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ABSTRACT 

This study explored the cultural meaning of pregnancy and childbirth 

among Mexican-American women. Ethnographic interviews were conducted with 

a homogeneous sample of five Mexican-American women. The domains of 

meaning identified are: Health-promoting behaviors during pregnancy, 

Unhealthy behaviors during pregnancy, Health-promoting behaviors postpartum, 

Unhealthy behaviors postpartum, Kinds of things done to maintain baby's health, 

and Cultural expectations of women. The four cultural themes that emerged from 

the data analysis are: 

1. Religious beliefs are important in the promotion of a healthy pregnancy 

and in the prevention of problems during pregnancy and following 

birth. 

2. Maintaining health during pregnancy and postpartum involves many 

things that should be done as well as many things that should be 

avoided. 

3. Traditional cultural rules and beliefs guide health care practices during 

the prenatal and postpartum period. 

4. The fetus and newborn infant are particularly vulnerable to illnesses or 

outside influences, requiring special care and precautions. 



CHAPTER I 

INTRODUCTION 

Our rapidly growing multicultural world makes it imperative that 

nurses understand different cultures to work and function effectively 

with people having different values, beliefs, and ideas about nursing, 

health, caring, wellness , illness, death, and disabilities. 

(Madeleine M. Leininger, 1991, p. 6) 
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Culture affects every aspect of life, including beliefs and perceptions of 

health and illness. Research studies have demonstrated the importance of 

understanding specific cultures apart from the dominant culture, and this 

knowledge becomes increasingly important to nurses as care for clients takes 

place in an ever growing multicultural world. Hill, Fortenberry, and Stein (1990) 

identify culture as the prime variable used to explain human behavior. They 

describe three important ways in which culture affects health care: 

(1) It mediates the communication between patient and provider, thereby 

affecting the quality and quantity of information exchanged regarding 

symptoms, treatment regimes, criteria for return visits, and compliance. 

(2) It shapes a particular way of life for those under its influence, 

significantly affecting the internal and external environments of patients 
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and providers through occupational and dietary regulation, sexual patterns, 

recreational choices, and residential preferences. 

(3) By its emphasis on certain values and attitudes, to the exclusion of 

others, culture governs the societal response to illness by the choices its 

administrative representatives make concerning the definition of problems, 

the training of providers, the adoption and distribution of technical 

advances, and the availability of preventive and curative medical services 

for various segments of the population. (p. 1071) 

One area in which culture is particularly significant is the process of 

childbearing. Because cultural beliefs may affect acceptance of health care and 

compliance during pregnancy, an understanding of the client's cultural beliefs 

will help the nurse in planning and providing culturally congruent nursing care to 

pregnant women. This understanding is especially important if the nurse knows 

that the personal health and illness beliefs may differ from the belief system of 

the dominant culture. 

Although pregnancy and childbirth are universal, worldwide events, 

comparing pregnancies and births between cultures provides information for a 

better understanding of the whole process of childbirth. Brigette Jordan (1980), 

author of the book Birth in Four Cultures, put it best when she wrote "Childbirth 

is an intimate and complex transaction whose topic is physiological and whose 

language is cultural" (p. 1 ). Nurses must consider both the "topic" and the 
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"language" in caring for patients if holistic and culturally competent nursing care 

is to be provided. 

The cultural group of particular interest in this study is the Mexican

American. Mexican-Americans are the largest ethnic group within the larger 

Hispanic or Spanish-speaking population in the United States (Vega, 1990). The 

Mexican-American population is also the fastest growing subgroup of the 

Hispanic population and has the highest fertility rate of all Hispanics (Ventura, 

1982). There are over 8 million Mexican-Americans living in the United States, 

primarily concentrated in the Southwestern United States (Barringer, 1990). As 

the population of Mexican-Americans increases, nurses will be faced with the 

challenge of caring for clients whose cultural belief system may be different from 

their own. Health beliefs of Mexican-Americans may seem strange or bizarre to 

nurses unfamiliar with that culture, as is often what happens when any two 

cultures interact. The focus of this study is the cultural meaning of pregnancy 

and childbirth among Mexican-American women. An understanding and respect 

of the cultural beliefs and values of clients is necessary and vital to providing 

culturally appropriate and individualized nursing care. 

Statement of the Problem 

Nurses and other health care professionals provide care for clients from a 

variety of cultural backgrounds. Unfortunately, it is not uncommon for health 
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care providers to ignore or discount the cultural or folk beliefs and practices of 

clients and to rely primarily on personal health-illness beliefs in directing care. 

This practice may be due to the nurse or provider's own lack of knowledge about 

different cultural or folk beliefs, or perhaps, ethnocentrism, which is the view "in 

which one's own group is the center of everything, and all others are scaled and 

rated with reference to it" (Tripp-Reimer, 1982, p. 180). Because of the 

significance of culture in the process of childbearing, the focus of this study is 

the cultural meaning of pregnancy and childbirth among Mexican-American 

women. Knowledge of cultural beliefs and practices is essential when caring for 

pregnant Mexican-American women to prevent misunderstandings and provide 

culturally congruent nursing care. 

Significance of the Study 

Nurses care for clients from different cultures and clients whose beliefs 

may be completely different from their personal views. If nurses are not 

knowledgeable about, and sensitive to, the Mexican-American woman's beliefs, 

values, and perceptions surrounding pregnancy and childbirth, barriers to 

appropriate health care can arise for these women. In this increasingly 

multicultural society, nurses must not assume that all childbearing women have 

similar needs , but rather strive for an understanding of the diversity of health care 

beliefs among women of different cultures. This understanding is important, as it 



helps to explain some of the observed client behaviors, and it also provides a 

base upon which to refer clients to alternative sources of health care as needed. 
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This study will investigate the meaning of pregnancy and childbirth among 

Mexican-American women with the goal of providing culturally congruent care to 

them and their families. Clients make decisions based on their own meaning of 

an experience. The cultural meaning of pregnancy and childbirth among 

Mexican-Americans is a significant area of study for nurses as the findings of the 

study can be immediately applied to practice. The insights and implications 

advance nursing knowledge and are pertinent in guiding the nursing care of 

childbearing Mexican-American women in many clinical situations . When 

culturally sensitive care is given, the outcome may be a more satisfying 

pregnancy and birth experience. 

Purpose of the Study 

The purpose of this study was to discover the cultural meaning of 

pregnancy and childbirth among Mexican-American women. The research 

questions are: 1. What is the cultural meaning of pregnancy and childbirth 

among Mexican-American mothers? and 2. What are the transcultural nursing 

implications for providing culturally congruent nursing care to Mexican

American women during pregnancy and childbirth? The qualitative research 

method, ethnography, was used to answer these questions . 
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Conceptual Orientation: Concept of Culture 

Leininger, a nurse and an anthropologist, established the field of 

transcultural nursing and developed the model of Culture Care in the early 1960's 

after realizing that too many nurses of that time relied solely on biophysical and 

psychological aspects of a client to guide nursing care (Leininger, 1991). 

Leininger emphasizes the importance of culture as an essential feature of the 

nursing model of Cultural Care Diversity and Universality. The concept of 

culture, one component of Leininger's model of Culture Care, guided this study. 

Leininger ( 1991) defines culture as "the learned, shared and transmitted values, 

beliefs, norms, and lifeways of a particular group that guides their thinking, 

decisions, and actions in patterned ways" (p. 47). Glittenberg (1994), a nurse and 

an anthropologist, expands on the definition by describing culture as: 

A cognitive "map" of learned, shared beliefs, values, norms, and 
behaviors of groups of human beings usually living under similar 
circumstances; the learning of the culture is a dynamic process 
changing at various rates of time, usually noted between 
generations. Some traits change more slowly than others such as 
religious beliefs (belief in a Higher Power) and norms of time and 
space. Language is the means by which the map is shared; it may 
be verbal or non-verbal language. (Cross-Cultural Nursing Class 
handout, 1994 ). 

Culture influences how women experience and deal with pregnancy and 

childbirth in their own lives. The concept of culture, in fact, influences women 

in all aspects of their lives. 
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Summary 

The Mexican-American population is currently the fastest growing 

subgroup of the broader Hispanic ethnic designation. Providing nursing care to 

this growing population of Mexican-Americans requires knowledge of their belief 

system. Nurses can provide culturally competent care by understanding the 

cultural meaning of pregnancy and childbirth to Mexican-American women. 

Clients make choices based on their individual meaning of the experience; 

therefore , a comprehensive understanding of the client's cultural beliefs and 

practices will guide interventions and enable the nurse to provide culturally 

appropriate , individualized care. 
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CHAPTER II 

CONCEPTUAL FRAMEWORK AND LITERATURE REVIEW 

The purpose of this chapter is to describe the model used for assessing 

cultural beliefs in pregnancy and childbirth, and the conceptual framework which 

guided this study. Also included in this chapter is a review of the literature 

relevant to the study of pregnancy and childbirth among Mexican-American 

women. 

Model for Cultural Assessment of Pregnancy and Childbearing 

Several frameworks have been presented in the literature to guide cultural 

assessments. A cultural assessment framework specific for pregnancy and 

childbirth provides information that serves several important nursing purposes. 

First, it offers a systematic tool for assessing cultural meanings related to 

pregnancy and childbearing. These meanings help the nurse to better understand 

behaviors that may otherwise seem inappropriate from a personal perspective. In 

addition to a problem solving approach, a cultural assessment framework can also 

identify specific areas for the nurse to explore more fully. 

The Kay-Galenic Framework (Kay, 1982) for cultural assessments was 

used in this research study to develop interview questions appropriate for this 

study. In developing the Kay-Galenic Framework (Appendix A), Kay ( 1982) 



utilized the 1800-year old Galenic model to assess the childbearing experience. 

Galen was a medical writer in the second century, and he wrote of intrinsic 

factors, or "naturals", and extrinsic factors, or "non-naturals", which contribute 
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to health maintenance. The intrinsic factors control the body's homeostasis and 

endocrine balance. Examples of intrinsic factors are the internal humors (blood, 

phlegm, black bile and yellow bile) and the forces of heat, cold, wet, and dry. 

Extrinsic factors can be described or categorized as external factors that influence 

health maintenance. The six extrinsic factors identified by Galen are: ( 1) air 

and water; (2) food. and drink; (3) sleep and wakefulness; (4) movement, 

exercise, and rest; (5) evacuation and retention; and, (6) passions of the spirit 

or emotions. Kay (1982) explained that the extrinsic factors are frequently 

referred to now as "activities of daily living". Galen's model focused on the 

management of intrinsic and extrinsic factors that are causes and cures of illness. 

Kay (1982) used Galen's model to develop the Kay-Galenic framework to 

assesses cultural attitudes and beliefs underlying childbearing behaviors. In this 

framework, the six extrinsic factors provide the basis for questions concentrating 

on three major areas; pregnancy, labor and birth, and postpartum (Kay, 1982). 

The Kay-Galenic framework provided the format for the interview questions and 

the format for presenting the findings of this study in chapter five. 
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Conceptual Framework: The Sunrise Model 

Another useful framework used in this research is Leininger's (1991) 

Sunrise Model of Cultural Care Diversity and Universality. It provides the 

contextual framework for this study of the cultural meanings of pregnancy and 

childbirth. The concept of culture comes from the discipline of anthropology and 

the concept of care from nursing. Care is seen by Leininger as "the essence of 

nursing and the central, dominant, and unifying focus of nursing" (1991, p. 3). 

Leininger explains that the purpose of her framework is to "discover inductively 

and explain, interpret, and predict culture care knowledge and its influencers in 

order to understand and develop ways to provide culturally congruent nursing 

care" ( 1991, pp. 49-50). The ultimate goal of cultural care is to "provide quality 

nursing care to clients of diverse cultures that is congruent, satisfying, and 

beneficial to them" (Leininger, 1988, p. 155). The researcher used some of 

Leininger's tenents, assumptive premises, and orientational definitions, and her 

Sunrise Model in this study. The Sunrise Model (see Figure 1) depicts 

Leininger's framework of Cultural Care Diversity and Universality and is useful 

in providing a total view of a culture. Leininger (1991) describes the Sunrise 

Model as "a cognitive map to orient and depict the influencing dimensions, 

components, facets, or major concepts of the framework with an integrated total 

view of these dimensions" (p. 49). 



Figure 1. Leininger's Sunrise Model 
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The purpose of using Leininger's model for nursing research is to provide 

a contextual background to guide and organize the research process. Due to the 

complex nature of the model, it will be used as a contextual base only and it will 

not be operationalized in the research process or in presentation of the research 

findings. Leininger's cultural and social structure dimensions, as illustrated in 

the Sunrise Model, provided the specific area of focus for this study. Leininger 

( 1991) refers to cultural and social structure dimensions as : 

The dynamic patterns and features of interrelated structural and 
organizational factors of a particular culture (subculture or society) 
which include religious, kinship (social), political (and legal), 
economic, educational, technologic, and cultural values, ethnohistorical 
factors, and how these factors may be interrelated and function to 
influence human behavior in different environmental contexts (p. 4 7). 

These cultural and social structure dimensions are closely interrelated with 

each other. They should not be viewed as unrelated, isolated, or fragmented 

parts, but rather, as closely interrelated to each other. These actual or potential 

influencers on human conditions need to be considered to discover human care in 

its fullest ways (Leininger, 1991 ). Also, the extrinsic factors in the Kay-Galenic 

Framework are viewed by the researcher as being closely interrelated with one 

another. For this study the researcher used both the Kay-Galenic extrinsic factors 

and the Leininger's Sunrise Model as a contextual framework as seen in Figure 2. 

The dotted lines between each of the factors and the Mexican-American woman 
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Figure 2. Influencing Factors Combined from Leininger's Sunrise 

Model and the Kay-Galenic Framework. 
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represent how each factor (or dimension) interrelates and may influence. As this 

diagram illustrates, the cultural and social structure dimensions were seen by the 

researcher to be the broader influencers of culture care among Mexican-American 

childbearing women and their families; however, this is not meant to imply a 

cause and effect relationship. By combining this part of Leininger's Sunrise 

Model with Galen's extrinsic factors , the researcher attempted to achieve greater 

insight and understanding of the cultural care expectations of Mexican-American 

women. It is not within the scope of this study to fully assess all the cultural and 

social structure dimensions with each informant. Throughout the research 

process, however, the researcher will remain keenly aware of the informant's 

total situation and environmental context which gives meaning to how religion, 

education, family beliefs, specific cultural values and practices, and other social 

structure dimensions tend to influence the health and well-being of Mexican

American women. 

Orientational Definitions 

In keeping with Leininger's Sunrise Model of Cultural Care Diversity and 

Universality, the following orientational definitions are presented as research 

guides and are included here to increase understanding of the terms used in the 

context of this study (Leininger, 1988, 1991 ): 



1. Culture refers to the learned, shared, and transmitted values, beliefs, 

norms, and lifeways of a particular group that guides their thinking, 

decisions, and actions in patterned ways (Leininger, 1991, p. 46). 
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2. Cultural care refers to the subjectively and objectively learned and 

transmitted values, beliefs, and patterned lifeways that assist, support, 

facilitate, or enable another individual or group to maintain their well 

being, health, to improve their human condition and lifeway, or to deal 

with illness, handicaps, or death (Leininger, 1991, p. 4 7). 

3. Nursing refers to a learned humanistic and scientific profession and 

discipline which is focused on human care phenomena and activities in 

order to assist, support, facilitate, or enable individuals or groups to 

maintain or regain their well being (or health) in culturally meaningful 

and beneficial ways, or to help people face handicaps or death 

(Leininger, 1991, p. 4 7). 

4. Cultural congruent (nursing) care refers to those cognitively based 

assistive, supportive, facilitative, or enabling acts or decisions that are 

tailor made to fit with individual, group, or institutional cultural 

values, beliefs, and lifeways in order to provide or support meaningful, 

beneficial, and satisfying health care, or well-being services. 

(Leininger, 1991, p. 47.) 
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5. Mexican-American refers to those individuals of Mexican descent who 

identify themselves as Mexican-American citizens. 

6. Pregnancy (antepartum) refers to the female condition of carrying a 

developing human embryo or fetus in the uterus. 

7. Childbirth (parturition) refers to the experiences involved in the 

process of giving birth to a child. 

8. Meaning is the interpretation that informants place on the rules, issues 

and behaviors of the culture (Field & Morse, 1985, p. 19). 

9. Symbol refers to any object or event that refers to something ... anything 

we can perceive or experience (Spradley, 1979, p. 95). 

