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ABSTRACT

The purpose of this study was to investigate the relationship
among different levels of acculturation on the childbearing beliefs
and practices of pregnant Mexican American adolescents living in South-
west border regions. A descriptive correlational design was used in
this study. Three dinstruments were used to collect data. A total of
73 pregnant Mexican American adolescents participated in the study.
The Laredo sample and the Tucson sample were identified as true bicul-
tural samples. The E1 Paso group was identified as a Mexican-oriented
bicultural sample. All geographical areas had an equal acceptance of
traditional Mexican medicine and biomedical beliefs. Laredo and Tucson
adolescents' beliefs 1in the traditional Mexican childbearing culture
was directly related to their acculturation level. For the E1 Paso
group, there was a low negative correlation which indicated that being
more or less acculturated did not necessarily affect the adolescents'

beliefs in the traditional Mexican childbearing culture.
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CHAPTER I
INTRODUCTION

As a participant member of the Mexican American culture several
questions related to the Mexican American culture have been of interest
to me. One question is whether the childbearing culture of Mexican
Americans Tliving in different border areas is similar. A second
guestion 1is whether Mexican American women in border areas (Figure
1), specifically E1 Paso, Texas, Laredo, Texas and Tucson, Arizcna
vary in their acculturation levels and how this affects their adherence
to traditional childbearing beliefs and practices. Another question
asks whether Mexican American adolescents are being enculturated into
the traditional childbearing culture at the present time. Pregnant
adolescents are one group of Mexican American women which are of inter—
est because of their conflicts with pregnancy, cognitive development,
acculturation and health care. The following study was conducted
to answer these questions. I feel comfortablie in researching these
questions due to my understanding of the Mexican American culture
and extensive nursing care provided to adolescent clients in the
maternity area.

There are three types of health care available for Mexican
Americans. First, there is traditional Mexican folk medicine, there
is Mexican medicine, and there is United States medicine. Mexican
medicine and United States medicine are both two types of biomedicine.

1
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Figure 1. Diagram of Geographical Location of Laredo, Texas, El1 Paso, Texas and Tucson, Arizona



3
Some differences may be found between the two. For example, the role
of the pharmacist in Mexico is much different than that of a pharmacist
in the United States., Many factors will influence the Mexican Ameri-
cans' participation in each health care, but family, friends and past
experiences with each one will undoubtedly be most important.

Hispanic ethnic medicine is not a system in which all Hispanic
groups participate equally, but rather one whose strength varies
depending on geographical or demographic factors (Meredith, 1984).
Among Mexican Americans there is a wide spectrum of acceptance and
participation in traditional Mexican cultural activities as described
by various levels of acculturation. Those Mexican Americans who are
least acculturated to American culture strongly identify with the
core Mexican culture, and may have a system of beliefs which is indi-
genous or 'nonWesternized". Among such persons, noncompliance may
often occur when a physician prescribes a biomedicine treatment regimen
which conflicts with one or more folk beliefs (Castro, Furth & Karlow,
1984). Thus, the Hispanic ethnic medical system has frequently been
cited as a major barrier to better health care for Hispanics (Meredith,
1984). These ethnic beliefs and practices are seen as constituting
a "hard core of resistance to modern medicine" (Meredith, 1984).

Acknowledgment of the Mexican American disease theory varies
widely, both with the geographic region and the individual. For some,
it is believed that an individual should continue his or her normal
activities and be strong in the face of illness. For others, it is
believed that an individual s not responsible for being 11, but

is considered the innocent victim of forces such as poverty, bacteria
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and spirits that are the ultimate causative factors of illness
(Scrimshaw & Burleigh, 1978). It 1is generally accepted that there
needs to be a delicate balance between an individual and his or her
physicgl environment, and any imbalance in this relationship results
in disease. Susceptibility to sickness is determined by the mental
and physical condition of the individual and varies in degree with
type of illness (Scrimshaw & Burleigh, 1978). Most women recognize
that pregnancy is not part of a healthy state but that it occurs to
most women and therefore is normal. Men usually pamper their wives
since it is believed that not fulfilling a woman's pregnancy cravings
or getting her upset can bring harm to the mother and baby.

There are certain illnesses that are generally recognized as
Mexican, that only Mexicans get and that only Mexican folk healers
know how to recognize and treat (Scrimshaw & Burleigh, 1978). In
the Hispanic culture, diseases have been classified into the following
groups: hot and cold imbalance, dislocation of internal organs, magical
origin, emotional origin, other folk-defined diseases and standard
scientific diseases (Hautman, 1979). The classical concept of hot-
cold is related to the qualities of substances rather than actual
physical temperature. Hot-cold properties are applied to substances
that affect the body from within or without such as food stuffs, medi-
cines, elements, air and the innate quality of certain bodily organs
(Hautman, 1979).

In response to these labels of illness, therapeutic interven-
tions used by folk healers include diet alterations, administrations

of herbs, application of heat and cold, massage, sweating, bone
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setting, exercise and rest (Hautman, 1979). Another 1nterventioﬁ
in the Mexican American health care system is that of self-medication.
Mexican Americans can go into Mexico and buy some medications without
a prescription that are not available "over-the~counter" in the United
States. Mexican Americans will also say prayers or perform rituels
to treat and relieve a health problem. In addition, they may seek
help from family, friends, elders and folk practitioners to validate
or deny the existence and seriousness of an illness and also to seek
their expertise in treatment for this illness.

It is important to note that Mexican American theories of health
and illness and the Hispanic medical system have an impact on the
childbirth process. For example, Mexican American women have been
noted to have unique cultural patterns in childbearing. These patterns
include: beliefs and practices concerning prenatal care and postnatal
care; management of labor through the use of diet, medicines and herbs;
behavioral restrictions; psychological and social support mechanisms;
and inclusion of lay specialists who attend birth. Pregnant women
frequently receive advice from their own mothers, grandmothers, other
relatives and other women who are knowledgeable in the beliefs and
practices relevant to the chiidbirth period (Marshall, 1986). Many
of these beliefs and practices may conflict with present biomedicine
regimens setting up potential conflict between each culture's tradi-
tions of childbirth.

Medican American pregnant adolescents may be one group of women
who are in continual cognitive conflict with the two cultural paradigms

of childbirth. First, the pregnant adolescent who is in the process
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of acculturation becomes caught in acknowledging the two opposing
cultures of the society in which she lives: her Mexican culture of
origin and the Anglo American culture of adoption. She is caught
not only between the mores of two cultures but also between differences
in acculturation 1levels separating her generation from that of her
parents (Becerra & de Anda, 1984). Secondly, she must decide whether
to accept the traditional Mexican beliefs and practices; biomedicine
health care, or combine the two beliefs and value systems into a
pattern of health care which meets her own unique needs.

