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HEALTH NEEDS AND PRACTICES OF CENTRAL AND SOUTH 
AMERICAN CHILDREN AS PERCEIVED BY THEIR MOTHERS 

ABSTRACT 

DEBBIE ANN WALKER, B.S.N. 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

AUGUST 1990 

The focus of this descriptive study was to determine 

the health care needs and practices of Central and South 

American children as perceived by their mothers. Fifty 

mothers with children ages 5 to 12 years were surveyed at a 

clinic and two neighborhood stores catering to the Hispanic 

population. The majority had incomes of less than $5,000 a 

year, were Catholic, were from El Salvador, and wanted their 

children to attend college. Children's health status was 

rated very good or good by 79% of the mothers. Nutritious 

meals and drinking milk were the most frequently cited 

health practices; 96% reported that none of their children 

participated in unhealthy activities (smoking, alcohol, drug 

use). Annual checkups were viewed as being important; 

money, language, and transportation were cited as hindrances 

to obtaining needed health care. The physician, TV, radio, 

and nurse were major health information sources. Most 

mothers worried about their children. 
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CHAPTER 1 

INTRODUCTION 

Childhood marks the setting out in a direction "toward 

the possible and the tangible which permits the dreams of 

early childhood to be attached to the goals of an active 

adult life" (Erikson, 1963, p. 258). Childhood begins the 

stage of development that opens up new horizons and 

possibilities to a child. New relationships, new forms of 

thought, and new potentials are discovered. 

The school-age (Grades K-8) years extend from age 5 

years to around 12 years (Whaley & Wong, 1983). Erikson 

(1963) identified this developmental stage as industry 

versus inferiority. This stage is characterized by the 

child's change in focus from imagination and dreams to 

concentrating on learning skills and tasks. Production of 

things brings about recognition and approval. 

The ability to successfully master skills and tasks 

gives a child a sense of accomplishment. This sense of 

accomplishment brings about a number of things within a 

child's life. Whaley and Wong (1983) stated that this sense 

of accomplishment is the foundation upon which attitudes 

toward work, successful collaboration with others, and the 

beginning development of a sense of worth are built. 

1 
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If a child fails to accomplish these skills and tasks, 

a sense of inadequacy and inferiority occurs (Erikson, 

1963). This inadequacy and inferiority feeling causes a 

child to falsely base self-worth strictly on the premises of 

the child's ability to accomplish the skills and tasks. 

A child's self-evaluation is no longer solely based on 

the response of parents during this stage, but also on the 

opinions of teachers and peers. This stage of development 

does not enable a child to formulate an internal independent 

criteria from which to evaluate self-accomplishments (Whaley 

& Wong, 1983). The goal is to ensure successful accomplish

ment of these skills and tasks and provide other forms of 

external reinforcement for the evaluation of self-worth. 

This stage of development is also described by Erikson 

(1963) as being a fairly quiet stage or the "lull before the 

storm" prior to the adolescent stage. This period of child

hood is often the source of fond memories for adults. It is 

probably because of these characteristics and the lack of 

apparent problems during this stage that until recently 

there had been little interest among psychologists and 

others to study childhood experiences and their effect on 

later adjustments (Whaley & Wong, 1983). 

The study of childhood experiences includes a variety 

of things. Health care needs and practices are a part of 
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the childhood experience. Unfortunately, there is a minimal 

amount of research information available on children (e.g., 

Deyo, 1984; Frils, Nanjundappa, Prendergast, & Welsch, 1981; 

Giachello, Bell, Aday, & Andersen, 1983; Guendelman, 1985; 

Guerra, 1980; Hough et al., 1987; Reinert, 1986; Welch, 

Comer, & Steinman, 1973). The available research consisted 

primarily of Mexican American populations (Acosta, Aranda, 

Lewis, Read, & Read, 1974; Chase et al., 1971; Dodge, 1983; 

Guinn, 1985; Luetke, 1976; Padilla, Padilla, Morales, &

Olmedo, 1979; Sandler & Chan, 1978; Scholl, Karp, Theophano, 

& Decker, 1987; Zavaleta & Malina, 1981). Even less 

information is available on the different groups within the 

Hispanic population itself, including children from Central 

and South America. 

In the United States over the last several years, there 

has been a 93% increase in the Mexican-origin population, a 

40% increase in Puerto Ricans and Cubans, and a 19% increase 

in persons of other Spanish origin (U.S. Department of 

Commerce, [1983]). According to this Department of Commerce 

report, those individuals who indicated the choice of "other 

Spanish/Hispanic" originate from Spain or Central and South 

American Spanish-speaking countries, or they identified 

themselves as Spanish, Spanish American, Hispano, Latino, 

and so forth (p. Appendix B-5). El Salvador, Nicaragua, 
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Honduras, Chile, Argentina, Uruguay, and Panama are 

considered Central and South American countries (Gann & 

Duignan, 1986). Other Central and South American countries 

are Belize, Costa Rica, Guatamala, Bolivia, Brazil, 

Columbia, Ecuador, Falkland Islands, French Guiana, Guyana, 

Paraguay, Peru, Surinam, and Venezuela (Webster's, 1985). 

The percentage of immigrants from Central and South 

America is rapidly increasing (Hispanics, 1986). The 

children from Central and South America have different 

cultural backgrounds and needs than Hispanics from other 

countries who have already immigrated to the United States. 

Therefore, to assist these children in meeting their needs, 

further information and research are needed to identify 

specific health needs and actual health practices. 

Health-related information on this specific group was 

not found during the review of literature. Within the lit

erature, primarily Mexican Americans were addressed; there 

was one article found in which another specific Hispanic 

group was addressed (Delgado, 1979). Although there are 

cultural differences between Central and South Americans and 

other Hispanic groups, there are also many similarities. 

Therefore, this survey was based upon the available informa

tion found within the literature, but this study was focused 

upon children from Central and South America. 
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Children are dependent upon their parents to provide 

for their health care needs and to have knowledge concerning 

available health care facilities. The mother is usually the 

parent responsible for day-to-day care and therefore the 

primary source of information about these children. 

Problem of Study 

The literature review for this study demonstrated a 

significant lack of research on health care needs of 

Hispanic children of non-Mexican American descent. Informa

tion available on specific Hispanic populations was scarce. 

Perceived health needs, practices, and beliefs are not 

widely researched except in the context of folk beliefs. 

Therefore, the Hispanic population as a whole and individual 

Hispanic groups within that population need to be the focus 

of health-related research. The Central and South American 

population was the focus of this study. The problem of this 

study was addressed as follows: What are the health care 

needs and practices of Central and South American children 

as perceived by their mothers? 

Rationale for Study 

The Hispanic population is becoming the largest 

minority group in the country (U.S. Department of Commerce, 

[1983]). According to the 1980 Census, there were 14.6 
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million Hispanics in the United States. Of this number, 1.5 

million were children between the ages of 10-14 years. The 

median age for the population was 23; therefore many 

Hispanic women were in their prime childbearing years (U.S. 

Department of Commerce, 1980). Many Hispanic women will 

have had their third child by the age of 19 years (Guerra, 

1980). This birth rate ensures a continued growth in the 

Hispanic population.· 

Among the Hispanic population are a growing number of 

Central and South Americans. They require increasing 

attention to their health needs by the health care 

providers. Baseline statistical data on the health status 

of Hispanics are very scarce, even on the national level, 

and are usually not available in print for 3-5 years 

(Guendelman, 1985). Specific statistics for Central and 

South Americans were·not found. Empirical research and 

other published articles addressing Hispanic health needs, 

health risks, cultural health beliefs, utilization of health 

services, and levels of satisfaction with available health 

care are minimal (e.g., Deyo, 1984; Frils et al., 1981; 

Giachello et al., 1983; Guendelman, 1985; Guerra, 1980; 

Hough et al., 1987; Reinert, 1986; Welch et al., 1973). 

Cultural beliefs, norms, and values have effected 

patterns of living and development since the beginning of 
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time (Leininger, 1977). Leininger stated that "cultural 

factors are an integral part of providing total health care 

services to people" (p. 5). To further encourage Central 

and South American culture to continue to seek and comply 

with health care treatments, a better understanding of 

health care beliefs and needs is necessary (Reinert, 1986). 

Nursing, since its earliest stages, has strived to 

broaden its scientific knowledge base about persons and 

their methods for maintaining and reaching their highest 

level of functioning and health care status (Roy, 1984). 

The goal of this study, therefore, was to add beneficial 

information about the health care needs and behaviors of 

Central and South Americans as perceived by the mothers for 

their children. Specific needs and behaviors were identi

fied by the mothers who are most familiar with the child's 

health needs and health-related behaviors. Findings from 

this study may provide nurses and other health care 

professionals data they can use to plan care to meet the 

unique needs of this population. 

Conceptual Framework 

The conceptual framework for this study was the Roy 

(1984; Riehl & Roy, 1980) adaptation model. An overview of 

the model is discussed, followed by a discussion of its 

relevance to this study. Roy based her model on 
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von Bertalanffy's (1968) general system theory and Helson's 

(1964) view of adaptation. 

Roy (1984) defined the person as an adaptive system 

which is comprised of parts that function together for a 

common purpose. The person, in a more general sense, can 

also be considered one part of a much larger system. This 

larger system can be any number of interacting situations. 

Society, work, medical, or educational systems can comprise 

the larger system's arena for interaction by any individual. 

A system can be defined broadly as a "set of units so 

related or connected as to form a unity or whole" (Roy, 

1984, p. 29). Therefore, a system is dependent on the 

ability of each part to function individually and also 

interdependently with each other. This functioning is 

accomplished through processes called input, output, 

control, and feedback responses. These processes enable the 

system to maintain an internal and external balance through 

adaptation (Kenney & Christensen, 1986). 

Input is any information internally or externally 

received by the system from the environment. The ability of 

the system to respond to that input is determined by the 

control processes, which then affect output responses or 

forms of adaptation. This response generates feedback 



information that brings about a change or no change of the 

input process (Roy, 1984). 

9 

Roy (1984) used the format of general system theory to 

illustrate a person as an adaptive system (Figure 1). 

' 

Stimuli are the primary source of input. The adaptation 

level of a person prior to the assault of a stimulus is a 

combined effect of all previous stimuli. These effects 

include both external and internal sources of stimuli, past 

residual experiences, and the degree of importance attached 

to different types of stimuli experienced by a person 

(Helson, 1964). 

According to Roy (1984), the adaptation level of a 

person is the "variable standard against which the feedback 

can be compared'' (p. 30). The standard is variable because 

adaptation is an ongoing fluctuating process. When persons 

are called upon to cope with new stimuli, they may not have 

strong adaptation responses. As experience and knowledge 

are gained in relationship to that particular stimuli, a 

stronger level of adaptation is reached. 

Adaptation, as defined by Roy (1984), includes "those 

responses that promote integrity of the person in terms of 

goals of survival, growth, reproduction, and mastery" (p. 

29). Adaptation is the response to ongoing changes through

out life. Roy described adaptation as a process that brings 
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about a positive response to environmental changes. Roy's 

assumption is that the more energy used to promote positive 

responses, the greater the decrease in the amount of energy 

available for ineffective adaptative responses, thereby 

promoting health or integrity which she identified as being 

the primary goal of nursing. Adaptation is the only way an 

organism can maintain integrity. A person's ability to have 

positive adaptive responses determines the level of 

integrity, wholeness of life, and finally survival itself. 

To determine the adaptation level of an individual, 

current effective and ineffective adaptive responses should 

be identified as perceived by that individual. This 

identification of effective and ineffective adaptive 

responses then can become the variable standard against 

which future responses can be evaluated. This variable 

standard could further be evaluated by comparing it to 

accepted medically defined effective and ineffective 

-responses.

Adaptation requires a method of change. Coping 

mechanisms are the method of change. Roy (1984) stated that 

historically nursing has emphasized the value of a person, 

but as humanistic nurses, there is a need to also emphasize 

the person's creative powers and coping abilities. Roy's 

model reflects nursing's holistic approach based in 



humanism. These coping abilities are divided into the 

following two internal adaptive processes: 

1. The regulator--the neural-chemical-endocrine responses

to internal and external stimuli.

2. The cognator--"involves psychological processes for

dealing with the changing environment" (Roy, 1984, p.

22).

12 

The resulting changes or adaptive behaviors are categorized 

into four adaptive modes identified as the physiological 

mode, self-concept mode, role function mode, and the 

interdependence mode. 

The nurse utilizes the nursing process, a nursing 

activity, to carry out two levels of assessment for each of 

the four adaptive modes. The first level of assessment 

identifies the adaptive or ineffective behaviors. The 

second level assessment involves the identification of the 

focal, contextual, and residual stimuli that may be affect

ing an individual's behavior (Roy, 1984). Focal stimuli are 

the most immediate stimuli. Contextual stimuli are all 

other stimuli internally or externally present that affect 

the behavior being observed. Residual stimuli are past 

experiences, values, and attitudes that influence present 

behavior. The stimuli themselves were identified by Helson 

(1964), but the definitions were from Roy (1984). 

:i 
.I 
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The complete assessment of the four effector modes 

helps identify adaptive and ineffective responses. This 

identification comprises the output of the system. This 

information aids the nursing process in promoting integrity 

by supporting adaptive responses and altering ineffective 

responses (Roy, 1984). 

The major paradigms of the Roy (1984) adaptation model 

of nursing--person, environment, goal of nursing and nursing 

activities, and health--have been identified and discussed. 

To briefly reiterate the relationship, the adaptive systems, 

both affected by and affecting the environment, are influ

enced by the nursing process based on the Roy adaptation 

model, which in turn leads to the goal of adaptation with 

the outcome leading to health (Roy, 1984). 

Since nursing's primary goal is to promote health 

through the identification of a person's adaptation level 

and coping abilities, continued nursing research is neces

sary to further understand the process of adaptation. The 

identification and study of the major factors or stimuli 

that influence adaptation will also enable the nursing 

profession to better attain its previously stated goal. 

The Roy (1984) adaptation model was used to guide the 

development of a scale to measure the health needs and prac

tices of Central and South American children as perceived by 
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their mothers (Walker & Throckmorton, 1989). The child was 

viewed as the adaptive system. The level of physiologic 

adaptation was defined by the mothers through identification 

of effective and ineffective health practices or adaptive 

responses. The mother's perception of her children's pres

ent health status or health care needs was also assessed. 

The methods mothers used to obtain health care 

information or provide for their children's health care 

needs were also included in the survey. This information 

would be categorized under Roy's (1984) interdependence mode 

which was defined as the method a person uses to seek help, 

attention, and affection through interaction with others. 

Problems obtaining health care, health care information, or 

meeting their children's health care needs were the main 

stimuli assessed by the survey and could be classified as 

focal stimuli. The collected information from the survey 

could provide a variable standard for further research of 

this under-researched population group. 

Assumptions 

Based on the conceptual framework of this study, the 

following assumptions were used as a basis for this 

research: 

1. The person is in continual interaction with a changing

environment (Riehl & Roy, 1980; Roy, 1984).



2. Innate and acquired mechanisms found in each of the

person's components are used to cope with a changing

world (Riehl & Roy, 1980; Roy, 1984).

3. A person uses adaptation as a positive response to

environmental change (Riehl & Roy, 1980; Roy, 1984).

15 

4. The person's ability to adapt depends on the amount of

stimuli encountered and the person's present adaptation

level (Riehl & Roy, 1980; Roy, 1984).

Research Questions 

For the purposes of this study, the following questions 

were formulated: 

1. What are the health care needs of Central and South

American children as perceived by their mothers?

2. What approaches do Central and South American mothers

use in meeting their children's perceived health care

needs?

3. What are the health behaviors of Central and South

American children as perceived by their mothers?

Definition of Terms 

To identify specific terms in this study, the following 

definitions were formulated: 

1. Health care need: any stimulus that interferes with the 

process of a person becoming an integrated, whole person 
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(Roy, 1984). For this study, health care needs included 

responses to the health care need questions on the 

health care needs section of the Children's Health Needs 

and Practices Survey developed by Walker and 

Throckmorton (1989). These items were based on 

questionnaires by Roberts and Lee (1980a,b) and 

Brunswick (1969) and the literature review. 

2. Central and South American: anyone from countries in 

Central and South America who is currently residing in 

the United States. For the purposes of this 

study, these countries included Belize, Costa Rica, El 

Salvador, Guatamala, Honduras, Nicaragua, and Panama in 

Central America and Argentina, Boliva, Brazil, Chile, 

Columbia, Ecuador, Falkland Islands, French Guiana, 

Guyana, Paraguay, Peru, Surinam, Uruguay, and Venezuela 

in South America (Webster's, 1985). 

3. Perceived health needs: physiological, psychological,

and social needs perceived by a person to be necessary

for self well-being, as indicated by Roy's (1984)

adaptation model. In this study, perceived health needs 

were reported by the mothers on the Children's Health 

Needs and Practices Survey (Walker & Throckmorton, 

1989). 
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4. Health practices: actions of an individual in an effort 

to maintain health or in response to the environment 

(Webster's, 1985). For the purposes of this study, 

perceived health behaviors in the following areas were 

assessed: hygiene; grooming; diet; annual check-ups; 

immunizations; use of tobacco, alcohol, and other drugs; 

sleep; and birth control. Health needs included in the 

questionnaire were education, access to health care, and 

support systems. 

Limitation 

In this study, one limitation applied. A small, 

convenience sample was used and therefore the findings 

cannot be generalized beyond the sample. 

Summary 

The primary purpose of this study was to assess Central 

and South American children's health needs as perceived by 

their mothers. Justification of the need for the study was 

supported by current literature. The Roy (1984) adaptation 

model was used as the conceptual framework for this study. 

