic origin, race, household income, ethnic attachment, acculturation, and Spanish, Latinx, and English
media use; models inclusive of the full sample also adjusted for mental health symptoms while models focused on the subsamples of menta heath
symptoms did not.

Figure 1. Adjusted predicted means of mental health content scanning in al mediain the Latinx youth full sample and subsamples by mental health
symptoms (N=701), 2021.

Mental health scanning, *P<0.05

No-mild mental health u Moderate-severe mental health =Total sample

Adjusted predicted means

*
‘ I

Spanish Latinx English Spanish Latinx English

All media Social media

Figure 2. Adjusted predicted means of physical health content scanning in al mediain the Latinx youth full sample and subsamples by mental health
symptoms (N=701), 2021.

Physical health scanning, *P<0.05

No-mild mental health m Moderate-severe mental health —Total sample

Adjusted predicted means

\
l
1 I I

Spanish Latinx English Spanish Latinx English

All media Social media

. . . general English-language media, followed by Latinx-tailored
M edia-Based Health Information Seeking English-language media and Spanish-language media.
Table 2 aso displays the adjusted predicted means of the

media-based mental and physical health information-seeking In terms of media type, the full sample of Lati nx adol escents
outcomes across diverse language, cultural, and technological ~ d Poth mental health subsamplesreported seeking mental and

media types, including legacy versus internet-based and social phy_sical hgalth information mqst often in internet-based and
media. In the full sample of Latinx adolescents and subsamples  S0Cia media versus legacy media

of mental hedth symptoms, menta and physical hedth Figure 2 displays the adjusted predicted means of mental and
information seeking in all media types occurred most oftenin  physical health information seeking in the full sample of Latinx
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adolescents and mental health subsamples. No significant
differences in mental and physical health information seeking
werefound for Spanish-language mediaor legacy mediaacross
the mental health subsamples. However, Latinx adolescents
with moderate-severe symptoms sought mental health
information in Latinx-tailored and nontail ored English-language
mediaand internet-based and social mediamore frequently than
those with no-mild symptoms (P<.05; Figure 3). Similarly,
Latinx adolescents with moderate-severe versus no-mild
symptoms sought physical health information in Latinx-tailored
English-language media and internet-based and social media
more frequently (P<.05; Figure 4).

Formal and I nformal Help-Seeking

Table 2 displays the adjusted predicted means of formal (ie,
health care providers) and informal (ie, family or friends)

DuPont-Reyes et al

help-seeking for mental and physical health problemsin thefull
sample of Latinx adolescents and mental health subsamples.
Both the full sample and mental health subsamples sought help
for mental and physical health problems more often from family
or friends than health care providers.

Figure 2 displays the adjusted predicted means for formal and
informal hel p-seeking for amental and physical health problem
in the full sample of Latinx adolescents and mental health
subsamples. Adolescents with moderate-severe versus no-mild
symptomswere morelikely to seek help from family or friends
for both physical or mental health problems (P<.05; Figures 3
and 4) and from health care providersfor mental health problems
only (P<.05; Figure 3). Overal, Latinx youth sought help for
health problems from family or friends and internet-based and
social mediamore often than from health care providers (Figures
3and 4).

Figure 3. Adjusted predicted means of mental health help-seeking in all media, formal, and informal sectors in the Latinx youth full sample and

subsamples by mental health symptoms (N=701), 2021.
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Figure 4. Adjusted predicted means of physical health help-seeking in al media, formal, and informal sectors in the Latinx youth full sample and

subsamples by mental health symptoms (N=701), 2021.

Physical health seeking, *P<0.05

No-mild mental health

Adjusted predicted means

Spanish Latinx English

Language and cultu

Discussion

While data trends depict a national adolescent mental health
crisiswith simultaneousincreasesin social mediause, our study
aimed to provide a more nuanced understanding of thesetrends
across diverse language, cultural, and technologica media
among Latinx youth. Our study distinguished between mental
and physical health, examined diverse language and cultural
mediadomains, distinguished passive and active mediaexposure
(eg, scan vs seek), and accomplished these assessmentsfor both
legacy and new digital media.