The Mexican Amzrican adolescent also has specific developmental
tasks of adolescence to complete that are similar to all other adoles-
cents: identity formation, emancipation from family and enhanced
cognitive development, i.e. problem-solving and decision-making (0lds,
London & Ladewig, 1984). The pregnant Mexican American adolescent,
in accomplishing identity formation which includes a maternal identifi-
cation, must decide whether she will accept both the adolescent role
and the role as a pregnant woman in the traditional Mexican culture,
in the Anglo American tradition, or combine both cultures' views on
adolescence and pregnancy. The adolescent has many tasks of pregnancy
to complete, acceptance of mother role, resolution of fears about
childbirth, and bonding (0lds, London & Ladewig, 1984). In addition,
because family support is an important component in the childbearing
process in the Mexican culture, the task of emancipation from family
is a very difficult one for these adolescents to accomplish. Problem-
solving and decision-making skills become a crucial part of this

adolescent's cognitive development because she must make decisions
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about the cultural orientation of her new family and the childbearing
beliefs and practices of both the Mexican and Western childbearing

cultures.

Statement of the Problem

The three border cities of Laredo, Texas, E1 Paso, Texas and
Tucson, Arizona were chosen because the investigator had encountered
maternity patients in each city who had expressed traditional Mexican
health care beliefs while receiving biomedical care. The traditional
Mexican health beliefs and practices must be understood by nurses
in order to provide culturally sensitive nursing care. The investi-
gator also wanted to research if border regions in the western areas
of the United States were less or more acculturated than those border
areas in the southern regions of the uUnited States. Another purpose
for choosing these three border cities was to investigate if the city's
proximity from the border affected the acculturation level of the
subjects. In addition, the three border cities of Laredo, Texas,
E1 Paso, Texas and Tucson, Arizona were chosen for this study because
this dinvestigator was familiar with the health care facilities for

adolescents in each city.

Study Purpose

In the introduction to this study, it was emphasized that all
adolescents experience some degree of cognitive conflict. Because
acculturation and tasks of pregnancy seem to add tremendously to this
cognitive turmoil, the emphasis of this study is to investigate the

relationship among different levels of acculturation on the
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childbearing beliefs and practices of pregnant Mexican American adoles-
cents living in Laredo, Texas, £l Paso, Texas and Tucson, Arizona.

The following question will address the primary purpose of the study.
The question states, "To what degree are adolescents from different
southwestern border cities influenced by the Mexican childbearing

culture?

Significance of the Problem

There are studies reported in literature related to the child-
bearing beliefs and practices of Mexican American women; however,
few of them examine the childbearing beliefs and practices of Mexican
American adolescents. It is particularly important for health profes-
sionals to recognize that acculturation brings cognitive conflict
to all adolescents and that little is known about the Mexican American
adolescent experiencing this process. The added dimension of pregnancy
surely must also influence the acculturation process and vice-versa,
If nurses and other health professionals Tlack understanding about
the Mexican childbearing beliefs and the concept of acculturation
as it relates to Mexican American adoiescents, then most likely these
nurses will be unable to provide culturally sensitive health care.
If the traditional Mexican childbearing culture persists and influences
the decision-making process of Mexican American adolescents 1in the
United States, health professionals must adapt biomedicine programs
to work with and encourage those traditional beliefs and practices
which are safe and discourage unsafe practices which affect the health

status of the pregnant young women and their babies. By creating
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a positive balance between the traditional Mexican childbearing culture
and Western childbearing health care, less cognitive conflict may
result. Perhaps the decrease in cognitive conflict will promote
greater acceptance of prenatal and postnatal care, irrespective of
cultural influence. The cognitive tasks of pregnancy allow others
to have a glimpse into the Mexican American adolescent's perception
of pregnancy. Her perception can be interpreted by the health care
providers as either a positive or negative event. Depending on how
the pregnancy is perceived may affect whether or not the adolescent
seeks prenatal care or postpartal care for herself and her baby. An
understanding or an awareness of the Mexican American adolescent's
perception of her pregnancy can provide a basis for the development
of Western prenatal and postnatal programs which better meet her
demands as she struggles with issues of adolescence, pregnancy, and
acculturation. Therefore, the focus of the present study is to des-
cribe the relationship among different levels of acculturation on
the chiidbearing beliefs and practices of pregnant Mexican American
adolescents living in Laredo, Texas, E1 Paso, Texas and Tucson,

Arizona.

Definitions

Mexican American. An American either by birth or naturalization

who comes from Mexican ancestry.

Adolescent. A female between the ages of 12-19 years old.
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Acculturation. Unidirec;iona] process where change primarily

affects the minority ethnic group whose traditional culture traits
are dropped while Anglo traits are added.

Border Region. Defined as the area along the United States-

Mexico border which can be said to incorpcrate cultural items of both
American and Mexican origins.

Border Proximity. The distance in miles from the United States-

Mexico border.

Research Questions

Relative to an ethnic population of pregnant Mexican American
adolescents, the four research questions were:

1. MWhat are the similarities in acculturation across specific
geographical areas and the entire population?

2. What are the similarities in childbearing beliefs and
practices across the same geographical areas and the entire population?

3. What are the relationships between acculturation and child-
bearing across the identified geographical areas and the entire
population?

4, What are the home remedies used within these specified

areas pertinent to the childbearing period.

Assumptions

1. Any dialectical difference in the Spanish language vocabu-
lary by Laredo adolescents, E1 Paso adolescents, and Tucson adolescents

will not affect response to items in scales.
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2. Levels of acculturation may be influenced by:

A. Geographical location - Any southern or western border
region in the United States which may be chosen as a residence by
Mexican Amcricans. Each border region may have distinct Mexican
American cultural characteristics. The adherence to the Mexican
American culture may also vary among individuals living in that border
region.

B. Time family has spent in the United States.

Summary

This chapter provided an introduction into the research topic.
The Mexican American pregnant adolescent may experience continual
cognitive conflict in the process of acculturation. She is caught
not only between the mores of two cultures but also between differences
in acculturation 1levels separating her generation from that of her
parents. Furthermore, she must decide whether to accept the tradi-
tional Mexican folk beliefs and practices related to childbearing,
accept the beliefs and practices of biomedicine, or combine the two
beliefs and value systems into a pattern of health care which meets
her needs. There are studies in literature related to the childbearing
beliefs and practices of Mexican American women; however few of them
look at the childbearing practices of Mexican American adolescents.
The purpose of this research study was to investigate the relationship
among different levels of acculturation on the childbearing beliefs
and practices of pregnant Mexican American adolescents from different

Southwestern border regions. Another purpose of the study is to



12

investigate to what degree adolescents from different Southwestern
border regions are influenced by the Mexican childbearing culture.
Finally, the study examines the adolescents' use of food, medication,

herbal remedies and amulets during and after pregnancy.