It provided information describing an individual as an 

adaptive system. The survey was used to collect information 

from the mothers concerning the health status, health care 

needs, and the effective and ineffective health care 



practices of their children. The methods mothers used to 

obtain health care and health care information were 

assessed, along with any problems they encountered in 

obtaining health care or information. 

18 



CHAPTER 2 

REVIEW OF LITERATURE 

The Hispanic population is becoming the largest 

minority group in the country. This population has 

increased 61% compared to the 9% growth for non-Hispanics 

{U.S. Department of Commerce [USDC], [1983]). According to 

the 1980 census, there were 14.6 million Hispanics in_ the

United States (USDC, 1980). There are 70,000 documented 

Hispanic immigrates who annually enter the United States. 

The number of immigrants from Central and South America has 

been steadily increasing over the past 5 years {Hispanics, 

1986). This trend is probably the result of the unstable 

political and economic situation within those countries. A 

majority of the Hispanic population resides in the four 

states of California, Texas, New York, and Florida 

{Hispanics, 1986). 

Available research and literature is written primarily 

about Mexican-Americans and Puerto Ricans, but there are

many common characteristics shared among these groups and 

other existing Hispanic groups. No literature was found 

that specifically addressed the Central and South American 

population. The Hispanic family tends to be undereducated, 

large in size with a mean annual income generally under 

19 
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$10,000 (Burnam et al., 1987; Giachello, Bell, Aday, & 

Anderson, 1983; Guendelman, 1985; Hispanics, 1986; Marks et 

al., 1987; USDC, 1980). As shown in the review of the 

literature, these characteristics remain basically unchanged 

but do improve slightly as living time within the United 

States lengthens. 

The overall information available in English on the 

Hispanic population is mainly limited to Mexican Americans 

(e.g., Deyo, 1984; Frils, Nanjundappa, Prendergast, & 

Welsch, 1981; Giachello et al., 1983; Guendelman, 1985; 

Guerra, 1980; Hispanics, 1986; Hough et al., 1987; Reinert, 

1986; Welch� Comer, & Steinman, 1973). The general health, 

health care needs, a random number of particular health 

problems, health folk beliefs, and utilization of health 

care were the focus of these studies. This literature 

review is presented in the same categories. 

Health and Health Care Needs of Hispanics 

The 1980 census data (USDC, 1980) provided one of the 

few large scale, empirical research information data blocks 

on the Hispanic population in the United States. The 

social, spatial, and demographic composition of this United 

States' subgroup were obtained (Giachello et al., 1983). 

This information provided insight into the general health 

status of Hispanics and their potential or actual health 
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care needs. This empirical research information from the 

census includes Central and South Americans, in the "Other" 

category. 

The first problem encountered with each census or 

research project is that of determining the definition of 

who is "Hispanic." Giachello et al. (1983) stated that 

"self identification of ethnicity on the 1980 Census may be 

the single most important contribution of the census data to 

health services research on Hispanics" (p. 267). Each 

Hispanic identifier has both advantages and limitations. 

The 1980 census identifiers were: 

1. 

2. 

those who classified themselves in one of the specific 
Spanish origin categories listed on the questionnaire-
Mexican, Puerto Rican, Cuban--as well as those who 
identified that they were of other Spanish-Hispanic 
origin. Persons reporting "other Spanish/Hispanic" 
origin were those whose origins are from Spain • • •  or 
Spanish-speaking • • •  origin persons identifying 
themselves generally as Spanish, Spanish American, 
Hispano, etc. (USDC, [1983], p. 16) 

The advantages of determining Hispanic identifiers are: 

Identifiers allow for a more general understanding, 

within the United States, of which populations are 

identified under the general term Hispanic. 

Identifiers help to organize specific origin 

characteristics of particular Hispanic populations. 

3. Identifiers attempt to include anyone of Hispanic origin

as accurately as possible.
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The limitations, summarized by Giachello et al. (1983), 

· 1. Identifiers sometime only identify the first or second 

generation Hispanic by asking one's country of birth 

and/or country of birth of parents. 

2. The identifiers, Spanish surname and/or use of Spanish

language at home, excluded those Hispanics with

non-Spanish names and those who did not speak Spanish at

home.

3. The identifiers which included any persons who felt they

were of Spanish origin excluded Hispanics who did not

want to be considered Hispanic.

Despite these advantages and disadvantages, the 1980 Census 

provided a baseline from which other empirical research 

could begin. 

Generally the majority of the Hispanic population live 

in stressful situations, such as poverty, unemployment, poor 

nutrition, limited educational opportunities, and they have 

problems obtaining health care services. This stressful 

environment tends to put the general health of Hispanics at 

higher risk for morbidity and at a greater risk for higher 

mortality (Guerra, 1980; Guendelman, 1983). 

Health and health differences among population groups 

were briefly addressed in the literature. Belloc, Breslow, 



and Hochstim (1971) studied a probability survey sample of 

6,923 adults who were 20 years or older or 16-19 and never 

married. The purpose of their study was to develop a new 

concept of health and to construct appropriate methods for 

measuring the general health status of different 

populations. Belloc et al. hypothesized that "social and 

demographic characteristics, personal habits, familial, 

cultural and environmental factors would affect and be. 

affected by physical, mental and social health" (p. 329). 
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Belloc et al. (1971) found their survey results to be 

distributed along a 7-point spectrum varying from severe 

disability, such as "trouble with feeding, dressing, 

climbing stairs, getting outdoors, or inability to work for 

six months or longer" (p. 331), to optimum health with a 

high level of energy without any health-related complaints. 

The researchers focused primarily on the measurement of 

physical health with subsequent reports that followed on the 

measurements of mental and social health. The authors found 

that age and income, or socioeconomic status, had a strong 

influence on overall physical health. Men were generally 

more healthy than women. Whites and blacks were equally 

healthy, but Chinese and Japanese demonstrated an overall 

higher health status which was not related to age, sex, or 

income. Hispanics were not included in this study. 
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Although age, sex, and income were controlled within this 

study, they did not eliminate the differential found between 

the research groups. Belloc et al. found that those who 

were employed were healthier than those who were retired or 

without work and those who were classified as separated were 

less healthy than other marital status groups. Belloc et 

al.'s (1971) results that socioeconomic status affects 

general health status is supported by findings from other 

studies involving Hispanic children. 

Roberts and Lee (1980a,b) reported results from two 

surveys conducted in 1974 (� = 3,119) and 1975 (� = 657) in 

Alameda County, California. The final sample included 2,638 

Anglos, 382 Blacks, and 417 Mexican Americans or Chicanos. 

The authors discussed data on selected indicators of the 

Mexican American physical health status, following the use 

of weighted distributions to correct for the over sampling 

within the research population. 

Roberts and Lee (1980a) reported that "the results of 

binary regression analysis indicate that the two most 

powerful predictors of health status in both samples are 

age/sex and perceived health" (p. 375). The authors 

determined that ethnicity was not a good overall predictor 

of health status. Unlike Belloc et al. (1971), Roberts and 
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Lee found that socioeconomic status accounted for less than 

2% of the variance in health status. 

Two problems reported by Roberts and Lee (1980a,b) when 

were a lack of available health data and a lack of differen

tiation between persons of Mexican descent and other 

Hispanic groups. The authors found additional information 

from one of the few available national data results: 

persons of Spanish origin have more nutritional defici�n

cies, disabilities, dental problems, and an overall poorer 

health status than persons of Caucasian origin. However, 

the investigators failed to differentiate between those 

subgroups of different Hispanic descents. 

According to Roberts and Lee (1980a), "the summary 

measure of health status was a composite measure, the 

Physical Health Spectrum, developed by Belloc et al. (1971)" 

(p. 377). Roberts and Lee demonstrated that the Chicano 

population report fewer health problems than Blacks or 

Anglos. These findings are different from the information 

they found in the available literature. The results are 

summarized as follows: 

1. Chicanos (Mexican Americans) had a significantly lower

educational level than Anglos.

2. The 1974 survey reported that 41% of the Chicanos had no

health problems while 30% Anglos and 23% Blacks reported

no health problems.
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3. Perceived health was found to be a good predictor of the

number of reported health problems following a three-way

tabulation of the categories 1-5 on the Physical Health

Spectrum, controlling for sex, marital status, educa

tion, and perceived health.

4. Generally females reported more health problems than did

males. Chicano men reported significantly fewer health

problems than did Chicano women. The rate for females

was two times greater in the 1975 study and four times

greater in the 1974 study.

5. A binary regression analysis on the variables of age,

sex, family income, education, marital status, and

perceived health status of the 1974 study indicated that

chronic conditions were more prevalent among Blacks

(54.9%), Anglos (41.7%), and Chicanos (34.4%).

According to Roberts and Lee, these findings indicated that 

the Chicanos in Alameda County had a more favorable 

morbidity experience than that of the general population 

because they reported fewer chronic conditions and fewer 

ailments. 

The nutritional status of 300 Mexican American migrant 

farm children below the age of 6 years was studied in 1969 

by Chase et al. (1971). The sample was one of convenience 

from two locations in southeastern Colorado. Inadequate 



27 

nutrition was thought to contribute to the findings of 

vitamin A deficiency, low height and weight attainment, and 

various health problems found upon physical examination. 

Frequent health problems found were "upper respiratory tract 

infections, skin infections, dental caries, hypertrophied 

tongue papillae, and conjunctival folliculitis'' (p. 316). 

This sample also demonstrated a high infant mortality (63 

deaths per 1,000 live births) related to lack of prenatal 

care, migration lifestyle, and low annual mean income of 

$1,885. Chase et al. also found that 50% of the children 

had never been immunized, 10% had never been examined by a 

physician, and 86% of the 2-year-old or older children had 

never seen a dentist. 

Some of the findings of Chase et al. (1971) correlated 

with those of Acosta, Aranda, Lewis, and Reed (1974). 

Acosta et al. studied 170 Mexican American preschool 

children living in a border town. These investigators also 

found that children in their sample had problems with low 

height and weight attainment, very few were immunized, and 

90% had never seen a dentist. However, unlike Chase et al., 

Acosta et al. found that only 7% of their sample had vitamin 

A deficiency, but iron and vitamin C deficiencies were 

found. 
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Duncan, Smith, and Briese (1979) studied a convenience 

sample of 4,167 male and female Spanish-surnamed children 

and 2,322 non-Spanish-surnamed children living in the same 

Denver neighborhood. Similar to the above findings, Duncan 

et al. also found that the Spanish-surnamed children in 

their sample had problems with low height and weight 

attainment when compared with the non-Spanish-surnamed 

children. Duncan et al. thought that socioeconomic .factors 

were the primary influence versus ethnic-genetic factors. 

Zavaleta and Marina (1981) studied a convenience sample 

of 95 Mexican American boys, 9 through 14 years of age. The 

authors compared the growth and body composition of their 

sample to the reference data for American Anglo boys in the 

United States. A series of 19 measurements was taken. The 

Mexican American boys were found to be shorter and lighter 

and were smaller in anthropometric dimensions, except skin 

folds, than were the subjects' reference data. Zavaleta and 

Malina compared their results that Mexican American boys had 

14.1 fat percentage with a study by Harsha, Frerichs, and 

Berenson reported in 1978 that showed whites as_ having a 

23.5 fat percentage while blacks had 19.4. According to the 

authors, these differences were thought to reflect socioeco

nomic status, which tends to effect the general nutritional 

and health status, and possible ethnic differences in fat 



patterning. They also suggested that further research be 

done on other independent samples of ethnically similar 

children. 
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Chase et al. (1971) conducted a study of migrant 

Mexican American farm children. They also found a 

correlation of poor nutritional status (growth attainment) 

and health problems with socioeconomic level. Chase et al. 

further supported this findings by including the following 

information by J. Cravioto, M.D., oral communications, June 

1969: height attainments of upper economic class families 

in Mexico City were similar to those included in U.S. growth 

grids. If there were no differences in gro�th status of the 

upper economic groups, then perhaps socioeconomic level did 

have a significant impact. 

Duncan, Smith, and Briese (1979) found that ''both male 

and female Spanish-surnamed children were found to weigh 

less, be shorter, and have smaller head circumferences than 

non-Spanish-surnamed children living in some Denver 

neighborhoods" (p. 903). They further noted that Anglo 

children were larger in all three measurements than these 

two groups. They stated that the differences between 

ethnic-genetic factors and socioeconomic status remained 

unclear, but that the socioeconomic status was the stronger 

factor. Therefore, instead of introducing different growth 



grids, perhaps the socioeconomic factor should be given 

further consideration. 
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Scholl, Karp, Theophano, and Decker (1987) conducted a 

growth and nutritional status study of 2,056 elementary and 

middle inner city school children from nine neighborhood 

schools. This sample included 99% of the attending school 

children. Scholl et al. found that black children weighed 

more and were taller than either Hispanic or white children. 

Both inner city Hispanic (10.3%) and white (15.9%) children 

had a problem with low stature, but being underweight 

occurred in less than 5% of the children surveyed. The 

findings that _inner.-city white children have a greater 

decrease in growth rate may suggest, according to the 

authors, that they may be at risk for nutritional problems. 

These findings differed from the previously reviewed 

investigators whose findings indicated that poor nutrition 

was mainly a problem of black and Hispanic inner-city 

children. 

The overall health status of the Hispanic population 

seems to be at a higher risk than other populations (Aday, 

Chiu, & Anderson, 1980; Roberts & Lee, 1980a). This is 

particularly true of the large percentage of this population 

who live at a poverty level. Hispanic children also appear 

to be at high risk for lower height and weight averages, 
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infections, dental problems, infant mortality, and the 

tendency to be under immunized (Acosta et al., 1974; Chase 

et al., 1971; Duncan et al., 1979). More research concern

ing the health status of the Hispanic population should be 

done with particular importance placed on the differentia

tion between those of Mexican descent and those of other 

Hispanic groups (Aday et al., 1980; Roberts & Lee, 1980). 

Hispanic Health Problems 

The available literature on specific health problems of 

Hispanic children is limited and has been included in this 

literature review except an article by Kirchhoff, Gas, 

Gilliam, and Maryland (1987) called "American Trypanoso

miasis (Chogas Disease) in Central American Immigrants" and 

an article by Stable, Slotkin, Paz, and Hopewell (1986) 

called ''Tuberculin Reactivity in United States and Foreign 

Born Latinos: Results of a Community Based Screening 

Program." The psychosocial needs of Hispanic children and 

their families are rarely addressed (Burnam et al., 1987). 

According to Burnam et al., the available research of 

psychiatric disorders among the general population of 

Mexican Americans was limited to one study assessing the

Schedule for Affective Disorders and Schizophrenia and six

community mental health studies assessing nonspecific

symptoms of psychological distress rather than diagnosable
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disorders. Burnam et al. found no data available that 

assessed the prevalence of diagnostic levels of alcohol and 

drug abuse/dependence among general population samples of 

Mexican Americans in the United- States, and few studies at 

the community level. Burnam et al. stated that "the 

specific mental health needs of the Mexican American 

population require continued special efforts in research, 

training, and service delivery" (p. 793). The investigator 

found no specific articles addressing the mental health 

needs of Central and South American adults or children. 

Burnam et al. (1987) cautioned against disregarding the 

mental health needs of Mexican Americans due to the findings 

of this particular study. They noted that Mexican Americans 

do exhibit problems with alcohol abuse and phobias among the 

women. An educational need concerning treatment of mental 

health problems and ways to utilize available mental health 

services within this ethnic group was also apparent. 

Children learn from parents (Bigge, 1982); therefore, 

situations or behaviors found in adults could affect their 

children. Burnam et al. (1987) found that Mexican American 

adults exhibit problems with alcohol abuse, while Padilla, 

Padilla, Morales, and Olmedo (1979), Morgan, Wingard, and 

Felice (1984), and Karno et al. (1987), found high preva

lences of alcohol abuse among adolescents. The investigator 



was unable to find research of any psychosocial needs of 

Hispanic children including Central and South Americans. 
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The research available on school age Hispanic 

children's specific health problems is limited to the 

different health problems presented in this literature 

review. Luetke (1976) studied Mexican American parents who 

had hearing-impaired children. The purpose of this study 

was to gain insight into the sample's family relationships, 

involvement with their hearing-impaired children, and 

acceptance of their child's education and educators. 

Although 96 questionnaires were sent, the sample consisted 

of 25 children and 22 families. Luetke found that overall, 

the "parents generally accepted the education and educators 

of their children" (p. 566 )·. The investigator also found 

that educators often instructed these children in English 

which can create another language barrier between parent and 

child. Luetke recommended incorporating parental and 

community goals with an educational format. Bilingual 

educators and preventative education were needed to assist 

Mexican Americans in the early identification of any hearing 

impairment problems. 

Information on another health problem, the abuse of 

inhalants, marijuana, and alcohol among youth within the 

general population, is available. However, there are no 
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investigators who have addressed these issues for Central 

and South American populations. Padilla et al. (1979) 

studied these issues among a randomly selected population of 

457 male and female Hispanic American (Cubans, Mexican 

Americans, Puerto Ricans, and other group of Hispanic 

descent) children and adolescents between 9 and 17 years of 

age. The interviews were conducted by adolescents who 

resided within the four housing projects in East Los :. 

Angeles. The researchers found that Mexican American 

adolescents, when compared to a national sample conducted by 

Response Analysis corporation in 1976, abused inhalants 14 

times more often than other groups. The use of marijuana 

was double that of the national sample, but the prevalence 

of alcohol was equal to the national rate. Padilla et al. 

recommended preventive education at the elementary level and 

further studies to be�ter evaluate the specific causes of 

high substance abuse among this population. 