In terms of passive, casua browsing, overall, our study found
that Latinx adolescents with mental health issues were more
likely to engagein mental health scanning in English-language
legacy and social media, but not in Spanish-language or
L atinx-tailored legacy and social media, or for physical health.
These patterns may arise because of more prevalent mental
health content available in English-language than in
Spanish-language media and social media, as previous studies
confirm [48]. This is an important finding because as Latinx
adol escentswith mental health concerns engage with mediaand
social media, they may become more exposed to mental health
content, underscoring the need for public mental health action
that leverages mediato provide quality resources about symptom
management and hel p-seeking. In contrast, passive exposure to
mental or physical health content in Spanish-language and
L atinx-tailored media did not vary by mental health symptoms
possibly because health information is less often available in
Spanish and Latinx-media, and not because of a lack of
preference or interest in these media among Latinx media
consumers [49]. For Latinx families with Spanish and Latinx
media preferences, disparate diffusion of health communications
actually may help produce health inequities [48].

With respect to the active, purposeful search for heath
information, our study found significant use of Latinx-tailored

https://www.jmir.org/2025/1/e64672

RenderX
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and English-language media for mental health information
seeking and Latinx-tailored media for physica hedth
information seeking among Latinx adolescents with
moderate-severe symptoms. Latinx adolescents with mental
health concerns may seek mental health information that is
tailored to them and presented in their preferred language and
aculturally aligned context. Public health interventionists may
take note of this preference, and the availability of tailored,
targeted mental and physical health information in media for
Latinx adolescent audiences. Finaly, family, friends, internet,
and socia media were more often used for both mental and
physica hedth information than health care professionals,
especialy among Latinx adolescents with moderate-severe
symptoms, indicating a greater preference for more easily
accessible informal supports for health problems within the
Latinx community. Future studies could examine the role of
mistrust of health care experts and providers as sources of health
information among Latinx communities to better understand
these patterns.

Our study pointsto Spanish-language and L atinx-tailored media
as important sources of health information, with
English-language media as the most common source owing to
more health information being available there. For example,
recent studiesof primetime advertising on YouTube TV revealed
that English-language TV was more likely to include health
promotion advertisements while Spanish-language TV was
more likely to include health-adverse advertisements [50].
Inequitiesin health-related advertising on social mediaarelikely
similar though this remains a knowledge gap in the literature.
Importantly, our study found that Latinx mediais an important
source of mental health information for those experiencing
mental illness; thus, Latinx media may serve as an important
resourcefor learning about and seeking support for mental health
conditions. To this point, mediacontent with greater immigrant
community representation and storytelling with respect to mental

JMed Internet Res 2025 | vol. 27 | 64672 | p. 10
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH

and physical health issueswould be important to foster in future
media programming and content curation [38,51].

Findings from this growing body of literature must be
implemented into public health policy and practice as Spanish
isaglobal power language and the most common non-English
language spoken in the United States. The United States also
hasthe second-largest popul ation of Spanish speakersworldwide
behind Mexico. Finally, Latinx populations tend to use social
media more than all other major social groups in the United
States despite structural inequities in content moderation of
Latinx media[23].

This study has some limitations. First, as Latinx populations
are dynamic, especially with respect to media and linguistic
preferences and behaviors, longitudinal versus cross-sectional
assessments could improve causal inference among variables
and help assess changes to media content over time such as
media campaigns for health promotion. Second, related
dimensions of trust and comprehension of health information
and perceived health concernswould be important to ascertain.
For example, since mental health content is inequitable across
language or cultural media, it may influence perceived mental
health among English-language media consumers depending
on trust and comprehension levels in the content [46]. Third,
the study relied on self-reported participant recall of their
behaviors. However, recal bias is likely minima and
nondifferential across the subgroups by mental health as the
measures asked highly relevant information about oneself that
affectsdaily life. Relatedly, our survey-based research isunable

DuPont-Reyes et al

to assess the role of social media algorithms, which influence
user consumption. Finally, the study samplewasrecruited from
a proprietary, survey panel; thus, details regarding responses
among its volunteers are undisclosed which could potentially
lead to bias. To addressthis concern, we found that the achieved
study sample is robust to national data on Latinx populations
while also oversampling understudied Latinx groups, as
previously reported [46].