CHAPTER II
LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK

This chapter presents the conceptual framework that delineates
the relationship of different levels of acculturation to the child-
bearing beliefs and practices of Mexican American adolescents during
and after their pregnancies. The conceptual framework was developed
to understand the basic relationships between the concepts of accul-
turation, the Mexican American adolescent and the Mexican American
childbearing culture.

First, the concept of being a Mexican American will be éxp]ored.
followed by a historical review of Mexico's folk medicine. Secondly,
the conceptual framework will be discussed. The concept of accultura-
tion will be examined as it affects the Mexican American adolescent
during pregnancy. Finally, the Mexican American childbearing culture

will be discussed.

Mexican American Family Systems

Traditionally, the Mexican American believes in a close-knit
family unit. The male represents authority and all other members
respect and follow his will. Males generally discipline the children
and misbehavior by one family member brings great embarrassment to
the family (Tamez, 1981). The woman is dutiful, faithful and subser-
vient. The woman usually stays at home and does her housechores.
The woman takes care of the children with great devotion and she is

13
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responsible for the health and well-being of the whole family. The
woman seeks advice from her mother, grandmother, and other knowledge-
able women on the beliefs and practices relevant to childbearing and
childrearing (Tamez, 1981).

The family provides emotional and material security to an
individual (Tamez 1981). During illness the individual is taught
to seek help from family and relatives before seeking help from the
more formal medical system. The individual must also place the needs
of the family before his or her own. Great value is placed on the
extended family and friends (Friedman, 1981). Other characteristics
of the Mexican American include: a great love for music and dance,
a great love for color and food, conservatism, suspicion, lack of
goals and motivation, hopelessness and a fatalistic view on Tlife
(Reyes, 1972).

Historical Review of Mexico's

In the beginning of the sixteenth century when the Spaniards
arrived in Mexico, they found that the Aztec civilization was remark-
ably advanced. The Spaniards found beautiful temples and majestic
pyramids. There were shopping centers (mercados), schools and hospi-
tals. The dominant classes had riches and refinement while the lower
masses lived in poverty (Palencia, 1978). In Aztec society, the upper
class was composed of priests, nobles, and officers. The lower class
was composed of artisans, vendors, soldiers, and farmers, Nobility

was hereditary but could be attained through valor in battle.
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Slavery was not inherited and resulted from crime, debt or capture
in war (Bernal, 1982).

In this indigenous culture the Aztecs had made many advances
in the natural sciences. However, there was a magical element in
early Mexican medicine. Any illness which fell upon any man, woman
or child was due to the effects of natural phenomena such as comets,
eclipses, or the pattern of the stars in the sky. Illness was brought
upon man by the spell of a sorceror or witch, The fundamental cause
of illness was based on disobedience to the gods or offending the
gods in some way. It was important to discover how a person had
offended a god and also which god was to be worshipped and praised
so that the person might be well again. Thus, the Mexican doctor
directed his efforts at placating the anger of the gods.

Every god had a name and each god was related to a particular
illness or a health state (Palencia, 1978). The goddess Tlazolteotl
was the "Mother Goddess”. She was the goddess for pregnancy, medicines
and herbal remedies. She was adored by doctors, sorcerors, fortune-
tellers and midwives (Sepulveda, 1983). Mexican physicians and
midwives gave obstetrical care to pregnant women., Mexican doctors
were supposedly elected to practice medicine by deity or if they had
survived being hit by 1lightning, or if they had acquired a physical
defect after their birth. Women were not allowed to practice medicine
or to become parteras until they had reached menopause and were clean
from menstruation and pregnancy. An Aztec physician knew the curative
power of plants, trees, roots and rocks, knew the benefits of massage,

could reduce fractures, suture wounds and make incisions.
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The Mexican doctors treated illnesses by thermal baths, massage,
medications, diets such as corn gruel (atole), bleeding, and herbal
remedies. They were aware of the effects of heat, cold, air and
humidity on illness (Palencia, 1979)., The doctors would travel long
distances to find the different herbs, knowing the appropriate hour
and day in which to collect them and the dose needed for each ailment
(Palencia, 1979). Thus the medicinal properties of plants were of
extreme importance to the Indians. For centuries they traveled in
search of those plants which allowed them to reach a vast medical
botany. The fertility of the semitropical climate allowed for an
incredible number of plant species. So important were medicinal herbs
that entire neighborhoods existed for the preparation and sale of
these remedies {(Palencia, 1979). It is said that Montezuma's gardens
had 2000 species of trees, shrubs and herbs for healing (Torres, 1983).
Palencia (1979) states that the Mexicans possessed primitive

plant taxonomies which placed plants into groups depending upon the
characteristics and properties of each herb. The name given to each
herb would directly demonstrate the therapeutic properties of that
plant. Because the Aztec doctors emphasized the effects of heat,
cold air and humidity, plants were often given the characteristics
of temperature. Some plants were considered hot, warm and others
cold. The aim was to provide homeostasis within the body. Plants
which are considered cold were used to treat illnesses which were
considered hot. Plants which were considered warm were given to treat
those diseases considered warm. Hot herbal remedies were given for

illnesses with a cold origin (Linares, Bye & Penafiel, 1984). As
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mentioned earlier, the Mexican doctors practiced magical imitative
medicine. For example, if a person had heart problems he was given
a tea from a magnolia flower because it resembled a heart. Red pepper
was used for stopping hemorrhage. Pepper was not only used as a condi-
ment but also to induce labor {(Palencia, 1978).

Europeans, especially the Spaniards, experienced a marked
positive change 1in their medicine, food and customs brought about
by contact with the New World and the Aztec civilization (Palencia,
1979). The Aztecs provided the Spanish with rich ethnobotany, surgical
procedures, scientific advances, a variety of foods such as fruits
and vegetables, animals and other staple items. With colonization,
the Mexican culture also suffered a tremendous transformation. The
Aztec people saw social, religious and cultural changes in their
civilization. For example, there was an interchange of animal species
as well as vegetation. The Tlatter permitted an enrichment 1in the
herbal medicine of Mexico which now included not only native plants
but also plants from Europe.

The Spaniards also negatively influenced the Aztec civilization.
The Spanish friars accepted the Aztec medicines and botanical successes
with skepticism. The Spanish church saw the Aztec gods and religious
practices as evil. The Indian peoples were considered savages and
in need of Catholic religious enlightment. Because of this philosophy,
Aztec written records (codices) were destroyed in an attempt to do
away with the indigenous culture (Torres, 1983).

