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Abstract 

The purpose of this study is to see whether acculturation plays a role in how Hispanic 

patients respond when they believe that their doctor is biased against them and their group. 

Acculturation is generally defined as the mixing or the exclusion of two cultures. The 

participants were collected in cities close to the southwestern Mexican border, i.e. Yuma, to 

ensure that less acculturated Hispanics were included in the study. The Mendoza Acculturation 

Scale was utilized to measure acculturation levels. After reading the scenario in which they were 

either exposed to high or low biased doctor, patients answered questions about their intent to 

confront the doctor, leave the office, or try a more subtle strategy for reducing the bias. They also 

completed the PANAS, a standard measure of emotion. We find that Hispanics are just as likely 

to confront in a high bias scenario, regardless of age. However, older females and males are 

much more likely to use strategies of affirmation and common identity in comparison to younger 

females and males, while younger females are much more likely to leave the scenario compared 

to the other three groups. Emotion did not mediate the strategy selection in participants as 

previously hypothesized.  

 

Key Words: Acculturation, Hispanics, Gender, Age, Mendoza Scale, PANAS 

Scale, Bias, and Strategy Selection. 
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Introduction  

There are many things people may do to reduce prejudice when they interact with 

someone who is biased against their group. We may have seen for ourselves that when we are 

targets of bias, we act out in ways that either makes the situation better or worse. Previous 

research has shown that people may react in confrontational ways, choose to do nothing at all, or 

try to have the biased person see from their point of view, amongst other strategies (Bean, Stone, 

& Covarrubias, in press). Various studies have shown that confrontation is not the best strategy 

to select since the out group person is likely to feel intimidated and motivated to retaliate (Czopp 

& Montieth, 2003; Rudman & Glick, 2001). Instead of using confrontation as a strategy, the 

Target Empowerment Model (TEM) was developed to explore the different strategies that could 

be transparently used by targets of prejudice. TEM hypothesized that targets of prejudice can use 

indirect approaches to reduce prejudice. A compilation of studies by Stone et al (2011) used a 

social networking paradigm testing what strategies Arab-American could use to reduce 

prejudice. The first experiment shows that highly prejudiced people increased in dislike and felt 

socially distant towards the Arab American target that used a perspective taking strategy. 

However, the second study shows that highly prejudiced individuals were less distancing if the 

target first asked questions that were geared towards affirming fairness before insisting on 

perspective taking. Similar to experiment 2 results, the third study displayed that perceivers 

experience less dislike and distancing when using a strategy that affirmed creativity before 

mentioning perspective taking. 

Narrowing the scope, we turn to how certain settings can impact the selection of 

strategies chosen by minority groups in health care settings. There has been a lot of research 

concerning prejudice and how minority groups react to it and what strategies they use to decrease 
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prejudice. Hispanics, in comparison to Whites, receive lower quality medical treatment from 

health care providers. For example, research shows that health care providers fail to provide 

information to Hispanic patients that could be crucial to their health (Lopez-Quintero, Crum & 

Neumark 2005). One explanation for disparities in health care is that providers may hold 

negative stereotypes about Hispanic patients, such as they are more at risk for health problems, 

but that they are also less compliant with medical treatment, compared to other groups. 

There are several strategies that Hispanic patients can use to reduce bias, including direct 

confrontation about the bias, presenting counter-stereotypic information, leaving the health care 

situation, and doing nothing.  In a study recently done by Bean et al, the Hispanic participants 

were presented with scenario. They were asked to imagine that they had been in the process of 

moving to a city when they hurt their back moving boxes. As they were waiting to be seen by the 

doctor, they overhear either a high biased remark, “Hispanics just never follow my medical 

advice”, or low biased remark, “I am tired and I just want to go home”.  They were then 

presented with a section that inquired what strategies they could and would use. Study 1 shows 

that Hispanics were more likely to use a confrontation strategy in a high bias situation and more 

likely to adopt a method that would contribute to establishing a positive rapport with the doctor 

rather than focus on the bias. Perspective taking was the strategy that was most likely to be used 

whether or not the doctor thought negatively of them and affirmation came out to be the strategy 

they were least interested in using, regardless of the condition. Study 2 replicated study 1’s 

results, and further displayed that the patients were selecting strategies that referenced the 

doctor’s perceptions, whether it be to confront or provide information that was 

counterstereotypic.  
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These results are valid as they were replicated throughout the three studies and are 

coherent with other studies that involve the TEM. However, there may be various factors that 

moderate the findings. One factor of particular interest is acculturation and seeing whether 

different levels of acculturation moderate the strategy selection of the target.  

