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ABSTRACT 

Obesity affects Mexican American adolescents at a much higher rate compared to other 

ethnic groups, yet little information exists regarding Mexican American adolescents’ perceptions 

of obesity. Culture influences many aspects of one’s health, and when better understood, can aid 

in predicting health behaviors. Several major Mexican cultural values may contribute to Mexican 

American adolescents’ perceptions of obesity and overall health. Healthcare providers must have 

a deeper understanding of how culture influences adolescents’ perceptions of obesity to reduce 

the obesity trend that currently exists among these adolescents.  

Qualitative descriptive methodology was used to identify cultural values that likely 

influence Mexican American adolescents’ perceptions of obesity. Five participants were 

recruited from a local Mexican American church organization in southern Arizona. The 

researcher conducted a focus group interview at a local library. The interview was conducted in 

English and audio-recorded for accuracy. A demographic questionnaire was also used to aid in 

data collection.  

The overarching theme that emerged from the data analysis was, “Food, Family, and 

Fidelidad.” Major themes that support this overarching theme include: (a) knowledge about 

obesity, (b) perceptions of obesity, and (c) parental respect. These findings were interpreted 

using the concepts of the Health Belief Model. Cultural values (e.g., respeto, familismo, 

machismo, marianismo) and non-cultural factors (e.g., the media, youth organizations, and 

personal nutritional knowledge) highly influenced participants’ perceptions of obesity.  

With a greater knowledge of how Mexican cultural values as well as non-cultural factors 

influence Mexican American adolescents’ perceptions of obesity, healthcare providers will be 
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better equipped and better prepared to give this population quality, patient-centered care, and can 

use this knowledge to create dynamic treatment options that reflect Mexican American 

adolescents’ needs, values, concerns, and beliefs. These actions will greatly contribute to closing 

the healthcare gap that currently exists between healthcare providers and this vulnerable group of 

individuals. 
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INTRODUCTION 

Obesity is a chronic, multi-factorial disease that continues to plague the lives of millions 

of adolescents in the United States (Centers for Disease Control and Prevention [CDC], 2015). In 

the last 30 years, obesity rates among adolescents have more than quadrupled (Ogden, Carroll, 

Kit, & Flegal, 2014), significantly increasing the number of young individuals battling obesity-

related diseases such as hypertension, asthma, diabetes, cancer, bone and joint problems, and 

heart disease (CDC, 2015). A recent study by Henderson et al. (2016) revealed that for every 1% 

of extra body fat a child has around the age of 10, they have a 3% decline in insulin sensitivity, 

leading to an increased risk of developing diabetes as an adolescent.  

Obesity is classified according to Body Mass Index (BMI); BMIs are calculated using 

individuals’ height and weight (CDC, 2007; World Health Organization [WHO], 2015). In 

pediatrics, this calculation is plotted on an age- and gender-specific growth chart (CDC, 2012). 

Adolescents with BMIs between the 85th and 95th percentile are considered overweight, and 

adolescents at or above the 95th percentile are considered obese (CDC, 2012). While awareness 

of this disease among the general population has increased with obesity-related articles appearing 

on popular news websites, discussions of the disease on television programs, and the creation of 

websites such as “Let’s Move,” “MyPlate.gov,” and “ObesityPrevention.com,” high rates of 

obesity remain. This may be, in part, due to the belief that obesity is a multi-factorial disease, a 

complex disorder affected by many factors including genetics, lifestyle, and environment 

(National Institute of Health, 2015).  



 
 
 

 
14 

Background Knowledge 

All ethnic groups are affected by obesity, yet research demonstrates that obesity affects 

Mexican American adolescents at an alarming rate (Southwell & Fox, 2011). Nearly 41% of 

Mexican American adolescent females, ages 12 to 19 years of age, and 46% of Mexican 

American adolescent males, ages 12 to 19 years of age, have BMIs greater than the 85th 

percentile (Ogden, Carroll, Kit, & Flegal, 2012). Although researchers have noted that this trend 

among Mexican American adolescents may be due to a higher prevalence of television watching, 

increased consumption of fast-foods and sugary drinks, and decreased physical activity level 

(Pena, Dixon, & Taveras, 2012), little information exists on how Mexican American adolescents 

view obesity and health (Garcia, Duckett, Saewyc, & Bearinger, 2007).  

Understanding how cultural values, attitudes, and perceptions influence obesity among 

Mexican American adolescents will provide researchers with pertinent information that is greatly 

needed to improve and tailor health care treatment options for this vulnerable patient population. 

Mexican American adolescents are considered a vulnerable population given their age and 

ethnicity; these two factors alone increase their susceptibility and risk of developing health issues 

(de Chesnay, 2008). Without knowledge of how culture influences Mexican American 

adolescents, healthcare providers will continue to provide treatments that lack cultural 

sensitivity, thus reducing the overall quality, safety, and outcomes of care (Institute of Medicine 

[IOM], 2002). With a deeper awareness of how Mexican American culture and perceptions 

influence obesity, researchers, and providers alike, can create treatment options that reflect 

Mexican American culture and perceptions; healthcare providers will be better equipped and 

better prepared to give this vulnerable population the quality, patient-centered care that they so 
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desperately need and deserve (IOM, 2002). These innovative treatments will also reduce the 

economic burdens that directly relate to obesity treatments and the care that inherently comes 

from obesity-related comorbidities (Levitt, Jackson, & Morrow, 2016).  

Local Problem 

In Arizona, 14.6% of adolescents are considered overweight, while 13.1% are obese, with 

percentages rising steadily each year (Arizona Department of Health Services, 2015). It is also 

important to note that 30% of Arizona’s population is Hispanic, with 91% of the state’s Hispanic 

population being of Mexican origin (Pew Research Center, 2016). Persons of Mexican origin are 

the fastest growing population in the United States (US) and account for 11% of the total US 

population (Gonzalez-Barrera & Lopez, 2013). Arizona has the sixth largest Mexican American 

population in the US (Pew Research Center, 2016). Given these statistics, it is vital for Arizona’s 

healthcare providers to understand Mexican American adolescents’ perceptions and attitudes 

regarding obesity so culturally competent treatment options can be implemented; treatment 

options that reflect cultural perceptions and attitudes are more likely to increase adherence, 

improve patient-provider relationships, and enhance health outcomes (de la Torre & Estrada, 

2001; IOM, 2002).  

Purpose 

The purpose of this DNP project is to describe how Mexican cultural concepts, such as 

familismo, machismo, marianismo, fatalismo, personalismo, and respeto, influence Mexican 

American adolescents’ perceptions of obesity. Obtaining culturally specific information, with 

respect to Mexican American adolescents’ views of obesity, will help answer several pertinent 

healthcare questions. First, it will identify cultural perceptions, attitudes, and beliefs Mexican 
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American adolescents have towards obesity. Understanding how culture influences one’s 

attitudes of health, providers will be able to better anticipate Mexican American adolescents’ 

health behaviors and actions. Next, the data obtained in this study will help researchers 

determine how influential cultural concepts are in relation to health habits and obesity 

development. If it is deemed that culture plays a key role in developing health habits, innovative 

programs can be created that center on addressing these cultural factors in regards to eating 

habits among Mexican American adolescents. Finally, the information gathered from this 

research will help identify cultural needs of participants; adequate assessment and identification 

of participants’ needs are a prerequisite to developing effective care techniques and program that 

will ensure long-term, positive outcomes for Mexican American adolescents (Rossi, Lipsey, & 

Freeman, 2004).  

Healthcare providers and researchers have long seen the need to provide culturally 

sensitive programs to improve health outcomes (Ockene et al., 2012; Pekmezi et al., 2009). With 

a high percentage of Mexican American families living in Southern Arizona, and with the 

adolescent obesity rate in the state climbing steadily every year, healthcare providers, school 

officials, Hispanic community health leaders, and Mexican American family members cannot 

push this harmful issue aside any longer. There is dire need to take action and proactively 

implement healthcare ideas that meet the needs of Mexican American adolescents to ensure this 

population has the resources and support in place to reduce obesity-related morbidities. The 

timing and quality of culturally sensitive care has never been more urgent, as every year, more 

and more families that are of Mexican origin permanently immigrate to Arizona (Pew Research 

Center, 2016). Many of the new immigrants are young, a median age of 25 (Pew Research 
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Center, 2016), and bring their young family members with them. If effective healthcare is not in 

place and is not tailored to Mexican American culture and attitudes, adolescent obesity among 

this vulnerable population will continue to dramatically increase and remain elevated, only until 

appropriate measures, such as culturally competent healthcare programs, are implemented will 

this percentage begin to trend down.  

Stakeholders play an important role in establishing and maintaining culturally sensitive 

healthcare for Mexican American adolescents, as they have significant interests in meeting the 

health, social, and cultural needs of this population (Rossi et al., 2004). Stakeholders also make 

fundamental healthcare decisions, influence healthcare functions, and provide financial or 

administrative support for such care; their role is vital to ensuring healthcare provides the highest 

benefits possible (Rossi et al., 2004). Stakeholders with a vested interest in the Mexican 

American adolescent population include Southern Arizona healthcare providers, Arizona public 

school officials, Hispanic community leaders, and Mexican American family members. These 

various individuals provide knowledge and perspectives that reflect the dynamic aspects of 

Mexican American adolescents’ lives; healthcare providers promote healthy practices, public 

school officials ensure social needs are met, Hispanic community leaders protect cultural values, 

and family members safeguard personal and spiritual beliefs. Active participation from each 

identified stakeholder will greatly improve long-term healthcare and outcomes. 

Study Question 

How do Mexican American cultural values influence perceptions of obesity in Mexican 

American adolescents, ages 14-17?  
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FRAMEWORK AND SYNTHESIS OF EVIDENCE 

Theoretical Framework 

The theoretical approach used to guide this DNP project is the Health Belief Model 

(HBM). This model is used to help explain and predict individuals’ health behaviors by 

exploring their beliefs and attitudes (Champion & Skinner, 2008). It can help researchers identify 

factors that prevent or enhance positive health behaviors (Turner, Hunt, DiBrezzo, & Jones, 

2004). This model is important in guiding this research project because if Mexican American 

adolescents’ perceptions and attitudes regarding obesity are better understood, researchers can 

better design healthcare options that properly align with these beliefs. Such knowledge will lead 

to increased treatment compliance, improved health behaviors, and positive patient outcomes.  

The HBM is composed of four concepts: perceived susceptibility, perceived severity, 

perceived benefits, and perceived barriers (Champion & Skinner, 2008; Jones Bartlett Learning, 

n.d.). Perceived susceptibility relates to one’s opinion regarding their own risk of becoming 

obese; it is a personalized risk assessment based on the person’s individual behaviors (Hayden, 

2009). Perceived severity helps the researcher understand the individual’s perceptions about the 

severity of obesity and its consequences. The concept of perceived benefit is useful, as this 

information leads researchers to know if a person believes the suggested actions (e.g., culturally-

competent health programs) will lead to useful, positive outcomes (Hayden, 2009). Finally, 

perceived barriers are important to identify because these are the challenges individuals identify 

as likely hindering their actions (Champion & Skinner, 2008; University of Twente, 2012). 

Recently, two additional concepts have been added to the HBM that are pertinent to 

obtaining additional, useful information. These include cues to action and self-efficacy. Cues to 
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action helps the researcher ascertain how “ready” a person is to participate in a health program or 

change health behaviors (Champion & Skinner, 2008; University of Twente, 2012). This concept 

identifies factors that may motivate participants to change (Hayden, 2009). Self-efficacy 

describes how confident individuals are in their ability to take action (Jones Bartlett Learning, 

n.d.). The HBM is a relevant framework that not only assists researchers in obtaining critical 

information regarding individuals’ perceptions and attitudes about obesity, but it also identifies 

modifying risk factors and barriers that may prevent these individuals from changing their health 

behaviors. If healthcare and health programs for Mexican American youth are to be beneficial, 

underlying cultural assumptions, behaviors, and attitudes must be fully understood.  

Cultural Values 

Culture shapes people’s experiences, which, in turn, shapes beliefs and opinions (Reed, 

2011). Culture also influences emotional and social aspects of one’s health (Reed, 2011). There 

are several major concepts in Mexican American culture that may be used to describe health 

attitudes and beliefs, and, therefore, predict behavior. Cultural values that greatly influence 

Mexican Americans’ decisions to seek care, recognize disease symptoms, and follow 

recommended disease prevention programs include: familismo, machismo, marianismo, 

fatalismo, personalismo, and respeto (de la Torre & Estrada, 2001; Bouchet, Torres, & Hyra, 

2013). These cultural values impact how Mexican American individuals not only perceive their 

own health, but how and when they will pursue treatment options (de la Torre & Estrada, 2001).  

Familismo is the cultural belief that family comes first; individual needs are secondary to 

family needs (de la Torre & Estrada, 2001). There is a deep sense of loyalty to the family and all 

thoughts, activities, and behaviors are centered on this belief (Bouchet et al., 2013). Because the 
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family lies at the center of Mexican American culture, relatives can significantly influence a 

person’s thoughts and behaviors towards health care (Aguirre-Molina, Molina, & Zambrana, 

2001). Machismo and marianismo refer to traditional gender roles that some men and women 

feel they must live up to (Bouchet et al., 2013). Machismo is the idea of masculinity, that men 

must be the providers and protectors of their family. These men are emotionally resilient, 

independent, and strong (Aguirre-Molina et al., 2001; Bouchet et al., 2013). Marianismo is 

evidenced in the role of motherhood, nurturing, and caring for others. A woman’s first obligation 

is to the men in her life (e.g., husband, father, and boyfriend) and to her children. It entails a 

great deal of giving and not a lot of getting (de la Torre & Estrada, 2001).  

Fatalismo is the belief that the course of one’s life is set and cannot be changed (Abraido-

Lanza et al., 2007). This idea often leads to negative and pessimistic attitudes regarding 

healthcare prevention strategies because one may believe that if fate is already set, there is no 

reason to go to such great effort to change it (Chavez, Hubbell, Mishra, & Valdez, 1997). 

Therefore, fatalismo is a likely barrier that can prevent the Mexican American population from 

seeking positive health behaviors. Personalismo refers to the idea of warm, personal interactions 

between individuals (Bouchet et al., 2013). It is the ability to connect with others in a meaningful 

and purposeful manner (Gil & Vazquez, 1996). Respeto is the cultural value that describes one’s 

respect for individuals of higher social rank, age, or authority (Bouchet et al., 2013). A person’s 

behavior may be altered to show respect. This is frequently demonstrated by not questioning the 

person in authority or refusing to admit there is a lack of understanding and/or acceptance by the 

individual of lower rank (Bouchet et al., 2013).  
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An exploration and description of the influence of Mexican cultural concepts on Mexican 

American adolescent obesity using the HBM can help explain and predict the individual’s health 

behaviors towards obesity and aid in prevention and management. The HBM is an ideal 

framework to guide this DNP project, as it allows me to further examine and identify Mexican 

American adolescents’ perceived susceptibility of becoming obese, perceived severity of the 

disease, perceived benefits of losing weight, and perceived barriers to weight loss (Champion & 

Skinner, 2008).  

Synthesis of Evidence 

The rate of obesity among Mexican American adolescents is increasing at a much higher 

rate compared to other ethnic groups (Garcia et al., 2007; Johnston et al., 2007; Skelton, Irby, 

Guzman, & Beech, 2012; Taylor et al., 2013) and reasons behind this trend are not well 

understood. More than 5% of Mexican American adolescents have body mass indexes (BMIs) 

above the 99th percentile (Skelton et al., 2012). Obese adolescents are 75-80% more likely to be 

obese as adults (Lifshitz, 2008) and poor lifestyle habits in adolescence often remain in 

adulthood (American Psychological Association, 2014). Mexican American adolescents not only 

face multiple health issues related to obesity, but they must also overcome other challenges that 

so often accompany this disease such as emotional, social, and personal issues (Stuart, 2007). 

Such challenges can be overwhelming; especially for vulnerable youth who often lack the 

knowledge and skills to make positive health behavior changes (Skelton et al., 2012). These 

findings are concerning and more research is needed to identify factors that influence weight 

gain and inhibit weight loss. 
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To gain a better understanding of how cultural concepts influence behaviors, attitudes, 

and overall perceptions of obesity among Mexican American adolescents, several literature 

searches were conducted using PubMed and Cumulative Index of Nursing and Allied Health 

Literature (CINAHL). The following key words were used: obesity, Mexican American, 

behavior, attitudes, culture, and perception. Related terms such as Hispanic, Latino, and pediatric 

obesity were also used to identify relevant articles. Inclusion criteria for articles included: 

published within the last ten years, English language, adolescent age population (defined in 

PubMed as 13-19 years old), and human species. These searches yielded 94 results. Articles 

were excluded if they did not closely relate to Mexican Americans, culture, obesity, or 

adolescents. Eleven articles were retained that applied to the project’s purpose (Appendix A).  

Skelton et al. (2012) and Garcia et al. (2007) examined Hispanic adolescents’ perceptions 

of obesity and health. These studies found that friends, family, and the media significantly 

impact an individual’s self-perception of health. Peers and the media were more likely to view 

obesity as unhealthy (Skelton et al., 2012), while family members were more likely to view 

violence, substance abuse, and risky sexual behaviors as unhealthy (Garcia et al., 2007). 

Adolescents typically believed they were healthy if they could “keep up” in sport-related 

activities, regardless of their physical appearance (Skelton et al., 2012). The authors also found 

that Mexican American adolescents frequently viewed fast food restaurants and packaged foods 

as unhealthy, despite preferring these types of foods to fruits and vegetables (Skelton et al., 2012; 

Garcia et al., 2007).  

Stuart (2007) and Taylor et al. (2013) explored the perceptions of Hispanic adolescents 

who were overweight or obese. The participants in these studies described frequent teasing and 
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bullying at school because of their weight. They were often viewed as “different” among their 

peers. However, in their home, these adolescents felt “normal” because they were surrounded by 

overweight adult family members (Stuart, 2007). These adults reinforced the idea that being 

overweight was who they were, and was an accepted part of family dynamics (Stuart, 2007).  

One study looked at predictors of obesity in Latino children and found that a lower level 

of acculturation in their parents contributed to food insecurity and an increased BMI in the 

children but did not examine cultural concepts in relation to the findings (Buscemi, Beech, & 

Relyea, 2009). Other studies found in the literature review explored how Mexican American 

cultural concepts (i.e., familismo, machismo, marianismo, fatalismo, personalismo, respeto) 

influence health behaviors; one study examined fatalismo and cancer screening behaviors 

(Ramirez et al., 2013), while another study explored how personalismo, familismo, machismo, 

and marianismo influenced cardiovascular disease (Rodriguez et al., 2014). Although these 

studies examined how various Mexican American cultural concepts influence health behaviors 

related to cancer and cardiovascular disease, no current studies were found that focus on how 

Mexican American cultural concepts influence health behaviors and attitudes regarding obesity, 

more specifically adolescent obesity.  

Other studies found in the literature regarding Mexican Americans, more specifically 

Hispanics, and obesity were: randomized controlled trials regarding certain interventions for 

adults (Ockene et al., 2012; Pekmezi, 2009); cross-sectional studies that examined non-Hispanic 

parental perceptions of being overweight in childhood and factors associated with being 

overweight among Mexican American adolescents (Forrest & Leeds, 2007; Nsiah-Kumi, Ariza, 

Mikhail, Feinglass, & Binns, 2009); and a phenomenology study which focused on overweight 
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adolescents’ perceptions, but the participants were not of Mexican or Hispanic origin (Braun, 

Schell, Siegfried, Muller, & Ried, 2014) (Appendix A). 

This literature review reveals a dearth of studies that examined environmental factors, 

perceptions, and attitudes of Mexican American adolescents regarding obesity and overall health 

behaviors. While limited studies exist, the knowledge obtained from these studies is still very 

useful and pertinent in helping healthcare providers gain a deeper understanding of how Mexican 

American adolescents perceive obesity. These data also help researchers further identify factors 

that may be contributing to increasing obesity rates. Despite these insightful studies, no studies 

were found that examined how cultural concepts influence Mexican American adolescents’ 

perceptions of obesity; cultural concepts may be a large and significant component to fully 

comprehending factors that influence obesity rates among this population. Such a significant gap 

in the literature demonstrates an urgent need for future research so healthcare providers can 

better understand how Mexican American cultural concepts influence adolescent obesity rates. 

This information can also be used to create culturally sensitive obesity prevention programs 

specifically for Mexican American youth; such programs will provide future generations with 

tools, knowledge, and resources that are so greatly needed but that do not exist today. 

METHODS 

Design 

This DNP project used qualitative descriptive methodology to explore and describe how 

major cultural concepts influence Mexican American adolescents’ perceptions of obesity. The 

selected qualitative descriptive methodology is an appropriate method for exploring participants’ 

feelings, attitudes, and perceptions (Sandelowski, 2010; 2000). Qualitative descriptive 
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methodology aids in the description of individuals’ thoughts and behaviors that lead to certain 

actions. In a qualitative descriptive study, there are no variables to manipulate. Instead, the 

researcher studies the phenomenon in a naturalistic sense, observing all of the factors and 

elements surrounding the phenomenon (Sandelowski, 2010; 2000). Qualitative descriptive 

studies lead to new insights and ideas that can then be used to enhance and shape nursing 

practice (Polit & Beck, 2012).  

Before this qualitative descriptive study took place, a great deal of planning was done. 

Adequate planning is an important first step to any qualitative research design; a variety of 

decisions must be made in advance to ensure all aspects of the study are well thought-out and 

ethical considerations, budget issues, and time requirements, for example, have been properly 

planned for (Morgan, 1997). The quality of the data received from a descriptive study often 

depends on the quality of planning and preparation (Morgan, 1997). The researcher spent nearly 

12 months planning, marketing, and recruiting potential participants before the planned focus 

group took place. Such extensive planning and organizing assisted the researcher in creating a 

holistic plan that allowed rich data to be collected. This initial focus group is further intended to 

be the first of others that will build upon each other as data are aggregated to accomplish the 

ultimate goal of informing an innovative program that can be created which centers on 

addressing cultural factors in regards to eating habits among Mexican American adolescents and 

influence the prevention of obesity in this population. 