The influence of both Aztec civilization and Spanish culture

are very much evident in the health beliefs and practices of
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contemporary Mexicans and Mexican Americans. Trotter & Chavira (1975)
cite at least six major influences which run through Mexican American
folk medicine curanderismo. These elements are: the Judeo-Christian
religious beliefs, symbols and rituals; early Arabic medicine and
health practices (combined with Greek humoral medicine revived during
the Spanish Renaissance); medieval and later European witcheraft;
American Indian herbal lore and health practices; modern Western
beliefs about spiritualism and psychic phenomena; and modern medicine.
Mexican American foik medicine is influenced by a blend of all six
elements rather than one single eiement.

Judeo-Christian beliefs are part of the Mexican folk belief
system and most Mexicans are Roman Catholic. The church emphasizes
that there is good and evil; life and death; and health and illness
(Trotter & Chavira, 1975). Good comes to those who perform good deeds
and lead a good life while punishment afflicts those who perform bad
deeds and lead a bad life. There is the belief that God cures, and
that some curanderos have the gift or don to cure through God's power

(Trotter & Chavira, 1975). The brujo or bruja (sorceror or witch)

can either harm or help a person depending whether the witch is good
or evil. Mexican people believe that saints and virgins such as the
Virgin of Guadalupe, can also heal and faith is a critical part of
this belief. It is important to promise something to the saint or
virgin which has been called upon for help, and this promise or promesa
must be fulfilled when the saint or virgin has healed the i1l person.
According to Trotter & Chavira (1975) the concept of witchcraft was

brought to the New World by the conquistadores. They state that in
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the Mexican folk medicine curanderismo there is the belief that super-
natural powers can be manipulated by individuals who possess the
correct incantations, prayers, and rituals. Secondly, there is the
belief that there are spiritual beings. The control of the spiritual
beings is also brought on through incantations, prayers, and rituals.
Spiritualism for Americans during the 19th and 20th century focused
on psychic phenomena, and many of the publications crossed into Mexico
and became an important part of curanderismo (Trotter & Chavira, 1975).
Today curanderos frequently state that their healing ability comes
through knowledge of spiritual training or that the spirits aid them
in healing (Trotter & Chavira, 1975).

American Indian folk medicine has also affected Mexican folk
beliefs., The American Indians shared some of their knowledge about
herbs with early Spanish settlers in the northern frontier areas
(Trotter & Chavira, 1975). Modern medicine in the United States also
influenced Mexican American beliefs and practices of those living
in the border area. Biomedicine from the United States has crossed
over into Mexico because some Mexican nationals come to the United
States for medical treatment. Upon return to their home state, these
Mexicans share some of the biomedicine health care beliefs with their
families, relatives and friends. Biomedicine is also taught in Mexican
universities,

Heat and cold, dryness and moistness are opposing states that
must be balanced and an <imbalance between these states will result
in illness (Clark, 1970). This belief constitutes a basic foundation

of Mexican folk medicine drawn from the Theory of Humors based on
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Greek Hippocratic medicine (Torres, 1983). Both hot and cold qualities
are said to exist in nature. If an illness is thought to be inherentily
'hot' it is treated with 'cold' remedies, but if the illness is con-
sidered to be 'cold' it is treated with 'hot' remedies (Clark, 1970).
Interestingly, the classification in hot and cold theory is usually
independent of such observable characteristics as form, color, texture
and physical temperature, and it is descriptive only of the effects
which a substance is said to have upon the human body (Currier, 1978).
Within the Mexican culture, food is often assigned the curative

or destructive properties of hot and cold. In order to maintain health
it is required that one avoid mixing incompatible dishes (Clark, 1970).
It is said that illness results when there is an imbalanced intake
of 'hot' and 'cold' foods, especially extreme opposites within the
same meal (Clark, 1970)., Plants have also been given the gqualities
of hot, warm, and cold. Currier (1978) states that there is relatively
little agreement as to which foods or plants are hot and which are
cold between different geographical areas and even among members of
a single community. Figure 2 lists food items classified according
to the hot and cold theory. This list was prepared by Clark (1970).
These food items were classified according to the research she did
with Hispanics living in San Jose, California. Perhaps this classifi-
cation does not apply to the Mexican American adolescents in this
study because the hot and cold theory for Mexican Americans living
in the Southwestern border regions may be quite different from that
of the Mexican Americans living in San Jose, California. Also the

classification of foods according to the hot and cold theory of that
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VERY VERY
F00D TYPES HOT HOT TEMPERATE COLD CoLD
Vegetables Onion Chile Beans Cucumbers
Pepper (Green)
(Green) Pickles
Beets
Chile Spinach
Pepper Cabbage
(Red) Tomatoes
Cauliflower
Garlic
Coriander
Parsley
Peas
Pumpkin
Radish
Squash
Turnip
Fruits Watermelon
Orange
Lemon
Cantaloupe

Citrus Juice

Figure 2, Hot and Cold Food Items
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VERY VERY
FOOD TYPES HOT HOT TEMPERATE coLD COLD
Meats Fish Goat Beef
Pork Lamb
Turkey
Chicken
Soup
Starches Barley Beans Beans Beans
and Bread (White) (Pinto) (Red)
Sweets (Wheat
Sugar Lentils
Beans (White)
(Habas) Oatmeal
Chick Tortillas
Peas (Corn)
Vermicelli
Potatoes
(Irish)
Potatoes
(Sweet)
Rice
Tortillas
(Wheat)
Wheat
Honey
Sugar
(Brown)
Milk Goat's Milk (Cow) Milk
Products Milk (Human)
Ice Cream
Ice

Figure 2 Continued
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time may be quite different from the classification of hot and cold
food items of today. Food items from this list will be included in
the Childbearing Beliefs and Practices Scale for Mexican Americans
questionnaire to assess whether pregnant Mexican American adolescents

classify food items according to the hot and cold theory.

Conceptual Framework

Acculturation

The conceptual framework of this study (Figure 3) is based
on the concepts of acculturation and childbearing culture. Accultura-
tion is seen as a process which brings change to the individual from
the minority ethnic group in contact with the majority Anglo culture.
Padilla (1980) states that there are several views on the acculturation
process; one being that change primarily affects the minority ethnic
group whose culture is expected to become more and more like the Anglo
ngority's culture and another view being that the addition of Anglo
culture traits requires no concommitant loss of traditional behaviors
and values. One must look at various factors which are present in
every individual as part of his/her cultural makeup when assessing
their acculturation 1level, Padilla (1980) states that these two
factors include cultural awareness and ethnic loyalty. Cultural aware-
ness includes aspects of the respondents: 1) knowledge about Mexican
culture and the Spanish language; 2) contact with Mexico; 3) preference
for speaking Spanish, associating with Mexicans, eating Mexican food
and identifying oneself as Mexican versus American; and 4) parent's

and spouse's cultural knowledge and preferences. The second factor,
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Diagram of Conceptual Framework Delineating the Relation-
ships of Different Levels of Acculturation to the
Childbearing Beliefs and Practices of Pregnant Mexican

American Adolescents
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ethnic loyalty involves: 1) feelings toward the Mexican culture; 2)
preference for associating with Mexicans and eating Mexican food;
3) interaction with Mexicans; and 4) perceived group and personal
discrimination.
Acculturation of
Mexican Americans

Acculturation can produce anxiety for Mexican Americans who
must cope with demands of the two known cultures. Lopez (1970) writes
that Mexican Americans who are least acculturated into the Anglo cul-
ture will be less anxious because more varied and socially accepted
mechanisms are available to them in the Mexican American culture to
reduce anxiety. Partly acculturated Mexicans are rejected by Mexican
Americans and Anglo cultures, thereby only limited coping mechanisms
are available to them for reducing anxiety. Among the most highly
acculturated Mexican Americans there are potentially even higher levels
of anxiety than among less or partly acculturated Mexican Americans
because ethnic discrimination by the Anglo culture would affect the
Mexican American's use of socially accepted anxiety reducing mechanisms
used by Anglos (Lopez, 1970).

