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ABSTRACT 

The purpose of this study was to examine the relationship between acculturation, service 

awareness, and confidence in home care services in the Mexican American caregiver population. 

This research is based on a larger study by Dr. Janice Crist from 2009-2012 of Mexican 

American elders and caregivers known as ENCASA, or Elder aNd Caregiver Assistance and 

Support At-home. Results illustrated little overall association between acculturation and 

awareness. However, fear and worry, a subscale of confidence in home care services, was 

significantly correlated with acculturation. Results suggest a significant need to improve cultural 

adaptations to home care services for this population. 
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CHAPTER I: INTRODUCTION 

Despite strained relations between the United States and Mexico with regards to 

immigration in recent years, Mexican migrants continue to be the leading group of individuals 

coming to the United States (Wong, Díaz, & Higgins, 2006). Overall, this evolution of the 

United States population poses significant effects on healthcare in the nation. The Pew Research 

Center projects the Hispanic population in the United States will grow by 15% of the total 

population from 2005 to 2050. According to the United States Census, Hispanic individuals who 

identify as Mexican comprise the majority of Hispanics living in the United States, at 58.5% (US 

Census Bureau, 2011). Additionally, individuals aged 65 years and older will grow from 37 

million in 2005 to 81 million in 2050 (Cohn & Passel, 2008). These numbers indicate a rapid 

increase in Hispanic elders in the nation in the near future. As this population grows, health 

practices and disparities in this community become increasingly apparent. Therefore, it is clear 

that this community will become a progressively more significant and potentially vulnerable 

population in the next few decades.  

Due to the growth of this population, the Mexican American elder community 

undoubtedly poses a significant impact on the United States healthcare system. One of the areas 

of healthcare most critical to the elder population is home care services. According to Medicare, 

home care services provide care for individuals with limited mobility or ability to complete self-

care tasks and require treatment for medical conditions (Medicare, 2010). In the elder population 

such services are essential, as the incidence of functional disability from arthritis, stroke, 

diabetes, cancer, dementia, and coronary artery disease is projected to increase by 300% by the 

year 2049. According to the United States Department of Health and Human Services, 
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approximately 75% of elders experience at least one chronic condition, and 50% of individuals 

experience at least two (Kass-Bartelmes, 2002). Despite a need for such services, the Mexican 

American elder population utilizes substantially less home care services than non-Hispanic white 

elders. In the event of reduced capacity for self-care related to injuries or illness, many Mexican 

American elders prefer the use of an informal family caregiver, whereas the majority of non-

Hispanic white elders prefer the use of professional home care services (Min & Barrio, 2009). 

Yet, Mexican American elders have higher rates of chronic conditions and disabilities versus 

their non-Hispanic white counterparts (Donlan, 2011). Additionally, based on an investigation by 

Wong, Díaz, and Higgins (2006) of Mexican American elders versus Mexican elders living in 

Mexico, many Mexican immigrants come to the United States with hopes of a prosperous life for 

future generations of their family. Due to factors including little English language capabilities 

and increasingly stringent immigration laws, many individuals work in low paying areas with 

high risk for injury (Gany et al., 2011). In a study of Mexican immigrants living in New York, 

the majority of individuals reported working in manual labor occupations such as cleaning, 

construction, restaurants, and factories. Of participants interviewed, 18% experienced injury at 

work, primarily related to musculoskeletal injury and chemical exposure (Gany et al., 2011). 

Such injuries may translate to a variety of chronic conditions later in life, such as respiratory 

complications and chronic pain. In the Wong, Díaz, and Higgins (2006) investigation, Mexican 

American elders reported significantly higher rates of health problems such as heart attack, 

stroke, cancer, and diabetes versus their Mexican counterparts, suggesting poorer health status 

associated with immigration. Increased incidence of such conditions is associated with increased 

need for assistance with activities of daily living, medication management, and assessment of 
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developing comorbidities. For example, in a study of elders with and without diabetes, 

individuals with diabetes experienced a diminished ability to perform activities of daily living 

independently at earlier ages versus participants without diabetes (Yoshino, Sakurai, Hasegawa, 

& Yokono, 2011).  

Overall, home care services provide significant benefits to the elder community of all 

ethnic backgrounds and cultures. For example, home care services use is associated with 

decreased risk for hospitalization, as well as fewer reports of incidences of hunger, falls, and 

dehydration by elders. Even a few hours of home care services a week were associated with a 

significantly lower rate of hospitalizations in a study of data from Indiana Medicaid enrollment 

(Xu et al., 2010). 

 In addition to improved health outcomes, home care services prove to be the most 

economic option versus nursing home care or family caregiving. Of the three forms of care, 

family caregiving is considered most expensive (Anderson, 2004). Family caregivers incur high 

opportunity cost because of lost hours at work due to time spent caring for elder family 

members. One study found that approximately half of family caregivers are employed, yet family 

caregivers spend an average of 24.2 hours a week caring for their elder family member, 

significantly affecting their ability to maintain full time employment. Additionally, family 

caregivers may not observe important changes in health status that may require medical attention 

before they reach an acute status that requires hospitalization (Anderson, 2004).  

Research with Mexican American Elders 

Despite evidence of inadequate use of home care services by Mexican American elders, 

there is insufficient research related to identification of obstacles to adequate use of home care 
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services in this population. In an investigation of existing research of predictors of use of home 

care services across various publication databases, only 36% of publications provide information 

about the race or ethnicity of individuals studied, and whether such demographics influence use 

of services. Of the 36% of studies, only 17% address predictors of use of home care services 

specifically by Hispanic individuals, suggesting an even smaller portion of research dedicated to 

Mexican Americans (Kadushin, 2004, p. 221). As this literature review only assessed research up 

to 2004, a more recent review would provide a more accurate assessment of home care service 

use and minority populations, which will be described in the next section. 

Preference for Family Caregivers 

As previous investigations (Min & Barrio, 2009) established a preference for family 

caregivers within the elder Mexican American population, it is clear that these family caregivers 

contribute to the use of home care services of these elders. While this preference for family 

based care may affect the health status of Mexican American elders, it also has important 

consequences for the family members who care for them. The family members of these elders 

who accept the role as caregiver often experience significant financial, emotional, and physical 

stress related to caring for a family member with potentially debilitating health problems. 