Ethical Considerations 

When conducting a focus group, there are several ethical considerations to consider 

during the planning phase. The three most relevant ethical principles that apply to human 
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subjects and that applied to this research project were respect for persons, beneficence, and 

justice. These principles were important to consider, as they were vital components to this study 

and helped ensure that each participant was treated in an ethical, safe, and fair manner.  

Respect for Persons 

There are two aspects to this ethical principle, ensuring one’s autonomy and protecting 

those with diminished autonomy (U.S. Department of Health and Human Services [USDHHS], 

1979). Individuals should be treated as autonomous beings, capable of making their own 

decisions (Polit & Beck, 2012). Participants should have the choice as to whether or not they 

would like to participate in a study without feeling pressured or coerced. This ethical principle 

also means that participants have the right to withhold information, ask questions, and withdraw 

from the study (Polit & Beck, 2012). The capacity of autonomy grows as individuals mature 

(USDHHS, 1979). Therefore, young participants, especially growing and maturing adolescents, 

should be closely protected; researchers must guarantee participants, and their guardians, fully 

understand the nature of the study and have all of the information needed to make autonomous 

decisions (USDHHS, 1979; Polit & Beck, 2012). 

This research study involved adolescents, who are considered less autonomous than 

adults due to their maturity level (USDHHS, 1979). Consequently, it was imperative that the 

researcher not only explains the nature of her study to the participants, but also to the 

participants’ guardians in their native language. Participants and guardians were fully aware of 

the study, the risks, the benefits, and the right to refuse information or withdraw from the study. 

This was accomplished through a participant assent and parental consent that was written in both 

English and Spanish languages (Appendices B & C). The participant assent and parental consent 
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translations were confirmed through a process of translation/back-translation, which assured 

accuracy of the translated information (Jones, Lee, Philips, Zhang, & Jaceldo, 2001). It was also 

pertinent that the participants did not feel coerced into participating; oftentimes adolescents will 

trust or follow an adult’s requests without thinking fully through the risks and benefits. Providing 

participants with information about the study weeks before the event took place allowed them 

time to think about the risks and benefits, discuss any concerns with their guardians or the 

researcher, and helped them make the final decision in a relaxed, non-coerced environment.  

Beneficence 

Beneficence is the ethical principle that deals with compassion and one’s desire to do 

good (American Nurses Association [ANA], 2011). The researcher has the responsibility to 

maximize benefits while reducing harm (USDHHS, 1979; Polit & Beck, 2012). Research should 

be focused on interventions that are likely to bring about positive outcomes, while limiting the 

risk of harm or negative consequences. It is important for the researcher to “give forethought” to 

how she/he will “maximize benefits and minimize harm” during the investigation (USDHHS, 

1979, Beneficence; Polit & Beck, 2012, p. 152).  

Beneficence is an important principle in this area of research because the information the 

researcher gathered from these adolescents will likely be used to maximize health benefits (i.e., 

innovative and culturally sensitive weight loss and prevention programs) and reduce harm (i.e., 

limit repeated exposure to non-evidence-based treatment options) for many Mexican American 

adolescents. The benefits that will foreseeably come from this research may not directly affect 

the participants of this study but have the potential to impact many others, as obesity programs 

can then be tailored to account for Mexican cultural values, with treatment options reflecting 
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their needs. There was no physical harm that came from participating in the study. The 

researcher was able to minimize any psychological harm that could have come from talking 

about a very personal topic such as obesity (Polit & Beck, 2012). The researcher did this by 

anticipating, planning for, and executing strategies that reduced participants’ stress and fear of 

talking about personal topics (Polit & Beck, 2012). For example, the researcher anticipated that 

emotions might be high when participants talked about factors that have led to their current 

weight, if they were overweight, or the weight of other close family members. The researcher 

also anticipated the stress and anxiety that could arise when participants discussed cultural 

practices that are not well understood in the United States or that are viewed as “strange” by 

others. Given these anticipations, the researcher planned to use the following strategies to over-

come such barriers, had they arisen: watch body language to know when to move on to the next 

question; ask the individual to further discuss sensitive topics in a non-group setting should the 

person display uncomfortable body language, refuse to discuss the topic, or voice hesitations; 

and explain to the group before the interview began about anticipated behaviors or emotions that 

may arise from discussing such personal matters.  

Justice 

It is important that all participants have a right to equal treatment and privacy during a 

study (Polit & Beck, 2012). Justice lies at the center of nursing and is an ethical concept that 

should be used to guide one’s actions to promote equality, fairness, and respect (Woods, 2011). 

The researcher must treat all individuals with equality and fairness, even those who refuse to 

answer study questions or who choose to leave the study group; these individuals must not be 

discriminated against (USDHHS, 1979; Polit & Beck, 2012). Justice also means honoring all 
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pre-arranged agreements and ensuring participants’ information is kept confidential and private 

(Polit & Beck, 2012). 

When conducting this research study, it was important to treat all participants equally and 

not show favoritism, particularly for those participants who eagerly answered questions or 

provided in-depth information. Each participant was allowed adequate time to respond to 

questions and answer questions to their desired depth. Additionally, the researcher honored her 

pre-arranged agreement with the participants by giving a $20 gift card to each at the end of the 

focus group. The final aspect of justice that was strictly adhered to during the study was 

participant confidentiality. Part of the consent letter described and discussed privacy and 

publication concerns; names were changed to pseudonyms and participants are only identified by 

their age and gender. This was done to ensure participants’ identity was not divulged. 

Participants and guardians also had the opportunity to ask questions regarding privacy and 

confidentiality before the study began to ensure they understood their right to privacy. 

Additionally, they were provided with the researcher’s email address and phone number so they 

could reach her at any time before or after the study, if questions or concerns had arisen.  

Budget 

As with any research project, there are varieties of expenses that researchers must plan 

and account for. The project’s expenses were carefully planned for several months in advance 

(Appendix D). Planning and anticipating the project’s budget months in advance allowed the 

researcher time to apply for and receive scholarship money to help cover these costs (Appendix 

E). Had the budget not been researched, created, and in place prior to the study, scholarship 

opportunities would have been missed and the researcher would have been responsible for all of 
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the project’s expenses. While the projected budget for this research project nears $1,000, focus 

group methodology can be quite expensive, especially if the researcher is hiring other 

professionals such as moderators, transcriptionist, and marketing researchers to conduct portions 

of the work (Morgan, 1997). The researcher was able to limit some of the expenses of the project 

by marketing the study to potential participants and moderating the focus group herself. The 

marketing and actual focus group moderating were accomplished with the advising and 

assistance of a researcher with extensive experience in qualitative methodology. 

Time Requirements 

For high quality qualitative methodological research studies, a significant amount of time 

is spent planning and preparing for the study, recruiting participants, gathering data, transcribing 

information, and analyzing the data collected (Morgan, 1997). In this particular qualitative study, 

the recruitment process was extra time consuming, as the researcher was interested in studying a 

vulnerable population of an ethnic group to which she did not belong. Recruiting minority and 

underage participants, required months to contact the youth group’s leader and establish trust 

through a mutual acquaintance. Additionally, since the researcher was a doctoral student, 

additional research methodology classes, specifically to learn qualitative research methods, and 

extensive discussions on qualitative descriptive research design studies were needed to properly 

train and educate the researcher on the research methodology. This education took place over 

several years and was needed to perform a high quality study that yielded useful and meaningful 

results. 

Transcript analysis is labor-intensive and requires researchers to “make sense” of 

enormous amounts of data (Polit & Beck, 2012). Qualitative methodology researchers must be 
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concise, yet provide readers with detailed, rich data that demonstrates the value of the study 

(Polit & Beck, 2012). The researcher, alongside an experienced qualitative researcher, spent 

several weeks reading and becoming familiar with the data so it could be properly analyzed and 

categories identified. Great care was also taken throughout the data analysis process to ensure 

trustworthiness and maintain the integrity of the data. A few of the participants were contacted 

by phone to clarify some of their statements. Once the data were analyzed, and a focused 

summary of the findings was written into a concise paragraph, the researcher spent a great deal 

of time on the phone with participants to ensure the analyzed data reflected participants’ thoughts 

and ideas accurately (Polit & Beck, 2012). From this study, it is evident that descriptive 

qualitative methodology research study designs require a significant amount of time, effort, 

knowledge, and focus in preparing, gathering, and analyzing the data; such steps cannot be taken 

lightly or poor quality results would surely follow (Morgan, 1997).  

Researcher’s Assumptions 

In addition to these considerations, it was crucial to document assumptions that could 

potentially influence this DNP project prior to beginning the study. Reflexivity is an important 

aspect of qualitative research, in which researchers reflect on their personal biases, perceptions, 

and assumptions to better understand how these thoughts affect the research process (Morrow, 

2005). Researchers are encouraged to keep a reflexive journal throughout the study so they can 

continuously explore their thoughts and feelings (Polit & Beck, 2012). Regularly reflecting on 

personal experiences and ideologies protects the research from inadvertently integrating personal 

beliefs into the study’s data (Polit & Beck, 2012). The process of reflexivity also ensures 

trustworthiness because it increases a researcher’s awareness of their own biases and 
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preferences; when this critical reflection is done consistently, researchers are more likely to 

collect and interpret data in an objective manner (Polit & Beck, 2012). Assumptions of the 

researcher that were noted in the reflexive journal that was kept included: 

1. Mexican American adolescents are unaware of how culture impacts their behaviors 

regarding health and nutrition, thus contributing to the obesity epidemic in this 

population.  

2. The majority of Mexican American adolescents live with grandparents or other 

extended family members.  

3. A deeper understanding of how cultural concepts influence Mexican American 

adolescents’ thoughts on obesity would lead to innovative and culturally-sensitive 

programs and treatment options that would not only reduce the number of obese 

Mexican American adolescents, but it would also prevent obesity in future 

generations.  

4. A majority of healthcare providers do not understand how cultural concepts influence 

Mexican American adolescents’ perceptions of obesity and overall health.  

5. Having worked as a registered nurse in a pediatric primary care office in Southern 

Arizona for four years, this researcher has helped care for Mexican American 

adolescent patients. The researcher believes that Mexican American adolescents and 

their parents are not overly concerned about weight as a health issue; higher weights 

seem to be celebrated as accomplishments.  
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6. Currently pursuing a doctor of nursing practice (DNP) degree at The University of 

Arizona, specializing in family practice, this researcher is well aware of the health 

consequences of obesity.  

7. The researcher’s ethnicity is of English and Danish descent, and very few of her 

immediate and extended family members are overweight or obese. 

Protection of Human Subjects 

Institutional Review Board (IRB) approval from the College of Nursing and The 

University of Arizona was obtained before commencing this project (Appendix F). IRB approval 

ensured all appropriate steps and measures were in place prior to starting the study to protect 

participants, minimize risks, and safeguard privacy (Polit & Beck, 2012). All data was kept in 

password-protected electronic files during the period of time it was being utilized for analysis. At 

the end of the project all assents, consents and documents were transferred to The University of 

Arizona, College of Nursing, Room 410, where they will be kept for six years.  

Criteria for Participant Selection 

Mexican American adolescents were invited to be a part of this study. Criteria for 

inclusion in this study were: (a) be of Mexican American descent, (b) between 14 and 17 years of 

age, (c) and English- or Spanish-speaking. These criteria were chosen for the following reasons: 

Mexican American adolescents are the population being studied in this project; adolescents of 

this age group have similar maturity levels, which is important when talking about sensitive 

topics such as obesity; and participation barriers are minimized when English- and Spanish-

speaking adolescents can participate. Specific BMIs were not utilized as criteria for inclusion in 
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this study because the focus was on Mexican American adolescents’ perceptions of how culture 

impacts obesity and a greater importance was placed on inclusion of this specific population. 

Recruitment of Participants 

Mexican American adolescents were recruited from one community setting, a local 

Mexican American church organization. The researcher was made aware of this youth group by 

an acquaintance who previously attended this church. This acquaintance served as a gatekeeper, 

becoming the main resource in accessing the group. The researcher was given the name and 

phone number of the youth group leader by the acquaintance. The researcher attempted for five 

months to contact the youth group leader. Voice messages and text messages were left for the 

youth group leader, but the researcher was unable to speak with her. This information was 

relayed to the acquaintance who then provided the researcher with the church leader’s phone 

number. The church leaders presides over the entire church and had the authority to allow the 

researcher to attend a youth group meeting to recruit potential participants. The researcher was 

able to contact the church leader within one week of obtaining his phone number. Permission 

was granted for the researcher to attend a youth group meeting, but it was suggested the 

researcher contact the youth group leader for details about when activities would be held, thus 

providing for clear communication and access to the members of the youth group (Appendix G). 

The acquaintance also called the youth group leader and was able to speak with her 

regarding the purpose of the research and the need to recruit participants during a youth group 

activity. The group leader stated the researcher could come and recruit and provided the 

acquaintance with the time and place of the next youth group meeting. The recruiting process 

proved the importance of having a gatekeeper, as the researcher had attempted to contact the 
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group leader for months and the acquaintance, as the gatekeeper, was able to speak with the 

leader the same day; the acquaintance became a liaison between the researcher, the youth group 

leader, and the potential participants.  

Potential participants that become known to the researcher were invited to participate in 

the study using face-to-face invitation and/or public announcement flyers. These flyers were 

passed out at the church on two separate occasions, when the youth congregated for a mid-week 

activity (Appendix H). Potential study participants were asked to refer other potential study 

participants through a process called snowball sampling (Polit & Beck, 2012). Snowball 

sampling has many advantages. It is cost-effective and efficient; little money is spent on tactics 

to recruit participants and less time is used recruiting participants. Snowball sampling is also 

useful because trust can be quickly established between the researcher and potential study 

participants. This occurs when the referring person, whom new potential participants trust, 

introduces them to the researcher (Polit & Beck, 2012); participant trust is crucial to any 

qualitative study. One disadvantage of snowball sampling is the small network of individuals in 

which recruiting takes place, potentially limiting generalizability. The other disadvantage to this 

sampling method is the cooperation that is needed from early informants to recruit participants 

(Polit & Beck, 2012).  

Seven potential participants, of the twelve youth that were in attendance at the youth 

group, signed up at the initial recruitment meeting; one potential participant signed up at the 

second recruitment meeting. All of the potential participants that signed up were contacted by 

their youth group leader and by the researcher the night before. Only one potential participant 

said they were not able to attend. Of the eight potential participants that signed up, four came to 
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the focus group. Three of the potential participants had invited friends to join, and through that 

invitation, one additional participant, meeting the inclusion criteria, was recruited. The final 

number of potential participants, meeting all criteria for inclusion, recruited into the study that 

attended the focus group was five. 

Setting 

The focus group took place at a local library. A library was chosen because of its central 

location, convenience to public transportation routes, access to quiet interview rooms (to enhance 

audio recording and reduce environmental distractions) and its familiar, neutral environment. 

The purpose and outline of the research study was discussed at length with the library’s director. 

The director provided approval to hold the study at the library (Appendix I). A private and 

enclosed room was selected that meet the following criteria: (a) the participants could be free 

from outside distractions, (b) clear audio-recording could take place, (c) participants did not have 

to whisper, and (d) the information that was being shared by participants was kept private from 

others in the library. A table was placed in the center of the room and chairs were set around the 

table so the participants could easily hear the researcher and discuss questions individually or as 

a group. Healthy snacks and water were offered to the participants at the beginning of the focus 

group.  

Data Collection 

Interview data were collected from the participants in a focus group setting. A focus 

group requires the composition of participants, totaling between 5 and 12 people, to ensure 

sufficient data collection and data saturation (Polit & Beck, 2012). A moderator guides the 

interview process by asking participants open-ended questions about the topic of interest (Polit & 
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Beck, 2012). The researcher moderated the interview. Additionally, a researcher experienced in 

qualitative methodology was present to take detailed notes and provide support if the need arose. 

The researcher, experienced in qualitative methodology, also speaks the Spanish language 

fluently and was available to serve as a Spanish language translator had the need arisen. 

However, all of the participants felt comfortable speaking in the English language, as they speak 

the English language on a daily basis at school; therefore, no need for Spanish language 

translation was required during the focus group meeting.  

The researcher guided the interview process using a topic guide, previously reviewed by 

content experts that listed topics and questions to be answered (Appendix J). As questions were 

being asked, the participants were free to speak for as long as they wished, giving them an 

opportunity to provide in-depth information about the topic at hand (Polit & Beck, 2012). The 

researcher also gently probed participants, when appropriate, for more detailed information that 

would provide rich data. Questions were asked in a logical order, starting with several generic 

questions about health and obesity and then moving to more personal questions about personal 

thoughts on obesity and experiences in the home. The entire interview was audio-recorded for 

accuracy. This focus group style of interview is very useful because the researcher can obtain 

many viewpoints in one interview, over a short duration of time (Polit & Beck, 2012). This focus 

group interview also led to deep, rich conversations, as other participants often expanded on 

others’ ideas, thoughts, and opinions (Polit & Beck, 2012).  

Data collection for this project included gathering demographic information and 

associated data. The demographic information was collected using a survey, previously reviewed 

by content experts, prior to beginning the focus group interview (Appendix K). Participants 
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calculated their own body mass index (BMI) using an interactive application (app) on a tablet, 

the app was designed specifically for adolescents in an effort to increase participation and 

promote interest in this area of health (Horowitz, 2015). Adolescents were asked to move to a 

private section of the library, one at a time, to have their height and weight measured by the 

researcher. Weight was measured using a standard bathroom scale and height was measured with 

a measuring device affixed to the wall. The adolescent participants’ BMIs were not the focus of 

the study; therefore, accuracy in obtaining the participants’ height and weight was not strictly 

enforced by the researcher. All measurements were kept private and only the individual 

participant had access to and knowledge of their own personal BMI and measurement 

information.  

Data Analysis 

A professional transcriptionist, bilingual in English and Spanish languages, transcribed 

the audio-recorded interview. The transcriptionist’s bilingual skills were only minimally needed 

to accurately transcribe the focus group interview. The researcher and the transcriptionist 

reviewed the transcription against the audio-recorded interview on three separate occasions for 

accuracy. Every line of the transcript was numbered and analyzed separately in the search for 

tacit or explicit elements reoccurring across domains (Spradley, 1980). Data bits were clustered 

into categories of similar meaning (DeSantis & Ugarriza, 2000). The categories were reviewed 

for emerging patterns and major themes that captured the meaning of cultural influences on the 

phenomenon. The overarching theme was abstracted from these major themes (DeSantis & 

Ugarriza, 2000).  
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To establish trustworthiness, certain steps were taken to ensure credibility, dependability, 

confirmability, and transferability (Polit & Beck, 2012). A detailed field diary, or log, was 

written throughout the study chronicling events, conversations, and expenses the researcher 

encountered during this time. In addition to a field diary, the researcher recorded reflective notes. 

These reflective notes allowed the researcher to record feelings and assumptions related to the 

study at various time frames throughout the study (Polit & Beck, 2012). Peer debriefing was 

another critical step the researcher took during this study to establish trustworthiness. The 

researcher met with another experienced Mexican American qualitative researcher on multiple 

occasions to discuss and review the data that were collected during the focus group session. 

Additionally, the researcher met with two other experienced researchers, one with experience in 

adolescent obesity and the other one with experience in how culture influences obesity and 

children’s health, to ensure the themes accurately reflected the data collected, researcher bias 

was not present, and errors in interpretation were eliminated (Polit & Beck, 2012).  

Negative case analysis involves the inclusion of information that differs from the original 

hypothesis so the final hypothesis includes all of the participants’ beliefs (Lincoln & Guba, 

1985). Including the disconfirming information that was gathered during the focus group allowed 

the researcher to refine the earlier hypothesis that familismo, marianismo, machismo, fatalismo, 

personalismo, and respeto all influence adolescents’ perceptions of obesity. Discussing the 

information that appears to oppose the researcher’s original assumptions and then exploring 

possible explanations for this opposing information helps increase the study’s integrity and 

credibility (Lincoln & Guba, 1985; Polit & Beck, 2012). Finally, member checking was done to 

establish credibility and validate the findings of the study (Lincoln & Guba, 1985; Polit & Beck, 
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2012). To achieve credibility, the interpretation of data was shared with the participants. The 

participants were contacted by phone interview and a synopsis of the interpretation was read to 

them. This was done to determine if the themes extracted from the data appropriately represent 

their thoughts and beliefs, a process known as member checking (Polit & Beck, 2012).  

It is important to note that credibility cannot be established without dependability (Polit 

& Beck, 2012). Therefore, dependability was obtained by using an audit trail, which precisely 

documented and traced the steps used throughout the study (Lincoln & Guba, 1985). This 

process increases the reliability and stability of the data collected (Polit & Beck, 2012).  

Confirmability is also important to qualitative studies because it refers to objectivity, a 

key component to establishing trustworthiness (Polit & Beck, 2012). Raw transcripts, an audit 

trail, and a field journal helped establish confirmability, as these records were used to show that 

the data reflected the participants’ thoughts, beliefs, and ideas, not the researcher’s (Polit & 

Beck, 2012). Finally, the researcher must provide sufficiently rich descriptions of the study’s 

data so other practitioners can determine to what extent they can apply the study’s findings to 

their own, individual setting (Lincoln & Guba, 1985; Polit & Beck, 2012). This process is known 

as transferability and is an important responsibility researchers have in order for others to make 

accurate judgments regarding the study’s findings and their own environment (Polit & Beck, 

2012).  

STUDY PARTICIPANTS 

The five Mexican American adolescents participating in this initial planned focus group 

each provided a participant assent form and a signed parental consent form (Appendices B & C). 