10. Domain refers to any symbolic category that includes other categories. 

All members of a domain share at least one feature of meaning 

(Spradley, 1979, p. 100). 

11. Cultural theme refers to any cognitive principle, tacit or explicit, 

recurrent in a number of domains and serving as a relationship among 

subsystems of cultural meaning (Spradley, 1979, p. 186) 

Assumptive Premises 

The following assumptive premises are based on Leininger's (1991) Model 

of the Cultural Care Diversity and Universality and were used to guide this study: 



1. Care is the essence of nursing and a distinct, dominant, central, and 

unifying focus (Leininger, 1991, p. 44). 
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2. Culture care is the broadest holistic means to know, explain, interpret, 

and predict nursing care phenomena to guide nursing care practices 

(Leininger, 1991, p. 44). 

3. Culture care concepts, meaning, expressions, patterns, processes, and 

structural forms of care are different and similar among all cultures of 

the world (Leininger, 1991, p. 45). 

4. Knowledge of meanings and practices derived from world view, social 

structure factors, cultural values, environmental context, and language 

uses are essential to guide nursing decisions and actions in providing 

cultural congruent care (Leininger, 1988, p.155) 

5. Mexican-American culture has generic (lay or folk) care knowledge 

and practices that can influence professional care practices. 

6. Mexican-American cultural care values, beliefs, and practices are 

influenced by and tend to be embedded in the worldview, language, 

religious, kinship, political, educational, economic, technological, 

ethnohistorical, and environmental context of their culture. 

7. Beneficial, healthy, and satisfying culturally based nursing care 

contributes to the well being of childbearing Mexican-American 

women. 



8. Culturally congruent or beneficial nursing care can only occur when 

the Mexican-American individual, group, family, community, or 

culture care values, expressions, or patterns are known and used 

appropriately and in meaningful ways by the nurse. 

Literature Review 
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A review of the literature is done in ethnographic research for the purpose 

of providing a broad and general background for the study (Burns & Grove, 

1993). The focus of this study is on the cultural meaning of pregnancy and 

childbirth among Mexican-American women. Therefore, a review of the 

literature related to the Mexican-American culture is presented first, followed by 

the Mexican-American overall health and illness system in a broad sense, and a 

specific review of their cultural beliefs and practices associated with pregnancy 

and childbirth. 

Mexican-American Culture 

The Mexican-American population is the fastest growing subgroup of the 

Hispanic population and has the highest fertility rate of all Hispanics (Ventura, 

1982). It is also currently the largest and youngest (median age of 25) ethnic 

minority group in the United States (Adams, Briones, & Rentfro, 1992). Thus, 



the continued high birth rates increase the need for culturally sensitive health 

care (Council on Scientific Affairs, 1991 ). 

Newly arrived immigrants from Mexico may take years to become either 

acculturated or assimilated in the dominant United States society and some may 

never be. They retain the cultural beliefs and practices of their homeland: 
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Mexico. Acculturation is defined as "the changes of one's cultural patterns to 

those of the host society" (Spector, 1991, p. 49). Assimilation is the "one-way 

process whereby persons from subcultural groups lose their cultural identity and 

take on the culture of the host or dominant culture" (Friedman, 1990, p. 216). In 

general, people who have lived longer in the United States are more highly 

assimilated than are recent immigrants. Another important factor in the process 

of assimilation is class status. Martinez (1994) wrote that "as a general rule, the 

higher the socioeconomic level of Mexican-Americans, the greater the likelihood 

that they will merge with the dominant Anglo culture" (p. 92). This transition 

from traditional values and behaviors to modern, Western values and modes of 

behavior is an uneven process with some cultural patterns retained regardless of 

the length of residency in the United States (Friedman, 1992). The language 

spoken is considered to be a good predictor of acculturation (Sorofman, 1986), 

and the best predictor of ethnic identity among Mexican-Americans (Olmedo & 

Padilla, 1978). 
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When Mexicans migrate to the United States, they tend to maintain 

cultural ties with Mexico (West, 1988). The Mexican culture lingers on in many 

areas of the Southwest despite the overwhelming dominance of the Euro

American society. Part of this is due to our proximity to Mexico, which serves as 

a constant reinforcer of the Mexican influence. In addition to that, West (1988) 

writes that new immigrants from Mexico tend to bring in fresh transfusions of 

Mexicanidad into the lives of third- and fourth-generation citizens, strengthening 

the inclination to maintain their Mexican cultural values. 

Marriage and family are very important aspects of the Mexican-American 

culture. In most cases there are strong ties within the immediate family and 

between relatives , and this closeness is encouraged. Friedman (1992) states that 

the "major theme dominating both the classic and modern portrayal of the 

Mexican and Mexican-American family is the deep importance of the family to 

all its members" (p. 373). The Mexican-American family is commonly described 

as a large and cohesive kin group including both linear and collateral relatives . 

Strong linkages beyond the nuclear family are also present (Friedman, 1992). 

Family interdependence, rather than independence, is encouraged in the Mexican

American culture as the extended family offers social , emotional, and economic 

support (Friedman, 1990). For decades the social sciences literature has held the 

theory that Hispanics are more family-oriented than Euro-Americans; however, 

this issue has become more controversial in recent years as empirical evidence 
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suggests that Hispanic families are increasingly vulnerable to marital disruption 

and are not more family-oriented (Bean & Tienda, 1987). Despite the 

controversy, Keefe, ( 1984) reports that Mexican Americans still have large 

extended-family networks. Also, Mexican-Americans are involved in relatively 

larger and closer kin networks, and engage in higher rates of visiting and 

exchange among family members compared to non-Hispanics (Keefe, 1984). In 

an earlier study, Keefe (1980) notes that as Mexican-Americans become more 

acculturated, the extended family becomes larger and more integrated. 

Rueschenberg and Buriel (1995) researched Mexican-American family 

functioning and acculturation, finding that, as families acculturate, they become 

more involved with American social systems and institutions; however, the basic 

internal family system remains relatively unchanged. Mindel (1980) notes that 

Hispanics tend to migrate toward kin networks while non-Hispanics migrate away 

from them. Studies done by Holland (1978) and Sabogal, Marin, Otero-Sabogal, 

Marin and Perez-Stable (1987) provide additional support to the suggestion that 

family and kinship bonds are strong among Mexican-Americans, and that 

familism is a core characteristic and value in the Hispanic culture. 

Mexican-American women who are mothers are highly respected. Castro 

(1978) states that a woman's roles and her status are usually defined solely by her 

marriage and children, and he describes the ideal mother in the Mexican

American culture as soft, nurturing, and self-sacrificing. This view may be 
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changing as more and more Mexican-American women are working and aspiring 

for independence and professional status (Wilkinson, 1987). 

Anthropological studies indicate that the Mexican traditional culture is 

rich in folk practices and medical lore. There is a common core of traditional 

practices that still exist and religion may have a very strong influence on beliefs. 

The predominant religion among Mexican-Americans is Catholicism, and the 

Catholic church serves as a symbol that unites and defines the Mexican-American 

population (Montiel , 1978). 

Mexican-American Overall Health and Illness System 

As with many other cultures, health beliefs and practices are generally 

passed down from generation to generation. The family is "probably the single 

most important contributing factor influencing the health attitudes of the 

Mexican-American" (Martinez, 1978, p. 2). In the extended family household, 

the older generation guides the younger generation in many of their decisions and 

practices (Baca, 1978). Decisions made by the family may supersede instructions 

by health care providers (Geissler, 1994). 

For most Mexican-Americans good health is associated with the ability to 

work (Martinez, 1978) and is also equated with the state of being free of pain, of 

being normal , or fulfilling assigned roles (Baca, 1978). Therefore if persons are 

not in pain, they are thought to be healthy (Abril , 1977) and may delay seeking 
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medical care. For Mexican men good health is part of appearing macho, and men 

are perceived as being healthier than women or children (Geissler, 1994). 

Religion is also a very important aspect affecting health beliefs. The 

predominant religion among Mexican-Americans is Catholicism, accounting for 

95% of Mexican-American families (Friedman, 1990). Many Mexican

Americans believe in an external locus of control in which health is viewed as a 

reward from God and illness is seen as punishment from God ( castigo) for a 

particular wrongdoing or some sort of evil thought or deed. During an illness, 

prayers may play a major part of the healing. There may also be petitions made 

to God, saints, or other spiritual beings to assist with the healing (Kuipers, 1991; 

Martinez, 1978). 

Folk Beliefs and Practices 

Health is also viewed in the Mexican culture as a state of equilibrium in 

the universe where the forces of "hot" and "cold", "wet" and "dry" are in balance 

(Kay & Yoder, 1987) or harmony with the physical, social or spiritual 

environment (Hernandez, 1994). When there is an imbalance in any of these 

areas, an illness results (Giger & Davidhizar, 1991 ). 

Historically, the folk healing system among Mexican-Americans is 

curanderismo, from the Spanish verb curar, meaning "to heal." The curandero or 

folk healer may be a member of the nuclear or extended family or local 
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community. The practice of curanderismo exists today despite the advances in 

modern medicine and the increasing availability of medical technology. The 

framework for curanderismo is a blend of Catholicism as well as Indian healing 

beliefs and practices. When a Mexican-American becomes ill, healing usually 

begins in the home or among family members. Older female members of the 

family are usually familiar with herbs, special massages with oils, poultices, or 

"hot" or "cold" foods that can be used to treat minor illnesses. These home 

remedies are passed down from generation to generation, usually among female 

members of the family. Lay healers within the community, such as curanderos 

may be sought out by Mexican-Americans after home treatments have failed or if 

treatment is needed for a more serious illness. The curandero has received el 

don, or the gift from God, of being able to heal, therefore, within this healing 

system, a very important factor in healing the patient is his/her faith in the 

curandero and overall religious belief system (Hernandez, 1994). 

The major folk illnesses among Mexican-Americans have been classified 

into the following different groups: 1) diseases of hot and cold imbalance; 2) 

dislocations of internal organs; 3) illnesses of magical origin; and, 4) illnesses of 

emotional origin (Clark, 1970). A curandero is frequently sought out for 

treatment of these traditional folk illnesses once home remedies have been tried 

and proven to be unsuccessful. It is beyond the scope of this study's literature 

review to fully discuss each of these groups and specific illnesses in detail. 
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However, a quick review of the most common traditional folk illness will be 

presented as an overall orientation to the health belief system for many Mexican

Americans. 

Common Folk Illnesses Affecting Children 

The most prevalent condition in the category of dislocations of internal 

organs is Caida de mol/era (fallen fontanel). This condition is thought to be 

caused by either pulling the breast or bottle away from the baby too quickly, 

dropping the baby, or carrying the baby incorrectly, causing the anterior fontanel 

to fall in. Caida de mol/era only afflicts infants and young children and the 

symptoms includes irritability, vomiting, diarrhea, and failure to suckle. 

Treatment consists of inserting a finger into the child's mouth and pushing up on 

the palate to raise the depression as well as putting a poultice made of soap 

shavings or warm salted olive oil on the depressed area of the head. The child 

may also be held upside down over a pan of water so that the tips of his hair 

touch the water while at the same time slapping the soles of the child's feet. This 

illness can lead to life-threatening dehydration in the infant (Abril, 1977; Clark, 

1970; Trotter, 1985). 

Mal ojo (evil eye) is a condition affecting children and infants and is 

thought to have a magical origin. It is believed to be caused by someone, usually 

a woman, who looks at or admires another person's child without touching them. 



36 

In looking at the child, and not touching him, evil power is thought to be 

transmitted through the covetous gaze and the child may fall ill of mal ojo. This 

can be done unintentionally and without the offending person even knowing that 

she inflicted this harm on the child. The symptoms are vague but may include 

one or more of the following: diarrhea, vomiting, fever, insomnia, aches and 

pains, excessive crying, severe headache, and restlessness. To diagnose mal ojo a 

whole raw egg is rubbed over the child's body and then broken to examine the 

yolk. A red spot or "eye" on the yolk is a diagnostic sign. To cure mal ojo, the 

egg is then placed in a small bowl of water and placed under the child's bed 

directly under the area of the child's head The child is then put to bed and the 

egg draws out the evil force and curing the child by morning (Abril, 1977; 

Martinez & Martin, 1979). 

Other Common Folk Illnesses and Practices 

Another common cultural affliction is empacho, a digestive ailment. 

Empacho is believed to be caused by a mass of food adhering to the lining of the 

stomach or intestine causing swelling. Eating too much of certain foods or eating 

foods that are not cooked properly or that one doesn't like may cause empacho. 

Symptoms can include abdominal pain or bloating, loss of appetite, vomiting, 

fever , restlessness, and diarrhea or constipation. It is diagnosed by feeling a 

lump in the stomach and feeling the calves for bundles of knots. The cure 
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consists of abdominal massage and pinching and lifting small folds of skin on the 

back along the spinal column until a "popping" sound is heard which indicates 

the dislodging of the mass of food from the wall of the stomach. Purgative 

herbal teas may also be given to treat or prevent empacho (Clark, 1970; Trotter, 

1985). 

Another common folk disease is susto, (fright sickness), thought to be the 

result of a traumatic or frightening experience , unexpected fall, or startling 

event. Such an incident causes part of the self, perhaps the spirit, to be separated 

from the body. The symptoms of susto include anxiety, insomnia, lethargy, 

diarrhea, depression, and exaggerated startle reflex. There are a variety of 

treatments for sus to but usually herbal teas are the first method used. If that is 

unsuccessful a curandero may be sought out for healing which consists of having 

the patient lie down on the floor in the position of a cross by stretching out his 

arms. The curandero may then perform a sweeping ritual in which an object is 

brushed or swept across the victim's body and prayers are said to restore the 

spirit back into the body. Sus to is believed to be fatal if progressive and 

untreated (Clark, 1970; Trotter, 1985). 

Folk Beliefs and Practices Related to Pregnancy and Childbirth 

Many Mexican-Americans are bilingual and bicultural. Their families may 

comprise many combinations and blends of culture. These and other factors, 



such as degree of acculturation, the generation of the family from Mexico, and 

the socioeconomic status, all influence their health care beliefs and practices 

related to pregnancy and childrearing. 
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Most societies view childbirth and the post partum period as vulnerable 

and dangerous times for the mother and newborn. Cross-cultural research has 

shown that childbirth is treated as a traumatic life crisis event almost universally 

(Jordan, 1980). Pregnancy is generally viewed as a time when imbalances occur 

easily, thus certain prenatal health practices are followed to maintain the delicate 

balance during the months of pregnancy. The pregnant Mexican-American 

woman receives certain concessions or privileges such as being excused from 

heavy work, particularly lifting heavy objects. If possible her food cravings are 

attended to and satisfied as there is the belief among the Mexican culture that an 

unsatisfied craving will cause the fetus to be "marked". The pregnant woman is 

often sheltered from bad news, as it is believed that the trauma from the news 

could lead to miscarriage or malformation of the child. There is also the belief 

among some that the cold of a dead person can enter the body of a pregnant 

woman, if she gets close to a cadaver, and it may produce fetal demise (Miller, 

1994). 

Pregnant Mexican-American women are supposed to influence the 

formation of their babies by thinking nice thoughts, having pleasant experiences, 

listening to nice music, and staying calm. Quarreling or permitting rage to 



smolder, or not attending Mass, may cause a knot to form in the umbilical cord, 

killing the fetus (Kay, 1982). 
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Most Mexican-American pregnant women follow good nutritional diets 

and faithfully take their prescribed vitamins (Kay, 1977). Therefore, the average 

birth weight of Hispanic infants compares well with that of Euro-American 

infants, and is better than that of African-American infants (Balcazar, Cole, & 

Hartner, 1992). Many Mexican-American women are taught to remain active 

during pregnancy to prevent the baby from "sticking to the uterus" (Kay, 1977, p. 

154). Sexual intercourse is recommended throughout pregnancy and until labor 

is imminent to lubricate the birth canal (Kay, 1977) and assure and easy delivery 

(Kay, 1982). 

The moon is also feared during pregnancy by Mexican-Americans, as there 

is the belief that if a pregnant woman goes out during a full moon or during an 

eclipse, and is not carrying a bunch of keys around her waist and over the baby, 

her baby may be born with a harelip or with the features of a wolf (West, 1988). 