In summary, our study demonstrates a more diverse portrait of
adolescent media use in the United States, specifically Latinx
adol escents who have diasporic, global tiesto diverse language,
cultural, and technological media. While policies and public
attitudes about mediaand social mediatend to generalize these
issues, our study suggests potential contexts in which diverse
language, cultural, and technol ogical media can be animportant,
beneficial source of health information for Latinx adolescents.
Current scrutiny about the effects of social media use on
adolescent health has not sufficiently approached this issue
through a health equity lens, which is essential to help inform
equitable policies, programs, and practices related to its safe
use among adolescents. Diverse adolescent populations will
have unique contexts, needs, and assets with respect to the use
of diverse language, cultural, and technological media. For
Latinx adolescents experiencing mental illness, social media
seemsto be auseful resource of support, which hasimplications
for other minoritized populations who might find social media
asatool to prevent health risks. Thus, greater access and equity
with respect to digital mediaremain critical to health.

Acknowledgments

Research support was provided by the Robert Wood Johnson Foundation.

Data Availability

The dataset generated and analyzed during this study are available from the corresponding author on reasonable request.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Tables with coefficients and 95% confidence intervals B [95% CI] from linear regression models assessing media outcomes in

the Latinx youth full sample; N=701, 2021.
[PDF File (Adobe PDF File), 316 KB-Multimedia Appendix 1]

References

1. Lindsey MA, Sheftall AH, Xiao Y, Joe S. Trends of suicidal behaviors among high school students in the United States:
1991-2017. Pediatrics. 2019;144(5):€20191187. [FREE Full text] [doi: 10.1542/peds.2019-1187] [Medline: 31611338]

2.  KeyesKM, Gary D, O'Malley PM, Hamilton A, Schulenberg J. Recent increasesin depressive symptoms among US
adolescents: trends from 1991 to 2018. Soc Psychiatry Psychiatr Epidemiol. 2019;54(8):987-996. [FREE Full text] [doi:

10.1007/s00127-019-01697-8] [Medline: 30929042]

3. Mqjtabai R, Olfson M. National trendsin mental health care for US adolescents. JAMA Psychiatry. 2020;77(7):703-714.

[FREE Full text] [doi: 10.1001/jamapsychiatry.2020.0279] [Medline: 32211824]
4.  Stephenson J. Children and teens struggling with mental health during COVID-19 pandemic. JAMA Health Forum.
2021;2(6):€211701. [FREE Full text] [doi: 10.1001/jamahealthforum.2021.1701] [Medline; 36218745]

5. Goodwin RD, Dierker LC, Wu M, Galea S, Hoven CW, Weinberger AH. Trendsin U.S. depression prevalence from 2015
to 2020: the widening treatment gap. Am J Prev Med. 2022;63(5):726-733. [FREE Full text] [doi:

10.1016/j.amepre.2022.05.014] [Medline: 36272761]

https://www.jmir.org/2025/1/e64672

JMed Internet Res 2025 | vol. 27 | e64672 | p. 11
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v27i1e64672_app1.pdf&filename=bd697e8484da745781ea19dc426876df.pdf
https://jmir.org/api/download?alt_name=jmir_v27i1e64672_app1.pdf&filename=bd697e8484da745781ea19dc426876df.pdf
https://europepmc.org/abstract/MED/31611338
http://dx.doi.org/10.1542/peds.2019-1187
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31611338&dopt=Abstract
https://europepmc.org/abstract/MED/30929042
http://dx.doi.org/10.1007/s00127-019-01697-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30929042&dopt=Abstract
https://europepmc.org/abstract/MED/32211824
http://dx.doi.org/10.1001/jamapsychiatry.2020.0279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32211824&dopt=Abstract
https://jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2021.1701
http://dx.doi.org/10.1001/jamahealthforum.2021.1701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36218745&dopt=Abstract
https://europepmc.org/abstract/MED/36272761
http://dx.doi.org/10.1016/j.amepre.2022.05.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36272761&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH DuPont-Reyes et &

6.

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Fan Q, DuPont-ReyesMJ, Hossain MM, Chen LS, Lueck J, MaP. Racial and ethnic differencesin major depressive episode,
severe role impairment, and mental health service utilization in U.S. adolescents. J Affect Disord. 2022;306:190-199. [doi:
10.1016/j.jad.2022.03.015] [Medline: 35301042]

Office of the Surgeon General (OSG). Protecting Youth Mental Health: The U.S. Surgeon General's Advisory Internet.
Washington (DC). US Department of Health and Human Services; 2021.

