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ABSTRACT 

An ethnographic study of three generations of Mexican American women was 

conducted to discover cultural beliefs regarding pregnancy, childbearing and parenting. 

The study examined ways that beliefs are transmitted from generation to generation, if 

beliefs are maintained from generation to generation, and if beliefs are maintained, 

changed or lost between generations. 
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Leininger's Culture Care Diversity and Universality conceptual orientation was 

combined with Spector' s concepts of Heritage Consistency to guide data collection and 

analysis. Data were collected using participant observation and ethnographic interviews. 

Data were analyzed using the ethnoscience method. 

Findings indicate that the family has maintained many traditional values and 

beliefs. Cultural beliefs and values were taught by example. Most values and beliefs 

were retained between generations. A single example of a changed value was found. 

One mother failed to follow the culturally prescribed 40 day period of rest after 

childbirth. 



CHAPTER I 

INTRODUCTION 
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Nurses, historically, have utilized holistic perspectives in planning and 

implementing nursing interventions. Over time, concepts of nursing and nursing practice 

have changed to meet the needs of clients and the demands of scientific and technical 

advances in health care. In order to provide holistic, culturally competent, effective 

nursing care, the nurse must be aware of factors which influence clients' perceptions, 

behaviors and acceptance of health education, health promotion, and nursing care. 

Mexican American families may have many cultural beliefs and values that differ from 

the values and beliefs of the general population. Knowledge of traditional cultural norms 

helps nurses to provide care and education that is appropriate for this population. 

Nursing and Health Care 

Transcultural nursing concepts, introduced in the 1960s by Madeleine Leininger, 

and incorporated into nursing curriculum, have had a significant impact on nursing 

practice. Many nurses now have a deeper understanding and appreciation of cultural 

values and lifeways. Nurses use this knowledge to help them develop appropriate, 

culturally sensitive approaches to nursing care (Giger & Davidhizar, 1995). 

Changes in the health care delivery system in the United States, in the past two 

decades, have had a profound influence on the practice of nursing. One area which has 

been greatly influenced is the care of mothers and infants. Family centered nursing, 
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introduced in the 1970s, began involving fathers and siblings in the birth experience. 

Prenatal education classes increased clients' knowledge. Health promotion and teaching 

by hospital nurses and the introduction of home visits for follow up care made early 

discharge feasible. Prior to the 1970s, most mothers and their newborns remained in the 

hospital for three to four days following normal delivery (Neeson & May, 1986). 

Currently, cost containment is a major factor in determining patient services, 

including nursing care. In many areas of the United States, mothers and infants are 

discharged from the hospital within 24 hours following uncomplicated childbirth (Booth, 

1995). Some health insurance plans provide home health nurse visits after delivery for 

assessment and teaching. 

Another change in health care delivery is the shift of health care services from 

hospitals and clinics to the home. Home health nursing agencies have expanded greatly 

in the 1980s and 1990s. Many agencies provide home visiting for maternal child 

assessment, health promotion and health education. Programs which provide prenatal 

and parenting education, emotional support, advocacy and referrals to high risk families 

have proliferated in recent years also. 

Public Health Nursing and Community Health Services 

Public health nurse case management, in many communities, includes home visits 

to clients during pregnancy and after childbirth. Public health nurses provide prenatal 

education, assistance with obtaining affordable prenatal care, and referrals to other 
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agencies. After delivery, public health nurses assess the health status of mothers and 

infants, teach infant care and parenting, and refer to other agencies for additional services 

as needed. 

The Need for Cultural Knowledge and Sensitivity 

The full recognition and knowledge of cultural diversity and the 

essential qualities of each cultural group can enrich our practice of 

nursing. This recognition would challenge the nurse to make her care of 

patients more specific, refined and culture focused (Leininger, 1970, p.45). 

Nurses, and others who provide services in clients' homes, need to have 

knowledge of the cultural backgrounds of their clients. Community health workers must 

be sensitive to the culture-based beliefs and practices of the specific group with whom 

they are working. Cultural knowledge and sensitivity are essential to assure that clients 

are not only provided with adequate information, but also that information is presented in 

a manner which is respectful of their cultural beliefs. The services must be acceptable to 

the client and to her family. 

Nursing educator, Rachel Spector, describes her purpose in writing Cultural 

Diversity in Health and Illness as: 

... an attempt to open the door to the immense diversity that exists within 

our American culture; to demonstrate various methods which one can use 

to open one's mind to the beliefs of others; to describe some of these 



beliefs; and to refer to some of the countless available resources 

(Spector, 1985, p. X). 

Cultural beliefs and practices of Mexican American women and their families 

may vary in many ways from the beliefs of the dominant culture. Some variations exist 

within the Mexican American community. Specific families may adhere to beliefs and 

practices which differ from common cultural norms. 
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The goal, as a researcher, is to open my own mind and the minds of readers to the 

cultural beliefs of a family of Mexican American women regarding the experience of 

motherhood; to describe these beliefs and other traditional beliefs; and to examine these 

beliefs from the point of view of three generations of mothers, members of one Mexican 

American family who reside in Tucson, Arizona. Thus, the goal of this thesis is to 

promote understanding of Mexican-American cultural traditions related to pregnancy, 

childbearing and motherhood. 

Motherhood is essential to the preservation and continuation of society. The role 

of the mother is valued and respected in most societies. Each family and each cultural 

group defines the role of the mother within the cultural group. The role of the mother 

may change due to the needs of the family or the needs of society. For example, although 

Mexican American tradition encourages mothers to remain at home with infants and 

young children, many mothers must return to work or to school soon after their babies are 

born. Central to any culture is the role of the family. Within the family, the mother is the 
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primary culture-bearer, the person who is responsible for transmitting culture to the next 

generation. The mother translates culture that has been passed to her generation by older 

family members. The mother must evaluate the cultural values of her partner's family, 

decide which values are compatible with her family's and her personal beliefs, then 

synthesize these ideas and practices into her family lifeways (Del Castillo, 1990, 

Griswald Del Castillo, 1984, Melville, 1980). 

Statement and Significance of the Problem 

Demographic Data 

The United States Census Bureau uses the term "Hispanic" to identify all 

Americans of Spanish ancestry. Hispanic Americans comprise the second largest and the 

fastest growing minority group in the United States, 8 percent of the total population in 

the early 1990s. The census bureau divides the Hispanic population into four subgroups, 

Cuban Americans, Mexican Americans, Puerto Ricans, and Hispanics from Central and 

South America (U.S. Bureau of the Census, 1990). 

Nearly two thirds of Hispanics in the United States are Mexican American. Puerto 

Ricans comprise 12 percent of the Hispanic population in the United States, outside 

Puerto Rico. New York has the highest Puerto Rican population, followed by other east 

coast states. Eleven percent of Hispanics come from Central and South American 

countries. Cuban Americans, most of whom live in Florida, make up five percent of the 



Hispanic population. Other Hispanics, nine percent, include Spanish speaking persons 

from the Caribbean islands (U. S. Department Of Health and Human Services, 1990). 
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The United States Department of Health and Human Services estimates that, by 

the beginning of the next century, the Hispanic Population in the United States will 

increase to more than 31 million persons, 11.3 percent of the total population. Hispanics 

are, collectively, a relatively young population. The median age for the total population 

is 33 years: for Hispanics, the median age is 26 years. Approximately 38 percent of 

Hispanics are age 19 or younger. Birth rates are higher for Hispanics than those of the 

general population also. In 1987, the birth rate for the total United States population was 

15.7 births per 1000 women. The Hispanic birth rate was 22.3 per 1000 women (U. S. 

Department of Health and Human Services, 1990, p. 3 5). 

Of the 22.3 million Hispanics in the United States, nearly 13.5 million are 

Mexican Americans. The Mexican American population increased nearly two-fold 

between 1970 and 1980. Census data from 1993 show that, between 1980 and 1990, this 

population doubled again (Kuipers, 1995, p. 207). Continued growth of the Mexican 

American population indicates a need to provide culturally appropriate care and education 

for this population. Knowledge of cultural beliefs surrounding pregnancy and 

childbearing of Mexican American women needs to be a priority for nurses and other 

health care providers. 
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Cultural Issues 

It is also essential to understand Mexican American women and their families 

related to the degree of acculturation which exists. Spector (1991) defines acculturation 

as the changes in one's cultural patterns to the patterns of the dominant society through 

interactions with the dominant society. The process of acculturation, in the United States, 

is believed to require three generations beyond the immigrant generation to be completed. 

The grandchild of an immigrant is thought to be fully acculturated, having learned to 

conform to all standards of the dominant culture, by the time the individual reaches 

adulthood (Spector, 1991). 

The concept of heritage consistency was developed by Estes and Zitlow in 1980. 

Heritage consistency describes the degree of involvement with a person's tribal culture 

and the ways in which the person's lifestyle reflects this involvement. Spector (1991) 

expanded the concept as a framework to guide her study of heritage consistency in 

European, Asian, African and Hispanic populations. Spector ( 1991) developed a model 

of heritage consistency which demonstrates the integral relationships among 

socialization, culture, religion and ethnicity. The concept of heritage consistency will be 

examined more fully in the discussion of conceptual orientation. 

Professional Experience of the Researcher 

Knowledge of the cultural beliefs and values of Mexican American families is the 

basis for culturally congruent nursing care. Familiarity with the traditional beliefs and 
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practices of Mexican American families can enhance sensitivity to cultural needs. 

Understanding of the cultural beliefs and being sensitive to cultural needs are very 

important for nurse researchers. These characteristics help the researcher to discover and 

to describe the culture and lifeways of Mexican American families. 

My experiences working with Mexican American clients, in a community setting, 

began when I became a public health nurse in Tucson, Arizona in 1988. Prior to this 

experience, my knowledge of the customs and beliefs of this population was very limited. 

Reading, attending conferences, and networking with experienced public health nurses 

helped me to gain a basic understanding of Mexican American culture. Enrollment in a 

conversational Spanish class was also helpful. 

One of the most rewarding experiences in my nursing career, is visiting clients in 

their homes. In Mexican American homes, I have been greeted warmly and shown great 

respect. Clients have been very grateful for the services provided. Although many of the 

families have few material goods, in many homes food or drink is offered at each visit. 

In the past several years, I have learned much about the folk beliefs and lifeways of 

Mexican American families. Much of what I have learned is consistent with the literature 

review. Some beliefs and practices are common to several of the persons I visit. Others 

seem to be unique to a particular family. During home visits, I have frequently 

encountered cultural practices which were unfamiliar to me. Encouraged by the warmth 

and graciousness of the women with whom I visited, I began to question clients and 



sometimes, mothers or grandmothers of clients, about cultural beliefs and practices. 

Almost without exception, respondents provided rich descriptions of their traditional 

family and community beliefs and practices. 
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A grandmother, who I shall call Mrs, Perez, was helping her teen aged daughter to 

care for her new baby. During my first home visit, I noticed a red spot on the baby's 

cheek. I thought this was a skin lesion but on closer inspection, I saw that the spot was 

red sewing thread. When I asked the purpose of placing the thread on the baby's face, 

Mrs. Perez informed me that this was done, in a prescribed manner, to protect the infant 

from illness. "Here, I'll show you how it's done," she said. Taking a length of thread 

about two feet long, from the spool, Mrs, Perez placed it in her mouth until it was wet 

with saliva. She then formed the thread into a circular mound and placed it on the baby's 

cheek. She explained that the religious medals pinned to the baby's undershirt, also were 

used to protect against illness. When I asked the significance of the red color of the 

thread, Mrs. Perez chuckled and said, "That's the color I happened to have handy today." 

One teen mother told me that she was giving her baby an herbal tea for colic. I 

asked if the tea was manzanilla (camomile). The young mother was very pleased that I 

knew of this practice. She called her sister into the room and exclaimed, "Guess what! 

She knows about manzanilla!" 

Another teen mother, "Dora," was hesitant to allow me to see her baby on my first 

home visit after delivery. We had visited several times during her pregnancy and had 
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established very good rapport. After much urging, Dora told me of her experience with a 

nurse whom her health insurance plan had sent to assess the infant after delivery. Dora 

recalled that the nurse" .. yelled at me." "She told me to take these off because they 

weren't doing the baby any good and he didn't need them." Dora was referring to a cloth 

bracelet and anklet placed by a curandero (a Mexican folk healer) and to a cotton belly 

band around the abdomen covering the umbilical area. Dora said she was unsure of the 

purpose of these but knew that they were somehow related to "the forty days" and that her 

mother had told her they were necessary to insure her baby's health. 

I was very moved by this young woman's pain and fear which were inflicted by a 

nurse, a person assigned to help her. Leininger introduced the concept of cultural pain to 

describe situations such as that which Dora experienced. "Cultural pain refers to the 

suffering, discomfort, or unfavorable responses of an individual who has different beliefs 

or lifeways, usually reflecting the insensitivity of those inflicting the discomfort" 

(Leininger, 1995, p. 67). Leininger states that many nurses recognize expressions of 

psychological pain but fail to comprehend cultural pain which may be more hurtful than 

other types of pain (Leininger, 1995). 

I spent a long time demonstrating that the bracelets and belly band were in no way 

harmful to the infant. They caused no problem with circulation and were not so loose 

that they could become dislodged, creating a safety hazard. The umbilical cord was off 

and the area was well healed. We discussed the importance of cultural heritage, the value 
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of learning about one's heritage, and responsibility for transmitting culture to one's 

children. Pondering possible topics for research, I found my thoughts often returning to 

my experience with Dora and her son. This remembrance influenced me to research 

Mexican American cultural beliefs and practices related to motherhood. 

Purpose of the Study 

The purpose of this study is to gain in-depth knowledge of one family's 

experience of pregnancy, childbirth and caring for their children. This knowledge will be 

derived from the emic (insider) viewpoint of the informants, based on traditional values 

and on each woman's unique experiences as a member of the Mexican American cultural 

group. 

This study focused on three generations of a Mexican American family, a 

grandmother "Ana," her daughter "Maria" and two of Maria's daughters, "Veronica" and 

"Marta" who are also mothers. Each woman was asked to share her beliefs and attitudes 

regarding motherhood. The means by which cultural beliefs are shared and transmitted 

from generation to generation was explored. The researcher was, as much as possible, a 

participant observer. Ethnographic interviews were conducted with each of the women. 

During the interviews, the researcher observed and noted interactions between and among 

family members, language and artifacts in and around the home. The researcher also 

conducted participant observation in the predominantly Mexican American Tucson 

neighborhood where the family resides. The researcher observed the population carrying 
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out their usual activities in the community and noted artifacts which indicate the cultural 

background of neighborhood residents. 

Research Questions 

Research questions were developed to help focus on cultural beliefs and values. 

Research questions were: 

1. What are the cultural beliefs of these women regarding motherhood? 

2. How are cultural beliefs transmitted from one generation to another? 

3. Which cultural beliefs have remained constant and which beliefs, if any, have 

changed from generation to generation? 

Conceptual Orientation 

Culture Care Diversity and Universality 

Culture Care Diversity and Universality, the conceptual orientation developed and 

refined by nurse anthropologist Madeleine Leininger was used to guide this study. This 

orientation requires comprehensive study of individuals, families or groups to facilitate 

gathering of data. Ernie data are important to the Leininger concept of nursing because 

these data guide the nurse toward a plan of care which is culturally congruent (Leininger, 

1988). 