The definition of acculturation used for this study is from Redfield. Linton, and 

Herskovits (1936) stating that “Those phenomena which result when groups of individuals 

having different cultures come into continuous first-hand contact, with subsequent changes in the 

original culture patterns of either or both groups” (Redfield et al.,1936:149).  Mendoza (1984) 

coined two different aspects of acculturation as “monocultural” and “multicultural”. 

Monocultural is procuring aspects of another culture into one’s culture, while multicultural 

would be integrating the various aspects of culture the person’s original culture and non-native 

culture. The Mendoza Acculturation scale is based off the multicultural aspect to account for 

many variables that can be held responsible in defining how acculturated someone is:  language 

usages, as well as other factors such as  immersion and commemoration of cultural tradition, 

foods, magazines, television shows, radio stations, music, jokes and names.  

 Identifying the degree of acculturation in Hispanics is important as it will display if the 

norms of Mexico, in regards to respect and social status, are prevalent. Low acculturation, 

meaning maintaining a distance between the Mexican and American culture, will then portray 

Hispanics identifying themselves more with the Mexican culture, therefore, giving respect to the 

health care professional as a result of social status. The Cultural Life Styles Inventory (Mendoza, 

1984) was put in place to determine the acculturation level of Hispanics. 

There are two factors that may potentially moderate the role of acculturation in response 

to bias: gender and age. Gender will further influence how acculturation will elicit a response 
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given to the difference of traditional communication styles between men and women. Women 

have traditionally been more likely to express their emotions du e to the communication style 

and experience with intimate relationships they encounter, as part of the socialization of their 

gender. On the other hand, men have traditionally been less likely to express their emotions, as 

their socialization of gender establishes a norm of presenting a very non-emotionless demeanor.  

Apart from gender, age also moderates acculturation. As humans pass through stages of 

adolescence to that of adulthood, the mental processes for gratification and goal setting mature 

with time. During adolescence, individuals below the age of 24 years are in the initial stages of 

working through mental processes of how to deal with more complex situations. Therefore, when 

presented with a novel situation where their focus is not only reach their goal, but also relieve 

them of the uncomfortable scenario, they will select a strategy that enables the success of their 

short term goal, i.e. removing themselves from the scenario. We are then expecting for older 

individuals, those older than 24, to overlook the scenario they are in, in order to accomplish their 

long term goal of seeking medical attention that will help increase their health in the long run. 

Older individuals are then seeking a strategy that will make the event a positive one and establish 

or continue to have a progressive rapport with the healthcare professional, enabling them to get 

closer to achieving their long term goal of receiving good quality healthcare. We are then 

anticipating younger individuals to be more present in the scenario they are in, and will choose a 

strategy that accomplishes their short term goal of removing themselves from that situation. 

Younger individuals are then seeking for a strategy that will not improve the event and will not 

be able to establish or continue to have a progressive rapport with the healthcare professional, 

disenabling them to get closer to achieving their long term goal of receiving good quality 

healthcare.  
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The emotional state of the target may be yet another factor that influences the strategy 

they utilize. Individuals who feel hostile and angry may be more likely to choose confrontation, 

compared to individuals who do not feel hostile and angry. Considering how emotional 

involvement in the scenario may influence the strategy selected, the PANAS scale will be 

included to as a self-measurement of the target’s emotional state after the scenario. 

We are expecting for less acculturated Hispanic individuals to be less confrontational 

when the bias is high versus being low, in which the individuals would then be more likely to 

choose other responses, such as affirmation and common identity instead. Gender and age effects 

are also expected to be found in moderating how acculturation will influence the selection of a 

strategy. Females will be more likely to employ a strategy that is more expressive, such as 

counter-stereotyping and common identity, versus males who will be more likely to select a 

strategy that is less expressive, such as humor and ignoring.  