Morgan et al. (1984) also studied substance abuse among 

adolescents. The researchers surveyed 335 adolescents who 

were corps members of the San Diego Job Corps Center. The 

ethnic groups within this sample were comprised of 67

Caucasians, 65 Blacks, 111 Hispanics, 69 Indochinese, and 23

.Other ethnicities. Drinking alcohol 1-5 times a week for

the past month was reported by 59% of the total sample of
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335 subjects, and 60% reported experiencing medical, legal, 

or vocational problems related to their drinking. Caucasian 

males were found to begin serious drinking at an earlier age 

than the other ethnic groups in this study. More Mexican 

American youth used multiple drugs in addition to marijuana 

than did the other ethnic groups. However, marijuana use 

was common among all youth who also drank alcohol. 

Alcohol and drugs were among the health concerns __ 

expressed by adolescents in a study by Brunswick (1969). 

Brunswick conducted a study with a probability sample of 

girls and boys from 12-17 years of age within their homes. 

The purpose of this Washington Heights study of adolescent 

health was to systematically answer the following question: 

"How do adolescents view their health needs and problems, 

and to see whether differences exist among certain ethnic 

groups on these matters" (p. 1730). Brunswick found that 

both Black and Hispanic minority groups expressed the 

importance of good health, while the white subjects, who 

were in a higher income group and who had better medical 

care, tended to take good health for granted. Within both 

groups, there were one in six adolescents who did not think 

their general health was good. Black girls and Hispanic 

boys were found to be concerned about their general health. 

Specific health concerns identified were amount of exercise 
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(35%), quantity and types of food eaten (28%), smoking 

(44%), dental needs (16%), vision (1%; 10 thought they had 

vision problems that were not being corrected), sleep (20%), 

drugs (34%), and alcohol (32%). 

Findings from the studies of Padilla et al. (1979) and 

Morgan et al. (1984) support the fact that substance abuse 

does exist and is more prevalent among certain ethnic 

groups. In another study, Karna et al. (1987) found ·that 

non-Hispanic whites (g = 1,309) "reported a higher incidence 

of drug abuse/dependence and more depressive episodes than 

did Mexican-Americans" (!! = 1,243) (p. 695). Karna et al. 

also found that Mexican Americans abused alcohol 5.5 times 

more often than drugs. These results differed from those of 

Padilla et al. and Morgan et al. However, the reason for 

this discrepancy is unclear. 

Presence of alcohol and drug abuse among adolescents is 

evident from these previously discussed studies. School age 

children will soon reach adolescence and have the struggle 

of "searching for self in which peers play an important 

part" (Stuart & Sundeen, 1983, p. 626). They often copy 

each other's language, dress, speech, and actions (Stuart & 

Sundeen, 1983). Therefore, the presence of substance abuse 

among adolescents is a major concern in relation to school 

age children approaching this stage of development. 



The literature on specific Hispanic health problems 

covered mainly nutrition/growth, dental problems, vision, 

immunizations, hearing impairment, and substance abuse. 
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More research is needed in other specific health care needs, 

not only of the Mexican American population, but other 

specific groups such as the Central and South American 

population. 

Health and Folk Beliefs 

Folk beliefs have been and probably will continue to be 

strongly integrated within the various Hispanic populations. 

Reinert (1986) stated that "a better understanding of 

Mexican American's folk medicine and philosophical ideas 

concerning health care expectations is necessary to encour

age them to continue to seek and comply with health care 

treatment regimens" (p. 23). The available information has

assisted the medical community over the years by bettering 

their understanding of this aspect of the Hispanic culture,

but additional information is needed, especially among 

Central and south American Hispanics.

Folk medicine was brought to America by the Spanish 

explorers who conquered Mexico. The Spanish-Catholic

tradition then mixed with the Indian heritage to yield what

is known today as "curanderismo" (Chesney, Thompson,

Guevara, Vela, & Schottstaedt, 1980).



Several authors noted that Mexican Americans use a 

curandero for minor illnesses and a variety of ailments. 
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The treatment involves the use of a combination of mild 

herbs, psychosocial interventions, and religion. The 

curandero is a religious healer who believes his power comes 

from God (Chesney et al., 1980; Reinert, 1986; Tamez, 1978). 

Mexican Americans use medical care for more serious 

illnesses. A large percentage of Mexican Americans use both 

the curandero and conventional medical care (Chesney et al., 

1980; Delgado, 1979; Rodriguez, 1983; Sandler & Chan, 1978; 

Tamez, 1978). 

The Puerto Rican and Mexican American population have 

similar folk beliefs. The Puerto Rican folk healer is not 

called a curandero but an herbalist (Delgado, 1979). The 

herbalist is usually the grandmother or another older 

relative. It is customary for the herbalists to verbally 

transmit their extensive knowledge of plants and other 

curative forms of medicine from one generation to the next. 

Within the Puerto Rican culture, herbs serve a symbolic 

function. One of these functions is that herbs represent 

the past which to Puerto Ricans seems like a more personal 

time than the present (Delgado, 1979). 

The folk beliefs of Mexican Americans are based on 

harmony. When imbalance or disharmony occurs, illness 
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results. Four folk diseases frequently discussed in the 

literature (Johnson, 1979; Reinert, 1986; Tamez, 1978) are: 

1. Caida de la mollera ( "fallen fontanelle") believed to be

caused by either bouncing or dropping the infant or

removing the nipple too roughly from its mouth.

2. Empacho ("blocked intestine") believed to be caused by a

large amount of food becoming stuck in the abdominal

lining.

3. Mal de ojo ("evil eye") believed to be caused by another

person gazing admiringly or enviously at others.

4. Susto ("fright sickness") which happens whenever a

frightening or upsetting experience occurs.

Reinert stated that there has been an overemphasis on these 

four folk illnesses because they are the most apparent. Yet 

there are many more illnesses within the curanderismo system 

that are not as visible and therefore will need a more 

indepth participant observation of the curandero to describe 

them. An indepth participant observation is also needed for 

understanding the role of folk beliefs within every Hispanic 

population. 

The similarities and differences between the Mexican 

Americans and the Puerto Ricans clearly demonstrated that 

even though both ethnic groups share common language and 

Spanish surnames, they differ in their customs, traditions, 



40 

and methods for utilization of folk healers and conventional 

health care. The prevalence of the available reviewed 

literature demonstrated that the primary focus is on the 

Mexican American population. However, other populations 

that need to be considered are Puerto Ricans, Cubans, and 

Central and South Americans who live in the United States. 

Utilization of Health Services 

Chesney et al. (1980) reported that "literature on 

Mexican American folk medicine and on Mexican American 

utilization of conventional medical services suggest.that 

folk medicine and utilization of conventional services are 

related" (p. 567). The literature available on the 

utilization of medical care by Hispanics is more extensive 

than for any other previously discussed research topic. The 

studies found at the time of the literature review are 

discussed in the following paragraphs except the study, 

"Utilization of Health and Mental Health Services by Los 

Angeles Mexican Americans and Non-Hispanic Whites," by Hough

et al. (1987). There is no available research specifically

related to the health care utilization of Hispanic or

Central and South American children. The findings of low

immunization and dental care in previously discussed studies

indirectly reflect underutilization of health care services

among Hispanic children. Utilization studies.provide a
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foundation of information on the health-seeking behavior of 

Hispanics, their needs, their limited access to medical 

care, and their potential health risks. 

Bullough (1972) studied 806 randomly selected women who 

were 3 and 4 months postpartum. The purpose of this study 

was to determine what preventive health care the new mothers 

had received for themselves and their children. Most 

subjects were living in poverty conditions·. BullougQ 

stratified her sample by using the poverty line and found 

that those families living below the poverty line immunized 

their children less than other general populations. 

Bullough stated that this finding supported previous 

research by "Degsy, 1956; Rosenstock, 1959; Haefner, Kirsch, 

& Rosenstock, 1967; Milic, 1967; Watkins, 1968; U.S. Depart

ment of Health, Education and Welfare, 1969:12; Pratt, 1971; 

Mindlin and Densen, 1971" (p. 350). 

Mexican American children tend to be immunized more 

than either Anglos or blacks within this poverty level group 

(chi-square = 10.8, E�-05) (Bullough, 1972). According to 

Bullough, income and education both affect utilization of 

preventive health services. Income was found to be a 

significant variable within this study. Bullough calculated

the chi-square values for cross tabulations of preventive

care variables with income and found that income more than
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education affected the rate of immunizations for older 

children (n = 505; 32.2 and 12.3; df = 9; ES.001) and dental 

care for older children (n = 505; 35.0 and 8.6; df = 9; 

ES.001). But education was a consistent factor for preventa

tive health care for checkups for older children (n = 505; 

18.1; df = 9; ES.OS; 48.3; df = 9; ES.001) and mother's 

dental care (n = 799; 22.8; df = 9; £S.01; 45.2, df = 9; 

ES.001). 

This finding by Bullough (1972) supported the fact that 

low socioeconomic levels are related to low level of 

utilization of care. This underutilization of care is 

demonstrated by the 62% of the 505 children who never 

received dental care. Although prenatal care, postpartum 

checkups, contraceptive services, well-child supervision, 

and immunizations are available, these services were not 

highly utilized. As noted by Bullough, poverty is one 

specific barrier to the use of health care. A broken down 

car or the loss of pay can be very real deterrents to this 

population in seeking medical care. 

Other less obvious reasons for low utilization of 

health services, according to Bullough (1972), are feelings 

of powerlessness, hopelessness, and alienation. Black 

subjects (66%) tended to have more feelings of powerlessness 

and hopelessness than did Mexican Americans (51%). "Both 



43 

poverty and a minority ethnic identity relate to these 

feelings of alienation, and the attitudes are in turn 

related to a low level of utilization of preventative care" 

(Bullough, 1972, p. 358). 

Garcia and Juarez (1978) studied 4,606 individuals to 

determine a variety of health indicators, health care 

utilization, delivery systems, access, satisfaction, and 

demographic information. Chicanos (25%) had a higher 

proportion of tooth extractions than Anglos (9.6%). 

Chicanos (11.3%) also used dentures more than Anglos (8.3%). 

Chicanos (26.2%) visited the dentist less than did the 

Anglos (32.1%). In the year prior to the study, 58.9% 

Anglos had seen a dentist whereas only 43.5% of Chicanos had

seen a dentist. Garcia and Juarez found that both the level

of education and family income positively affected the

frequency of dental visits. Family income, sex, age,

education, rural-urban location, family size, neighborhood

residence, the seven explanatory variables used for both

groups, were not statistically significant. Chicanos waited

to see a dentist until they were symptomatic. Based on the

study findings, the authors thought that the overall general

dental health of Chicanos' was substandard to that of the

Anglos. 
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Roberts and Lee (1980a,b) also found that Chicanos have 

the lowest rate of dental examinations when compared with 

Anglos and Blacks. Two area probability samples, one in 

1974 and one in 1975, of 3,783 adults were used. Weighted 

distributions were used to correct oversampling. Mexican 

Americans, Anglos, and Blacks were compared in relation to 

general physical examinations, eye examinations, physician 

visits, and dental examinations. The researchers found that 

Chicanos (Study 11, 28.3%; Study 12, 30%) reported lower 

rates of medical care use than did Anglos (Study 11, 15.8%; 

Study 12, 20.2%) or Blacks (Study 11, 19.5%). This under

utilization was thought by the authors to be primarily 

related to low income and education. More Chicanos reported 

no dental (Study 11, 13%; study 12, 16.3%) and eye examina

tions (Study 11, 13.7%; study 12, 13.1%) than did either the 

Anglos (dental, study 11, 3.4%; study 12, 4.7%; eyes, Study 

11, 1.9%; Study 12, 1.8%) or blacks (dental, Study 11, 8.9%; 

eyes, Study 11, 1.8%).

Roberts and Lee (1980a,b) recommended that further 

study of the effects of socioeconomic, demographic, 

cultural, and delivery system factors should be conducted to 

assist in determining the reason for lower utilization of 

the health care system by Chicanos. Further research 
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comparing Mexican Americans with other Hispanic groups, such 

as Puerto Ricans and Cubans, was also recommended. 

Low income, low education and health insurance coverage 

limit access to medical care by Hispanics. Andersen, Lewis, 

Giachello, Aday, and Chiu (1981) interviewed 7,787 randomly 

chosen subjects. The sample selection resulted in 

oversampling of rural Southern blacks and Hispanics living 

in the Southwest. Andersen et al. found that 83% of ·their 

subjects reported being Mexican or Mexican American. 

Additionally, 10% identified themselves in the other 

Hispanic category which included Cuban, Puerto Rican, and 

Central American. The other 7% reported non-Hispanic 

origin. Of this sample, 93% met the Hispanic identifiers 

outlined by the U.S. Census Bureau (USDC, [1983]). 

Anderson et al. (1981) reported that, compared to 

national survey data on Hispanics residing in the 

Southwestern United States, Hispanics in this study were 

also found to utilize hospitals equally to that of the 

general population, but were less likely to see a dentist or 

seek medical care for preventive examinations. Lack of 

health insurance and lower education correlated with lower 

utilization rates outside the hospital setting. 

Anderson et al. (1981) found that Hispanics (33%) 

tended to use home remedies more than the general population
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(22%). However, the use of home remedies, folk 

practitioners, language problems, or newly acquired resi

dency within a community did not hinder Hispanic's access to 

health care. Further research was recommended by Anderson 

et al. (1981) to distinguish the effect of social, economic, 

ethnic, and organizational factors on Hispanic access to 

health care. Also, comparative studies between the various 

Hispanic groups would provide insight into specific 

ethnic-related limitations to medical care. 

Hispanic migrant farm workers are a population at risk 

for underutilization of health care. Slesinger and Cautley 

(1981) used a 10% stratified random sample of 408 migrant 

agricultural workers, representing about 4, 080 workers, aged 

16 years or older with 262 being interviewed. The 

investigators found that one out of three Hispanic workers 

perceived his or her health status to be fair or poor. Of 

the workers, 17% claimed to be in excellent health as 

compared to 32% of low income persons claiming excellent 

health in the 1976 National Health Interview Survey. Fifty

seven percent had received medical care the year prior to 

the interview, while 76% in the national survey had received 

medical care. Of the migrant workers, 25% had never visited 

a dentist compared to 16% of persons with incomes less than 

$5, 000 in the survey. The investigators found that 
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under-utilization of health care by this Hispanic group was 

similar to findings from other studies. However, the 

authors reported that utilization and perceived health 

status results tended to be lower for their subjects than 

that of the general Hispanic population. 

Berkanovic and Telesky ( 1985) studied 1, 210 subjects 

selected by a three-stage random probability selection 

technique. The purpose of this study was to compare 

Mexican-Americans, Black Americans, and white Americans on 

the frequency of reporting illnesses, disabilities due to 

illnesses, and decision to obtain medical care for those 

illnesses. The authors found relatively few differences 

among the three ethnic groups in reporting illnesses, 

disabilities, and the frequency of obtaining health care. 

Hierarchical stepwise multiple regressions were run by 

Berkanovic and Telesky on each of the variables. The 

researchers concluded that ethnicity along with interaction 

from other variables caused some small differences to be 

found among these groups. 

Markides, Levin, and Ray ( 1985) utilized Andersen's 

model of health services utilization to assist in 

determining physician utilization among Mexican Americans. 

The researchers conducted a three-generation study of 1, 125 

Mexican Americans in San Antonio. The need variables, 
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which were consistent with other literature findings, were 

found to directly affect physician utilization. These need 

variables were the number of chronic diseases, number of 

reported physical symptoms, self rated health, and to what 

extent did they worry about their health. The three 

acculturation measures--language use, ethnicity of friends, 

and traditional Mexican values--had no independent affect on 

physician utilization. Markides et al. found this mbdel to 

be more successful with middle and older generation Mexican 

Americans than with younger generation Mexican Americans. 

The authors determined that this finding was probably a 

result of different health needs and recommended further 

studies. 

According to Wells, Hough, Golding, Burnam, and Karna 

(1987), acculturation was found to affect the under

utilization of health services by Mexican Americans in 

comparison with non-Hispanic whites. This finding agreed

with some findings from other research but disagreed with

other findings within the literature. Wells et al. studied

1,309 non-Hispanic whites and 1,194 Mexican Americans to

examine utilization of health services in a community

population with an emphasis on the utilization of mental

health services. The researchers found that Mexican

Americans, particularly those less acculturated, 
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underutilized health services when compared to non-Hispanic 

whites. According to Wells et al., "underutilization was 

greater for care of emotional than of physical problems'' 

(p. 921). Therefore, the authors concluded that the general 

medical provider should carefully assess the mental health 

needs of less acculturated Mexican Americans at the point of 

entry for care. 

The literature review revealed a limited number of 

empirical studies on the attitudes that Mexican Americans 

have about health care and utilization of health care 

services. The available studies will be discussed as 

follows. Welch et al. (1973) found that class and age 

seemed to affect utilization more than attitudes toward 

medical care or closeness to the Mexican culture. The 

sample size of their study was not mentioned. 

Crandall and Duncan (1981 ) studied attitudinal and 

situational factors in the use of physicians. Their 

findings differed from those of Welch et al. (1973). 

Crandall and Duncan found for a national survey of 2, 551

individuals from the general population that both 

attitudinal and situational factors do affect the use of 

Physician services. Crandall and Duncan reported that this 

finding was particularly true of low income populations. 

The impact of the financial barriers were weaker than those
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of the attitudinal variables. The authors noted, "belief in 

effectiveness of medical care has a consistent positive 

impact on service utilization, but trust in physicians 

typically is negatively correlated with the use of services" 

(p. 64). This negative correlation, according to the 

researchers, may be due to the effects of variables not 

included in this model. 

Researchers found in the literature on the utilization 

or underutilization of medical care, with a few exceptions, 

were generally in agreement. Age, educational level, 

socioeconomic level, and lack of medical insurance were the 

primary reasons cited by researchers for the underutiliza

tion of available health care. 