The Leininger theory of Culture Care Diversity and Universality is broad in scope 

and comprehensive in focus. Leininger' s theory combines the concepts of culture (from 

anthropology) and care (from nursing) to discover the assets and strengths of a cultural 
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group and to generate knowledge about cultural phenomena. The purpose of Leininger's 

conceptual orientation is to facilitate description and explanation of cultural phenomena, 

to interpret and to predict phenomena related to human care (Leininger, 1995, p. 97). 

Leininger's Sunrise Model, shown in Figure 1, depicts the multiple factors which 

influence care patterns and expressions related to the health and well being of individuals, 

families and groups. The model also demonstrates integration of diverse health care 

systems (folk systems, nursing and other professions systems). The goal and the result of 

nursing interventions based on the model is culturally congruent care (Leininger, 1988). 

Because this study is limited to one family's experiences of motherhood, only three 

factors from the Leininger model will be addressed in depth. These factors are Kinship 

and Family and Cultural Values and Lifeways and Religious and Philosophical Factors. 



Figure 1. Leininger's Sunrise Model to Depict Culture Care Diversity and 

Universality Related to the Mexican American Community 
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Heritage Consistency 

Heritage consistency describes lifeways that indicate adherence to "tribal culture." 

Heritage consistency includes one's cultural, ethnic and religious background. Varying 

degrees of heritage consistency occur. A person or group may possess traditional 

lifeways and values (heritage consistency) while adopting values and characteristics of 

the dominant culture (acculturation) (Spector, 1991). 

Spector (1991) expanded upon this concept and developed a model of heritage 

consistency as shown in Figure 2. The model demonstrates the inter-relatedness of 

socialization, cultural characteristics, religion and ethnicity. Spector ( 1991) defined 

twelve factors which indicate heritage consistency. 

( 1) Individual grew up in the country ( or ethnic neighborhood) of origin. 

(2) Individual was encouraged by extended family to join in cultural and religious 

activities. 

(3) Individual frequently visits native country or "old neighborhood" in the United 

States. 

(4) Family lives within the ethnic community. 

(5) Individual takes part in ethnic cultural or religious events and/or celebrates 

national holidays. 

( 6) Individual had ongoing contact with extended family while growing up. 

(7) Individual has regular contact with extended family members. 
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(8) Individual retains ethnic surname. Name is not "Americanized." 

(9) Individual was educated in a parochial school, a school with religious or ethnic 

orientation similar to the family background. 

( 10) Individual socializes mainly with members of her own ethnic group. 

( 11) Individual has knowledge of the culture, may speak the native language. 

( 12) Individual has a sense of personal pride in the national heritage (Spector, 1991, 

p. 55). 
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Figure 2. Spector's Model of Heritage Consistency 
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The Model of Heritage Consistency was be combined with The Leininger Sunrise 

Model, shown in Figure 3, to illustrate the influences of acculturation (dominant culture 

values) and heritage consistency (native culture values) on the lives and lifeways of Mexican 

American women. 

Interviews with three generations of a family has provided an opportunity to 

assess heritage consistency and acculturation in this particular family. Leininger's 

concepts of Culture Care Diversity and Universality guided the assessment of this 

family's life experiences, to describe and to explain, their cultural experiences of 

motherhood. 

Utilizing the Heritage Consistency and the Leininger Sunrise Models, the life 

experiences of this family of mothers were examined. This family's experience of 

motherhood was studied in relation to their native culture values and the influences of the 

dominant culture. Knowledge gained from the experiences of these family members may 

provide information which can help to guide nurses and other health care workers toward 

an understanding of the cultural experiences of other Mexican American women. 



Figure 3. Culture Care Diversity and Universality Model and Heritage 

Consistency Model Combined to Depict Mexican American Culture 
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Summary 

The Mexican American population in the United States is among the fastest 

growing of all minority groups. Relatively high birth rates in this population indicate that 

the Mexican American population will continue to grow in the future. Mexican 

Americans share a cultural system with beliefs and values which are different, in many 

ways, from those of the dominant society. 

Early discharge from the hospital, often less than 24 hours after childbirth, has 

necessitated providing health education and health monitoring in the home. Because of 

these factors, nurses, other community health care workers and social service providers 

need to have a broad and comprehensive knowledge of the culture of this population. 

Learning beliefs and practices related to motherhood from the emic viewpoint of 

three generations of mothers in one family will increase understanding of Mexican 

American cultural values. Assessment of acculturation and heritage consistency can 

provide insight into the ways that cultural beliefs are preserved and transmitted to future 

generations. 

The concepts of Culture Care Diversity and Universality and Heritage 

Consistency guided the collection and examination of data. The Sunrise Model and the 

Heritage Consistency Model ( combined) helped to depict factors that influence the lives 

and lifeways of these mothers and their families. Understanding one family's cultural 



beliefs and values can provide a basis for understanding other Mexican American 

families and may lead to an enhanced quality of care for this population. 
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LITERATURE REVIEW 
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Understanding of cultural concepts is essential to nurses and other health care 

workers in community settings. This chapter examines definitions of culture and 

describes historical and cultural aspects of the American southwest. Hispanic populations 

and culture are described. Mexican American history, cultural beliefs, and family 

relationships are explored with a focus on the experience of motherhood. 

Definitions of Culture 

Culture has been defined in many ways. Spradley ( 1979) states that hundreds of 

definitions of culture exist. In The Ethnographic Interview, Spradley defines culture in a 

single sentence, "Culture, as used in this book, refers to the acquired knowledge that 

people use to interpret experience and generate behavior" (Spradley, 1979, p. 5). 

Nurse anthropologist, JoAnn Glittenberg, has developed a comprehensive 

definition of culture: 

The 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). 
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Madeleine Leininger, the founder of transcultural nursing, notes that culture is not 

inherited. Culture, through the process of socialization, and reinforced by cultural and 

social institutions, is learned and transmitted from one generation to another (Leininger, 

1980). 

Culture of the American Southwest 

Southwestern areas of the United States have a history and culture different from 

other parts of the country. Hispanics were settling the southwest before the Pilgrims 

landed (in the year 1620) at Plymouth Rock (Cockcroft, 1994). 

In 1847, the United States defeated Mexico in the Mexican American War. The 

Treaty of Guadalupe Hidalgo signed in 1848, gave the United States half of the land 

which formerly belonged to Mexico. The land acquired was rich in gold, silver and other 

minerals. Much of the area was fertile farm land (Cockcroft, 1994). Six hundred 

thousand square miles of land (all or part of what is currently Arizona, California, 

Colorado, New Mexico, Wyoming and Utah) was ceded to the United States. The 

residents, Mexican citizens, were forced to choose American citizenship or to leave. 

Three thousand persons left but 80,000 chose to remain in what they considered to be 

their homeland. Those who remained became American citizens. The Gadsden Purchase 
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of 1854 added parts of southern Arizona and Utah, an additional 30,000 square miles, to 

the United States (Gonzalez, Vasquez & Bichsel, 1992). 

Knowing the history of the area, it is not difficult to understand the relative 

disregard for the international border between the two countries. Many residents of 

"border towns" in the United States and in Mexico regularly "cross the line" to visit, to 

shop, or to conduct business. Luis Valdez, a Mexican American film maker, stated "We 

did not, in fact, come to the United States at all, The United States came to us" 

(Cockcroft, 1994, p. 5). 

Hispanic influence is notable in the Southwest. Spanish missionaries and 

conquistadores founded towns and cities which were given Spanish names. Rivers and 

mountains were renamed in Spanish. Spanish architecture, both old and new, is present 

throughout the region. Many newer housing developments, streets and roadways within 

developments, are given Spanish names. Gift shops sell pottery, baskets, jewelry and 

other items imported from Mexico. Mexican food is popular fare for residents as well as 

for tourists. Mexican restaurants and fast food establishments are found throughout the 

Southwest. 

Churches of various denominations offer services in Spanish. In areas where a 

high percentage of Spanish speaking persons live, several church congregations use the 

Spanish language for all services. Religious holidays are celebrated with outdoor fiestas 
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and processions. Often, the participants wear beautiful costumes and traditional mariachi 

music is played. 

There are many Spanish language radio and television stations in the Southwest. 

Spanish language books, newspapers and magazines are sold in many retail stores. 

Residents of the southwest become very familiar with Spanish words. Spanish words 

pepper the conversations of many who have neither studied Spanish nor intended to learn 

the language. Words such as patio, veranda, ramada are so commonly used that they are 

rarely noted to be of Spanish origin. Even those not fluent in Spanish, find themselves 

using Spanish words or phrases when attempting to communicate with monolingual 

Spanish speaking persons. Spanish speakers also interject English phrases into their 

speech (Clark, 1970). This results in a curiously effective form of communication 

termed "Spanglish." Kuipers (1995) refers to this phenomenon as a detriment to, rather 

than an enhancing factor in communication between English and Spanish speakers. 

Spanish speaking persons respond very favorably to attempts, no matter how poor, to 

communicate in their language. Often, one or two phrases spoken in Spanish, will 

encourage some use of English by Spanish speakers. This type of communication is vital 

for community health nurses. Those nurses not fluent in Spanish must, on some 

occasions, conduct home or community visits without the assistance of an interpreter. 



Hispanic Culture and Demographics 

Hispanic Americans constitute the second largest minority group in the United 

States. The ethnic, racial, national and cultural heritage of Hispanic Americans is very 

diverse. Mexican Americans are concentrated in western states, mainly California and 

Texas (U. S, Dept, of Health & Human Services, 1990). Arizona, Colorado and New 

Mexico also have significant Mexican American populations (Spector, 1985). 
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Religious beliefs and healing systems are closely interwoven in Hispanic culture. 

There are, however, notable variations in religious and folk beliefs related to health and 

illness. Folk healing systems, although derived from different belief systems, use similar 

methods of diagnosis and treatment. Healing systems of Cubans (Santeria) and Puerto 

Ricans (Espiritismo) are based on Roman Catholic rituals and tribal African beliefs. 

Curandismo, the Mexican healing system, combines Roman Catholic rituals with 

traditional beliefs of the native (Indian) population (Gomez & Gomez, 1985). 

Mexican American Culture 

History 

Mexican American culture is derived from that of the native people and culture 

brought to Mexico by Spanish explorers and missionaries in the sixteenth century. Much 

of the original culture of the country was lost when the Spanish converted a large part of 

the population to Christianity (Kuipers, 1995). 
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Escandon (1992) asserts that the unique historical experience, as studied and 

analyzed by Mexican American historians, has been ignored and devalued in standard 

American history textbooks. Societal pressure to conform with dominant cultural 

expectations has led to a false consciousness among Mexican Americans. This distorted 

viewpoint, according to Escandon, can prevent taking pride in their own culture and 

identity. Other authors note that maintaining a cultural identity which is separate from 

that of the dominant culture is important to Mexican Americans. In contrast to European 

immigrants who strive to absorb quickly the cultural values and lifeways of the dominant 

American society, many members of the Mexican American community cling to the 

cultural beliefs and practices of Mexico. Traditional concepts such as pride ( orgullo ), 

respect (respeto) , confidence (confianza), and manliness (machismo) continue to be 

important components of the cultural heritage (Kuipers, 1995, Rodriguez, 1994). 

Language 

Language is an important factor in acculturation. While most other ethnic groups 

have forsaken the language of their heritage, use of the Spanish language persists in the 

United States. Two national television networks and more than 200 radio stations 

broadcast in Spanish. Mexican Americans of all income levels maintain some fluency in 

Spanish. Many use the Spanish language selectively, at home or in social situations, 

while speaking only English at work (Kuipers, 1995). Monroy (1983) states that among 



38 

first-generation Mexican Americans, born in the United States, both English and Spanish 

are spoken. Many second and third generation Mexican Americans speak little 

Spanish or speak only English. 

Religious Beliefs and Spirituality 

Religion is an important component of Mexican American culture. Monroy 

(1983) states that 85 to 95 percent of Mexican Americans belong to the Roman Catholic 

church, but that many people neither participate in church activities nor attend church 

services. 

Roman Catholicism 

Religious rites of Baptism, First Holy Communion and Confirmation are observed 

for children. Children are dressed in fine clothing, usually white dresses and veils for 

girls and white suits for boys. Frequently, family parties are held to celebrate these 

events (Kay, 1979). Rituals such as lighting candles, visiting shrines and making mandas 

(vows or promises to God for favors sought or granted) are practiced (Kuipers, 1995). 

The major religious holidays celebrated are Christmas, Easter and the feast of Our Lady 

of Guadalupe (Clark, 1979, Rodriguez, 1994). 

Devotion to Mary, the Mother of Jesus (La Virgen de Guadalupe or Our Lady of 

Guadalupe) is an integral part of the religious and cultural experience of Mexican 

Americans. The Virgin Mary appeared to a poor Indian named Juan Diego, on a hill 

northwest of what is now Mexico City, on December 9, 1531 (Rodriguez, 1994, p. 17). 
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Her appearance was that of a native woman with black hair and olive skin. She wore a 

robe of rose color and a mantle of deep turquoise covering her head and shoulders. "Her 

dress radiated like the sun and her face had an expression of love and compassion" 

(Rodriguez, 1994, p. 31 ). 

The lady addressed Juan Diego, a middle aged convert to Christianity, "Dieguito" 

and "my son,, the smallest of my people" and identified herself as the Virgin Mary, the 

mother of God (Rodriguez, p. 31 ). Guadalupe requested that a temple be built on the site, 

in her honor. She instructed Juan to tell the Roman Catholic bishop of her apparition. 

Juan Diego did as he was asked but failed to convince the bishop. Juan Diego returned to 

the bishop a second time. Again, the bishop refused to accept Juan Diego's report and he 

asked for a sign from the Virgin Mary to prove her apparition. 

Mary instructed Juan Diego to go to the top of the hill, where normally only 

cactus and mesquite trees grow, and to gather roses for her. Juan Diego cut rose from 

bushes that he found there and brought them to Mary. Mary took the roses from him, 

rearranged them and placed them in his mantle, telling him to take the roses to the bishop 

as the sign the bishop requested (Rodriquez, 1994 ). 

When Juan Diego opened the mantle to show the roses to the bishop, beautiful, 

fragrant roses fell from it, The image of the Virgin of Guadalupe appeared on the mantle 

as the bishop and his staff viewed it. All present fell to their knees in reverence and their 

actions showed that they believed (Rodriguez, 1994, p. 36). 
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Six years after the Virgin of Guadalupe appeared to Juan Diego, nine million 

Aztecs had converted to the Christian faith and had been baptized. The apparition of the 

Virgin of Guadalupe was not only the foundation of Mexican Christianity but also 

became the link between the culture of the indigenous people and the Spanish culture 

(Rodriguez, 1994, p. 45). 

Today Mexican American Catholics, especially women, continue to have great 

devotion to the Virgin of Guadalupe. Participants in a study conducted by Rodriguez in 

1994, articulated the deep personal and emotional connection to "La Virgen de 

Guadalupe" of Mexican American women, Beatrice said: 

Our Lady of Guadalupe to me is very kind, understandable person. I 

believe in her and trust in her, When I see her picture or pray to the statue 

of her I have I really feel that she hears me and understands what I am 

saying or feeling. She is very kind and sweet in her looks, a very 

understanding person and I have asked her for help many times and will 

always love her and trust in her. God bless her! (Rodriguez, 1994, p. 106). 