Also, we predict younger Hispanics will rate themselves feeling more hostile and angry 

in the PANAS scale and will be more likely to confront when bias is high since they are more 

present in the scenario and are more interested in achieving their short term goal. Older 

Hispanics will be expected to rate themselves feeling less hostile and angry as they are 

overlooking the scenario, and will be less likely to confront when bias is high in order to achieve 

their long term goal of having a positive rapport with the doctor to have a good healthcare 

outcome. 

However, there has been one aspect which has not received a lot of attention regarding 

Hispanics and the varying levels of acculturation within that group.  In addition to observing if 

acculturation influences how they would react to a health care professional who is biased 

towards them, we would also like to see if the emotion they experience is associated to what they 
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would do when in a particular setting. It could be that both, neither or only one contributes to 

how they would react. 

Methods 

Design 

 Originally, the design was a 2 (bias) X 2 (gender) X 2 (age factorial). Due to a smaller 

than anticipated sample size on the high acculturated Hispanics, we ended up combining gender 

and age to investigate the interaction between biased conditions and other variables, resulting in 

a 2 (bias type: low or high) X 4 (group: older females, younger females, older males, or younger 

males) between  subjects design was used for this study. 

Participants 

Participants were 110 male and female community members of Yuma, Somerton, and 

San Luis Arizona. They self-identified as Hispanic in the demographic section of the survey. 

Data was collected through pen and paper surveys, administered in various locations: a 

classroom lent by the Immaculate Conception Parish, a study room at the Yuma County Main 

Library, and a study room at the Somerton branch of the Yuma Main Library. Announcements 

were also made at the Catholic Parish, Immaculate Conception, in English and Spanish masses. 

An announcement was made at the end of all Spanish masses at Immaculate Conception Parish 

and Our Lady of Guadalupe Parish, stating the requirements for the study and inviting them to 

come into room 8 of the Catholic elementary school to take the survey and to address any further 

questions they had. A second recruitment method was distributing flyers around the Arizona 

Western College. A third method was employed by reaching sending an email to be distributed 

by the professor of Psychology and Sociology 101 classes, the head of the nursing program, 

director of the CAMP Program, and the director of the K.E.Y.S. Program. All were compensated 
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$10 for their time. Although the survey was conducted in both English and Spanish, the majority 

of them were in Spanish. 

Procedure 

Doctor’s Office Scenario and Bias Manipulation. All participants were randomly 

assigned to read a scenario, one of two possible. In the high bias condition, the doctor explicitly 

expressed a negative stereotype about Hispanic patients. In the low bias condition, the doctor did 

not explicitly express a negative stereotype about Hispanic patients. They all read the following 

text: 

Imagine that you have just moved to a new city. You hurt your back lifting heavy boxes and 

really need to see a doctor to have it checked out. You decide to visit the nearest doctor’s 

office that you can afford. Upon arriving at the doctor’s office and checking in, you are 

escorted to the examination room. As you sit there waiting to be seen, you overhear Dr. 

Smith say to the receptionist that he does not want to help you. 

The text that followed after was different between conditions to control the doctor’s 

perception as negative stereotypes held against Hispanic patients. In the high bias condition, 

“Hispanics just never follow my medical advice”. In the low bias condition, the doctor said “I’m 

just tired and I want to go home.” 

Bias Reduction Strategies. The strategies for bias reduction were presented as definite actions  

that the participants would perform either before or during their interaction with the doctor. The 

possible actions included doing nothing (i.e., “I would ignore what he said”) and leaving the office 

before the appointment (i.e., “I would leave the doctor’s office”), as well other strategies that could be 

employed to alter the doctor’s bias or reduce the chance of discrimination. There were examples of 

confrontation (e.g., “I would directly confront the doctor about his bias”), prompting self-affirmation 

(e.g., “I would ask the doctor to talk positively about himself”), inducing perspective-taking (e.g., “I 
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would try to do things that would get the doctor to see the situation from my perspective”), 

counterstereotyping (e.g., “I would try to behave in ways that deemphasize aspects about me that are 

Hispanic.”), individuation (e.g., “I would volunteer personal information about myself so that the doctor 

could get to know me as an individual, not just a patient”), emphasizing a common identity (e.g., “I would 

try to highlight aspects that the doctor and I share in common”), encouraging value discrepancy (e.g., “I’d 

ask the doctor if he values diversity and then remind him of ways in which he might unfairly stereotype 

people of my ethnicity”), and ingratiation (i.e., “I would find a way to compliment the doctor or agree 

with his opinion on something”).  