Castro, Furth & Karlow (1984), in a study sample of 102 women,
examined the extent to which urban Tow acculturation Mexican women,
bicultural and high acculturation Mexican American women in East Los
Angeles, California accepted certain beliefs about health and illness.
The structured interview used in the study included five domains:
a) folk beliefs; b) hot-cold theory; c) beliefs about responsibility

for own health; d) beliefs about cardiovascular disease; and 3) beliefs
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about stress-illness relationships. They found that low, bicultural
and high acculturation women expressed a mild acceptance of Hispanic
folk beliefs. The low acculturation and bicultural women showed a
stronger belief in the hot-cold theory than did high acculturation
women, A1l women expressed a strong acceptance of cardiovascular
and stress-illness related concepts. The 1less acculturated women
appeared to have a lower sense of responsibility and control over
health as characterized by a greater acceptance of powerful external
agents, God, chance, and doctor as the determinants of health outcome.
The women 1in their study varied in age as well as in health status.
These two variables may have influenced how these women differed in
health beliefs. The results from their study suggested that these
Mexican and Mexican American women had a dual system of belief which
appeared to weaken but not disappear with increasing levels of accul-
turation. Therefore, their data did not support that low acculturation
women have exclusive folk health beliefs and that Western biomedical
health beliefs are excluded. Keefe (1981), in a survey done with
Mexican Americans living in three Southern California towns, found
that scientific medicine was the primary health/mental health system.
She adds that folk medicine endures as an alternative, primarily in
the treatment of health problems that are judged minor and require
Tittle extra-familial attention or that are judged severe and persis-
tent despite professional scientific health care. She also writes
that folk medical terms and treatments have changed and become inte~
grated with scientific medicine. She writes that her findings contrast

with research in South Texas and in rural areas where folk medicine
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appears to be more significant for the general Mexican American popu-
lation. Meredith (1984) also writes that there are differences in
adherence to the Mexican American traditional medicine among Mexican
Americans living in different areas.

The Childbearing Beliefs and Practices Scale for Mexican Ameri-
cans includes folk beliefs items as well as hot and cold beliefs items.
It will be of interest to examine if the Mexican American adolescents'
responses to various folk beliefs and the hot-cold theory are similar
to the responses given by the women in Castro, Furth & Karlow study.
Acculturation of Mexican
American Adolescents
The Mexjcan American adolescent in the process of acculturation
must make many decisions regarding motherhood, pregnancy, and medical
care for herself and her baby based on potential input from two cul-
tures. Anxiety related to acculturation may add an extra burden to .
these decisions because they have inadequate and inaccurate knowledge
which 1imits their consideration of multiple alternatives. Adolescents
also have immature cognitive processes, impulsive decision-making
and risk taking behaviors (Sachs, 1985). Probably the most negative
effect of acculturation on the pregnant Mexican American adolescent
will be the cognitive turmoil the process will bring to the adoles-
cent's views on health care during her pregnancy. The extent of
responsibility the adolescent assumes regarding prenatal care will

depend upon her level of maturity, her past experience with both the
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Mexican traditional folk health care, and biomedicine, and how comfort-

able she feels with services provided by each system (Ruszala, 1980).

Childbearing Culture

How a cultural group defines and copes with pregnancy may vary
considerably. Pregnancy may be seen as a normal state or it may be
seen as an illness. Each cultural group will practice certain taboos
and prescriptions during pregnancy designed to insure the delivery
of a healthy baby. In Kay (1982) it is mentioned that there are six
categories of factors that human beings are unavoidably exposed to
in the course of daily life. These factors operatively determine
health or disease, depending on the circumstances of their use or
abuse. Galen, a medical writer of the second century, called them
extrinsic factors and they are: 1) air and water; 2) food and drink;
3) sleep and wakefulness; 4) movement, exercise and rest; 5) evacuation
and retention; and 6) passions of the spirit or emotions. Kay (1982)
writes that these extrinsic factors are found in folk management of
childbirth., Mexican Americans have certain beliefs regarding each
of the six extrinsic factors and tﬁese beliefs determine the activities
which must be followed by women during and after their pregnancy.
Mexican American Childbearing
Beliefs and Practices

Mexican American women have distinct cultural patterns in the
childbirth process. Some of the six elements mentioned by Trotter
& Chavira as part of the Mexican folk medicine may affect the extrinsic

factors found in folk management of childbirth. During pregnancy




29
the woman must follow certain rules carried over from Mexican folk
medicine which are perceived to influence one's behavior during preg-
nancy. The following have been identified in the literature:

The woman must not be allowed to get upset, or be frightened
in any way otherwise she may abort the baby (Maria T., 1986).

Heartburn (agruras) is a sign that the baby will have abundant
hair on its head (Maria T., 1986).

Quarrels can cause knots in the umbilical cord and kill the
unborn fetus (Kay, 1982).

The sex of the baby is guessed by the shape of the mother's
abdomen or hips., If the hips become large and rounded the baby will
be a girl; if the abdomen becomes pninted, it will be a boy (Marshall,
1986).

Women bathe frequently to prevent the fetus from sticking to
the womb (Latorre, 1977).

A woman wears Joose clothes during her pregnancy (lLatorre,
1977).

The woman keeps active during her pregnancy doing housework,
she, however, must not 1ift heavy objects to prevent aborting the
baby (Maria T., 1986).

If an eclipse of the moon occurs she must immediately hang
a key on her clothes near her abdomen to prevent such congenital abnor-

malities as a club foot or missing toes and fingers (Maria T., 1986).
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Sexual relations are encouraged until the last month if possible
since it is believed that this provides lubrication to the birth canal
and facilitates delivery (Latorre, 1977).