Carolina sees pain and submissiveness in the image of the Virgin of Guadalupe. 

She believes that Our Lady of Guadalupe understands the struggles of Mexican American 

families, especially mothers (Rodriguez, 1994, p. 106). 



Another informant, Ruth, stated: 

... She is a symbol, just that she's Mexican; it's my culture ... I feel proud to 

have the Virgin of Guadalupe on our side. I think just having her the way 

she is, the color, and that she appeared to Juan Diego 

(Rodriguez, 1994, p. 134). 
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Rodriguez found that the women in her 1994 study viewed the Virgin of 

Guadalupe as a kind person and a perfect mother. Although they try to emulate her, they 

feel incapable of attaining these attributes. Eighty-five percent of the women in 

Rodriguez's study have a symbol of Our Lady of Guadalupe is in their homes. They 

honor her by touching her image and by wearing religious medals bearing her likeness. 

They adorn her statues with flowers, march in processions in her honor and celebrate her 

feast day (Rodriguez, 1994 ). 

Recent Changes in Religion 

Membership in other Christian churches, especially Pentecostal denominations is 

becoming increasingly common. Samora and Simon (1993) estimate that, since 1975, 15 

percent of Mexican Americans have left the Catholic church. This exodus from the 

church is attributed to authoritarian attitudes of the church hierarchy, disregard for 

traditional methods of worship and to a general lack of interest in the spiritual needs of 

the Mexican American population (Samora & Simon, 1993). 
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Fundamentalist churches have gained many converts among Mexican Americans. 

Protestantism provides personal and emotional involvement in spiritual matters. 

Ministers and church leaders share the cultural background of the people, have a common 

language and appearance. Ministers and their families share the same social and 

economic struggles as members of their congregations (Samora & Simon, 1993). 

Spirituality 

In spite of declining involvement in formal religious activities and in church 

membership, interest in maintaining traditional beliefs and practices persists. Older 

Mexican American women believe it is their duty to reinforce religious values, to insist 

that the family celebrate religious holidays and ceremonies (Villa, 1994). 

Involvement with organized religion is not a prerequisite to spirituality. Villa 

(1994) studied elderly Mexican American women's views regarding a spiritual dimension 

in their lives known as .fr_. It is impossible to translate fe adequately into English, Villa 

defines this phenomenon as spirituality, a method of coping which allows one to maintain 

a positive attitude while dealing with adversities of life such as poverty, health problems 

and the deaths of loved ones. Fe includes such cultural values as respect, filial 

responsibility, acceptance of the will of God and belief that God knows what is best. Life 

is considered a loan from God. Fe encompasses, in varying degrees, faith, hope, 

spirituality, love, cultural values and beliefs. Religious affiliation requires adherence to 

specific beliefs, values, rituals and codes of conduct. Spirituality does not require 
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specific beliefs or behaviors. Although the paths of religious faith and spirituality may be 

intertwined, belief in a Diety is not necessary for spiritual growth. Spirituality may be 

linked to human relationships, to communion with nature or to appreciation of art or 

music (Gatto, 1994, Villa, 1994). 

Kinship and Family 

In early Mexican history, when Aztecs ruled the land, men and women shared 

equal rights and responsibilities, The society was based on a matrilineal kinship system. 

The Aztec migration, which began about 820 A.D., was a period when power was 

transferred from female to male leadership. Women's power began to diminish (Nash, 

1995) . During the first years of Aztec Empire in the central plateau of Mexico, from 

about 1248 to 1325, women were involved in the production and sale of goods. Women 

shared economic and judicial rights with men. Women also had property rights (Nash, 

1995). 

Aztec society changed from a nomadic agrarian system to predatory system. As a 

result of societal change, women's roles were defined differently, Women continued to 

contribute to the domestic economy in important ways but they were excluded from 

military activities. As men became more skilled and specialized in warfare, soldiers 

seized the women of captured territories, using them for sexual gratification. This 

practice and the extra-marital liaisons of the royalty was in sharp contrast to the 
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monogamous lifestyle of the peasant population. The deterioration of morality probably 

weakened the Aztec society prior to the Spanish conquest (Nash, 1995). 

When Spaniards came to the area, societal changes occurred. Some native chiefs 

offered women to the Spaniards as gifts. The Spanish government passed laws regulating 

property and inheritance. Marriage between Spanish males and native women, regardless 

of their ethnicity, was encouraged in order to stabilize the colonies. The Catholic church 

encouraged marriages between Spanish soldiers and the daughters of native rulers (Nash, 

1995). 

Under Spanish rule, a double standard of morality existed. Out-of-wedlock births 

were very high among the middle and upper classes and low among Indians. Family life, 

under Spanish rule, was characterized by submission of wives and children to the 

dominant husband and father (Nash, 1995). 

Based on traditions inherited from Spanish colonial times, the Mexican American 

husband has dominated his wife and family. This practice was encouraged and reinforced 

by the Catholic Church. Del Castillo (1984) reports that in a study conducted by 

Kathleen Gonzales, in the 1920s, it was noted that women were taught from infancy, that 

they were inferior to men. Gonzales asserted that women liked being ruled by men and 

that all women, married or single, lived within a structured world which presented 

adherence to customs and restraint. In contrast, Kay ( 1979) reports that Mexican 

American women defer to their husbands' wishes in a selective manner. If a woman is 
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asked to do something which she feels is unacceptable, such as purchasing an expensive 

item, she will say, "I need to ask my husband." If the item is considered a great bargain, 

she quickly makes the purchase without consulting her husband. 

Family is of primary importance for traditional Mexican Americans in spite of 

social changes such as women's employment outside of the home. The father remains the 

head of the household, but wives have great influence upon decisions made 

by their husbands, especially in regard to raising children (Boyle, 1995, Kuipers, 1995, 

Villa, 1994). 

In many cases, family members, including children, contribute financially to the 

family. Collective achievement is valued, and there is much pride in independence of the 

family group. Parents exercise strong control over their children's activities. The family 

is the main source of social support for its members. There may be reluctance to seek 

help for family problems outside the family circle. Actions of family members reflect on 

the entire family. Nuclear families usually live independently but extended family and 

multi-generational households are not uncommon, especially among families who have 

immigrated recently. Divorce is not common. Stable, long term relationships between 

unmarried couples are common, especially among lower income groups (Kuipers, 1995). 

Mexican American culture is characterized by independent and interactive kinship 

groups, which include godparents ( compradizgo ), persons chosen as sponsors for children 

for the religious ceremonies of Baptism and Confirmation. Godparents may be chosen 
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from among family members or close friends. The godparent is considered a family 

member although he or she may not be related by blood or by marriage. Godparents 

share responsibility for the rearing of children. Children are highly valued. Most 

children have some interaction with extended family on a daily basis. Social activities of 

Mexican American families almost always include the children (Boyle, 1995, Villa, 

1994). 

The Mexican American Woman 

La mujer Mexicana (the Mexican American woman) is seen as the 

force that guides and binds together the immediate family. La mujer is the 

peacemaker, the historian, the nursemaid, the keeper of tradition and the 

source of love and nurturing that the essence of spirituality within her 

children. Upon the shoulders of the woman rests the responsibility for 

survival of lafamilia and the development of Lafe (Villa, 1994, p, 43). 

Traditional norms of Mexican American society dictate that marriage is the sole 

life option for women, the only way in which they can improve themselves as human 

beings. Women are expected to marry at an early age. Mexican American women derive 

their sense of pride in their own sex from the examples of their mothers and 

grandmothers (Escandon, 1990). 

Modesty and chastity are valued and expected. Pregnancy outside of marriage, 

even if the couple marries before the birth of the child, brings shame upon the family. 



Estrangement can last for extended periods of time (Gatto, 1994, Kay, 1977, Perry, 

1979). 
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As the roles of women in the dominant United States culture are changing, 

stereotypical roles for Mexican American women are also changing. Mexican American 

women are entering the workforce in greater numbers than in the past. Younger Mexican 

American women are attaining higher educational levels. Studies of Mexican American 

women in Tucson indicated that marriage at an early age is desirable, that women want to 

remain at home to provide care and guidance to their young children (Miller, 1994, Perry, 

1979). Perry (1979) found that Mexican American women aspired to entering the 

workforce or to attending college when their children no longer were dependent upon 

them for constant care and nurturing. Teaching and nursing are two career goals that 

were stated (Perry, 1979). 

Acculturation 

Spector ( 1991) defines acculturation as cultural or behavioral assimilation, 

changing of personal cultural patterns to those of the (dominant) host society. Spector 

asserts that it is assumed that the process of acculturation, in the United States, is 

complete by the third generation. Therefore, the grandchildren of an immigrant family 

are considered to be fully acculturated. For many Mexican American families, this 

assumption may not be true. 
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Mendoza ( 1984) defines the process of acculturation as dynamic and 

multidimensional. Acculturation occurs when two or more cultural groups have repeated 

interactions. Patterns of acculturation described by Mendoza are: 

cultural resistance occurs when efforts are made to retain the native customs 

while resisting, actively or passively, acquisition of new customs. 

cultural shift results from the substitution of new cultural norms in place of 

traditional norms. 

cultural incorporation results from adaptation of both the native and the host 

culture. 

cultural transmutation occurs when both the native and the host culture customs 

are affected (Mendoza, 1984, p. 64-65). 

"Acculturation as a change process is believed to result in a stress response that 

may be temporary but most likely persists throughout the life span of the individual as 

he/she faces different cognitive and ethnic related challenges" (Luna Solorzano, 1992, p. 

53). Luna Solorzano further states that cultural assimilation is not identical to 

acculturation but it is a part of the process of acculturation. Luna Solorzano asserts that 

despite opinions to the contrary by researchers, clinicians, teachers and lay persons, 

assimilation by Mexican Americans, is not a desired occurrence. Mexican Americans 

who believe themselves to be assimilated experience high levels of anxiety and confusion 

regarding their personal identity. Cultural integration is proposed as a more practical and 
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realistic solution to the problems of the acculturation process (Luna Solorzano, 1992). 

Because of the physical appearance, unique cultural value system, beliefs and customs of 

. Mexican American people, and strong, persistent bonding to the ancestral language and 

culture, assimilation is neither desirable nor even possible for most Mexican Americans 

(Luna Solorzano, 1992, pp. 56-57). 

Traditional Health Beliefs 

Health is viewed by Mexican Americans as a matter of luck. Health may be a 

reward from God for good deeds. Illness can be a punishment from God, for past or 

present actions. Health, for many Mexican Americans, is viewed as a balance between 

"hot" and "cold" and "wet" and "dry" forces. This belief was probably brought from 

Europe by Spanish missionaries and conquistadores. The beliefs are based on the 

Hippocratic theory that health results from balance, in the body, of the four humours: 

blood, phlegm, black bile and yellow bile. Specific treatments or foods are used to treat 

each condition (Kay & Yoder, 1987, Spector, 1991). 

Some causes of illness are castigo punishment from God for past or present 

misdeeds, environmental causes such as cold entering the body, or witchcraft (Fishman, 

Bobo, Kosub & Womeodu, 1993). Mexican Americans believe that the absence of pain 

signifies health and wellness. A person who is ill is believed to be the victim of attack by 

other persons, by witches, evil spirits or angry saints. Bacteria can cause disease by 

"invading" the body (Maduro, 1983). Contrasted to the "victim" belief, is the view of 



substance abuse. Alcoholism and other substance abuse is attributed to a lack of moral 

responsibility (Gatto, 1994a, Kay, 1979). 

Folk Illnesses 

Some folk illnesses in the Mexican American culture are: 
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Caida de mollera (fallen fontanelle) is caused by pulling the nipple from a baby's 

mouth too rapidly, handling the infant roughly, or from a fall. Symptoms include 

listlessness, crying, depressed fontanelle, vomiting, diarrhea and sunken eyes (Kay, 1993, 

Trotter, 1985). Treatment, by a curandero, includes pressing on the palate with a finger, 

turning the infant upside down and shaking him or rotating his body in the shape of a 

cross (Kay, 1993). 

Empacho (blocked intestine) can occur when a bolus of food becomes stuck in 

the intestinal tract. Eating certain foods at inappropriate times, such as eating bananas at 

night, can lead to empacho. Swallowing gum can also cause this condition. 

Symptoms include intestinal gas, bloating, abdominal pain, anorexia, diarrhea or 

constipation (Marsh & Hentges, 1988, Trotter, 1985). Treatment consists of massage and 

drinking herbal teas (Marsh & Hentges, 1988). 

Susto results from a frightening experience. A severe form, susto pasado, causes 

the soul to leave the body. Symptoms of susto include anxiety, depression, insomnia and 

irritability. Treatment consists of covering the victim's face with a handkerchief, 

sprinkling holy water on him unexpectedly, spraying a mouthful of water or alcohol onto 
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the victim's face. Susto pasado must be treated by a curandero. Curanderos ' treatments 

consist of cleansing rituals called barridas (Marsh & Hentges, 1988). 

Mal de ojo ( evil eye) can be caused by a person admiring, complementing or 

possibly, coveting a child without touching him. If the person has a II strong eye, 11 ma! de 

ojo can occur. The most significant symptoms are fever, vomiting, excessive crying and 

restlessness . Touching the child while admiring or praising him can prevent mal de ojo. 

Treatments include sweeping raw, unbroken eggs over the body in a random manner and 

reciting prayers. An uncooked egg, placed into a bowl of water and set under the head of 

the victim's bed at bedtime, will be cooked by morning. Fever is cured because the heat 

of the body is drawn into the egg (Fishman, Bobo, Kosub & Womeodu, 1993). 

Aire de oido (air in the ear) is caused by air entering the ear and becoming 

trapped in the ear canal. This condition results from being outdoors in windy or cold 

weather. Symptoms include a feeling of fullness or popping in the ears or earache. 

Infants will pull on their ears if they have aire de oido. The condition can be avoided by 

always keeping a baby's ears covered with a hat or a blanket. Treatment consists of 

making a cone of paper, then placing the smaller end of the cone into the ear canal. 

Smoke is then blown into the ear canal (Fishman, Bobo, Kosub & Womeodo, 1993). 

Marsh & Hentges, (1988) and Kay and Yoder (1978) report that hot herbal teas are also 

used to treat ear aches. 



Beliefs Related to Pregnancy and Childbirth 

Many folk beliefs exist relative to pregnancy and childbirth. Pregnancy is 

considered to be a normal state, not an illness. Taking prenatal vitamins is considered 

essential to maintaining health during pregnancy and to producing a healthy baby (Kay, 

1979). A nutritious diet is recommended and food cravings should be indulged. 

Exercise, especially walking, is encouraged to prevent the baby from growing too large 

for an easy delivery or adhering to the lining of the uterus, making delivery difficult 

(Boyle, 1995, Kay, 1979). 
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Pregnant women are encouraged to avoid conflict, to think pleasant thoughts and 

to listen to soothing music to ensure healthy development of the fetus (Kay, 1979). Cold 

air and moonlight should be avoided. Exposure to cold air or wind may lead to infection. 