On a scale of 1 to 5, definitely not to definitely, respectively, participants rated a list of 19 strategies 

that could be utilized before or during their interaction with the doctor. 

See Appendix A for full list of strategies. 

Manipulation Check. A manipulation check followed after these questions to see whether 

or not the participants recognized or failed to recognize the bias or lack of bias. Six questions 

asked whether they believed the doctor was tired, discriminatory towards the group, and whether 

or not they believed that the doctor’s prejudice was reflected in their actions. 

Demographic Questionnaire. At the end of the survey, they filled out a demographic 

section to record age, gender, education level and origin of birth of the participant’s parents, 

socioeconomic status, and family income.  

Dependent Measures 

 The survey was administered through pen and paper, available in English and Spanish at 

the request of the participant. 

Mendoza Acculturation Scale This scale was included to indicate whether participants 

were either low acculturation. It is measured with a Likert scale of 1 (Spanish or Mexican) to 5 

(English or American). Acculturation would be determined as follows: low acculturation for 
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those with a score of 2.5 or less, middle acculturation for those individuals between 2.5 to 3.5, 

and high acculturation for those individuals who were 3.5 or higher. The 5 sections of the scale 

were Intra-family language, Extra-family language, Social affiliation and activities, Cultural 

familiarity and activity, and Cultural identification and pride. For the two sections of language, 

the Likert scale was labeled 1 to 5, Spanish to English, respectively. The following three sections 

had the Likert scale labeled 1 to 5, Mexican to American, respectively. It was given out before 

reading the high or low bias scenario. See Appendix B for full Mendoza Acculturation Scale.  

PANAS Scale. The PANAS scale was included to measure the emotional response of the 

high or low bias scenario that they were given to read. A range of emotions was included that fall 

into several distinct categories covering general moods such as happiness and anger. The scale 

contains ten positive and ten negative affect emotions. The positive affect emotions are 

categorized in four: attentive (i.e. attentive), excited (i.e. enthusiastic), proud (i.e. proud) and 

strong (i.e. strong). The negative affect emotions are categorized in five categories: distressed 

(i.e. distressed), angry (i.e. hostile), fearful (i.e. afraid), guilty (i.e. ashamed), and jittery (i.e. 

nervous). The twenty items are presented in no particular order to the categories they fall under.  

The participants self-reported their emotions after reading the high or low bias scenario. They 

assigned a number to each item depending on how strong they felt or did not feel the item, on a 

Likert scale of 1 to 5, Very slightly or not at all to Extremely, respectively. See Appendix C for 

full list of words. 

Procedure 

 Participants were recruited for s study on “how people respond to different health care 

settings.” When participants arrived to the predetermined location to participate in the survey, 

they first provided consent and were then told that they study was to examine the different 
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reactions people have in different health care settings. Next, they completed the Mendoza 

Acculturation Scale and read the doctor’s office scenario. After, they reading the scenario, they 

completed the PANAS scale, followed by the bias reduction strategy measure and the 

demographic questionnaire. Participants were then debriefed, given the $10, and thanked for 

their time.  

Results 

Of the 110 participants surveyed, 15 were excluded due to technical issues. A univariate 

analysis was run for each strategy and emotion. Group identification displayed a significant 

difference for the strategies of leaving, common identity, and affirmation, p<.038, p<.017, and 

p<.011, respectively. The result for leaving indicates that younger females are much more likely 

to leave (M=3.104) versus the other three groups, especially compared to older females 

(M=2.07). Older females and older males are more likely to utilize a strategy of common identity 

(M=3.73) and (M=3.661), than their younger counterparts, (M=2.95) and (M=2.88). Older males 

are the only ones more likely to use affirmation (M=3.25) as a strategy, particularly compared to 

younger females (M=2.25) and younger males (M=2.28). 

 Unexpectedly, there was significance in confrontation and discrepancy, in respect to bias 

condition versus group. Confrontation and discrepancy were analyzed as one item since they 

correlated highly and because participants to not to differentiate the process by which they take 

place. 