Despite these obstacles, the majority of caregivers report significant emotional connection to this 

role, believe it is his or her duty to the family, and that individuals who are paid to care for a 

family member will not demonstrate adequate respect to their elder family members (Crist & 

Speaks, 2011).  
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Assessment of Acculturation 

When evaluating the role of culture on health practices of the individual or of certain 

ethnic populations, researchers commonly use a variety of scales to assess acculturation. Crist, 

Woo, and Choi (2007) found cultural and ethnic factors, such as acculturation, to be predictive of 

home care use among Mexican American and non-Hispanic white elders. According to authors 

Gutierrez, Franco, Powell, Peterson, and Reid (2009), acculturation can be defined as “the 

process that occurs when two distinctly different cultures come into firsthand contact with each 

other and involves the social, attitudinal, and psychological changes that occur to individuals as a 

result of this process” (pp. 340-341). As Yamada, Valle, Barrio, and Jeste (2006) note, 

acculturation provides critical information with regards to research and services, as it is a crucial 

component of the evolving Mexican American culture. Scales such as the Acculturation Rating 

Scale for Mexican Americans-II, or ARSMA-II, measure acculturation in terms of assimilation, 

integration, separation, and marginalization. Validity and reliability of acculturation scores 

across various Mexican American communities and age groups present significant obstacles for 

researchers utilizing these scales. For example, some scales may produce statistically significant 

results among middle-aged Mexican American individuals, but their validity with elder and 

younger Mexican Americans populations has not been explored (Gutierrez, Franco, Powell, 

Peterson, & Reid, 2009). Acculturation is believed to affect family caregivers’ use of home care 

services due to variables that affect acculturation such as familial obligation, the role of elders, 

and gender roles in Mexican American families (Jolicoeur & Madden, 2002; Kao, 2011). 
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Caregivers’ Service Awareness and Confidence in Home Care Services 

Additionally, little research is related to family caregiver’s opinion and knowledge of 

home care services (Kadushin, 2004; Crist & Speaks, 2011). The caregiver community can be an 

important resource to bridge the gap between home care service providers and Mexican 

American elders in order to improve the cultural sensitivity of these services. As family 

caregivers often share similar views of home care services as their elders, communicating with 

these caregivers will assist to identify needs and areas for improvement of home health services 

for this population (Crist & Speaks, 2011). Additionally, because elders with conditions such as 

dementia may be unable to arrange community services, caregiver awareness and confidence in 

services is essential to accessing adequate care (Collins, Stommel, King, & Given, 1991). By 

understanding service awareness and confidence in home care services among not only elders 

but also family caregivers, researchers may acquire enhanced understanding of the relationship 

between home care services and Mexican American elders. This investigation addresses the need 

for enhanced understanding of the relationship between caregiver knowledge and attitudes 

towards home care services. Research exists in the area of under-utilization of home care 

services and Mexican American families. Yet, there is insufficient research in the relationship 

between variables that impact under-utilization (Crist, Kim, Pasvogel, & Velázquez, 2009). By 

determining the impact of certain variables such as acculturation, service awareness, and 

confidence in services, healthcare providers may improve services to increase utilization.  

Acculturation proposes that individuals adapt and become more fluent in cultural norms 

of his or her host culture over time (Miranda, Estrada, & Firpo-Jimenez, 2000). A variety of 

sources propose acculturation affects the relationship between home care services and Mexican 
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American elders and their family caregivers. Previous research supports that non-Hispanic white 

elders and their families are more likely to support the use of home care services (Min & Barrio, 

2009). Therefore, the aim of this study was to test whether more acculturated Mexican American 

caregivers interviewed in this investigation possess heightened confidence in home care services, 

and heightened awareness of services than less acculturated individuals.  

Hypothesis One 

More acculturated caregivers will report more service awareness than less acculturated 

caregivers. 

Hypothesis Two 

More acculturated caregivers will report more confidence in home care services than less 

acculturated caregivers.  
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CHAPTER II: REVIEW OF LITERATURE 

Home Health Services in the Mexican American Community 

In studies of Mexican American elders and their family caregivers, both populations 

possess a strong sense of familism, defined as a high regard for the family unit. Many core 

values of Mexican American culture are based on a collectivist perspective, or a culture which 

respects sacrifice for the good of the group versus the individual (Phillips & Crist, 2008). This 

collectivist perspective translates to an emphasis on the family unit and the integration of family 

responsibility in healthcare needs (Weiler & Crist, 2007). In particular, familism leads to a high 

regard for caring for elder family members by family versus professional home care services, 

and subsequently a markedly low utilization of such services (Min & Barrio, 2009). In an 

ethnographic study of Mexican American caregivers and elders, one caregiver participant noted 

that elders would not want a stranger to come to the home to care for them for monetary gain. 

Another caregiver commented that home care professionals could not provide the same quality 

of care as a family member (Crist & Speaks, 2011).  

One investigation assessed perspectives and use of home care services in the Mexican 

American community from a wide range of sources including 37 home care professionals, nine 

Mexican American elders ranging from ages 62-83, as well as nine Mexican American 

individuals caring for a family member. From interviews and information in community 

databases, researchers identified seven major themes with regard to elder Mexican Americans’ 

under-utilization of home care services. These themes included “lack of knowledge about 

services,” “expectations embedded in familism,” “lack of health insurance,” expectations of 

discrimination,” “elder abuse and neglect,” “lack of sense of prevention”, and “preference for 
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traditional medicines” (Crist, 2002, p. 369). Four of the same seven themes arose from 

interviews with family caregivers, and two of these themes were found in interviews with elder 

participants. The two themes shared by the three groups included “expectations embedded in 

familism” and “lack of knowledge about services.” Notably, 22 of the 37 home care 

professionals remarked that home care services were culturally insensitive to many of the needs 

and attitudes of Mexican American elders (Crist, 2002). Thus, Mexican American families 

possess a strong sense of obligation to provide care to their elder family members that may feel 

their needs are unmet by mainstream American healthcare.  

Implications for Mexican American Family Caregivers 

Family caregivers across all ethnicities and cultures experience financial, emotional, and 

physical hardship. Yet, family caregivers of minority groups experience enhanced adversity. This 

is due to a preexisting insufficiency in overall “social and health related resources” (Hahn, Kim, 

Chiriboga, 2010, p. 418). In addition to resource related obstacles, elders in the Mexican 

American community experience higher rates of various chronic illnesses including diabetes and 

cancer, requiring more time, medications, and equipment for management (Wong, Díaz, & 

Higgins, 2006). In an investigation of social relationships and Mexican American versus non-

Hispanic white family caregivers, the families of Mexican American caregivers lived fewer 

generations in the United States (Phillips & Crist, 2008). These findings suggest less knowledge 

of and cultural regard for professional home care services based on United States healthcare 

services. Additionally, Mexican American individuals cared for significantly younger family 

members versus non-Hispanic white individuals (Phillips & Crist, 2008). This suggests Mexican 
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American family caregivers may experience significantly longer periods of care, and may begin 

to care for elder family members when they have young children.  

Perception of Caregiving Role in Mexican American Culture 

Despite the significant burden family caregiving may place on the family caregiver, 

Mexican American caregivers report a high regard for family caregiving. In a study involving an 

interview of 34 female Mexican American caregivers, no caregivers used the word “burden” 

when describing their experiences as caregivers, and many reported her experience as a caregiver 

as both an important familial role as well as a gift from God (Wells, Cagle, Marshall, & Hollen, 

2009). On the other hand, caregivers may experience guilt and frustration when the caregiving 

role becomes overwhelming. In one group of family caregivers, those who utilized home care 

services reported the services to be both a relief of some of the stress associated with this role, as 

well as a means to improve caregiving skills and understanding of care (Crist, 2002). 