Moonlight, especially during an eclipse, may cause birth defects. Arms should not be 

raised above the head and the legs should not be crossed. These practices can cause knots 

in the umbilical cord (Boyle, 1995). 

La dieta, a 40 day period ofrest after delivery, is recommended. Diet and 

activities are restricted, breast-feeding is encouraged and family members take over the 

mother's household tasks (Boyle, 1995, Kay, 1979). 
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Beliefs Related to Infants and Children 

Infants are viewed as vulnerable to many health problems especially during the 

first months of life. Babies should be breast-fed, kept warm and should not be taken 

outdoors unnecessarily. Abdominal binders are recommended after the umbilical stump 

falls off. This practice is thought to lessen the possibility of umbilical hernia (Kay, 

1979). Pujos (grunting) results from an infant being exposed to a pregnant or 

menstruating woman. Treatment consists of rituals conducted by a curandero. Cloth 

strips are tom from the shirt of the curandero and placed on the infant's wrist and ankle. 

Infants may have colic if their mothers eat spicy foods, especially chili or beans 

while breast-feeding. Manzanilla (camomile) tea is used to treat colic (Boyle, 1995). 

Infants and children are also susceptible to ma/ de ojo and to empacho. These conditions 

were discussed in the section on traditional health beliefs. 

Summary 

This chapter included discussion of general concepts of culture, Mexican 

American and Hispanic culture and the culture of the American Southwest. Mexican 

American culture was described in detail, including language, family systems and the role 

of the Mexican American woman. Some of the major traditional health beliefs were 

described. Some beliefs related to pregnancy and childbirth and beliefs related to infants 

and children were presented. Prevention and treatment of folk illnesses were discussed. 



CHAPTER III 

METHODOLOGY 
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In this chapter, the research design and research method are described. A 

discussion of protection of human subjects and selection of participants is presented. The 

research settings are described and discussed. Methods of data collection and analysis are 

presented. 

Research Design 

A qualitative, descriptive design was used in this study. Ethnography is the 

specific research method chosen. The use of ethnography has origins in antiquity. In the 

fifth century B.C., Herodotus traveled widely through the Persian Empire during the 

Greco Persian War. His writings describe geography, social customs, history and 

political systems (Encyclopedia Britannica, 1974, p. 443). Herodotus described the 

diversity of human behavior observed during his travels through Egypt, Persia, Italy and 

areas near the Black Sea (Aamodt, A. , 1982). Aamodt also reported that, in 1798, 

Thomas Jefferson used ethnography to attain and organize information regarding 

American Indian tribes. Ethnography has been used by anthropologists for almost a 

century. In recent years, increasing numbers of nurses have utilized ethnographic 

methods to study different cultures. 

Ethnography is the work of describing a culture. The essential 

core of ethnography is concern with the meaning of actions and 



events to the people we seek to understand. Some of these meanings 

are directly expressed through language; many are taken for granted 

and communicated only indirectly through word and action. But in 

every society people make constant use of these complex meaning 

systems to organize their behavior, to understand themselves and 

others, and to make sense out of the world in which they live 

(Spradley, 1979, p. 3). 

Leininger ( 1985b) states that ethnography and ethnonursing research techniques 

aid in eliciting the feelings and world view of the informant. Data gathered by these 

methods are rich and comprehensive, providing insight into the truth and lifeways, the 

"real world" of the participants. 
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"Ethnographies, empirically descriptive of the real world, provide the chief 

analytic instruments by which valid cross cultural comparisons are made" (Ragucci, 

1972, p. 486). The importance of differences between and within generations has been 

minimized or disregarded in earlier studies according to Ragucci. In order to make valid 

generalizations regarding cultural differences and persistence, adequate sampling of at 

least three generations is essential. The first generation (foreign born) should be studied 

and the data gathered from this population used as a baseline (Ragucci, 1972). 

Greater knowledge of cultural beliefs and increased understanding of 

acculturation and heritage consistency will be very helpful to nurses. This knowledge 



will enable nurses to provide meaningful, culturally relevant care and services to their 

clients. 

Research Method 
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Culture Care Theory utilizes qualitative ethnonursing technique, carried out in a 

naturalistic setting. Ethnonursing method allows the researcher to enter the world of the 

informant in order to learn the informant's first hand ideas and experiences (Leininger, 

1995). 

Types of Ethnography 

Leininger ( 1985b) identified two types of ethnography as valuable for nursing and 

other health related research. These methods are termed "maxi" ethnography and "mini" 

ethnography. A maxi ethnography is defined as a large scale comprehensive study of a 

particular culture in order to learn general and particular features of the specific culture. 

A maxi ethnography provides information on broad, general beliefs common to the 

members of the culture. A mini ethnography is "a small scale ethnography focused on a 

specific or a narrow area of inquiry" (Leininger, 1985b, p, 35). Mini ethnography is 

appropriate for this study, The focus of the study, Mexican American women's cultural 

heritage, cultural beliefs and perceptions regarding motherhood is narrow, and the sample 

size is limited to four informants. 
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Protection of Human Subjects 

Approval for this research project was obtained from the University of Arizona 

Nursing Institutional Review Board and College of Nursing Departmental Review prior 

to beginning the data collection process (Appendix A). The purpose and goals of the 

study were explained to each informant. A written disclaimer stating purpose, goals and 

any additional information about the study was provided (Appendix B). Verbal 

permission was obtained from informants, to record interviews on audiotapes. The 

audiotapes were erased after the information was transcribed. Each informant was 

assured that she could withdraw from the study at any time, without penalty, and that she 

would be allowed to request that specific portions of the interview be omitted from the 

final report. Pseudonyms were used (Biblical names were chosen because the 

participants demonstrated strong spiritual beliefs and feelings of closeness to God). 

Other identifying information was described only in general terms. Names of schools, 

churches or other institutions have been eliminated. 

Selection of Participants 

In qualitative research studies, the participants, or informants are an important 

part of the study. Unlike "subjects" of quantitative studies, who are chosen randomly, 

informants are chosen because they have knowledge of and life experience with the 

domain or phenomena to be studied (Leininger, 1985b ). Informants are chosen on the 



basis of their age, sex, status in the community or life experiences. The role of the 

researcher is to learn from the informants (Spradley, 1979). 

Purposive sampling was used to choose informants for this study. Purposive 

sampling is defined by Streubert and Carpenter ( 1995) as a process by which the 

researcher selects participants based on their first hand experience with a culture, 

phenomenon of interest or a specific social interaction. 
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Participants in this study were referred by a staff nurse at a Tucson, Arizona clinic 

which provides affordable prenatal care. The clinic is located in a predominantly 

Mexican American community. Both of the youngest mothers in this family received 

prenatal care at this clinic. The family is well known to the clinic staff. 

Criteria for the selection of participants for this study included women who were: 

1. of Mexican American cultural heritage 

2. related by birth or by adoption 

3. mothers 

4. able to speak and read English 

5. willing to share experiences with researcher 

Research Setting 

Field work was conducted in the neighborhood where the family has lived for 

more than 18 years. Interviews were conducted in the home of the participants. All 

participants currently live in the same home. Participants were asked to choose a location 
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which would afford privacy and freedom from distractions. All interviews except one 

were conducted in the family dining room. One interview, with Veronica, took place in 

the family's living room. Maria chose a very early interview on Saturday morning so she 

could complete the interview before the other family members awakened. Each 

informant was interviewed individually. However, after the initial interview with Maria, 

she had input into each of the other interviews, noting specific incidents regarding her 

daughters' pregnancies and adding to information on family history. Both daughters 

appeared to be comfortable with their mother's participation in the interview. The 

daughters consulted with their mother to clarify some statements, sometimes asking her 

to translate specific phrases from Spanish to English. Maria also gave input into the 

interview with her mother which occurred at a later date. 

Data Collection Methods 

Data were collected using the Observation-Participation Field Method developed 

by Madeleine Leininger. This method reverses the focus of participant observation and 

employs observation first, followed by participation. Leininger (1985b) advocates this 

sequence as a more logical and practical method to help researchers gain a greater depth 

of understanding of cultural events. The sequenced phases of the Observation

Participation Field Method are: (1) primarily observation (2) primarily observation with 

some participation (3) primarily participation with some observation (4) reflective 

observations of impact. 
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Bums and Grove (1993) advocate becoming immersed in the culture of interest 

through active participation, by questioning intensively and by gaining increasing 

familiarity with as many cultural expressions as possible. In the process of immersion in 

the culture, the researcher became more familiar with language, with verbal and 

nonverbal communication patterns, family patterns, traditional beliefs, religious beliefs 

and practices. The researcher also gained insight into social and cultural norms and 

traditions shared by the family. 

Observation-Participation Field Method 

Primarily Observation 

In order to understand the culture more fully, to approach immersion in the 

culture, field research was conducted in Tucson prior to interviewing the participants. I 

visited the neighborhood where the family lives. Several shops, restaurants, a large chain 

pharmacy, a Catholic church, two Protestant churches (Apostolic and Baptist) are located 

within the neighborhood. There are two public schools, an elementary school and a high 

school and a Catholic elementary school in the neighborhood. The population of this area 

is predominantly Mexican American. I observed families , mothers and their children as 

they carried out their usual activities. 

Field work began with a drive through the neighborhood on a Saturday morning. 

This experience allowed me to observe daily activities, and to observe cultural symbols 

and artifacts in the neighborhood. Later, I visited a local shopping center where I 
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observed people and environment in stores and surrounding areas. The store clerks were 

friendly and efficient. Most clerks were bilingual. They addressed customers in English 

· but quickly changed to Spanish if customers spoke Spanish. I observed that about two 

thirds of the people spoke Spanish, most others spoke English. I was able to observe 

many people as they walked about the shopping center. A few groups addressed some of 

their members in English, others in Spanish. One group of adolescent boys carried on a 

lengthy group conversation in typical "Spanglish," beginning a sentence in one language 

shifting to the other and then shifting back again from Spanish to English. 

Previous experience as a public health nurse had provided me with many 

opportunities to visit with people from this area of Tucson in their homes and during 

clinic visits. I had observed religious candles, shrines to the Virgin of Guadalupe and 

other artifacts such as religious medals during visits in clients' homes. These experiences 

gave me insight into the individual and family lifeways of these people but my 

knowledge of the larger community was lacking. Field work was chosen to provide me 

an opportunity to experience Mexican American culture in the larger neighborhood 

community. 

Primarily Observation With Some Participation 

Lunch at a local Mexican fast food restaurant was followed by a visit to a small 

independent fruit and grocery market in the neighborhood. The store clerk was very 



helpful. She explained uses of many of the herbs offered for sale. She also discussed 

some folk beliefs regarding herbs and other foods. 
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I visited the Catholic church and spoke with the parish priest. The priest 

conversed with me in clear unaccented English. When he officiated at Sunday Mass, he 

conducted the entire service in Spanish. Father expressed gratitude that nurses are 

studying Mexican American family lifeways to promote more culturally congruent, 

satisfying nursing care. 

Although I spent many hours working in this area, I was unaware, before I did 

field work there, that cultural symbols abound in this neighborhood. Drug stores, food 

markets, even a resale clothing and furniture store, display a variety of confections and 

nuts. These foods, imported from Mexico, are placed near entrances and exits. Food, 

drug and variety stores sell religious candles with pictures of Mary, Jesus and various 

saints. These candles are displayed immediately inside the main entrance to Walgreen's 

drug store. 

In the courtyard between the Catholic church and the rectory, a statue of Our Lady 

of Guadalupe stands, shaded by a round shingled roof. Several rose bushes grow around 

the perimeter of the shrine area. Colorful silk flowers have been placed at the foot of the 

statue. During Mass, I noticed a large painting of Our Lady of Guadalupe on the wall 

beside the altar. Several people, both Anglos and Mexican Americans, stopped to 

meditate or to pray at the statue of the Virgin of Guadalupe before and after Mass. 
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While attending a Sunday Mass at the church, I observed Mexican American 

women and their families, as they worshiped. The Spanish language Catholic Mass was 

very interesting. Most of the congregation appeared to be of Mexican or Indian heritage. 

The Mass began nearly twenty minutes later than scheduled. None of the congregation 

seemed to notice or to care that the service began late. Many young couples with 

children attended. Young boys sat close to their fathers while little girls sat next to their 

mothers. Noisy or restless children were reminded very gently, mostly by the mothers, 

that they must remain quiet during Mass. All of the groups, families, teens and young 

adults, sat very close to each other, with their arms and shoulders touching, although a 

number of empty seats could be seen. Many adolescents were in attendance. Several 

teen girls had babies or toddlers with them. Several women who appeared to be 

grandmothers, brought infants or toddlers to the service. Modes of dress for adults and 

adolescents ranged from fancy to very casual. Most children appeared to be wearing their 

finest attire. Girls, as young as a few months of age, wore dresses, earrings and elaborate 

hair ribbons. 

Parents seated close to my husband and me, spoke to their children in Spanish and 

in English. Although we attempted to recite prayers aloud in Spanish, when it was time 

for members of the congregation to greet one another, we were addressed only in English. 

Adults were cordial but reserved. The children whom we greeted all responded shyly. 
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· Primarily Participation with Some Observation 

Focused ethnographic interviews were conducted with each of the informants. 

Each informant was asked to respond to questions designed by the researcher to gather 

data. Interview questions were structured, as suggested by Spradley (1979) and by 

Evaneshko & Kay (1982). Interviews began with a statement of purpose by the 

researcher, followed by a broad, general, data generating question, "I would like to learn 

about your experiences as a Mexican American woman and as a mother." "I would like 

to have you share your experiences of pregnancy, of labor and delivery, and of caring for 

your baby." "I am interested in what things you learned from your mother, your 

grandmother and your aunts about being a mother." "The information you passed on to 

your daughter (and to your granddaughter) is important too." Each of the youngest 

mothers was asked what information she will pass on to her child regarding motherhood. 

Additional questions were asked and/or statements made to clarify meanings. 

Reflective Observations of Impact 

Brief field notes were made, noting the researcher's observations of the 

environment, activities of community members and noting any nuances of conversation 

which occurred during interviews with persons in the community. Field notes were 

expanded, then transcribed as soon as possible after field work was completed. 

Observations were tape recorded immediately following the church service and 

brief field notes were written. Notes were transcribed as soon as possible after the 



service. Field notes include not only my observations but also a journal account of 

personal impressions and feelings. 
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Audiotape recordings were made of the interviews. As soon as possible after the 

interview was concluded, the audio taped information was transcribed verbatim. To 

insure anonymity, pseudonyms have been used in each reference to informants. Audio 

tapes were erased when the transcription was completed. After the interviews were 

transcribed, the researcher scheduled another visit with the informants. The meeting was 

held in the informants' home. Each informant was given a copy of the transcribed notes 

from her interview. She was asked to read the transcribed information and to write in any 

corrections. After the participants finished reading the notes and making written 

comments, the researcher reviewed the notes and discussed each informant's comments 

with her. This process was helpful to the researcher because several answers were 

clarified. Also, during this process, the informants added some information and corrected 

the researcher's interpretation of some Spanish phrases. The researcher discussed the 

preliminary domains of meaning and cultural themes. The researcher asked questions to 

verify facts and to clarify meanings. 