Centers for Disease Control and Prevention (CDC). Youth Risk Behavior Survey Data Summary and Trends Report
2013-2023. Washington, D.C. US Department of Health and Human Services; 2024.

McGinty EE, Presskreischer R, Anderson KE, Han H, Barry CL. Psychological distress and COVID-19-related stressors
reported in alongitudinal cohort of US adultsin April and July 2020. JAMA. 2020;324(24):2555-2557. [EREE Full text]
[doi: 10.1001/jama.2020.21231] [Medline: 33226420]

Phelan JC, Link BG. Controlling disease and creating disparities: afundamental cause perspective. J Gerontol B Psychol
Sci Soc Sci. 2005;60 Spec No 2:27-33. [doi: 10.1093/geronb/60.special _issue 2.527] [Medline: 16251587]

Ross AM, Morgan AJ, Jorm AF, Reavley NJ. A systematic review of the impact of media reports of severe mental illness
on stigmaand discrimination, and interventionsthat aim to mitigate any adverseimpact. Soc Psychiatry Psychiatr Epidemiol.
2019;54(1):11-31. [doi: 10.1007/s00127-018-1608-9] [Medline: 30349962]

Sedle C. Mediaand Health. London, United Kingdom. Sage Publications; 2003.

Clayman ML, Manganello JA, Viswanath K, Hesse BW, Arora NK. Providing health messages to Hispanics/L atinos:
understanding the importance of language, trust in health information sources, and media use. J Health Commun. 2010;15
Suppl 3(Suppl 3):252-263. [FREE Full text] [doi: 10.1080/10810730.2010.522697] [Medline: 21154097]

Manganello JA, Gerstner G, Pergolino K, Graham Y, Strogatz D. Media and technology use among hispanics/latinosin
New York: implications for health communication programs. J Racial Ethn Health Disparities. 2016;3(3):508-517. [doi:
10.1007/s40615-015-0169-9] [Medline: 26715218]

Bastick Z, Mallet-Garcia M. Double lockdown: the effects of digital exclusion on undocumented immigrants during the
COVID-19 pandemic. New Media & Society. 2022;24(2):365-383. [doi: 10.1177/14614448211063185]

Anderson CA, Shibuya A, Thori N, Swing EL, Bushman BJ, Sakamoto A, et al. Violent video game effects on aggression,
empathy, and prosocial behavior in eastern and western countries: ameta-analytic review. Psychol Bull. 2010;136(2):151-173.
[doi: 10.1037/a0018251] [Medline: 20192553]

Craig W, Boniel-Nissim M, King N, Walsh SD, Boer M, Donnelly PD, et a. Socia media use and cyber-bullying: a
cross-national analysis of young peoplein 42 countries. J Adolesc Health. 2020;66(6S):S100-S108. [FREE Full text] [doi:
10.1016/j.jadoheal th.2020.03.006] [Medline: 32446603]

Berryman C, Ferguson CJ, Negy C. Social mediause and mental health among young adults. Psychiatr Q. 2018;89(2):307-314.
[doi: 10.1007/s11126-017-9535-6] [Medline: 29090428]

Sadagheyani HE, Tatari F. Investigating the role of social mediaon mental health. Ment Health Soc Incl. 2020;25(1):41-51.
[doi: 10.1108/mhsi-06-2020-0039)]

Wilksch SM, O'Shea A, Ho P, Byrne S, Wade TD. The relationship between social media use and disordered eating in
young adolescents. Int J Eat Disord. 2020;53(1):96-106. [doi: 10.1002/eat.23198] [Medline: 31797420]

Plaissime M, Robertson-James C, MgjiaL, Nufiez A, Wolf J, Reels S. Social mediaand teens: a needs assessment exploring
the potential role of social mediain promoting health. Soc. Media Soc. 2020;6(1):1-11. [doi: 10.1177/2056305119886025]
OdgersCL, Jensen MR. Annual research review: adolescent mental healthinthe digital age: facts, fears, and future directions.
J Child Psychol Psychiatry. 2020;61(3):336-348. [FREE Full text] [doi: 10.1111/jcpp.13190] [Medline: 31951670]
Auxier B, Anderson M. Social mediause in 2021. URL : https.//www.pewresearch.org/internet/2021/04/07/
social-media-use-in-2021/ [accessed 2022-12-14]

van den Eijnden RIJIM, Lemmens JS, Valkenburg PM. The social media disorder scale. Comput Human Behav.
2016;61(3):478-487. [doi: 10.1016/j.chb.2016.03.038]