The focus group participants consisted of three girls and two boys. Many researchers feel six to 
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12 participants is optimal for focus groups; however, five participants may be an acceptable 

number if the topic is somewhat sensitive or if emotions may be strong (Polit & Beck, 2012), 

which was certainly possible in the case of the chosen topic of this study.  

Participant responses to the demographic questionnaire (Appendix J) were aggregated 

into a data set using IBM SPSS 23.0 (IBM SPSS, 2015) for descriptive statistical analysis. The 

focus group participants were all 15 or 16 years of age. The participants’ were all attending high 

school in grades 9 - 11. They had separately revealed that they were attending three different 

schools and lived in different communities within the city.  

One of the participants was born in Mexico and the other four participants were born in 

the United States; all of the participants were born to mothers and fathers of Mexican origin. 

Although not a required criteria for participant selection, each participant’s BMI was collected. 

Each participant computed his or her own BMI by using an app designed specifically for teens 

(Horowitz, 2015). The researcher later calculated the BMIs of the five participants to ensure 

accuracy. Participants’ BMIs ranged from 16.4 to 23.3 with a mean of 18.92 and a median of 

18.6. Although all of the participants believed their weights were “normal,” when the 

participants’ heights and weights were measured, two of the participants had below average 

BMIs (CDC, 2012) (Table 1). 
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TABLE 1. Demographics of Focus Group Participants. 

Name Age Gender Grade in 
School 

Country of 
Origin BMI BMI % 

Amalia 16 F 11th United 
States 

16.6 3% 

Bianca 16 F 11th United 
States 

18.6 24% 

Camila 16 F 10th United 
States 

19.7 38% 

Carlos 15 M 9th United 
States 

23.3 83% 

Diego 15 M 10th Mexico 16.4 4% 

The questionnaire gathered data to describe factors about the participants’ home 

environment, and also regarding factors that are known to be measures of acculturation such as 

country of origin and languages spoken in the home (Cuellar, Arnold & Maldonado, 1995). A 

specific tool to measure acculturation was not utilized for this study, as acculturation was not 

deemed a focus of this study. All of the adults living in the home were parents or stepparents; no 

grandparents live in the home. One participant lives with her stepmother who is not of Mexican 

origin. Every participant has extended family members living in both the US and Mexico. During 

the focus group, each participant revealed that his or her biological parents were born in Mexico. 

Most of the study participants reported having family members that could be described as 

overweight or obese. Spanish was the primary language spoken in the homes, with one 

participant stating that the only language spoken in the home was Spanish, and one participant 

stating that only the English language was spoken in that home. All participants were bilingual in 

English and Spanish languages and all confirmed literacy in those same languages (Table 2).  
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TABLE 2. Factors in Home Environment and of Acculturation. 

Name 

Members 
of the 

Family 
Living in 

the Home* 

Family 
Members 
that are 

Overweight 
or Obese? 

Country(ies) 
Where 
Family 

Members 
Live 

Languages: 
Spoken in 

Home 

Languages: 
Spoken by 
Participant 

Languages: 
Read by 

Participant 

Amalia** 4 adults; 2 
adolescents Yes US/Mexico  English 

Spanish 
English 
Spanish 

English 
Spanish 

Bianca 
2 adults; 1 
adolescent; 

1 child 
Yes US/Mexico English English 

Spanish 
English 
Spanish 

Camila 
2 adults; 2 

adolescents; 
2 children 

No US/Mexico Spanish English 
Spanish 

English 
Spanish 

Carlos 
2 adults; 2 

adolescents; 
2 children 

Yes US/Mexico Spanish English 
Spanish 

English 
Spanish 

Diego 2 adults: 1 
child Yes US/Mexico Spanish English 

Spanish 
English 
Spanish 

*Adults: 18 years of age or older; adolescent: 12-17 years of age; children: younger than 12 years old 
**Participant spends time in both her mother and father’s home, with a stepparent residing in the father’s home. 

Information was gathered regarding the participants’ perceptions of their own health and 

healthcare provider preferences. Most of the participants felt they are healthy: two stated that 

they had prior diagnoses of a chronic illness. The majority of the participants seek health care for 

an annual physical exam, one participant only sees a healthcare provider when ill and one 

participant stated that he sees a healthcare provider multiple times each year. Two of participants 

stated that having a Mexican American healthcare provider was important to them, but three 

participants did not express that same concern (Table 3). 

TABLE 3. Participants’ Perceptions of Their Health and Health Care. 

Name Healthy Medical 
Diagnoses 

Frequency of Health 
Care Visits 

Mexican American Healthcare 
Provider Important? 

Amalia Yes Asthma Only when sick No 
Bianca Yes None Yearly No 
Camila No None Yearly Yes 
Carlos Yes None Yearly No 
Diego Yes High Blood 

Pressure Multiple times each year  Yes 
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Interestingly, the participants’ dietary history reported in the questionnaire was not 

always consistent with that reported in the focus group. Even between the brother and sister, 

Carlos and Camila, there were discrepancies noted in the dietary composition of meals and 

whether the meals were eaten together as a family, especially dinner (Table 4). 

TABLE 4. Participants’ Dietary History. 

Name Breakfast Lunch Dinner Dinner with 
Family? 

Amalia Cereal Pizza Hamburgers Yes 
Bianca Cereal Sandwich Egg Yes 

Camila Pop-tart School Lunch Fried Chicken or 
Does Not Eat Sometimes 

Carlos Breakfast burrito Chicken sandwich Fried Chicken Yes 
Diego Muffin Pizza Hamburgers Yes 

The participants in this focus group were, for the most part, an active group. The brother 

and sister, Carlos and Camila, are heavily involved in sports and physical activities that are 

viewed as contributing to physical fitness. In their spare time, all of the participants enjoy 

listening to music, and most like to watch television (Table 5). 

TABLE 5. Participants’ Activity Level. 

Name Physical Activities Spare Time Activities 
Amalia Other Listen to music, other 
Bianca None Read, watch television, listen to music 

Camila Soccer, basketball, running Read, watch television, listen to music, 
other 

Carlos Soccer, basketball, running, biking, other Watch television, listen to music, play 
video games, play sports, other 

Diego Football, soccer Play video games, listen to music 

Diego was the only participant born in Mexico. Diego had the lowest BMI of the group 

and appeared to be the least worried about what he ate. Spanish is Diego’s primary language, 

although he speaks and understands the English language well. He lives with his biological 

mother and father and one younger sibling. He was the shyest one of the group and had to be 
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specifically asked about a question for him to answer it. Diego reported that he was diagnosed 

with hypertension at some point in the past and believes it is important for him to see a Mexican 

American healthcare provider because these providers would have a better idea of health 

conditions specific to Mexican American people and they would know how to treat these 

conditions in a more appropriate manner. Diego often eats muffins for breakfast and has dinner 

with his family. He enjoys playing football and soccer, listening to music, and playing video 

games in his spare time.  

Carlos was the other male in the group and was the most boisterous. He was very 

confident and answered every question that was asked without being prompted to answer. In fact, 

Carlos would interrupt his sister, Camila, one of the female participants, quite often. Carlos was 

the first male to sign up and tried recruiting three of his friends to participate. Carlos enjoyed the 

focus group so much that at the end of the interview, he asked if there would be a second one 

because he “likes these meetings.” Carlos lives with his Mexican stepfather who serves as his 

father figure. Carlos does not have contact with biological father who is of Mexican origin. 

Carlos believes he is healthy and has never been diagnosed with any medical conditions. He eats 

breakfast and lunch at school and on the demographic questionnaire reports that he eats dinner 

with his family in the evening. Carlos enjoys playing many sports and states he is a very active 

person.  

Camila is Carlos’ sister. Camila and Carlos have the same biological mother, but they 

have different biological fathers.  Camila is somewhat quieter and more reserved than Carlos, 

although she never hesitated to answer a question. The Spanish language is spoken most often at 

home, although she speaks and reads both English and Spanish languages. Camila was the only 
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participant stating that she felt like she was not healthy, which she explains as stemming from 

the fact that she “doesn’t eat a lot and eats candy.” Additionally, Camila felt it was important to 

see a Mexican American healthcare provider, as these providers can offer her information about 

healthy foods to eat. Her brother, Carlos, stated that they eat dinner together as a family, but 

Camila felt they only ate dinner as a family “sometimes.” She has never met her biological 

father, who still resides in Mexico. Camila likes to play basketball, soccer, and go running.  

Bianca was very polite and thoughtful in her responses. Bianca was the oldest one of the 

group and often started the conversation after a question was asked. Bianca lives with her 

biological parents and speaks in the English language more often than the Spanish language, 

even at home. She has one younger brother living in the home. Bianca believes she is healthy 

and has never been diagnosed with any medical conditions. She sees a healthcare provider yearly 

for annual wellness visits. She often cooks her own meals, including breakfast and dinner. She 

does not like to play sports or do outdoor activities. In her spare time, Bianca likes to read, watch 

television, and listen to music. 

Amalia lives with her father, who is of Mexican origin, her stepmother, who is 

Caucasian, a biological younger brother, and two older stepbrothers, one of whom is overweight. 

Amalia’s biological mother is of Mexican origin and lives close by; she sees her mother often. 

Although Amalia was somewhat quiet, she was very attentive throughout the interview and 

provided some very in-depth, comprehensive answers to several of the questions that were asked. 

Amalia was diagnosed with asthma in the past and takes medication to control her asthma 

symptoms. Amalia stated, on the demographic questionnaire, she rarely eats breakfast during the 
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week, but when she does, it is typically cereal. In her spare time, Amalia enjoys listening to 

music.  

A total of five Mexican American adolescents participated in this qualitative descriptive 

study, three females and two males. All of the participants were born to parents of Mexican 

origin, and all have family members still living in Mexico. None of the adolescents was 

overweight or obese, but each participant has immediate relatives who are overweight or obese. 

Most of the participants consider themselves healthy and active, and only one participant sees a 

healthcare provider on a regular basis due to a chronic illness.  

FINDINGS 

The key findings obtained during this initial focus group interview were driven by the 

purpose of the study (Morgan, 1997): to better understand how certain Mexican cultural 

concepts, such as familismo, machismo, marianismo, fatalismo, personalismo, and respeto, 

influence adolescents’ perceptions of obesity, with the ultimate goal of informing the creation of 

an innovative program to assist in obesity prevention in this vulnerable population. The findings 

of the data analysis were gathered using a demographic questionnaire and a focus group 

interview. The demographic questionnaire and the interview were written and conducted in the 

English language.  

Overarching Theme: Food, Family, and Fidelidad 

The overarching theme of “Food, Family, and Fidelidad” lies at the center of the study’s 

findings (Figure 1). Throughout the focus group, the participants frequently discussed how their 

perceptions of food, family, and fidelidad, in the Spanish language translated as loyalty to 

another (Spanishdict, 2016), influenced their thoughts on obesity and one’s overall health. Three 
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major themes emerged from the data that contributed to the overarching theme: (a) knowledge 

regarding obesity, (b) perceptions of obesity, and (c) parental respect. Data bits contributing to 

the themes were organized into tables and are provided here, to illustrate the major themes.  

 

FIGURE 1. Conceptual Schema of Themes. 

Major Theme: Knowledge Regarding Obesity 

The conceptual categories informing the major theme: knowledge regarding obesity are: 

(a) becoming overweight, (b) perceptions of health conditions associated with obesity or being 

too skinny, and (c) misunderstanding nutrition. 
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Conceptual Category: Becoming Overweight 

When the participants were asked how a person becomes overweight the most common 

responses included not exercising enough, eating junk food and drinking soda, being bored, 

watching television, playing video games, and being lazy (Table 6). One of the female 

participants, Bianca, felt that being overweight was a process that occurred over time. These 

individuals were not always overweight and it was their actions that lead to their becoming 

overweight. Bianca said, “When I see an obese person, I think they are probably not healthy and 

it’s just like a process of time…just like eating a bunch of food that leads up to it.” A few 

participants also mentioned that some individuals eat when they are bored or because they 

simply like to eat. Overweight individuals do not realize how much they are eating and are not 

aware of how often they are eating. Amalia responded, “…They don’t have anything else to do 

so they eat…” In response to Amalia’s answer, Camila mentioned, “They probably get hungry, 

eat every time, and eat every hour.” Carlos believed that overweight individuals cannot help 

being overweight because of negative emotional factors such as stress, worry, and anxiety. These 

contributing factors not only cause individuals to gain weight, but they also prevent individuals 

from losing weight. Carlos also felt that these emotional factors are not controllable in a small 

portion of the population and, therefore, cannot be removed from a person’s life, leading to a 

constant and terminal state of obesity. 
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TABLE 6. Perceptions of How One Becomes Overweight. 
Someone who eats more and exercises less 
Not eating good foods that they’re supposed to eat 
It’s a process of time that leads to obesity 
Stay at home 
Watch TV 
Play video games  
Eat a lot of junk food  
Do not exercise 
They eat too fast instead of eating slow 
Chew their food too fast. They need to chew more times. 
They are stressed 
They are nervous 
They are worried 
They are bored 
They eat too often 
They like to eat 
Not aware that they are eating more than they should 
They do not know how to control their weight 
They do not care if they are overweight 
They are lazy 
They do not want to do anything active 
Eat lots of fried things 
Eat French fries 
They use too much oil in their cooking 
They eat a lot of sugar 
Drink soda 

Conceptual Category: Perceptions of Health Conditions Associated with Obesity or Being 

Too Skinny 

Participants were asked about their perceptions of an overweight individual’s health. 

Carlos quickly stated that these individuals are likely to develop diabetes and high blood 

pressure. When asked where he learned this information, Carlos replied, “Boy Scouts.” Another 

participant mentioned that her uncle has diabetes and commented on her aunt’s cooking having 

played a part in that health problem. “There’s a lot of fat in her food and stuff. But now she’s 

starting to not put…not have as much fat in there because her husband has like diabetes and 

he’s…so he really needs to watch what he eats.” Concerning an overweight individual’s health, 
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Bianca again discussed the process of one’s health as they gain weight. She said, “I feel like it 

slows down the process of their health…like it kind of makes it go down, like causes more 

serious things to happen to them.” When asked if she thinks overweight individuals can live as 

long as non-overweight individuals Bianca responded with, “Ummm…I don’t know.”  

One participant said that her mother is worried that she will become sick if she remains 

skinny. This idea that she will become sick if she is skinny stems from a personal family 

experience. The participant’s cousin was skinny and was often not well. At one point, the cousin 

became very ill. The participant’s mother believes the cousin was ill because she was too skinny 

and her body could not fight off the illness properly. 

Conceptual Category: Misunderstanding Nutrition 

Although nutritional knowledge was not one of the foci of this study, four participants 

made a comment at some point during the focus group about a certain food being nutritious or 

healthy, when in fact, the foods they were mentioning were not very nutritious. For example, one 

participant stated that her mother adds vegetables to her food to make it healthy. She believed 

that if a fruit or vegetable was added to her food, then it was healthy, even if the vegetable was 

fried. One of the male participants stated that grilling food was healthier than frying food. He 

said, “Grilled hamburgers are natural so they are healthier, but fried hamburgers are not healthy 

because they are not natural.” This comparison was made specifically between “grilled” 

hamburgers from In-N-Out vs. “fried” hamburgers at McDonalds. Another nutritional 

misconception was, “Orange juice is ‘natural’,” and therefore healthy. The participant did not 

mention or discuss the calories or sugar content of orange juice. Despite these misconceptions, 
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the participants listed some of the most commonly recognized unhealthy foods that people 

should avoid. These included processed foods, sugar, chips, soda, and fried foods.  

Major Theme: Perceptions of Obesity 

The conceptual categories informing the major theme: perceptions of obesity are: (a) 

fatalismo, (b) judging others, and (c) external influences. 

Conceptual Category: Fatalismo 

When asked if obesity is controllable or uncontrollable, the majority of the participants 

felt like it was controllable. Four of the five participants felt that people were not meant to be 

overweight; however, they felt that it is easy to lose control of one’s weight and it is difficult to 

lose weight once a person starts gaining it. Amalia believes that while individuals can control 

their weight, there are some that simply do not care or do not want to lose weight. “Well, maybe 

they [don’t] want to do anything like…I know my brother; he invites our cousin to go fishing or 

just to do something. But he’s like…just no; he (the cousin) doesn’t want to go. He’d rather stay 

home and do nothing…He (the cousin) likes to stay home and play video games and just 

eat….He’s always been a little chubby but he (the cousin) wasn’t always big.”  

Camila stated that while she thinks people can control their weight, they simply do not 

know how to prevent weight gain or how to lose weight. She believes that individuals can lose 

weight by going to their healthcare provider so “they [the provider] can tell you what to do.” 

Other participants said it was hard to lose weight and they think people give up or get 

discouraged, and that is why they remain overweight…not because it is their destiny. The one 

participant that believed a small number of individuals are meant to be overweight felt there 

were outside factors such as “too much stress or too much problems” that the individual cannot 
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control and, therefore, is not the person’s fault. He felt that these outside influences were beyond 

the individuals’ control.  

Conceptual Category: Judging Others 

The next conceptual category notes how this group of Mexican American adolescents 

view family members or friends who are overweight. Amalia mentioned that while she views 

family members and friends who are overweight differently, she tends to not judge them as much 

as strangers do. “I guess maybe you don’t judge them as much because they’re like you’re family 

members [and friends].” Carlos stated he differs on this subject. Carlos believes that his mother 

does not eat healthy on a regular basis and that his mother eats too much at times. While Carlos 

said that he judges his mother’s eating habits the same as his friends and strangers, Carlos does 

not tell her she is fat or that she is going to develop diabetes. Instead, Carlos simply tells his 

mother that she should eat healthier. On the other hand, Carlos stated that he tells his friends 

directly that they are fat. “I tell them that they are getting fat...I’m like, ‘Dude, you’re fat. So 

[you] better eat healthy and exercise’…I’m doing it for their health, trying to be Barack Obama’s 

wife.”  

Familismo. The participants were asked if they were familiar with the concept of 

familismo. None of the participants stated that they had heard of this cultural concept. The 

researcher asked what activities the participants took part in with their immediate and extended 

families in order to get a sense of how family and family activities potentially influenced their 

eating behaviors. Bianca and Diego do not have family living in Arizona; their extended family 

members live in other states or in Mexico so they do not see other extended family often. Bianca 

states that her family rarely eats dinner all together. They typically “do their own thing” and she 
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frequently cooks her own meals for breakfast and dinner. When Bianca’s family does do 

something together, they play board games or card games. Diego said his mother works at night 

and is frequently sleeping during the day so they rarely do activities as a family.  

The three other participants have extended family members living in Arizona. One 

participant only sees an aunt, an uncle, and several cousins on occasion. Her stepmother does not 

get along with her paternal aunt very well so when the family gets together with her aunt and 

uncle, it is typically only her and her brother who attend the family event; her father and 

stepmother stay home. The other two participants get together every weekend with extended 

family. They do not have living grandparents, so aunts, uncles, and cousins are the family 

members getting together on a very regular basis. These family gatherings, attended by upwards 

of fifteen people, usually consist of cooking, eating, playing sports, watching TV, and talking.  

Conceptual Category: External Influences … Being Barack Obama’s Wife 

Several outside factors that participants mentioned during the focus group while 

discussing eating habits were the media and famous individuals. The most frequently mentioned 

influence was the media. Two participants mentioned seeing a television commercial on a local 

channel that showed the importance of being active and limiting sedentary activities in order to 

prevent and reduce weight gain. They stated that the commercial showed three overweight 

teenagers playing video games and then the mother turned off the electricity. Without electricity, 

the teenagers in the commercial started playing physical activities outside. The commercial 

showed the teenagers losing weight as they became more active. Another participant stated there 

is a television show that is currently airing about overweight people. The television show “is like 

an exercise show. It shows fat people going to camp and it shows how to like survive and all 
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that.” In addition to television, the first lady, Michelle Obama, was mentioned. Carlos said, 

“[I’m] trying to be Barack Obama’s wife” when he was asked about why he tells his friends they 

are overweight and they need to eat healthier. 

Major Theme: Parental Respect 

The conceptual categories informing the major theme: parental respect are: (a) respeto, 

(b) influence of mothers on adolescents’ eating habits, and (c) influence of fathers on 

adolescents’ eating habits. 

Conceptual Category: Respeto 

While the researcher did not specially ask about the Mexican cultural concept, respeto 

during the focus group the topic was repeatedly recognized throughout the process of analyzing 

the data from the interview. When the participants were asked questions about their parents, they 

never spoke negatively about them or their eating habits. When Bianca discussed her mother’s 

cooking and eating habits, she said, “She just makes food that is healthy.” Amalia mentioned, 

when discussing how her father influences her eating habits, “My dad tells me to eat so I eat.” 

Another form of respeto was shown when one of the participants refused to state her mother was 

overweight. Instead, she phrased it as, “She just has a belly.” And Carlos delicately telling his 

mother to eat healthier as reported above supports the respect for parents noted in this conceptual 

category. 

Conceptual Category: Influence of Mothers on Adolescents’ Eating Habits 

Next, participants discussed how their mothers influence their eating habits. One female 

participant lives with her father and her stepmother; the stepmother is Caucasian. The other four 

participants all live with their birth mother. All of the participants felt that despite having some 
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poor eating habits, their mothers were trying to cook healthy meals on a regular basis (Table 7). 

Responses from participants included: “She puts vegetables in our food and all that and tells us 

to eat it all”; “She buys good stuff, not like chips…or those little Lunchables junk food and 

candies”; and “When my mom cooks, she like, every time she puts in vegetables.”  