It is not unusual for a Mexican American woman to see a medical
doctor for prenatal care and to also visit a midwife or partera. As
previously mentioned, female relatives advise the woman on childbearing
and introduce her to a lay midwife, partera, or a female folk healer,
curandera, The folk midwife massages the abdomen with olive oil and
positions the baby correctly for delivery. After this, she places
a long cioth faja around the abdomen to keep the baby in place for
birth. The women also believe in taking vitamins and tonics to have
good blood and prevent anemia. During pregnancy many herbs are avail-
able for different discomforts experienced by the woman. The herbs,
their administration and their use vary from one geographical area
to another and from individual to individual (Currier, 1978). Figure
4 gives a list of medicinal herbs used in pregnancy. The prenatal
childbearing beliefs and practices mentioned here will be included
in the Childbearing Beliefs and Practices Scale for Mexican Americans.
The medicinal herbs will be included in the Home Remedy Questionnaire.

In a previous study this dinvestigator conducted ethnographic
interviews with eight Mexican American women to examine beliefs and
practices related to pregnancy food cravings (Marshall, 1986). The
interviewed women believed that certain foods must be eaten when
craved, otherwise the baby would be marked or aborted. Figure 5 con-

tains items cited by these women that were classified under six
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SPANISH ENGLISH

NAME NAME PREPARATION USE

Chicura Ragweed Vaginal douche Uterus

Pelos de elote Cornsilk Tea Bladder and
kidney problems

Palo azul Kidneywood Tea Kidney problems

Canutillo Mormon tea Tea Anemia

Hojas de nogal Pecan leaves Tea Anemia

Sangre de drago Limber bush Tea Anemia

Pitahaya Cactus Apply pulp Hemorrhoids

Tuna Prickly pear Apply fruit Hemorrhoids

cactus fruit
Frambueso Raspberry Tea Perineum
Manzanilla Chamomile Tea Labor inducer

Higuerilla

Cominos
Aceite de comer

Hierba buena

Albaca

Alcanfor

Epasote

Estafiate

Flor de azahar

Figure 4.

Castor Bean

Cumin
Cooking oil

Mint

Basil

Camphor
Wormseed
Wormwood

Orange blossoms

Use with castor
0il; take orally

Tea
Place on skin

Tea

Tea

Ointment
Tea
Tea

Tea

Medicinal Herbs Used in Pregnancy

Colic

Labor

Labor inducer
Abdominal massa

Postpartum
Afterpains

Lactation,
Placenta
expulsion
Mastitis
Constipation

Constipation

Nerves

ge
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SPANISH ENGLISH

NAME NAME PREPARATION USE

Flor de tila Linden flower Tea Nerves

Toronjil morado Giant hyssop? Tea Nerves

Salvia Sage Tea Lactation
suppressant

Yerba de pasmo Spasm herb Tea or Puerperal

inhalation fever

Fior de piedra Club moss? Tea Kidney problems

Damiana Damiana Tea Aphrodisiac
Kidney problems

Mariola Mariola Tea Conception

Anis Anise Tea Colic

Aceite de Castor oil Orally Constipation

castor

Escorzonera Sea Holly? ? Birth controi

Aceite de 0live o1l Orally? Birth control

olivo Vaginal Labor stimulant

Suppository Abdominal massage

Oregano Oregano Tea Menstruation
regulator, Cramps

Laurel Bay Tea Menstrual cramps

Romero Rosemary Tea Menstruation

Cilantro Coriander Tea Nausea,
anaphrodisiac

Canela Cinnamon Tea Menstrual cramps
Sore throat

Alhucema Lavender Tea Menstrual cramps

Hojas de Orange tree Tea Digestion

naranjo Teaves insomnia

Figure 4 Continued
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Torres, 1983
Martinez, 1986
Marshall, 1986

Figure 4 Continued

SPANISH ENGLISH

NAME NAME PREPARATION USE
Cascara de Bark of Tea Hemorrhage
nogal pecan tree

Ruda Rue Place in ear Earache
References

Kay, 1980



FOODS THAT WOMEN CRAVE

Cake
Watermelon
MiTlkshake
Chinese food
Bread rolls

Cookies

34

Pickles
Enchiladas
Beans
Hamburger

Apples

FOODS THAT CAUSE FETAL MALFORMATION, IF CRAVED AND NOT EATEN

Apples

Chile (Pepper)

FOODS THAT CAUSE FETAL UPSET, IF CRAVEC AND NOT EATEN

Chinese food

FOODS THAT CAUSE ABORTION, IF CRAVED AND NOT EATEN

Watermelon

Enchiladas

FOODS THAT CAUSE LABOR, IF CRAVED AND EATEN

Watermelon

Hamburger

Pickles

FOODS THAT CAUSE STOMACH UPSET, IF CRAVED AND EATEN

Beans

Cabbage

Figure 5. Mexican American Women and Pregnancy Food Cravings
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different domains. The Childbearing Beliefs and Practices Scale con-
tains a question related to pregnancy cravings.

After delivery the Mexican American woman must take care of
herself for 40 days. This time period is called the dieta. During
the dieta she must wear a binder, faja, around her abdomen so that
the abdomen will not remain flacid. During this period of recuperation
she must abstain from sexual intercourse or the uterus, matriz, will
become cold, fria, resulting in a vaginal discharge, a condition called
empachada (Martinez, 1986). The theory of hot and cold is also impor-
tant in order to understand practices during the postpartum period
since after delivery the woman is considered to be in a cold state
(Martinez, 1986). The woman must cover her head against drafts with
a scarf and should not step on the cold floor without slippers. This
prevents back problems as well as rheumatism. The woman must not
bathe as water is considered cold and the woman would become 1il1l.
Hot and cold in food is also recognized in postpartum and is part
of the dieta. The woman must abstain from ice cream, ice, some vege-
tables, and some meats since eating cold foods diminishes breast milk.
Acceptable foods during the dieta are corn gruels, atoles, chicken
broth and certain herb teas. Postpartum Mexican beliefs and practices
will be included in the Childbearing Beliefs and Practices Scale.
Childbearing Beliefs and
Practices of Pregnant Mexican
American Adolescents

Culture and cultural values influence the way individuals deal

with major life events. As a child, the adolescent was continually
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stimulated to develop and learn those traditional beliefs and practices
of her family and ethnic group from an early age and into womanhood.
She learned, through observation, communication and actual practice,
how to treat various ailments. As she became older, she learned of
different rules which needed to be followed to insure the delivery
of a healthy baby. She learned the prescribed self-care during and
after the pregnancy.