Kong W, Song S, Zhao YC, Zhu Q, ShalL. TikTok as ahealth information source: assessment of the quality of information
in diabetes-related videos. JMed Internet Res. 2021;23(9):€30409. [FREE Full text] [doi: 10.2196/30409] [Medline:
34468327)

Broniatowski DA, Jamison AM, Qi S, AlKulaib L, Chen T, Benton A, et al. Weaponized health communication: Twitter
bots and Russian trolls amplify the vaccine debate. Am J Public Health. 2018;108(10):1378-1384. [doi:
10.2105/AJPH.2018.304567] [Medline: 30138075]

Zheng DX, Ning AY, LevoskaMA, Xiang L, Wong C, Scott J~. Acne and social media: a cross-sectional study of content
quality on TikTok. Pediatr Dermatol. 2021;38(1):336-338. [doi: 10.1111/pde.14471] [Medline: 33247602]

Vargas L, Comello MLG, Porter JH. The Web's potential to provide depression literacy resources to latinx teens: a missed
opportunity? Howard J Commun. 2020;32(4):366-381. [doi: 10.1080/10646175.2020.1819480]

Best #mental health hashtags. Best-Hashtags.com. 2022. URL : https://best-hashtags.com/hashtag/mental health/ [accessed
2024-02-11]

Hashtag search #MentalHealth and #Mental HealthAwareness. TikTok. 2022. URL: https://tiktokhashtags.com/hashtag/
mental heal thawareness/ [accessed 2025-02-11]

https://www.jmir.org/2025/1/e64672 JMed Internet Res 2025 | vol. 27 | e64672 | p. 12

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.jad.2022.03.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35301042&dopt=Abstract
https://europepmc.org/abstract/MED/33226420
http://dx.doi.org/10.1001/jama.2020.21231
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33226420&dopt=Abstract
http://dx.doi.org/10.1093/geronb/60.special_issue_2.s27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16251587&dopt=Abstract
http://dx.doi.org/10.1007/s00127-018-1608-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30349962&dopt=Abstract
https://europepmc.org/abstract/MED/21154097
http://dx.doi.org/10.1080/10810730.2010.522697
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21154097&dopt=Abstract
http://dx.doi.org/10.1007/s40615-015-0169-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26715218&dopt=Abstract
http://dx.doi.org/10.1177/14614448211063185
http://dx.doi.org/10.1037/a0018251
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20192553&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1054-139X(20)30107-5
http://dx.doi.org/10.1016/j.jadohealth.2020.03.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32446603&dopt=Abstract
http://dx.doi.org/10.1007/s11126-017-9535-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29090428&dopt=Abstract
http://dx.doi.org/10.1108/mhsi-06-2020-0039
http://dx.doi.org/10.1002/eat.23198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31797420&dopt=Abstract
http://dx.doi.org/10.1177/2056305119886025
https://europepmc.org/abstract/MED/31951670
http://dx.doi.org/10.1111/jcpp.13190
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31951670&dopt=Abstract
https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/
https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/
http://dx.doi.org/10.1016/j.chb.2016.03.038
https://www.jmir.org/2021/9/e30409/
http://dx.doi.org/10.2196/30409
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34468327&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2018.304567
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30138075&dopt=Abstract
http://dx.doi.org/10.1111/pde.14471
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33247602&dopt=Abstract
http://dx.doi.org/10.1080/10646175.2020.1819480
https://best-hashtags.com/hashtag/mentalhealth/
https://tiktokhashtags.com/hashtag/mentalhealthawareness/
https://tiktokhashtags.com/hashtag/mentalhealthawareness/
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH DuPont-Reyes et &

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

Becker AE. Television, disordered eating, and young women in Fiji: negotiating body image and identity during rapid
socia change. Cult Med Psychiatry. 2004;28(4):533-559. [doi: 10.1007/s11013-004-1067-5] [Medline: 15847053]
WAHL OF. Depictions of mental illnessesin children's media. JMent Health. 2009;12(3):249-258. [doi:
10.1080/0963823031000118230]