The researcher experienced very personal, emotional bonding with the informants 

and some emotional reactions during the field work and data analysis, most notably, a 

feeling of nostalgia. I worked in this area for two years. My work experience was very 

positive. Revisiting the area and interacting with local people brought back memories of 
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families I was privileged to know and to work with in the past. Many of these families 

are very much missed. The warmth and caring, the genuine expressions of gratitude and 

affection shown to me and to other staff members was and is very much appreciated. 

Lipson describes the use of self in ethnographic field work citing several other 

ethnographers who advocate the practice of journal writing as well as recording of 

observations to enhance the quality of ethnographic research. She further states that 

ethnographic research can produce profound, lasting effects on the researcher (Lipson, 

1989). Effects of the experience become evident during data analysis rather than while 

conducting interviews. Introspective journal writing is advocated as one means of coping 

with possible emotional effects of the research experience and as a method of increasing 

self-awareness. Journal writing helped me to focus on the positive memories of past 

experiences with this population and to lessen feelings of loss. 

Data Analysis 

During the process of data analysis, as in participant observation and the interview 

process, I felt a very personal involvement. Sources of information for this study were 

the field notes taken during participant observation and ethnographic interviews. Journal 

entries which document personal feelings and impressions have been included. Data 

analysis began when field work was initiated and continued throughout the research 

process. "The ethnographic approach to data collection and analysis is reflexive in that 

the observer is part of the research, not separated from it" (Aamodt, 1982, p. 217). 



Spradley defines ethnographic analysis as "a search for the parts of a culture, the 

relationships among the parts, and their relationships to the whole" (1979, p. 142). The 

result of combining ethnographic interviewing and ethnographic analysis leads to the 

discovery of particular cultural meanings (Spradley, 1979). Several nurse researchers 

have developed systematic methods for conducting ethnographic research including 

Aamodt (1982), Evaneshko & Kay (1988), and Leininger (1991 ). 
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"Domains are the first and most important unit of analysis in ethnographic 

research" (Spradley, 1979, p. 100). Domain analysis consisted of reading and rereading 

field notes and transcribed notes of ethnographic interviews, focusing my thoughts 

intensely on symbolic words and actions and on artifacts observed to discover domains of 

meaning. Domains of meaning were identified by noting cultural symbols, by examining 

relationships between and among symbols and by arranging symbols into categories 

using the methods described by Spradley (1979). 

Structural questions were interspersed with descriptive questions throughout the 

interviews. Structural questions are used to test hypothesized folk categories (domains). 

Structural questions verify information not only about the informant but also about the 

culture and folkways of the group being studied (Spradley, 1979). The researcher asked 

structural questions and descriptive questions to test the hypothesized domains of 

meaning and to elicit additional information related to each domain. Some examples of 

structural questions are: 



What does '"being there" mean to you? 

What do your mother and grandmother do to "be there" for you? 

What are the ways that you will "be there" for your child? 

A taxonomy shows the relationships of all the subsets to the whole (Spradley, 

1980). A taxonomic analysis was done to abstract the most important domains of 

meaning from the descriptions. These domains were studied in depth while other 

domains of meaning, judged to be of less importance, were subjected to a less intensive 

"surface analysis" to provide broad, holistic understanding of the folk categories 

(Spradley, 1979). 

The result of the data collection and analysis is the discovery of cultural themes. 
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Frequently, cultural themes are part of the tacit knowledge of a group. Knowledge which 

is not expressed but is implicit may not be obvious to the researcher. Therefore, the 

researcher may need to make inferences based on information gained through active 

listening to statements by the members of the culture, observations of nonverbal cues to 

cultural issues and through immersion in the culture. It is necessary to suspend the usual 

methods of thought and observation and, as much as possible, to assess cultural issues 

from the point of view of members of the culture (Munhall, 1988, Spradley, 1979). 

By conducting a taxonomic analysis, the researcher abstracted categories and 

subcategories ( cultural themes) from the domains of meaning. Several subcategories 

related to more than one domain of meaning or category. An example of this is 
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responsibility. Each member of the family (except the youngest children) is expected to 

assume certain responsibilities. Parents are responsible for meeting the physical, 

emotional and spiritual needs of their children. The primary responsibility of the father is 

to provide financial support to all family members. The mother has many 

responsibilities. She does all that is necessary to care for the family and to maintain a 

clean attractive home. The mother nurtures each child, teaches cultural and religious 

values and beliefs. In addition, she also nurtures and cares for her grandchildren. The 

grandmother helps the mother with all of her duties. The children help with household 

chores and caring for the younger children. They are expected to study and to do well in 

school. Each family member provides love, emotional support and encouragement to 

other family members. 

Data were analyzed using the ethnoscience method described by Evanesko and 

Kay (1988). The specific method of data management used was a variation of the 

technique described by Knafl and Webster (1988). Field notes were read several times. 

Recurrent terms and conceptual categories were highlighted using colored markers. Each 

informant statement was copied onto an index card. After pondering the information, 

notes were written on cards to clarify statements based on informants' emic views. Cards 

containing statements were then placed in groups. Information from each group of cards 

was listed under a specific heading, written on a large sheet of paper. Headings included 

domains of meaning derived from the field work and interviews. The primary domains of 
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meaning are: family roles and relationships, roles of mothers and cultural health beliefs 

related to motherhood. A taxonomic analysis of the sub-categories was completed. 

Cultural themes derived form the domains of meaning include: responsibility, spirituality, 

service to family members, conflict and "being there." 

Trustworthiness of Data 

In ethnography, as in all qualitative research the research subjects are the authors 

of their biographies and experience" (Munhall, 1988,, p, 23). Reality is determined by 

the subjects of the study (informants), not predetermined by assumptions and language of 

the researcher (Munhall, 1988). 

In order to insure that information is presented from the emic point of view of the 

informants, not of the researcher, personal ideas and opinions were held in abeyance, as 

far as possible, throughout the interview process. The researcher attempted to avoid any 

expression, verbal or nonverbal, which might influence informant responses. This 

method, termed bracketing or discounting, is the qualitative research technique of 

suspending the researcher's preconceived ideas and prior knowledge of the phenomena 

being studied (Leininger, 1985, Oiler, 1982). 

Guba and Lincoln (1989). have described research evaluation techniques to 

validate data obtained through qualitative research. The technique which is most 

appropriate for a study of limited scope and duration was used to test the credibility and 

trustworthiness of the data collected. This technique, member checking is "the process of 
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testing hypotheses data preliminary categories, and interpretations with members of the 

stake holding groups from whom the original constructions were collected." "This is the 

single most crucial technique for establishing credibility" (Guba & Lincoln, 1989, p. 238-

239). Member checking allows informants opportunities to apprise the researcher of 

errors in facts or in interpretation. In the process of member checking, informants may 

recall additional information which can be added. The researcher has the opportunity 

summarize. Summary is not only helpful for the informant, but also, it is the initial step 

toward data analysis (Guba & Lincoln, 1989, p, 239). In this study, member checking 

was done throughout the interview process. Member checking was the main focus during 

the second interviews when informants read the transcribed notes and commented in 

writing. The researcher summarized information and asked the informants to comment 

on it. Informant-research discussion further clarified and corrected the research findings. 

Leininger (1985) advocates a criterion-related approach to the assessment of 

qualitative research validity. "Qualitative construct validity focuses on identifying and . 

knowing the nature, essence and underlying attributes of the phenomenon under study" 

(Leininger, 1985, p. 68). Research data were evaluated using the six criteria developed 

by Madeleine Leininger (1991, pp. 112-114). 

Credibility is evidenced by confirmation by informants that the data presented is 

accurate, complete and congruent with the informants beliefs and the norms of their 

culture. 
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Confirmability is evidenced by informants' agreement that data and interpretation 

is presented in a manner which represents the views and interpretations of the culture and 

of the informants, not of the researcher. Credibility and confirmability were shown when 

the informants verified their agreement with the research findings during the second 

interviews. Agreement was reached after the informants reviewed the typewritten notes, 

made written comments and informed the researcher of incorrect interpretations. The 

researcher then corrected information in the research report. 

Meaning-in-Context refers to understanding, by the informants, of the 

interpretation of the research experience ( events, actions, communication and other 

activities). Interpretation of cultural symbols must also be understandable within the 

context of the specific experiences. Meaning-in-context was demonstrated during all 

interviews when the informants were asked to interpret cultural symbols noted by the 

researcher. The informants interpreted the symbols and explained the cultural events and 

meanings to the researcher. 

Recurrent patterning refers to behaviors, events, experiences or lifeways, which 

occur over time, in a sequential pattern, in designated ways or contexts. Recurrent 

patterning was evident throughout the research process. Examples include speech 

patterns and cultural beliefs. Interchanging of the Spanish and English languages was 

noted frequently in the field study and during all meetings with the informants. The 
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cultural theme "being there" became apparent during the initial participant interview and 

continued throughout the interview experience. 

Saturation refers to the condition which exists when all information has been 

obtained. Informants have no new insights or information to share. When saturation 

occurs duplication of ideas, descriptions, meanings and experiences becomes apparent. 

Saturation was shown when, after several contacts with the informants, no new 

information was found. Informants were unable to recall any new ideas, meanings or 

descriptions of their culture and lifeways. 

Transferability refers to the ability to transfer research findings from a 

qualitative study to another context or situation which is similar to the study while 

preserving the meanings, inferences and interpretations of the completed study. 

Transferability was not demonstrated in this study. 

Summary 

Research was conducted using ethnography. The Leininger observation

participation field work method was used to collect data in the neighborhood where the 

family resides. This information, combined with the result of ethnographic interviews 

that took place in the informants' home, provided the research data. The researcher's 

personal feelings and impressions of the field work experience added to the research 

findings. Selection of informants and methods of insuring protection of human subjects 

were discussed. 



Ethnonursing and ethnoscience techniques were used for data collection and 

analysis. Leininger's six criteria for evaluation of trustworthiness of research findings 

were used. Each of these criteria were described and discussed. 
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The participants were very enthusiastic about sharing their experiences. Maria 

and her daughters expressed some doubt that their family's experiences and beliefs were 

traditional enough to be helpful. As a researcher, I feared that this was true after the 

initial interviews. However, as our conversations continued and family members 

interacted with each other and with the researcher, all participants were more relaxed and 

comfortable. It soon became obvious that this family does indeed have a rich Mexican 

American cultural heritage as well as an abundance of love to share. 



CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 
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In this chapter, ethnographic data and demographic characteristics of the 

informants will be presented. Data analysis will be presented, including identified data 

categories, domains of meaning and cultural themes. The taxonomic analysis of cultural 

domains of meaning will be described and discussed. 

Demographic Characteristics of Participants 

Ana is 7 4 years old. She was born in Douglas, Arizona where her parents settled 

after emigrating from Sinoloa, Mexico. Ana attended public school in Douglas. Her 

formal education ended when she graduated from eighth grade. Spanish was spoken in 

the home and Ana remembers that she learned English when she went to school, She is 

fluent in both languages. 

Ana married at age 27. Her husband was employed by a mining company in 

Douglas. Ana describes her husband as a good man and a hard worker who provided well 

for his family. Ana did not work outside the home. Maria was their first child. After 

many years of trying to conceive. Ana became pregnant again and bore a second 

daughter. 

Ana did not reveal much about herself but Maria described her mother as very 

outgoing, a person who loves to dance and go to parties. Ana agreed with this 

description. Maria admires her mother's pretty clothing. "Everything matches, even her 
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underwear has to match. Their home, in Douglas, Maria remembers, was the neatest and 

prettiest in the neighborhood. 

Ana became a widow in 1975. Although she lives, most of the time, with Maria 

and her family, Ana frequently visits in Douglas and spends time with relatives in 

Phoenix. 

Maria 

Maria is 44 years old. She was born in Douglas, Arizona where she lived until 

she moved to Tucson, soon after the birth of her daughter, Veronica. The family spoke 

Spanish at home and Maria did not learn to speak English fluently until she attended 

public school. Maria left school after completing ninth grade. She worked in a shirt 

factory for six years. Since her marriage at age 23, Maria has remained at home caring 

for her family. 

Maria described her childhood as happy. She was close to both her parents while 

growing up. Her father was very special to Maria. When Maria's mother was busy with 

social activities, father and daughter spent many happy hours together. Not so happy 

were the times Maria spent with her paternal grandmother who also lived in Douglas, 

Although she visited her almost daily, Maria never developed a close relationship with 

her grandmother. 
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As a child, Maria loved babies. She always played with dolls or with babies who 

lived in her neighborhood. Maria related a specific experience which was very 

meaningful for her. 

I remember I was about 10 or 11 and I saw this couple, they were Black, 

and when I saw them, I said, When those have a baby, I'm going to talk to 

them. And my mother said, 'You're Crazy.' I don't know, it was crazy. I 

didn't even know them but when I saw her with the big belly, ... I did it. I 

don't know how I did it (got to know the couple) but I did it and I always 

had her little baby with me at home. I would take him shopping with my 

Dad, and the people would stare. Now I know why! I had that baby all 

the time and I loved it. And my Dad too, we took him everywhere. 

Maria often helped her mother to care for her sister who was born when she was 

14 years old. She reported, 11! was like a mother to her. 11 

Maria began to date a young man from Douglas. Her parents did not approve of 

him and he was not allowed in their home. Maria saw him anyway. She knew little 

about sexuality and conception and didn't know that missed menstrual periods indicated 

pregnancy. Regarding sexual activity, Maria says, 11I did it because my boyfriend wanted 

to do it and I didn't want him to leave because I thought I loved him so much." "I wanted 

to believe he was a good person but he didn't work. 11 "He was an alcoholic, but I loved 

him." It was Ana who confronted Maria about pregnancy and took her to the doctor. 



He told me I was pregnant and my Mom was crying but I was so happy. 

A baby! I said, Why are you crying? She said, 'How am I going to tell 

your Dad?' Just say I'm having a baby. It was so easy for me, I didn't 

know I was going to hurt him and then I said, Look at it this way, you had, 

to have me, you had to go to the doctor to do something and I didn't have 

to do that. I'm just going to have a baby. I'm going to have a baby and 

I'm so happy and that's the way it went. 
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Neither Ana nor Maria told her father of her pregnancy. "I didn't show until I was 

eight months and Dad didn't pay attention when he would see me." He learned about her 

pregnancy, from someone outside of the family, about a month before the birth. Her 

father wanted the couple to marry but Maria reports that Ana said, "Don't even think 

about it, she could die because he has no work, no insurance, nothing." 

Maria gave birth to her first child, a son, three months before her eighteenth 

birthday. Her father's health insurance paid the cost of prenatal care and delivery. Ana 

was with Maria when she delivered. She was supportive and helpful with the baby, 

When mother and baby returned home from the hospital, "My father didn't say 

anything." "It was like I never had a baby, he ignored everything." Maria was much 

saddened by her father's refusal to acknowledge her child. When the baby was three 

months old, a cousin was visiting while Maria was not at home. Maria relates that her 

cousin handed the baby to her father and said, "This is your flesh and blood, your 
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grandchild." "He took the baby and, my Mom said, that was it." A strong bond of love 

developed between grandfather and grandson. Maria's father became a steady companion 

to his grandson. 