Significant differences were not found for any emotions as previously hypothesized. The 

emotion guilty was the closest one to showing significance at p<.101 based on the condition 

rather than group, attributed to the response of younger males.  
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Discussion   

The study was conducted to observe if any differences could be found in the strategies 

that less acculturated Hispanic targets would use in comparison to a study previously done by 

Bean et al. The results of the study show that Hispanics of low acculturation are more likely to 

use a confrontational  strategy when bias is high, and are more likely compared to the Hispanic 

participants from Bean and colleagues (in press).  

However, we did not replicate Bean’s findings in affirmation being a preferred strategy. 

Although they did use counterstereotying and perspective taking with in similar frequency, 

affirmation was favored more so, which happened to be the strategy less preferred in Bean’s 

findings, regardless of high or low bias. This could suggest that acculturation influences the 

decision to maintain a positive relationship with the doctor when bias is high. 

There are a couple of reasons that explain why they were just as likely to confront. First 

off, it could be that they won’t see the doctor again. Since it is a one-time visit, the importance of 

establishing a positive rapport is unnecessary, allowing them to act confrontational since they 

won’t be seeing the doctor again. Another reason could be that they see the doctor as being part 

of an out group. As a result, they do not see the need of being accepted into the doctor’s group 

and react confrontationally since the doctor’s out group is a potential threat to their in group. By 

being acting in an aggressive manner first can eliminate similar situations in the future, though 

we have already discussed that strategies of confrontation do not work well. 

In regards to more subtle strategies, older females and older males are more likely to 

select affirmation and common identity in comparison to younger females and younger males. 

Younger females were more likely to leave than the other three groups, with younger males 

being the second most likely to leave. Younger females may be more likely to leave as a result of 
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achieving their short term goal of removing themselves from the scenario. Why they are more 

likely than younger males is…  

 In addition to how emotion played out in a strategy selection, the only emotion that was 

almost marginally significant was guilt, which resulted from younger males. It is possible that 

there is no emotional response to the bias because they are trying to ignore how they feel or it 

could be that they feel prideful and do not want to admit that they had an emotional reaction to 

the bias. 

Limitations and future directions 

There are several imitations in the study in respect to the sample groups and the 

acculturation level of the group for this study. 

The comparison of the more acculturated and less acculturated Hispanics is limited due to 

geographical location and age. The sample of more acculturated participants from Bean’s study 

was collected primarily from the University of Arizona Psychology 101 classes. The sample for 

this study was gathered from Yuma County, with age varying from 18 to 73. Also, since the 

Bean study (in press) did not include the acculturation scale, it would be hard to draw solid 

conclusion without truly knowing the acculturation level of that sample. 

Another limitation is the acculturation of the sample. Originally, the sample was going to 

include both acculturated and less acculturated individuals allowing for a comparison between 

the two. Once determining the acculturation levels of the participants, the majority of them were 

lower than 3, with the bulk of them being ones, indicating the sample size was low in 

acculturation and not enough high acculturated individuals were recruited to make relationships. 

In future studies, having both high and low acculturated Hispanics would allow for 

comparisons to be made and let us see how acculturation interacts with age and gender. This 



THE ROLE GENDER AND AGE PLAY IN HISPANIC PATIENTS IN RESPONSE TO A BIASED PHYSICIAN           13 
 

would also lend itself to see if affirmation would still be a strategy selected by both, high and 

low acculturated females and males who are older or if it would be a strategy preferred by older 

low acculturated females and males. 

Also, since emotion did not show to be a mediator in this study, having the participants 

take an active role as a patient  in the scenario may induce more personal feelings in comparison 

to just imaging the scenario. This would possibly allow for stronger emotions to be present and 

make the scenario much more realistic, given us a better idea of how they feel and how they 

would actually respond. 
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Table 1: Means of strategy preference by group 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*significant 

 

 

 

Table 2: Confrontation and Discrepancy Means by condition 

 

 

 

 

 

 

 

Table 3: Negative Affect Means by condition 

 

 

 

 

 

 

 

 

 

 

 

 