Donohue D, Swords L. The portrayal of mental illnessin popular children's programs on Netflix: a content and thematic
analysis. Psychol Pop Media. 2024;13(1):102-110. [doi: 10.1037/ppm0000445]

Feldman JM, Bassett MT. Variation in COVID-19 mortality in the US by race and ethnicity and educational attainment.
JAMA Netw Open. 2021;4(11):€2135967. [FREE Full text] [doi: 10.1001/jamanetworkopen.2021.35967] [Medline:
34812846]

RiosMD, Giachello A, Khosla S, Luna G, Pobee R, Vergara-Rodriguez B, et a. Illinois unidos: a community demands
equity, justice, and inclusion. Am J Public Health. 2021;111(S3):S204-S207. [doi: 10.2105/AJPH.2021.306407] [Medline:
34709861]

Maleki P, Al MudarisM, Oo KK, Dawson-Hahn E. Training contact tracersfor populations with limited english proficiency
during the COVID-19 pandemic. Am J Public Health. 2021;111(1):20-24. [doi: 10.2105/AJPH.2020.306029] [Medline:
33326265]

Olayo-Méndez A, Vidal De Haymes M, GarciaM, Cornelius LJ. Essential, disposable, and excluded: the experience of
latino immigrant workersin the US during COVID-19. J Poverty. 2021;25(7):612-628. [doi:
10.1080/10875549.2021.1985034]

Reny T, Manzano S. The negative effects of mass media stereotypes of Latinosimmigrants. In: Media and Minorities:
Questions on Representation from an International Perspective. Gottingen. Vandenhoeck & Ruprecht; 2016:195-212.
Thompson DA, Flores G, Ebel BE, Christakis DA. Comidaen venta: after-school advertising on Spanish-languagetelevision
in the United States. J Pediatr. 2008;152(4):576-581. [doi: 10.1016/].jpeds.2007.09.011] [Medline: 18346518]

AlegriaM, Takeuchi D, Canino G, Duan N, Shrout P, Meng XL, et a. Considering context, place and culture: the National
Latino and Asian American Study. Int JMethods Psychiatr Res. 2004;13(4):208-220. [ EFREE Full text] [doi: 10.1002/mpr.178]
[Medline: 15719529]

McDevitt M, Butler M. Latino youth as information leaders: implications for family interaction and civic engagement in
immigrant communities. InterActions: UCLA Journal of Education and Information Studies. 2011;7(2).

Wahl OF. Children's views of mental illness: areview of the literature. Psychiatr Rehabil Ski. 2002;6(2):134-158. [doi:
10.1080/10973430208408430]

Maiorano A, LasalviaA, Sampogna G, Pocai B, Ruggeri M, Henderson C. Reducing stigmain mediaprofessionals: isthere
room for improvement? results from a systematic review. Can J Psychiatry. 2017;62(10):702-715. [FREE Full text] [doi:
10.1177/0706743717711172] [Medline: 28622747)

Gwarjanski AR, Parrott S. Schizophreniain the news: the role of news frames in shaping online reader dial ogue about
mental illness. Health Commun. 2018;33(8):954-961. [doi: 10.1080/10410236.2017.1323320] [Medline: 28537757]
McGinty EE, Webster DW, Barry CL. Effects of news media messages about mass shootings on attitudes toward persons
with serious mental illness and public support for gun control policies. Am J Psychiatry. 2013;170(5):494-501. [doi:
10.1176/appi.ajp.2013.13010014] [Medline; 23511486]

DuPont-ReyesMJ, Villatoro A, GamaG, Tang L. Measuring media-rel ated health and mental health information acquisition
among Latino adults in the United States. Int J Methods Psychiatr Res. Dec 2023;32(4):€1967. [FREE Full text] [doi:
10.1002/mpr.1967] [Medline: 36978265]

Atske S, Perrin A. Home broadband adoption, computer ownership vary by race, ethnicity in the U.S. Pew Reseach Center.
URL: https://tinyurl.com/4jjy86xt [accessed 2023-11-27]

DuPont-Reyes MJ, Villatoro AP, Tang L. Mechanisms of mental illness anti-stigma messaging matter: leveraging mental
health communication inequities among Latinx populations to understand what works and what we can do better. Soc Sci
Med. May 2024;349:116865. [doi: 10.1016/j.socscimed.2024.116865] [Medline: 38643699]