TABLE 7. Healthy Influences of Mothers as Perceived by Participants. 
She cooks healthy things like beef and tomatoes 
She doesn’t buy a lot of chips, Lunchables or candy 
She puts vegetables in our food  
She tells us to eat vegetables 
She buys natural things like orange juice 
Encourages me to eat salad 
Puts grapes and carrots in our food to make it healthy 
My step-mom is not Mexican and she cooks very healthy. She never cooks anything that is unhealthy, 
except she’ll make cookies every once in a while. 
My mom puts vegetables in my food, but I don’t eat them because I don’t like vegetables 
Wants me to exercise more 
Eats a lot of salad 
Reminds me to stop eating 

When asked how their mothers’ poor health habits affected them (Table 8), participants 

agreed that it was their mothers’ cooking that influenced them most because they eat whatever 

she cooks. Camila said that her mother uses too much oil and fries too many things, mostly 

tortillas. Even when her mother puts vegetables in her food, she often fries the vegetables with 

cooking oil before adding them to the food. Enchiladas and nachos were other foods participants 

mentioned their mothers cook, but they believe those are not healthy. However, despite believing 

these types of foods are unhealthy, all of the participants commented that these were some of 

their favorite meals. One of the female participants also mentioned that her mother makes her eat 

even when she is not feeling hungry or feeling too full. She states that her mother wants her to 

eat as much as her brother, even though her brother is larger in statue than she is and is more 

physically active in sports and other outdoor activities.  
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TABLE 8. Unhealthy Influences of Mothers as Perceived by Participants. 
She cooks fried chicken and fried meats 
My mom uses a lot of oil in her cooking and that is not healthy 
She forces me to eat a lot even when I am not hungry 
She cooks some meals that are not healthy like enchiladas and nachos 
Tries to have children eat equally regardless of gender and outside sports/activities 

Data from the focus group revealed several other factors influencing the way the 

participants eat. One participant said that her mother is worried that she will become sick if she 

remains skinny. The notion that the adolescent will become sick if she is skinny stems from a 

personal family experience. The participant’s cousin was skinny and was often not well. At one 

point, the cousin became very ill and that seems to have frightened the mother. The participant’s 

mother believes the cousin was ill because she was too skinny and her body could not fight off 

the illness properly. Bianca stated that her mother tells her she should “stop eating that much.” 

Amalia promptly added, “Her parents say that she’s fat, but she’s not.” When asked if Amalia’s 

statement was true, Bianca replied, “Yes.” Finally, several participants mentioned that extended 

family members occasionally question their mothers about the participants’ eating habits. “…My 

uncle and my aunt starting saying [to my mom] that I need to eat or else I will catch bulimia or 

something like that…They ask her why doesn’t she give me food.”  

Conceptual Category: Influence of Fathers on Adolescents’ Eating Habits 

One participant felt that her father has very good eating habits. She said, “I never see him 

eat something unhealthy…He always makes these protein shakes in the morning.” A different 

female participant does not feel her father influences her eating behaviors because it is her 

stepmother who does all of the cooking. Yet, when this participant was asked if she liked her 

stepmother’s cooking, she hesitated and said, “Well, my dad tells me to eat so I eat, but I don’t 
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eat as much.” Diego stated that his father sometimes influences the way he eats because his 

father sometimes takes the family out to eat and his father is usually the one who chooses where 

the family will eat. Diego states that his father likes hamburgers so they often eat hamburgers 

when they go out to eat. The last two participants live with their stepfather and do not have any 

contact with their biological fathers. However, they view their stepfather as the father figure in 

their lives.  

The findings from the data analysis reveal there are several cultural and non-cultural 

factors that greatly influence how these Mexican American adolescents perceive obesity. The 

cultural concepts that were most prevalent during the interview were familismo and respeto. 

These two concepts greatly influenced the participants’ behaviors. On the other hand, the non-

cultural discussed most often by the participants was the media. This non-cultural factor 

significantly influenced the participants’ perceptions of obesity. The study’s findings show that 

behaviors tend to be influenced by culture while perceptions appear to be influenced by non-

cultural factors. The overarching theme that originated from the study’s major themes, 

demonstrates how these various internal (i.e., cultural) and external (i.e., non-cultural) influences 

impact Mexican American adolescents’ thoughts and behaviors.  

DISCUSSION 

This initial focus group was designed to explore how Mexican cultural values influence 

adolescents’ perceptions of obesity. The study’s findings are interpreted and discussed, as 

viewed within the Health Belief Model, which helps explain and predict individuals’ health 

behaviors by exploring their beliefs and attitudes (Champion & Skinner, 2008).  
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The discussion continues with specifics about Mexican cultural values, supplied during 

the focus group interview, that are noted to be of significance in understanding Mexican 

American adolescents’ perceptions of obesity. Given the information collected during the focus 

group and the analysis of data, the cultural values that most influence adolescents’ perceptions of 

obesity were respeto, familismo, machismo, and marianismo. In addition to these cultural values, 

several non-cultural factors greatly influence the participants’ perceptions of obesity. Such 

influences include the media (e.g., television shows, television commercials, government 

websites, and celebrities), a youth organization, and the participants’ personal knowledge of 

nutrition. Although fatalismo and personalismo were explored during this study, those Mexican 

cultural values did not demonstrate a significant influence on how these participants’ perceive 

obesity. 

The study’s findings are compared to what is currently found in the literature on the topic 

of Mexican American adolescents’ perceptions of obesity. The strengths and limitations of the 

study, reflexivity and trustworthiness, and the significance to practice are presented. Finally, 

implications for further research and a dissemination plan are discussed in order to outline future 

research opportunities and disperse this study’s findings to healthcare professionals interested in 

similar populations.  

Relationship of Findings to Framework 

Interpreting and analyzing the study’s data using the concepts of the HBM, the researcher 

gained a better understanding of how the study’s participants viewed obesity and, therefore, can 

better predict the health behaviors of the study population in the future. This valuable 

information provides healthcare providers with a deeper understanding of Mexican American 
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adolescents’ beliefs and enables healthcare providers to better address and care for this 

vulnerable population’s needs in a more holistic, individualized manner. 

Perceived Susceptibility 

Of the five participants, Camila and Bianca were the two most concerned with becoming 

overweight. In the initial questionnaire, Camila marked that she was not healthy because she eats 

too much candy and occasionally skips meals. While she believes these behaviors are not 

healthy, when the researcher asked if she was worried about gaining weight and that is why she 

skips meals, she nodded her head “yes,” but then proceeded to say, “Well, I don’t know. It’s like 

I’m not hungry and they [her family members] want me to eat a lot of tortillas and I just eat 

four.” Carlos, her brother, also mentioned on several occasions throughout the interview that 

Camila thinks she is fat and that is why she sometimes skips meals. “When she’s all filled up 

[after a meal], she’s like…I’m fat.” “…She’s fat. That’s what she says [all the time], not me.” 

Each time Carlos made such claims, Camila would giggle and say, “No. I’m not hungry…I just 

don’t want to eat.” Camila’s actions were the opposite of her words. Bianca was the other 

participant that made a comment about her potential to become overweight. She said, “My 

parents tell me to exercise more and to stop eating that much food…I think they say this because 

of my eating habits, I guess.” Carlos jumped in and asks, “They want you to be a vegetary?” 

Carlos’ question was quickly followed by Amalia stating, “They [Bianca’s parents] think she’s 

fat…her parents say that she’s fat, but she’s not.” Because Bianca believes her eating habits are 

poor, and her parents are frequently making comments about her weight and that she needs to eat 

less, she is likely to have a higher perceived susceptibility to becoming overweight. 
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Perceived Severity 

Carlos made it very clear throughout the interview that he believed there were severe 

consequences associated with being overweight. Carlos was the first to mention some of the 

diseases associated with obesity such as diabetes and hypertension. In addition to these diseases, 

Carlos mentioned that overweight individuals are not as healthy as non-overweight individuals. 

He said, “When I see a person who is overweight, I think that they’re not healthy and they just 

stay at home, watching TV or playing video games…and they eat like not healthy food like junk 

food and all that. They don’t do very much stuff to get healthy.” He went on to say that he does 

not believe overweight people live as long as other people who are not overweight or obese.  

Amalia and Bianca both believed that obese individuals are not healthy. Amalia said that 

her uncle was recently diagnosed with diabetes. Due to this diagnosis, her uncle now has to 

watch what he eats closely and her aunt has to “not put as much fat” in the food she cooks. 

Bianca continues, stating that obesity “slows down the process of their health. It [obesity] makes 

it [health] go down and causes more serious things to happen to them.” While Bianca did not 

discuss any specific diseases related to obesity, she did feel that obesity leads to serious health 

issues. She mentioned that while these health issues may not appear initially, they will eventually 

appear and they are serious enough to cause significant issues to one’s health.  

Perceived Benefits 

All of the participants agreed that individuals become overweight due to a lack of 

exercise and unhealthy eating behaviors. Camila thought, “They need to eat less and like walk 

for a while…they’re probably not eating the good foods they’re supposed to be eating.” Camila 

went on to describe a television commercial she and her brother recently saw about several 
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overweight adolescents who were forced to stop playing video games. They started doing 

physical activities outside and overtime they lost weight. Amalia shared that her cousin is 

overweight because “…he likes to stay home and play video games and just eat. He and my 

brother [used to] play basketball, I mean, soccer. But then after that he [stopped] and just started 

going down. He was [always] a little bit chubby, but he wasn’t always that big.”  

Camila and Carlos also mentioned the amount of oil their mother uses when she cooks. 

Camila said, “She sometimes likes to make different foods, but she puts too much oil in 

so…when my uncle [comes over] and cooks, he’s like, ‘You guys put too much oil. You don’t 

need anything…’” Carlos quickly interrupted Camila and said, “Yeah, and he says, ‘I’m going to 

show you how to cook’ and then sometimes he starts making the foods.”  

Given the participants’ statements about how sedentary lifestyles, poor eating choices, 

and unhealthy cooking habits lead to obesity, the adolescents in this focus group appear to 

believe that certain actions such as more exercise, eating increased amounts of fresh fruits and 

vegetables, and cooking with less oils and fats will make a difference in one’s weight and lead to 

improvements in a person’s overall health.  

Perceived Barriers 

Several barriers to losing weight became apparent during the interview when the 

participants were discussing how a person becomes overweight and how individuals attempt to 

lose weight. For example, Carlos said, “It could be hard [to lose weight] because they have too 

much stress going on in their life or too much problems.” If overweight individuals do not know 

how to control or reduce the stress in their lives, then it will be difficult for them to focus on their 

health; it will not be a priority. It is only when a person’s stress level is reduced that they can 
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more fully attend to their own health needs. Reducing one’s stress allows them the time and 

energy needed to take action and implement healthy behaviors, both physically and mentally. 

Amalia believes that losing weight takes place over time and is often difficult. She said, 

“The might give up because it’s hard…Once they start getting fatter it will just be harder.” 

Bianca agreed with Amalia’s statement saying, “They get discouraged and give up.” Camila 

went on to say that many people give up because they have “tried everything [they] can think of” 

and they are still unable to lose the weight. She mentioned that some people need the assistance 

of a healthcare provider to “tell them how to do it [lose weight] because they have tried 

everything and they [the provider] can tell them what to do.” Camila’s statement reflects the idea 

that knowledge is a barrier to losing weight, especially among Mexican American adolescents.  

Cues to Action 

It is important to note that none of the participants of this study group had BMIs that 

categorized them in the overweight or obese categories. However, Bianca and Camila both 

mentioned that they have poor eating habits that potentially need to change in order to bring 

about better health. Cues to actions are behaviors or statements participants make that show the 

researcher they are ready or motivated to make changes in their lives to improve their health 

(Hayden, 2009). Although Bianca and Camila made statements about some of their poor eating 

habits, neither participant mentioned any specific steps or actions they wanted or intended to take 

to improve these habits. In fact, Camila said that her mother does not want her or her siblings to 

buy candy. Yet, Camila and Carlos both said that when they have money to spend, they go to the 

nearest gas station to buy candy and soda. Such statements reveal to the researcher that she is not 
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ready to change her eating habits nor has she thought through the steps needed to make these 

changes.  

Self-Efficacy 

Camila’s statement regarding the need for overweight individuals to consult with 

healthcare professionals to lose weight implies that Mexican American adolescents may not be 

as confident as adults in their ability to lose weight, as they need an educated, adult to guide 

them in this process. Her thought is an overarching statement that adolescents are often at the 

mercy of their adult caregivers. Many young overweight adolescents cannot drive themselves to 

the gym or do not have the means to pay to see a nutritionist or a healthcare provider. Also, 

adolescents rarely do the family meal planning and shopping. Meal planning is most often a 

parental responsibility that is done independent of the children and the children’s opinions. 

Additionally, an adult is typically in charge of cooking the meals at home. When this is done, the 

adolescent has little say as to what is cooked or how it is cooked.  

For example, Diego said that when his mother makes dinner that she “has to use a lot of 

oil…for the tortillas.” Carlos mentioned that his mother often “makes fried chicken and fried 

meats” for dinner. Camila added that when her mother cooks vegetables, she often fries them in 

oil first before adding them to the meal. Bianca mentioned that she frequently does her own 

cooking. However, when she is left to cook for herself, she has cold cereal in the morning (no 

cooking required) or Ramen noodles in the evening for dinner, providing little nutritional value. 

Bianca’s example shows that even if the adolescent is put in charge of the cooking, they will 

often chose simplicity over nutrition. One may argue, that this may be due to the adolescent’s 
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lack of nutritional knowledge or their lack of cooking skills or their not having control over the 

food ingredients present in the home.  

Adolescents, and more specifically Mexican American adolescents, often times do not 

have the tools or resources to help them lose weight, making it a very difficult and frustrating 

process. However, if Mexican American adolescents have access to a healthcare provider 

understanding the culture, they will receive guidance and support to achieve weight loss.  

Knowing how adolescents perceive the benefits of healthy eating is very useful so weight 

management programs, designed specifically for Mexican American adolescents, can be created 

in a meaningful and purposeful manner. Using the concepts provided in the HBM helped with 

analyzing and in understanding the data provided at the focus group study. The HBM provided 

for analysis in relation to both cultural influences and non-cultural influences on the participants’ 

perceptions of obesity, which demonstrated the usefulness of the HBM framework for this study. 

Cultural Influences on Adolescents’ Perceptions of Obesity 

The Mexican cultural values that most influenced the participants’ perceptions of obesity 

included respeto, familismo, machismo, and marianismo. These cultural values seemed to 

influence the amount and type of food the participants in this study ate. For example, the fathers 

were typically the ones telling their adolescent children how much to eat, often times telling their 

daughters to eat more. In Mexican culture, fathers are traditionally the decision-makers in the 

home and often make decisions for the family; they are viewed as the authority figure and 

children are expected to respect those in high authority (Purnell & Paulanka, 2005). Such values 

were evident by the participants’ comments and discussions about their fathers being the ones to 

tell them how much to eat and the participants obliging without contention. 
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Furthermore, the participants were often at the mercy of their mother’s cooking, as she 

was in charge of cooking meals, a common responsibility for Mexican American mothers 

(Purnell & Paulanka, 2005). The participants not only ate what their mothers cooked, but they 

also never commented on her poor choices of cooking even though they felt her cooking, at 

times, was not healthy. Again, this reflects the cultural value of respect, known as respeto.  

Respeto 

Although respeto was a Mexican cultural value the researcher was exploring during this 

focus group, no specific questions regarding this cultural value were asked during the interview. 

However, the participants repeatedly made statements about the cultural value, respeto, that 

supported the importance of this cultural value, allowing the researcher to gather very useful data 

about how the Mexican American adolescents’ respect for authority plays a great part in their 

food choices, and in how they conduct their lives.  

Carlos was the first participant to mention respeto. The researcher asked the participants 

what they thought of family members or friends who are overweight. Carlos said, “I tell my 

friends they are getting fat…so they better eat healthy and exercise. I tell them they are going to 

get diabetes every time. And I also call out strangers like that. I’m like, ‘Dude, you’re so fat.’ 

Well, first I try and talk to them…I try and be friends with them and then I’m like…they don’t 

know I’m actually saying it in that way, but they think I’m messing around with them. So, yeah.” 

When asked about his mother, whom Carlos believes is slightly overweight, he said, “I [just] tell 

her to eat healthy.” Camila immediately interrupted Carlos by saying, “He doesn’t [say] it to 

adults. Just other kids.” Carlos has no inhibition when it comes to telling his friends they are 

overweight and they need to exercise more. However, when it comes to his mother and other 
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adults, he makes suggestive comments about eating healthier, but he never expands on the 

subject or tells his mother about diseases associated with being overweight like he does with his 

friends. This is most likely because he respects his mother and elders as authority figures and 

would not risk offending or disrespecting them by commenting on the status of their weight.  

Bianca also was very respectful when talking about her mother’s cooking habits. She 

said, “She never makes anything unhealthy,” as if she was afraid to offend her mother by saying 

her cooking was subpar because it was not healthy. She also mentioned that she “never sees [her 

father] eat anything unhealthy.” Again, she was unwilling to share any potentially negative 

eating habits her parents may display to prevent disgrace or shame to their name. Although 

Bianca mentioned that her mother and father sometimes call her fat, she explained her parents 

only say this because they are worried about her health and they do not want her to become 

overweight or unhealthy.  

Finally, Amalia was discussing her Caucasian stepmother’s cooking habits and how she 

did not always like what her stepmother cooks. Amalia stated that often times her older brother 

would leave the house and eat fast food when their stepmother cooked something he did not like. 

However, Amalia never leaves the house because her father tells her “to eat and so I eat.” 

Amalia’s actions, of choosing, to eat dinner despite not liking it demonstrates respect for her 

father. She does not question his demands because he is the authority figure (Bouchet et al., 

2013). Camila shared a similar experience. She said, “Everything has to be equal. If he [Carlos] 

gets something, I have to get it too…Like for me I would be forced to eat a lot…” Even though 

Camila states she is full or that she is not hungry, her parents demand she eat equal amounts of 
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food as her brother. She does not like this rule, but it is apparent that she complies out of respect 

for her parents.  

These examples and discussions show it is evident that respeto is a cultural value that 

plays a role in how these participants address obesity and a cultural value that influences their 

eating habits. If they feel they will offend an overweight adult by discussing obesity, then the 

topic is not discussed in depth out of respect for the adult of higher authority. Additionally, the 

adolescents are more prone to eat foods they do not want to eat or to eat higher quantities of food 

when asked by a parent to show respect to the authoritative figure.  

Familismo 

A very interesting conversation that developed during this focus group regarding obesity 

was the discussion of family members who were overweight. All of the participants have close 

family members who are overweight. Bianca initially stated that she does not have any 

immediate family members who are overweight, but when asked if she had aunts, uncles, or 

cousins who are overweight, she stated that she does, and, in fact, she has overweight family 

members on her mother’s and her father’s side of the family. It appears from the focus group that 

Bianca may have the most pressure from her parents to eat healthy and not become overweight, 

potentially explaining why she did not reveal initially that she has immediate family members 

who are overweight; she seemed to be holding to this pressure of being ‘super healthy’. When 

the researcher asked the participants about what they thought of family members who are 

overweight, Amalia was the first to respond by saying that she thinks of them differently, yet she 

does not judge them like she does strangers who are overweight. She said, “I guess maybe you 

don’t judge them as much because they’re like your family members.”  
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One potential reason for Amalia’s statement about not judging family members but 

judging strangers may be due to the idea that one knows their family member’s situation. They 

may have a family member that is trying to exercise and trying to eat healthy, but still has a 

difficult time losing weight. Or the family member may have a medical condition that is 

preventing them from exercising regularly. When a person has a relatively complete 

understanding of why their family member is overweight, they are less likely to judge them. 

Additionally, family members love and support one another. So even if a family member is 

overweight and is not trying to lose weight, the family may be less judgmental of that person 

because they love and support one another regardless of their health status. However, when one 

comes in contact with a stranger who is overweight, it is very easy to quickly judge them and 

make assumptions about why they are overweight. The person making judgments about the 

overweight stranger does not have any type of connection to the stranger, making it quite easy to 

judge because there are no emotional ties to the stranger.  

Looking at this discussion and the emotional connection family members have amongst 

each other, it is apparent to see how the cultural value familismo influences how these Mexican 

American adolescents perceive obesity. There is a deep sense of loyalty to family members and 

one’s thoughts and behaviors are greatly influenced by this belief and sense of devotion to one 

another (Bouchet et al., 2013; de la Torre & Estrada, 2001).  

Carlos and Camila implied an understanding of the importance of the Mexican cultural 

value familismo when they talked about how their extended family members come together for 

eating and activities every Saturday and Sunday. They both discussed cooking with their uncle, 

who is a chef, and learning how to cook in a healthier manner using less oil. Both Carlos and 
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Camila’s comments about their uncle being a chef seem to indicate that they believe that 

whatever he cooks is healthy…“because he is a chef.” In addition to having high regards for their 

uncle, and spending every weekend with him, they also spend their weekends playing outdoor 

activities, watching television, or talking with their cousins. Neither Carlos nor Camila 

mentioned that these family activities are ever planned; the family simply knows that weekends 

are designated as important family time and it never has to be stated aloud or publicly that the 

family is getting together.  

When the participants were asked about their grandparents, only Amalia said she had 

grandparents living close by. Diego’s grandparents live in Mexico and he does not see them very 

often. Camila and Carlos’ maternal grandmother is deceased and their maternal grandfather lives 

in Mexico. They said they do not see him. Bianca’s grandparents live in Mexico and California 

and she does not see them frequently. One of the researcher’s assumptions was that the 

participants would either be living with grandparents or they would have grandparents living 

close by, and they would have a somewhat significant influence on their grandchildren’s lives 

and eating habits.  

However, this was not the case for the participants in this particular focus group. The 

researcher did not explore details as to why the participants did not have grandparents living 

close by. One possible reason why their grandparents are living in Mexico and not the United 

States may be due to a well-known immigrant hypothesis known as the salmon bias hypothesis. 

The salmon bias hypothesis is centered on the idea that older Mexican Americans return to their 

place of birth as they grow older, become ill, or are nearing death because they prefer to die in 

their homeland (de la Torre & Estrada, 2001). It is thought that these older individuals do this out 
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of loyalty for their country and because of the close proximity of Mexico to the United States 

(Turra & Elo, 2008).  