Caregivers’ perceptions of this role may be influenced by a variety of cultural factors. For 

example, caregiver’s acculturation can influence the individual’s degree of familism. This 

consequence on familism may subsequently affect the individual’s perceived obligation to his or 

her elder family member, and therefore affect use of home care services (Crist, McEwen, 

Herrera, Kim, Pasvogel, & Hepworth, 2009). Therefore, cultural beliefs may shape use of home 

care services, and this relationship warrants investigation.  

Service Awareness 

Not only does perception of obligation to elder family members influence Mexican 

American families’ use of home care services, knowledge of services is frequently an obstacle to 

use of these services (Crist, 2002; Casado, Van Vulpen, & Davis, 2010; Crist, Kim, Pasvogel, & 
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Velázquez, 2009). According to a study of Black, non-Hispanic white, and Hispanic elders and 

their family caregivers, lack of service awareness was the most common obstacle to adequate 

home and community health services across all ethnic groups (Casado, Van Vulpen, & Davis, 

2010). An evaluation of various barriers to home care service use in the Mexican American 

community found 30% of caregiver participants were unaware of home care services (Crist, 

2002). One investigation of Mexican American elders and their caregivers found that a higher 

level of service awareness was a significant predictor of home care service use (Crist, Kim, 

Pasvogel, & Velázquez, 2009).  

A variety of factors may affect service awareness. One study of Mexican American and 

non-Hispanic white elders found that Mexican American elders with poorer health status 

possessed increased service awareness (Crist, Woo, & Choi, 2007). This suggests increased 

contact with health services such as hospitals and clinics may lead to increased service awareness 

in the Mexican American family unit. In this same study, service awareness was the only factor 

shared by both ethnic groups that affected home care service use that may be influenced by 

health professionals. Authors also commented that service awareness among elders might be 

influenced by awareness of family caregivers (Crist, Woo, & Choi, 2007). Also, service 

awareness is complex, as many individuals lack sufficient information for a variety of reasons 

(Crist, Michaels, Gelfand, & Phillips, 2007).  

One investigation evaluated service awareness among Mexican American elders, 

caregivers, and community members working with Mexican American families. Some obstacles 

to service awareness came from lack of information regarding what conditions qualified elders 

for home care services or how to access services, not simply lack of awareness that services 
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exist. Researchers identified three dimensions of home care service awareness: existence of 

home care services, how services may be used, and how to access services. In terms of overall 

lack of awareness, obstacles may exist due to lack of similar services in Mexico, language and 

literacy barriers, as well as little contact with the community outside of the family unit. 

Researchers attributed lack of awareness of how services may be used to past discrimination of 

this ethnic group in health services, leading to reluctance to seek information regarding home 

health. Additionally, researchers observed stigmatization of illnesses such as Alzheimer ’s 

disease in the Mexican American community, causing families to feel anxious about seeking 

outside assistance. Finally, the third dimension stems from difficulties associated with accessing 

home care services. Overall, accessing home care services can be complex, as services have 

varying requirements with regards to variables such as age and income (Crist, Michaels, Gelfand, 

& Phillips, 2007).  

Assessing Service Awareness 

Previous scales to assess service awareness inadequately assessed, and often over 

estimated, service awareness. For example, in some scales, awareness was determined by a 

response of “yes” when participants were asked if they had been educated about a service rather 

than asking participants to recall specific names of services. Additionally, scales simply measure 

the first dimension of service awareness, knowing whether a service exists, but do not measure 

participant’s knowledge of how to use such services or how to access them. Therefore, 

researchers established the Service Awareness Scale to evaluate the three dimensions of 

awareness. The five questions of the scale provide qualitative results, as participants must answer 

by providing examples. Two items require participants to answer “yes” or “no,” but follow-up 
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answers must be provided given the interviewee responds “yes.” The remaining three questions 

prompt the participant to answer by providing examples, such as “what home care services do 

you need?” (p. 127). The scale was then translated and back-translated to Spanish to improve use 

in participants with low English proficiency (Crist, Michaels, Gelfand, & Phillips, 2007).  

Confidence in Home Care Services 

In addition to service awareness, confidence in home care services may affect a family 

caregiver’s decision to utilize available services (Gelfand, Balcazar, Parzuchowski, & Lenox, 

2001; Jolicoeur & Madden, 2002; Crist, Kim, Pasvogel, & Velázquez, 2009). For example, 

caregivers who expressed confidence in home care services are 1.10 times likelier to utilize these 

services (Crist, Kim, Pasvogel, & Velázquez, 2009). Confidence in community health services 

can be defined as a bidimensional concept. The first aspect of confidence in services is elder and 

family caregiver’s overall trust as to whether services will be useful. Secondly, confidence is 

dependent on fear and worry as to whether services will be safe and constructive. Researchers 

derived the Community Service Attitude Inventory from an extensive literature review, focus 

groups with caregivers of elders with dementia, and individual interviews with caregivers. The 

questionnaire involved five subscales: Concern for Opinions of Others, Confidence in Service 

System, Preference for Informal Care, Belief in Caregiver Independence, and Acceptance of 

Government Services. Researchers controlled for functional status in terms of ability to perform 

activities of daily living and cognitive abilities. The final scale comprised of 25 questions using a 

4-point Likert scale (Collins, Stommel, King, & Given, 1991).  
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Measuring Confidence in Home Care Services 

As the scale described above measures confidence in overall community health services, 

researchers established the Confidence in Home Care Services Questionnaire based on the 

Community Service Attitude Inventory in order to specifically measures confidence in home care 

services (Crist, Velazquez, Durnan, & Ramírez Figueroa, 2006). The new scale also provides 

more adequate information by presenting both a Spanish and English version to suit a greater 

portion of the Mexican American population. In order to establish the new assessment tool, 

researchers interviewed Mexican American elders and family caregivers, as well as non-Hispanic 

white registered nurses in the home care field. Interviews with elders and family caregivers 

included conversations regarding confidence in home care services. Subsequently, researchers 

identified major themes that encouraged use of home care services: “(1) home care services 

workers’ interpersonal approach, and (2) elder/caregiver characteristics” (p. 286). The first theme 

included areas such as home care service worker’s ability to speak Spanish or perceived attempts 

to speak Spanish, and the second theme included areas such as the elder’s financials and his or 

her health needs. After a second group of elders, family caregivers, and home care workers 

completed the questionnaire based on initial interviews, six questions from the Confidence in 

Home Care Services and five questions from the Fear and Worry subscales were considered 

valid according to a content validity index of 0.90 (Crist, Velazquez, Durnan, & Ramírez 

Figueroa, 2006).  