Childbearing is an important life event and the pregnant Mexican
American adolescent will be strongly influenced in the way she handles
this event by the body of traditional culture presented to her by
her family. She will also have to deal with the conflicts between
this traditional framework and biomedicine in the context of her
developmental stage. Definite conflict occurs for a Mexican American
adolescent who attempts to follow traditional childbearing practices
within the Anglo American society in which she lives. For example,
she must face opposing attitudes from health professionals who see
the biomedicine as providing the best care possible for the woman
during her pregnancy. This becomes serious in view of the fact that
adolescents seek less prenatal care than older women (Anzalone, 1985).
She may also face her family's negative feelings and attitudes toward
her when she accepts the biomedicine regimen over the traditional
childbearing culture. It is of crucial importance to assess if Mexican
American adolescents know and believe in the Mexican American child-
bearing culture if we are to provide culturally sensitive nursing

care.
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Summary

Mexican American women have unique cultural patterns during

the childbearing period. Many of these practices and beliefs conflict
with present day biomedicine regimens. Perhaps the most important
role the nurse can play for the Mexican American adolescent 1is as
a bridge between traditional Mexican folk medicine and biomedicine
because it is not necessary to destroy old beliefs to improve health
standards (Johnson, 1978). To successfully accomplish tasks in the
bridging role, it is important for Anglo nurses and other health
professionals to try to learn something about local folk beliefs and
practices. Because of the strong faith in the healing powers of herbal
remedies, it mdj be advisable for these health care providers, when
encouraging the use of prescribed medications to explain that drugs
are often made from herbs (Clark, 1970). In addition, if the adoles-
cent wishes to seek traditional Mexican folk medicine, the consultation
should not be discouraged, and an effort made to incorporate safe
recommendations into the biomedicine care plan. Traditional folk
medicine, Mexican biomedicine and the United States biomedicine can
exist side by side to provide adequate and effective health care to
the pregnant adolescent and insure a healthy baby. This chapter
examined the relationship among different levels of acculturation
and the childbearing beliefs and practices of Mexican American adoles-

cents.



CHAPTER III

METHODOLOGY

The focus of this study was to examine the relationships between
different levels of acculturation and the childbearing beliefs and
practices of pregnant Mexican American adolescents living in Southwes-
tern border cities. This chapter describes the research design,
setting, sample population, dinstruments, data collection and data

analysis.

Research Design and Setting

The study used a descriptive correlational design to describe
the relationship between different levels of acculturation and the
childbearing beliefs and practices of pregnant Mexican American adoles—
cents.

The client population was obtained at: 1) a public health clinic
and two private obstetricians' offices in Laredo, Texas; 2) a public
health clinic and a hospital obstetrical adolescent clinic in E1 Paso,
Texas; and 3) two nonprofit clinics in Tucson, Arizona. The public
health clinic in Laredo, Texas is a large clinic which offers a variety
of health care services to all age groups and to low socioeconomic
families. Prenatal care is available to Mexican American women as
well as other cultural groups. The public health clinic in E1 Paso,
Texas also offers a variety of health care services. Prenatal care,
as well as individualized patient education, is provided to pregnant

38
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women. The adolescent obstetrical clinic is located in a large hospi-
tal. This clinic offers prenatal care to adolescents. Both clinics
serve patients of low socioeconomic status. The two clinics in Tucson,
Arizona offer prenatal care to women from a heterogeneous low income
population. One clinic offers childbirth education classes which
are attended by pregnant women of all ages. Family members and signi-
ficant others also attend these childbirth education classes. All

health care facilities had a clientele suitable for data collection.

Sample

Seventy-nine Mexican American adolescents participated in the
study. Ten Tucson, Arizona women, ages 15 to 26, composed the first
pilot phase of the study. Four of these women were included in the
data analysis of the total sample while the remaining six women were
excluded because they were older than the inclusion criterion of 19
years of age. The second pilot phase of the study was composed of
ten Laredo, Texas adolescents who were included in the final data

analysis of the 73 subjects.

Pilot Study

The ten Tucson, Arizona pregnant Mexican American subjects
in the first pilot phase were interviewed in the waiting area of a
health clinic. These subjects met all or some of the criteria for
inclusion 1in the study and thus were representative of the true total
sample. They were able to read, write and understand English and/or
Spanish. Based on this pilot study it was determined that there was

a need for Spanish written questionnaires. The subjects in the pilot
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study were asked to write comments concerning the clarity and read-
ability of the English and Spanish questionnaires. The subjects found
the directions and the three questionnaires in both languages easy
to understand. The subjects' observations were utilized to clarify
the English and Spanish instruments. They also stated that the time
needed to complete the three questionnaires was short.

The ten Laredo, Texas pregnant Mexican American adolescents
in the second pilot phase were interviewed in the waiting area of
a public health clinic, These adolescents were chosen to further
clarify the three instruments. These subjects met all of the criteria
of the true total sample. These adolescents were also asked to write
comments concerning the clarity and readability of the three question-
naires. Based on this second pilot phase it was determined that the
three instruments would be understood by the adolescents in the true
sample. Vague and poorly understood directions and questionnaire
items were minimized as a result of these two pilot samples. The
practicality of the Childbearing Beliefs and Practices Scale for
Mexican Americans and the Home Remedy Questionnaire was established
as a result of these two pilot phases of the study.

The total study sample consisted of 73 subjects. Thirty sub-
jects were obtained from Laredo, Texas; 29 subjects were obtained
from E1 Paso, Texas; and 14 subjects were obtained from Tucson. The
criteria for their inclusion in the study were:

1) Age 12 to 19;

2) Able to read, write and understand English and/or Spanish;

3) Pregnant.
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Protection of Human Subjects

The proposal was submitted to and approved by the Ethical Review
Committee of the College of Nursing, University of Arizona (Appendix
A). A1l subjects were nonpaid volunteers and all information collected
was held confidential as participants were identified by a code number
only. Each subject was given a written disclaimer (Appendix B) and
was told that she could withdraw from the study at any time without
jeopardizing her health care. 1In addition, she was given the oppor-
tunity to ask questions, and answers were provided to the best of

the investigator's abilities.

Data Collection Instruments

Data concerning the relationships among different levels of
acculturation and the childbearing beliefs and practices of pregnant
Mexican American adolescents were collected by three instruments:
the Acculturation Rating Scale for Mexican Americans (Appendix C),
the Childbearing Beliefs and Practices Scale for Mexican Americans
(Appendix D) and the Home Remedy Questionnaire (Appendix E).
Acculturation Rating Scale
for Mexican Americans