Although familismo seemed to play a significant role in these participants’ lives, three of 

the five participants stated that they do not spend a significant amount of time with their 

immediate or extended family members. Diego said that his mother works at night so she is often 

sleeping during the day and then absent in the evening, leaving little time to do activities with the 

family. Bianca said, “We don’t do things that much as a family, but when we do, we just play 

like board games or like card games and stuff.” When Amalia was asked about activities and 

how much time she spends with her immediate and extended family, she stated that most of her 

relatives live in Mexico or California, and she does not do a lot with her immediate family. She 

responded by saying, “We don’t really do anything. But I guess I hang out with my cousins…we 

just like stay up talking, watch movies, go to stores…” These comments have made the 

researcher question whether these families are becoming more acculturated to an American 

lifestyle, where repeated and extended amounts of family time do not happen on a regular basis. 

All of the participants’ biological parents were born and grew up in Mexico, coming to 

the United States when they were young adults. Since all of the participants have spent the 

majority of their lives in the United States, and appear to be very accustomed to American 

culture, it seems their parents may be supportive of their children being acculturated to the 

American lifestyle and they are allowing the combination of American culture with their native 

culture. This is known as bicultural identities (de la Torre & Estrada, 2001). It has been 

suggested that individuals with bicultural identities will have better health behaviors and overall 

health than those who are “poorly or highly acculturated” (de la Torre & Estrada, 2001, p. 27). 
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Another intriguing aspect of the findings as they relate to familismo was that four of the 

five participants marked on the initial questionnaire that they eat dinner with their family; one 

participant said they eat dinner with their family “sometimes.” Yet, when the researcher 

specifically asked the participants, during the interview, what they ate for a typical dinner, most 

stated they did not eat dinner, and only Amalia reported that she actually eats dinner with her 

family on a regular basis. The researcher probed into this topic a little further by asking the 

participants a few more questions. Diego reiterated that his mother works at night; her work 

schedule makes it difficult for his family to eat dinner all together. Bianca said that her family 

eats dinner at the same time in their house, but they do not typically sit around the dinner table 

and eat together. “It’s hard to describe it. We eat it [dinner] together, kind of…but we’re not like 

sitting at the table together…we do our own thing.” Camila and Carlos both said that their family 

does not eat dinner together, which is contrary to what they marked on the study questionnaire. 

They both said that on occasion they will fall asleep in the evening and not wake up for dinner; 

their parents will sometimes ask them the next morning why they did not eat dinner, but the 

parents do not wake them up to eat or force them to eat dinner.  

Observing the participants and listening to their responses, it seems that the participants 

do not eat dinner together very often; their parents are not home at dinnertime; the participants, 

being of appropriate age to be home without a parent, are left to feed and cook for themselves. 

This may explain why Carlos and Camila sometimes do not eat dinner. They fall asleep and no 

one is home to wake them up to eat or if they do wake up, they do not want to go to the effort of 

cooking for themselves so they simply go back to sleep. When Bianca was asked who cooks 

dinner for her, she said she cooks for herself. Since Diego’s mother works at night, she may 
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leave cooking dinner up to Diego’s father, who instead takes the family out to eat at a fast-food 

restaurant.  

Machismo 

Carlos and Camila live with their stepfather and have little contact, if any, with their 

biological fathers. They both stated that their stepfather is their father figure. Camila said that her 

stepfather does influence the way she eats because, like her mother, her stepfather tries to ensure 

that she eats the same amount of food as her brother Carlos. “Everything has to be equal… If he 

gets something, I have to get it too. If I want something and they say no, he can’t get it either.” 

The researcher asked Carlos and Camila if their stepfather eats the same amount as them. They 

responded unanimously, “Oh, no! [He] eats more!” Carlos goes on to say, “He gets two [pork 

chops] and we get one. And then like, he gets beans and we get a little bit beans. And he get 

something extra and we don’t.” Camila added, “Sometimes we make tacos and he eats more 

because he’s bigger…” Carlos interrupts by saying, “Because they’re adults.”  

Although Carlos and Camila’s stepfather seems to be aware and concerned about the 

amount of food they are eating, he does not appear to be as concerned about his own portion 

control, as Carlos and Camila both mentioned that he eats a lot more than they do. While the 

siblings at one point in the interview stated that they think their stepfather’s eating habits are not 

always healthy, they seemed to justify some of his poor portion control with the fact that he is an 

adult and so it is acceptable for him to eat more. The stepfather’s words may be helping Carlos 

and Camila control their portions as adolescents, but his actions as the authority figure may be 

speaking louder than his words, and when they are adults, they may not feel portion control 

applies to them any longer.  
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Like Carlos and Camila, Diego feels that his father influences the way he eats. “He likes 

hamburgers and so do I. He take all of the family and [we] go out [to eat].” When asked who 

choses where the family goes to eat when they go out, Diego said, “He does,” referring to his 

father. Amalia was also asked if her father’s eating habits ever influence the way she eats. Her 

response was, “Not really.” When asked to expand on her response, Amalia stated that the only 

time she feels he influences her eating habits is when he tells her she has to eat her food at dinner 

whether she likes the food or not. Aside from this, she believes that her food choices and eating 

habits are independent of her father’s.  

The fathers of these participants appear to play more of an authoritative role (Purnell & 

Paulanka, 2005), influencing how the adolescents eat; when they are told to eat something or to 

eat a certain amount by their fathers, they seem to comply without hesitating. While the 

participants’ eating habits are not like their fathers now, the adolescents in this focus group are 

definitely cognizant of what their fathers are eating and how much they are eating. As these 

Mexican American adolescents get older and become even more independent from their fathers, 

the more likely they are to eat as he ate and not eat as he counseled them to as adolescents…the 

actions of their fathers are likely to be stronger than words alone.  

Marianismo 

Traditionally, mothers of Mexican origin take on the role of giving instead of receiving 

when it comes to her family (de la Torre & Estrada, 2001). They often are the ones responsible 

for caring for the children and the home (Purnell & Paulanka, 2005). The actions of the mothers 

that were described by the participants showed that their mothers were genuinely concerned 

about the health of their children, and they were making an effort to cook healthy meals. Their 
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mothers were taking on the role of marianismo and overseeing their children’s health (de la 

Torre & Estrada, 2001). Although two of the participants did not feel their mother cooked 

healthy meals, they mentioned that their mother was always encouraging and reminding them to 

eat nutritious foods and avoid “junk” food.  

When discussing how their mothers cook healthy meals, the most common response from 

the participants was the idea that their mothers would add vegetables to their food. Camila said, 

“She adds vegetables to our food and tells us to eat them even if we don’t want to.” The 

participants felt that if they ate vegetables with their dinner, regardless of what the main course 

was, they were eating a nutritious meal. These views seem to be heavily influenced by their 

mothers, who add fruits or vegetables to the food in an attempt to make the meal healthier. The 

adolescents’ comments reflect the thoughts and actions of their mothers.  

In addition to adding fruits and vegetables, several participants mentioned that their 

mothers refrain from buying “junk food” and buy “natural stuff…like orange juice.” When the 

mother comes home from the store without candies, potato chips, and processed foods, the 

adolescents are quick to notice. So despite not eating the exact same food items or the same 

amounts of food as their mothers, they are still greatly influenced by the type of food items she 

brings home from the grocery store. Whatever food items she brings home, she is silently saying, 

“It is okay to eat this.” Even if the adolescents know a food item is unhealthy, if it is in their 

house and they like it, they will eat it.  

The other way the participants’ mothers seemed to influence them was through the words 

she spoke. Bianca said that her mother frequently tells her she should eat salad with her dinner. 

Even if Bianca does not want to eat salad, her mother will still get her a salad and tell her to eat 
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it. Amalia’s mother tells her that she needs to eat more because skinny individuals are more 

prone to being sick. Amalia understands that her mother’s thinking is influenced by a personal 

family experience that Amalia witnessed as well. Yet, even though Amalia witnessed the same 

event, Amalia does not believe that being skinny lead to her cousin becoming ill. However, 

because her mother often reminds her and her brother to eat so they will be healthy, it appears 

this idea that being skinny is not healthy frequently circulates in her mother’s mind and is not far 

from her thoughts; Amalia wonders if her mother’s statement holds any truth. 

Finally, the physical appearance of the participants’ mothers seemed to influence how 

they view obesity and their mothers’ eating habits. Carlos and Camila believed their mother was 

a little overweight. It was not revealed during the interview, but perhaps their view of their 

overweight mother has strengthened their beliefs that she cooks with too much oil and that her 

portions of food are “a lot” bigger than theirs, comments that both individuals made throughout 

the interview process. Bianca believed that her mother was not overweight. She also said that her 

mother “always” cooked healthy food items. When Amalia was asked if her mother was 

overweight she responded, “No. But she thinks…she’s not overweight, so she’s like good for her 

weight but she has a bit of a belly…She [makes] herself like these shakes to get skinny.”  

Bianca and Amalia’s responses about their mother’s appearances are similar to Carlos 

and Camila’s. Bianca thinks her mother is skinny and, therefore, she cooks healthy meals all of 

the time, while Amalia thinks her mother tends to cook healthy meals most of the time, she 

mentioned that she has a little “bit of a belly” and is frequently making herself “shakes” to “get 

skinny.” These comments offer an insight into how a Mexican origin mother’s physical 

appearance influences the way their adolescent children view their overall eating habits. The 
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mothers that were overweight or had a slightly protruding stomach were viewed as not having as 

healthy eating habits as the mothers whose adolescent believed they were within an acceptable 

weight range.  

The Mexican cultural values, respeto, familismo, machismo, and marianismo, seem to 

contribute to how Mexican American adolescents perceive obesity. The adolescents were 

fiercely loyal to their family members, never making rash or harsh judgments about their weight 

or state of health. They had a great deal of respect for their parents and were inclined to follow 

their requests regarding food choices and portion amounts, even if they did not want to eat a 

specific type of food or did not want to eat a certain amount of food. Their mothers seemed to be 

quite aware of their child’s weight and health, and regularly attempted cook meals they deemed 

healthy.  

Non-Cultural Influences on Adolescents’ Perceptions of Obesity 

While the purpose of the study focused on cultural influences, and the researcher did not 

ask questions about non-cultural influences, the participants in this focus group independently 

mentioned several non-cultural influences that impact the way they perceive obesity. Living in 

the United States with many modern day conveniences, such as television and computers, it was 

apparent that Mexican American adolescents are constantly being influenced by outside 

environmental factors, whether they realized these influences or not. It was, in part, by the 

influence of the media that the participants were able to voice their personal beliefs and 

perceptions of what constitutes healthy eating and factors contributing to obesity. 
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The Media  

It was apparent from the beginning of the study that the participants in this focus group 

have constant and continual access to media outlets; several participants came to the focus group 

with smart phones, and multiple comments were made during the interview process about 

television shows, television commercials, and websites. Given these observations and 

conversations, it was obvious that the media played and continues to play a role in how this 

group of Mexican American adolescents develop and construct their overall views of health and 

obesity. This finding is consistent with the study by Skelton et al. (2012), which found that 

Mexican American adolescents’ perceptions of health are significantly influenced by the media. 

The study also found that the media frequently portrays obesity as unhealthy. This finding may 

explain why all of the participants in this study group believed obesity has negative 

consequences on one’s health.  

Television commercials. The participants discussed ways in which they believe 

individuals become overweight. Several of the participants felt that watching television and 

playing video games contributed to a person becoming overweight. Camila and Carlos were two 

of the participants that shared these beliefs. Their beliefs may have been influenced by a 

television commercial they recently saw about several adolescents who were constantly watched 

television, played video games, and were overweight. When their mother turned off the 

television and the video games, the adolescents started participating in physical activities outside. 

Once the adolescents in the commercial did this, they started losing weight. From Carlos and 

Camila’s comments, it appears that this one commercial greatly influenced how they view 

potential causes of obesity. Carlos went on to say that although he likes to play video games, he 
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prefers to play outdoor activities such as “basketball, soccer, dodge ball and all of that.” While it 

is not known how often Carlos engages in these outdoor activities, it appears that he believes 

sedentary lifestyles are not healthy and he is attempting to engage in activities that are more 

physical.  

Television shows. In addition to television commercials about obesity prevention, the 

participants also mentioned a television show that focuses on overweight individuals and their 

journey to lose weight. Although only one television show was mentioned during this focus 

group, there are varieties of reality television shows that are currently airing that focus on weight 

loss. Many of these television shows are on local television channels, making them very 

accessible to watch on a regular basis (ABC.com, n. d.; NBC.com, 2016). Having access to such 

shows, the participants were aware that weight loss could be difficult yet achievable. Amalia 

made a comment about losing weight, “…Maybe in the beginning they can control it [weight] 

and try to do better. But once they start getting fatter, it will just be harder. They might give up 

because it’s harder and they get discouraged.” Camila said that some people are overweight 

because they have tried every weight lose strategy they can think of, but they are unsuccessful. 

She continued by saying that these individuals need help from a healthcare professional in order 

to lose weight.  

Amalia and Camila’s comments about weight loss are closely aligned with how television 

shows about weight loss portray overweight individuals. Many of the shows begin by 

introducing contestants. The contestants typically discuss how or when they starting gaining 

weight followed by how they have tried to lose weight but have been unsuccessful (NBC.com, 

2016). The formatting for these shows are nearly identical to the participants’ comments, 
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showing that this type of media outlet may be very influential in how these adolescents perceive 

weight gain and weight loss.  

Celebrities and government websites. When discussing how the participants perceive 

family members and friends who are overweight, Carlos mentioned that he is comfortable telling 

his friends they need to lose weight to remain healthy. He said, “I tell them that they are getting 

fat so they better eat healthy and exercise… I’m actually doing it for their health, trying to be 

Barack Obama’s wife!” Carlos further explained that he learned about first lady Michelle 

Obama’s goal of reducing childhood obesity at school when they were discussing the website 

“Letsmove.gov.” Mrs. Obama has dedicated much of her time helping children and adolescents 

eat healthier while increasing their physical activity (Letsmove.gov, n. d.). 

Carlos’ knowledge of the importance of eating healthy and exercising have most likely 

been influenced by the information he has obtained at school while discussing the 

“Letsmove.gov” website. His knowledge has then inspired him to talk to his friends about eating 

healthier and exercising more to lose weight and to improve their health. Had Carlos not learned 

about Michelle Obama’s initiative to reduce childhood obesity and the “Letsmove.gov” website, 

he may not have been inclined to discuss these issues with his friends.  

Youth Organization: Boy Scouts of America 

Being involved in community youth organizations may also influence how adolescents 

perceive obesity. Many youth groups not only spend much of their time outside being physically 

active with the youth, but many organizations spend time teaching the youth about healthy 

lifestyle choices. For example, Carlos is a member of the Boy Scouts of America. This is the 

largest youth organization in the United States and teaches boys about a variety of topics and 
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skills including physical education and fitness (Boy Scouts of America, 2016). Being a member 

of this organization, Carlos has learned about some of the negative consequences of obesity. 

Many of the participants, when discussing the consequences of being overweight had generic 

answers such as, “They are not healthy”; and, “It leads to other health problems.” Yet, when 

Carlos answered this question, he had very specific answers. He said, “They get diabetes and 

high blood pressure.” The researcher asked where he learned about these specific diseases often 

associated with being overweight and he said, “Boy scouts.”  

None of the participants has a health class at school. They all have a physical education 

class, but none of them have a specific health or nutrition class where they learn about healthy 

eating and the importance of being active. When adolescents are not given the opportunity to 

learn about health and nutrition, they are left to learn about it from their friends, parents, or the 

media, and many times these sources of information are inaccurate and not reliable. Therefore, 

participating in some type of youth organization, such as Boy Scouts of America, may be very 

beneficial in helping adolescents learn helpful and useful information about healthy eating and 

physical exercise to prevent or reduce obesity rates.  

Personal Knowledge of Nutrition 

Some of the claims the adolescents were making about their mother’s healthy eating and 

cooking habits were not always compatible with what is currently known to contribute to good 

health. For instance, Amalia said that her mother “puts grapes and carrots in our food to make it 

healthy.” While grapes and carrots are nutritious foods, adding them to a meal, such as 

enchiladas, does not change the nutritional value of the enchiladas. The enchiladas are still going 

to have high amounts of fat and calories; adding grapes and carrots to this meal alone does not 
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make it healthy. Various modifications to cooking the meal such as eliminating some of the high 

fat, high calorie ingredients or using low-fat ingredients are actions one can take to improve the 

nutritional value of the meal.  

Diego mentioned that his mother cooks healthy foods. The researcher asked what types of 

healthy foods she cooks and he responded, “She cooks healthy things like tomatoes and beef.” 

Similar to Amalia’s comment about her mother adding grapes and carrots to meals, Diego 

believed that adding tomatoes to the beef makes it a healthy choice. However, tomatoes alone 

will not reduce the fat or caloric content of the beef.  

Carlos and Camila made several comments about their uncle being a chef and helping 

their mother cook without using so much oil. They seemed to quickly accept his cooking as 

healthy and never really questioned whether the food he prepares is healthy or not; they just 

assume it is because his cooking appears to be healthier than their mother’s cooking. However, 

they stated that their uncle often cooks hamburgers for the family and that they are healthy 

hamburgers because he grills them instead of frying them. While grilling food is a much 

healthier way to cook meat, the fat content in the hamburger is very important in order to 

determine how “healthy” it is. The uncle may be using ground beef that is 70% lean and 30% fat; 

four ounces of this meat contains 34 grams of fat, whereas 95% lean and 5% fat ground beef 

contains only six grams of fat per four ounce serving (Academy of Nutrition and Dietetics, 

2014). Carlos and Camila believe that because their uncle is a chef, all of the food he cooks is 

healthy. This belief is likely to be deceiving and has the potential to create inaccurate 

assumptions of healthy eating, nutritious food items, and wholesome meals. 
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It seems that many of the focus group participants believed if they ate some kind of 

vegetable or fruit with their meal then they considered their meal healthy. None of the 

participants mentioned calories, fat, or sugar content when discussing meals. This leads the 

researcher to believe that the overall basic nutritional knowledge of the participants is lacking 

and more needs to be done to help adolescents learn about the various aspects of nutrition. With 

a better foundation of nutritional knowledge, Mexican American adolescents will be able to 

better identify what foods are nutritious and why they are healthy. While these statements may 

apply to many adolescents, Mexican American adolescents have more challenges because of 

their increased susceptibility to health problems stemming from a poor diet such as diabetes and 

hypertension (Juckett, 2013). Mexican American adolescents need to gain a deeper 

understanding of nutrition and cooking so they will be prepared to help their mothers cook 

healthier meals by adjusting ingredients and not simply adding a few vegetables to their 

enchiladas!  

Non-cultural influences seem unavoidable in today’s American society. The Mexican 

American adolescents in this focus group discussed multiple outside factors that have influenced 

their perceptions of obesity and healthy eating. While several of the influences were from 

reputable, up-to-date sources such as Letsmove.org and Boy Scouts of America, the other 

external influences may not be reliable sources, as the participants did not identify the 

organization or company behind the television commercial and television show. Because these 

non-cultural influences play such a significant role in Mexican American adolescents’ 

perceptions of obesity, it is important that Mexican American adolescents are properly educated 
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about health and nutrition to prevent false assumptions and to provide them with accurate 

information that they need to make sustainable, healthy eating and behavioral choices. 

Comparison of Findings to the Literature 

The findings of this study are congruent to findings of similar studies, although only a 

small number of studies exist that have explored obesity among Mexican American or Hispanic 

adolescents. One such study by Skelton et al. (2012) found that the media had an impact on 

Hispanic boys’ self-perception of health, while another study performed by Ayala et al. (2007) 

discovered that Mexican American children’s choices of food were influenced by television 

commercials. Skelton et al.’s (2012) and Ayala et al.’s (2007) findings are similar to the findings 

of this study, as this study also revealed that participants were influenced by television 

commercials and shows that discussed health, food, and obesity. Additionally, the participants of 

this study and those in the study accomplished by Skelton et al. (2012) noted the unhealthy 

nature of fast foods such as pizza and hamburgers.  

Stuart (2007) explored the perceptions of Hispanic adolescents who were overweight or 

obese and found that despite being viewed as “different” among their peers, these adolescents 

felt “normal” in their home because they were surrounded by overweight adult family members 

(Stuart, 2007). Although the participants in the study by Stuart (2007) were all overweight and 

none of the participants of this study was overweight or obese, participants in both studies had 

similar views. The participants in this study, while not overweight themselves, stated they judged 

their overweight family members different than they did overweight strangers; they hesitated to 

make negative comments about family members, but they were not so hesitant to comment on 

the negative perceptions they held regarding the health of overweight strangers. 
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Therefore, the findings in this study are novel, unlike any other findings in the current 

literature and are likely to provide insightful information to researchers and healthcare 

professionals alike going forward.  

Strengths and Limitations 

A significant strength of this study was the relatively homogeneous group of Mexican 

American adolescents that participated in the study. A somewhat homogenous group allows the 

participants to feel comfortable in their environment; when participants are more comfortable 

with those in the group, they are often more willing to share and express their views (Polit & 

Beck, 2012). The group was well balanced in regards to the number of girls to boys, contributing 

to the overall strength of the study. Another strength is seen in the detail of the planning for this 

initial focus group, which is intended to be the first foray into an exploration of the possible 

effects of cultural values on the perceptions Mexican American adolescents have on the causes 

of obesity. The researcher spent nearly 12 months planning, marketing, and recruiting potential 

participants before the planned focus group took place. Such extensive planning and organizing 

assisted the researcher in creating a holistic plan that allowed for rich data to be collected.  