When her son was five years old, Maria had been dating her future husband for 

more than a year. Her parents approved of him and she loved him. They planned to 

marry. Their happiness was shattered when her father died suddenly. Ana was very sad 

after her husband's death. "She cried all the time and she didn't want us to get married 

any more," Maria says. "I wanted to get married." "I would see this husband who was so 

loved." "He would be so quiet and I didn't ever see him drink." "He was a very good 

person." The couple was married two years after they met, six months after Maria's 

father died. 

Maria reports that, although her husband is a diligent worker who provides well 

for his family and is a good father, their marriage has not always been happy. Maria says 

there has been a lot of trouble in her marriage, because she had a child before her 

marriage. Maria and her husband have five children. The girls are 19, 17 and 15. They 

also have two boys, a nine year old and a six year old. After Maria married, her eldest 

son remained in Douglas with his maternal grandmother. Mother and son saw each other 

frequently while he was growing up. He is now married and lives in Tucson with his 

wife and his two young children. Maria and her son have a good relationship. Maria 



loves being a mother and a grandmother. "My happiest times were when I had my 

babies," she says. 

80 

Maria has suffered from depression for about 1 7 years. In recent years, she has 

experienced some serious health problems which contribute to her depression. Maria 

uses antidepressant medication only when she is not able to "control it myself." She 

depends upon her family, especially her daughters, for support during times when she is 

feeling "down." 

Veronica 

Nineteen year old Veronica was born in Douglas, Arizona and moved to Tucson 

at age two months. She attended Tucson public schools near her home. Veronica 

graduated with her classmates in spite of her pregnancy and the birth of her son during 

high school. Currently, she works part time and is a community college student, studying 

early childhood education. 

When Veronica became pregnant, she told her parents. Her mother, "kind of 

knew already." Initially her father was angry. "At first, he just went off but then it was 

OK." Veronica's son is very fond of his grandfather. He imitates all of his grandfather's 

actions and mannerisms. 

At home and at school, Veronica and Marta spoke mostly English until they 

began middle school. Then, because many of their friends spoke Spanish, they began to 



use the Spanish language most of the time. Veronica is fluent in both languages, She is 

teaching her son both English and Spanish. 
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Veronica describes her baby's father as a troubled person who has had many 

problems. He no longer lives in Tucson. Veronica is not in a relationship with him now, 

but she maintains contact with his family. "We're not together as a family," but he does 

see the baby." 

Maria and Ana care for the boy while Veronica is at school or at work. Veronica 

has some conflict with her mother regarding discipline. Sometimes, Maria laughs when 

the child misbehaves. Veronica wishes her mother would not laugh at his behavior 

because she feels that his encourages him to repeat unacceptable behavior. 

Some of Veronica's goals include completing requirements for an associate degree 

and possibly, to attain a bachelor's degree in the future. She would like to become an 

elementary school teacher. Most important to Veronica is applying the knowledge she 

gains at college and to learn as much about parenting as possible. Veronica spends as 

much time as possible with her son. She is working very hard at teaching him healthy 

behaviors such as jogging and eating a healthy diet. Veronica struggles with discipline. 

It is very important to Veronica that her son grows up to be a responsible individual. 

Veronica wants to be married some day. She says marriage to her baby's father is a 

possibility in the future. 



82 

Marta 

Marta, age 17, was born in Tucson. She has lived in her family's Tucson home all 

her life. Like her sister, Marta spoke English exclusively until she began middle school. 

Her school friends spoke Spanish, so Marta began to speak Spanish. She feels 

comfortable speaking either language. 

Marta attended neighborhood public schools. She remained in high school after 

she became pregnant during her junior year. She attended a bilingual teen pregnancy 

education program conducted by a public health nurse, at her high school. Marta had to 

spend several weeks on bed rest due to preterm labor. This required her to drop out of 

school and to repeat her junior year. Returning to school after her daughter was born, 

Marta found high school more difficult than before her baby was born. When her 

daughter was two months old, Marta and the baby's father enrolled in the Tucson school 

district Teen Age Parent Program. Maria and Ana care for the baby while Marta is at 

school. 

Marta plans to find a job after completing high school. She does not plan, at this 

time, to go to college. Her boyfriend has a job. The couple hoped to find an apartment so 

that they and their daughter could live together as a family while the parents complete 

high school. They found that they could not afford to rent an apartment. Marta and her 

boyfriend have discussed marriage but Marta is unsure, at this time, if she wants to be 

married. 
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The Research Experience: Partnership for Discovery 

The researcher-informant experience was truly a partnership for discovery. The 

family had been informed about the study by their clinic nurse. They were enthusiastic 

and wanted to share their experiences of motherhood in order to help nurses and other 

Mexican American women. I made a few telephone calls to Maria prior to our first 

meeting. I met with Maria and Marta at their home to introduce myself and to explain the 

research project. 

The family home is similar to others in the residential neighborhood. The homes 

are all single family masonry dwellings built in the 1970s. Most homes are well kept 

with grass and flowers in the medium sized yards. Low fences or brick walls enclose 

most front yards. Many homes have tiles affixed to their walls close to the entry door. 

These tiles are decorated with pictures of Our Lady of Guadalupe. Some homes have 

outdoor shrines with statues of the Virgin Mary or other saints protected by stone or brick 

grottoes. Sadly, many home homes have metal security gates on doors and windows 

reflecting the rising crime rate in Tucson. The family's home is surrounded by a chain 

link fence. There is a brick grotto in the front yard which was build by Maria's brother

in-law. Maria intends to "put some saints in it later." 

During our initial visit Maria was very cordial. I was impressed with her 

willingness to share her family's experiences. Both daughters wanted to participate in the 

study. Ana also agreed to be part of the study. The first scheduled interview was with 
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Maria. The researcher began the interview by repeating the purpose of the study and by 

asking a broad data generating question, "Please tell me about your experiences as a 

Mexican American woman and as a mother." "I'm interested in what things you learned 

from your mother and your grandmother, about being a mother, ways to take care of 

yourself when you're pregnant, and about taking care of babies, all the things that have to 

do with being a mother." 

Our meeting began very early on a Saturday morning while the other family 

members were asleep. The interview took place in the family dining room which is 

adjacent to the kitchen. Rapport with Maria developed quickly, perhaps because we both 

are mothers and grandmothers. Maria talked about her life history, her family, her 

relationships with each of her children. She proudly informed me of her children's 

accomplishments and discussed her beliefs about raising children. Maria also related 

some folk beliefs regarding pregnancy and childbirth. 

As our interview was coming to a close, Marta came to the dining room with her 

baby. Maria took the baby so that Marta could be interviewed. Soon, the other family 

members began coming into the kitchen. Maria introduced her husband and the children 

to me. All family members were at home except Ana, who was visiting relatives and the 

youngest daughter who was vacationing with her half brother and his family. Maria 

cooked and served breakfast to the family as interviews with Marta and Veronica 

progressed. Frequently, the young women consulted with their mother to clarify 



information. Maria added information as she remembered facts we had not discussed 

previously. 
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Ana was interviewed at a later date, also in the family dining room. Ana was 

much less comfortable with the interview process than her daughter and granddaughters. 

She answered specific demographic questions dutifully. At first, it was difficult for her to 

remember specific examples of cultural beliefs. However, with urging and reminding by 

Maria, she began to recall her own experiences or he experiences of relatives, which 

involved cultural beliefs related to motherhood. 

Much was discovered during the interviews. Maria and her daughters are 

acquainted with nurses whom I know or have worked with in the past. During the 

interviews, the family had many questions for the researcher. They asked if I was 

familiar with some of the beliefs they discussed. Some topics of questions were: 

1. If other people had told the researcher of the beliefs regarding pregnancy and the 

eclipse. 

2. The researcher's beliefregarding eclipse and pregnancy. 

3. Folk remedies used by the researcher's family. 

4. If the researcher breast-fed her children. 

The researcher's answers provided transcultural information to the family. 

Discussions made me more aware of my family's Irish American cultural beliefs and 

folkways. Ana, Maria and the young mothers, Veronica and Marta, had believed that 
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their family did not follow many traditional Mexican American folk beliefs. In the 

course of our interview, it became apparent that family members retain many traditional 

health and cultural beliefs. It also became evident that many of the family's cultural 

beliefs were learned through experience rather than by verbal teaching or discussion. 

Acculturation and Heritage Consistency 

Acculturation was considered from the perspective demonstrated cultural values 

and attributes rather than changes to accommodate a host culture. This was done because 

all women in the family were born in the United States and because they have remained 

in a bicultural environment. The family demonstrated many factors which indicate a high 

degree of acculturation into the dominant culture. 

Heritage consistency is also evident in this family. Some notable factors are 

language and folk beliefs. Maria states that she spoke mostly Spanish when her three 

older children were very young. She was criticized by friends because she and her 

children spoke Spanish. She then began speaking English most of the time. As a result, 

her younger children do not speak Spanish although they understand the spoken language 

very well. Now, Maria is criticized because she doesn' t speak Spanish! Curiously, 

Veronica and Marta recall speaking mostly English as young children. Although they use 

the American medical system, they also seek treatment from traditional healers. They use 

folk remedies and some herbal remedies for minor illnesses. Characteristics of the family 

that indicate acculturation and heritage consistency are shown in Figure 4. 



Figure 4. 

Acculturation and Heritage Consistency Based on the Model of Heritage 

Consistency 

Socialization 
Family members live in the same home. 
All family members, except grandmother, raised with extended family. 
Grandmother visits her home town frequently. 
Family names have not been "Americanized." 
All family members raised in a Mexican American neighborhood. 

Cultural 
Family maintains contact with extended family. 
Family members share folk beliefs, participate in folkways. 
All family members speak fluent Spanish (and English). 
Daughters attend bilingual elementary school program. 
Younger children do not speak fluent Spanish. 

Religion 
Family maintain contact with extended family members. 
Family members are church members but participate infrequently. 
Family shares traditional religious beliefs and symbols. 

Ethnicity 
Extended family members live in the home and nearby. 
Family resides in ethnic Mexican American community. 
Family maintains contact with extended family members. 
Family members socialize with members of their ethnic group. 
Family members identify themselves as Mexican Americans. 

Adapted from Spector (1985). Cultural Diversity in Health and Illness (2nd Edition), 
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Presentation of Ethnographic Data 

This study was conducted to discover the experiences of motherhood of one 

family of Mexican American women and to learn the family's cultural values. The study 

also explored ways in which cultural values are transmitted from generation to generation 

to this family. Analysis of data, collected through ethnographic interviews and 

participant observation, was accomplished using the processes of coding, categorizing 

and listing of the data. Cultural themes and domains of meaning were identified. 

Data analysis began with observations and experiences in the community and 

continued throughout the interviews and interactions with the informants. 

The categories identified were family dynamics and cultural beliefs related to 

motherhood. The significant domains of meaning include: 

1. Family roles and relationships. 

2. Cultural beliefs related to pregnancy and childbirth. 

3. Cultural beliefs related to the postpartum period 

4. Cultural beliefs related to infants and children. 

The process of taxonomic analysis allows the researcher to abstract categories and 

subcategories from the domains of meaning. Analysis of domains of meaning is 

presented in the next section. The identified cultural themes of spirituality, physical 

closeness, responsibility, conflict and "being there," are discussed. 



Table I. 

Category 

Mother 

Mother's Role 

TAXONOMYFORTHEDOMAfN 

FAMILY ROLES AND RELATIONSHIPS 

Subcategory 

Status 

Maintains the home 

Nurtures children 

Transmits Cultural 
Beliefs and Values 

Maintains Spirituality 

Ethnographic Information 

loved and respected 
valued 

keeps home clean 
decorates home attractively 
helps with major repairs 
does laundry and ironing 
prepares meals 

treats each child as individual 
"listens" to children 
encourages children 
takes pride in child's achievements 
teaches proper behaviors 
disciplines with love 
gives praise, not punishment 
teaches religious/spiritual values 
shows love with hugs and kisses 
"being there" 

demonstrates cultural behaviors 
teaches Spanish language 
teaches folk beliefs 

dedicates her life to God daily 
prays and praises God daily 
teaches spiritual values 
teaches children to pray daily 
prays to saints 
keeps religious symbols in home 
(statues, holy pictures, candles) 
displays religious symbols outside 
( statues, painted tiles) 

89 
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Mother's Roles and Responsibilities 

The role of the mother in this Mexican American family is by far, the most 

significant of all family roles. Maria, the mother of the family, has very high status 

within the family. She is loved and respected. Her family depends upon to care for them, 

to provide for their physical and emotional needs. 

Maria is proud of her husband because he works hard and provides a comfortable 

home for the family. She also works hard managing the home. Her mother and the 

children help her with routine household chores. Maria helps her husband with heavy 

work such as remodeling their kitchen. Daughters Veronica and Marta also helped with 

the remodeling project. 

Maria has a very close relationship with her mother. She described her mother as 

"the best." Maria and her mother care for the grandchildren during school time and while 

Veronica is at work. They work together to maintain their home and to provide a safe 

and comfortable environment for the family. Caring for her children and grandchildren is 

a joy for Maria. Although she is very loving with them, she disciplines her children when 

she feels this is necessary. Discipline is always combined with love. Praise, not 

punishment, is her method of guiding their behavior. Maria has a close relationship with 

each of her children. She understands each child's individual needs and she responds to 

these needs by "being there" for each child according to the child's needs. 
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Maria is involved with her children's education. She consults with the teachers 

. and helps the children with their school work. She encourages the children to do as well 

as they can in school. She speaks both English and Spanish at home. All children 

understand both languages. 

Keeping the family healthy is a priority for Maria. The children have regular 

medical evaluations. Folk remedies are used for minor illnesses. When her nine year old 

son suffered from a stomach ailment. Maria massaged his abdomen with vegetable oil, 

telling him, "I'm going to make a salad on you." The treatment was very effective. In 

addition to providing home remedies for minor illnesses, Maria teaches her children to 

avoid practices such as going barefoot or being outdoors when the weather is very windy 

to help them avoid illness and to remain healthy. 

Spiritual and religious beliefs are very important to Maria. Maria maintains a 

deep and personal relationship to God. The younger children and grandchildren are 

learning spiritual and religious values from her example. The older children have learned 

well from their mother. 

Maria has many roles as the mother of this family. She has multiple duties to 

perform and many responsibilities to fulfill. She functions effectively in all her roles in 

spite of recent illness. She does all these things joyfully because, "I just love being a 

mother!" 



Table 2. 

Category 

Grandmother 

Grandmother's 
Role 

Father 

Father's 
Role 

Children 

Children's 
Role 
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TAXONOMY FOR THE DOMAIN 
FAMILY ROLES AND RELATIONSHIPS 

Subcategory 
Status 

Responsibility 

Status 

Responsibility 

Status 

Responsibility 

Ethnographic Information 

equal status with mother 
respected 

"being there" for her children and 
grandchildren 

helps care for grandchildren and great 
grandchildren 
helps with household chores 
transmits cultural beliefs 

head of the family 
respected 
loves and is loved by children 

work hard 
be a good provider financially 
"being there" when babies born 
help with babies when needed 
companion to children/grandchildren 
role model for sons and grandchildren 
not involved in discipline or "problems with 
children" 

deeply loved 
highly valued 
protected from harm 

respect parents and grandparents 
help with household chores 
help care for younger siblings 
show affection 
obey family rules 
dress and act modestly 
study hard, get good grades 
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Grandmother's Roles and Responsibilities 

Ana, the grandmother, has a role which is similar to Maria's role in many ways. 