Summary 

This literature review included information on the 

health status and beliefs of the Hispanic population with an 

emphasis on the underutilization of available health care 

by this particular ethnic group. Mexican Americans comprise

the largest percentage of the Hispanic population. Trends

have shown that there is an annual increase of Hispanic

immigrants from central and South America, Cuba, and Puerto

Rico. The needs of these various groups have some

commonalities, but their cultural differences require

further research. Hispanic children appear to be at risk
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for poor nutrition, lower educational achievement, higher 

levels of morbidity and mortality, and underutilization of 

available health care, as demonstrated by the low levels of 

immunization and dental checkups. Research concerning the 

health care needs of Hispanic children is minimal. 

Therefore, to assist these children in meeting their health 

care needs, health caregivers must assess these needs and 

their actual health practices. Mothers are a necesaary 

source for obtaining this information about their children. 

Through establishing what Hispanic mothers perceive their 

children's health care needs and practices to be, the 

medical community will better be able to meet those needs. 

The Children's Health Needs and Practices Survey was 

used to collect the data for this study. The questionnaire 

was developed primarily from instruments designed by 

Brunswick (1969) and Roberts and Lee (1980a,b) and from the 

review of the literature on children's needs and practices. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

The research undertaken in this nonexperimental, 

descriptive study of perceptions of Central and South 

American mothers concerning their children's health care 

needs was classified as survey research. Polit and Hungler 

(1987) described survey research as ''any research activity 

in which the investigator gathers data from a portion of 

population for the purpose of examining the characteristics, 

opinions, or intentions of that population" (p. 156). 

Survey research is nonexperimental research undertaken 

because the independent variables cannot be manipulated 

(Polit & Hungler, 1987). The variables within this study 

were cultural backgrounds and the perceptions of the mothers 

concerning their child's health care needs and behaviors. 

Variables included within the survey were primarily taken 

from the questionnaire developed by Brunswick (1969), 

Roberts and Lee (1980a,b) and from the literature review. 

An important part of any research design is the ability 

to impose the greatest amount of control over variables to 

minimize biases and confounding factors (Polit & Hungler, 

1987). Methods to facilitate control within this survey 

research included the following: 
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1. An introductory letter and instructions to participants

provided consistency of information given to partici

pants.

2. A written questionnaire was used to interview each

mother since most of the mothers were illiterate.

Setting 

This study was conducted at a downtown medical health 

clinic and two local grocery stores within a large South

western city of approximately 2 million people. The health 

care facility serves a predominantly Hispanic indigent 

population from Mexico, Central and South America, and other 

non-Hispanic countries. The clinic is supported by the 

United Way and the Sisters of Charity; approximately 700 

children are seen at the clinic per month. The medical fees 

are on a sliding scale and never exceed $10.00 per visit

Which includes x-rays, medications, and the physical exam. 

The questionnaire was completed in a private location either 

within the. admission area or other private locations nearby. 

The two local grocery stores predominantly served the 

general Hispanic population, and the majority of the store 

employees were also Hispanic. Permission was obtained from 

the manager of each store. Tables and chairs were placed 

near the front door. The interviews were completed as 



privately as the situation allowed. All subjects who were 

interviewed had agreed to participate in the study. 

Population and Sample 

The population was comprised of any Central and South 

American mother who brought her children to the selected 

health clinic or who had come to either grocery store 

locations to shop. These male or female children, whose 

mothers were interviewed, were between the ages of 5 to 12 

years. Criteria for subject selection included that the 

mother be the biological mother of the subject, the mother 

would be from Central or South America, and she would 

volunteer to participate in the study. 

A convenience sampling technique was used to obtain 

subjects. The mothers were asked whether they would like 
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to 

participate. Agreement to participate was considered to be 

informed consent. If they were interested, they were asked 

to read a letter of explanation, or if they were illiterate, 

the letter was read to them. A written questionnaire in 

either English or Spanish was used to conduct an interview 

of each qualifying mother. One translator was present to 

assist with all of the Spanish interviews. An expected 

sample size was 50 central and South American mothers. 
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Protection of Human Subjects 

The use of the survey questionnaire was approved by the 

investigator's Research Committee at Texas Woman's Univer

sity. Permission to conduct the study was obtained from the 

Texas Woman's University Human Subjects Review Committee and 

the selected agency (Appendix A). Confidentiality was main

tained. Potential subjects were informed that participation 

in the study was strictly voluntary and would in no,.way 

affect their care at the clinic (Appendix B). Completion of 

the questionnaire implied informed consent. The risks and 

benefits of participating in the study were explained. The 

prospective participants were also told that they could 

withdraw from the study at any time. 

Instrument 

The Children's Health Needs and Practices Survey 

(Walker & Throckmorton, 1989) was used to collect the data 

for this study and was available in both English and Spanish 

forms (Appendix B). The questionnaire was developed from a 

review of the literature on children's needs and practices 

and the questions from instruments developed by Brunswick 

(1969) and Roberts and Lee (1980a,b). Findings from the 

literature review supported question items included in the 

instruments of Brunswick (1969), Roberts and Lee (1980a,b), 



and the Children's Needs and Practices Survey (Walker & 

Throckmorton, 1980). 
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The level of education, family size, annual income, and 

other demographic information were supported by the findings 

of Brunswick (1969), Belloc, Breslow, and Hochstim (1971), 

Garcia and Juarez (1978), Duncan, Smith, and Briese (1979), 

U.S. Department of Commerce (USDCL (1980), Giachello, Bell, 

Aday, and Anderson (1983), Guendelman (1985), Hispanics 

(1986), Burnam et al. (1987), and Marks et al. (1987). 

Belloc et al. (1979), Roberts and Lee (1980a,b) and the 1980 

census data (USDC, 1980) supported an assumption of the 

Children's Needs and Practices Survey that general health 

status information of a particular ethnic group was 

important. The literature supported the need for nutri

tional, growth, and weight status along with related health 

problems to be included within the survey (Chase et al., 

1971; Malina, Zavaleta, & Little, 1987; Roberts & Lee, 

1980a,b; Scholl, Karp, Theophano, & Decker, 1987). Immuni

zation status was unfortunately not included within the 

survey but was deemed important due to the underirnrnunized 

status of Mexican American children as a group (Bullough, 

1972; Chase et al., 1971). Utilization of medical services

and problems with access to medical services were addressed

by the survey (Anderson, Lewis, Giachello, Aday, & Chiu,
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1981; Bullough, 1972; Crandall & Duncan, 1981; Markides, 

Levine, & Ray, 1985; Roberts & Lee, 1980a,b; Slesinger & 

Cautley, 1981; Wells, Hough, Golding, Burnam, & Karno, 

1987). The assessment of perceived alcohol and drug abuse 

of Central and South American children was supported by the 

findings of Brunswick (1969), Padilla, Padilla, Morales, and 

Olmedo (1979), Morgan, Wingard, and Felice (1984), Burnam et 

al. ( 1987), and Karno et al. ( 1987). 

The instrument is a survey of health needs and 

practices, and as such, it is not scored. The questions are 

open-ended and multiple choice. The health practices 

assessed in the instrument include the following areas: 

hygiene; grooming; sleep; diet; annual physical examina

tions; birth control; and alcohol, tobacco, and drug use. 

Health needs questions cover education, access to health 

care, and support systems. 

Because the instrument is a survey and is not scored, 

content validity was assessed. Polit and Hungler (1987)

stated that the content validity of an instrument is based 

on judgment, and that there are no objective methods of 

assuring the adequate content coverage of an instrument. 

The authors recommended that a panel of experts be appointed 

to analyze the items on the questionnaire for representa

tiveness of the concept to be studied. To establish the 
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content validity, this instrument was reviewed by two 

doctorally-prepared faculty with expertise in pediatric 

nursing and instrument development and a doctorally-prepared 

person of Hispanic background. The instrument was 

translated into Spanish and back translated to English to 

ensure clarity and accuracy of translation (Aday, Chiu, & 

Anderson, 1980; Berkanovic, 1980). Subjects were asked to 

choose whether they wanted to respond to the English or 

Spanish version. 

Reliability was supported by using the same approach 

with each subject. According to Polit and Hungler (1987), 

there is no quantitative approach to measure reliability of 

an unscored survey, but using the same format with each 

subject in the process of collecting the data at least helps 

to diminish error variance due to lack of consistency in 

administering an instrument. 

Data Collection 

Data were collected using the Children's Health Needs 

and Practices survey which included demographic data and 

questions on health needs and behaviors. After approval by 

Texas Woman's University and the agency, mothers who brought 

their children to the clinic for health care or who were 

shopping at two local grocery stores were approached and 

given an explanation of the study. If the mothers agreed to 
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participate in the interview, they were asked whether they 

wished to respond in English or in Spanish. They were told 

the risks and benefits of participating in the study, not to 

sign their names on the questionnaire, and that they could 

refuse to participate or withdraw from the study at any time 

without penalty. A translator was available to conduct any 

interview in Spanish as needed. 

Treatment of Data 

Frequency and percentage distributions were used to 

analyze the data. Because the study had a descriptive, non

experimental design, percentages and means/modes obtained 

from the frequency distributions were used to answer the 

research questions. Means and standard deviations were used 

for interval/ratio data, median and range for ordinal data, 

and mode for nominal data. 



CHAPTER 4 

ANALYSIS OF DATA 

The purpose of this study was to assess the health care 

needs and practices of Central and South American children 

as perceived by their mothers. The population was composed 

of all Central and South American mothers who had children 

between the ages of 5-12 years. 

A sample of 50 mothers was selected by convenience 

sampling. This sample was comprised of all Central and 

South American mothers who met the study requirements. 

These mothers were surveyed at one selected health clinic 

and two neighborhood grocery stores catering to the Hispanic 

population and located in a Southwestern metropolitan area. 

The rationale, problem statement, literature review, 

and the methodology were discussed in previous chapters. 

The purpose of this chapter is to present the description of 

the sample followed by a description of the health needs and 

Practices. 

Description of Sample 

The sample for this study consisted of 50 subjects. 

The first 20 interviews were collected at a selected health

care clinic.
Of the remaining 30 interviews, 25 were 
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collected at one store, while 5 were collected at another 

branch of the same store chain. The data were collected 

over a 2-week period of time during the day (between 8:15 am 

and 3:00 pm) on consecutive days during the month of 

September. 

Demographic data obtained from each respondent included 

the following: (1) family income; (2) ages of all children 

within each family; (3) country where born; (4) Unite� 

States citizenship status; (5) religion; (6) presence of 

extended family or friends living within the home of the 

family; (7) whether or not children were attending school; 

(8) current grade averages of each child; and (9) highest

level of education desired by parents for their children. 

This demographic information is further described in the 

following paragraphs. 

Income 

The annual family income of the respondents to the 

Children's Health Needs and Practices survey (CHNPS) varied 

from less than $5,000 to $20,000-$25,000. Family incomes of 

less than $5,000 were reported by 31 (62%) of the 

respondents, while only one (2%) respondent reported an 

annual income of $20,000-$25,000 (Table 1). 
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Table 1 

Frequency and Percentage Distribution of Respondents 
by Family Income 

Variable 

Family Income (N = 50) 

Less than $5,000 
$ 5,000-$10,000 
$10,000-$15,000 
$15,000-$20,000 
$20,000-$25,000 

Total 

Ages of Children 

Frequency Percentage 

31 62.0 
11 22.0 

4 8.0 
3 6.0 
1 2.0 

50 100.0 

The number of children per family varied from 1 to 8. 

The family mean was 3.28 and the standard deviation was 

1.64. Of 164 children, 93 (56%) were school age (5-12 years 

old). Ages of the oldest boy in the family varied from less 

than 1 year to 25 years (Table 2). The mean age of the 

oldest boy in the family was 10.83 years; the mode was 7.00 

years. The ages of the youngest boy in the family varied 

from 1 to 25 years with a mean age of 6.83 years. The 

number of boys in each family varied from one to five, and 3 

families reported having no boys. The oldest girls in the 

family varied in age from less than 1 to 35 years of age 

with a mean age of 11.13 years and a mode of 12.00 years. 

For the youngest girl in the family, the age distribution 



was from less than 1 to 30 years with a mean age of 7.9 

years and a mode of 11.0. 

Mother's Country of Birth 
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The mothers who responded listed seven Central and 

South American countries in which they were born. These 

countries included El Salvador, Guatemala, Honduras, 

Nicaragua, Columbia, Bolivia, and Costa Rica (Table 3). The 

majority (33; 66%) of the mothers were born in El Salvador. 

U.S. Citizenship Status 

Of the 50 respondents, 44 (88%) were not citizens of 

the United States. A further clarification of the reasons 

for the lack of citizenship was not addressed in this 

survey. 

Religion 

In response to the question on religion, the 

respondents indicated four religions: Catholic, Christian, 

Baptist, and Mormon. The majority (35; 70%) were Catholic, 

while 13 (26%) were Christian, 1 (2%) was Baptist, and 1 

(2%) was Mormon. 

People Living Within a Home 

When asked who lived in the home with the family, the 

majority (36; 72%) of mothers indicated that no one else 
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Table 2 

Frequency and Percentage Distribution of Respondents by 
Age Distributions of Oldest and Youngest Boys 

and Oldest and Youngest Girls 

Variable 

Age Distribution of Oldest 
Boys (Years) (N = 50) 

Less than 1 
1- 5
6-10

11-15
16-20
21-25
No boys in family

Total 
Age Distribution of Y�ungest 
Boys (Years) (N = 52) 

1- 5
6-10

11-15
21-25
No boys in family

Total 

Age Distribution of Oldest 
Girls (Years) (N = 38) 

Less than 1 
1- 5
6-10

11-15
16-20
21-25
31-35

Total
Age Distribution of Youngest 
Girls (Years) (N = 21) 

Less than 1 
1- 5
6-10

11-15
26-30

Total

� includes 2 sets of twins.

Frequency 

1 

9 

12 
15 

6 

4 

3 

50 

23 
14 
11 

1 

3 

50 

1 

4 
13 
13 

5 

1 

1 

50 

2 

7 

5 

6 

1 

Percentage 

2.0 
18.0 
24.0 
30.0 
12.0 

8.0 
6.0 

100.0 

44.0 
27.0 
21. 0

2.0 
6.0 

100.0 

2.6 
10.6 
34.2 
34.2 
13.2 

2.6 
2.6 

100.0 

9.5 
33.3 
23.8 
28.6 

4.8 
100.0 



Table 3 

Frequency and Percentage Distribution of Respondents 
by Country of Mother's Birth(�= 50) 
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Country of Mother's Birth Frequency Percentage 

El Salvador 33 66.0 
Guatemala 4 8.0 
Honduras 3 6.0 
Nicaragua 3 6.0 
Columbia 4 8.0 
Bolivia 2 4.0 
Costa Rica 1 2.0 

Total 50 100.0 

lived with them (Table 4). Only one (2%) woman indicated 

that she lived with extended family, but her children were 

in El Salvador and her husband lived with another woman. 

The number of additional people living in the home 

varied from 1 to 15 (Table 4). The mode for the number of 

extended family living with a family unit was 1. Two (4%) 

respondents stated that they had extended family living with 

them, but did not state the actual number. 

Education 

All SO mothers who responded to this question stated 

that their children were in school unless married or past 

the age of 18. The majority (46; 92%) of the respondents 

wanted their children to go to college, while 3 (6%) wanted 



Table 4 

Frequency and Percentage Distribution of People Living 
in the Home of the Respondents(!!= 50) 
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Variable Frequency Percentage 

Presence of Extended Family 
Living with Family Unit 

No one else 36 
Extended family 13 
Extended family, friend, children 1 

in El Salvador, husband living 
with another woman 

Total 50 

Number in Home Other 
than Family Unit 

No extended family or friends 36 
Number of extended family members 

1 3 
2 1 
3 1 
4 1 
5 2 
6 1 
7 1 

15 1 
Extended family and friends 1 
Missing Data 2 

Total 50 

72.0 
26.0 

2.0 

100.0 

72.0 

6.0 
2.0 
2.0 
2.0 
4.0 
2.0 
2.0 
2.0 
2.0 
4.0 

100.0 

their children to finish high school, and 1 (2%) did not 

respond to the question. 

The respondents reported that the 103 children within 

their families who were in school were earning grades A-F 

with the majority (82; 79.6%) earning grades A-B. There 
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were 37 (35.9%) children reported to be earning A's, while 

21 (20.4%) earned B's (Appendix c, Table A). There were 24 

(23.3%) children who earned a combination of A's and B's. 

Eleven (10.7%) students made C's, and 9 (7%) earned both B's 

and C's. Only one (1%) student was reported to have grades 

of F. 

Findings 

The findings in this descriptive study of 50 Central 

and South American mothers' perceived health needs and 

practices of their children were derived from responses to 

the Children's Health Needs and Practices survey. The 

findings are reported by categories with frequency and 

percentage distribution of responses. 

Health of Children 

Most of the respondents rated their children's health 

as being very good or good. The total number of children 

rated was 154. The mothers rated 93 (60%) children as very 

good, while they rated 29 (19%) children as good. Of the 

154 children, 19 (12%) were rated as having fair health, 

while 13 (9%) were rated as having poor health. 



Problems of Those Children Whose 
Health Was Rated Fair or Poor 

The stated health problems of the children rated in 

fair to poor health were varied with no one predominant 

problem. This question was not applicable to 28 (56%) of 

the respondents and 1 (2%) mother did not respond. The 

remaining 21 (44%) respondents reported health problems 

categorized as effects of diseases (9; 18%), common 

childhood problems (8; 16%), birth defects (2; 4%), and 

psychological problems (2; 4%). The individual responses 
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of effects of diseases such as asthma (2; 4%), polio (2; 

4%), and sickness related to revolution, malaria (2; 4%) 

were ranked most frequently (Appendix c, Table B). The most 

unusual health problem (birth defect category) reported was 

that of a 13-year-old girl who had been suffering from 

menstrual-type bleeding since she was 3 days old. She now 

sometimes misses 30 days of school because of the bleeding, 

fever, and pain. No further explanation was obtained 

concerning the medical background of this problem. 