There are several limiting factors of this study. The participants were recruited from one 

community in southern Arizona, limiting the representation of Mexican Americans adolescents 

living in other areas of the United States. Next, the sample size was small. Although the 

participants’ responses to the questions asked during the focus group showed data saturation with 

similar answers, the sample size is still considered small; more participants may have yielded 

additional information that was not obtained during this study. Another limitation, apparent for 

all focus group interviews, is the influence other participants may have on each other’s 
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responses, leading to a group consensus instead of individual ideas (Polit & Beck, 2012). Data 

measuring the participants’ nor their parents’ acculturation level were not gathered. Finally, 

although all of the participants reported speaking English and Spanish languages, it was apparent 

that Diego’s primary language was Spanish. His comfort level in the English language may have 

influenced his responses to the interview questions.  

Additional focus groups are needed to explore and obtain a more in-depth and complete 

idea of how Mexican American adolescents perceive obesity. A continuation of this study would 

ensure data triangulation, as the researcher would have the opportunity to collect data on the 

same topic at multiple times, from different sites, and from different individuals (Polit & Beck, 

2012). Future study guide questions would be created using the information and data gathered 

from this initial study.  

Reflexivity and Trustworthiness 

To achieve reflexivity, the researcher keeping a personal journal in which she regularly 

recorded her feelings and thoughts at various stages of the research. Journal entries included: 

analyzing emotions that developed from working with local church leaders to obtain permission 

to recruit participants, reflecting on the youth leaders’ and the potential participants’ behaviors 

when the researcher was introduced to the youth group, reviewing feelings about conducting the 

focus group, and pondering ideas that arose while analyzing the data. This journal allowed the 

researcher multiple opportunities to contemplate her own personal feelings and biases. Such 

actions prevented the researcher from integrating these feelings and biases into the study’s data, 

thus preserving the integrity of the data and increasing the trustworthiness of the study (Polit & 

Beck, 2012).  
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The researcher took deliberate steps throughout the research process to achieve and 

ensure trustworthiness. Credibility was obtained by keeping a reflexive journal and a field log. 

These two strategies not only chronicled events and conversations that took place throughout the 

study, but they also help ensure the data collected during the study was objective and not 

influenced by the researcher’s own personal opinions or biases (Polit & Beck, 2012). Peer 

debriefing was also completed to ensure credibility and confirmability of the study’s findings. 

The researcher met with another experienced Mexican American qualitative researcher on 

multiple occasions to discuss the data that were collected and ensure no data were neglected or 

misinterpreted and the data were being reported in an objective manner (Polit & Beck, 2012). 

Two other experienced researchers also assisted the researcher in accurately identifying and 

categorizing the data; these other two researchers additionally prevented any biases from being 

incorporated into the findings (Polit & Beck, 2012).  

In the data analysis, the researcher included information that differed from the original 

hypothesis to ensure the final data reflected all of the participants’ beliefs, even those beliefs that 

differed from the group or from the researcher’s original hypothesis. For example, all of the 

participants, with the exception of Carlos, believe that people can control their weight and that 

fatalismo does not play a role in this aspect of a person’s life. This is opposite from the 

researcher’s assumptions that fatalismo plays a role in how Mexican American adolescents 

perceive obesity. The participants mentioned that people could control their weight. They 

acknowledged that controlling one’s weight is a difficult process, but that it can be done and 

those individuals are not “meant” to be overweight; it is all about their lifestyle choices and the 

resources that are available to them. On the other hand, Carlos believes fatalismo does play a role 
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in overweight individual’s lives. He said, “I do think some people can’t control it [weight]….like 

one-fourth [of the overweight population]…because they have too much stress going on in their 

life or too much problems….that’s just how they are.” Including this disconfirming information, 

and examining the participants’ conflicting beliefs, allowed the researcher to refine her earlier 

hypothesis that fatalismo greatly influences Mexican American adolescents’ perceptions of 

obesity. Discussing information that opposes the researcher’s original assumption helps increase 

the study’s integrity and contributes to credibility; this process is known as negative case 

analysis (Polit & Beck, 2012). 

Member checking was performed to achieve credibility and dependability (Lincoln & 

Guba, 1985). All of the study’s participants were contacted by phone and a synopsis of the 

interpreted data was read to them. The participants that were contacted stated that the extracted 

themes appropriately represented their thoughts and beliefs. Finally, transferability was achieved 

by providing rich descriptions of the study’s participants and the characteristics of the 

participants that were observed during the focus group interview. This rich description and 

documentation is important so other healthcare practitioners can determine if the study’s findings 

apply to their own, individual settings (Lincoln & Guba, 1985; Polit & Beck, 2012). 

Impact of Findings on Nursing Practice 

Fully comprehending how various cultural and non-cultural influences impact Mexican 

American adolescents’ perceptions and attitudes towards obesity has never been more urgent for 

nurse practitioners caring for Mexican American adolescents in the primary care setting; the 

opportunities to impact the health of this vulnerable population are great and much-needed. 

Without specific nursing and cultural knowledge, Mexican American youth will continue to 



 
 
 

 
89 

participate in weight loss treatment programs that lack cultural sensitivity, and overall quality, 

safety, and efficacy of outcomes (IOM, 2002).  

The knowledge gained from this study and future studies with a similar scope will impact 

how primary care nurse practitioners treat and care for these individuals, as nurse practitioners 

will have a better understanding of what internal and external factors influence Mexican 

American adolescents’ health care choices and behaviors. For example, the data from this study 

found that respeto greatly influenced the eating behaviors of the participants. Having a deeper 

understanding of this cultural value, primary care nurse practitioners can create and develop 

innovative interventions that reflect respeto. Furthermore, when nurse practitioners care for 

Mexican American adolescents in the clinic, they can provide these adolescents, and their 

parents, with crucial nutritional information that will help them make better eating choices. 

Increasing adolescents’ nutritional knowledge of healthy eating and educating them about 

healthy ways to cook may significantly reduce the amount of calories and fat these individuals 

consume each day, thus reducing weight or preventing weight gain.  

Other data from the study suggest that it may be important for nurse practitioners to 

specifically speak with the adolescent’s mother when discussing food and nutrition, as the 

mother is often the person choosing what foods the family will eat and how these foods will be 

prepared and cooked. The participants in this study were very hesitant to correct their mothers’ 

cooking habits. Therefore, having the nurse practitioner speak to the mother about nutritious 

foods and healthy ways to cook will likely have a profound and positive impact on the health of 

Mexican American adolescents. These specific interventions may greatly reduce the healthcare 

gap that currently exists between providers and this vulnerable population (IOM, 2002).    
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Given the high percentage of Mexican American youth who are overweight and the 

health disparities that exist among this vulnerable population, the data from this study can also be 

used to guide the creation of dynamic treatment options such as culturally-sensitive health 

programs and television health infomercials that reflect Mexican American adolescents’ needs, 

concerns, attitudes, and beliefs (i.e., health programs based on respeto and familismo). Such 

health programs need to: (a) be based on the Mexican cultural values of respeto, machismo, 

marianismo and familismo, (b) increase the Mexican American adolescents’ fundamental 

knowledge of obesity and nutrition, and (c) be provided in a manner that most fits with the 

impact of the media on their perceptions.  

The obesity epidemic among the Mexican American adolescent population can end. The 

answer lies in helping nurse practitioners understand how particular cultural and non-cultural 

factors influence adolescents’ behaviors and perceptions. Nurse practitioners must then use this 

knowledge to educate Mexican American adolescents about specific nutritional practices that can 

positively impact their health. Nurse practitioners also have an obligation to create treatments 

that represent Mexican American adolescents’ needs using this new awareness and 

understanding.  

Implications for Further Research 

This study is the first known study to provide an initial understanding of how respeto, 

familismo, machismo, and marianismo influence Mexican American adolescents’ perceptions of 

obesity and their individual eating behaviors. To further understand how these cultural values, 

and potentially other values, influence the majority of Mexican American adolescents’ 

perceptions on obesity, further research is needed. Research that explores how Mexican cultural 
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values impact parents’ personal perceptions of obesity is likely to provide additional insight as to 

how the parents’ perceptions and behaviors influence their adolescents’ views of obesity. Since 

this study was intended to be the first of several to gather data, further focus groups with similar 

population make up will help to confirm or disconfirm the findings. 

Other areas of research that will potentially provide insightful information in regards to 

Mexican American adolescents’ perceptions of obesity include identifying: perceptions of 

nutrition and physical activities; personal and familial eating behaviors; the influence of the 

media on obesity perceptions and nutritional knowledge; how adolescents obtain and use 

nutritional and health information; and how family dynamics influence eating and physical 

activities. Future studies providing the inclusion of data using acculturation measures of Mexican 

American adolescent study participants as well as their parents might yield interesting 

differences in findings based upon that factor. Additionally, including adolescents who have 

higher BMIs than the participants in this particular study may also produce insightful 

discoveries. The knowledge gained from further exploring these areas of interest will play a 

significant role in delivering meaningful, culturally competent care to Mexican American 

adolescents, and will further inform those looking to create successful treatment options 

including culturally-sensitive health programs and television infomercials that will prevent or 

reverse the obesity trends seen among Mexican American youth.  

Dissemination Plan 

A dissemination plan is an integral part of any research project (WHO, 2014). 

Researchers have a responsibility to share their findings to contribute to the body of knowledge 

that currently exists and to inform the “needs of knowledge users” (WHO, 2014, p. 146). 
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Researchers must decide how they will distribute their findings, to whom they will disseminate 

findings, and barriers and facilitators one may encounter when sharing study information (WHO, 

2014). Using this information, the researcher has created a dissemination plan to share her 

findings in an efficient and effective manner. The first way the researcher shared her findings 

was at the national Western Institute of Nursing (WIN) conference that took place this year 

(2016). During a poster presentation, the researcher was able to discuss the findings of this study 

with many current and future nursing researchers and distribute handouts with information 

gained from the study to many in attendance. This one conference provided the researcher with 

multiple opportunities to converse and connect with other researchers who have common 

interests, thus allowing many ideas and connections to be made for future studies relating to this 

important topic.  

Additionally, the researcher plans to submit a manuscript outlining her study’s findings to 

a peer-reviewed journal that is associated with advanced practice nursing, cultural care, obesity, 

and/or adolescent health. Sharing the study’s findings by publishing in journals increases the 

likelihood of reaching users interested in this area of research and care (WHO, 2014). With the 

guidance and assistance of several expert and experienced nursing researchers, the researcher 

will compose and submit a manuscript to several peer-reviewed journals, in hopes of having it 

published and being able to share these significant findings with others. Although publishing in a 

research journal is an extensive task, the researcher believes it is a very important one, as 

researchers have an obligation to share their study’s essential findings in order to contribute to 

and expand nursing knowledge. 
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Summary 

This original study has identified several cultural values that appear to influence Mexican 

American adolescents’ perceptions of obesity. Those cultural values include respeto, familismo, 

marianismo, and machismo. Other non-cultural factors (e.g., media, websites, and youth 

organizations) were also identified during the study and seem to influence how these adolescents 

perceive obesity. The findings in this study illuminate how these values and factors likely 

influence Mexican American adolescents’ health behaviors and overall perceptions of obesity. 

The limitation to factual information on nutrition that Mexican American adolescents possess 

was further identified in this study. 

With a high percentage of Mexican American families living in Southern Arizona, and 

Mexican American adolescent obesity rates in the state climbing steadily every year, the 

information from this study should be used to further explore and research how cultural values 

and non-cultural factors influence Mexican American adolescents’ perceptions and eating 

behaviors. Effective obesity treatments and health programs will only be effective in this 

population if they are based on sound research and reflect the cultural ideologies that are 

engrained in the vulnerable population of Mexican American adolescents in the US. 
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Ayala, G. X., Baquero, B., 
Arredondo, E. M., Campbell, N., 
Larios, S., & Elder, J. P. (2007). 
Association between family 
variables and Mexican American 
children’s dietary behaviors. 
Journal of Nutrition Education 
and Behavior, 39, 62-69.  

Examine the 
relationship between 
family variables and 
child’s dietary intake 
among Mexican 
Americans and Mexican 
immigrant families. 
Also, to examine how 
exposure to food 
advertisements 
influence children’s 
dietary intake 

Cross-sectional Sample:  
167 Mexican 
American 
children 
between the 
ages of 8 and 
18 and their 
mothers 
 
57% of 
children were 
females 
 
Mean age was 
12.8 
Setting: 
San Diego 
County, 
California 

Data Collection:  
Children’s height 
and weight 
measured 
 
Dietary intake 
(number of snacks, 
candies, sweets, 
and sodas; money 
spent on fast food 
and snacks) 
 
Family variables 
(household size, 
family support for 
healthy eating, 
number of meals 
eaten together, 
availability of fast 
food, food ads seen 
on television, and 
food parents 
purchased because 
the child saw an ad 
on television) 
Data Analysis:  
Child’s BMI 
calculated using 
height and weight 
 
Dietary intake 
using Block fact 
and fiber screeners 
 
Family variables 
assessed using 
open-ended 
questions 
 
Regression 
analyses to 
examine the 
relationship 
between 
independent 
contributions of 
family variables on 
dietary intake. 
P<0.05 

34% of children 
had BMIs at or 
above the 95% 
percentile 
 
Youth in larger 
households and 
less family 
support reported 
eating more 
snacks (p<0.05) 
 
Families who ate 
fast food at least 
once a week 
associated with 
more money spent 
on snacks and fast 
food (p<0.01) 
 
Families that ate 
fast food at least 
once a week or 
more drank on 
average 3 sodas 
per day (p<0.001) 
 
Families that 
consumed fast 
food at least once 
a week or more 
consumed more 
fat (p<0.001) 
 
Youth with more 
family support for 
healthy eating 
reported more 
fiber intake 
(p<0.01) 
 
 

Braun, M., Schell, J., Siegfried, 
W., Muller, M. J., & Ried, J. 
(2014). Re-entering obesity 
prevention: A qualitative-
empirical inquiry into the 
subjective aetiology of extreme 
obese adolescents. BioMed 
Central Public Health, 14(1), 
977-987. doi: 10.1186/1471-

To understand how 
extremely obese 
adolescents perceive 
obesity prevention. 
 
Hypotheses:  
Understanding 
individual obesity 
aetiology will aid in 

Phenomenology Sample:  
20 obese 
adolescents 
(mean age 
18.8 years 
old; average 
BMI=42.33%) 
purposively 
recruited from 

Data Collection:  
One-on-one 
interviews were 
conducted using 
autobiographic-
narrative and were 
problem-centered. 
 
Interviews were 

Two themes 
emerged from 
data: 1- 
Participants’ 
associations 
between gaining 
weight and certain 
live-events and 
experiences 
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2458-14-977 creating preventative 
obesity strategies; 
understanding why 
current prevention 
strategies are 
ineffective; and 
identifying differences 
between individual and 
professional diagnosed 
aetiologies. 

an obesity 
rehabilitation 
center. 
 
Setting:  
Obesity 
rehabilitation 
center in 
Germany 

divided into three 
parts: 
reconstructing 
environmental 
experiences as an 
obese adolescent, 
stigma and 
discrimination as 
an obese person, 
and consequences 
of their health. 
 
Interviews were 
digitally recorded 
for accuracy. 
 
No participates 
were paid. 
Interviews were 
given voluntarily. 
 
Data Analysis:  
Data from 
interviews were 
theoretically coded. 
 
Evaluation of 
interviews was 
detached from the 
interviewers 
through several 
independent steps. 
 
Transcripts 
reviewed for 
accuracy. 

2- How 
participants 
interpreted their 
experiences  
 
Sub-themes also 
emerged from 
themes: 
 
1- Participants 
could not give an 
exact starting 
point of when 
their obesity 
started 
2- Identified life 
events that lead to 
weight increase 
3- Believed 
obesity was a 
family problem 
 

Buscemi, J., Beech, B. M., & 
Relyea, G. (2009). Predictors of 
obesity in Latino children: 
Acculturation as a moderator of 
the relationship between food 
insecurity and body mass index 
percentile. Journal of Immigrant 
Minority Health, 13, 149-154. 
doi: 10.1007/s10903-009-9263-6 

“Determine if food 
insecurity [is] a 
predictor of BMI 
percentile” (p. 150) 
 
Predicted that a child’s 
“BMI percentile would 
be positively associated 
with food insecurity in 
both immigrant and 
non-immigrant 
families” (p. 150) 

Cross-sectional Sample:  
Latino 
children 
between the 
ages of 2 and 
17 
 
N=63 (30 
girls, 33 boys) 
 
28 
participants 
from 
immigrant 
families; 35 
from non-
immigrant 
families 
 
Setting: 
Faith-based 
primary care 

Data Collection:  
Height (measured 
to the nearest 1/8 
inch) using a 
portable 
stadiometer 
 
Weight (measured 
to the nearest 0.1 
pound) using a 
standard medical 
scale (Tanita BWB 
800). Children 
were weighed with 
clothes on and 
shoes off. 
 
Food insecurity 
questionnaire (The 
Core Food Security 
Measure) 
 

63% of sample 
was overweight or 
obese 
 
A significant 
difference 
between 
immigrant group 
and non-
immigrant group 
BMI percentiles 
found (Immigrant 
group=70.30; 
SD=32.84. Non-
immigrant 
group=85.05; 
SD=18.72. t (56)= 
-2.24, P=0.03) 
 
No significant 
correlations found 
between 
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clinic in 
Memphis, TN 
that provides 
medical care 
to low-income 
families 

Parental 
acculturation 
questionnaire to the 
immigrant group 
(Marin’s Short 
Acculturation Scale 
for Hispanics) 
 
Data Analysis:  
Height and weight 
used to calculate 
each child’s BMI 
 
A t-test to 
determine 
differences 
between group 
BMIs 
 
Pearson correlation 
to assess 
correlations 
between 
acculturation and 
food insecurity  
 
A t-test to 
determine if BMI 
percentile means 
differed 
significantly 
between food 
secure and food 
insecure families 

acculturation 
subscales, total 
acculturation 
scale, food 
insecurity, and 
BMI percentile 
 
A significant 
difference in BMI 
percentiles was 
found between 
food secure 
families [mean 
BMI 
percentile=91.14 
(SD=10.50)] and 
food insecure 
families [mean 
BMI 
percentile=71.78 
(SD=30.68)]; 
p=.022 
 

Forrest, K. Y., & Leeds, M. J. 
(2007). Prevalence and associated 
factors of overweight among 
Mexican-American adolescents. 
Journal of the American Dietetic 
Association, 107, 1797-1800. 
doi:10.1016/j.jada.2007.07.012 

Examine the prevalence 
of overweight and 
obesity among 
adolescents and 
examine factors 
associated with being 
overweight among 
Mexican-American 
adolescents 

Cross-sectional Sample:  
4,109 
Mexican-
American 
adolescents, 
ages 12 to 19 
years old, 
gathered from 
the 1999-2000 
and 2001-
2002 National 
Health and 
Nutrition 
Examination 
Surveys 
(NHANES).  
 
51.8% males; 
48.2% 
females 
 
Setting: 
United States 

Data Collection:  
Weight measured 
in light clothing 
using a digital scale 
 
Height measured 
using a fixed 
stadiometer 
 
Triceps skinfold 
measured using 
skinfold caliper 
 
Dietary intake 
obtained using 24-
hour dietary recall 
instrument through 
automated 
interview using the 
Dietary Data 
Collection System 
 
Demographic 
information 

40.9% of 
adolescents 
overweight; 
22.9% obese 
 
Males had a 
higher prevalence 
of overweight and 
obesity 
 
Statistical 
significance 
(p<0.01) found 
between being 
overweight and: 
family income 
<$25,000; having 
a history of 
asthma and high 
blood pressure; 
perceiving oneself 
as less physically 
active than others 
of the same age; 
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collected through 
home interviews 
 
Data Analysis:  
BMI calculated 
using participants’ 
weight and height 
 
X2 test used to 
compare 
demographics and 
health-related 
factors between 
adolescents who 
were overweight 
and those who were 
not overweight 
 
Multivariate 
logistic regression 
analysis used to 
assess independent 
effects of possible 
correlates on 
overweight  
 
 

and not being in 
excellent health 
 

Garcia, C. M., Duckett, L. J., 
Saewyc, E. M., & Bearinger, L. 
H. (2007). Perceptions of health 
among immigrant Latino 
adolescents from Mexico. Journal 
of Holistic Nursing, 25(2), 81-91.  

To describe Mexican 
adolescents’ perceptions 
of health and factors 
that contributes to 
health behaviors. This 
knowledge can be used 
to design culturally and 
developmentally 
appropriate strategies to 
reduce health disparities 
in this population. 

Focused 
Ethnography 

Sample:  
14 Latino 
adolescents 
(ages 15 to 
20) 
purposively 
recruited from 
a school (n=7) 
and a church 
(n=7) in 
Minnesota. 
Immigrated to 
United States 
between 2001 
and 2004. 
Nine females, 
five males. 
 
Setting:  
Urban, 
metropolitan 
area-no 
specific 
setting 
mentioned 

Data Collection:  
Two one-on-one 
interviews. First 
interview lasted 
about 1 hour 
(demographic and 
comfort building 
questions, 
perceptions of 
health, and asked to 
create a visual 
narrative project). 
Second interview 
conducted one 
month later and 
varied in length 
(described visual 
narrative). 
Given $25 gift card 
at end of each 
interview.  
 
Field notes, 
recorded 
observations, and 
reflexive journaling 
(bracketed). 
 
Data Analysis:  
Bilingual 
professional 

Three themes 
emerged from 
data: 1- Being 
healthy 
2- Health 
influences and 
behaviors  
3- Unhealthy 
influences and 
behaviors. 
 
Sub-themes also 
emerged from 
themes #2 and #3: 
personal factors, 
social factors, and 
environmental 
influences. 
 
Perceived 
themselves as 
being healthy 
despite unhealthy 
behaviors and 
influences. 
 
Being healthy was 
not only physical, 
but mental, 
spiritual, social, 
and emotional too. 
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transcribed all 
interviews verbatim 
from Spanish to 
English. 
 