Acculturation 

As the Mexican American community in the United States expands and diversifies, 

differences in background, culture, and beliefs among this population grow. Subsequently, levels 
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of acculturation increasingly vary. Due to this expanding diversity, researchers assess the effects 

of acculturation in a variety of fields, from voting practices to health practices. For example, one 

of the central theories of the San Antonio Heart Study was that level of acculturation predicts an 

individual Mexican American’s risk for developing cardiovascular conditions and diabetes 

(Hazuda, Stern, & Haffner, 1988). Additionally, level of acculturation has been shown to affect 

Mexican American elders’ self esteem and emotional well being (Meyler, Stimpson, & Peek, 

2006). Authors González et al. (2009) propose an acculturation-health model to explain the 

relationship between acculturation and health outcomes. This model suggests that acculturation 

may act as a positive or negative influence on health outcomes throughout the lifespan. It states 

that the effects of acculturation on health accumulate over time, and a variety of internal and 

external factors affect this relationship (González et al., 2009).  

Acculturation of the Mexican American family unit has also shown to affect mental well 

being of the family. Researchers examined cohesion, adaptability, and environment among 

families of low acculturation, bicultural status, and high acculturation. In assessment of levels of 

cohesion, adaptability, and environment, results varied greatly between groups in some areas of 

family function, while they did not vary significantly on the majority of components. In terms of 

family cohesion as measured by the FACES-II scale, the families of lower acculturation revealed 

significantly higher scores versus bicultural families and those of high acculturation, who 

obtained about equal scores. These scores signified the families of lower acculturation exhibited 

higher levels of family unity. Yet, according to the FES, or Family Environment Scale, bicultural 

families represent the strongest levels of cohesion. Additionally, bicultural families scored the 

lowest on conflict assessment, suggesting bicultural families possessed the highest ability to 
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resolve familial conflict and disputes. Families of lower or higher acculturation did not vary 

significantly in average scores of conflict. Finally, families of low acculturation scored the 

lowest in terms of familial organization, while bicultural families or families of higher 

acculturation did not vary significantly in average scores (Miranda, Estrada, & Firpo-Jimenez, 

2000). As acculturation may affect the emotional health of the family unit, perspectives with 

regards to family caregiving may be affected by the family’s overall acculturation.  

At the same time, acculturation levels have proven to inconsistently predict an 

individual’s likelihood to participate in certain health practices. For example, one investigation 

of middle aged Hispanic women and attitudes towards exercise revealed little correlation 

between level of acculturation and exercise practices or beliefs. The majority of participants 

regarded the well being of their family as their primary concern, leaving little time for physical 

activity, regardless of level of acculturation. Finally, the most common reason participants 

supported the idea of additional physical activity was in situations where chronic health 

problems such as diabetes or cardiovascular diseases were common in her family history. While 

researchers expected increased levels of acculturation to be associated with increased physical 

activity and perceived importance of physical activity, overall, these beliefs were consistent 

throughout participants of varying acculturation stages (Im et al., 2010). 

Acculturation and Family Caregivers 

Caregivers of Mexican American descent in a wide range of acculturation stages attest to 

a high regard for caring for elder family members (Jolicoeur & Madden, 2002). Nevertheless, 

correlation exists between acculturation and perceptions of family caregiving. For example, 

acculturation has been shown to affect perceived hassle with regards to medication management 
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in Mexican American family caregivers. In a study of 239 family caregivers, those who reported 

higher acculturation also reported increased hassle, suggesting an influence of acculturation on 

individuals’ attitudes with regards to their family caregiving role (Kao, 2011).  

In one investigation of female Mexican American caregivers, researchers led participants 

through a guided interview about their caregiving experience. Afterwards, participants had the 

opportunity to speak openly about their daily life with this role. The investigation divided 

participants into two levels of acculturation based on language preference, country of origin, and 

self-identification of ethnicity. Eighty-percent of total participants believed it was the 

responsibility of the children to care for their elder family members, and about the same amount 

of participants in both groups agreed that daughters were better caregivers than sons. Sixty-

percent of highly acculturated caregivers assisted with five or more activities of daily living, 

while 100% of the less acculturated participants assisted with five or more activities of daily 

living. The less acculturated group reported an average of 40 hours per week spent on assisting 

their elder, while the more acculturated group reported an average of 23 hours. Seventy-six 

percent of less acculturated caregivers reported worsened personal health status related to her 

caregiver role, while only 32% of more acculturated individuals reported this. Also, the more 

acculturated group more frequently reported guilt related to being unable to meet everyone’s 

expectations, as well as significant physical stress and exhaustion due to caring for another. In 

contrast, the majority of less acculturated caregivers reported stress related to concern for her 

children while caring for her elder family member, as well as burden related to balancing the two 

cultures of these different generations. A notable difference between perceived burden in the two 

groups lay in the greatest concern the majority of participants expressed. While the majority of 
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highly acculturated women reported her largest concern was the decline in health of her elder 

family member, the less acculturated women reported concern related to the lack of respect and 

regard for elders in American society, leading her to feel as if she had insufficient support for the 

care she gave. The majority of participants in both groups reported not using any community 

resources to help with care for her elder family member, and five in seven of the less 

acculturated caregivers reported not knowing such services existed. All participants reported 

great satisfaction in fulfilling this important role in her family and expressed hope for the same 

type of care from her younger family members as they age. Interestingly, despite spending more 

time caring for their elder family members, significantly fewer of the less acculturated caregivers 

reported being satisfied with the amount of caregiving she provided and the effectiveness of her 

caregiving. Many responses of the two groups differed significantly; therefore it is important to 

recognize a wide range of needs and implications related to this caregiver role (Jolicoeur & 

Madden, 2002).  

Additional studies support the possibility that acculturation does not affect choice to 

participate in family caregiving versus the use of home care services. In a study of elder Mexican 

Americans who recently became family caregivers, the majority of caregivers reported a high 

level of acculturation. Additionally, caregivers who reported high acculturation also reported 

higher depressive symptoms (Hahn, Kim, & Chiriboga, 2011). 

Acculturation and Service Awareness 

Previous studies suggest acculturation influences knowledge of available home care 

services (Jolicoeur & Madden, 2002). For example, service awareness may be affected by 

cultural variables such as language barriers or lack of comparable services in Mexico (Crist, 
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Michaels, Gelfand, & Phillips, 2007). In an investigation of Mexican American and non-

Hispanic white elders, those who reported less discrimination had higher service awareness 

among the Mexican American participants. Researchers defined discrimination in this context as 

insufficient respect and warmth characteristic of traditional Mexican culture (Crist, Woo, & 

Choi, 2007). Perception of discrimination may then be associated with feelings of isolation from 

the individual’s new culture. Therefore, less acculturated individuals may experience a 

heightened sense of discrimination. These individuals may intentionally have less contact with 

healthcare providers, and subsequently possess less service awareness.  

Acculturation and Confidence in Home Care Services 

Acculturation may also influence caregiver’s attitudes towards the use of home care 

services. One study of Mexican American individuals and community members who provide 

health services to Mexican Americans assessed perspectives of home hospice care. Participants 

discussed attitudes towards home care services and death and dying in the Mexican American 

community. One Mexican American individual attributed acculturation to both service 

awareness and confidence in services. He noted that first generation individuals possess strict 

cultural perspectives with regards to caring for family members, as well as little awareness of 

service options outside the family. As a third generation Mexican American, he stated he felt 

much more comfortable with the idea of utilizing such services, and was much more aware of 

how services may be used (Gelfand, Balcazar, Parzuchowski, & Lenox, 2001).  