For Mexicans the first forty days during the postpartum period is called la 

dieta. La dieta literally translated means "the diet"; however, the customs 

prescribed during this time involve more than just what foods can or cannot be 

eaten. Certain precautions to be followed during this time include staying home, 

the avoidance of taking a bath or shower, and the avoidance of eating "acid" 

foods. Many of these precautions are still practiced; however, they are less 



prevalent today. Most women still refrain from sexual intercourse during this 

time period just as they would during menstruation (Miller, 1994). 
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Pregnant Mexican-American women may be reluctant to seek out prenatal 

care for a variety of reasons. First, many of the providers in the United States are 

male and most Mexican-American women are ashamed of undressing in front of 

them. Second, the pelvic exam is seen by many Mexican-Americans to be an 

unnecessary procedure; therefore , they may seek to avoid it by delaying prenatal 

care (Kay, 1977). Finally, another very important reason is that many Mexican

American women are not fluent in English and frequently have to rely on their 

own children to translate for them. The woman may be too embarrassed to 

discuss questions regarding her last menstrual period and other personal 

questions in front of her children. For these reasons many Mexican-American 

women take a different approach to prenatal care, one in which care is only 

sought when there is a problem (Weinman & Smith, 1994). 

Current Research on Pregnant Mexican-Americans 

Ethnographic research has been done on health and illness beliefs of 

Mexican-Americans; however, despite the growing number of Mexican

Americans, data related to medical or psychosocial characteristics of pregnancy 

among them are limited. Most of the current research done related to pregnancy 

in Mexican-Americana is quantitative research. Several recent studies found were 
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related to teen pregnancy. There tends to be a high rate of teenage pregnancies 

and high-parity births among Mexican-American females. Thirty-one percent of 

Mexican-American females between the ages of 15 and 19 have given birth, 

according to 1983 and 1984 data from 23 states (National Coalition of Hispanic 

Health and Human Services Organizations, 1988). More recent statistics showed 

that in 1989, 17% of all Hispanic births were to mothers under 20 years of age 

(National Center for Health Statistics, 1991 ). 

Becerra and deAnda ( 1984) investigated the causes of pregnancy among 

Hispanic teenagers by studying the cultural differences among 43 English

speaking and 39 Spanish-speaking Mexican-American pregnant and parenting 

teens. This study suggested that acculturation was a factor in the cause of these 

teen pregnancies as Spanish-speaking cohort were less likely to be in school, 

more likely to be economically depressed and more likely to be married than 

compared to the English-speaking cohort. Felice, Shragg, and James ( 1986) 

studied teen pregnancies among Mexican-Americans, African-Americans, and 

Euro-Americans. They found that Mexican-American teens were less likely to 

smoke cigarettes and were more likely to be married, to breastfeed, and to deliver 

heavier babies than their black or Anglo peers. 

In a more recent study, Reynoso, Felice & Shragg (1993) studied the affect 

of acculturation on the outcome of Mexican-American teenage pregnancies. They 

compared two groups of Mexican-American pregnant teens, the acculturated 
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group and the recent immigrant group. The teens were classified as acculturated 

or recent immigrants based on country of birth of parents and teen, citizenship, 

preferred language, and years of residence in the United States. Teens in the 

acculturated group were found more likely to have engaged in sexual intercourse 

at an earlier age, and they also sought prenatal care earlier than the new 

immigrant. The acculturated teens also had higher educational and occupational 

aspirations, and viewed single parenthood as a viable option. No differences were 

found in the medical course or outcome of the pregnancy between unacculturated 

and acculturated teens. 

In a final study summarized here, Weinman and Smith (1994) examined 

factors that related to postpartum compliance in a group of US- and Mexican

born Hispanic teens delivering at a county hospital in Texas. Both groups were 

found to be more similar than different and returning for postpartum care was not 

found to be associated with marital status, previous birth history, country of 

origin, current living arrangements, or age of the father. The most important 

finding of this study was the poor compliance rates among both groups of 

Hispanic teens with only 17.3% of the combined group returning for postpartum 

follow-up visits. 



Summary 

This chapter presented the conceptual framework for this study based on 

Leininger ' s Sunrise Model of Cultural Care Diversity and Universality, and the 

Kay-Galenic Framework. Assumptive premises and orientations definitions 

appropriate for this study were discussed. The literature review focused on the 

Mexican-American culture, health and illness belief system including the most 

common traditional folk illnesses, and cultural beliefs and practices associated 

with pregnancy and childbirth. Finally, current research findings related to 

pregnant Mexican-Americans were presented. 
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CHAPTER III 

METHODOLOGY 

The research design and method are described in this chapter. Also 

presented is a discussion of the protection of human subjects, the selection of 

informants, and the methods of data collection and analysis. 

Research Design 
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This study was conducted using the qualitative research method of 

ethnography. Ethnographic research is the investigation of cultures, aimed at 

learning more about a culture as a whole , based on the in-depth collection and 

analysis of cultural data from members of the culture. The word ethnographic 

means "portrait of a people" (Burns & Groves, 1993 , p. 71 ). According to 

Spradley ( 1979) the goal of ethnographic research is to understand the cultural 

meanings people use to organize their behavior and interpret their experiences. 

Therefore, through the use of ethnographic research, the nurse is able to gain 

insight into the meaning of things and events as u~derstood by the members of a 

culture. 

Ethnographic research has been done by anthropologists for nearly a 

century and has important applications for nurse researchers . Leininger defines 

ethnography as the "systematic process of observing, detailing, describing, 

documenting, and analyzing the lifeways or particular patterns of a culture (or 
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subculture) in order to grasp the lifeways or patterns of the people in their 

familiar environment" (1985, p. 35). Ethnography is particularly useful in 

gaining insight into the real world, truths, and lifeways of people (Leininger, 

1985). Using ethnographic research, nurses increase their cultural awareness and 

through this can better care for clients from different cultures. 

Research Method 

Leininger (1985) has identified two types of ethnography, "mini" and 

"maxi". She defines mini ethnography as "a small scale ethnography focused on 

a specific or a narrow area of inquiry" (p. 35). Attention to generallifeways of 

the people is given; however, the selective focus is limited and narrowed. Maxi 

ethnography is defined by Leininger as "a large and comprehensive study of 

general and particular features of a designated culture" (p. 35). A maxi 

ethnography will obtain the broadest and most comprehensive view of the 

lifeways and real world the people being studied. 

The purpose of this study was to discover the cultural meaning of 

pregnancy and childbirth among Mexican-American women. Because of the 

narrow focus on pregnancy and childbearing, a mini ethnography was well-suited 

for this research study. The research questions were: 1. What is the cultural 

meaning of pregnancy and childbirth among Mexican-American mothers? and, 

2. What are the transcultural nursing implications for providing culturally 
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congruent nursing care to Mexican-American women during pregnancy and 

childbirth? 

Pike ( 1966), an anthrpologist-linquist, used two terms in describing a 

culture: the emic and the etic. The terms describe two contrasting ways of 

knowing people. Emic refers to the local or native view derived directly from the 

people's language, beliefs, and experiences, and involves studying behaviors 

from within the culture. The etic view, in contrast, is the extern~l, more 

universal, and generalized view in which behaviors are described from the 

outsider's view of the culture. Comparisons between the similarities and 

differences between the cultures may be made from etic descriptions. This study 

attempted to get the emic (insider or people centered) point of view concerning 

the beliefs and practices related to pregnancy and childbirth among Mexican-

Americans. 

Protection of Human Subjects 

The research proposal was approved by the University of Arizona College 

of Nursing Institutional Review Board before the data collection process began 

(Appendix C). Each informant was informed of the general purpose of the study 

and provided with a written disclaimer (Appendix D) with additional information 

about the study. The informants were apprised of their right not to answer any 



question(s) and were told that they could withdraw from the study at any time 

with no consequences whatsoever. Permission was requested to audiotape the 

interview, with the assurance that tapes would be erased after transcription. 

There were no known risks to informants and each informant was assured 

anonymity as pseudonyms were substituted for real names on written transcripts 

of audiotapes. 

Selection of Informants 
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The term "informant" rather than "subject" is used in ethnographic 

research to recognize that the interviewee is particularly knowledgeable about the 

cultural beliefs, rules and norms being researched, and the researcher is the 

learner throughout the research process (Spradley, 1979). Purposive sampling 

"involves the conscious selection by the researcher of certain subjects or 

elements to include in the study" (Burns & Grove, 1993, p.246). This sampling 

approach is used in qualitative studies . Purposive sampling was done in this 

study to locate a homogeneous sample of key informants. The criteria for 

selection of informants included the following: 

1) female of self identified Mexican-American heritage, 

2) age 18 years or older, 

3) English speaking, and 

4) prior experience with pregnancy and childbirth within the last five years 



Potential informants were recruited through personal contacts among 

friends and acquaintance. Also, chosen informants were asked if they could 

recommend for interviewing any of their friends or acquaintances who met the 

needed study criteria. Next the purpose of the study was explained to potential 

informants either in person or over the telephone. The final purposive sample 

selected for this study consisted of five key informants. All of the informants 

were women. The mean age of the informants was 30.6 years and the mean 

educational level was 14.4 years. Marital status was not included in the criteria 

for selection of informants; however, by chance, all of the informants were 

married. Each informant for this study has two children, and is employed full

time. 

Setting 
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Each informant chose a location convenient for herself as the setting for 

their interview. Most of the interviews took place in the homes of the 

informants. All interviews were conducted in a quiet area, and interruptions were 

rare. 

Data Collection 

Data were collected through open but focused interviews. Each informant 

was interviewed once by the researcher. The interviews lasted between 60 to 90 



minutes each, and all interviews were audiotaped and later transcribed verbatim 

by the researcher. Pseudonyms were used in the transcripts in order to maintain 

anonymity of the informants. All tapes were erased after transcription. 

Data Gathering Questions 
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The goal of the data-gathering questions was to get to the informants' 

ernie views about the cultural meaning of pregnancy and childbirth. The Kay

Galenic framework (Appendix A) was used to formulate data gathering interview 

questions for this study. This framework assesses the beliefs and attitudes that 

underlie childbearing behaviors, and it is based on consideration of the following 

six extrinsic factors: (1) air and water, (2) food and drink, (3) sleep and 

wakefulness, ( 4) movement, exercise and rest, ( 5) evacuation and retention; 

and, (6) passions of the spirit or emotions (Kay, 1982). 

Once the questions were developed for this study (Appendix B), the 

researcher conducted the interviews using ethnographic interviewing techniques 

as identified by Spradley (1979). The researcher began each interview with 

grand tour questions (Spradley, 1979) focused on pregnancy and included other 

types of descriptive questions. Examples of grand tour questions are: Would you 

please tell me about the first time you were pregnant? and, tell me about your 

other pregnancies. 



Other descriptive questions related to pregnancy or childbirth included: 

How would you describe pregnancy? 

What should you do to keep healthy during pregnancy? 

What sources of advice and care are sought during pregnancy? 

Please describe any beliefs and/or practices related to pregnancy and 

childbirth that are unique to your culture. 

50 

Structural and contrast questions were also asked throughout the interview 

and are discussed under data analysis. 

Data Analysis 

Ethnographic data analysis was defined by Spradley as "a search for the 

parts of a culture, the relationships among the parts, and their relationships to the 

whole" (1979, p. 142). Spradley (1979) identified the following process for 

analyzing ethnographic data: (1) Making a domain analysis, (2) asking structural 

questions, (3) making a taxonomic analysis, ( 4) asking contrast questions, ( 5) 

making a componential analysis, and (6) discovering cultural themes. 

For this study, the interview transcripts and ethnographic record were the 

primary sources of information for data analysis. The ethnographic record 

included field notes of impressions or observations made throughout the research 

process. Analysis of the data was started as soon as the first data were collected 

and continued to the end of the study. An inductive form of analysis of the data 
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was done as the information was organized, reorganized, and contemplated over 

by the researcher. Following Spradley's ( 1979) guidelines, data were analyzed to 

discover and abstract the cultural themes and the meaning of pregnancy and 

childbirth for the study informants. Spradley ( 1979) identifies four kinds of 

ethnographic analysis: domain analysis, taxonomic analysis, componential 

analysis, and theme analysis. 

Domain analysis involved searching the data for larger units of cultural 

knowledge called domains. According to Spradley, "domains are the first and 

most important unit of analysis in ethnographic research" (1979, p. 100). The 

researcher reviewed the data searching for cultural symbols (objects or events 

that refer to something) that are included in larger domains by virtue of some 

similarity. Once the symbols were identified, they were organized into categories 

and from these categories came the initial domains of meaning. 

Domains are structured to include a cover term, included terms, and 

boundary. The cover term is the name of a category of cultural knowledge. Dog, 

for example, is a cover term for the various types of dogs such as poodles and 

golden retrievers. Included terms are terms that are included in the category of 

knowledge named by the cover term. Every domain also has a boundary, and it is 

the informant who describes the boundaries of the folk terms: which are similar 

(belonging inside the domain) and which are different (belonging outside the 

domain) (Spradley, 1979). 
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The preliminary search for themes and domains was conducted followed 

by searching and studying the data for similar statements or folk terms. Once the 

statements or folk terms were noted, cover terms and included terms for each of 

the domains were identified. 

Structural questions are useful in testing out hypothesized folk domains 

and discovering extra included terms (Spradley, 1979). Throughout the 

interviews, the researcher also formulated structural questions in addition to 

descriptive questions due to the fact that only one interview with each informant 

would be used to gather data. Examples of how structural questions were asked 

include the following: 

1. I'm interested in things you do to stay healthy and protect the baby during 

pregnancy. You mentioned things that you should avoid during pregnancy 

such as moving furniture, hanging clothes, riding a horse, sex, smoking and 

drinking. Can you think of any other things that you avoid during pregnancy? 

2. You mentioned some of the expectations that your culture has of women, that 

they should marry at a young age, have children, and that they must 

breastfeed and baptize their children. Are there any other things that women 

of your culture are expected to do with regards to pregnancy or childbirth? 

Contrast questions are another strategy for discovering meaning as they 

can uncover many additional relationships, both explicit and tacit, among folk 

terms. By using contrast questions the researcher shifts from focusing on 



similarities among folk terms to looking at differences among the folk terms 

(Spradley, 1979). In this study the researcher would ask for differences in a 

casual manner as needed and in this way contrast questions were asked 

concurrently with both descriptive questions and structural questions. 
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Taxonomic analysis is the next step and it is the probe of the internal 

structure of the domain. Folk terms are examined for their relationship to the 

domain as a whole. Folk terms and symbols are also examined for their 

relationship to other symbols in the same domain, leading to the identification of 

subsets of folk terms and contrast sets. For this study, several domains were 

chosen for an in-depth taxonomic analysis. Taxonomies were then abstracted 

from these domains demonstrating the relationships among all the folk concepts 

in the domain. The taxonomies are presented and discussed more fully in 

Chapter Four. 

The next step in Spradley's ( 1979) ethnographic analysis involves doing a 

componential analysis. A componential analysis as a systematic process of 

searching for contrasts among folk terms. The contrasts are then sorted and some 

of them are grouped together as dimensions of contrast. Finally the information 

is entered into a model depicting dimensions and relationships (Spradley, 1979). 

Because of the limited scope of this study, contrast questions were rarely needed 

and when asked very few contrast sets were identified; therefore , a componential 

analysis was inappropriate. 
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Throughout the research process, the findings were presented to the 

informants informally for their comments and validation. This was done to 

confirm the information and establish the credibility of the findings. Lincoln and 

Guba (1985) refer to this as member-checks, and explain that this is the "single 

most crucial technique for establishing credibility" (p. 239). Following the 

member-checks with the informants and their subsequent confirmation of the 

data, the domains of meaning and cultural themes were identified by the 

researcher. Once the domains were clear, they were further sorted into 

taxonomies of meaning according to Spradley's ( 1979) sequence. The 

taxonomies were also presented to several of the informants for validation. 

The final stage or abstraction in the data analysis is the identification of 

cultural themes. Themes are principles which represent larger units of thought 

and recur in a number of domains. Such themes consist of a number of symbols 

linked into meaningful relationships. Theme analysis involves connecting all the 

separate domains to give a holistic view of a culture or cultural scene (Spradley, 

1979). After all five interviews were completed, and the data analyzed, the 

researcher synthesized the data to abstract the major recurrent themes and 

commonalties. The cultural themes were presented to three of the informants to 

confirm the credibility and consistency of the findings before interpretations or 

recommendations were made based on this study. 
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Trustworthiness and Credibility of Data 

The researcher began the data collection by focusing the questions on 

pregnancy and childbirth. Objectivity of the researcher was maintained as care 

was taken to be aware of and refrain from all personal biases throughout all 

phases of the research process. Preconceived ideas and opinions of the researcher 

were also kept to herself at all times in effort to not influence the structure of the 

study. This is referred to as bracketing. Bracketing is the qualitative research 

technique of suspending or laying aside what is known about an experience being 

studied (Oiler, 1982). Bracketing was done in this study as the informant 

described her own perceptions and beliefs or experiences of pregnancy and birth. 