Low  

Bias

High  

Bias

Confrontation/Discrepancy 2.81 3.375

Older 

Females

Younger 

Females

Older 

Males

Younger 

Males

Affirmation 2.868* 2.258 3.254* 2.287

Common Identity 3.738* 2.953 3.661* 2.889

Individuation 3.271 2.569 2.935 3.139

Counterstereotyping 3.304 3.168 3.124 2.924

Perspective Taking 3.504 3.33 3.482 3.028

Ignore 2.415 2.08 2.274 2.056

Leave 2.075 3.104* 2.655 2.528

Humor 2.088 2.05 2.565 2.333

Older 

Females

Younger 

Females

Older 

Males

Younger 

Males

Fearful 2.33 1.867 1.55 2.306

Guilty 1.64 1.447 1.742 2.042

Angry 2.447 2.528 2.125 2.667

Jittery 2.703 2.352 1.883 2.556
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Appendix A: Combined Categories of Bias-reduction Strategies 

Confrontation  

I would directly confront the doctor about his bias. 

I would simply tell the doctor that he should try not to think about me in terms of stereotype. 

I would identify the remark as bias and express my outrage/anger/distaste. 

 

Affirmation I would get the doctor to talk about his best accomplishment/awards/achievements in 

medicine.  

I would ask the doctor to talk positively about himself.  

I would get the doctor to describe the most positive aspect of his group’s identity. 

 

Ingratiation  

I would find a way to compliment the doctor or agree with his opinion on something. 

 

Common Identity  

I would try to highlight aspects that the doctor and I share in common. 

I would try to get the doctor to see us as a team to make our visits go more smoothly. 

 

Individuation  

I would stress to the doctor that we’ll probably have a better doctor/patient relationship if we get to know 

each other. 

I would volunteer personal information about myself so that the doctor could get to know me as an 

individual, not just a patient. 

 

Counterstereotyping  

I would highlight things about me that are Hispanic, but I would also emphasize things about me that are 

different from most people’s perceptions of me ethnic group. 

I would do things to show the doctor that I’m very different from most people’s perceptions of my ethnic 

group. 

I would try to behave in ways that highlight positive aspects about me that are Hispanic. 

I would try to behave in ways that deemphasize aspects about me that are Hispanic.  

 

Discrepancy  

I’d ask the doctor if he values diversity and then remind him of ways in which he might unfairly 

stereotype people of my ethnicity. 

I’d ask the doctor if he values freedom and equality for all and then point out how the stereotype about 

my group contradicts these values. 

 

Perspective Taking  

I would try to do things that would get the doctor to see the situation from my perspective. 

 

Ignore  

I would ignore what he said.  
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Leave  

I would leave the doctor’s office. 

 

Appendix B: Mendoza Acculturation Scale 1989 

Intra-family language 

1.   Language spoken with grandparents 

2.   Language spoken with father 

3.   Language spoken with mother 

4.   Language spoken with siblings 

5.   Language spoken with spouse 

6.   Language spoken with children 

Extra-family language 

7.   Language spoken friends 

8.   Language spoken with newspapers and magazines 

9.   Language spoken with music 

10. Language spoken with radio 

11. Language spoken with television 

12. Language spoken with jokes 

Social Affiliation and Activities 

13. Ethnicity of friendship ties 

14. Dates 

15. People with whom subject attends social functions 

16. People subjects want most to be accepted by 

17. Marriage partner preference 

Cultural Familiarity and Activity 

18. Most familiar culture 

19. Most comfortable culture 

20. Ethnic holidays 

21. Ethnic foods 

22. Language you would teach your children 

Cultural Identification and Pride 

23. Culture most proud of 

24. Culture the subject criticizes the most 

25. Culture that had most positive impact on the subject 

26. Ethnic background of admired people 

27. Ethnic composition of community the subject wants to live in 

28. Preferred ethnic names 
 

 

Appendix C: PANAS Scale Words 

Positive Affect Words 
Attentive - attentive, interested and alert  
Excited - enthusiastic, excited and inspired  
Proud - proud and determined  
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Strong - strong and active  

 

 

 
Negative Affect Words  
Distressed - distressed, upset  
Angry - hostile, irritable  
Fearful - scared, afraid  
Guilty - ashamed, guilty  
Jittery - nervous, jittery  

 