Assessment of Acculturation 

Acculturation is believed to affect an individual’s behavior, identity, attitude, sociability, 

political beliefs, and economic status. Therefore, accurate assessment of acculturation is both 
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crucial and challenging (Buscemi, 2011). One obstacle with regards to acculturation is 

establishing a reliable scale across age groups and levels of acculturation to accurately assess an 

individual’s level of acculturation. While acculturation scales are commonly used to assess 

cultural values and practices of Mexican American communities in a wide variety of research 

fields, these scales may prove ineffective in assessing caregivers in this context (Losada et al., 

2008). Many caregivers undergo significant stress and feelings of obligation due to his or her 

role as caregiver (Jolicoeur & Madden, 2002). In a study of caregivers of elders with dementia, 

the Familism Scale commonly used in research in the Hispanic community proved a poor fit to 

assess acculturation and familism among this group. The portions of the scale used to evaluate 

family obligation demonstrated a good fit, yet other sections such as assessment of family 

support proved to be a weak fit. This inadequate association highlights the significance of 

accommodating scales to sub-groups within the Mexican American community who may 

experience culture and family differently. These results indicate Mexican American caregivers 

may be a sub-group in which typical acculturation scales provide inaccurate outcomes (Losada et 

al., 2008).  

One of the most commonly utilized scales is the Acculturation Rating Scale for Mexican 

Americans-II, or ARSMA-II. The ARSMA-II has been used in a wide variety of studies ranging 

from those assessing political decision-making to those assessing smoking habits in Mexican 

American and Hispanic populations. The scale evaluates four categories of acculturation: 

assimilation, integration, separation, and marginalization, and consists of two scales. The first 

assesses integration and assimilation, while the second assesses separation and marginalization. 

The subscales of the first scale are the Mexican Orientation Scale, and the Anglo Orientation 
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Scale. These subscales are reliable with Cronbach’s alpha scores of 0.85 and 0.88, respectively. 

The second scale assessed marginalization by evaluating approval of attitudes and behaviors in 

the Latino culture, the Latino-American culture, and the American culture. All questions require 

participants to answer on a five-point Likert scale ranging from “not at all” to “extremely often 

or almost always” (Gutierrez et al., 2009). With this scale, a low score indicates a more Mexican-

oriented perspective, while a high score indicates a more Anglo orientation (Jimenez, Gray, 

Cucciare, Kumbhani, & Gallagher-Thompson, 2010).  

Some researcher demonstrates controversial results after calculating the validity of the 

two scales within the ARSMA-II. In a group of 193 Hispanic participants, the second scale of the 

ARSMA-II showed little validity when compared to other scales of acculturation. While many 

believe assessing marginalization may provide important insight into the acculturation process 

and its effects on the individual’s well being, these scales may be inconsistent with other 

characteristics of acculturation and obscure other indicators of acculturation. However, when 

using exploratory factor analysis, the Adapted Marginality Scale was established. This new scale 

possessed two subscales, Native Culture Marginality and Dominant Culture Marginality, with 

Cronbach’s alpha scores of 0.90 and 0.96, respectively. Yet, values produced with the new scale 

did not produce expected correlations with variables such as generation or age, which are 

considered to be associated with marginality. These findings suggest assessment of marginality 

requires further investigation when evaluating acculturation (Gutierrez, Franco, Powell, 

Peterson, & Reid, 2009). 

Additionally, one study proposed acculturation can be assessed using small portions of 

the ARSMA-II to accurately and rapidly assess acculturation. In this study of Mexican American 
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family caregivers of elders with dementia, researchers isolated two questions from the ARSMA-

II: “My thinking is done in the Spanish language,” and “I enjoy English language television.” 

Both questions provided results that were consistent with regards to other indicators of 

acculturation, including number of years in the United States, education, and English language 

abilities. This suggests the ARSMA-II is reliable when used in small sections as a guide for 

healthcare providers when working with family caregivers (Jimenez et al., 2010). While 

acculturation may be complex, the ARSMA-II is an effective and thorough assessment tool.  

In summary, significant literature exists to assess the impact of family caregiving on 

Mexican American individuals, yet little research explores the relationship between acculturation 

and confidence in home care services or service awareness of home care services. The majority 

of existing research of Mexican American caregivers and cultural identity focus on variation 

between identified Mexican American beliefs versus other populations. Insufficient studies 

explore the variation in culture and caregiving within the Mexican American community (Hahn, 

Kim, & Chiriboga, 2011). Therefore, this work is designed to assess the relationship between 

family caregiving and home care practices and acculturation in this population.  
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CHAPTER III: METHODS 

Data from this analysis comes from a larger investigation of Mexican Americans and 

home care services. The study, known as ENCASA, or Elder aNd Caregiver Assistance and 

Support At-home, consisted of a sample of both Mexican American elders and their family 

caregivers. Participants were recruited from two Tucson hospitals as dyads of one elder and one 

caregiver. Caregivers completed a series of demographic questions, including those related to 

gender, ethnicity, age, and race. Additional questions asked participants about previous health 

screenings and health conditions, service awareness, confidence in home care services, 

acculturation, and care of their elder family member.  

Inclusion Criteria 

Caregivers were defined as Mexican American primary family caregivers. Caregivers 

were individuals who assist their elder family member with at least one activity of daily living or 

instrumental activity of daily living, such as assistance with laundry. Participants were 18 years 

or older and lived with their elder family member or within 30 minutes of their elder family 

member. Family caregivers under the age of 18 years were excluded from the study, as it was 

expected that insufficient numbers of children caregivers would be recruited to provide 

meaningful results for this population. Additionally, individuals were required to read or speak 

Spanish or English to participate.  