Transcripts 
reviewed for 
accuracy.  
 
Text from 
interviews and 
pictures from visual 
narratives were 
labeled and coded 
using Atlas.ti 
 

 

Nsiah-Kumi, P. A., Ariza, A. J., 
Mikhail, L. M., Feinglass, J., & 
Binns, H. J. (2009). Family 
history and parents’ beliefs about 
consequences of childhood 
overweight and their influence on 
children’s health behaviors. 
Academic Pediatrics, (9)1, 53-59. 

Examine the 
relationship between 
family history and 
parental perceptions of 
health risks associated 
with being overweight 
in childhood. 
Additionally, to 
evaluate parents’ 
perceived ability to 
influence health 
behaviors of their 
children. 

Cross-sectional Sample:  
386 parents of 
children ages 
2-17 years of 
age (88% of 
participants 
mothers; 45% 
were 
responding 
regarding a 
male child; 
23% 
responding for 
Hispanic 
children) 
 
Setting: 
7 primary care 
practices (4 
practices 
serve children 
with public 
health 
insurance or 
who lack 
insurance; 3 
practices 
serve children 
with private 
insurance) 

Data Collection:  
Parents asked a 
series of survey 
questions using 5-
point Likert-scale 
(3 questions 
regarding 
perceptions on the 
risks of being 
overweight; 2 
questions on how 
influential a parent 
could be in regards 
to a child’s health 
behaviors; 2 
questions about 
perception of 
personal influence 
on child’s health; 
additional 
questions regarding 
family history of 
diabetes and 
cardiovascular 
disease) 
 
Children’s height 
and weight 
 
Data Analysis:  
BMI calculated 
using child’s 
weight and height 
 
General estimating 
equations (GEE) 
with an 
exchangeable 
correlation matrix 
used to examine 
associations 
between dependent 

33% of parents 
misperceived their 
child’s weight as 
too low 
 
62% of parents 
with over-weight 
or obese children 
misperceived their 
child’s weight 
status 
 
76% of parents 
believe that 
parents’ modeling 
of eating and 
exercising 
influence their 
children’s habits 
 
74% of parents 
believe they can 
influence their 
child’s physical 
activities and food 
choices 
Parents with low 
educational 
attainment and 
parents of girls 
less likely to 
perceive the risk 
of diabetes in 
overweight 
children 
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variables and 
selected 
independent factors 

Ockene, I. S., Tellez, T. L., Rosal, 
M. C., Reed, G. W., Mordes, J., 
Merriam, P. A…Ma, Y. (2012). 
Outcomes of a Latino 
community-based intervention for 
the prevention of diabetes: The 
Lawrence Latino diabetes 
prevention project. American 
Journal of Public Health, 102(2), 
336-343. 

To test the effectiveness 
of a community-based, 
culturally-tailored 
lifestyle intervention 
reduces weight loss and 
diabetes among low-
income Latinos 

Randomized 
Controlled Trial 

Sample 
312 Latinos 
with BMIs 
greater than 
24, randomly 
assigned to 
intervention 
group (n=162; 
72% female) 
or to usual 
care group 
(n=150; 76% 
female) 
 
Setting 
A community 
center in 
Lawrence, 
MA, a low-
income area 

Intervention: 
Intervention group 
(IC): Three 
individual sessions 
(30-60 min) and 13 
group sessions (60-
90 min) over a 12-
month period. 
Nutrition, cooking, 
and physical 
exercise sessions 
were culturally and 
literacy sensitive 
 
Usual care group 
(UC): Three 
individual sessions 
(30-60 min) and 13 
group sessions (60-
90 min) over a 12-
month period. 
However, sessions 
were not culturally-
tailored or literacy-
sensitive 
 
Main Outcomes 
Measured: 
Primary outcomes: 
weight loss and 
hemoglobin A1C 
 
Secondary 
outcomes: fasting 
lipids, glucose, and 
insulin 
concentrations, 
blood pressure, 
dietary assessment, 
physical activity 
measurements, and 
quality of life and 
depression scores 

IC participants 
lost significantly 
more weight than 
UC participants (-
2.5 lbs; P=0.004, 
CI: -4.25, -0.75) 
and greatly 
decreased HbA1C 
(-0.10%; P=0.009; 
CI:-0.76, -0.14) 
Secondary results: 
statistical 
significance 
reached for fasting 
lipids (p=0.03) 
and decreased 
intake of dietary 
fat (p=0.04). 
 
 
 
 
 
 
 

Pekmezi, D. W., Neighbors, C. J., 
Lee, C. S., Gans, K. M., Bock, B. 
C., Morrow, K. M…Marcus, B. 
H. (2009). A culturally adapted 
physical activity intervention for 
Latinos: A randomized controlled 
trial. American Journal of 
Preventive Medicine, 37(6), 495-
500. 
doi:10.1016/j.amepre.2009.08.023 

To determine if a 
culturally and 
linguistically-sensitive 
tailored physical 
activity print 
intervention for Latinos 
is an acceptable and 
feasible option for 
weight loss 

Randomized 
Controlled Trial 

Sample 
93 overweight 
or obese 
Latinas, ages 
18-65 years 
old, with low 
income and 
low 
acculturation 
recruited 
through a 

Intervention: 
Intervention group: 
monthly mailings 
culturally and 
individually 
tailored that 
emphasized 
behavioral 
strategies for 
increasing activity 
levels, goal setting, 

Although physical 
activity increased 
in the intervention 
group, no 
statistical 
significance 
between groups 
was achieved 
(p=0.25). 
Statistical 
significance was 
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community-
based 
organization 
 
n=45 for the 
intervention 
group 
n=48 to 
control group 
 
Setting 
A research 
center in 
Providence, 
RI 

problem solving to 
reduce barriers, and 
increasing social 
support.  
 
Pedometers, tip-
sheets, and activity 
logs also provided 
to participants. 
Program lasted 6 
months.  
 
Control group: 
received mailings 
each month but 
mailings were not 
individually 
tailored and only 
discussed general 
health issues such 
as heart-healthy 
behaviors. 
 
Main Outcomes 
Measured: 
Primary outcomes: 
physical activity 
level 
 
Secondary 
outcomes: changes 
in behavioral and 
cognitive 
processes, self-
efficacy, 
depression, 
environmental 
access, and social 
support 
 

achieved in three 
secondary 
outcomes: 
behavioral 
processes 
(p=0.005), 
cognitive 
processes 
(p=0.003), and 
environmental 
access (home) 
(p=0.044). 
 

Skelton, J. A., Irby, M. B., 
Guzman, M. A., & Beech, B. M. 
(2012). Children’s perceptions of 
obesity and health: A focus group 
study with Hispanic boys. Infant, 
Child & Adolescent Nutrition, 
4(5), 289-294. 
doi:10.1177/1941406412446946 

Assess Hispanic boys’ 
perceptions of health 
and obesity to develop 
effective weight-loss 
interventions 

Mixed Methods Sample:  
Convenience 
sampling, 25 
Hispanic 
males, ages 8-
12 years old, 
and bilingual. 
 
Inclusion 
criteria: self-
identify as 
Hispanic, 
Latino, or 
Mexican; 
male between 
the ages of 8 
and 12 years 
old; and 

Data Collection:  
Quantitative Data- 
Height and weight 
measured, Collins 
figure scale used to 
identify body 
image, and a brief 
demographic 
questionnaire used  
 
Qualitative data- 
Three focus groups 
(n=8-9 participants 
in each focus 
group) conducted 
by a moderator and 
co-moderator 
lasting 60 minutes. 

Quantitative 
findings- 10 boys 
(40%) obese, 2 
(8%) overweight 
and 13 (52%) 
normal weight. 
Mean BMI 
percentile=72.7% 
 
Collins figure 
scale: all obese 
boys identified 
themselves as 
overweight; two 
overweight boys 
identified 
themselves as 
normal weight; 
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parent consent 
obtained and 
willing to 
participate. 
 
Setting:  
Two focus 
groups held at 
Spanish-
language 
church. Third 
focus group 
held at local 
YWCA. 

Semi-structured 
interviews, 10 
open-ended 
questions.  
 
Responses recorded 
by audio-recorder 
 
Field notes taken 
by co-moderator  
 
Data Analysis:  
Quantitative data-
analyzed using 
SAS Enterprise 
Guide version 4 
 
Qualitative data-
Grounded theory 
was used as an 
inductive approach 
to analysis. 
 
Two investigators 
separately reviewed 
and coded 
transcripts for 
accuracy. 
 
Themes developed 
from coded 
transcripts. 

and normal weight 
boys stated they 
were either 
underweight or 
normal weight. 
 
Qualitative 
findings- 6 themes 
emerged from 
data: 1-Limited 
and superficial 
understanding of 
health, nutrition, 
and activity. 
2-Perceptions of 
health are based 
on muscular 
appearance, 
frequency of 
exercise, and 
messages obtained 
through the media 
3-Negative 
perceptions of 
overweight 
individuals and 
their physical 
performance 
4-Family meals 
are infrequent and 
unstructured 
5-Boys prefer 
restaurants with 
fast food, buffets, 
and entertainment 
6-Neighborhood 
safety influences 
participation in 
physical activity 
 

Stuart, W. P. (2007). A grounded 
theory study: Hispanic 
adolescents' experience of being 
overweight (Doctoral dissertation) 
Retrieved from ProQuest 
Information and Learning Center  

Identify factors among 
overweight Hispanic 
adolescents that 
influence perceptions of 
weight and weight loss 
management. Such 
perceptions can be used 
to develop a theory for 
weight loss 
interventions. 

Grounded 
Theory 

Sample:  
19 overweight 
Latino 
adolescents 
(n=10 
females, n=9 
males) with a 
BMI at or 
above 95%, 
16-17 years 
old, living in a 
rural 
Southwestern 
region of 
United States, 
and English-
speaking 

Data Collection:  
Phase I-Two focus 
groups [one female 
group (n=3) and 
one male group 
(n=4)] to evaluate 
interview questions 
and cultural 
appropriateness. 
 
Phase II- two 
audiotaped 
interviews lasting 
60 minutes with 
open-ended 
questions and 
demographic 

Categories and 
subcategories that 
emerged from the 
data: 1- Influences 
of self (personal 
differences) 
2- Influences of 
peers (bullying 
and teasing) 
3- Influences of 
family (support 
and acceptance) 
4- The cycle of 
being overweight 
(anger, depression, 
avoidance, failed 
attempts to 
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Setting:  
A house 
located behind 
a large 
medical 
center. 

collection (n=19 for 
first interview, 
n=15 for second 
interview). 
 
Field notes taken 
immediately after 
interviews 
 
Biases identified 
throughout study 
by PI 
 
Audit trail 
maintained 
throughout study 
 
Data Analysis:  
Interviews 
transcribed 
verbatim by 
professional 
transcriptionist  
 
Data were 
evaluated and 
coded and placed 
into categories 
 
Two researchers 
reviewed 
interviews for 
accuracy. 
 
Atlas.ti used to 
organize and sort 
data. 
 

change) 
5- Gender 
differences 
(increased 
acceptance for 
males versus 
females) 
 

Taylor et al., (2013). A qualitative 
study of the day-to-day lives of 
obese Mexican-American 
adolescent females. Pediatrics 
131(6), 1132-1138. doi: 
10.1542/peds.2012-2114 

Examine the daily 
experiences and 
struggles of obese 
Mexican American 
female adolescents. 
Understanding their 
perceptions of being 
obese an lead to more 
effective weight-loss 
strategies 

Descriptive 
Qualitative 

Sample:  
Purposive 
selection of 
20 severely 
obese, self-
identified 
Mexican-
American 
females, ages 
12-19 years 
old 
 
Setting:  
The 
participants’ 
home in the 
Houston, 
Texas area. 

Data Collection:  
Three interviews 
conducted on same 
day. First interview 
was with 
participant and 
family members 
lasting about 60 
minutes. Second 
interview was with 
parents only (30 
minutes). Third 
interview 
conducted with 
participants only 
(30 minutes). 
 
Interviews digitally 
recorded. 
 

Four main themes, 
with subthemes, 
emerged: 1- 
Adolescent 
development 
(teasing/bullying, 
abstract/concrete 
thinking, impact 
of schedules and 
social experiences, 
oversimplification, 
and quinceanera) 
2- Multiple 
sources of excess 
calories (family 
acculturation, peer 
influence, school 
menu) 
3-Physical and 
emotional health 



 
 
 

 
104 

Reference Research 
Question/Hypothesis 

Study Design Sample and 
Setting 

Methods for 
Data Collection 

and Data 
Analysis 

Findings 

Family received 
$70 after 
interviews. 
 
Data Analysis:  
Interviews in 
English transcribed 
by professional 
transcription 
service. Interviews 
in Spanish 
transcribed by a 
bilingual 
professional 
transcriptionist.  
 
All interviews 
reviewed for 
accuracy 
 
Audit trail 
maintained 
 
Data coded by 6 
professionals 
(coding team). 
Coding was 
conducted 
independently and 
then reviewed by 
coding team for 
accuracy.  
 
Atlas.ti software 
used to enhance 
and organize 
coding 

burden of excess 
weight for the 
adolescent (health 
fears, physical 
limitations, 
emotional burden, 
hope of weight 
loss) 
4-The family’s 
personal struggle 
with overweight 
and weight 
management 
(family medical 
history, family 
support, role of 
family in change) 
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STUDY ASSENT FOR PARTICIPATION IN A RESEARH STUDY: 
MEXICAN AMERICAN ADOLESCENTS,  

AGES 14-17 YEARS OF AGE 
 

A. PURPOSE:  
I am interested in learning how Mexican American culture influences Mexican American 
adolescents’ views of obesity. 
 

B. PROCEDURES: 
You will be part of a small discussion group that will meet on a Saturday. The total time 
required for participation will be three hours. You will spend 30 minutes traveling to and 
from the library, 30 minutes filling out demographic questionnaire, 90 minutes discussing 
focus group questions, and the final 30 minutes will be used for debriefing purposes and 
allowing participants an opportunity to ask questions. Your height and weight will also be 
measured. The discussion will take place at a local library. The library is located at 635 N 
Power Rd Mesa, AZ 85205. The group will be made up of Mexican American 
adolescents, ages 14-17. The group will discuss Mexican American culture, eating habits, 
obesity, family traditions and family life. The discussion will be audio-recorded. You will 
be asked to keep the information that will be discussed in the focus group private, and 
you will also be asked to not share with others who participated in the study.  
 

C. BENEFITS: 
The information you give to the researcher during the study will be used to identify how 
cultural values and traditions potentially contribute to obesity among Mexican American 
adolescents. The information you provide will benefit many other adolescents because 
researchers will have a better idea of which cultural values influence obesity rates. They 
can use this information to improve the health and care of Mexican American 
adolescents.    
 

D. RISKS: 
There are no physical risks to participating in this project. However, we will be talking 
about potentially sensitive topics such as culture, obesity, and family dynamics. You do 
not have to answer or discuss any questions that make you feel uncomfortable. Everyone 
in the study will be treated equally.  
 

E. TRANSPORTATION: 
Discuss with your parents the best way to travel to and from the library. For those of you 
that can drive, this is an option or your parents can drop you off and pick you up. If these 
options do not work for you, a one day city bus pass can be purchased for you, give 
parental permission.  

 
Please sign your name if: 

1. You are sure that you understand what we are asking of you; 
2. All of your questions have been answered;  
3. You agree to keep the information discussed during the focus group confidential; and 
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4. You are willing to take part in the project. 
 
 

_______________________________________________ 
Subject’s Signature and Date 
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ASENTIMIENTO DE ESTUDIO PARA PARTICIPACIÓN EN UN ESTUDIO DE INVESTIGACIÓN: 

ADOLESCENTES MÉXICO-AMERICANOS, 
EDAD 14-17 AÑOS DE EDAD. 

 
A. PROPÓSITO: 

Me interesa aprender cómo la cultura México-Americana influye en las opiniones de los adolescentes México-
americanos de la obesidad. 
 

B. PROCEDIMIENTOS: 
Sera parte de un pequeño grupo de discusión que se reunirá en un sábado. La cantidad de tiempo requerido 
para la participación será de tres horas. Pasará 30 minutos viajando hacia y desde la biblioteca, 30 minutos 
llenando un cuestionario demográfico, 90 minutos discutiendo preguntas y los últimos 30 minutos se utilizarán 
para fines de informe y permitirles a los participantes la oportunidad de hacer preguntas. Datos de su estatura y 
peso también serán tomados. El debate tendrá lugar en la biblioteca local. La biblioteca está ubicada en 635 N 
Power Road, Mesa, Arizona 85205. El grupo estará formado por adolescentes México-Americanos, edades 14-
17. El grupo discutirá la cultura México-Americana, hábitos alimenticios, la obesidad, las tradiciones de la familia 
y la vida familiar. La discusión será audio-grabada. Se le pedirá mantener la información que se discutirá en el 
grupo focal privada. También se le pedirá que no comparta con otras personas que también participaron en el 
estudio. 
 

C. BENEFICIOS: 
La información que le dé al investigador durante el estudio se utilizará para identificar cómo los valores y 
tradiciones culturales potencialmente contribuyen a la obesidad entre los adolescentes México-Americanos. La 
información dada será beneficiará a muchos otros adolescentes porque los investigadores tendrán una mejor 
idea de qué valores culturales influyen en las tasas de obesidad. Pueden utilizar la información para mejorar la 
salud y la atención de los adolescentes México-Americanos. 
 

D. RIESGOS: 
No existen riesgos físicos conocidos asociados con esta investigación. Sin embargo, vamos a estar hablando de 
temas potencialmente sensibles como la cultura, la obesidad y la dinámica familiar. No tiene que contestar o 
discutir cualquier pregunta que le hagan sentir incómodo(a). Todos en el estudio serán tratados por igual. 
 

E. TRANSPORTACIÓN: 
Hable con sus padres y decidan la mejor manera de viajar hacia y desde la biblioteca. Para aquellos de ustedes 
que pueden conducir, este es una opción o sus padres le pueden dejar y recoger. Si estas opciones no funcionan 
para usted, un pase de autobús de ciudad de un día puede ser comprado, obtenga permiso de padres. 

 
Por favor, firme su nombre si: 

1. Usted está seguro de que usted entiende lo que estamos pidiendo de ustedes; 
2. Todas sus preguntas han sido contestadas; 
3. Usted se compromete a mantener la información discutida en el grupo de enfoque confidencial; y 
4. Usted está dispuesto a participar en el proyecto. 

 
 

______________________________________________/______________ 
Firma del Sujeto y Fecha. 

1305 N. Martin Avenue 
P.O. Box 210203 
Tucson, AZ  85721-0203 
Tel: (520) 626-6152 
Fax: (520) 626-2669 
www.nursing.arizona.edu  

Protocol 1508087397A001 Approved by Univ. of Arizona IRB (Expires 7-Sep-2016)
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HSPP Use Only: 
Human Subjects Protection Program 
Consent Form T502a v 2015-03 

 
The University of Arizona Consent to Participate in Research 

 
 

Study Title: Mexican American Adolescents’ Cultural Perceptions of Obesity 

Principal Investigator: Tia Foukas 

 
This is a parental consent form for research participation.  It contains important information 
about this study and what to expect if you decide to allow your child to participate.  Please 
consider the information carefully. Feel free to discuss the study with your child and family and 
to ask questions before making your decision whether or not to allow your child to participate. 

 
Why is this study being done? 
The purpose of this research is to explore how Mexican American culture influences Mexican 
American adolescents’ views of obesity.  
 
What will happen if my child takes part in this study? 
Your child’s participation will involve being part of a small discussion group that will meet for 
three hours on a Saturday. The discussion will take place at a local library. The library is located 
at 635 N Power Rd, Mesa, AZ 85205. The group will be made up of Mexican American 
adolescents, ages 14-17. Participants will be asked to measure their height and weight. They 
will also be asked to fill out a questionnaire that is made up of 21 questions, including your 
child’s gender, grade in school, language spoken at home, eating habits, etc. The group will 
discuss Mexican American culture, eating habits, obesity, family traditions and family life. The 
discussion will be audio-recorded. Your child will be asked to keep the information that will be 
discussed in the focus group private. Your child will also be asked to not share with others who 
participated in the study. 
 
How long will my child be in the study? 
The amount of time required for your child’s participation will be three hours. Your child will 
spend 30 minutes traveling to and from the library, 30 minutes filling out demographic 
questionnaire, 90 minutes discussing focus group questions, and the final 30 minutes will be 
used for debriefing purposes and allowing participants an opportunity to ask questions. 
 
How many people will take part in this study? 
Six to 12 adolescents, between the ages of 14 and 17, will be asked to participate in this study.  
 
Can I stop being in the study? 
Your child’s participation is voluntary. You may refuse to allow your child to participate or 
withdraw your child from the study at any time. Your child will not be penalized in any way 
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should you decide not to allow your child to participate or to withdraw your child from this 
study. No matter what decision you and your child make, there will be no penalty to you or 
your child. Your decision will not affect your future relationship with The University of Arizona.  

 

What risks, side effects or discomforts can I expect from being in the study? 
There are no known physical risks associated with this research. However, we will be talking 
about potentially sensitive topics such as culture, obesity, and family dynamics. Your child does 
not have to answer or discuss any questions that make him/her feel uncomfortable. Everyone 
in the study will be treated equally. 
 
What benefits can I expect from being in the study? 
The information your child gives to the researcher during the study will be used to identify how 
cultural values and traditions potentially contribute to obesity among Mexican American 
adolescents. The information your child provides will benefit many other adolescents because 
researchers will have a better idea of which cultural values influence obesity rates. They can use 
this information to improve the health and care of Mexican American adolescents.  
 