DuPont-Reyes MJ, Villatoro AP, Tang L. Media-based health information seeking behaviors among Latinx populationsin
the United States. Hisp J Behav Sci. 2024;45(4). [EREE Full text]

DuPont-Reyes MJ, Villatoro AP, Chowkwanyun M, Ortiz SE, Tang L. Communication policy to reduce health disparities:
a cross-language content analysis of YouTube TV advertising. Am J Prev Med. 2024;67(4):P521-P529. [FREE Full text]
Menjivar C. Immigrant criminalization in law and the media: effects on Latino immigrant workers' identities in Arizona.
Am Behav Sci. 2016;60(5-6):597-616. [doi: 10.1177/0002764216632836]

Abbreviations

PHQ-4: Patient Health Questionnaire-4

https://www.jmir.org/2025/1/e64672 JMed Internet Res 2025 | vol. 27 | e64672 | p. 13

(page number not for citation purposes)


http://dx.doi.org/10.1007/s11013-004-1067-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15847053&dopt=Abstract
http://dx.doi.org/10.1080/0963823031000118230
http://dx.doi.org/10.1037/ppm0000445
https://europepmc.org/abstract/MED/34812846
http://dx.doi.org/10.1001/jamanetworkopen.2021.35967
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34812846&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2021.306407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34709861&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2020.306029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33326265&dopt=Abstract
http://dx.doi.org/10.1080/10875549.2021.1985034
http://dx.doi.org/10.1016/j.jpeds.2007.09.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18346518&dopt=Abstract
https://europepmc.org/abstract/MED/15719529
http://dx.doi.org/10.1002/mpr.178
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15719529&dopt=Abstract
http://dx.doi.org/10.1080/10973430208408430
https://europepmc.org/abstract/MED/28622747
http://dx.doi.org/10.1177/0706743717711172
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28622747&dopt=Abstract
http://dx.doi.org/10.1080/10410236.2017.1323320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28537757&dopt=Abstract
http://dx.doi.org/10.1176/appi.ajp.2013.13010014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23511486&dopt=Abstract
https://europepmc.org/abstract/MED/36978265
http://dx.doi.org/10.1002/mpr.1967
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36978265&dopt=Abstract
https://www.pewresearch.org/short-reads/2021/07/16/home-broadband-adoption-computer-ownership-vary-by-race-ethnicity-in-the-u-s/#:~:text=By%20contrast%2C% 20there%20are%20no,say%20they%20have%20a%20table
http://dx.doi.org/10.1016/j.socscimed.2024.116865
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38643699&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/07399863241259292
https://www.ajpmonline.org/article/S0749-3797(24)00173-9/fulltext
http://dx.doi.org/10.1177/0002764216632836
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH DuPont-Reyes et &

Edited by A Mavragani; submitted 23.07.24; peer-reviewed by L Magis-Weinberg, SElliott, R Wagani, H Sddig; comments to author
15.10.24; revised version received 03.12.24; accepted 09.01.25; published 05.03.25

Please cite as.

DuPont-Reyes MJ, Mllatoro AP, Tang L

Health Information Scanning and Seeking in Diverse Language, Cultural and Technological Media Among Latinx Adolescents:
Cross-Sectional Sudy

J Med Internet Res 2025;27:€64672

URL: https://mww.jmir.org/2025/1/e64672

doi: 10.2196/64672

PMID: 40053766

©Meélissa J DuPont-Reyes, Alice P Villatoro, Lu Tang. Originally published in the Journal of Medical Internet Research
(https://mww.jmir.org), 05.03.2025. Thisisan open-access article distributed under the terms of the Creative Commons Attribution
License (https.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in the Journal of Medical Internet Research (I1SSN 1438-8871), is properly
cited. The complete bibliographic information, alink to the original publication on https.//www.jmir.org/, aswell asthis copyright
and license information must be included.

https://www.jmir.org/2025/1/e64672 JMed Internet Res 2025 | vol. 27 | e64672 | p. 14
(page number not for citation purposes)

RenderX


https://www.jmir.org/2025/1/e64672
http://dx.doi.org/10.2196/64672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40053766&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