In this way the ernie views of the infonnant were elicited. 

Evaluation of Qualitative Research 

Qualitative research requires different criteria for establishing reliability 

and validity than does quantitative research. The criteria for measuring 

quantitative research deals with numbers as a measurement outcome. Because 

qualitative research does not deal with numbers, the established quantitative 

criteria are inappropriate. Lincoln and Guba (1985) identified strategies for 

examining validity specifically for qualitative research. The following criteria, 

based on Lincoln and Guba (1985) , were used to evaluate this qualitative research 

study and ensure its validity and reliability: 
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1. Credibility. Credibility refers to the accuracy of the research findings 

that have been mutually established between informants and the researcher as 

credible and true of the informants' knowledge and experiences. It is a measure 

of the informants recognizing the experience to be that of their own based on the 

data presented to them. This was accomplished in this research study with 

member checks . Member checks were done informally by the researcher as the 

initial domains and major themes were presented to informants for their 

comments and validation. The member checks were done continuously 

throughout this research study, both during data collections and during the 

analysis of data, to verify that the data collected was accurate , and to correct any 

misinterpretations. The member checks confirmed that the domains of meaning 

and cultural themes were consistent with what the informants experienced. 

2. Confirmability. This criterion means repeated evidence given by the 

informants, as with explanations or ideas that are restated or reiterated by the 

informants. The researcher reaffirmed what was heard during the interviews, and 

direct informant feedback was given to establish confirmability of the data. 

3. Meaning-in-context. This criterion refers to data that is relevant and 

conceivable within certain situations. Behaviors identified in this study 

represented various meanings, depending upon the particular context in which the 

behaviors occurred. 



57 

4 Recurrent Patterning. This criterion occurs when experiences or events 

tend to be repeated that reflect a sequenced pattern of behaviors. Recurrent 

patterning was identified in the informants descriptions of both of their 

pregnancies. While the circumstances surrounding each pregnancy were 

different, many of the behaviors, experiences, or expressions displayed were the 

same. 

5. Saturation. This criterion is accomplished when the researcher has 

taken in all that can be known or understood about the phenomenon under 

investigation. In this study there was a redundance of information and 

duplication of ideas by the informants. Due to the limited nature of this study, 

saturation was achieved with a sample size of only five informants. 

6. Transferability. This criterion refers to whether the research findings 

will have similar meanings in similar situations. The goal of this study was not 

to make generalizations of all Mexican-American women, but rather to gain 

insight into the meaning of pregnancy and childbirth as experienced by the 

informants. The researcher attempted to provide as complete a data base as 

possible to facilitate others wishing to apply the study to their own 

circumstances. 
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Summary 

The research design and method were described in this chapter. Also 

presented was a discussion of the protection of human subjects, the selection of 

informants, the method of data collection, and the process of data analysis. The 

chapter concluded with an explanation of the criteria for evaluation of qualitative 

research used in this study. 



CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 
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This chapter includes a presentation of the informants, the ethnographic 

data, the process of data analysis, and a discussion of the taxonomy composed of 

cultural themes, domains and categories. 

Informants 

The informants for this study were five women who met the inclusion 

criteria and who had agreed to participate in the study. The ages of the women 

ranged from 22 to 3 5 years of age. The socioeconomic status of all of the 

informants is similar. Each informant is married, has two children, and both 

husband and wife work full time in average-paying jobs. Three of the informants 

are active-duty, enlisted members in the armed forces, one in the Air Force, and 

the other two, in the Arizona Air National Guard. Other demographic 

information about the informants is given in Table 1, Demographic 

Characteristics of Informants, page 58. The names used in this thesis are 

pseudonyms to ensure anonymity of informants. Each informant was asked to 

chose a name beginning with the letter A, B, C, D, or E and subsequently was 

referred to by the pseudonym they had selected. 
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Table 1. Demographic Characteristics of Informants 

Informant 

Angela Brenda Cassandra Do linda Eve 

Characteristic 

Age 32 22 29 35 35 

Marital status Married Married Married Married Married 

Years of Education 15 12 13 1/2 17 1/2 15 

Generation from 
Mexico second first second first second 

First language Spanish Spanish Spanish Spanish Both 

Primary language 
spoken English Spanish English English English 

Husband's ethnicity Euro- Mexican- Mexican- Mexican- Mexican-
American American American American American 

Number of children 2 2 2 2 2 

Age when had first 
child 25 18 26 32 27 

Religion Catholic Catholic Raised Catholic Catholic 
Catholic, now 

Baptist 

Occupation Administration Financial Administration Lab L.P.N. 
Aid specialist 

Specialist 

Number of Informant's 
Siblings 6 4 4 4 

,., _, 
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Angela 

Angela grew up in a small town about 70 miles northeast of Tucson. Her 

grandparents were both 16 years old when they married and moved to the United 

States from Mexico in 1916. Her maternal grandparents had eleven children. 

Angela's paternal grandparents had 1 7 children, so Angela was raised around a 

large extended family. She states that by the time she was first pregnant at 25 

years old she had been raising kids, not her own children, but somebody else's, 

since she was six years old. Whenever Angela went to a family function, before 

having her own children, she was handed all the babies to hold and given looks 

from her family as a way of implying, "you're next". Angela felt a great deal of 

pressure from her sisters and mother to have a baby, however, she "put off 

children", as she stated, until she was 25 years old, because she had wanted to 

pursue a career. Angela is now 32 years old, is married to an Euro-American and 

has two daughters. Angela is enlisted in the Air National Guard, and her husband 

is enlisted in the Air Force. 

Brenda 

Brenda is 22 years old and was born in Mexico. She migrated to the 

United States with her family when she was nine years old. Her husband is also 

Mexican-American but was born in the United States. Brenda is employed as a 

financial aid specialist. She and her husband both work full time in addition to 



62 

raising their two daughters. Brenda speaks fluent English; however, the primary 

language spoken in her home and among friends and family members is Spanish. 

She has a large social support system locally with aunts, cousins, a sister, and a 

maternal grandmother living near her home. Many of her family members only 

speak Spanish. Brenda and her family attend a Spanish-language only church. 

Cassandra 

Cassandra is 29 years old, has two children and is married to a Mexican

American. Cassandra's mother was born in Mexico and her father were born in 

the United States; however he migrated to Mexico and was also raised there. 

Cassandra was born in the United States and she described herself and her mother 

as "very Americanized". Cassandra is employed full time in the Air National 

Guard. Cassandra was raised in the Catholic religion but no longer practices 

Catholicism. Her husband was raised in the Baptist faith, and this is the religion 

in which Cassandra and her family are members now. 

Do linda 

Do linda is a 3 5 year old woman who works as a laboratory specialist. 

Both she and her husband are active duty, enlisted in the United States Air Force. 

She was born in Mexico but migrated to Texas as a child. She would frequently 

visit her family in Mexico as a child, and she still has many relatives living in 



Mexico. Her husband is also Mexican-American, and they have two children. 

Dolinda's first language was Spanish, and her husband's first language was 

English. Both English and Spanish are spoken in the home; however, Do linda's 

husband is not as fluent in Spanish as Dolinda, and frequently he asks her to 

translate Spanish words that he does not understand. Do linda has a bachelor's 

degree and was a year and a half into a Masters in business administration when 

she decided to quit school and join the Air Force. 

Eve 
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Eve is a 35 year old mother of two. She and her husband are both second 

generation Mexican-Americans. Eve's mother and maternal grandmother live in 

El Paso, Texas and both of them play a very important role in the lives of Eve 

and her family . Eve is a Licensed Practical Nurse with experience in labor and 

delivery. She now works full time in an obstetrical clinic. Eve is bilingual, and 

grew up with her father speaking only English to the family and her mother 

speaking only Spanish to the family. The primary language spoken by Eve's 

children is English; however, Eve tries to make a conscious effort to speak 

Spanish around the kids. Her mother and maternal grandmother visit regularly 

and were a great deal of help to Eve during her pregnancies and postpartum. 



Researcher-Informant Experience 

The purpose of the study was explained to each informant either on the 

telephone or in person. After the informant agreed to participate in the study, a 

time was arranged to conduct the interview in a quiet place of the informant ' s 

choosing. One interview was conducted in the ladies lounge of a local golf 

course near one informant ' s home as she explained this would be a quiet place 

where she would not be interrupted by her children. The lounge was indeed 

quiet, and the interview was conducted without interruption. Another interview 

took place in the office of one informant, as this was the most convenient place 

and time for the informant to be interviewed. There were no other employees 

around, and the door to the office was closed for privacy. The other three 

interviews were conducted in the homes of the informants. 
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Upon arrival for the interview the researcher greeted the informant and got 

acquainted with her before beginning the actual interview. With all of the 

informants the researcher reviewed the purpose of the study and assured the 

informants of their confidentiality throughout the research project. The 

informants were also informed of their right not to answer any question. They 

were also told that they could withdraw from the study at any time without 

consequence. General questions regarding demographic characteristics of the 

informants were asked before the interview began. All of the interviews were 

tape recorded. 
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The interviews were initiated by the researcher asking a grand tour 

question, "Please tell me about your first pregnancy." This very general grand 

tour question was a very comfortable way to start the interview for the researcher 

and gave an overview of the informant's pregnancy. Most informants began by 

discussing how they felt during their pregnancy. Cassandra, one of the 

informants explained, "It was just a real easy pregnancy. I didn't get sick. I 

didn't have any of that pregnancy stuff, in fact , I feel better when I'm pregnant 

than when I'm not". Another informant began with a completely different 

experience. Eve described her experience with pregnancy as one in which she 

was scared because she was constantly sick. She explained, "At first I had 

hyperemesis. I was given IV fluids and medications all the time. I had a few 

exacerbations of asthma, and they had to treat me for that". After discussing 

their first pregnancy, they were each asked about subsequent pregnancies. After 

the general grand tour questions the remainder of questions focused on 

pregnancy, labor and childbirth, postpartum, and newborn care. 

Following the interviews, all tapes were transcribed verbatim by the 

researcher. Several of the interviews were transcribed the same day they were 

recorded. Other interviews that were conducted in the evening were transcribed 

the following day as soon as possible, so that field notes and other observations 

made by the researcher could be added before they were forgotten. 
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Presentation of Ethnographic Data 

The purpose of this research was to use the ethnographic method of 

interviewing informants to investigate the cultural meaning of pregnancy and 

childbirth among Mexican-American women. In order to get more fully in touch 

with and submerged into the data, the researcher chose to transcribe personally 

all the interviews and manually sort and analyze the data. No ethnographic 

computer software programs were used to sort data. 

The researcher began the analysis process by searching the data for 

meanings and detailed descriptions. Through the use of ethnographic 

interviewing techniques such as descriptive, structural, and contrast questions, 

the informants were able to describe the meaning of pregnancy and childbirth in 

ways that were later interpreted by the researcher as the cultural themes and 

domains of meaning. After the first three interviews were conducted and the 

tapes transcribed, the researcher reviewed the data for cultural symbols. These 

symbols were organized into categories which became the initial domains of 

meaning. Once the initial (hypothesized) domains were identified, the researcher 

conducted the last two interviews asking structural, and occasionally contrast, 

questions in addition to descriptive questions. This was done to test out and 

verify these hypothesized domains and expand the domains by discovering 

additional data relevant to each domain. Through the process of abstraction, the 

initial domains were organized and reorganized. The minor domains were no 



67 

longer analyzed; however, they served the purpose of providing a more in-depth 

understanding of the major domains. The major domains of meaning identified in 

this study include the following: 

1. Health-promoting behaviors during pregnancy 

2. Unhealthy behaviors during pregnancy 

3. Health-promoting behaviors postpartum 

4. Unhealthy behaviors postpartum 

5. Behaviors done to maintain baby's health 

6. Cultural expectations of women 

A taxonomic analysis is a process of abstraction and was done for each of 

the main domains. First the major categories and subcategories of each domain 

were identified. Then the cultural themes were further abstracted from the 

domains. This process of abstractions forms the taxonomies. Some of the 

domains had subcategories that overlapped one another; for instance, 

breastfeeding was viewed as a healthy behavior postpartum, something that 

should be done to maintain the health of the baby, and one of the cultural 

expectations of women in the Mexican-American culture. The following section 

discuss the major domains of meaning. 



HEALTH-PROMOTING BEHAVIORS DURING PREGNANCY 

The four major categories in this domain were identified as: diet, 

activities, apparel, and state of mind (See Figures 3 and 3a ). 

Diet 
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This category included the sub-categories of foods and beverages that are 

health promoting during pregnancy. Healthy foods were identified as things you 

should eat during pregnancy to maintain health. Three of the informants also 

talked about the need to satisfy food cravings during pregnancy or the baby could 

be born with his mouth wide open, and it would never close correctly. Brenda 

also explained that some people believe you can have a miscarriage if you don't 

eat what you crave. She stated that in Mexico if a pregnant woman walks by or 

watches people making tortillas outside, they will give one to her if she wants 

one, because they don't want her to miscarry. 

Under the sub-category of beverages, water and hot teas were most 

frequently advised. Eve's maternal grandmother advised her to drink hot drinks 

and would give her a hot tea called llerva buena, which is good herb. She 

explained this was a cleansing type herb and was good for pregnancy. Some 

informants were told to avoid alcohol during pregnancy, while two of the 

informants were specifically told to drink a small amount alcohol during their 

pregnancy for specific reasons. For Angela, an ounce of beer was okay to drink 

while pregnant when she got really nervous. That small amount of beer was to 
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Figure 3a 
TAXONOMY FOR THE DOMAIN 

HEALTH PROMOTING BEHAVIORS DURING PREGNANCY 

CATEGORY SUB-CATEGORY 

Diet Foods Eating healthy foods 
Satisfying food cravings 

Beverages Drinking water 
Drinking hot teas 
Drinking an ounce of alcoholic beverage to calm 
you down when very nervous 
Drinking one beer the month before delivery 

Activities Physical Walking regularly 
Resting when tired 

Self-care Taking vitamins daily 
Taking good care of your teeth 
Putting olive oil, vitamin E, Crisco, Skin-So-
Soft, or aloe vera on abdomen to prevent stretch 
marks 

Religious Praying routinely 
Burning religious candle 
Confessing your sins before you deliver 

Apparel Clothing Wearing a tight fitting bra 
Wearing support hose 

Footwear Wearing flat soled shoes 
Keeping feet covered with socks or slippers 

Protective Wearing red underwear with a safety pin on them 
during a full moon 
Wearing a belt around abdomen made of safety 
pins during an eclipse 

Religious Wearing religious charms around your neck or 
pinned to bra 

State of Mind Thoughts Being patient 
Thinking positive 
Thinking pleasant thoughts 
Keeping mind off the long wait for the baby 

Religious Keeping the faith 
Letting God do His will 
Remembering God is in control of everything 
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calm her nerves. Brenda was told to drink one beer the month before her delivery 

to help clean the vernix off the baby while in the uterus. 

Activities 

Walking was the physical activity that most of the informants were 

advised to do during pregnancy. One of the reasons given for walking a lot is to 

insure that the placenta will separate after delivery. Resting whenever tired was 

encouraged. 

Under self-care activities, vitamins were encouraged to be taken every 

day. Informants were also instructed to take good care of their teeth during 

pregnancy, as it is believed that the fetus takes away the mother's calcium, which 

could lead to tooth decay now or later on. The informants also stated that one of 

various ointments, such as olive oil , vitamin E, Crisco, Skin-So-Soft, or aloe 

vera, should rubbed into the skin on the abdomen to prevent stretch marks. 

The informants described the religious activities done during pregnancy as 

praying routinely, burning religious candles, and confessing their sins. All of 

these are done when not pregnant, however during pregnancy they are done more 

common. Eve stated that she would light a religious candle to Saint Jude and 

pray to him everyday during her pregnancy. Her daughter is seven months old 

now, and Eve continues this practice on a weekly basis. Several of the 



informants were advised to confess their sins during pregnancy and before 

delivery, as Angela said, "just in case you die during childbirth." 