How will my child get to and from the study location? 
Discuss with your child the best way to travel to and from the library. Your child may drive 
himself/herself or you can drop off and pick up child. If these options do not work for you, a 
one day city bus pass can be purchased for your child. Please indicate how your child will be 
transported to the library: 
 
 ________ I will drop off and pick up my child 
  
 ________ My child will drive himself/herself. 
 
 ________ My child will use a city bus pass 
 
 
Will my study-related information be kept confidential? 
We will do everything we can to protect your child’s privacy. Your child’s name will not be 
disclosed when discussing the research findings. Only age, gender, and pseudonyms (a made-up 
name) will be used to describe those that participate in the study. All of the study’s data will be 
kept in a locked cabinet at the researcher’s home. Only the researcher will have a key and 
access to this cabinet.  
 

Efforts will be made to keep your study-related information confidential.  However, there may 
be circumstances where this information must be released.  For example, personal information 
regarding your participation in this study may be disclosed if required by state law.   
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HSPP Use Only: 
Human Subjects Protection Program 
Consent Form T502a v 2015-03 

Also, your records may be reviewed by the following groups: 
x Office for Human Research Protections or other federal, state, or international 

regulatory agencies 
x The University of Arizona Institutional Review Board  

 
What are the costs of taking part in this study? 
The only cost will be any travel expenses of getting your child to and from the library. 
 
Will my child be paid for taking part in this study? 
Participants will be compensated for their time. A $20 VISA gift card will be given to each of the 
participants at the end of the focus group.  
 
Who can answer my questions about the study? 
For questions, concerns, or complaints about the study you may contact: 
Tia Foukas, Doctor of Nursing Practice (DNP) student 

x phone at 520-668-0910 
x email at tfoukas@email.arizona.edu.  

 
If you have any questions or concerns about your child’s rights as a research participant, study 
or to discuss other study-related concerns or complaints with someone who is not part of the 
research team, please contact The University of Arizona Institutional Review Board at (520) 
626-6721 or online at http://orcr.arizona.edu/hspp. 
 
An Institutional Review Board responsible for human subjects research at The University of 
Arizona reviewed this research project and found it to be acceptable, according to applicable 
state and federal regulations and University policies designed to protect the rights and welfare 
of participants in research. 
 
Signing the consent form 
I have read this form, and I am aware that I am being asked to allow my child to participate in a 
research study. I have had the opportunity to ask questions and have had them answered to my 
satisfaction. I voluntarily agree to allow my child to participate in this study.  
 
I am not giving up any legal rights by signing this form.  I will be given a copy of this form. 
 

 
 

  
 

Printed name of parent authorized to consent for 
child 

 
 
 
 
 

Signature of parent authorized to consent for child 

Name of Child  Date and time  
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Consentimiento para Participar en Investigación de la Universidad de Arizona 

 
Título del Estudio: La Percepción Cultural de Adolescentes México-Americanos de la Obesidad 
 
Investigador Principal: Tía Foukas 
 
 
Este es un formulario de consentimiento paterno para la participación de investigación. 
Contiene información importante acerca de este estudio y qué esperar si decide permitir que su 
hijo(a) participe. Por favor considere la información cuidadosamente. Siéntase libre para 
discutir el estudio con su hijo(a) y su familia y para hacer preguntas antes de tomar su decisión 
de si debe o no permitir que su hijo(a) participe. 
 
¿Por qué se está realizando este estudio? 
El propósito de esta investigación es explorar cómo la cultura americana mexicana influye en 
las opiniones de los adolescentes México-Americanos de la obesidad. 
 
¿Qué pasará si mi hijo(a) participa en este estudio? 
La participación de su hijo(a) implica ser parte de un pequeño grupo de discusión que se reunirá 
durante tres horas en un sábado. El debate tendrá lugar en la biblioteca local. La biblioteca está 
ubicada en 635 N Power Road, Mesa, Arizona 85205. El grupo estará formado por adolescentes 
México-Americanos, edades 14-17. A los participantes se les pedirá medir su estatura y peso. 
También se pedirá llenar un cuestionario que se compone de 21 preguntas, incluyendo el 
género de su hijo(a), en qué grado de escuela están, lengua hablada en casa, hábitos 
alimenticios, etc. El grupo discutirá la cultura México-Americana, hábitos alimenticios, la 
obesidad, las tradiciones de la familia y la vida familiar. La discusión será audio-grabado. Se le 
pedirá a su hijo(a) a mantener la información que se discutirá en el grupo focal privada. 
También se le pedirá a su hijo(a) que no comparta con otras personas que también participaron 
en el estudio. 
 
¿Cuánto tiempo estará mi hijo(a) en el estudio? 
La cantidad de tiempo requerido para la participación de su hijo(a) será de tres horas. Su hijo(a) 
pasará 30 minutos viajando hacia y desde la biblioteca, 30 minutos llenando el cuestionario 
demográfico, 90 minutos discutiendo preguntas y los últimos 30 minutos se utilizarán para fines 
de informe y permitirles a los participantes la oportunidad de hacer preguntas. 
 
¿Cuántas personas participarán en el estudio? 
Se les pedirá a participar en este estudio de seis a 12 adolescentes, entre las edades de 14 y 17 
años. 

1305 N. Martin Avenue 
P.O. Box 210203 
Tucson, AZ  85721-0203 
Tel: (520) 626-6152 
Fax: (520) 626-2669 
www.nursing.arizona.edu  
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¿Puedo dejar de estar en el estudio? 
La participación de su hijo(a) es voluntaria. Usted puede negarse a permitir que su hijo(a) 

participe o retirar a su hijo(a) del estudio en cualquier momento. Su hijo(a) no será penalizado 

de ninguna manera si usted decide no permitir que su hijo(a) participe o al retirar a su hijo(a) de 

este estudio. No importa cuál sea la decisión que usted y su niño(a) tomen, no habrá sanción 

para usted o su hijo(a). Su decisión no afectará su relación futura con la Universidad de Arizona. 

 

¿Qué riesgos, efectos secundarios o molestias puedo esperar de estar en el estudio? 
No existen riesgos físicos conocidos asociados con esta investigación. Sin embargo, vamos a 

estar hablando de temas potencialmente sensibles como la cultura, la obesidad y la dinámica 

familiar. Su hijo(a) no tiene que contestar o discutir cualquier pregunta que cause que él / ella 

se sienta incómodo. Todos en el estudio serán tratados por igual. 

 

¿Qué beneficios puedo esperar de estar en el estudio? 
La información que su hijo(a) le da al investigador durante el estudio se utilizará para identificar 

cómo los valores y tradiciones culturales potencialmente contribuyen a la obesidad entre los 

adolescentes México-Americanos. La información de su hijo(a) sera beneficiará a muchos otros 

adolescentes porque los investigadores tendrán una mejor idea de qué valores culturales 

influyen en las tasas de obesidad. Pueden utilizar la información para mejorar la salud y la 

atención de los adolescentes México-Americanos 

 

¿Cómo será transportado mi hijo(a) hacia y desde al lugar de estudios? 
Hable con su hijo(a) y decidan la mejor manera de viajar hacia y desde la biblioteca. Su hijo(a) 

puede conducirse a sí mismo(a) o usted puede dejar y recoger a su hijo(a). Si estas opciones no 

funcionan para usted, un pase de autobús de ciudad de un día puede ser comprado para su 

hijo(a). Por favor, indique cómo su hijo(a) será transportado a la biblioteca: 

 

_______ Voy a dejar y recoger a mi hijo(a) 

 

_______ Mi hijo(a) va conducir a sí mismo / a sí misma 

 

_______ Mi hijo(a) usará un pase de autobús de la ciudad 

 

¿Mi información relacionada con el estudio se mantendrá confidencial? 
Vamos a hacer todo lo posible para proteger la privacidad de su hijo(a). El nombre de su hijo(a) 

no será compartido cuando se hable de los resultados de la investigación. Sólo la edad, el 

género y seudónimos (un nombre inventado) serán utilizados para describir a aquellos que 

participan en el estudio. Todos los datos del estudio se mantendrán en un armario cerrado con 

llave en la casa del investigador. Sólo el investigador tendrá una llave y el acceso a este 

gabinete. 
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Se realizarán esfuerzos para mantener la confidencialidad de su información relacionada con el 
estudio. Sin embargo, pueden existir circunstancias donde esta información debe ser divulgada. 
Por ejemplo, se puede divulgar información personal sobre su participación en este estudio si 
es requerido por ley estatal. 
 
Ademas, sus archivos pueden ser examinados por los grupos siguientes: 

 Oficina para Protección de Investigaciones Humanas u otras agencias reguladoras 
federales, estatales, o internacionales. 

 El Consejo de Revisión Institucional de la Universidad de Arizona. 
 
¿Cuáles son los costos de la participación en este estudio? 
El único costo será los gastos de viaje de su hijo(a) a y de la biblioteca. 
 
¿Mi hijo(a) recibirá una compensación por participar en este estudio? 
Los participantes serán compensados por su tiempo. Una tarjeta de regalo VISA de $20 se dará 
a cada uno de los participantes al final del grupo de enfoque. 
 
¿Quién puede responder a mis preguntas sobre el estudio? 
Para preguntas, preocupaciones o quejas sobre el estudio puede ponerse en contacto con: 
Tia Foukas, - estudiante de Doctor de la Práctica de Enfermería (DNP) 

 Llame a 520-668-0910 
 Correo Electrónico a tfoukas@email.arizona.edu 

 
Si usted tiene alguna pregunta o preocupación acerca de los derechos de su hijo(a) como un 
participante en la investigación, acerca del estudio o para discutir otras preocupaciones 
relacionadas con el estudio o quejas con alguien que no es parte del equipo de investigación, 
por favor póngase en contacto con el Consejo de Revisión Institucional de la Universidad de 
Arizona al 520-626-6721 o en la página de internet http://orcr.arizona.edu/hspp. 
 
Una Junta de Revisión Institucional se encarga de investigaciones con sujetos humanos. La 
Universidad de Arizona revisó este proyecto de investigación y les pareció ser aceptable, de 
acuerdo con las regulaciones estatales y federales aplicables y las políticas universitarias 
destinadas a proteger los derechos y el bienestar de los participantes en la investigación. 
 
La firma del formulario de consentimiento 
He leído este formulario, y estoy consciente de lo que me piden para permitir que mi hijo(a) 
participe en un estudio de investigación. He tenido la oportunidad de hacer preguntas y han 
sido respondidas a mi satisfacción. Yo voluntariamente estoy de acuerdo en permitir que mi 
hijo(a) participe en este estudio. 
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Yo no estoy renunciando a cualquier derecho legal al firmar este formulario. Se me dará una 
copia de este formulario. 
 
 
__________________________________ 
Imprima el nombre del padre autorizado 
para dar consentimiento para el niño(a). 
 

__________________________________ 
Firma del padre autorizado para dar 
consentimiento para el niño(a). 
 

__________________________________ 
Nombre de hijo(a)/a 
 

__________________________________ 
Fecha y Hora 
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APPENDIX D: 

PROJECTED AND ACTUAL PROJECT BUDGET 
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Projected and Actual Project Budget 

Expense Items Requested Amount Amount Spent 

Travel $100.00 $0.00 

Operations   

Equipment (Audio-recorder) $100.00 $112.53 

Materials and Supplies (Snacks, Paper) $100.00 $93.37 

Printing/Marketing (Fliers) $60.00 $71.89 

Consultant Fees (Transcriptionist) $400.00 $400.00 

Participant Gifts $240.00 $100.00 

Other (Dissemination) $0.00 $325.00 

Total $1,000.00 $1,092.79 
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December 15, 2015  

 

Tia Foukas 

DNP Student  

College of Nursing  

University of Arizona  

Tucson, AZ 85721  

 
Dear Ms. Foukas:  

 
On behalf of the College of Nursing and the University of Arizona Foundation, congratulations 

on being selected as the College of Nursing recipient of the 2015/16 Mary Opal Wolanin Award 

for your dissertation research, "Mexican American Adolescents’ Cultural Perceptions of 

Obesity". 

 
The Mary Opal Wolanin Award provides funding to a full-time DNP student for outstanding DNP 

projects that apply to the care of vulnerable populations.  Your proposal was reviewed by 

members of the PhD and DNP Committees in the College of Nursing and selected for this 

$1,000 award. 

 
The Mary Opal Wolanin Award funds will be distributed to you through the Office of Nursing 

Research in the College of Nursing. Please contact Becky Quintero, Business Manager. The 

funding period is January 4, 2016 to January 3, 2017.  Funding is contingent upon IRB 

approval/determination. Please submit a copy of your IRB letter to Lisa Gelia. 

 

You may be asked to write a brief report on your research and/or write a thank you letter to the 

donor. Again, congratulations on being selected for the Wolanin Award and best wishes with 

your research.  

 
Sincerely,  

 

 
 

Anne G. Rosenfeld, PhD, RN, FAHA, FAAN 

Professor and Director, PhD Program 

 

 
cc:  Silvia Xu, Assistant Dean, Finance and Administration  

 Becky Quintero, Business Manager  

Audrey Russell-Kibble, Advisor 

Sabrina Lobato-Gonzales, Associate Director of Development 

 

 1305 North Martin Avenue 
 P.O. Box 210203 
 Tucson, AZ 85721-0203 
 Tel: (520) 626-6152 
 Fax: (520) 626-2669 
 www.nursing.arizona.edu  
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1618 E. Helen St.
P.O.Box 245137
Tucson, AZ 85724-5137
Tel: (520) 626-6721
http://orcr.arizona.edu/hspp

Human Subjects
Protection Program

 

Date: September 10, 2015
Principal Investigator: Tia N Foukas
Protocol Number: 1508087397
Protocol Title: Mexican American Adolescents' Cultural Perceptions of Obesity

Level of Review: Expedited
Determination: Approved
Expiration Date: September 07, 2016
Documents Reviewed Concurrently:
     Data Collection Tools:  Demographic Questionnaire.docx
     Data Collection Tools:  Focus Group Questions.docx
     HSPP Forms/Correspondence:  Appendix A Children-IRB Paperwork.doc
     HSPP Forms/Correspondence:  F107 Form.doc
     HSPP Forms/Correspondence:  IRB Paperwork.doc
     HSPP Forms/Correspondence:  Signature page.pdf
     Informed Consent/PHI Forms:  Parental Study Consent-1.pdf
     Informed Consent/PHI Forms:  Study assent form.pdf
     Other Approvals and Authorizations:  Signedchurchconsentform.pdf
     Other Approvals and Authorizations:  signed library form.pdf
     Recruitment Material:  Public Announcement Flyer-2.docx
     Recruitment Material:  RECRUITMENT SCRIPT-1.docx

This submission meets the criteria for approval under 45 CFR 46.110, 45 CFR 46.111 and/or
21 CFR 50 and 21 CFR 56.  This project has been reviewed and approved by an IRB Chair or
designee.

• No changes to a project may be made prior to IRB approval except to eliminate apparent
immediate hazard to subjects.

• The University of Arizona maintains a Federalwide Assurance with the Office for Human
Research Protections (FWA #00004218).

• All research procedures should be conducted in full accordance with all applicable sections of
the Investigator Manual.

• The current consent with the IRB approval stamp must be used to consent subjects.
• The Principal Investigator should notify the IRB immediately of any proposed changes that

affect the protocol and report any unanticipated problems involving risks to participants or
others.
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• For projects that wish to continue after the expiration date listed above please submit an F212,
Continuing Review Progress Report, forty-five (45) days before the expiration date to ensure
timely review of the project.

• All documents referenced in this submission have been reviewed and approved.  Documents
are filed with the HSPP Office.  If subjects will be consented the approved consent(s) are
attached to the approval notification from the HSPP Office.
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APPENDIX G: 

SITE RECRUITMENT PERMISSION 
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APPENDIX H: 

RECRUITMENT FLYER 
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If#you#are#a#Mexican#American#teenager#between#the#ages#of#

14#and#17#and#are#interested#in#this#exciting#opportunity##

and#want#to#learn##

more,#please##

contact:#
#

######!Tia!Foukas!!
!!!520-668-0910!
#

Participants#will#be##

compensated#for##

their#time.#
#
An#Institutional#Review#Board#responsible#for##
human#subjects#research#at#The#University#of##
Arizona#reviewed#this#research#project#and##
found#it#to#be#acceptable,#according#to##
applicable#state#and#federal#regulations#and##
University#policies#designed#to#protect#the##
rights#and#welfare#of#participants#in#research.#
!
mage!source:!DavidAmslerphotography!via!Flickr#

!
#
#

We!want!to!learn!more!about!how!!

Mexican!American!CULTURE#
!

influences!the!way!teenager’s!think!
!

about!OBESITY!!!
and#HEALTH…#

#

We#need#YOU!!##
Be#a#participant#in#a#research#study#that#may#shape#the#future#

of#tomorrow’s#healthcare!##
#
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APPENDIX I: 

STUDY SITE PERMISSION 
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APPENDIX J: 

TOPIC GUIDE QUESTIONS FOR FOCUS GROUP 
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Topic Guide Questions for Focus Group 
 

This study began because I have seen many health care providers who do not adequately 
understand how Mexican American culture influences adolescents’ perceptions of weight and 
overall health.  
 
I am interested in how you perceive obesity.  
 

(a) What does the word “healthy” mean to you? 

(b) How would you describe someone who is over-weight or obese? 

(c) What happens when someone is over-weight or obese? 

(d) How do you think a person becomes obese?  

(e) What things cause obesity? 

(f) What do you think of family members or friends who are obese? 

Tell me about Mexican American values that impact your health behaviors. 
 
1-Fatalismo 
 

(a) Do you feel obesity is something a person can control or is it an uncontrollable 

condition? In what way? 

(b) Do you believe that over-weight people should try and lose weight? 

(c) Do you feel that there are benefits to losing weight? 

2- Marianismo 

(a) Does your mother typically do all of the cooking at home or someone else?  

(b) Tell me how your mother influences the type of foods you eat?  

(c) Describe your mother’s eating habits. 

(d) Does your mother expect you to eat a certain way? 

3- Machismo 
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(a) What are your father’s typical eating habits? 

(b) What types of foods does your father prefer?  

(c) How does your father exhibit healthy eating choices?  

(d) How does your father’s eating habits influence the way you eat? 

4- Respeto 

(a) Describe how your grandparents view health? 

(b) In what ways do your grandparents discuss healthy eating with you?  

(c) How do your grandparents influence the way you think about healthy eating?  

(d) How do your grandparents influence your eating habits?  

5- Familismo 

(a) Tell me about the kinds of foods you eat at family gatherings or celebrations. 

(b) What are some of the traditional foods that are prepared in your home?  

(c) What is your favorite food to eat at home? 

(d) What foods do you eat at home most of the time? 

(e) How often are family recipes discussed or passed on in your home? 

(f) How often does your mother, grandmother or other family member spend time 

teaching you family recipes? 

6- Personalismo 

(a) Describe ways you connect with your family? 

(b) What activities does your family do often? 

(c) What are your family’s favorite activities? 

(d) How do these interactions with family members influence your health behaviors?  
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APPENDIX K: 

DEMOGRAPHIC QUESTIONNAIRE 
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Demographic Questionnaire 

This questionnaire will help me to know about you and your family. The information will be 
used for study purposes and all of your answers are private. No one else will see them. There are 
no right or wrong answers. By answering the questions, you are agreeing to let me use your 
information in the study. Thank you for completing the questionnaire.  
 
1. What is your gender? Please mark one. 

______   1. Male 

______   2. Female  

2. How old are you?_______________________________________________________ 

3. What is your grade in school? Please mark one.  

______  1. 6th grade 

______  2. 7th grade 

______  3. 8th grade 

______  4. 9th grade 

______  5. 10th grade 

______  6. 11th grade 

______  7. 12th grade 

______  8. Not currently in school 

4. Where were you born? Please mark one.  

______  1. United States 

______  2. Mexico 

______  3. Other 

5. Using the tablet provided, use the app to calculate your body mass index (BMI). What is 

the number you see on the screen?____________________________________________ 
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6. Who do you live with? Please indicate the number, not including yourself. 

______  1. Number of adults living in home (18 years and older) 

______  2. Number of adolescents living in home (12-17 years old) 

______  3. Number of children living in home (younger than 12 years old) 

7. What language is spoken at home?____________________________________________ 

8. What languages do you speak? 

1. ________________________________________ 

2. ________________________________________ 

9. What languages do you read? 

1. _________________________________________ 

2. _________________________________________ 

10. Do you have family members living in (circle all that are true for you)? 

1. United States   2. Mexico                 3. both 

11. What physical activities do you participate in on a regular basis?  

______ 1. Soccer 

______ 2. Basketball 

______ 3. Running 

______ 4. Biking 

______ 5. Other 

12. What do you like to do in your spare time? 

______ 1. Read 

______ 2. Play video games 
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______ 3. Watch TV 

______ 4. Listen to music 

______ 5. Play sports  

______ 6. Other 

13. What do you eat most days for breakfast?______________________________________ 

14. What do you eat most days for lunch?_________________________________________ 

15. What do you eat most days for dinner?________________________________________ 

16. Do you usually eat dinner with your family at home? Please mark one. 

______  1. Yes 

______  2. No 

If you marked no, where do you eat dinner and with whom?__________________ 

17. Do you have any family members that you think are overweight? Please mark one. 

______  1. Yes 

______  2. No  

If you marked yes, which ones?________________________________________  

18. Do you believe you are healthy? Please mark one. 

______  1. Yes 

______  2. No 

19. Circle any of the following health problems you were told you have.  

1. Diabetes     2. High blood pressure      3. Asthma      4. Overweight      5. Other____ 

20. How often do you see a health care provider (a doctor, a nurse, a practitioner, etc.)? 

Please mark one. 
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______  1. Only when sick 

______  2. Every year 

______  3. Multiple times each year 

______  4. Never 

If you marked multiple times each year, please state why. ___________________ 

21. Is having a Mexican American health care provider important to you? Please mark one. 

______  1. Yes 

______  2. No 

If you marked “yes,” please state why.___________________________________ 
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