She shares a close and loving relationship with her daughter. She is respected and loved 

by her grandchildren. Her granddaughters were "always with her" when they were little 

girls. Now that they are young women, the granddaughters spend less time with her 

grandmother and some conflicts arise between them. One granddaughter feels that her 

grandmother can provide the same comfort and understanding, "being here" for her as 

Maria. The other granddaughter would not seek help from her grandmother because she 

believes that her grandmother does not understand her problems as well as her mother 

understands them. 

Although the granddaughters do not recall their grandmother teaching cultural 

beliefs and values, they have learned many of the traditional cultural beliefs. Ana speaks 

both English and Spanish. She, as well as her daughter and her granddaughters, can 

transmit the language of their culture to her great grandchildren. Ana helps to care for her 

grandchildren and great children. She also does many household tasks. 

Father's Roles and Responsibilities 

The father of the family works very hard. He rarely takes time off from work 

even if he is sick. If he has to take a day off work, he always works another day to make 

up the time he missed. He is the head of the family but he is not involved with 

disciplining the children of solving problems related to the children. He is loved and 
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respected by his children and grandchildren. The children enjoy being with him. His 

grandson spends a lot of time with him and imitates everything that his grandfather does, 

including pretending to smoke cigarettes. 

Maria depended upon her husband to be with her during childbirth. He was with 

her when each of the children was born. He was available to care for the babies when his 

wife had to be away from home. 

Children's Roles and Responsibilities 

Each child is cherished and highly valued. The parents and grandparents make 

every effort to keep the children safe from harm. Young adult children keep the family 

informed of where they plan to be when they go out in the evening. The young children 

are not allowed to leave their yard after dark. If they go to a neighbor's home to play, 

they are expected to let the family know where they will be. Adults or older children 

always accompany the younger children with they play outside. All the adults are careful 

driving with the babies and young children. They use car seats for the baby and toddler at 

all times. 

Children also have responsibilities in the home. They help with household 

chores, help care for younger siblings and their niece and nephew. The family rules 

require that children always speak and act in a respectful manner to adults. The family 

takes great pride in the children's accomplishments. Children are expected to complete 



homework assignments, to study their lessons and do as well as they can, academically, 

in school. 
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The teen aged daughters wear little make up and dress modestly. Their clothing is 

attractive and fashionable but they shun heavy make up and clothing such as low cut 

blouses and very short dresses. They are also modest in their actions. They speak softly 

and do not use profanity. Their behavior reflects respect for their parents and the family. 



Table 3. 

Category 

Relationships 

TAXONOMY FOR THE DOMAIN 

FAMILY ROLES AND RELATIONSHIPS 

Subcategory 

Mother-Daughter 

Grandmother
Granddaughter 

Siblings 

Ethnographic Information 

physical closeness 
"being there" for each other 
be friends 
confide in mother 
mother "knows" children's situation 
just talking helps with problems 
conflict 

same as mother daughter 
grandmother doesn't understand 
conflict 

give emotional support 
show affection 
help each other 
physical closeness 
conflict 
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Mother-Daughter Relationships 

The relationships between Maria and her daughters is very close physically and 

emotionally. All three daughters live in the family home. Maria wishes all her children 

could remain in the family home even if they are married. Mother and daughters have a 

mutual support system. The girls depend on Maria to understand their problems, to 

encourage and to help them. Maria is encouraged to get up and go out, even if she feels 

very depressed, because her daughters cheer her up. Spending time with her mother also 

helps her to overcome her feelings of depression temporarily. 

Grandmother-Granddaughter Relationships 

Some conflicts exist between the daughters and their grandmother. One 

granddaughter perceives her grandmother to be very understanding and supportive, the 

other does not. 

Sibling Relationships 

Although the daughters are generally agreeable, some differences of opinion exist. 

In spite of some conflicts in their lives, the sisters remain physically and emotionally 

close. They enjoy each other's company, help and support each other. 



Table 4. TAXONOMYFORTHEDOMAfN 

BELIEFS RELATED TO PREGNANCY AND CHILDBIRTH 

Category 

Pregnancy: 
N annal State 
(Healthy) 

Subcategory 

Behaviors to Promote 
Promote Health 
and Well being 

Behaviors to A void 

Dangers 

Ethnographic Information 

go to the doctor early in pregnancy 
see doctor regularly 

take prenatal vi tam ins 
eat healthy diet 
use 7-U p or food to relieve nausea 
walk a lot 
pray every day 
go to church often 

getting upset 
eating beans, chili, pork, "sour 
things" (lemons, pickles, pickle 
juice) 
drinking alcohol or soda 
taking cold showers 
walking barefoot 

Especially during labor 
and immediately after 

delivery 

walking barefoot can cause illness 
(keep feet covered, wear socks) 
being outdoors during eclipse 

can cause birth defects 
( cleft lip and/or palate) 
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Beliefs Related to Pregnancy and Childbirth 

Pregnancy, in this family, is considered a time of normal good health. All the 

women in the family received early, consistent prenatal care. During pregnancy, while 

following the prescribed prenatal regimen, each mother adhered to traditional cultural 

beliefs. They exercised, ate well and took vitamins. They avoided prohibited foods and 

drinks. Pregnancy was a time of deep spiritual commitment for Maria and her daughters. 

They prayed and attended church services more frequently while they were pregnant. 

Perceived non-compliance with culturally prescribed traditions has caused distress 

for some family members. Ana recalled that a pregnant cousin went out during an eclipse 

and when her baby was born, "he had no palate." When Maria was four or five months 

pregnant with Veronica, she was standing near a picture window, unaware that an eclipse 

was occurring. She learned of the eclipse from a television broadcast. Veronica has a 

congenital metabolic disorder that was discovered when she was an infant. This 

condition required Veronica to be hospitalized several times during infancy and 

childhood. Doctors told Maria that the problem was caused by a genetic disorder and that 

future children could also be affected. All the younger children are healthy. None of 

these children has any genetic problems. 

Maria recalled that, during her first pregnancy, she carried keys to protect her 

from the effects of exposure to an eclipse. Other women, she stated, believe that "four 

turns around the house" can be protective. Maria believes that "It will get you anyway." 



Her belief is so strong that, as soon as she knows an eclipse is occurring, she phones 

anyone she knows is pregnant, to warn them of the danger. 
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Table 5. TAXONOMY FOR THE DOMAIN 

BELIEFS RELATED TO THE POSTPARTUM/NEWBORN PERIOD 

Category 

Expectations of 
Mother 

Subcategory 

Behaviors to 
Promote Health 
And Well being 

Behaviors to A void 

Ethnographic Information 

rest 
stay at home 
stay close to baby 
breast-feed baby 
"la dieta" 40 days 
no chili 
dress appropriately 

( cover back and feet) 

sexual relations 
going outside 
walking barefoot 
exposing self or baby to 

crowds 
exposing self or baby to wind 

wind or draft to back or chest 
can dry up breast milk 

wind can cause baby to have an 
ear infection 
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Beliefs Related to the Postpartum/Newborn Period 

The postpartum period is considered a dangerous time. Mothers and babies are 

believed to be very susceptible to illness. Ana and Maria hold traditional beliefs 

regarding diet and activity during the forty day period of rest following childbirth. The 

young mothers also adhere to most beliefs. Veronica observed la dieta, the practice of 

remaining at home, close to one's newborn and following prescribed diet and activity 

restrictions for 40 days after childbirth. Marta did not follow the rule to stay at home 

with the baby for 40 days after her daughter was born. She took the baby to the mall at 

an early age. Her daughter was hospitalized with a serious respiratory illness at age three 

weeks. Marta believes this illness could have been avoided if she remained at home for 

the 40 days. Her believe was reinforced when the pediatrician told her that exposure to 

germs in the crowded mall was the cause of her baby's illness. 

Maria reported that she had to discontinue breast-feeding one of her children after 

one month because she was exposed to a draft of air blowing across her back. This 

caused her milk to dry up. 



Table 6. 

Category 

Infant Care 

Infant/Child 

Children 
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TAXONOMY FOR THE DOMAIN 
BELIEFS RELATED TO INFANTS AND CHILDREN 

Subcategory 

Physical care 

Nurturing 

Behaviors to 
Avoid 

Home Remedies 

Parenting 

Ethnographic Information 

motherhood comes naturally 
mother learns baby's cries 
God helps you 
umbilical binder when cord off 
( quarters or figs keep naval flat) 
keep ears and feet covered 

giving lots of love 
holding baby frequently 
breast-feeding 
physical closeness 
stay at home 

exposure to wind 
exposure to "cooler" drafts 
leaving ears uncovered 
having baby's feet bare 

mazanilla tea for colic 
Karo syrup in formula for constipation 
atole (milk/cornstarch or flour) for nausea/ 

vomiting 
lemonade/cornstarch for stomach problems 

or diarrhea 
hot canela tea for sore throat 
no coffee or beans for children 
massage abdomen with oil for "swollen 

stomach" 
teach proper behavior 
teach safety, provide safety 
teach them not to hit 
teach words in English/Spanish 
discipline with love 
be a good example (don't drink or smoke) 
spend time with them ( don't leave them with 
baby sitters) 
" ... mostly 'being there"' 
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Beliefs Related to Infants and Children 

This family of mothers combines cultural beliefs and practices with regular 

medical evaluations and immunizations for their children. Veronica recalled, during a 

second interview, that her son was treated for a condition call pujones (grunting) at an 

early age. Her mother noted that the baby, although he did not seem ill to Veronica, 

made noises all the time. A curandera (a healer) was consulted. Maria contacted a 

healer who came to the home. The baby was treated in the usual manner with bracelets, 

made from the curandera 's clothing, placed on him. He recovered well. No other family 

member spoke of the incident, indicating that this particular belief may be part of the tacit 

understanding of the culture, deeply embedded in the belief system. 

Caring for their children is a high priority for these mothers. Mothers are 

expected to breast-feed their babies. Feeding as well as physical care for infants is very 

important. Nurturing is most important. Infants and children are kept close to their 

mothers and other family members. Much attention and love is lavished upon them. All 

adults and older children help to care for and to nurture the babies and young children. 

Mothers not only provide physical care and cultural values through language and 

by example. These mothers use discipline, love and good example to guide their 

children' s development. Their most important role is to "be there" for their children to 

provide for their physical, emotional and spiritual needs. 
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Cultural Themes 

Cultural themes are elements in the patterns which make up a culture (Spradley, 

1980, p. 141 ). Cultural themes were abstracted from the domains of meaning by 

identifying those elements that recurred in several domains. The five cultural themes are: 

Spirituality, Physical closeness, Responsibility, Conflict, and "Being there." 

Spirituality is a major theme in this culture. Religious symbols, pictures of God 

and saints are seen many places in the neighborhood. The informants all profess a strong 

belief in God. Ana prayed every day while she was pregnant. She believes that children 

should participate in the religious rituals of Baptism and First Holy Communion. She 

does not believe it is necessary to attend church services regularly. 

Maria goes to church occasionally. God is ever present in her thoughts. She prays 

every day, thanking Him for her life. Whenever she plans to do something, she prefaces 

her statements with, "if it is God's will ... Frequently, during the day, Maria will say, 

"Graci as A Dias," "Thank God." Although Maria did not state that she has special 

devotion to the Virgin Mary, she keeps several pictures, including Our Lady of 

Guadalupe, in her home. 

Veronica does not believe that learning about religion or going to church is 

important but she says, "Whatever we do, God is first, that's true." "Whatever goes, 

during the day, Gracias a Dias, Thank God." " .... and I always say, he baby's fine, thank 

God ... anything." Even though I may not go to church a lot, but He's first in everything." 
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Marta says she will take her daughter to church sometimes when she is older. 

Marta believes it is important to have her baby baptized. 

Physical Closeness was observed in the community. In church, members of the 

congregation sit very close to one another. Family members and friends sit close enough 

that their arms and shoulders touch. Infants and young children are often carried by 

adults or older children. Much affectionate behavior is noted. When people meet on the 

street, they embrace and may link their arms together or hold hands while walking 

together. This is true for adults as well as-for children. In the home, during interviews, 

much hugging and kissing was noted. All family members were openly affectionate with 

the infant and toddler. With older children, Maria, touched or hugged each of the 

younger children each time she spoke with them. When disciplining the toddler, adults 

would correct him, then quickly follow the rebuke with a hug and kiss. 

Children kissed their parents when they came in from outside or from another 

room. Veronica and Marta hugged and kissed their mother when leaving the home to go 

out with friends. Throughout the visits in the home, parents, grandparents and children 

spent most of their time close to each other, touching briefly or holding each other. 

Responsibility was mentioned by each of the informants several times. Ana 

stated that parents and grandparents should be responsible for providing educational 

opportunities for children, helping them to go to college. Maria discussed parents' 

responsibility for nurturing and teaching values to children, for being involved with their 
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schools and neighborhood activity groups, "I have all the responsibility" she says, related 

to her children. She does not share children's problems with her husband. Her husband's 

responsibility is to work hard to provide food and shelter for the family. Veronica and 

Marta feel responsible for the care of their children. They have set goals for themselves 

to insure that their children will have adequate resources as they grow up. The young 

women help their mother and grandmother with household chores, provide emotional 

support to each other and to their mother and siblings. 

Responsibility, for children, involves meeting parents' expectations. Children are 

expected to work hard at school work and to get good grades, to help with household 

tasks and to do errands as needed. Maria is very proud that her 15 year old daughter and 

her nine year old son earn money by cleaning yards for neighbors. She is proud of all of 

her children Maria takes great pride in the accomplishments of her eldest daughter, 

Veronica. When reviewing the notes from our interview, Maria read the transcribed notes 

stating that Veronica graduated with her high school classmates in spite of having a baby 

during high school. Maria added the notation, "With very high grades." 

Conflict in family relationships was noted with the members of the household and 

with boyfriends and their families. Although Maria describes her mother as "the best" 

they disagree about discipline for children. Ana, was very lenient and indulgent when 

raising her younger daughter and her grandson. This was distressing to Maria. When 

Maria took over parenting responsibilities for her mother for a short time, she was "very 
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strict" in dealing with her son and her sister. Conflict exists between Maria's expectations 

for her toddler grandson's behavior and those of his mother, Veronica. Maria and her 

husband have experienced conflict intermittently, throughout their married life. 

Although their father loves them and their babies, his daughters' unwed 

pregnancies were a source of conflict for him. His current behavior with his daughters 

and grandchildren indicates that he has no anger or disappointment. The grandchildren 

are obviously a very important part of his life. 

Differences of opinion also occur within the lives of the children. Maria likes to 

serve meals to her younger teen daughter because "she seems to have a need for that, for 

me to serve her." Veronica and Marta view this as unacceptable behavior. They feel that 

their sister should serve herself, as the other older siblings do. 

Her boyfriend's family lifeways are a source of conflict for Marta. She 

disapproves of his relatives leaving their children with older siblings and baby sitters so 

that they can go out. Marta plans always to "be there" for her daughter, not expecting 

baby sitters to care for her frequently. 