Acculturation Rating Scale for Mexican Americans-II (ARSMA-II) 

Acculturation of caregivers was assessed using the ARSMA-II scale (Hazuda, Stern, & 

Haffner, 1988). The acculturation scale in this questionnaire takes questions from the ARSMA-

II, but does not use the entire scale. Primary investigator Dr. Janice Crist and co-investigator 
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Andrea Romero deemed the original ARSMA-II scale to too laborious for participants, and 

therefore selected specific questions from ARSMA-II. Selected questions from the scale were 

those considered most reflective of acculturation by Crist and Romero (J. Crist, personal 

communication, February 18, 2012). This adapted questionnaire assessed acculturation on a 5-

point Likert scale, and were divided by those that indicated preference for Mexican culture, and 

those that indicated preference for Anglo culture. These questions include: 

69. Indicate the degree to which you identify with…… 

 Very 
identified 

Somewhat 
identified 

Sometimes 
identified/sometimes 

not 

Minimally 
identified 

Not at all 
identified 

a. Anglos  1 2 3 4 5 
b. Mexican 

Americans  
1 2 3 4 5 

70. Indicate the degree of acceptance you feel when you are with…….. 

 Very 
unaccepted 

Somewhat 
unaccepted  

Sometimes 
identified/sometimes 

not 

Somewhat 
accepted  

Very 
accepted  

a. Anglos  1 2 3 4 5 
b. Mexican 

Americans  
1 2 3 4 5 

71. Indicate the degree of time you have spent with the following throughout your adult life: 

 Never Rarely Sometimes Most 
days 

Every 
day 

a. Anglos at your job 1 2 3 4 5 
b. Mexican Americans at your job  1 2 3 4 5 
c. Anglos as close personal friends  1 2 3 4 5 
d. Mexican Americans as close personal 

friends  
1 2 3 4 5 

e. Anglos as neighbors  1 2 3 4 5 
f. Mexican Americans as neighbors 1 2 3 4 5 
(Crist, 2010, p. 10-11).  
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Service Awareness Scale 

ENCASA assessed home care service awareness using the Service Awareness Scale 

established by Crist, Michaels, Gelfand, and Phillips (2007). As mentioned previously, the 

Service Awareness Scale measures the three dimensions of service awareness. In the 

questionnaire given to caregivers, questions three to five refer to the participant’s elder family 

member rather than the caregiver. The five-question series asks participants: 

1) Do you know whether there are any home care community services in this community that 
are available to older people with disabilities or illness? If yes, what type?  

2) Do you know of any older people who receive help from anyone other than family members?  
3) What home care services do you need?  
4) How would you go about finding out about home care services?  
5) 5How would you go about contacting care services?  
(Crist, Michaels, Gelfand, & Phillips, 2007, p.127) 

Confidence in Home Care Services 

In addition to items related to service awareness, the initial questionnaire asks 

participants about their confidence in home care services, consisting of questions about the two 

dimensions, trust in home care professionals, and fear and worry related to home care services. 

These variables were assessed using the Confidence in Home Care Services Questionnaire 

developed by Crist, Velazquez, Durnan, and Ramírez Figueroa (2006). These statements require 

caregivers to answer based on a four-point Likert scale ranging from “strongly agree” to 

“strongly disagree.” This 19-statement series includes:  

17. Workers from home care services would follow my loved one’s directions in caring for them. 
18. Home care services may have better ideas about caring for my loved one than I do. 
19. I trust people from home care services to care for my loved one. 
20. My family would support my loved one’s decision to use home care services. 
21. People from home care services may be better at taking care of my loved one than I. 
22. It is hard for me to trust someone from home care services to help care for my loved one. 
23. I would worry about the safety of my loved one when home care service is taking care of 

him/her. 
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24. I am fearful of having people from home care services help with caring for my loved one. 
25. I feel confident that home care service treats my loved one with respect and courtesy. 
26. I feel confident that a home care services worker has the ability to be caring, approachable, 

and shows concern for my loved one as a person.  
27. I have confidence in a home care service worker if he or she included my family in the care 

given to my loved one. 
28. I have confidence in a home care service worker who is the same ethnicity as my loved one. 
29. I have confidence in a home care service worker who is professional. 
30. I have confidence in a home care service worker who is familiar with my loved one’s specific 

likes/dislikes. 
31. I worry that my loved one would not be able to speak with a home care service worker in the 

language that my loved one prefers. 
32. I worry that my loved one would be expected to act cheerful when he/she didn’t feel well, by 

the home care service worker. 
33. I worry that home care service workers would not really do their job even when they claim 

they have done their job. 
34. I worry that my loved one will be embarrassed if the home care service worker must help 

him/her with personal care, for example, bathing. 
35. I worry about my loved one being robbed in his/her home, if they use home care services 
(Crist, 2010, p. 6-7).  

After the questionnaire, dyads placed in the experimental group viewed a short telenovela 

related to home care services use, while the control group dyads viewed a similar telenovela 

related to health screenings. Dyads then participated in a discussion of the film with a member of 

the research team. Posttests were administered to dyads immediately after viewing the 

telenovela, one month after the viewing, and six months after viewing. Upon discharge from the 

hospital, dyads participated in brief telephone conversations with a member of the research team 

once a month, where elders or their caregivers reported the frequency and types of healthcare 

services used in the past month. The overall purpose of the ENCASA project is to assess 

effectiveness of a home care intervention culturally catered to the Mexican American community 

through the use of telenovelas. Data from the initial baseline questionnaire administered in the 

hospital before viewing the telenovela exclusively provided information for this investigation. 
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All caregivers who participated in the ENCASA project were included in this investigation, n= 

67. 

The hypotheses of this investigation propose that high acculturation is correlated with 

high service awareness, and that high acculturation is correlated with high confidence in home 

care services. Statistical Package for the Social Sciences (SPSS) analysis software was used to 

obtain these correlations. The statistical significance was considered at Pearson correlation of 

0.05 for all variables.  
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CHAPTER IV: RESULTS 

Sixty-six Mexican American caregivers living in the southern Arizona region participated 

in the ENCASA investigation. The mean age of caregivers was 51.66 years. Of the caregivers, 

14.9% were male, and 83.6% were female. In terms of martial status, 20.9% were single and 

never married, 68.7% were married, 7.5% were divorced, and 1.5% of participants were 

separated. Additionally, 24 caregivers were offspring of their elder counterpart, while 43 

caregivers were either a spouse or a different relationship, such as father-in-law.  

In terms of ethnicity, 94% of caregiver participants self-identified as Mexican American, 

Mexican, or Mexican descent. Of the remaining participants, 3% reported not being of Mexican 

or Mexican American descent, and 3% did not answer this question. In terms of race, 49.3% 

identified as white, 7.5% identified as American Indian or Alaskan native, and 28.4% identified 

as other race. Finally, 14.9% did not answer this question.  

The reliabilities of these scales varied significantly. The Cronbach’s alpha score for the 

service awareness scale was 0.136, and 0.807 for the confidence in home care services scale. For 

the fear and worry subscale of the confidence in home care services scale, the Cronbach’s alpha 

score was 0.831, and 0.771 for the confidence and trust subscale of the confidence in home care 

services scale. In terms of acculturation, the reliability of the Mexican American orientation of 

the ARSMA-II was 0.671. Finally, the reliability score for the Anglo orientation of the ARSMA-

II was 0.754. Acceptable reliability was considered at a Cronbach’s alpha score of 0.7.  

The purpose of this study was to evaluate two hypotheses: 

1) Hypothesis One. More acculturated caregivers will report more service awareness 

than less acculturated caregivers. 
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2) Hypothesis Two. More acculturated caregivers will report more confidence in 

home care services than less acculturated caregivers.  