Apparel 
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Clothing items to be worn throughout the pregnancy are a tight-fitting bra 

and support hose. Footwear during pregnancy includes wearing only flat-soled 

shoes or sandals. When not wearing shoes, the feet should be covered at all times 

with socks or slippers. 

Several of the informants were also advised on protective apparel to wear 

during a full moon or eclipse. In general, women are advised to stay inside 

during a full moon or an eclipse; however, if you must go outside during a full 

moon, red underwear is worn with a safety pin on them. This is done to protect 

the fetus from birth defects that could be caused by the full moon. To protect the 

baby from the powers of an eclipse, a belt of safety pins is worn around the 

abdomen. Religious charms were also worn by most of the informants. Some 

wore the charms on a necklace and others pinned them to their bra. Eve showed 

me the Jesus Christ charm and guardian angel pin that she was wearing pinned to 

her bra, and explained the importance of wearing these at all times during 

pregnancy. Angela also showed me the charms she wore around her neck at all 

times. One was a sacred heart charm with Jesus Christ on one side and the Virgin 

Mary on the other side. The other was a cross. Angela stated that her charms 
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were blessed by a priest before wearing. Do linda also spoke of the importance of 

wearing religious charms during pregnancy and throughout life for protection. 

State of Mind 

Most of the informants described the importance of the woman's state of 

mind during pregnancy. Healthy thoughts during pregnancy were identified by 

the informants as things such as being patient, thinking positive and pleasant 

thoughts, and keeping their mind off the long wait for the baby. It is believed 

that the baby is affected by whatever the mother is feeling or thinking. 

Most of the informants explained the importance of religious beliefs 

during pregnancy. Eve and Do linda explained the importance of "keeping the 

faith" throughout pregnancy. "The whole pregnancy is in the hands of God," Eve 

said, "and women must not loose faith in that." The belief that God is in control 

of everything came out clearly by all of the informants. Eve explained that 

knowing God was in control and having faith in Him is what helped her get 

through her difficult pregnancies. Dolinda stated that the baby is in the "hands of 

God" and that pregnant women should "let God do His will". 

UNHEALTHY BEHAVIORS DURING PREGNANCY 

The four major categories in this domain were also identified as: diet, 

activities, apparel, and state of mind (See Figures 4 and 4a). 
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Figure 4a 
TAXONOMYFORTHEDOMMN 

UNHEALTHY BEHAVIORS DURING PREGNANCY 

CATEGORY SUB-CATEGORY 

Diet Foods Eating pork 
Eating fatty meats 
Eating spicy foods 
Eating chili 

Beverages Drinking chamomile tea 
Drinking ice-cold beverages 
Drinking carbonated drinks 
Drinking caffeinated beverages 
Drinking alcohol to excess 

Activities Physical Bending over 
Lifting 
Moving furniture 

Household chores Hanging cloths 
Vacuuming 

Recreational Riding a horse 
Having sex 
Swimming 

Self-care Sleeping to excess 
Sitting in jacuzzis 
Taking hot baths 
Taking a sauna 

Habits Smoking 
Doing drugs 

Emotionally upsetting Watching scary movies 
Watching upsetting news on TV 
Watching or reading anything that would give you 
nightmares 
Being around people with melacallsa or mala 
cara (bad disposition) 

Folk precautions Going outside during full moon 
Going outside during eclipse 
Going outside with wet hair 

Apparel Clothing Wearing tight clothes 
Footwear Wearing high heels 

Going barefoot 
State of Mind Emotions Getting upset 

Getting stressed 
Religious Loosing faith in God 

Worrying about things that God is in control of 
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Foods to be avoided during pregnancy included pork, fatty meats, spicy 

foods and chili. Several of the informants avoided pork during their pregnancies; 

however, they could not explain the reason why they were told not to eat it. 

Brenda explained that eating meat with a lot of fat will cause the baby to be fat 

and have cholesterol problems. Eating spicy foods or chili is thought to cause 

cramps or discomfort for the baby, either while in the uterus or after delivery. 

Beverages that were to be avoided during pregnancy included Chamomile 

tea, beverages that are too cold, or beverages containing carbonation, caffeine, or 

alcohol. Angela was taught that chamomile tea causes miscarriage, and Brenda 

also stated, "You can't drink chamomile tea (when you are pregnant) or you can 

miscarry, especially if you drink it with brown sugar, oh, yeah, you miscarry for 

sure." Eve was taught to avoid ice in her drinks during pregnancy as these would 

be too cold. Brenda explained that carbonated beverages would cause the baby's 

intestines to "get hard, and when they are born their anus is closed and they can't 

go to the bathroom." All of the informants pointed out that drinking alcoholic 

beverages regularly during pregnancy would be harmful to the fetus. 

Activities 

Physical activities to be avoided during pregnancy ranged from simple 

activities, such as bending over, to strenuous activities. Bending over was 

believed by one informant to cause birth defects in the baby. Husbands are 
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expected to help their wives during pregnancy due to the activity limitations, and 

moving furniture must be avoided during pregnancy. Household chores such as 

hanging clothes or vacuuming are also discouraged. Brenda stated, "We can't lift 

anything, nothing. They (family) will do everything for us, especially the 

husbands. They will do everything for you". 

Recreational activities mentioned were riding a horse and having sex. As 

Angela put it, "You didn't want anything to go wrong, so you didn't go looking 

for trouble, no extracurricular activities, riding horses or S-E-X." Swimming is 

also to be avoided during pregnancy as Eve explained, "they said it wasn't good 

for me because I would get germs from people. I love swimming, but I avoided it 

during pregnancy." 

Self-care activities to be avoided during pregnancy included taking hot 

baths, jacuzzis, or saunas, or sleeping to excess. Brenda explained, "you can't 

sleep a lot because they said that the baby will stick to the placenta." Smoking 

cigarettes or "doing drugs" were habits mentioned by the informants that must be 

avoided during pregnancy. 

Because of the importance of the state of mind during pregnancy, pregnant 

women are discouraged from any emotionally upsetting activities. Examples of 

things to avoid included: watching scary movies, watching upsetting news on the 

television, watching or reading anything that would give you nightmares, or 



being around people with melacallsa or me/a cara (a bad disposition). This is 

explained more fully under the category of State of Mind. 
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Some of the informants identified folk precautions, such as the avoidance 

of going outside during a full moon or an eclipse, or the avoidance of going 

outside with wet hair, as activities in which you are "just looking for trouble". 

These activities are seen as potentially ominous or dangerous and are to be 

avoided. 

Apparel 

Clothing items to be avoided during pregnancy included wearing any 

clothes that were tight around the abdomen, as this was believed to be harmful to 

the baby. High-heeled shoes were identified as footwear to be avoided. Eve 

stated that her mother and maternal grandmother told her that wearing high

heeled shoes had something to do with the placenta, perhaps causing the placenta 

to prematurely separate from the uterus. The informants also mentioned the 

importance of wearing socks or something on your feet at all times . Eve stated 

that she was raised to never walk around barefooted because "you could pick up 

germs." Her mother and maternal grandmother would tell her that the number 

one way of picking up germs was through the feet, so she always kept her feet 

covered. 
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State of Mind 

Emotional things to be avoided included getting upset, stressed, or 

frightened as described above. Most of the informants were advised not to get 

upset or frightened during their pregnancies as this "could carry over to the 

baby," as Angela put it. Pregnancy was a time to avoid things that would cause 

you to think bad thoughts that could carry over to the baby. Do linda explained it 

this way: 

I had to always remember to not let the stress get to me because everything 

that I was thinking, or that was going through my mind, would be 

transferred on to the baby. And the baby would be born with those 

thoughts. That's when you will wind up with a baby that wouldn't listen 

to you or would always be crying. 

Loosing faith in God, or worrying about things that God is in control of, 

were examples of religious things mentioned by informants that were to be 

avoided during pregnancy. 

HEALTH-PROMOTING BEHAVIORS POSTPARTUM 

The same categories of diet, activities, apparel, and state of mind emerged 

under this domain (see Figures 5 and 5a). The first 40 day period following 

delivery is called Ia dieta. This first 40 days postpartum was identified in the 
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Figure 5. HEALTH-PROMOTING BEHAVIORS POSTPARTUM 
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Figure 5a 
TAXONOMY FOR THE DOMAIN 

HEALTH-PROMOTING BEHAVIORS POSTPARTUM 

CATEGORY SUB-CATEGORY 

Diet General Food Eating healthy foods 
Eating as much as 
possible 

Beverages Drinking only hot 
beverages after delivery 
Drinking hot cicura tea 

Breastfeeding Food Eating hard crispy 
tortillas 

Beverages Drinking lots of water 
Drinking chanpurado or 
mazaena (Chocolate 
drink containing flour 
and cinnamon) 

Activities Breastfeeding Nipple care Putting olive oil on 
nipples 

To increase milk supply Wearing a rag or towel 
on your back 

To dry up breastmilk Putting soap lather on 
nipples and letting it dry 

Self-care Staying indoors 
Resting 
Accepting help of family 
members 

Religious Praying 
Apparel Clothing Wearing a binder around 

your abdomen 
Wearing a bra at night 
Keeping your back 
covered at all times 
Wearing socks at all 
times 

Religious Wearing religious charm 
State of Mind Thoughts Thinking only pleasant 

thoughts 
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literature as an important period of recovery for mothers in the Mexican culture. 

La diet a was also found to be important for four out of the five Mexican

American informants in this study. Many of the traditional rules for the 40-day 

period were followed by the informants to some degree or another. One 

informant was told about things that should be done or avoided during this period 

by some of her family members, however, she did not believe in the practices. 

She chose, instead, to follow the advice of her doctor during the postpartum 

period. Another informant described the postpartum period as a time when the 

mother is supposed to take care of herself. Parents are expected to come and stay 

with their daughter after she has a baby, to help out with the baby and the 

household chores. Visitors may be limited to allow more time for the mother to 

recover and spend time with her family. 

Diet 

During la dieta, informants were advised to eat healthy foods, and in 

Do linda's case, she was advised to "eat as much as she could to get herself back 

into shape" after having the baby. Brenda explained that she ate hard crispy 

tortillas for the first 40 days postpartum as these were important for making her 

breastmilk. 

Hot bevera~es were recommended during the postpartum period. Brenda 

explained, "pregnancy is mostly hot, so drink everything hot after delivery." One 

of the teas Brenda drank during the postpartum period is cicura. She stated that 



this is a hot tea used for "cleansing", and that women drink it after childbirth to 

"get everything out." Another drink described by Brenda, that is important for 

breastfeeding is called chanpurado or mazaena This is a mixture of chocolate, 

flour, cinnamon, and water and is consumed during Ia dieta to increase a 

woman's breastmilk. Brenda was the only informant to drink this beverage; 

however, it was also identified by other informants for the same purpose. 

Activities 
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Breastfeeding is encouraged and expected among Mexican-American 

women. All , but one, of the informants in this study breastfed their infants. The 

one informant who did not breastfeed stated that she tried it for a week but, 

"nothing was happening and it was painful ," so she stopped breastfeeding. 

Do linda decided to breastfeed her first baby because, as she stated, "that's the 

way it should be. That's the way we were brought up." Angela was told by her 

mother that any feelings she had would go to her baby through her milk. Angela 

stated, "sure enough, that's what seemed to happen." She explained that when 

she was upset or not happy the baby would not breastfeed correctly. Angela 

planned to breastfeed for two years like her mother advised her to do , but after 

she went back to work the baby weaned herself off the breast. Angela stated that 

she was "crushed," and she didn't know how to tell her mother that she was no 

longer breastfeeding. She explained that she felt like a failure as a mother for not 

breastfeeding for a total of two years. 
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Nipple care is done to relieve nipple soreness and provide lubrication for 

the nipples when breastfeeding. Informants explained that olive oil was the most 

common thing used on the nipples to prevent dryness and heal sore nipples. In 

order to bring her breastmilk in, one informant explained how she wore a rag on 

her back for three days to increase the supply of breastmilk. This rag was 

specially prepared by spreading a mixture of chocolate and water on it. It was 

then placed on her back and covered with a towel. This procedure was repeated 

for three or four days. None of the other informants explained using this 

procedure; however, several other informants stressed the importance of keeping 

your back covered at all times to avoid exposure to drafts or cold that could dry 

up the breastmilk. In order to dry up the breastmilk when it is time to wean the 

baby off the breast, one informant stated that soap lather is put on the nipples and 

allowed to dry. 

Self-care activities during Ia dieta are limited to staying inside, resting, 

and taking good care of yourself. These activities will promote a quicker 

recovery and assure an adequate milk supply for breastfeeding. Women are 

advised to accept the help of family members who are there to assist with taking 

care of the baby and household chores. Praying was explained as also being 

important in the postpartum period and was the primary religious activity 

mentioned. 
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Apparel 

Clothing items to be worn during the postpartum period include an 

abdominal binder or tight girdle. This is to be put on as soon as possible after 

deli very. Brenda stated that the binder was used to "help your uterus travel back 

faster." Eve explained that the binder was used "for support for your muscles 

and get back into your normal size." Angela also wore the binder to help her 

abdominal muscles. She stated that one of her sisters did not wear it, and now 

she has a "real big pooch." The informants were also told to wear a bra at night, 

"or your milk would go bad," as two of the informants explained. The informants 

were also advised to keep their backs covered at all times. Brenda explained that 

she kept a blanket around her back to prevent drafts that could cause her 

breastmilk to dry up. Angela also kept her back covered to prevent her "milk 

from becoming sour." Just as during pregnancy, informants expressed the 

importance of wearing socks, or keeping feet covered, and wearing religious 

charms during the postpartum period. 

UNREAL THY BEHAVIORS POSTPARTUM 

The three major categories in this domain were also identified as: diet, 

activities , and state of mind (See Figures 6 and 6a). 
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Figure 6a 
TAXONOMY FOR THE DOMAIN 

UNHEALTHY BEHAVIORS POSTPARTUM 

CATEGORY SUB-CATEGORY 

Diet General and Foods Eating beans, chili, spicy foods, 
breastfeeding broccoli, cabbage 

Eating anything that would be bad for 
you 

Beverages Drinking caffeinated beverages 
Drinking alcohol 

Activities Physical Getting out of bed for 2 weeks 
Going up or downstairs 
Lifting things 
Having sex or letting husband suckle 
your breast 
Going outside 

Self-care Taking a bath 
Driving a car 

Recreational Going to movies or shopping 
Reading 

Household chores Vacuuming 
Doing laundry 
Sewing 
Reading 

State of Mind Thinking bad thoughts 
Worrying 
Becoming frightened 
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The food identified by most of the informants that should be avoided 

during the postpartum period was beans. This is because they can cause gas in 

the mother and the infant if the mother is breastfeeding. One informant also 

believed that eating beans will cause the baby's umbilical cord stump to take 

longer in falling off. Chili, spicy foods, broccoli and cabbage are also thought to 

produce gas and are to be avoided. Beverages to be avoided during the 

postpartum period and while breastfeeding are caffeinated or alcoholic drinks. 

Activities 

There are many physical activities to be avoided during Ia dieta. Several 

of the informants were told to stay in bed for two weeks following the delivery. 

Most of the informants were advised not to go outside, or go anywhere at all. 

Many were instructed not to lift anything or go up or down stairs, as these are 

seen as too strenuous for the mother. Do linda explained that her mother came to 

stay with her after both deliveries. Her mother would not allow her to pick up 

the baby, insisting that someone else should hand her the baby. She was also 

instructed to stay in bed and rest for the 40 days. She stated that whenever she 

went against her mother's advice she would get "chewed out" by her mother. 

Most of the informants were also told not to have sex for at least six to eight 

weeks following the delivery. Angela explained that her mother told her, "you 

should sleep in another room for six weeks, you and the baby, away from your 
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husband, and not even tempt each other." Several of the informants were also 

advised against letting their husband suckle on their breast the entire duration of 

their breastfeeding. 

Self-care activities that are discouraged include taking a bath or shower 

immediately after the delivery, as well as throughout the entire 40 days. Brenda 

explained that the reason she was given for not showering during the 40 days was 

to prevent problems later on in life. When asked about the kinds of problems, 

she cited pain as a problem that could affect you now, but most likely would not 

affect you until during menopause. Brenda stated that showering is also believed 

to dry up breastmilk. Brenda explained that she did shower during this period but 

only when no one else was around. Angela's mother told her not to bathe or 

shower because her smell was somehow important for the baby. Angela 

explained that she followed her mother's advice during the postpartum period 

with her first child, as her mother was there to help her. She explained that she 

would only take a shower when her mother was not around. Eve explained that 

she followed her mother and maternal grandmothers ' advice during the 

postpartum period and did not bathe. 