Health Practices 

The most frequently stated health behavior practiced by 

the children to stay healthy was eating nutritious meals 

(41; 82%), while drinking milk (7; 14%) was the second. 

Eating fruit was cited by 5 (10%) mothers, 5 (10%) stated 
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that eating vegetables was important for their children's 

health; while a clean environment (4; 8%) and annual check

ups (3.6%) were also identified. Other health practices 

varied, and many were identified in various combinations 

(Appendix C, Table C). 

Desired Health Practices 

Twenty ( 40%) of the responding mothe_rs said that there 

was nothing further they would do that might be good for the 

health of their children (Appendix C, Table D). Eight (16%) 

respondents wished they could feed their children more 

nutritious meals but could not because of lack of money. 

Six (12%) mothers wished to give their children more atten

tion, but five (10%) specified they could not because of 

work. Three (6%) mothers wanted their children to partici

pate in sports, and three (6%) wanted to move their children 

to the United States. Other desired health practices were 

varied. Frequencies and percentages of all reported desired 

health practices were reported (Appendix c, Table D). 

Freguency of Health Behaviors 

Respondents reported that their children accomplished 

the following daily activities 90% of the time: wash hands 

(49; 98%); clean face (50; 100%); brush teeth (48; 96%); 

wash hair (46; 92%); take a shower and put on clean 
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underwear (50; 100%) (Appendix C, Table E). Forty (80%) of 

the mothers reported that their children drank water daily, 

while 2 (1%) mothers rated it only once or twice a month. 

Eight (16%) mothers reported that their children went 

to the bathroom not daily but several times a week. There 

was some discrepancy in the meaning of this question. Some 

mothers stated that their children did not always drink 

enough fluids while other respondents reported problems with 

constipation. Therefore, this question is one that will 

need more specific clarification. 

Children spending time outdoors daily was reported by 

37 (74%) of the respondents. However, 3 (6%) mothers 

reported that their children never spent time outdoors 

(Appendix C, Table E). 

The last health activity was the frequency with which 

their children participated in sports (Appendix C, Table E). 

Eighteen (36%) and 13 (26%) mothers reported that their 

children participated in sports daily or several times a 

week. The second largest reported frequency was the "never" 

category; 14 (28%) mothers reported that their children 

never participated in sports. 

The last two health activities were found to need more 

clarification. Spending time outdoors could either refer to 

the immediate neighborhood which some mothers considered 
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unsafe, or it could refer to spending time outside at 

school. Participation in sports or exercise could refer to 

within the neighborhood, school, or as organized team sports 

or exercise. If the mother considered this question as 

meaning organized team sports, she may have considered this 

activity one which she could not afford. 

Number of School Days Missed 

The 50 mothers reported that 123 of their children were 

of school age, while 41 children were not presently in 

school (N = 164 children). Of the 123 school age children, 

94 (76%) missed no days of school per month (Appendix C, 

Table F). However, one mother reported that 7 days of 

school per month were missed by one (2%) child. The data 

were further delineated as number of children according to 

birth order, and one (100%) eighth-born child missed no 

school per month. 

Reasons for Seeking Health Care 

The most frequent reasons respondents reported for 

taking their children to see a doctor were illness, annual 

check-up and school shots (24; 48%) (Table 5). Illness and 

annual check-ups along with illness and school shots were 

reported by 6 (12%) respondents for each category. Annual 

check-ups and school shots were identified by five (10%) 



72 

respondents. One mother stated that she rarely sought out a 

doctor for any particular health reason. 

Table 5 

Distribution for Seeking Health Care 

Reasons for Seeking 
Health Care 

Illness, annual check-ups, 
school shots 

Annual check-ups, school shots 
Illness, school shots 
Illness 
School shots 
Annual Check-ups 
Dentist 
Illness, annual check-ups 
Rarely seek out health care 

Total 

Importance of Annual Check-up 

Frequency 

24 

6 

6 

5 
5 
1 
1 
1 
1 

50 

Percentage 

48.0 

12.0 
12.0 
10.0 
10.0 
2.0 
2.0 
2.0 
2.0 

100.0 

The majority (47; 94%) of the mothers stated that they 

considered annual check-ups as being important. However, 3 

(6%) mothers did not consider annual check-ups important for 

their children. 

Reasons for Not Seeking Health Care 

Of the 50 mothers, 26 (52%) reported that there were 

times in the past year that their children needed to see a 

doctor. Among the reasons they could not obtain medical 



73 

care was because they lacked the money (22; 44%) (Table 6). 

Two (4%) mothers reported they could not get off work, and 

one (2%) mother reported she did not have time. Twenty

three (46%) mothers stated that there was no time in the 

last year that they were unable to obtain health care for 

their children. One (2%) respondent stated there was no 

problem because she had Medicaid insurance. 

Table 6 

Distribution of Reasons for Not Seeking Health Care 

Reasons for Not Seeking 
Health Care 

Frequency 

Not Applicable 
Lack of money 
Lack of transportation 
Could not get off work 
Lack of time 

Total 

Others from Whom Health Care Was Sought 

23 

22 

2 

2 

1 

50 

Percentage 

46.0 
44.0 

4.0 
4.0 
2.0 

100.0 

Of the 50 mothers, 18 (36%) reported they did not seek 

health care for their children from anyone except physicians 

(Table 7). Thirteen (26%) thought the question referred to 

clinics or other medical facilities. A relative (9; 18%) or 

a spouse (4; 8%) were rated next. One (2%) respondent 

prayed to God. 
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Table 7 

Distribution of Others Sought Out for Health Care 

Others from Whom Health 
Care was Sought 

Frequency Percentage 

No one other tRan physician 
Not Applicable 
Relative 
Spouse 
Social Services 
Friend 
Clinic 
Prays to God 

Total 

18 
13 

9 
4 
2 
2 
1 
1 

50 

36.0 
26.0 
18.0 

8.0 
4.0 
4.0 
2.0 
2.0 

100.0 

a These respondents thought the question referred to 
clinics or other medical facilities. 

Where Health Information Is Obtained 

The Central and South American mothers who responded 

had many sources of health care information (Appendix c,

Table G). Most sources were reported in multiple combina

tions. Both the physician and nurse were identified in 29 

(58%) of the health source information combinations. 

The most frequent primary source for health care 

information identified by the mothers was the physician 

alone or in combination with other sources (30; 60%) (Table 

8). Television (14; 28%) was the second most frequently 

identified primary information source. Nurses alone and in 

combination were identified by 9 (18%) respondents. Radio 



and books each were identified by 5 (10%) of the 

respondents. A mother (1; 2%) was the least frequently 

cited source. 

Table 8 

Distribution of Primary Information Sources 

75 

Primary Information Sources Frequency Percentage 

Doctor (MD) 
Television 
Doctor-Nurse 
Nurse 
Pastor 
Books 
Doctor, TV 
MD, Family, TV 
TV, Radio 
Magazines 
TV, Teachers 
MD, TV, Radio 
Mother 
MD, TV 
Teacher 

Total 

18 

6 

6 

3 

3 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

50 

36.0 
12.0 
12.0 

6.0 
6.0 
6.0 
4.0 
4.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 

100.0 

The reasons for choosing the primary information source 

were varied (Appendix c, Table H). The reasons given for 

choosing the physician as the primary information source 

were because of educational preparation (8; 16%), because he 

explains things well (3; 6%), he teaches the mother about 

illness (3; 6%), and the mother has more opportunities to 

ask him questions (1; 2%). The most identified reason for 
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obtaining health care from TV, books, radio (16; 32%) and 

magazines (13; 26%) was that these sources provided a large 

amount of information. Other reasons identified for these 

categories included the following: the mother has time to 

watch TV (3; 6%), because they give exact and clear examples 

(1; 2%), they provide educational programs (1, 2%), and the 

mother reads magazines more often than she sees the doctor 

(1; 2%). The reasons the nurse was identified as an 

important health information source were because she was 

considered easier to talk with than the doctor and was able 

to communicate the mothers' needs to the physician (2; 4%), 

and just because she was a nurse (1; 2%). The health source 

information combination of physician and nurse was selected 

because they have a lot of knowledge about health care (3; 

6%), health information should come from them (1; 2%), they 

have a lot of experience (1; 2%), they are professionals (1; 

2%), and they are familiar with her children (1; 2%). One 

(2%) respondent stated that relying on God was more impor

tant than relying on medical professionals. 

Where and from Whom Care Is Obtained 

Of the 50 respondents, 34 (68%) respondents reported 

not having a regular doctor. Most (34; 68%) of the mothers 

reported that a clinic, either alone or in combination with 

another facility, was the one they used most often to obtain 



77 

health care (Table 9). The doctor's office, either alone or 

in combination with another facility, was reported by 12 

(24%) mothers. One (2%) mother stated that she did not use 

any health facility. 

Table 9 

Distribution of Health Facilities Used for Health Care 

Health Care Facility 

Clinic 
Doctor's Office 
Clinic and Emergency Room 
Doctor's Office and Clinic 
Emergency Room 
Clinic and Children's Hospital 
Doctor's Office, Clinic, Emergency 

Room 
Does not use a facility 

Total 

Number of Days a Year a 
a Physician Is Seen 

Frequency Percentage 

29 58.0 
18.0 
12.0 

2 4.0 
1 2.0 
1 2.0 
1 2.0 

1 2.0 

50 100.0 

Many (12; 24%) respondents stated that they only saw a 

physician when the children needed care (Table 10). One 

(2%) respondent stated that she rarely sought out medical 

care. One (2%) mother reported her children did not see a 

doctor at all during the year. 

9 
6 
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Table 10 

Frequency and Percentage Distribution of Annual Number of 
Days ·a Physician was seen by ehildren. 

Annual Days Children See Doctor Frequency Percentage 

0 
1 
2 
3 
4 

6 
12 
16 
Only when needed 
Rarely 

Total 

Children's Health Problems 

1 
7 
8 
4 

11 
3 
2 
1 

12 
-1 

50 

2.0 
14.0 
16.0 

8.0 
22.0 
6.0 
4.0 
2.0 

24.0 
2.0 

100.0 

Thirteen (26%) of the mothers reported that their 

children had no health problems (Appendix C, Table I). The 

common cold was the most frequently identified health 

problem (11; 22%). Ear infections were identified by six 

(12%) respondents, and asthma was reported by three (6%) 

mothers. There was a wide variation in other health 

problems reported by the mothers. 

Desired Health Information 

Twelve (24%) respondents were not interested in 

receiving further health information (Appendix c, Table J). 

General health information (5; 10%), information on how to 



79 

keep children healthy (5; 10%), and general nutrition 

information (3; 6%) were the three most frequently requested 

types of information. The remaining mothers requested 

varied types of desired health information. 

Sources of Health Care 

Most (22; 44%) respondents indicated that a doctor, 

nurse and dentist were needed for health care (Table 11). 

The doctor and the dentist were identified together by 12 

(24%) of the respondents. Nurses were identified, either 

separately or in combinations, by 26 (52%) respondents. 

Table 11 

Distribution of Sources of Health Care Identified 
in the Health Needs and Practices Survey 

Sources of Health Care Frequency Percentage 

MD, RN, Dentist 22 44.0 
MD, Dentist 12 24.0 
Dentist 7 14.0 
MD 5 10.0 
MD, RN 3 6.0 

1 2.0 

Total 50 100.0 

The most frequently (24; 48%) reported reason for 

choosing doctor, nurse, and dentist as the source of health 

care was_ that they all play an important role in health care 

RN 
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(Table 12). The reason for citing-doctor and dentist 

together reported by 22 (22%) respondents was that children 

have illness and dental problems and by 1 (2%) mother 

because she wanted to keep their teeth healthy. One (2%) 

respondent said a nurse was easier to talk to, while one 

(2%) respondent indicated her children listened to medical 

people more than to their mother. 

Table 12 

Distribution of Reasons for Choosing Source of Health 
Care in the Health Needs and Practices Survey 

Reasons for Choosing 
Source of Health Care 

Frequency 

All are important for health 24 
Children have dental problems 5 

Not applicable 4 

Because of illness 3 

Children have both health and 2 

dental problems 
Important for treatment, information 2 

and dental care 
The MD has knowledge about health 1 
A woman doctor is more aware of 1 

children's needs 
Wants healthy teeth 1 

Necessary to have annual health and 1 

dental checkups 
Easier to talk to nurse 1 
Wants to keep children healthy 1 
They are professionals 1 
Children pay more attention to medical 1 

people more than their mothers 
MD and Dentist are important for 1 

health and because of illness 
All give information and treatment 1 

if needed. 
Total 50 

Percentage 

48.0 

10.0 

8.0 

6.0 

4.0 

4.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

100.0 
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Participation in Unhealthy Activities 

Of the mothers responding to the survey, 49 (98%) 

reported that their children, regardless of age, did not and 

had never participated in the following activities: smoke 

tobacco, chew tobacco, dip snuff, use marijuana, use other 

drugs, drink alcohol, sniff glue or other substances. One 

(2%) respondent said that her 20-year-old and her 16-year

old presently and in the past smoked tobacco, used 

marijuana, and drank alcohol, but her younger children did 

not use any of these substances. 

Freguency of Health Behaviors 

Most respondents reported that their children always 

(30; 60%) or frequently (7; 14%) ate well (Table 13). 

Always was the predominant answer to the remaining health 

behaviors (82% to 94%), while frequently was the next 

reported answer (4% to 14%). The combination of these 

answers comprised over 90% of the rated frequency of most of 

the health behaviors. Two (4%) to four (16%) respondents 

reported that their children only sometimes ate well, slept 

well, took good care of themselves and their teeth, and 

communicated well with their parents. 
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Problems Obtaining Health Care 

Most of the respondents had a combination of problems 

in obtaining health care (Table 14). The findings are 

focused on each separate problem and how often it was 

identified within the combination. Therefore, the number of 

respondents to separate or individual problems may be a 

repetition of the same respondents. 

Language was the most frequently (40; 80%) identified 

problem in obtaining health care for the respondents (Table 

14). Of the 50 respondents, 28 (56%) identified lack of 

money as a problem and 25 (50%) identified the problem of 

lack of transportation. Five (10%) respondents identified 

not wanting anyone to know about their problems as being 

something at times that prevented them from seeking health 

care. Four (8%) identified that they usually did not need 

health care. Religion and lack of trust in the caregivers 

were not considered problems by any of the mothers in 

seeking health care. 

Concern for Future Adolescent 
Level of Sexual Activity 

Of the 49 (98%) responding mothers, 35 (70%) were not 

concerned that their adolescents were sexually active. The 

other 15 (30%) of the respondents were concerned for various 

reasons- ( Table 15) . The reasons most frequently cited were 
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Table 13 

Frequency and Percentage Distribution of Health Behaviors 

Health Behaviors 

Eat Well 
Always 
Frequently 
Sometimes 

Total 

Sleep Well 
Always 
Frequently 
Sometimes 

Total 

Take Good Care of Themselves 
Always 
Frequently 
Sometimes 

Total 

Take Care of Their Teeth 
Always 
Frequently 
Sometimes 

Total 

Communicate Well with Parents 
Always 
Frequently 
Sometimes 

Total 

Get Along with Classmates 
Always 
Frequently 

Total 

Get Along with Teachers 
Always 
Frequently 

To.tal 

Feel Good about Themselves 
Always 
Frequently 

Total 

Frequency 

30 
14 

6 
50 

44 
4 
2 

50 

41 
6 
3 

50 

41 
7 

2 
50 

43 
5 

2 
50 

47 
3 

50 

48 

2 
50 

48 

2 

50 

Percentage 

60.0 
28.0 
12.0 

100.0 

88.0 
8.0 
4.0 

100.0 

82.0 
12.0 

6.0 
100.0 

82.0 
14.0 

4.0 
100.0 

86.0 
10.0 

4.0 
100.0 

94.0 
6.0 

100.0 

96.0 
4.0 

100.0 

96.0 
4.0 

100.0 
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Table 14 

Distribution of Problems in Obtaining Health Care 

Problems in Obtaining 
Health Care 

Frequency Percentage 

Cannot afford, no transportation, 20 
language barrier 

Language barrier 11 
Cannot afford, language barrier 6 
Cannot afford, do not want anyone 4 

to know what is wrong, do not 
really need it, language barrier 

No transportation, language barrier 3 
Cannot afford, no transportation, do 1 

not want anyone to know what is 
wrong, language barrier 

Cannot afford, no transportation, 1 

do not want anyone to know what 
is wrong, do not really need it, 
language problems 

Cannot afford, no transportation 1 
Cannot afford, do not really need 1 

it, language barrier 
Cannot afford, do not want anyone to 1 

know what is wrong, language barrier 
No problems 1 

Total 50 

40.0 

22.0 
12.0 

8.0 

6.0 
2.0 

2.0 

2.0 
2.0 

2.0 

2.0 

100.0 

as follows: wants son to be aware of sexual education (3; 

6%), afraid children will become sexually active (3; 6%), 

and children are entering into adolescent stage (3; 6%). 

One (2%) mother did not respond to this question. 



Table 15 

Distribution of Concerns about Future Levels of 
Adolescents' Sexual Involvement 
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Concerns about Future Levels of 
Adolescents Sexual Activity 

Frequency Percentage 

Not concerned 
Wants son to be aware of 

sexual education 
Afraid children will become sexually 

active 
Children are entering into adolescent 

stage 
Daughter is asking questions 
Afraid they will catch infectious 

diseases like AIDS 
Afraid peer pressure will get him 

into sexual relationships 
Children are entering into adolescent 

stage and Environment 
No Response 

Total 

Birth Control for Adolescents 

35 70.0 
3 6.0 

3 6.0 

3 6.0 

2 4.0 
1 2.0 

1 2.0 

1 2.0 

1 2.0 

50 100.0 

Over three-fourths (38; 76%) of the respondents 

approved of birth control in general for adolescents. Of 

the 50 respondents, 48 (96%) approved of birth control for 

sexually-active adolescents. 