In relation to a significance value of p=0.05, results demonstrated a statistically 

significant correlation between acculturation and confidence in home care services in regards to 

the fear and worry sub-scale of Confidence in Home Care Services. This correlation was found 

in the Mexican American-oriented acculturation questions at r= -0.339, and with a significance 

value of p= 0.005. The correlation between acculturation and fear and worry regarding home 

care services was found with a weaker association using the Anglo-oriented acculturation 

subscale at r= 0.227, with a significance of p= 0.065. These values indicate that higher affiliation 

with the Mexican American culture possess lower fear and worry related to home care services, 

while those with higher affiliation for Anglo culture possess higher fear and worry related to 

home care services.  

When dividing caregivers by spouse or other relation and offspring, results showed 

similar correlations. The relationship between acculturation and fear and worry were only 

statistically significant for spouses or other relation caregivers. This correlation came from the 

Anglo acculturation subscale at r= 0.320, with a significance value of p= 0.037, and was weakly 

correlated in the Mexican American-oriented scale at r= -0.282 with a significance value of p= 

0.067. Finally, fear and worry among offspring caregivers was only weakly correlated with a 

significance value of p= 0.088.  

While the fear and worry subscale of the confidence scale showed significant 

correlations, the trust and confidence portion of the confidence scale showed no statistically 

significant relationship. Additionally, the service awareness scale showed no statistically 
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significant correlation with acculturation results. Service awareness was only weakly correlated 

with Anglo-oriented acculturation at r= 0.209 with significance value of p= 0.090. Overall, 

results concluded little relationship between acculturation, service awareness, and confidence in 

home care services. 

TABLE 1. Significance of Acculturation, Service Awareness and Confidence in Home Care 

Services Scales 

 Service 
Awareness 

Confidence in 
home care 
services 

Trust in home 
care services 
subscale  

Fear and worry of 
home care services 
subscale 

Anglo- oriented 
acculturation 0.090 .239 .621 .065 

Mexican-oriented 
acculturation  .892 .261 .807 0.005 
Note. Correlations considered significant at p= 0.05 for all variables. 
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CHAPTER V: DISCUSSION 

This study assessed the relationship between acculturation, service awareness, and 

confidence in home care services among Mexican American family caregivers. Based on 

previous literature, it was expected that those of higher acculturation would demonstrate 

heightened service awareness and confidence in home care services. In this chapter, results from 

this study are compared with findings in previous works, and implications for nursing practice 

and research are discussed.  

Hypothesis One: More acculturated caregivers will report more service awareness than 

less acculturated caregivers.  

Results demonstrated no statistically significant correlation between service awareness 

and acculturation. Service awareness was weakly correlated with Anglo-oriented acculturation 

with significance value of p= 0.090. These findings were not consistent with previous literature 

that suggests Mexican American caregivers of higher acculturation are more aware of available 

health services. Prior works note contextual influences such as language barriers and 

inconsistency with health services in Mexico as hurdles to service awareness (Crist, Michaels, 

Gelfand, & Phillips, 2007). Others note an association between an individual’s home care service 

awareness and concerns such as perceived discrimination (Crist, Woo, & Choi, 2007). Yet, this 

study found no significant correlation between awareness of home care services and 

acculturation. As a higher Anglo-oriented acculturation level suggests increased English literacy, 

it is possible that the weak relationship between service awareness and Anglo-oriented 

acculturation is due to disparities in English proficiency among participants of varying 

acculturation levels. Additionally, those with higher Anglo-oriented acculturation scores likely 
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have increased contact with Anglo individuals, and therefore may feel more comfortable 

speaking to Anglo healthcare providers about health services. Lack of correlation between 

service awareness and acculturation suggests education about home care services may be 

inadequate for the Mexican American population overall, as language and cultural barriers do not 

appear to affect knowledge of the ways home care services may be used. 

Hypothesis Two: More acculturated caregivers will report more confidence in home care 

services than less acculturated caregivers. 

Results reveal a statistically significant correlation between acculturation and confidence 

in home care services with regards to fear and worry of home care service use, yet no correlation 

between the trust and confidence portion of the scale. These findings were partially consistent 

with existing literature in that confidence in home care services was affected by acculturation. 

However, results from this investigation indicate opposing results from earlier works (Gelfand, 

Balcazar, Parzuchowski, & Lenox, 2001) that suggest caregivers of higher acculturation exhibit 

heightened confidence in home care services. Additionally, more acculturated individuals or 

those who have lived in the United States for a longer period of time tend to utilize more health 

care services (Nandi et al., 2008). Therefore, it was expected that individuals would experience 

more confidence in home care services as they had more contact with home care services. 

However, results of this investigation demonstrate increased fear and worry related to home care 

service use with increased Anglo acculturation. This suggests Mexican American caregivers who 

have more experience with health services may be less trusting of home care services than those 

with little experience. Results may lead to the conclusion that increased fear and worry as a 

product of previous healthcare experiences versus increased fear and worry due to lack of contact 
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with home care services. Further research is required to determine a more precise relationship 

between fear and worry and home care service use. These results demonstrate a considerable 

need to improve cultural adaptations in home care services and health care services overall for 

Mexican American families.  

As noted in the results, the relationship between fear and worry was significantly 

correlated with acculturation in the spouse or other relation group, yet not with the offspring 

caregiver group. The mean age of spouse or other relation caregivers was 56.09 years (n=43), 

while the mean age of offspring caregivers was 43.71 years. Acculturation may be more strongly 

correlated in the spouse or other relation group, as acculturation may affect perception of health 

services more strongly in older participants. Additionally, more participants in the spouse or 

other relation group may live in the same residence as their elder family member. This may 

affect the degree to which these caregivers experience fear and worry about home care providers 

entering the home and caring for their family member. Because spousal caregivers may 

experience more fear and worry related to home care services, it is critical to incorporate these 

family members in care and care planning.  

The poor correlation between acculturation and the second dimension of confidence in 

home care services, trust in service use, may suggest a need for improvement in the ways 

healthcare providers approach culturally competent home care services for this population. In 

contrast with the concept of assimilation, acculturation proposes that individuals do not lose 

contact with their original culture, but rather build on their cultural identity with aspects of one’s 

new culture (Kao, 2011). This aspect of acculturation may be particularly pertinent to notions of 

familism in the Mexican American culture, as confidence in home care services varies little with 
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varying levels of acculturation. These findings suggest familism remains as a prominent cultural 

value among Mexican American caregivers despite an individual’s level of acculturation.  

Culturally sensitive interventions, such as the telenovela format used in the ENCASA 

project, warrant further investigation as an educational tool for Mexican American families. This 

intervention not only utilizes a form of media traditional to Mexican culture, but also acts as a 

means to demonstrate how a home care nurse may improve the health of Mexican American 

elders. In the telenovela, a Mexican American woman and her elder mother speak to a home care 

nurse who visits her home to explain proper diabetes care. This telenovela format demonstrates 

the ways in which home care providers may offer important health services to Mexican 

American families while acting as culturally competent providers.  