Recreational activities such as going to movies , or going shopping, were 

also to be avoided. Eve stayed home with the baby and only went out when 

absolutely necessary, such as to take the baby to a doctor's appointment. Angela 

stated that she stayed home with her first baby for six weeks straight and didn't 
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leave the house. With her second baby, Angela said, "all the rules went out the 

window, because I didn't have the time". She explained that her husband was put 

on alert to go overseas three days after her second child was born, so she had to 

help get things ready for him to go. Brenda mentioned that reading and sewing 

were also to be avoided during Ia dieta stating, "When you are on your 40-day 

diet, you can't read and sew because your eyes, you will get like, not blind, but 

you will lose some of your eyesight". 

Household chores are seen as too strenuous during the 40 day postpartum 

period. If other family members are around, they will do the cooking and 

cleaning for the new mother. Many of the informants stated they did not drive a 

car, do laundry, vacuum, or lift things during the postpartum period. 

Unhealthy behaviors, affecting the woman's state of mind during the 

postpartum period included, thinking bad thoughts, worrying, or becoming 

frightened. These are considered unhealthy because it is believed that whatever 

the mother is thinking will go through the breastmilk to affect the baby. Angela 

explained that worrying or becoming frightened could also make the breastmilk 

turn sour. She stated, "bad things would happen in a person's life, and then their 

milk would sour or would dry up." Angela's mother told her to, "Be strong, 

don't let anything interrupt with your nursing, just pray and have faith in God 

that He'll take care everything." 
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BEHAVIORS DONE TO MAINTAIN BABY'S HEALTH 

The three main categories under this domain were, diet, apparel, and 

activities (see Figures 7 and 7a). 

Diet 

Breastfeeding is the preferred method of feeding the newborn and is 

encouraged for at least six months to up to two years. Informants were advised to 

not let anything interfere with breastfeeding. Some informants stated that it was 

not good to give babies juice to have a bowel movement. Chamomile tea with 

olive oil, rosa de castilla tea, or caster oil, are seen as healthier and are given to 

the baby, as needed, to have a bowel movement. 

Apparel 

In dressing the baby, all of the informants shared the belief that babies 

should be protected from exposure to cold or drafts. Babies should be kept warm 

at all times. Angela explained that her baby usually had two or three shirts on to 

keep her warm and stated: 

It was hotter than hell outside, but because my mother said, my babies 

always had a bonnet. And even now I see women who have small 

children, and they don't have socks on them and I think I should go talk to 

her because that was what I was taught. 
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Figure 7a 
TAXONOMYFORTHEDOMAm 

BEHAVIORS DONE TO MAINTAIN BABY'S HEALTH 

CATEGORY SUB-CATEGORY 

Feed baby Breastfeeding Breastfeed for 6 months - 2 years 
Be strong, don't let anything interrupt with your 
breastfeeding 

Supplements Do not give baby juice to have bowel movement 
Give baby chamomile tea with olive oil, rosa de castilla 
tea, or caster oil as needed to have bowel movement 

Dress baby Prevent exposure Wrap baby in a blanket 
Keep baby nice and warm 
Always put a hat on kids outside and keep ears covered 
Always put socks on them 

Activities Umbilical cord care Put a piece of cloth around the stomach to bind the 
umbilical cord and prevent umbilical hernia 
Clean umbilical cord with alcohol 
Do not bathe baby until umbilical cord falls off 
Save the umbilical cord after it falls off 
Bury umbilical cord outside because it's part of your 
baby 

Protect baby from Stay home with the baby 
illnesses Limit your visitors 

Stay away from crowds where people could admire your 
baby from a distance 
Do not shake baby or lift high in air 
Do not rub top of baby's head 
Do not cut baby's fingernails 
Do not let another pregnant or menstruating woman 
touch or hold your baby 
Wet baby's ear lobes before bathing to prevent illness 

Treat folk illnesses If baby is fussy after being exposed to a lot of people 
treat evil eye with dress as soon as walk into house or 
with egg at bedtime 

Spiritual care Baptize as soon as possible after birth 
Pin religious charm to clothing 
Pray and have faith in God and He will take care of 
everything 
Teach children about religious beliefs early in life 
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Eve stated: 

Some people would say that we wrap our kids too much, well it's probably 

true. I would have them bundled up, his socks, his T -shirt, his diaper, his 

outfit, his blanket, and another blanket, and a hat to cover his head. You 

cover their heads, always ... and the feet always, of course, had to be 

covered, no matter what. 

All of the other informants expressed the belief that babies should have 

socks on at all times. Eve described an incident in which a friend of hers was 

playing with her daughter's feet. The friend was about to take her sock off, when 

Eve said, "No, I like her feet covered, thank you." Eve said that her friend just 

laughed at her and said, "I forgot." Cassandra, in talking about her children, 

stated, "I always put socks on them, that's a big thing for me, because I cannot 

walk around barefoot so I always have to have socks on if I don't have shoes on, 

so it's just something I have to do." 

Activities 

Umbilical cord care includes keeping the cord clean and a variety of 

beliefs about how it should be cared for. Several of the informants stated they 

were told not to bathe their babies until the umbilical cord fell off. Some 

informants believe that binding the baby's abdomen around the umbilical cord 

will prevent an umbilical hernia. Three of the informants used belly bands 

wrapped around the abdomen and over the umbilicus. This was not done by the 



other two informants. Cassandra explained that her baby was born with an 

umbilical hernia, so her mother insisted that she put something over it. 
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Cassandra was told by the doctor to leave it alone so she did, but whenever her 

mother took care of the baby, Cassandra would come home and find something 

wrapped around his stomach. Several of the informants kept the umbilical cord 

after it fell off. Angela was told by her mother to save the umbilical cords of all 

of her children and put them together and "hope that all of your children will love 

each other." Do linda also kept the umbilical cords from both of her children; 

however, she did not explain what she did with them or the reason for saving 

them. Brenda buried each of her baby's umbilical cords after they fell off stating 

that, "because it's part of your baby you can't throw it in the garbage." 

The informants described precautions that are taken to protect the baby 

from illnesses. Staying home with the baby and limiting visitors is done to 

decrease the baby's exposure to germs, and avoid people who may be admiring 

your baby. Four of the informants explained that they believe that the baby is 

particularly susceptible to the evil eye. Eve explained that if somebody admires a 

baby and doesn't touch the baby, they can get the evil eye, and she described a 

recent event in which her seven-month-old baby was recently afflicted by it. Eve 

had taken her daughter to a big event where there were many people who might 

have been admiring her baby. When asked how she would know if her baby had 



the evil eye, Eve explained, "You have this feeling, I grew up with it, my 

grandmother taught it to me so much." 

Measures are taken to prevent caida de moll era (fallen fontanelle). 
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Informants explained that babies should not be lifted very high in the air, shaken, 

or rubbed on the top of the head. Two informants were also advised not to cut 

the baby's fingernails. One stated this was because cutting the fingernails also 

cuts the baby's eyesight, causing the baby to need glasses when he/she grows up. 

Brenda explained "during the 40 days, if someone comes into your house 

to see the baby and they are pregnant or on their period, they can't get (touch) the 

baby". She went on to explain that if the baby is touched by a pregnant or 

menstruating woman, the baby will get pujones. She described pujones as "like 

when you don't feel good and you are like (sighs with slight moaning sound)". 

The treatment for this is to find a person named Juanito who was born on the day 

of San Juan (June 24) and cut a little piece of his T -shirt and put it around the 

baby's hand. That will cure the baby of pujones. Several of the other informants 

had previously heard the belief that pregnant or menstruating women should not 

touch babies, but these informants did not follow this belief. One informant 

stated, "It's not like I can go around asking every women if she is menstruating." 

One thing that Eve does as a way of protection for her baby is to always 

wet the baby's earlobes before bathing her. She explained that this was to protect 

the baby from illnesses. 
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Once folk illnesses such as evil eye or fallen fontanelle are suspected, they 

should be treated. Eve explained how she cured her baby of evil eye in this way, 

"What you do once the baby starts acting fussy is right away when you walk into 

your house, you get your dress, or your blouse, or whatever you have, and you go 

over the baby ' s face, you cover the baby ' s face completely with your cloth and it 

takes away that eye of all the people." Eve went on to say, "I swear to God it 

works. I swear the baby stopped crying, it was like immediately. And another 

thing that they do is they put an egg underneath the crib in a little bowl. And 

I've done that, oh yeah." 

Dolinda also described a recent incident in which her daughter got "the 

eye" from some people who were admiring her and did not touch her. The way 

she treats evil eye is to take a raw egg and sweep it across the body making the 

form of a cross and saying prayers. The egg is then cracked open and placed in a 

half a glass of water and put near the head of the baby's bed. This is repeated 

three nights in a row to cure the baby from evil eye. 

Brenda explained that her first child had to be treated for fallen fontanelle 

on three different occasions. The treatment consisted of putting a thumb in the 

baby's mouth and pressing up on the palate, the baby is then held by the feet 

upside down over water and dipped gently so that the hair touched the water. 

The small white part of a raw egg should be mixed with salt and put on the 
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fontanelle with a little piece of paper. This process is to be repeated everyday for 

three days. 

Spiritual care activities that are done to maintain the baby's health are 

baptizing the infant as soon as possible after birth, and as always, praying and 

having faith in God that He will take care everything. The only informant that 

has not baptized her children was Cassandra. She stated that she was raised in a 

Catholic home; however, she is not practicing Catholicism anymore and no 

longer believes in infant baptism. God remains central in of her life and the lives 

of her family members; however, she attends Baptist rather than Catholic church 

services, and believes that her children should be baptized after they personally 

accept Jesus Christ into their lives. Angela explained that babies are to wear 

religious charms pinned to their T -shirts as soon as possible after delivery. 

Angela also stated that her mother asks her, whenever she sees her, if she is 

teaching religious beliefs to her children to make sure that religion remains a part 

of their lives . 

CULTURAL EXPECTATIONS OF WOMEN 

This final domain was divided into four categories that are expectations of 

Mexican-American women as they emerged from the data in this study (see 

Figure 8). These expectations were mentioned by several of the informants who 

explained that some expectations of women are obvious and discussed and others 
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are unspoken, but nevertheless, still expectations of women in the Mexican

American culture. The four categories in this domain are: get married, have 

children at a young age, suffer in labor, and breastfeed baby. 

Get Married at a Young Age 
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Several of the informants stated that marriage is an expectation of women 

in their culture and that women should marry at a young age. 

Have Children at a Young Age 

Many of the informants discussed the belief that women should have 

children. The optimal age identified by the informants for having a baby is 

between 23 and 27 years old. Over 30 years old is considered old to be having a 

baby. It was mentioned by several of the informants that if a women is unable to 

have a baby it is considered a tragedy. Several of the informants felt pressure 

from other family members to have more children. One informant, however, 

explained that her family believed that two children is enough. 

Suffer in Labor 

Women are also expected to suffer in labor because, as Angela put it, "it 

as part of the plight of Eve, part of being a woman, part of a woman's life". 

Other informants also detailed how they were advised not to have any pain 
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medications during labor. Cassandra stated, "suffering through childbirth gives 

you a better understanding about what it is to be a mother, just so you know what 

children mean". Eve said, "Grandmother would say that it is part of being a 

mother, that you need to suffer for your kids". Eve asked her maternal 

grandmother why she was against epidural anesthesia and she told her in Spanish, 

"because you need to feel the pain, you need to feel the pain". Dolinda was told 

by her mother that having a baby and suffering in childbirth is worth the pain, 

and that a woman should suffer in silence. 

Breastfeed Baby 

Informants explained that Mexican-American women are expected to 

breastfeed their children for at least six months. One informant was told by her 

mother that she should breastfeed for the first two years. When she had to go 

back to work and her baby stopped breastfeeding, she explained that she felt like 

a failure as a mother because she quit breastfeeding when her baby was only 

three months of age. She also explained how difficult it was for her to tell her 

mother that she was no longer breastfeeding the baby. 

CULTURAL THEMES 

The last level of analysis is the search for cultural themes. Spradley 

(1979) identified themes as principles which recur in a number of domains and 
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serve as a relationship among subsystems of cultural meaning. After the five 

interviews were conducted and analyzed, and the researcher spent time dwelling 

with the data; recurrent themes and commonalties were clearly noted. The 

following are the cultural themes identified in this study and subsequently 

verified by several of the informants: 

1. Religious beliefs are important in the promotion of a healthy pregnancy 

and in the prevention of problems during pregnancy and following birth. All of 

the informants conveyed the importance of religious beliefs to the researcher in 

one way or another. Cultural and religious beliefs are viewed as closely tied and 

inseparable. Praying, "keeping the faith", wearing religious charms, and 

baptizing the infants as soon as possible after birth were discussed by the 

informants. 

2. Maintaining health during pregnancy and postpartum involves many 

things that should be done as well as many things that should be avoided. The 

informants each explained certain things that a woman should and should not do 

during pregnancy, postpartum, while breastfeeding, and in caring for the baby. 

Pregnancy and postpartum were viewed as a time when certain precautions were 

to be taken in the foods or drinks consumed, activities done, thoughts or 

emotions experienced, or clothing articles worn. Most of the informants had 
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been advised to eat healthy foods and not to eat spicy foods such as chili during 

pregnancy or while breastfeeding as these would cause gas in the baby. Hot teas 

were recommended, and caffeine was something to be avoided. Strenuous 

activities were to be avoided and many of the informants were advised to not 

even go outside. Tight clothing items were discouraged during pregnancy; 

however, an abdominal binder was recommended for after delivery . Feet were to 

be covered at all times with either shoes or socks. 

3. Traditional cultural rules and beliefs guide health care practices during 

the prenatal and postpartum period. Traditional rules and beliefs are evident 

throughout the domains, ranging from not eating spicy foods during pregnancy to 

binding the abdomen during the postpartum period. The first 40 days during the 

postpartum period, referred to as Ia diet a, is another example of traditional 

cultural rules that guide behaviors. These rules and beliefs, and the extent to 

which they are believed, play an important part in the behavior of the woman 

during pregnancy, the postpartum period, and in caring for the newborn infant. 

Most of the informants were familiar with fallen fontanelle and evil eye, and 

described how to prevent these illnesses, and treat them as needed. 

4. The fetus and newborn infant are particularly vulnerable to illnesses or 

outside influences. requiring special care and precautions. Special care activities 
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are practiced during pregnancy to protect the fetus from the "powers" of the 

moon, such as staying indoors or wearing a red underwear with a safety pin on 

them during a full moon, and wearing a belt of safety pins during an eclipse. 

Certain foods, drinks, and activities are also avoided during pregnancy as a way 

of protecting the fetus. After the baby is born precautions such as, keeping the 

baby warm, always putting socks and a hat on the infant, and wetting the baby's 

earlobes before bathing, continue to prevent illnesses. The evil eye is thought to 

have a magical origin, and is believed to affect infants who have been admired by 

someone who has not touched them. Staying indoors and away from crowds are 

ways of preventing this condition. The fontanelle of baby is also to be protected 

to prevent caida di mol/era (fallen fontanelle). This is done by not lifting the 

baby high in the air, not shaking the baby, and not rubbing the top of the baby's 

head, as these are all thought to cause fallen fontanelle. 

Summary 

This chapter described the study informants and detailed the data 

collection and analysis. The process of data analysis was discussed, followed by 

a presentation of the domains of meaning along with the taxonomies for each of 

the domains. The chapter concluded with a presentation of the cultural themes 

recurrent throughout the interview data. 
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CHAPTER V 

INTERPRETATIONS, CONCLUSIONS AND RECOMMENDATIONS 

This final chapter summarizes the research findings as they relate to the 

Kay-Galenic Framework, and discusses implications for nurses and other health 

care providers. Limitations of the study and recommendations for future studies 

are also presented. 

Conceptual Orientation 

The purpose of this study was to discover the cultural meaning of 

pregnancy and childbirth among Mexican-American women. The research 

questions were: 1. What is the meaning of pregnancy and childbirth to Mexican

American mothers? and 2. What are the transcultural nursing implications for 

providing culturally congruent nursing care to Mexican-American women during 

pregnancy and childbirth? 