Approved Types of Birth Control 
for Adolescents 

Responses to these questions were predominantly in 

combinations. Condoms were the most frequently (44; 88%) 
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identified as a potential acceptable form of birth control 

for adolescents, while the IUD (16; 32%) and the rhythm 

method (5; 10%) were rated the lowest (Appendix c, Table K). 

Douching was the next most frequently (38; 76%) identified 

. 

potential form of birth control. Although douching is not 

an effective form of potential birth control, it was 

included in the questionnaire to assess whether this common 

fallacy was also held by this group. The pill (33; 66%), 

diaphragm (25; 50%), cervical sponge (20; 40%), and foam 

(19; 38%) were also acceptable potential forms of birth 

control for adolescents. 

Worries About Children 

The majority (31; 62%) of the 50 mothers responding to 

the survey indicated that they always worried about their 

children. Three (6%) sometimes worried, 4 (8%) seldom 

worried, while 12 (24%) never worried. 

When responding to the question of their expressed 

concerns about their children, 14 (28%) mothers reported no 

worries concerning their children (Appendix C, Table L). 

Six (12%) reported worrying about children staying healthy, 

while 4 (8%) worried about contagious diseases like AIDS. 

Drug involvement (6; 12%), either singularly or in combina

tion with other worries, lack of money to buy food and 

clothes (2; 4%), and not being able to always be with their 
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children (2; 4%) also concerned respondents. Other reported 

concerns were for the children's safety, health, education, 

rebelliousness, sexual activity, peer pressure, bad friends, 

pregnancy, and poor communication. 

Other Health Problems 

Only nine (18%) respondents identified additional 

health problems under the category of "other" (Tabfe 16). 

Lack of money to pay for summer school classes and clothes 

and to enable an ambitious son to have a chance at his 

ambitions were concerns. One (2%) mother wanted school drug 

educational programs to be made available, while another was 

concerned about leaving her 12-year-old boy alone with her 

7-year-old girl because of possible sexual activity.

Another mother was concerned about the effects an alcoholic 

father would have on her children. One child had problems 

with his toes. A concern expressed by one (2%) mother was 

that her son would be trapped into marriage. One (2%) 

mother thought that more psychological health questions 

should be included in the survey. 

Other related health problems. In addition to the 

foregoing "other" health problems, four (8%) of the 50 

mothers listed three other related health problems which 

were essentially the same. Two (4%) mothers worried that 
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Table 16 

Distribution of Other Health Problems 

Other Health Problems Frequency Percentage 

No Other Health Problems 
Her son is ambitious but she 

lacks money 
She wants school to provide drug 

education programs 
Worries about lack of money to send 

children to summer classes 
Does not like to leave 12-year-old 

boy alone with 7-year-old because 
of sexual activity 

Should include more.questions on the 
psychological well-being of the 
children 

Child's toes turned in; does not 
keep back straight 

Sometimes cannot buy clothes 
Alcoholic father may psychologically 

affect children 
Worries about son being trapped into 

marriage 

Total 

41 82.0 
1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 
1 2.0 

1 2.0 

50 100.0 

child care was not as good as care given by the natural 

mother, one (2%) mother worried about leaving her children 

at home while she worked, and one (2%) mother worried that 

she had to work and could not always take care of her 

11-year-old child.
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Additional Comments 

Additional comments to the total questionnaire varied, 

but 34 (68%) mothers had no further comments. Of the 16 

(32%) mothers responding with additional comments, 9 (18%) 

stated that they felt this survey was very important (Table 

17). The remaining individual comments related to health, 

parent-child relationships, parents not educating their 

children in sexual matters, the need for information 

programs and handouts, safety, low income, and concern about 

the situation in El Salvador. One (2%) woman had been 

assaulted three times by black men. 

Summary of Findings 

A convenience sample of 50 Central and South American 

mothers, who had children between the ages of 5 and 12 

years, participated in the Health Needs and Practices 

Survey. The results indicated that the majority (62%) had 

incomes of less than $5,000 a year, were Catholic, and were 

from El Salvador. The children's health status was rated 

very good or good by 79% of the respondents. Nutritious 

meals (82%) and milk (14%) were the most frequently cited 

health practices used by mothers to keep their children 

healthy. Respondents reported that providing nutritious 

meals (16%), being able to give their children more 

attention (12%), allowing them to participate in sports 



Table 17 

Distribution of Additional Comments to the 
Health Needs and Practices Survey 
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Additional Comments Frequency Percentage 

No Additional Comments 34 
Thinks this survey is important 9 

because it shows that someone is 
interested in them 

Wants to know if the school provides 1 
health and accident insurance 

Wants programs on cancer prevention, 1 
prevention of infections and 
vaginal douching; provision of 
visual and pamphlet information 
in clinic waiting areas 

Upset about El Salvador situation, 1 

worries about family safety, stress 
from low income, has been assaulted 
by black men three times 

Worries about spanking her 8-year-old 1 

girl, and that the girl is asking 
for hugs and kisses but mother feels 
that this is only for babies; so she 
feels guilty and torn about this 
situation 

Feels this survey is.important 1 

because it may result in development 
of programs for them 

Blames other parents for not educating 1 

their adolescents concerning sexual 
matters 

Child is a diabetic but illness is 1 

under control through medical 
supervision and medicines; his 
health is otherwise good 

Total 50 

68.0 

18.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

100.0 
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(6%), and having access to health programs and dentists were 

health practices they would like to provide for their 

children (10%), but for various reasons could not. 

Practicing health activities like washing hands, 

brushing teeth, drinking water, daily showering (bathing), 

exercising, eating and sleeping well, and communicating well 

with parents, getting along with peers and teachers was not 
, ,  

a problem for these children. Of the respondents, 96% (48) 

reported that none of their children, regardless of age, 

participated in unhealthy activities like smoking, alcohol 

consumption, or drug use. 

Annual checkups were viewed as being important by 94% 

(47) of the respondents. The mothers sought health care for

school shots, annual checkups, and illnesses such as ear and 

throat infections, flu and colds, asthma, anemia, poor 

nutrition, malaria, and polio. Lack of money, language, and 

lack of transportation were the main problems respondents 

had in sometimes obtaining the health care needed by their 

children. 

The physician, TV, and RN were identified as being 

major health information sources. Radio and books were 

identified fourth. All (100%) of the respondents thought 

that the physician, nurse, and dentist were all important 
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for health care, while the curandero was never identified as 

being a source of health care. 

Only 30% (15) of the respondents were concerned about 

their adolescents' sexual activity. The reasons given were 

as follows: because they were entering or were in the 

adolescent stage; fear of infectious diseases like AIDS; or 

that their peers would cause their adolescents to become 

sexually active. Condoms were the most identified form of 

birth control, while the IUD and the rhythm method were 

identified last. 

The majority (36; 72%) of the respondents worried about 

their children. Some worries reported were lack of money, 

safety, possible drug involvement, education, rebellious

ness, peer pressure, and sexual activity. 

Subjects understood and could relate to most of the 

questions. The questions which required clarification by 

the interpreter were grades of children, certain types of 

birth control, and urination and bowel habits. Some mothers 

needed clarification for certain types of birth control such 

as diaphragms, cervical sponges, and IUDs. 



CHAPTER 5 

SUMMARY OF THE STUDY 

A general overview of this study, including the problem 

and procedure, is summarized in this chapter. Discussion of 

the findings, conclusions and implications, and recommenda

tions are presented. 

This study was conducted to survey a specific Hispanic 

group, Central and South American mothers, concerning the 

health needs and practices of their children and to gather 

information concerning the varied approaches used by the 

mothers to meet the perceived health care needs of their 

children. Demographic variables were analyzed to further 

evaluate the characteristics of this particular group. 

Summary 

The population for this study was composed of 

biological Central and South American mothers of children 

between the ages of 5 and 12 years. A convenience sample of 

mothers attending a local clinic along with mothers shopping 

at two local grocery stores was obtained. Fifty interviews 

were conducted ·with the assistance of one interpreter. 

Frequency and percentage distributions were calculated by 

computer. 
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The survey results indicated that the majority,(31; 

62%) of Central and South American families had an annual 

income of less than $5,000. The majority (37; 74%) of 

families varied in number from 5 to 10. The Catholic 

religion was the most identified religious affiliation, and 

El Salvador was the country of origin for 33 (66%) of the 

respondents. 

The mothers in the sample rated 122 of their children 

as having an overall health status of very good or good, 32 

children were described as in fair or poor health. The 

reported health problems varied from common colds, 

allergies, throat and ear infections and worms to polio, 

rheumatic fever, and psychological problems. The good 

health status was further supported by the lack of reported 

unhealthy behavioral activities such as smoking, drugs, and 

alcohol. 

Eating nutritious meals was the most frequent health 

practice that mothers had their children do to keep healthy, 

while drinking milk was the second. Other health practices 

were eating fruit, vegetables and natural foods, having a 

clean environment, being fed on time, taking vitamins, 

exercising, sleeping well, obtaining medical care, and 

avoiding being exposed to violence. 



95 

A few of the mothers reported other desired health 

practices to promote the health of their children. These 

mothers reported desiring to provide nutritious meals and to 

be able to allow their children to participate in sports 

programs which they could not then afford. Other desired 

health practices were to be able to give their children more 

attention, have a pediatrician, have access to health 

programs, and to be able to afford dental services. 

According to their mothers, Central and South American 

children had no problems practicing health behaviors like 

washing hands, brushing teeth, drinking water, taking a 

daily shower, exercising, eating and sleeping well, and 

communicating well with parents, teachers, and friends. 

Most of these health practices were carried out on a daily 

basis. 

Most mothers considered annual check-ups as important. 

Many sought health care for illness, school shots, and 

annual check-ups. Some of the problems in obtaining health 

care were lack of money and transportation, with language 

being the most frequently reported problem. 

The primary source of health information was the 

physician because of educational preparation. Television 

and nurse were the next most frequently identified sources 

of information. The radio and books were identified fourth. 
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The doctor, nurse, and dentist were reported by respondents 

as being necessary for the maintenance of health. The 

mothers were not asked about use of a curandero. 

The majority of Central and South American mothers were 

not concerned about the sexual activity of their 

adolescents. The concerns expressed by 15 (30%) of the 

mothers were as follows: children are entering adolescence 

and are asking questions; fear of their children contracting 

infectious diseases like AIDS; and fear that peer pressure 

would cause their children to indulge in sexual activity. 

Condoms were the most frequently identified form of 

birth control for adolescents, while the IUD and rhythm 

method were rated the least number of times. Douching, the 

pill, foam, cervical sponge, and the diaphragm were accepted 

forms of birth control for adolescents. 

Of the 50 mothers, 38 (76%) reported worrying about 

their children. Lack of money, children's safety, possible 

drug involvement, education, rebelliousness, peer pressure, 

and sexual activity were among the worries reported. 

Discussion of Findings 

The findings of this study were compared to the 

findings of other studies with Hispanic children. Although 

most of these studies were conducted with Mexican American 



and Puerto Rican American children, there were many· 

similarities. 
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The following findings were similar to those found in 

the literature review: annual family income, number of 

children, citizenship, religion, and utilization of health 

services (Burnam et al., 1987; Giachello, Bell, Aday, & 

Andersen, 1983; Padilla, Padilla, Morales, & Olmedo, 1979; 

Hispanics, 1986; U.S. Department of Commerce [USDCl, 1980; 

Wells, Hough, Golding, & Burnam, 1987). The topics of 

health problems, desired and actual health practices, 

desired health information, the level and reasons for 

mothers worrying about their children were not frequently 

discussed in the literature. 

The family income of less than $5,00 to $10,000

correlated with Hispanic annual incomes listed in other 

studies. Other findings placed the income level at below 

$10,000, whereas this population tended to lean towards the 

less than $5,000 range (Burnam et al., 1987; Guendelman, 

1985; Giachello et al., 1983; Marks et al., 1987; Hispanics, 

1986; USDC, 1983). The slight differences in family income 

could possibly be related to actual length of time the 

Central and South American families had resided in the 

United States. In conversations during and after the 

survey, mothers inferred that they had been in the area for 
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less than 5 years. Due to the implications of admitting to 

illegal status, many respondents did not want to discuss 

this point at length; therefore the information could not be 

verified. 

The number of children, relatives, and friends living 

within the home and their religious affiliations were not 

significantly different from the 1980 Census information 

(USDC, 1983). The majority of families had an average of 

three to four children. Catholicism was the most frequently 

identified religion, and El Salvador was the country of 

origin of most of the respondents. 

Many of the research studies involving Hispanic 

children's identified health problems were focused upon 

nutritional status, low weight gain, short stature, dental 

care, and lack of immunizations as being the predominant, 

significant health problems (Acosta, Aranda, Lewis, & Read, 

1974; Chase et al., 1971; Duncan, Smith, & Briese, 1979; 

Scholl, Karp, Theophano, & Decker, 1987). Findings from the 

present survey did not reveal nutritional status as a major 

health concern of the mothers. 

Findings from this survey did support the existence of 

previously identified health problems such as various 

infections, dental problems, and respiratory-related 

problems (Chase et al., 1971; Garcia & Juarez, 1978; Roberts 



& Lee, 1980a,b). The majority of the reported health 

problems identified by this survey were not found in the 

available literature. These problems included polio, 

malaria, psychological stressors, prevalence of diabetes, 

birth defects, anemia, parasites, and family violence. 
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The Central and South American mothers rated their 

children's overall health status as very good. On one hand, 

perceived health needs have been found to be good predictors 

of the number of reported health problems (Roberts & Lee, 

1980a,b), but on the other, the literature demonstrated that 

Hispanic groups in general have a significant number of 

health care needs (Chase et al., 1971; Duncan et al., 1979; 

Padilla et al., 1979). Also, the seeming lack of involve

ment in unhealthy behavioral activities like smoking, drugs, 

and alcohol did not coincide with the findings in the liter

ature which indicated that Hispanic children and adolescents 

had a high involvement in these activities (Morgan, Wingard, 

& Felice, 1984; Padilla et al., 1979). Questions relating 

to this subject were not just addressed to school age 

children but also to adolescents and/or adults. The issues 

of privacy during the interview and cultural differences 

between Mexican Americans and Central and South Americans 

could have been contributing factors to the lack of data in 

this survey to support these problems. 
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Language, lack of money, and lack of transportation 

were found in the survey to contribute to lowering the 

frequency of the utilization of health care facilities. 

These findings support the.previously identified problems in 

the literature (Andersen, Lewis, Giachello, Aday, & Chiu, 

1981; Crandall & Duncan, 1981; Garcia & Juarez, 1978; 

Roberts & Lee, 1980a,b). Those problems that contr,ibute to 

under utilization of health care facilities not included in

the literature were the inability to take time from work to 

take their children into a clinic due to potential loss of 

income and the issue of maintenance of privacy identified by 

some of the respondents in the survey. 

The survey indicated that the primary sources of health 

information were physicians because of their training and 

knowledge and television because of its convenience and its 

ability to communicate large amounts of information. The 

nurse was identified next, and books and radio were the 

fourth identified information source. The identification of 

books as a primary information source did not support 

findings from Bullough (1972), Guerra (1980), and Guendelman 

(1983) who found that most of their subjects were illiterate 

and therefore they would not identify books as an 

information source. 
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Areas identified by this sample in which additional 

information was needed included sexual education, ability to 

find and use public resources, parenting skills, family 

communication, and. approved forms of birth control. Mothers 

stated that they would like this information to be available 

through pamphlets and visual aids while they are in the 

clinic area. No authors were found in the literature who 

addressed these mothers' stated additional information needs 

except for ability to use public resources. 

The literature review revealed home remedies, folk 

beliefs, and folk practitioners or curanderos as being 

sources of health care (Chesney, Thompson, Guevara, Vela, & 

Schottstaedt, 1980; Delgado, 1979; Rodriquez, 1983; Sandler 

& Chan, 1978; Tamez, 1978). These sources were not 

reflected in the findings from this survey. The role of the 

curandero was not specifically addressed in this study and 

was not added by the mothers in response to the question of 

other caregivers. 

The literature included little information dealing with 

the issue of approved forms of birth control. Of the 50 

mothers in the survey, 15 (30%) were concerned about the 

sexual activity of their preadolescents and adolescents and 

the types of approved birth control used by them. Condoms 

were the most identified form of birth control, probably 



because of the recent concern about AIDS and the recent 

deluge of information on the topic. 
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The respondents to this survey frequently worried about 

their children. Lack of money, the children' s  safety, drug 

involvement, education, health maintenance, sexual activity, 

and AIDS were only some of the worries reported by the 

mothers. According to Burnam et al. (1987), these 

psychosocial needs are under researched. 

Another purpose of this study was to strengthen the 

validity of the questionnaire by first conducting a pilot 

study that would give feedback as to the appropriateness and 

clarity of each question. Question #9 was found to be 

confusing for respondents. The interpreter re-worded the 

question into two different questions. The first question 

referred to the grade level of the children, and the second 

question referred to the grades they made in school. 

The questions concerning the weight and height of each 

child were completely dropped from this study. Many mothers 

did not know the weight and height of their children and 

said that their responses were guesses or they did not 

answer. 

Within the category of the frequency of health 

activities, the question that referred to '' going to the 

toilet'' was unclear. Some answers referred to urinary 
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problems related to low water or fluid intake. The other 

answers referred to problems with constipation. Therefore, 

this question should be changed or made into two separate 

questions. 