Implications for Nursing Practice 

Mexican American families may display lower rates of use of home care services because 

of cultural beliefs that enhance obligation to the family unit, such as familism (Phillips & Crist, 

2008; Weiler & Crist, 2007). Yet, healthcare professionals should not overlook home care 

services options when educating Mexican American families about the health of their elder 

family members. Nurses may promote home care service use by providing elder Mexican 

American clients and their families’ information regarding home care services in the hospital and 

clinic settings. Mexican American elders have higher rates of various chronic conditions 

(Donlan, 2011). Home care services improve health and economic outcomes in elders such as 

reductions in falls and re-hospitalizations (Xu et al., 2010; Anderson, 2004). Therefore, more 

attention to improving cultural competency in community programs for elders need to be 
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explored, as well as enhanced outreach to Mexican American families to take advantage of home 

care services.  

Home care providers may promote enhanced confidence in home care services by 

recognizing cultural norms of Mexican American families. Home care professionals gain the 

trust of families through providing a personalized approach in which the professional takes time 

to know the elder client in a more personal versus professional manner. Home care services may 

also enhance trust by providing families with the same home care nurse as frequently as possible 

(Crist & Speaks, 2011). In turn, developing a good relationship with the elder and their family 

members may improve the family’s overall trust in healthcare professionals and utilization of 

necessary healthcare services. Nurses in other fields such as those working in inpatient hospital 

units may also promote trust in healthcare services, and consequently in home care services, by 

providing this personalized culturally competent care.  

As noted in previous studies, cultural competence of healthcare providers increases 

“negotiation, mutual exchange of information, increased compliance, and improved patient-

provider communication” (Castro & Ruiz, 2009, p.285). Therefore, these results not only suggest 

a need to educate Mexican American families on the use of home care services, but also to 

educate home care service providers on the cultural needs of Mexican American families to ease 

fear and worry related to service use. Through enhanced cultural education, home care providers 

may demonstrate care that leads to enhanced confidence among Mexican American caregivers 

and their elder family members. Additionally, healthcare providers in other settings may benefit 

from education that promotes culturally competent care to Mexican American families. This 
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would in turn improve confidence in health services overall, affecting the level of confidence 

Mexican American families experience with home care services.  

Implications for Future Research 

These findings present a variety of implications for future research. Through adequate 

evaluation of Mexican American individual’s cultural beliefs and practices using acculturation 

scales, researchers may gain insight into the needs of this community for cultural adaptations in 

healthcare. According to author Buscemi (2011), providing culturally competent care, or care 

that addresses and adapts to a patient’s cultural needs, requires an understanding of acculturation. 

With an understanding of acculturation, nurses may establish health education, screening, and 

promotion programs that more adequately meet the needs of individuals of various minority 

groups (Buscemi, 2011). For example, home care nurses with an understanding of the role of 

acculturation in Mexican American families may provide more family centered care that respects 

the importance of familism in this culture.  

Additionally, the scales utilized in this study may be refined in order to present more 

conclusive information, particularly the acculturation scale. The ARSMA-II acculturation scale 

utilized in this work provided controversial results in previous studies (Gutierrez, Franco, 

Powell, Peterson, & Reid, 2009), and therefore may have skewed the results from this study. 

Scales such as the Strength of Cultural Affiliation Scale (Yu, Wu, & Mood, 2005), which 

assesses the level of identification an individual possesses with one or more cultures, may be 

explored in future research. Yet, as other studies indicate the scale provides reliable results 

(Gutierrez et al., 2009) future research may be most beneficial if geared towards culturally 

appropriate interventions to increase confidence in home care services and service awareness. 



43 
 

Additionally, the poor Cronbach’s alpha reliability score of the service awareness scale indicates 

a need for further research regarding assessment of service awareness.  

While service awareness and confidence in home care services are critical components to 

the use of home care services, other factors such as perceived burden, cognitive and physical 

functioning, and financial resources also influence the choice to use home care services among 

Mexican American caregivers (Crist, Kim, Pasvogel, & Velázquez, 2009). Results of this study 

are consistent with other investigations of Mexican American elders and health care services in 

that acculturation may be less influential than other factors in terms of perception of healthcare 

services (Reyes-Ortiz & Markides, 2010). Previous studies indicate Mexican Americans have 

significantly lower rates of health insurance versus other populations, including Medicare 

(Gelfand, Balcazar, Parzuchowski, & Lenox, 2001). Therefore, these additional factors that 

affect home care service use among Mexican American caregivers deserve future exploration.  

Strengths and Limitations 

While the results of this study produced few significant correlations, some strengths can 

be noted. Investigators recruited dyads from multiple units in two hospitals, which provided a 

wider range of families in terms of geographic location, as well as a wider range of illness and 

functional decline experienced by the elder family members. Additionally, as dyads were 

recruited in the hospital, these families have experienced recent contact with healthcare 

professionals, and likely qualified for some home care services. All materials used to interview 

dyads were available in both Spanish and English, and all recruiters were bilingual.  

Some of the limitations to this study may be related to the location and number of 

participants. All caregiver participants were recruited from academic hospitals in a moderately 
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sized Southwestern city. Additionally, a greater number of caregiver participants may have 

produced more significant results. As this questionnaire was associated with a six-month 

investigation, this may have deterred some dyads from participating in this questionnaire.  

The reliabilities of some of the scales were also problematic. When considering a 

Cronbach’s alpha reliability score as acceptable when greater than 0.70, the service awareness 

scale was not reliable, with a score of 0.136. This reliability value may account for the lack of 

correlation between the service awareness scale and acculturation. Also, the reliability of the 

Mexican American orientation of the ARSMA-II was slightly below an acceptable reliability 

value, at 0.671.  

Finally, while recruiting dyads from the hospital may have provided benefits to the 

research, it may have also skewed results. One study of Mexican American and non-Hispanic 

white elders found that Mexican American elders with poorer health status possessed increased 

service awareness (Crist, Woo, & Choi, 2007). This suggests increased contact with health 

services such as hospitals and clinics may lead to increased service awareness in the Mexican 

American family unit. Therefore, this contact with healthcare providers may have produced a 

relatively homogenous caregiver population with regards to service awareness. 

Conclusion 

As the number of Mexican American elders in the United States continues to grow (Cohn 

& Passel, 2008), home care services and underutilization by this population will become 

increasingly significant. Throughout studies of use of home care services and Mexican American 

families, a need for enhanced culturally competent home care services is clear (Crist, 2002; Crist 

& Speaks, 2011). As the role of caregiver provides satisfaction to Mexican American individuals 



45 
 

at a range of acculturation levels (Wells, Cagle, Marshall, & Hollen, 2009), healthcare providers 

must find ways to incorporate this role into home care services. Home care service professionals 

may provide critical health services that promote good patient outcomes and prevent frequent 

hospitalizations, thereby easing some of the burden placed on these caregivers. Home care 

service professionals may integrate family members into care by providing frequent 

communication and education with family caregivers. Overall, this investigation highlights a 

need to continue to identify predictors of home care service use among Mexican American 

caregivers, as well as interventions to promote utilization of home care services.  
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