In order to answer the research questions, a conceptual framework was 

designed for this study combining Leininger's Sunrise Model of Cultural Care 

Diversity and Universality with the Kay-Galenic Framework. Leininger's model 

was used to look at the context of the cultural and social structure of the 

Mexican-American sample. Leininger (1991) believes the factors interact and 

influence the cultural system. Her model was useful in studying the influence of 
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culture on each individual informant involved in this study. The cultural and 

social structure dimensions were seen by the researcher to be major influences 

among Mexican-American childbearing women and their families. By using this 

part of Leininger's Sunrise Model , along with the Kay-Galenic Framework's 

extrinsic factors , the researcher was able to achieve increased insight and 

understanding of the cultural care expectations of Mexican-American women. It 

was not within the scope of this study to fully assess all the social structure 

dimensions with each informant; however, the dimensions guided the research 

process, thus enabling the researcher to explore meaning of how religion, 

education, family beliefs, specific cultural values and practices, and other social 

structure dimensions influenced the beliefs of Mexican-American women as 

related to pregnancy and childbirth. These dimensions were viewed as the 

context in which the cultural meaning of pregnancy and childbirth was assessed 

and categorized. The researcher is convinced that an essential element for 

guiding culturally congruent nursing decisions and actions is the knowledge of 

cultural meanings and practices as derived from the clients themselves. 

Interpretation of the Findings Based on the Kay-Galenic Framework 

The Kay-Galenic Framework (Kay, 1982) for cultural assessments was 

also used to develop the interview questions and provides a framework for 

presenting interpretations of the findings of this study. Because this research 
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study was a process of discovery, and used a qualitative research method that is 

hypothesis producing, the researcher did not attempt to fit the data with the 

conceptual framework, but rather, bracketed herself of any prior knowledge to 

interpret the data. The findings presented in chapter four were, therefore, the 

domains of meaning and cultural themes that emerged from the ernie perspective 

and independent of any conceptual framework. The researcher used the Kay

Galenic Framework to guide the research interviewing questions to discover the 

informants' cultural scene. One the data were analyzed, and domains of 

meanings and cultural themes identified, the findings were interpreted based on 

the Kay-Galenic framework as follows: 

Air and Water 

The informants identified air as a factor to consider during pregnancy and 

postpartum. Exposure to the air, cold, or sunshine were to be avoided while 

breastfeeding. Informants described preventing drafts from hitting their back 

while breastfeeding, as this is believed to dry up the breastmilk. When outdoors, 

the baby must have a hat on, protecting the ears from drafts that could be 

harmful. Socks or slippers are also worn by both mothers and infants at all times 

as a way of protecting from the exposure to air, or germs that may be in the air. 

With regards to water, informants were advised against taking hot baths, sitting 

in j acuzzis or swimming during pregnancy. Bathing or showering during the first 



40 days postpartum, was also discouraged with different reasons given by the 

informants for avoiding the water. 

Food and Drink 
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Healthy foods are to be eaten during pregnancy, and food cravings are to 

be satisfied. Different foods were identified as things that should be avoided 

during pregnancy and the postpartum period. Hot drinks were recommended and 

very cold drinks are to be avoided. Chamomile tea is to be avoided during 

pregnancy, but other herbal teas are recommended. Caffeinated, carbonated, or 

alcoholic beverages are to be avoided during pregnancy and postpartum. Two 

exceptions for drinking alcohol were given. An ounce of alcohol is allowed 

during pregnancy when the woman is very nervous and needs to be calmed down. 

One beer is also recommended the month prior to delivery to clean the vernix off 

the fetus while in utero. 

Sleep and Wakefulness 

Informants were encouraged to rest whenever tired during their pregnancy, 

but to avoid sleeping too much as this could cause the baby to "stick to the 

placenta". 



109 

Movement. Exercise and Rest 

Activity limitations were identified for pregnancy and the postpartum 

period. The limitations ranged from simple movements such as bending over to 

strenuous activities. Husbands are expected to help their wives during 

pregnancy. During the postpartum period many informants were advised to stay 

in bed for a period of time which ranged from 2 weeks to the entire 40 day 

period. Family members, particularly the woman's mother or parents, are 

expected to come and help out during this time and the new mother is expected to 

accept help of family members and rest as much as possible. 

Evacuation and Retention 

Herbal teas are often used to help "cleanse" the woman after delivery. 

One such tea is called cicura and is consumed during the postpartum period. 

Another drink used to prevent or treat symptoms of a urinary tract infection, is a 

hot tea made from the hair of corn. 

Passions of the Spirit or Emotions. 

Most of the informants were advised, however, not all of them believed, 

that a woman's feelings, thoughts, or emotions can be transferred to the fetus 

while pregnant, and to the newborn infant through the breast milk. For this 

reason, some of the informants were advised to think pleasant thoughts and avoid 
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things that would be upsetting to them while pregnant or breastfeeding. 

Watching scary movies that may frighten the women, or watching news that may 

be upsetting, was to be avoided. Stressful events or being around people with 

bad dispositions, are also to be avoided during this time. Sexual activity was to 

be avoided during pregnancy, and forbidden during the first 40 days postpartum. 

Conclusions Related to the Literature 

The theme, religious beliefs are important in the promotion of pregnancy 

and in the prevention of problems during pregnancy and following birth, was 

consistent with the literature review. Religious beliefs included wearing charms, 

saying prayer, lighting candles, and, in general, always keeping faith that God 

was in control of everything in their lives. Baptizing the infant soon after birth 

was also found to be important in promoting health and preventing illness in the 

newborn baby. Four out of five of the informants were still practicing 

Catholicism and underscored what was identified in the literature in terms of the 

very strong influence religion has on beliefs (Montiel, 1978) One informant 

described the cultural beliefs and the religious beliefs as "intertwined". 

The second theme, maintaining health during pregnancy and postpartum 

involves many things that should be done as well as many things that should be 

avoided, was also consistent with the literature review. The Mexican-American 

informants in this study perceived pregnancy as a time to avoid certain foods, 
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activities, habits, and emotional upsets. Likewise, other foods and drinks , and 

activities were encouraged during this time to promote the health of the mother 

and fetus. Clothing recommendations were also given to maintain health during 

pregnancy. Consistent with the findings of Kay (1982), these women were 

encouraged to think pleasant thoughts and to avoid anything that could upset 

them. One finding from this study that differed from the other studies was that 

rather than recommending sexual intercourse to lubricate the birth canal for 

delivery (Kay, 1982), most of the informants of this study were told to avoid sex 

during pregnancy. 

Another finding of this study was the theme: traditional cultural rules and 

beliefs guide practices during the prenatal and postpartum period. The cultural 

beliefs identified by the informants were described as the foundation for which 

they made choices regarding behaviors during pregnancy and the postpartum 

period. Traditional cultural rules and beliefs also guided their newborn care. All 

of the informants in this study were familiar with herbs and teas used as folk 

treatments for medicinal purposes. These traditional remedies were passed down 

from their mothers and grandmothers and are still commonly practiced within 

their immediate families today. Treatments for evil eye and fallen fontanel , that 

were identified by the informants, were very similar to treatments explained in 

the literature by such authors as: Clark (1970), Abril (1977), and Trotter (1985). 
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Family members were found to be important sources of support and 

information during pregnancy and the postpartum period. Other than the 

husbands, mothers and grandmothers (usually maternal) were particularly cited as 

giving support to these women during pregnancy and the postpartum period. This 

finding supports the literature review, as the older generation guides the younger 

generation in many of their decisions and practices (Baca, 1978), and passes 

down traditional health beliefs and practices from generation to generation 

(Martinez, 1978). 

Another finding of this study that was consistent with the literature, was 

the theme: The fetus and newborn infant are particularly vulnerable to illnesses 

or outside influences, requiring special care and precautions. Informants in this 

study described the influence of things such as the moon, cold, air, germs, and 

the evil eye. The influence of the moon was described by West (1988) with 

recommendations given that pregnant women stay indoors during an eclipse to 

protect the fetus. Most of the informants were advised about the "power" of the 

moon; two were told to wear a belt of safety pins around their abdomen during an 

eclipse to protect the fetus. Others were told to just stay inside and avoid the 

eclipse or full moon. Precautions were also taken during the postpartum period, 

as !a diet a was followed to some degree or another by all but one of the 

informants. The evil eye was described by several of the informants, as it is 

explained in the literature (Abril, 1977; Martinez & Martin, 1979). One of the 
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informants described how the evil eye was treated as soon as they got home from 

an event where a lot of people may have been admiring her baby. She also 

explained placing an egg under the baby's bed, as described in the literature 

(Abril, 1977), to treat the baby. 

Transcultural Implications for Nursing Practice 

The second research question in this study was, what are the transcultural 

nursing implications to guide nurses in providing culturally congruent care to 

Mexican-American women during pregnancy and childbirth? This question was 

answered by the way the informants explained beliefs and practices that are 

important for promoting health and preventing problems during pregnancy and 

the postpartum period. Nurses should be aware of the strong cultural beliefs of 

many Mexican-American women with regards to pregnancy, the postpartum 

period, and taking care of the newborn. 

Because the family is such an important source of information and support 

during pregnancy and postpartum, nurses should keep in mind that any important 

decisions regarding health matters may need to be made by the entire family. By 

suggesting consultation with family members, or by including family members in 

interactions, the nurse can demonstrate an understanding of the importance of the 

family in decision making in regard to health matters. This action may also 

foster a trusting relationship between the nurse and client. 
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The findings of this study suggest certain things to keep in mind when 

caring for the newborn infants of Mexican-Americans. First of all, the nurse 

should consider that the mother may view the infant as being vulnerable to illness 

caused by exposure to air or cold. With this in mind the nurse can attempt to 

keep an infant covered during examinations to allay fears of exposure to cold or 

air. Second, the belief in the evil eye remains prevalent according to the women 

in this study; therefore, it is important for health care providers to touch infants 

when looking at them to put the mother at ease By touching the infant or child 

while looking at or complimenting them, the power of the evil eye will be 

neutralized. (Kuipper, 1991 ). 

Nurses must communicate with the client in a language she understands. 

If the Mexican-American client does not speak English, every attempt must be 

made to assign her to a Spanish-speaking nurse, or at the very minimum, have 

someone present for translating. 

Neither the nurse nor the client can be separated from their cultural 

identities. Thus, a comprehensive understanding of the cultural aspects of the 

client will guide the nurse in developing culturally congruent nursing 

interventions. Stewart and Bennett (1991) encourage "approaching every cross-

cultural situation as a kind of experiment ....... assume that some kind of cultural 

difference exists but that the nature of the difference is unclear" (pp. 167 -168). 

The nurse should maintain an attitude of cultural relativism. Cultural relativity is 
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the perspective that cultures are neither inferior nor superior to one another and 

that there is no scale for measuring the value of a culture. Behaviors and beliefs 

must be understood relative to the context in which they appear (Aamodt, 1978). 

This attitude and desire to learn as much as possible about different cultures are 

important assets for nurses to have. 

The major goal of this study was to provide nurses with more knowledge 

about the cultural beliefs and practices related to pregnancy and childbirth among 

Mexican-American women. Before planing an effective course of culturally 

congruent care for the woman and her family, the nurse will need knowledge of 

the woman's cultural beliefs as to what is healthy behavior, and what she believes 

can be harmful to her. The Kay-Galenic framework (Kay, 1982) for cultural 

assessment during pregnancy and childbirth was found to be useful in this study 

and can be used in clinical practice as a guide for gaining insight into the 

particular beliefs of the client. After assessing the client as to her cultural 

beliefs, individualized care can be planned that is congruent and appropriate 

facilitating the woman's transition to motherhood. 

When caring for Mexican-American clients it is important to consider 

different factors, such as the client's educational level or socioeconomic status, 

and the generation of the woman from Mexico. Assessing each client's level of 

acculturation or assimilation will require comprehensive communication and 

sensitivity, but these factors should not be overlooked as they influence the 
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client's health care beliefs and the effectiveness of the planned nursing 

interventions. Once a thorough cultural assessment has been done on the client, 

nursing interventions can be planned that provide culturally congruent care based 

on the findings. 

Clients from other cultures know that their culture differs from the 

dominant health care system, and they may be acutely aware of ethnocentrism on 

the part of the dominant society. If nurses fail to recognize cultural needs of 

their clients, they are not providing holistic care to them. The nurse should 

assess how the client is accepting health care. If the client is noncomplient with 

regards to certain care recommendations, it will be important to assess if the 

noncompliance is based on traditional folk beliefs or another cause. Even if a 

nursing intervention is appropriate, if it opposes a particular cultural belief or 

practice, there is a strong likelihood that it may not be successful. Culturally 

competent and congruent nursing care should be the goal and focus in any health 

care setting. 

Limitations of the Study 

This study was a qualitative ethnography with a small, homogeneous 

sample of Mexican-American women. Each woman was married, had two 

children and worked full time in an average-paying job. Because of the limited 

scope of this study and the small sample size, the reader is cautioned against 
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making generalizations or drawing conclusions that stereotype or assume that all 

Mexican-American women hold the same beliefs as those in this study. The 

uniqueness and individuality of each Mexican-American woman needs to be 

considered in all health care situations, and nurses would be wise to remain open

minded when caring for all clients. The domains of meaning and cultural themes 

identified in this study may provide insight into some of the beliefs and practices 

that are different from the dominant culture, however, not all Mexican-American 

women hold the same beliefs about pregnancy and childbirth. The variation of 

beliefs and values within one culture may be as different and numerous as the 

variations between two different cultures. 

The findings of this study may understate or overstate the use of folk 

medical practices because of the small size of the sample. Some of the 

informants were first-generation Mexican-Americans, others were second

generation. The sample would have been more homogeneous if all of the 

informants were of the same generation from Mexico. 

Another limitation of this study is the use of network sampling in which 

informants recommended other informants. One of the informants in this study 

was recommended by another informant and this type of network sampling can 

cause some bias in the sampling process since the informants are not all 

independent of each other (Burns and Grove, 1993). 
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Recommendations for Further Research 

Continued research done to compare care from differing cultures is 

essential to advance nursing knowledge and practices. In repeating this study, a 

larger sample size would be recommended to verify the findings. Also, by 

conducting more than just one interview with each informant, the researcher may 

obtain richer data. This study could be conducted in another geographical area to 

determine if locational differences exist among Mexican-Americans and their 

beliefs and practices related to pregnancy and childbearing. This study could 

also be repeated by interviewing informants during their pregnancies, and again 

during the postpartum period, to gather data as the informants were currently 

experiencing what they were being questioned about. 

Future ethnographic research might study only first-generation Mexican

American women to keep a more homogeneous sample. Researchers could also 

study second-generation Mexican-Americans and compare the findings with the 

first-generation women. 

Conclusion 

The data from this study provided many insights into the values, beliefs, 

norms and lifeway practices that are described by Leininger ( 1991) as guiding 

patterns of thinking and action. The focus of this study was the experience of 

pregnancy and childbirth as lived by Mexican-American women. The Kay-
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Galenic framework provided a useful tool for assessing the meaning of pregnancy 

and childbirth among the informants. The findings of this study suggest that 

some Mexican-American women have beliefs that are different from those of the 

dominant culture and health care system. As the population of Mexican

Americans continues to grow, the need for sensitivity to their cultural beliefs and 

practices as they relate to health care, will only continue to increase. 

The findings of this study add further support to the hypothesis that health 

beliefs and practices are passed down from generation to generation, as the 

informants received advice from their mothers and grandmothers throughout their 

experience of pregnancy and postpartum. 

Many Mexican-American women are bicultural with two sets of values, 

beliefs, and lifestyles. Each client and family encountered in the care 

· environment bring their own cultural uniqueness. The nurse or care provider also 

brings a personal cultural uniqueness and it is essential to refrain from imposing 

personal beliefs or values on the client. 

The goal of this study was to gain insight into the meaning of pregnancy 

and childbirth as experienced by the informants, and not to make generalizations 

of all Mexican-American women. The focus of nursing care should be aimed at 

culturally congruent care that promotes health in the mother and newborn and 

maximizes the woman and her family's satisfaction with the entire birthing 

expenence. 
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Summary 

The cultural meaning of pregnancy and childbirth among Mexican

American women was revealed in the domains of meaning and cultural themes 

identified in this study. The findings were presented as they related to the Kay

Galenic Framework. Recommendations were given for transcultural nursing 

implications to provide culturally congruent nursing care to Mexican-American 

women during pregnancy and childbirth. Limitations of the study were 

examined, and finally , recommendations were given for future research. 
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KAY-GALENIC FRAMEWORK 

Kay, M. A. (1982). Anthropology of Human Birth. Philadelphia: F. A. Davis 
Company. 