The demographic data were <included in the Acculturation Rating
Scale for Mexican Americans. The subject's marital status, religious
preference, and years of schooling were also collected. The Accul-
turation Rating Scale for Mexican Americans (ARSMA) was developed
by Cuellar, Harris & Jasso (1980). The ARSMA has been used and vali-

dated for use with the Mexican American population. The ARSMA s
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a 20-item scale in which the subject answers questions on language
preference and usage, cultural heritage, food and media preferences,
and on other indices relevant to the Mexican American cultural dimen-
sion. In this study, item number 12 was used as a demographic item
so it was not included in the computation. Each item is scored on
a scale with scores ranging from one to five. Scores near one indicate
Tow acculturation, scores near three indicate bicultural status and
scores near five indicate high acculturation status. Total scale
scores ranged from 19 to 95 and a mean acculturation score was gener-
ated by dividing the total scale score by the total number of items.
According to the Acculturation Rating Scale for Mexican Americans
five types of Mexican Americans are recognized according to their
acculturation level: 1) very Mexican: 2) Mexican-oriented bicultural;
3) equal true or syntonic bicultural; 4) Anglo-oriented bicultural;
and 5) very Anglicized. The type is determined by the means score
on the ARSMA. Type 1 = ARSMA score 1.00 to 1.99; Type 2 = ARSMA score
2.00 to 2.79; Type 3 = ARSMA score of 2.80 to 3.20; Type 4 = ARSMA
score of 3.21 to 4.00; and Type 5 = ARSMA score of 4.01 to 5.00.
Childbearing Beliefs and Practices
Scale for Mexican Americans

The Childbearing Beliefs and Practices Scale for Mexican Ameri-
cans (CBPSMA) was developed by this investigator and translated into
Spanish for those whose preferred language was Spanish (see Appendix
D). This 25-item questionnaire was designed to <identify those folk
beliefs and practices relevant to childbearing which are most widely

accepted by Mexican Americans as discussed in the literature review.
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Item #1 and #3 measure beliefs of dislocation of internal organs;
item #2 measures the belief of natural phenomena causing congenital
malformation; item #4 measures magical beliefs; items #5, 6, 7, 9
and 10 measure those activities prescribed and prohibited during
pregnancy; and item #13 measures those emotions prohibited during
pregnancy which may cause harm to the fetus. Item #8 measures the
effects of water during pregnancy; items #18, 21, and 22 tap Tists
of foods prohibited during the puerperium and also taps the hot and
cold concept in foods. Items #11, 12, 14, 15, 16, and 17 index foods
and food supplements which are prescribed and proscribed during preg-
nancy; and item #19 taps beliefs regarding activity during the
puerperium. Items #20 and #23 measure beliefs regarding air and hot
and cold concepts. Items #24 and #25 tap at beliefs regarding the
hot and cold concepts.

A five-point Likert type format is used for scoring the Child-
bearing Beliefs and Practices Scale for Mexican Americans. The scale
ranges from five, strongly agree, to one, strongly disagree. Partici-
pants were asked to circle the response that represented the extent
to which they agreed or disagreed with each statement. The Child-
bearing Beliefs and Practices Scale is able to recognize five types
of medical beliefs. Total scale scores range from 25 to 125 end mean
score was obtained by dividing the total score by the number of items.
On the five-point scale of mean scores, scores of one to 2.37 indicate
biomedicine beliefs, scores of 2.38 to 2.87 indicate biomedicine-
oriented beliefs, scores of 2.88 to 3.12 indicate equal traditional

Mexican folk medicine and biomedicine beliefs, scores of 3.13 to 3.62
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indicate traditional Mexican medicine-oriented beliefs, and scores
of 3.63 to five indicate very traditional Mexican fo]k‘ medicine
beliefs.

Cuellar's mathematical formula was used to determine the range
of scores for each type of category. His formula was used because
it had a Likert-type format and generated five types of Mexican Ameri-
cans according to their acculturation level. Cuellar's formula was
helpful in determining the five categories of medical beljefs., First,
the third type of category was determined by choosing the numeral
three and both subtracting and adding one-fourth of the standard
deviation for the Childbearing Beliefs and Practices Scale. The stan-
dard deviation for the scale was .49 and one-fourth of the standard
deviation was .1225. Next, the second and fourth types of categories
were determined by subtracting the full standard deviation of .49
from 2.87 for the second type, and adding .49 to 3.13 for the fourth
type. The first type was determined by including all mean scores
between 2.37 and 1,00 inclusive. The fifth type was determined by
including all mean scores between 3.63 and 5.00 inclusive.

Content validity for the instrument was established by an exten-
sive Tliterature review on the beliefs and practices related to
childbearing prevalent in the Mexican American culture. The instrument
was administered to two pilot samples, each consisting of ten Mexican
American women, on two occasions separated by a time period of two
months. The results of the two pilot studies were compared to estab-

Tish the practicality of the instrument.
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Home Remedy Questionnaire
The Home Remedy Questionnaire (Trotter, 1981) was the third
instrument used for data collection in this study (see Appendix E).
The questionnaire has been widely used with the Mexican American popu-
lation of the Lower Rio Grande Valley; however, none of the subjects
in this study had seen the questionnaire before. The instrument is
used to identify the kinds of remedies Mexican Americans use in their
home to treat various illnesses. The instrument was shortened by
the investigator to include only those herb remedies which have been
identified as used by Mexican American women during pregnancy (Kay,
1980). Assessment of the practicality of the questionnaire was done

with the two pilot samples.

Data Collection Protocol

The procedure for data collection involved three questionnaires.
The questionnaires were given by the investigator to the subjects
in a clinic environment. The three border cities of Laredo, Texas,
E1 Paso, Texas and Tucson, Arizona were utilized for data collection.
The participants were informed of the purpose of the study and their
role in the study. The provided disclaimer was explained in detail
to the participants, and the investigator assured each client that
participation was voluntary and would in no way affect her medical
and nursing health care services. The investigator also assured each
client that her name would not appear in the study. The <investigator
individually explained the procedure for the three questionnaires.

Participants were asked to answer all items, if possible, and to give
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only one answer per item. Ougstionnaires were randomly ordered for
each participant to diminish response-set bias. In Laredo, Texas
data collection took place in a public health clinic and two physi-
cian's offices while the subjects were waiting to see their physicians.
In E1 Paso, Texas data collection took place in a hospital's adoles-
cent health care clinic and a public health clinic while the subjects
waited to receive health care. Data collection in Tucson, Arizona

took place in two health care clinics' waiting areas.

Data Analysis

Descriptive statistics were used for data analysis. Each sample
group was described in terms of demographic characteristics. Descrip-
tive statistics were used for data analysis of each research question.

Research Question 1: What are the similarities in acculturation
among Laredo, E1 Paso and Tucson? The range, the mean score and
standard deviation for each sample was separately determined for the

Acculturation Scale.

Research Question 2: What are the similarities in childbearing
beliefs and practices in Laredo, E1 Paso and Tucson? The range, the
mean score and standard deviation for each sample group was separately
determined for the Childbearing Beliefs and Practices Scale.

Research Question 3: What are the relationships between accul-
turation and childbearing beliefs and practices in Laredo, E1 Paso
and Tucson? The relationships between the Acculturation Scale and
the Childbearing Beliefs and Practices Scale results in each one of

the three sample groups were described through correlational procedures