Question #27 inquired about the children's overall 

health problems. This question was an informative question, 

but upon analysis, further clarification was needed. Since 

the overall questionnaire asked questions about all of the 

children, whether presently here in the United States or in 

Central and South America, clarification of specific health 

problems related to one place or the other was not obtained. 

Some health problems reported could very likely be problems 

of their children back in Central and South America. The 

actual location of each child was not addressed in the 

questionnaire. 

Conclusions and Implications 

Based on the findings of this study, the following 

conclusions about the sample were made. 

1. Central and South American women who reside in the

United States perceive their children to be healthy,

access the health care system for their child when

necessary, and perceive transportation, language, and

money as barriers to accessing the health care system.



2. Central and South American women who reside in the

United States receive health information from

physicians, nurses, dentists, TV, and books and would

like more information to be easily available to them.

3. Central and South American women who reside in the

United States perceive their children to be in rela

tively good health and to have mostly positive health

practices.
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The implications of this study for nurses and health 

caregivers in general are centered mainly around the 

similarities and differences of these mothers and children 

compared with other native American mothers and children of 

Hispanic background. As with primarily lower income Native 

Americans, these children have mothers who are concerned 

about their general health and development. However, these 

children may fail to.receive needed care due to the problems 

with low income, lack of transportation, and language. The 

mothers who do not speak English may not be literate even in 

their own language. Therefore, health care information 

provided to them may not be successfully reinforced with 

written instruction even in Spanish. Directions for care of 

their children may not be understood or correctly remem

bered, and problems may occur despite the good intentions of 

the mothers. 
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Further implications of this study for health care 

workers are that TV and books could possibly be better 

utilized as sources for the health care education of this 

population while the role of the nurse could be further 

emphasized. The literacy of the Central and South American 

population needs further validation but could potentially be 

a strengthening factor for their attainment of health care. 

Central and South American mothers seemed to approve of 

birth control for sexually active adolescents. However, 

none of the mothers thought that any of their children were 

sexually active. It is difficult to predict what these 

mothers would decide for their children if they were to find 

that the children were sexually active. 

Recommendations for Further Study 

The following recommendations are based on the findings 

of this study and upon the literature review. 

1. This study should be replicated with larger groups to

further refine the instrument and to further validate

the findings. Respondents should be asked to rank

their responses, and they should be interviewed in

private.

2. The actual nutrition level of Central and South

American children should be further studied since there



was a discrepancy in what was reported in the 

literature and,what these mothers reported. 
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3. The continued health problems related to past episodes

of polio, malaria, psychological stressors due to

leaving a war-torn country, separation of families, and

birth defects should be further assessed.

4. Studies should be conducted to assess the impact of

television and other health sources on the health

practices within this Hispanic population.

5. The curandero's role or lack of role in the medical

care of Central and South Americans should be included

in future studies.

6. The problems of money, language, and transportation for

Central and South American mothers in accessing medical

care should be further studied.

7. Comparison studies should be conducted between Central

and South American parents and children to clarify

discrepancies between the parents' perception of their

children's involvement in smoking, drugs, and alcohol

and the actual practices of the children.

8. Since the majority of women were Catholic and indicated

the use of birth control, future studies should include

correlation of religion with the use of birth control.
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9. Additional questions on more specific psychosocial

needs could also be incorporated to strengthen the

study. Within this category, a more specific assess

ment of the effects of immigration from war-torn

countries could be incorporated. This observation was

supported by the number of Salvadorians interviewed in

this survey whose children remained behind in the

country of origin.

Future investigators should use Roy's adaptation model

as a framework for studies designed to assess Central and 

South American children. Adaptation levels, stimuli, 

effector modes, and effective/ineffective responses could be 

used as categories for data collection. The additional 

information would strengthen the nursing profession's 

ability to promote health among this specific Hispanic 

group. 
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GRANTS TO D� 'eta�� t,0c>o. \ \<.:€. '"- �- N, 
a student enroi 1e<1 1n a program or nursing 1ead1ng to a t�aster's degree at 1,exas 
Woman's University, the privilege of its facilities in order to study the following 
Problem: Refer to introductory letter. 

The conditions mutually agreed upon are as follows: 

. 

1. 

2. 

3. 

4. 

5. 

The agency (may) (may not) be identified in the final report. 

The names of consultative or administrative personnel in the agency 
(may) (ma, "et) be identified in the final report. 

The agency (wants) (does not want) a conference with the student 
when the report is completed. 

ihe agency is (willing) (unwilling) :a allow the completed report 
to be circulated through interlibrary loan. 

Other ___________________________ _ 

� ig�.nure of A�ncy yrsonnel 

Signature or Stuaent 
:::::-...fu, u � .. La1i-1) 

Signatyre of Fac�lty Acv,sor 

• F!ll out and sign thre! cooies to ce distributed as follows: Original-Student;
F1rst cooy - agency; Second cooy - T�U College of Nursing.

/be 

-~~-------,----------- --- - --------

.... ' 

Date: S,. f--b,,c,d ·J.,\, {21,, '5 I)~ 

a,>:!w i\~wL (l ~, 
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VERBAL INTRODUCTION TO MOTHERS 

My name is Debbie Walker. I am a graduate nursing student at Texas 
Woman's University. I am conducting a survey of the health care needs and· 
practices of children of Central and South American origin as perceived by 
their mothers. If you agree to panicipate, you will be asked to answer some 
questions about your child's health needs and practices. Answering the 
questions should take about 1S-20 minutes. 

You are free to refuse to panicipate in this study or to withdraw from 
the study at any time without it affecting you in any way. It is possible that 
you might feel some embarrassment in answering the questions, however you 
will be given privacy while answering them and you may decide not to answer 
1he questions if you wish. If you have any questions or concerns while 
answering the questions or while listcn'ing to the infonnation, I will be happy 
10 answer them. You may also be concerned about what will be done with the 
infonnation and to whom it will be rcponed. You are asked not to place your 
name on the questionnaire and the infonnation from these questionnaires 
will be reponcd only as group data. No individuals will be identified. Since 
the survey is confidential and I am collecting the infonnation to learn how to 
better meet the needs of your children, I am not required to repon any 
information (for ,example the use of drugs or alcohol) from the survey to any 
person in au1hority and will not do so. 

Your panicipation in my study will help me and other nurses to 
understand your child's health needs and practices It will also give you the 
chance to express any need you have with regard to your child. However, if 
you choose not to panicipate in my study. you may express any needs or 
questions and I will attempt to respond to them, but there arc no other 
alternatives to this study at this panicular site. 

Although no injuries arc expected as a result of panicipating in this 
study, no medical service or compensation is provided to panicipants by Texas 
Woman's University if injury should occur. 

If you arc interested in panicipating in my study, I will ask you to 
complete the questionnaire. Completion of the questionnaire means that you 
have consented to panicipate in the study. If you have questions regarding 
lhe study or would like a copy of the results of the study, you may contact me at 
894-S234 or my professor, Dr. Terry Throckmonon at 794-2145. Thank you for 
considering my request.

Debbie Walker 
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Children's Health Needs and Practices Survey 

Please answer each question. 

1. 

2. 

3. 
4. 
5. 

6. 

7. 
8. 

9. 
10 . 

11 

12 .  

13. 

Family Income per year: less than SS,000__ 5,001·10,000_ 
10,000-15,000_15,000-20,000 _ _  
20 ,001-25 ,oo 0_25,ooo.30 ,ooo _ _  _ 
.other_ 

Ages of children: Boys _years __ years __ years __ years 
Gir ls _years __ years __ years _years 

Country where bom ------------------------
U.S. Citizenship: Yes___ No:-__ _ 
Religion: __________________________ _ 

Who lives in the home with you: __________________ _ 

Are your children ages 6-12 in school? Yes __ N:> __ 
What are your children's current average grades in school? 1. _ _ 2. __ 3. __ 
4_ 5.___ 6.__ 1.__ a. __
How much schooling do you want your children to have? __________ _ 
How do you rate your child'rens health status? 
1 . very good__ pretty good__ fair __ 
2. very good__ pretty good__ fair __
3. very good__ pretty good__ fair __
4 .  very good__ pretty good__ fair __ 
5. very good__ pretty good__ fair __
6 .  very good__ pretty good __ fair __ 
7.  very good__ pretty good__ fair __ 
8. very good__ pretty good__ fair __ 

poor __ 
poor __ 
poor __ 
poor __ 
poor __ 
poor __ 
poor __ 
poor __ 

If you rated your children's health as fair, poor or very poor. Why? 

very poor __ 
very poor __ 
very ppor __ 
very poor __ 
very poor __ 
very poor __ 
very poor __ 
very poor __ 

What are some of the things you have your children do that you think keep them healthy? 

Can you think of other things that might be good for the health of your children that you 

do not do? ________________________ _ 
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14. What is the height & weight of your children?
Child one height 
Child two height 
Child three height 
Child four height 
Child five height 
Child six height 
Child seven height 
Child eight height 

weight ___ _ 
weight ___ _ 
weight ___ _ 
weight ___ _ 
weight ___ _ 
weight ___ _ 
weight ___ _ 
weight ___ _ 

15. How often do your children do the following activities?
Daily Several Oicea Once or· 

twice 
Never 

a wash their hands 
b. ciean their face
c. brush their teeth
d drink water
e. go to the toilet

times week 
aweak 

16. How often do your children do the following activities?
Dally Several times Oice a 

Wash hair 
Put on clean underwear 
Take a shower or bath 
Spend time outdoors 
Do soma exercise or sports 

a week week 

a month 

Once or 
twice 
a month 

Never 

1 7. How many days of school has each of your children missed each month because of Illness
Child one 
Child two 
Child three 
Child four 
Child five 
Child six 
Child seven 
Child eight 

18. For what reasons do you take your children to sea a doctor. Check all that apply. 
1. Il lness
2. annual checkup
3. school shots 
4. other

1 9. Do you think it is Important for your children to have a health check fNery year?
Ye!i__ No_ 

2 O. Was there any time during the past year when you wanted to see or talk to a doctor but 
you did not? _________________________ _ 
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21 . Who else do you seek out to help you with your children's health problem? ____ _ 

22. Where do you get health and health care information. Check au lhat apply.
Doctor Magazines 
Nurse Friends 
Family Teachers 
1V Pastor/Priest 
Racf10 Olher 
Books 

23. Which of the above is your main sou� of health Information? ________ _

Why?--------------------------

24. Do you have a regular doctor for your children? Yes ___ N�o __ _

25. Where do you take your Children for their health care of health problems? (Doctors

office, clinic, emergency room, etc.).

2 6. How often do your children see a doctor? (not a dentist) __________ _ 

27. What do you think are health problems for your Children? __________ _

2 a. What kind of children's health Information would you like to have? _______ _ 

29. What kind of health care would you 6ke to have?
Care by a doctor ______ _ 
Care by a nurse ______ _ 
Dental care 

Why? __________________________ _ 
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30. Do you think your children do any of the following? Check all that apply.
Smoke tobacco 
Chew 1obacco 

--

Dip snuff 
Use marijauna 
Use other drugs 
Drink alcohol 
Sniff glue or other substance __ 

31 • Has your children done any of these things in the past? 
smoke tobacco 
use marijuana 
use other drugs 
drink alcohol 
sniff glue or other substances 

32. If yes, how old were they when they began?
Child one 
Child two 
Child three 
Child four 
Child five 
Child six 
Child seven 
Child eight 

3 3. Do you think your children Never Sometimes Frequently Usually Always 

eat well 
sleep well 
take good care of yourself 
take care of your teeth __ 
communicate well with your parents __ 
get along with your classmates 
get along with your teachers 
feel good about yourself 

3 4. What kind of problems do you have In getting health care? Check aJI that apply: 
1 • Can't afford 
2. No transportation
3. Don't want anyone to know what Is 

wrong
4 • Don't really need It 
5. Religion doesn't allow it 
6. Don't trust the caregivers
7. Language barrier

35. Do you have concems about whether your children are sexually active? Yes __ No __

If yes explain, _________________________ _

3 6. Do you believe in birth control for young adolescents? Yet._ No __ 
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37. 

38. 

Do you think that boys and girls who have sexual relations should use birth control? 
Yes__ No __ 

I f  yes what type: Check all that apply 
birth control pills 
condom 

diaphragm 
withdrawal 
douching 

cervical sponge 
foam 
IUD 

Rhythm method 

39. What worries do you have about your children? ______________ _

4 O. How often do you worry? Never Seldom Sometimes Often All the time 

41 • Are there any other health problems that your children have which are not addressed in

this questionnaire? _______________________ _ 

4 2. Is there anything that you do that effects the health of your children that wasn't Included 

In this questionnaire? ______________________ _ 

43. Other comments:
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Encuesta de las Necesidades y Practicas 
de la s alud de los ninos 

Por Favor Conteste Cada Pregunta. 

1. lngreso Anual: Menos de Menos de $S.000-S.001_ 10.000-10.000_ 

1S.000-15.000_ 20.000-20.001_ 

2. Edad de los Ninos: 

3. Pais donde nacio 

25.000-25.000_ 2S.00-30.000_ Otros __ 

Ninos __ Anos __ Anos __ Anos __ Anos __ 

Ninas Anos __ Anos __ Anos __ Anos __ 

4. Ciudadano Americano: Si __ No __ 

5. Religion: ___________ _

6. Quienes viven en las casa con usted?

7. Estan en Laescuela Sus ninos de 6-12 anos? Si ____ _ No ____ _ 
8. Cuales son las calificaciones actuales de sus ninos en la cscuela?

1. --

7. --

2. 

8. __ _

3. -- 4. -- s. _ 6. --

9. Quiere que sus ninos terminen high school? Yes, ___ No. ___ 

JO. Que vayana at collegio? Yes. ____ No. ___ _

11. Como es la salud de los ninos? Como la califica? ______________ _

Nino 

1. Muy bien Bien ___ Satisfactorio __ Mas o Menos __ Mal  

2 .  Muy bien Bien ___ Satisfactorio __ Mas o Menos __ Mal 

3. Muy bien Bien ___ Satisfactorio __ Mas o Menos __ Mal 

4. Muy bien Bien ___ Satisfactorio __ Mas o Menos __ Mal 

5. Muy bien Bien ___ Satisfactorio __ Mas o Menos __ Mal  

6. Muy bien Bien ___ Satisfactorio __ Mas o Menos __ Mal  

7. Muy bien Bicn ___ Satisfactorio __ Mas o Menos __ Mal  

8. Muy bien Bicn ___ Satisfactorio __ Mas o Menos __ Mal  

12. Si la salud de sus ninos es satisfactorio, mas o menos o mal, diga porquc?

13. Que son las cosas que usted cree mantiene a sus ninos saludable?

14. Puede pensar en otras cosas que mantenga a sus ninos saludables que usted

no  hace ahora?
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15. Cuales son la altura . y peso de sus ninos?

Nino uno Altura Peso 

Nino dos Altura Peso 

Nino tres Altura Peso 

Nino cuatro Altura Peso 

Nino cinco Altura Peso 

Nino seis Altura Peso 

Nino siete Altura Peso 

Nino ocho Altura Peso 

16. Que seguido hacen sus ninos las siguientes activida des?
Diario Varias veces Una veza Una dos Nunc a  

a. 

b. 

c .  

d. 

e. 

Lavarse las manos 

Lavarse la cara 

Cepillarsc los dicntes 

Toman Agua 

Van al bano 

a la Scmana la scmana veces al mes 

17. Rue Seguido hacen sus ninos las siguientes actividades?

Lavarsc cl cabcllo 

Usar ropa interior 

Banarse 

Estar afucra 

Hacen ejericios o 

Dcportes 

Diario Varias veces 
a la semana 

Una vez a 
la semana 

Una dos 
veces al mes 

18. Cuantos dias al mes su nino ha faltado a la escucla por enfermedad?

Nino uno

Nino dos

Nino trcs

Nino cuatro

Nino cinco

Nino seis

Nino sicte

Nino ocho

19. Por que razoncs Ucva usted SUS ninos al doctor?

Morgue lo nccesario.

1. Enfermcdad

2. Chequco Anual

3. Vacunas

4.  Otras 

Nunc a 
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20. Cree ustcd quc cs imponantc quc sus ninos tcngan un chcquco general al ano?

Si ______ No ____ _

21. Alguna vcz en cl ano pasado quizo ustcd llcvar sus ninos al doctor pcro no pudo,

por quc?

22. A quicn mas le pride ustcd ayuda para la salud de sus ninos?

23. Dondc obticnc ustcd informacio accrca de la salud?

Marque lo neccsario.

Doctor 

Enfermera ___ _ 

Tamilia 

Television ___ _ 

Radio 

Libras 

Re vistas 

Amigos 

Maestros 

Pastor/Padre 

Otros 

24. Cualcs de las prcguntas ayriba mercionadcs le informa mas accrca de la salud?

25. Por que?

26. Ticnc ustcd un Doctor para sus ninos? Si ___ No ___ _ 

27. Dondc llcva ustcd a sus ninos para sus chcgucos de salud? (oficina del doctor,

clinica, emcrgcncia, etc.) _______________________ _

28. Que seguido van sus ninos al doctor? (no al dcntista)

29. Cualcs son Jos problcmas de salud que sus ninos ticnen?

30. Que clasc de information .acerca de Ja salud de sus ninos Jc gustaria tener?

31. De quienes quiere ustcd tencr los cuidados de satud?

De un doctor

De una cnf ennera

Cuidado dental

32. Par que? ___________________________ _

33. Cree que sus ninos haccn Jo siguiente?

Marque lo necesario.

Fuma n

Mastican tabaco

Usan marihuana

Usan otras drogas

Toman alcohol

Hucten goma u otras substancias
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34. Ha hccho su nino alguna de cstas cosas en cl pasado?