"Being there" is the dominant cultural theme noted. Each of the informants used 

the phrase repeatedly. After much clarification, it has become apparent that the term 

"being there" has multiple meanings which include: 

1. Being physically present 

2. Being available to help with household tasks 
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3. Being a source of emotional support 

4. Being a surrogate parent/baby sitter as needed 

5. Listening empathetically 

6. Caring 

7 "Just talking" 

8. Giving love "even if she can't make it better" 

These cultural themes illustrate family values and lifeways of this family. Awareness of 

these cultural themes has helped the researcher to interpret the research data more 

appropriately and with greater understanding. 

Summary 

In this chapter, ethnographic data from participant observation and from 

interviews with participants were presented. A profile of each informant was given 

including demographic characteristics. Data from field notes and interviews were coded 

and categorized, using the ethnoscience method. A taxonomic analysis of each of the 

major domains of meaning was presented. Domains of meaning include family roles and 

relationships, cultural beliefs related to pregnancy and childbirth, cultural beliefs related 

to the postpartum/newborn period and cultural beliefs related to infants and children. 

The cultural themes abstracted from the domains of meaning were: spirituality; physical 

closeness; responsibility; conflict; and "being there." Each theme was described and 

discussed. 
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CHAPTERV 

INTERPRETATIONS, CONCLUSIONS, RECOMMENDATIONS 

This final chapter presents a summary of the research findings related to the 

concepts of Culture Care and Heritage Consistency Research findings are compared to 

nursing and anthropology literature. Implications for nursing practice, limitations of the 

study and recommendations for further research are discussed. 

Conceptual Orientation 

The study was designed to examine the intergenerational experiences of 

motherhood for Mexican American women, to discover their cultural beliefs and 

practices and to learn as much as possible about their cultural heritage. Another purpose 

of the study is to determine the methods by which cultural knowledge and beliefs are 

transmitted from generation to generation. 

In order to gain the most in-depth understanding of these phenomena, an 

intergenerational study was done. Three generations of a family of Mexican American 

women, living in the same household, were the participants in the study. 

Culture Care Diversity and Universality 

The concepts of Culture Care Diversity and Universality and Heritage 

Consistency were combined to guide the study. Culture Care concepts provided direction 

and guidance for data collection and analysis. Leininger ( 1991) states that cultural 

beliefs, values and practices are influenced by the broad life experiences of a cultural 



group. Cultural values beliefs and lifeways are " .. ,embedded in the world view, 

language,, religious ( or spiritual) , kinship (social), political ( or legal), educational, 

economic, technological, ethnohistorical, and environmental context of a particular 

culture" (Leininger, 1991, p. 45). 

Heritage Consistency 
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The concept of Heritage consistency provides one method to determine if an 

individual or group maintains their traditional heritage. Varying degrees of heritage 

consistency occur. Heritage consistency is described as existing on a continuum. 

Acculturation is viewed as one extreme of the continuum and heritage consistency is the 

other extreme (Spector, 1991 ). Spector states that persons or groups may demonstrate 

lifeways which are consistent with acculturation (values and behaviors of the dominant 

society) while maintaining lifeways and values of their cultural heritage (heritage 

consistency). Therefore, heritage consistency and aspects of acculturation can coexist. 

These family niembers possess many characteristics which indicate a high level of 

acculturation. All women in the family were born in the United States, were educated in 

public schools and speak fluent English. They are comfortable socializing with friends 

who are not Mexican Americans. 

Many factors were found that indicate a high degree of heritage consistency. The 

family has resided in the same home in a predominantly Mexican American 

neighborhood for 18 years. All family members live together. Maria' s married son and 
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his family also live in Tucson. Family members visit with him frequently. All the 

women are fluent in the Spanish language. Other indications of heritage consistency 

include the use of traditional herbal and folk remedies for minor illnesses, adherence to 

traditional folk beliefs related to general health, beliefs related to pregnancy, childbearing 

and to raising children. The family customs, beliefs and lifeways demonstrate a 

bilingual, bicultural life experience especially for the younger mothers. These young 

women function with ease in the dominant culture while retaining the rich cultural 

heritage derived from the culture of their Mexican ancestors. 

Social, cultural, religious and ethnic factors are included in the model of Heritage 

Consistency. Cultural background is a major factor in determining much of what we 

think, believe and do, either consciously or unconsciously. Culture and ethnicity are 

handed down from one generation to the succeeding generation (Spector, 1991 ). Societal 

factors, political, social and economic, influence the ways in which some aspects of a 

culture are maintained and transmitted. Many essential components of the culture are 

transmitted, without change, to the next generation (Spector, 1991). The combination of 

the Sunrise Model of Culture Care Diversity and Universality and the Heritage 

Consistency Models illustrate the relationship of dominant culture factors to the 

traditional culture factors which influence the lives of Mexican American women. 
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Interpretation of the Findings 

The result of data collection and data analysis is the discovery of unique cultural 

meamngs. 

Analysis of data collected through participant observation and ethnographic 

interviews provided much insight into the cultural beliefs of the family studied. Using 

the ethnoscience research method, a taxonomic analysis was conducted on all the major 

categories identified. Four domains of meaning were found. These domains are: 

1. family roles and relationships 

2. cultural beliefs related to pregnancy and childbirth, 

3. cultural beliefs related to the post partum/newborn period, 

4. cultural beliefs related to infants and children 

Five cultural themes were abstract from the domains of meaning. To discover 

cultural themes, the researcher focused intently on the data and identified recurrent 

patterns of statements or behaviors. After the major domains of meaning were identified, 

some beliefs, ideas and behaviors were found that appeared in a recurring pattern, related 

to the domains of meaning. The researcher then focused attention on these subcategories, 

nothing their relationship to the domains and to other subcategories. The researcher 

pondered these terms noting the ways in which they related to the informants' 

experiences. Through this process that cultural themes were identified. These cultural 



themes, described in detail in Chapter IV, are spirituality, physical closeness, 

responsibility, conflict and being there. 
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All the domains of meaning that emerged from the data are consistent with the 

literature review. Many examples are found in the literature of the cultural themes of 

spirituality respect, responsibility and conflict. Only one very brief reference to "being 

there" was found in the literature. Gigstad (1994) uses the term "being there" in reference 

to the role of the Mexican American homemaker (wife). The role of the homemaker 

includes high standards of housekeeping, preparing meals and "being there." One 

informant in the Gigstad study related that if she was out of her home during the day, she 

would boil garlic to make her home smell as if she had been cooking all day (Gigstad, 

1994,p.41). 

The women in this study, attach great emotional meaning to "being there." 

"Being there" encompasses many cultural concepts. Mothers are expected to "be there" 

for their daughters during childbirth and while the young mother is raising her children. 

During illness of the mother, the grandmother will "be there" to maintain the home, 

prepare meals and care for children. Family is the primary source of emotional and 

physical support for its individual members. "Being there" is also expected of daughters 

and grandmother. Maria derived much comfort from knowing that her daughters, and her 

mother, would be there to help her to overcome feelings of sadness and depression. Her 

daughters physically helped her to get up, to get dressed and to go outside, sometimes to 
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a fun event and sometimes just to be with them. Her mother helped by "being there" for 

Maria. Maria stated that being with her mother and just being outdoors made her feel 

much better. 

Findings Related to Traditional Health Beliefs 

Cultural background is a major factor in determining much of what we think, 

believe and do, either consciously or unconsciously. Culture and ethnicity are handed 

down from one generation to the succeeding generation (Spector, 1991 ). 

Maria learned the traditional beliefs from her mother and other Mexican American 

women. She maintained these beliefs and taught them to her daughters by word and by 

example. Daughters Veronica and Marta follow traditional health and cultural beliefs and 

practices. They also use the standard medical system in Tucson. Both women obtained 

early prenatal care, kept their follow up appointments and followed their health care 

provider' s recommendations. Both mothers breast-fed their infants, initially. They take 

their children for regular medical evaluations and immunizations. 

When Veronica's son experienced a folk illness, he was treated by a traditional 

healer. Both young mothers are very concerned with keeping their children healthy. 

They provide nourishing food and are careful to keep their babies ' heads and feed 

covered while outdoors in cool weather to prevent illness. They avoid walking barefoot 

because they believe that germs enter the body through the feet. 
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One exception to strict adherence to traditional beliefs was Marta' s experience 

during the first weeks of her daughter's life. Maria had urged both her daughters to 

observe la die ta, the culturally prescribed 40 day period of rest and remaining at home 

following childbirth. Veronica observed the custom after her son was born. Marta chose 

to take her baby out to the local shopping mall although she was aware that she was 

expected to observe la dieta. The baby became ill and was hospitalized. Marta now 

believes that her baby's illness could have been prevented by observing la dieta. 

Implications for Nursing Practice 

Findings in this study were consistent with much of what was found in nursing 

and anthropology literature. The most notable features of the knowledge generated from 

the study are as follows: 

1. Family members consider themselves nontraditional in their beliefs because they 

seek care from medical doctors, including early prenatal care. Family members 

use few herbal remedies. 

2. Many of the cultural beliefs indicate a high degree of heritage consistency while 

the family demonstrates a high degree of assimilation (acculturation) into the 

mainstream culture. Maria and her daughters have friends who are not of their 

ethnic group. 

3. Family members adhere to many traditional health beliefs and practices. 
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The research findings reinforce the need for transcultlrual nursing education as 

part of basic curriculum and as a component of continuing education programs for nurses. 

Nurses working in community settings need to know that outward appearances may be 

deceiving when they are assessing young Mexican Americans. Many factors which 

indicate a high level of acculturation such as being born in the United States, using 

English as the primary language, and education in public schools cannot be relied upon as 

accurate indicators of cultural status in Mexican American women. Nurses must assess 

each person as in individual, not assuming adherence to or rejection of traditional cultural 

beliefs. 

Although the research was community based, there are several indications for 

transcultural nursing education for hospital nurses. Hospital nurses need to have not only 

knowledge of the usual cultural beliefs of Mexican American patients but also sensitivity 

to the cultural needs of this group. This knowledge can help nurses to develop care plans 

which will result in culturally appropriate care for this population. Instances such as 

Marta experienced when she walked barefoot, in the hospital after her daughter's birth, 

because the nurse discounted her traditional belief that this is a harmful practice should be 

eliminated. 

Knowledge and understanding of Mexican American cultural beliefs can help 

nurses, in hospitals, in clinics and in the community to develop meaningful health 

education programs for their patients/clients. Teaching infant care from the perspective 
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of traditional Mexican American health beliefs is not only more likely to be accepted by 

patients, but also easier to plan and to implement. The cultural premises of physical 

closeness and the value of breast-feeding encourage maternal/infant bonding and make 

teaching about infant nutrition successful. "La dieta" provides protection from 

environmental dangers such as transmission of respiratory infections because the infants 

are exposed to few persons other than family members. 

Traditional healing methods reported in this study pose no threat to the health of 

infants. Cultural knowledge and sensitivity on the part of nurses can give much 

reassurance to a young mother. When nurses demonstrate knowledge and acceptance of 

the cultural practices of this group culturally congruent care is made possible. There is no 

more rewarding experience, for this researcher, than to witness the pleasure that Mexican 

American mothers derive from knowing that a nurse who does not share their cultural 

background can share their rich and valuable cultural beliefs. 

Limitations of the Study 

This qualitative study was limited to one family's intergenerational experiences of 

motherhood. Although the research yielded rich cultural data, it may not be possible to 

generalize these results to other Mexican American families. A larger sample, using 

several families could generate additional valuable information. Studying families such 

as those who have recently immigrated from Mexico, families who are not bilingual, or 



families who are separated ( do not live in a multi generational households) may yield 

somewhat different results. 

Recommendations for Further Research 

119 

Studies using a larger, less homogeneous sample of several families of Mexican 

American women could yield additional valuable data. This data may show variations in 

cultural beliefs from one family to another and may illustrate ways that cultural beliefs 

are transmitted from generation to generation in other Mexican American families. A 

longer term study may reveal the dynamic process by which families transmit their 

cultural values and beliefs from grandmothers and mother to daughters and 

granddaughters. Many cultural beliefs exist which were not evident in this study. 

Additional studies, done with larger samples of Mexican American families, may show 

the wide variation in cultural beliefs and practices which exist among Mexican American 

families. Results of a larger study may help to counter some of the stereotypes which 

exist regarding Mexican American families. 

Summary 

Interpretation of the study results based on the concepts of Culture Care Diversity 

and Universality and Heritage consistency was presented. Some specific cultural and 

health beliefs of the informants were discussed. Implications for nursing practice in 

community and in hospital settings was discussed. Limitations of the study were 

explained and recommendations were made for further research. 
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APPENDIX A 

HUMAN SUBJECTS APPROVAL 



THf. UNIVf.RSm' Of 

Human Su bjects Committee ARIZONA® 
HEALTH SClf.NCE.S (f.NTf.R 

-· ggzr 

16 September 1996 

Kathleen Gatto, R.N. 
c/o JoAnn Glittenberg, Ph.D. 
College of Nursing 
PO BOX 210203 

1622 E. Mabel St. 
Tucson, A rizona i\5724 
(520) 626-672 1 

RE: CULTURAL HERITAGE AND MOTHERHOOD: EXPERIENCES OF A MEXICAN 
AMERICAN FAMILY: DAUGHTER, MOTHER AND GRANDMOTHER 

Dear Ms . Gatto: 

We have received documents concerning your above referenced 
project. Regulations published by the U.S. Department of Health and 
Human Services [45 CFR Part 46.101 (b) (2)] exempt this type of 
research from review by our Committee. 

Please be advised that clearance from official authorities for 
site(s) where subjects are to be recruited must be obtained prior 
to performance of this study. 

Thank you for informing us of your work . If you have any questions 
concerning the above, please contact this office. 

Sincerely, 

w--~~~ 
William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD: j s 
cc : Department/College Review Committee 
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APPENDIXB 

HUMAN SUBJECTS DISCLAIMER 



UNIVERSITY OF ARIZONA HEALTH SCIENCE CENTER 

SUBJECT'S DISCLAIMER FORM 

Cultural Heritage and Motherhood: 
Experiences of a Mexican American Family: 

Daughter, Mother and Grandmother 

You are being asked to voluntarily participate in a study 

exploring cultural beliefs about motherhood in Mexican American 

women and ways of transmitting culture from one generation to 

the next. By responding to questions in an interview, you will 

be giving your consent to participate in the study. 

The interview will take place at a location convenient for you 

and will last approximately one and one half hours. With your 

permission, a tape recorder will be used. Your identity will 

not be revealed and your confidentiality will be maintained 

in all reports of this project. Only your interviewer will 
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know your name. The audiotapes will be kept in a secured cabinet 

and erased after the transripts are complete. 

You may choose to answer some or all of the questions. Any 

questions you have will be answered and you may withdraw from 

the study at any time with no consequences whatsoever. There 

are no known risks involved in your participation. 

The overall aim of this study is to help nurses learn about 

Mexican American cultural beliefs related to motherhood so 

that they can provide a higher quality of care to Mexican 

American women and their families. 

If you have questions or comments, you may call at any time. 

Thank you. 

Kathleen M. Gatto August 20, 1996 
Investigator Date 

(520) 297-8768 
Telephone Number 
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