Pregnancy 
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1. What are the beliefs about the causes of menstruation? What are the rules 
regarding the six factors above that should be adhered to during the menstrual 
period? 

2. What is considered a desirable environment for the pregnant women? Are 
there rules regarding the pregnant woman's exposure to air in motion and cold 
versus hot air? 

3. Where can the pregnant woman be touched by water? Must any rituals be 
performed on the water? What kind of water (temperature, type) can she use? 

4. What kinds of food and drink can she (or must she) have? What kinds must 
she avoid? 

5. How much sleep should she get? What position is safer or should be avoided 
during sleep? 

6. What types of activity are desirable or dangerous? What meaning is ascribed 
to being active or inactive? Is passive motion such as massage employed? 
How much should she have; when; where? 

7. What emotional expression is permitted, desirable, and dangerous? What 
sexual activity is recommended or forbidden? Are there restrictions on sexual 
activity and how are they protected? 

8. What parts of the body may be touched by another, by the woman herself, or 
by persons helping to care for her? What parts of the body should be 
protected or kept unexposed? What parts may be seen by others? 

Labor and Birth 

1. What is believed to cause labor? Where should it take place? What are the 
rules of behavior for the woman and for others around her? Who is permitted 
to attend her and witness the birth? Are there any restrictions in male versus 
female attendance? What dangers are anticipated with birth and how are they 
dealt with? What is done to help speed up or hinder the birth and the 
expulsion the of the placenta? How is the umbilical cord tied, cut and 
disposed? 

2. What kinds of exposure to air are permitted or desired? How should the air be 
directed with respect to the position of the mother? 

3. Are baths allowed at this time? What type or temperature range of water is 
permitted? 
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4. What types of food and drink will encourage the process of birth? What types 
are to be restricted or avoided? 

5. Should the woman sleep between contractions or be awake? What sleeping 
positions are encouraged, permitted or to be avoided? 

6. How should the woman breathe? What are the sounds that she is permitted to 
make? Which should she avoid? Are there any meanings to the sounds she is 
encouraged or prohibited to make? What kinds of activity are prohibited or 
encouraged? Are these out-of-bed or confined activities? What kinds of 
passive activity (e.g., massage) are permitted? Where, by whom, and for how 
long are they conducted? 

7. Where should the bowels and bladder be emptied? What is done to stimulate 
to repress these functions? 

8. What fears are encouraged or discouraged? What kinds of touch are allowed 
for reassurance? What kinds create more anxiety? 

Postpartum 

1. When does the pueperium begin and when does it end? Are there any 
differences for primiparas verses multiparas? 

2. What amount of air is desired? What amount is dangerous? Where may it 
enter? How is the mother protected from it? What is believed about hot 
versus cold air? 

3. When is a bath permitted? Where may the water touch? What kind or 
temperature range of water may be used? What are the consequences of the 
rules are not followed? 

4. Which activities are forbidden and which are encouraged? Is the woman 
believed to be polluting and is she therefore restricted? When may sexual 
intercourse be resumed? What restrictions, if any, are placed on position and 
frequency of intercourse? What amount of rest is encouraged or discouraged? 

5. What types of food and drink are required, permitted, or forbidden? 
6. When is bowel and bladder production expected? What is done to encourage 

this? What is done with lochial discharges if they are considered dangerous? 
7. What emotions are permitted and how may they be expressed? What emotions 

are prohibited? What changes are expected in a woman's moods and how are 
they dealt with? What rite of passage is performed to announce the woman's 
change of status out of the puerperium? 
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QUESTIONS FOR INFORMANTS 

Grand Tour Question: 
Tell me about the first time you were pregnant. 
Tell me about your other pregnancies. 

Pregnancy: 
What should you do to keep healthy during pregnancy? 
How does your lifestyle change during pregnancy? 
What foods do you eat during pregnancy? What foods avoided? 
Are there special dietary requirement or taboos during pregnancy or breastfeeding? 
Are there any rule for bathing during pregnancy? 
How much sleep should a pregnant woman have? 
Do you follow any special practices during pregnancy? 
Follow any special taboos? Follow any rituals? 
Take any special treatments or medicines? 
Change sexual patterns? 
Change work patterns? 
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Are certain conditions recognized as dangerous during pregnancy? What is done about 
them? 

What sources of advice and care are sought during pregnancy? 
Are there any special beliefs concerning forces (both animate and inanimate) that may 

have an influence on an unborn baby? What effects may these forces have? Is 
protection of any kind sought against forces that may be harmful? 

What are considered abnormal signs during pregnancy? Why? What is done about them? 

Labor and Childbirth: 
How would you describe your birth experience? What you liked or disliked? 
Who is present during the delivery and what role does each person play? What methods 

of delivery are used/ 
What kinds of activity are prohibited or encouraged? 
What did you think about when you were in pain during labor? 
Are any special customs or rituals followed concerning delivery or birth? 
What types of food or drink will encourage the birth process? What types restricted? 
Any special attitudes toward twins? 
Does the child's sex make a difference? 
What is done to treat the umbilical cord? 

Postpartum: 
Do mothers follow any special practices after the birth? 
What precautions are important for the mother or infant after birth 
When is a bath allowed after birth? What kind, hot or cold? 



Change work schedules in any way? 
What kinds of food and drink are encouraged after delivery 
Take special Medicines? 
What types of activities are forbidden or permitted after delivery . 
Perform or take part in any special rituals or ceremonies? 
Go through a period of confinement? 
Is breastfeeding encouraged, when should it be started? 
What is done for that baby immediately after it is born? 
When is the baby bathed and are there any special considerations regarding the 

umbilical cord? 
How is the baby protected, any special considerations for the fontanelle? 
Does the father help with any baby care?, what kind of care is done by father? 
Circumcision performed? 
What things were done at the hospital for your baby that you liked or disliked 
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What could be done differently at the hospital in care of you and your baby to enhance 
your birthing experience? 

Examples of Other Questions: 
Please describe any beliefs and/or practices related to pregnancy and childbirth that are 

unique to your culture. 
Tell me about your experiences with folk healers. 
Structural Questions 
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CoUege of :'>lursing 

TO: 

FROM : 

DATE: 

SUBJECT: 

THE. UNIVE.RSITY OF 

ARJZQNAe 
HE.ALTH SciE.NCE..S (E.NnR 

MEMORANDUM 

Tucson. Arizona 8.5121 
(602) 626-6154 

connie Miller. RNc -f ,aJ.r 
Leanna Crosby, D.N.Sc., R.N. Director of Intramural Researctyjv_."~ 
February 16, 1995 

Human Subjects Review: "Cultural Meaning of Pregnancy and 
Childbirth Among Mexican-American Women" 

Your research project has been reviewed and approved by William Denny, M.D., 
Cha irman of the University of Arizona Human Subjects Committee, and deemed to be 
exempt from review by their full committee. You will be receiving a confirmation letter 
from Dr. Denny. In addition , your project has been reviewed and approved by the 
College of Nursing Human Subjects Review Committee. 

We wish you a valuable and stimulating experience with your research. 

LC/ms 
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THE UNrvtRSI'TY or 

ARIZONA® 
HEAlTH SCilNCtS CE.NT!R 

1622 E \1aN>I St . 
TucSCin, Arizona 857~-1 
(602) o2tt-67~1 

10 February 1995 

Connie Miller, RNC . 
cfo Jody Glittenberg, Ph.D. 
College of Nursing 

---

Arizona Health Sciences Center 

RE: CULTURAL MEANING OF PREGNANCY AND CHILDBIRTH AMONG MEXICAN
AMERICAN WOMEN 

Dear Ms. Miller: 

We have received documents concerning your above cited project. 
Regulations published by the u.s. Department of Health and Human 
Services [45 CFR Part 46.10l(b) (2)) exempt this type of research 
from review by our Committee. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:js 

cc: Departmental/College Review Committee 
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SUBJECT DISCLAIMER 

Cultural Meaning of Pregnancy and Childbirth Among Mexican-American Women 

You are being asked to voluntarily participate in a study exploring beliefs 

and practices related to pregnancy and childbirth among Mexican-American 

women. The purpose of this study is to increase nurses' understanding of 

Mexican-American women's beliefs and practices in order to be more sensitive to 

cultural differences. By responding to questions in an interview, you will be 

giving your consent to participate in the study. 

The interviews will last approximately 30-90 minutes and will be 

conducted in a location convenient to you. A tape recorder will be used to record 

the interview with your permission. Your identity will not be revealed and your 

confidentiality will be maintained in all reports of this study. 

Your participation in this study is voluntary. You may choose not to 

answer some or all of the questions and have the right to withdraw at any time 

during the interview, without penalty. 

You will receive a $5.00 gift certificate for a local toy store for your 

participation. There are no known risks involved in your participation. 

Thank you. 

Connie S. Miller, RNC, BSN 
Graduate Student 
College of Nursing, University of Arizona 
( 602)7 49-4493 
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Angela 
Interviewer: 

Angela 

Will you start out by telling me about your first pregnancy? 

Well, with my first one, I was considered old to be having a baby. All my sisters 
have children and they started at 17 to 21, which was the oldest. I was 25 and 
when your, let me put it to you this way, in the Hispanic culture you're expected 
to get married young and have children young because that's just the way it 
happens more often than not. In our parent generation, my mother was married at 
19, she had 7 kids by the time she was 3 5. I was the one she had at 3 5. So she 
had a lot of children at a very young age. Her mother had 11 and my father's 
mother had 17, so we're talking starting having children as soon as you are 19 or 
20 years old. So I was old for not having any children. 

Interviewer: 
Were you given any advice during your pregnancy? 

Angela: 
Well the first thing Mom told me was not to drink any chamomile tea. I wasn't 
supposed to hang any clothes, wasn't supposed to move furniture, I don't know if 
they are wives' tales or what, but I didn't do it because my mother said. As my 
pregnancy developed, you never rode a horse, went on bumpy roads, weren't 
supposed to have sex. 

Interviewer: 
What kinds of things were you told to do during pregnancy to keep healthy? 

Angela: 
You could drink alcoholic beverages but only a little tiny bit, like an ounce. She 
said that would help calm you down. Because being an expectant mother is a very 
stressful time and you're supposed to be like a lady in waiting, just waiting for the 
happy moment. I didn't know how to knit so I didn't take up knitting. I didn't 
cross-stitch then so I didn't do that, but I was very nervous. Keeping your mind 
off it was always advocated by her. But I didn't drink. I never drank because I 
knew it wasn't good for the baby. But when I got really nervous she gave like an 
ounce of beer and that was it, and it helped. But she said you don't do drugs, 
don't drink to excess, you don't smoke. Those were things you just didn't 
question. And if you have cravings you have to satisfy your cravings because 
otherwise you baby will come out, be born with his mouth wide open and it will 
never close right. Okay, whatever, so I used to crave watermelon and I would eat 
a whole watermelon. 
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Brenda 
Interviewer: 

Please tell me about your first pregnancy. 

Brenda: 
Like when I was pregnant at first, and with the other one, they told me that I 
couldn't drink chamomile tea because, then you can miscarriage, especially if you 
drink tea with brown sugar, oh yeah, you miscarriage that's for sure. So you can't 
drink anything like that when you are pregnant. No, no teas or anything. 

Interviewer: 
So any teas or just chamomile? 

Brenda: 
Well you can drink peppermint tea, but like chamomile, you cannot drink, 
because you can miscarry. 

Interviewer: 
Were you given any other advice? 

Brenda: 
You can't like bend over because then the baby will come out with defects. 

Interviewer: 
From bending over? 

Brenda: 
Yeah, from bending over. 

Interviewer: 

Brenda: 

This would cause a birth defect? 

Yeah. And when you have the full moon, you can't go outside during your 
pregnancy. You have to put a safety pin on your underwear, you have to have 
red underwear with a safety pin, or walk (laughing) three times around your 
house. You can't go outside because that would cause the baby some birth 
defects. If you're not going to do that you have to stay inside if the moon is full. 
And when you have the baby already, you have a 40 day diet, right, then you 
can't be barefooted because then you get, like your stomach will get like, you 
know, (rubbing her stomach) swollen and everything. 
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Cassandra 
Interviewer: 

Were you given any advice about your labor or delivery? 

Cassandra: 
Well, my mom wanted me to have natural childbirth without an epidural or 
anything (laughing). I thought she was totally insane (laughing). I asked the doctor 
on my first appointment if he could put the epidural in then (laughing). And she 
said "just so you know what children mean, just so you know." And I thought that 
is the craziest thing you've ever said, mom, I'm not going to suffer through that. 

Interviewer: 
What were you told to expect or do during your postpartum period? 

I guess there is this thing that my husband told me about. I guess his aunt or his 
mother believe that you should not bathe for like 6 weeks, I think it was, or have 
sex or anything like that. 

Interviewer: 
After you have the baby? 

Cassandra: 
Right 

Interviewer: 
So did someone tell this to you? 

Cassandra: 
My husband brought it up but he was laughing about it and he didn't say to do that, 
he just said, "you know what my aunt said," and then my mom had talked about the 
sex after childbirth. 

Interviewer: 
Do you remember what she told you? 

Cassandra: 
That, I guess for 6 weeks, you are just not to be touched. 

Interviewer: 
And did she also tell you about not bathing for a while after delivery. 
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Do linda 

Interviewer: 
What role does religion play in pregnancy or childbearing? 

Do linda: 
Just keeping your faith, keeping your faith. That was one thing my mom always 
told me. I had to always remember to not let the stress get to me because 
everything that I was thinking, or that was going through my mind would be 
transferred on to the baby. And the baby would be born with those thoughts. And 
then that's when you will wind up with a baby that wouldn't listen to you or 
would always be crying. 

Interviewer: 
Please tell me about your postpartum period. 

Do linda: 
With this pregnancy I had a C/section, and the first thing I did, and to this day I 
have to wear a girdle. As soon as the baby is born, put the girdle on. That's a 
common belief. I feel a lot better with it. 

Interviewer: 
Is it to make you feel better or to heal faster? 

Do linda: 
Both. And mom would not let me do anything for a whole month and a half, my 
mom, she was up here for approximately 3 weeks. Those 3 weeks my mother 
would not let me get up or do anything. I would get up and she would chew me 
out and tell me, "you're not supposed to." She would not let me pick up the baby, 
they would hand the baby to me. She would not let me carry my little boy. A 
couple of times I did it, and she would find out and I'd be chewed out again. 

Interviewer: 
So were you supposed to stay in bed? 

Do linda: 
For the first 6 weeks. That is the time when (the new) mother is supposed to take 
care of herself. And that is why the parents come if they can make it. That is 
their job. 

Interviewer: 
During the immediate postpartum, were you given any advice? 
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Eve 
Interviewer: 

Eve: 

You mentioned the teas that you drank during pregnancy, what other kinds of 
drinks or foods were encouraged during pregnancy? 

Discouraged mostly! (giggling) They would tell me to stay away from coffee, 
soda because of the caffeine. But that was something I wouldn't have done 
anyway, whether they would have told me that or not. They said to be careful to 
avoid eating thinks that later going to cause problems with the breastfeeding. 
Especially toward the end of the pregnancy, we would say, stay away from spicy 
foods, things that might cause the baby to get gas more from the breastmilk. But I 
think that's common in a lot of people, not just our culture. 

Interviewer: 

Eve: 

So did they encourage you not to eat these things in early pregnancy as well? 

Right, not to eat because it would be bad for your stomach or not good for the 
baby, but especially toward the end. Spicy foods, chili, things like that, stay away 
from them. 

Interviewer: 

Eve: 

So you talked about some foods and drinks to avoid, what other types of things 
were you told to avoid? 

Oh, and I wasn't supposed to watch anything bad on TV. That's a very strong 
belief with my grandmother, especially. I wasn't supposed to watch anything 
about death or violence, anything bad that would upset me emotionally, or 
anything like that. Also things like that I was supposed to avoid. 

Interviewer: 

Eve: 

Is this also for when you are breastfeeding? 

Yes, because they say that, my grandmother would tell me to calm down and take 
it easy and don't worry about anything, because if you have so much stress and 
you are worrying about everything, the baby is going to feel everything. And if 
you get frightened, a big scare or something, the baby is going to be affected by it, 
and so I would try and think positive and avoid thinking the worst about things. 
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