Fuman

Mastican tabaco

Usan marihuana

Usan otras drogas

Toman alcohol

HueJen goma u otras substancias ·

35. Si lo ban hecbo. quc cdad tcnian cuando comcnzaron?

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

Nino uno

Nino dos

Nino tres

Nino cuatro

Nino cinco

Nino scis

Nino sietc

Nino ocho

Cree usted que SUS nfnos:

Comen bien 

Duermen bien 

Se cuidan bien 

Cuidan sus dientes 

Sc Comunican con sus padres 

Se llevan bien con compaDeros 

Se llcvan bien coD maestros 

Se sientcD bien 

Nunca Algunas 

YCCCI 

TrecueotemeDte S iemprc 

44. Que clasc de problemas ticDe ustcd en obteDer cuidados de salud?

Marque lo occesario.

1. No pucde pagar

2. No tiene transponatcion

3. No qui ere que se cntercD de su problema

4. No lo neccsita ______ _

5. La religion no lo permite

6. No confia CD Jos doctores

7. Problcmas coD cl idioma

45. Ticne preocupacioncs CD que sus ninos cstcn activos sc xualmcnte?

Si_____ No ___ _

46. Si cs si cxpligue
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4 7. Cree usted en los anticonccptivos para los jovcncs adolcccntcs? Si __ No __ 

48. Cree ustcd que los jovencs hombres y mujcres que tienen relaciones sexuales

deben de usar anticonceptivos? Si ___ No __ _

49. Si rcspondc si. que tipo: Margue lo necesario

Pildora ___ Esponja 

Condones 

Diafragma 

Espuma 

IUD 

Aseo vaginal ___ Metodo de la Iglesia 

50. Que prcocupacioncs tiene usted acerca de sus ninos?

S 1. Que tanto se preocupa? 

Nunca__ Algunas Veces__ Seguido__ Siempre __ 

52. Hay otros problcmas que sus hijos tienen y que no estan en este cuestionario?

53. Hace usted algo que Jc afccta a la salud de sus hijos gue no esta incluido en este

cuest ionario?

Otros commcntarios: 
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Table A 

Frequency and Percentage Distribution of Grades of the 
Children by Child 

Grades of Children 

Child One 
A 
B 

C 

A-B

B-C
N/A

Total 

Child Two 
A 
B 

C 

A-B

B-C
N/A

Total 

Child Three 
A 
B 

C 

F 

A-B

B-C
N/A

Total 

Frequency Percentage 

15 30.0 

10 20.0 

4 8.0 

13 26.0 

2 4.0 

6 12.0 

50 100.0 

12 24.0 

7 14.0 

4 8.0 

7 14.0 

5 10.0 

15 30.0 

50 100.0 

10 20.0 

4 8.0 

3 6.0 

1 2.0 

4 8.0 

2 4.0 

26 52.0 

50 100.0 
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Table B 

Frequency and Percentage Distribution of Children's 
Health Status and Health Problems 

Category/Health Problem Frequency 

Not Applicable 28 
Missing Data 1 

Effects of Disease (n = 9) 
Asthma 2 
Polio 2 
Sickness related to revolution, 2 

malaria 
Chronic bronchitis, stomach ache, 1 

headache 
Diabetes 1 

Rheumatic Fever 1 

Common Childhood Problems (n = 8) 
Allergies 1 
Colds, coughing, fever, anemia 1 
Frequent fevers, eczema, needs 1 

glasses 
Headaches--needs glasses 1 
Poor diet 1 
Throat infections 1 
Weather changes affect health 1 
Worms 1 

Birth Defects (n = 2) 
Feet turned inward 1 
Menstrual-type bleeding since 1 

3 days old, fever and pain 

Psychological Problems (n = 2) 
Lung infections, psychological 1 

problems 
Psychological problems because 1 

child left with maternal 
grandmother for a period 

Total 50 

Percentage 

56.0 
2.0 

4.0 
4.0 
4.0 

2.0 

2.0 
2.0 

2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 
2.0 

2.0 
2.0 

2.0 

2.0 

100.0 
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Table C 

Frequency and Percentage Distribution of Health Prac
tices of Central and South American Children 

Health Practices Frequency 

Nutritious Meals (NM) 7 

NM, taking vitamins 5 

NM, taking a daily bath 3 
NM, clean environment 3 
NM, eating on time 2 

NM, drinking milk 2 
NM, obtaining medical care 2 
NM, eating fruits and vegetables 2 
Clean environment, eating on time 2 
NM, eating on time, sleeping well 1 
NM, drinking milk and juices 1 
NM, taking a daily bath, wearing 1 

clean clothes 
NM, quiet environment, freedom from 1 

violence 
NM, keeping healthy 1 
NM, moving children to the U.S. 1 
NM, freedom from exposure to illness 1 
NM, eating on time, drinking milk, 1 

eating cheese 
NM, eating fruit 1 
NM, eating fruits and vegetables, 1 

engaging in sports 
NM, sleeping well 1 
NM, drinking milk, eating meat and 1 

vegetables 
NM, drinking milk, eating fruits and 1 

vegetables 
NM, drinking milk, eating fruits 1 
NM, clean environment, taking 1 

vitamins, annual check-ups 
Annual check-ups, parental supervision 1 
Clean environment, annual check-ups 1 
Eating on time 1 
Exercise, eating natural foods and 1 

less meat 
Medical-care 1 
Taking a daily bath 1 
Vitamins, medical care 1 

Total 50 

Percentage 

14.0 

10.0 

6.0 

6.0 

4.0 

4.0 

4.0 

4.0 

4.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

100.0 
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Table D 

Frequency and Percentage Distribution of Desired Health 

Practices 

Desired Health Practices 

No desired health practices 
Afford to feed children nutritious 

meals 
Participate in sports 
Afford doctor when children are sick 
More time with children, move them 

to U.S., wish baby sitter was not 
necessary 

More time with children, wish baby 
was not necessary 

Access to health programs 
Afford dentist 
Avoid air pollution 
Drink more milk to improve health 
Get children to eat vegetables 
Give vitamins 
Have a pediatrician available daily 
Have more time with children 
Have school doctor 
Help children's weight problem 
Knowledge of how to prevent illness 
Move children to the U.S. 
Personally care for child instead 

of baby sitter 

Total 

Frequency Percentage 

20 40.0 

8 16.0 

3 6.0 

2 4.0 

2 4.0 

2 4.0 

1 2.0 
1 2.0 

1 2.0 
1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

1 2.0 

50 100.0 



Table E 

Frequency and Percentage Distribution of 
Children's Health Behaviors 

Health Behavior Frequency 

Wash Hands 
Daily 49 

Several times a week 1 

Total 50 

Clean Face--Daily 50 

Brush Teeth 
Daily 49 

Several times a week 1 

Total 50 

Drink Water 
Daily 40 

Several times a week 8 

Once a week 1 

Once or twice a month 1 

Total 50 

Wash Hair 
Daily 46 

Several times a week 4 

Total 50 

Take Shower or Bath--Daily 50 

Put on Clean Underwear--Daily 50 

SEend Time Outdoors 
Daily 37 

Several times a week 4 

Once a week 3 

Once or twice a month 3 

Never 3 

Total 50 

ParticiEate in s;eorts and Exercises 
- Daily 18 

Several times a week 13 

Once a week 1 

Once or twice a month 2 

Never 14 

No Response 2 

Total 50 
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Percentage 

98.0 

2.0 

100.0 

100.0 

98.0 

2.0 

100.0 

80.0 

16.0 

2.0 

2.0 

100.0 

92.0 

8.0 

100.0 

100.0 

100.0 

74.0 

8.0 

6.0 

6.0 

6.0 

100.0 

36.0 

26.0 

2.0 

4.0 

28.0 

4.0 

100.0 
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Table F 

Frequency and Percentage Distribution of School Days Missed 

School Days Misseda/ 
Birth Order 

First Born (N = 48) 
a Days 
1 Day 
2 Days 
3 Days 
7 Days 

Second Born (N = 37) 
0 Days 
1 Day 
3 Days 

Third Born (N = 23) 
0 Days 
1 Day 
2 Days 
3 Days 
4 Days 

Fourth Born (N = 8) 
0 Days 
1 Day 

Fifth Born (N = 4) 
0 Days 
1 Day 

Sixth Born (N = 1) 
2 Days 

Seventh Born (N = 1) 
1 Days 

Eighth Born (N = 1) 
0 Days 

Frequency Percentage 

36 75.0 
6 13.0 
4 8.0 
1 2.0 
1 2.0 

30 81.0 
4 11.0 
3 8.0 

17 74.0 
2 9.0 
1 4.0 
1 4.0 
2 9.0 

7 88.0 
1 12.0 

3 75.0 
1 25.0 

1 100.0 

1 100.0 

1 100.0 

aThe 50 mothers reported that of 164 children, 123 were 
in school and 41 were not in school. 
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Table G 

Distribution of Health Information Sources 

Health Information Sources Frequency 

MD, RN, Family, TV, Radio, Books 4 
Friends, Magazines, Teachers 

MD, RN, TV, Radio, Friends, Teachers 4 
MD, RN, Family, TV, Books, Magazines 3 

Pastor 
Doctor (MD) .2 

MD, RN, TV 2 
MD, RN, Family, TV, Radio, Friends, 2 

Teachers 
MD, TV, Radio 2 

MD, RN 2 

MD, RN, TV, Radio 2 
TV, Books, Magazines, Friends, 2 

Teachers, Pastor 
MD, Family, TV, Radio, Books, 2 

Magazines, Pastor 
MD, TV, Radio, Books, Magazines, 2 

Friends, Teachers, Pastor 
Books 1 

MD, Nurse (RN), Family 1 
MD, Family, TV 1 
MD, RN, TV, Friends 1 

TV, Radio, Books, Magazines, Friends 1 
MD, RN, Family, Books 1 
MD, RN, Books, Friends, Teachers 1 
�, TV 1 
MD, TV 1 
TV, Books, Magazines 1 
MD, RN, TV, Radio, Books, Friends, 1 

Teachers, Pastor 
MD, RN, Family, TV, Radio, Books 1 

Magazines, Friends 
TV, Radio, Books 1 

MD, RN, TV, Teachers 1 
MD, RN, Family, TV, Radio, Friends, 1 

Teachers, Pastor 
MD, RN, TV, Radio, Books, Magazines, 1 

Friends, Teachers 
MD, Books 1 

Percentage 

8.0 

8.0 
6.0 

4.0 

4.0 
4.0 

4.0 
4.0 
4.0 
4.0 

4.0 

4.0 

2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 

2.0 

2.0 
2.0 
2.0 

2.0 

2.0 



Table G (Contd. ) 

Health Information Sources Frequency 

MD, RN, TV, Books, Magazines 
MD, Books, Friends 
TV, Radio, Books, Magazines, Friends, 

Teachers, Pastor 
MD, TV, Radio, Books, Magazines, 

Friends 

Total 

1 
1 
1 

1 

50 

139 

Percentage 

2.0 

2.0 

2.0 

2.0 

100.0 



Table H 

Distribution of Reasons for Choosing 
Primary Information Sources 

Reason for Selecting Primary 
Information Source 

Frequency 

Give a large amount of medical infer- 13 
mation (TV/books/radio/magazines/MD) 

MD has the education 8 
MD and RN have a lot of knowledge 3 

about health care 
MD explains things well 3 
Has more time to watch TV 3 

Preacher gives a lot of speeches on 2 
health 

Easier to communicate with RN 2 

who can talk with MD 
MD gives exact and clear examples 1 
TV and radio have educational programs 1 
All health information should come 1 

from MD and RN 
Both MD and RN have a lot of experience 1 
Teacher keeps her updated 1 

God works first then, medical care 1 
MD and RN are professionals 1 
MD and RN have health care knowledge 1 

and are familiar with her children 
Reads more magazines than sees doctor 1 
MD teaches about illness and he has 1 

education 
MD and RN have experience and 1 

knowledge 
Consults mother because she has 1 

seventeen children 
Has more time to ask MD and RN 1 

questions 
MD explains things well and gives a 1 

lot of health information 

Mother is a nurse 1 

Missing data 1 

Total 50 

140 

Percentage 

26.0 

16.0 

6.0 

6.0 

6.0 

4.0 

4.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

100.0 
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Table I 

Distribution of Children's General Health Problems 

General Health Problems 

No problems 
Colds 
Anemia 
Eyesight problems 
Allergy 
Dental problems 
Eye infection 
Allergy, anemia 
Ear infection, asthma 
Throat infection 
Dental problems, throat infection 
Ear infection, colds 
Allergy, ear infection 
Anemia, colds 
Allergy, cold viruses 
Abscess on hand 
Poor nutrition 
Asthma, weight, bronchitis 
Colds, constipation 
Throat infection, bladder infection 
Ear infection, colds 
Colds, does not drink water 
Coughing 
Asthma, polio 
Throat infections, worms 
Bleeding problem, fever when 

mosquito bites 
Ear infection, colds, feet turned in 
Ear infection, throat infection 
Two openings to ear canal 
Malaria, ingestion of contaminated 

water 
Diabetes 
Allergy, colds 

Total 

Frequency 

13 
6 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1 
1 
1 

1 
1 
1 
1 

1 
1 
1 

1 

1 

1 

1 

1 
1 

1 

1 

50 

Percentage 

26.0 
12.0 

4.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 

2.0 
2.0 

100.0 
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Table J

Distribution of Desired Health Information · 

Desired Health Information Frequency 

No desired information 12 
General health 5 
How to keep children healthy 5 
Nutrition 3 
How to talk to teens about sex 2 
Prevent AIDS 2 
General infection information 2 
How to prevent coughing 2 
Emergency information 1 
Hearing care 1 
How to talk to teens about sex, 1 

first aid, nutrition 
Frequency of vaccinations 1 
Signs and symptoms of illnesses 1 
Skin allergies 1 
Asthma treatment 1 
Cause of colds 1 
General health information, how to 1 

deal with a strong-willed child 
How to motivate a child to lose weight 1 
General health, prevent AIDS, signs 1 

and symptoms of illness, diabetes 
How to keep teeth healthy 1 
Nutrition, prevent AIDS, general 1 

infection information 
Information on hair loss 1 
Asthma treatment, polio 1 
Information on birth defect causing 1 

two openings to ear canal 
How to keep children healthy, 1 

general health information 

Total 50 

Percentage 

24.0 
10.0 

10.0 

6.0 

4.0 
4.0 
4.0 
4.0 
2.0 
2.0 
2.0 

2.0 
2.0 
2.0 
2.0 
2.0 
2.0 

2.0 
2.0 

2.0 
2.0 

2.0 
2.0 
2.0 

2.0 

100.0 
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Table K 

Distribution of Birth Control Methods Potentially 
Acceptable for Adolescents 

Types of Birth Control Frequency 

Pill, condoms, diaphragm, douching, 6 
cervical sponge, foam, IUD 

Pill, condoms, douching 6 
Pill, condoms, douching, cervical 4 

sponge, IUD 
Pill, condoms, diaphragm, douching 4 
Condoms, diaphragm, douching, 3 

cervical sponge 
Pill, condoms, diaphragm, douching, 3 

cervical sponge, foam 
Rhythm method 2 
Pill, condoms, diaphragm, IUD 2 
Condoms, diaphragm 2 
Condoms, diaphragm, douching 2 
Douching, rhythm 2 
Condoms 1 
Condoms, douching, foam 1 
Pill, condoms, diaphragm 1 
Pill, condoms, diaphragm, foam, IUD 1 
Condoms, douching, rhythm method 1 
Condoms, douching, cervical sponge, 1 

foam, IUD 
Pill, condoms, douching, foam 1 
Pill, condoms 1 
Pill, condoms, IUD 1 
Pill, condoms, douching, IUD 1 
Condoms, douching, cervical sponge, 1 

foam 
Pill, diaphragm, douching, 1 

cervical sponge 
Pill, condoms, douching, cervical 1 

sponge, foam 
None of the above 1 

Total 50 

Percentage 

12.0 

12.0 

8.0 

8.0 

6.0 

6.0 

4.0 

4.0 

4.0 

4.0 

4.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

100.0 



Table L 

Distribution of Mothers' Expressed Concerns 
about Children 

144 

Concerns about Children Frequency Percentage 

No worries 14 
Worries about them staying healthy 6 
Worries they will get involved in drugs 3 
Worries about lack of money to buy 2 

food and clothes 
Worries when she cannot be with 2 

children 
Afraid to let children play outside 2 
Their interest in sex 1 
Wants children to learn English 1 
Worries about their education; wants 1 

them to go to college 
Worries son may be forced into the 1 

Salvadorian army or be killed 
Worries about healthy teeth 1 
Worries about teenagers rebellion 1 

against moral rules 
Worries that children will.be 1 

sexually active 
Wants children to learn English; 1 

staying healthy 
Worries about children's safety in 1 

El Salvador; wants children to go 
to college in the U.S. 

Worries about having money to send 1 
her child to college 

Worries peer pressure will get chil- 1 
dren involved in alcohol, drugs 
and sexual relationships 

Drugs, diseases like AIDS and 1 
bad friends 

Worries about children's nutrition 1 
and eating habits 

Children staying healthy, safety of 1 
children in El Salvador, ability 
to provide healthy care 

Worries when children are sick 1 

28.0 

12.0 

6.0 

4.0 

4.0 

4.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 



Table L (Continued) 

Concerns about Children Frequency 

Worries when daughter gets throat 1 
infection; swollen tonsils make 
breathing hard 

Family communication problems, 1 
psychological problems 

Drugs, sexual activity, contagious 1 
diseases like AIDS 

Worries about children's interaction 1 
with father because he drinks too 
much wine 

Worries about contagious diseases, 1 
pregnancy 

Worries about contagious diseases, 1 

drugs 

Total 
50 

145 

Percentage 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

100.0 
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