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i From 1ts very inception Fordham Univensity‘s Hispanic Research Center (HRC) has had an abiding

interest 1n shedding light on important facets of Hispanic community life which have been neglected in
the past. Our bibliographical efforts in scarch of material on Hlbpam-: issues and concerns indicate
glanng gaps 1n vur knowledge of the Hispanic population. Nowhere, perhaps, is this more evident than in
the study of Hispanic women and their special, comp )mblems The material we present ifi this
, monograph, therefore, is intended as one step forward in the direction of brldgmg this gap, in the
literature, hamely, the changing family and sex roles of Hispanic worien in our society.

Some years ago, in a study of the impact of schizophrenia in Puerto Rican families living in the slums
and public housing developments of San Juan, Puerto Rico, published as Trapped: Families and
Schizophrenia (Robert E. Krieger Publishing Co., Inc.,, reprint, 1975), the late Professor Hollingshead and
I made a series of observations. Even though the prevailing culturat stereoty pe was that the authoritative
husband, father ~ el lefe de la familia ~ governed the household, our in-depth examination of family life
revealed that such a view had to be drastically altered in order to understand the dynamics of Puerto
Rican families. The data cleafly and unmistakeably demonstrated the powerful and pervasive
socioemotional role that women perform in the family. Thus, women were able to confronts thé’
schuzophrenic behavior of the husband more successfully than men were able to confront the
schizophrenic behavior of wives in maintaining the family as a solid and viable unit. The impression of
personal strength among wdomen living in the most abject poverty was almost a heroic one, =,

Subsequently, while in the United States, | went on to do a study which was published as Migrant in
the City: The Life of a Puerto Rican Action Group (Basic Books, Inc., N.Y.,1972), of the political and civic
activities of a Puerto Rican community in a town on the northeast coast at a time of the civil rights
movement in the United States. The study focused upon the life and history of a Puerto Rican action
group from 1t inception, when its members were docile and unsure of themselves, through the point
whep they become openly rilitant and hostile toward the “establishment.” At times the group attained
an incredibly 1ntense solidarity ~ almost as if the members were bolind into a mystical union. But, at
other times, it plunged into complete disarray - its members cruelly locked in hosﬁlity mutual
reciminations, and seemingly hopeless confusion. In this ethnographic study, one person emcrged as a

> hd .

- Jy
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. leader ~ Dona Cristina Esteban. Her dcvonon to her compatriots and to the civil and polmcal
representation of their interests through the vidssitudes of the group’s life was formidable.” Thesc
reseanh expenences, imbedded 1in my vwn autlovk, wnfirm the importance of the topic under analysis
in this volume. By presenting a wide-ranging and mulnple penspective of the changing roles of Latina |
women, . this 'monograph makes a contribution to an area in clear need of development. ©
This monograph is the seventh in a series published by the Hispanic Research Center to |t1mulata
interest 1n Hispanie concerns. The first mohograph reportéd on the health conditions of New York City'’s
Puertv Riaans, the secund presented a study of the outgroup marriage patterns of New York City’s
Hispanic pupulatons, the third esamined the Hispanic experience of the criminal justice system in the
Unuted States, the fourth appraised the mental héalth status and needs of Puerto Rican kildren in the
New York City area, the fifth examined the adaptation and adjustment of a large group of Cuban
mugrants living in West New York, New Jersey, and the siath was an cthnographi. documentation of a
therapeutic community working with Mispanic and *Black children in the South Bronx. .
The Hispanic Rescarch Center was established .at Fordham University in 1977, under a'grant from
, the National Institute of Mental Healgh, to work toward five major objectives: (1) to conduct
interdisciplinary reseanh on issues rcfcvant to the mental health of the Hispanic populatwn, () to
increase and upgrade the number of Hispanic scholars experienced in doing research in the m ntal
. health-rclated disciplines, (3) to provide technical assistance to Hlspamc behavioral scientists,
prufcsswnals, and urganuzations interested in the mental health problems of Hispanic communities, (4)
tv develop hirks between individual Hispanic researchers and between these researchers and persons
involved 1n the formulation and implementation of Hispanic relevant public policy, and (5)
disseminate information on the mental health of the Hispanic population.
We hope this monograph will be of general talue to persons interested in the welfare of the Hispanic
community and of spcuﬁc help to thosc persons wanting to know more about Hispanic women.

- .

LT Dr. Lloyd H. Rogler
. . Director, Hispanic Research: Center
. Fordham University
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 INTRODUCTION: LATINA WOMEN IN TRANSITION

, Ruth E. Zambrang, Ph.D. 8

14 1 ’ 4 ‘ LI - .

The Hispanic Research Cenfer of Fordham University, with the help of a grant”from ‘thie Ford

Foundation, sponsored a conference in November 1980 to focus attention on séveral areas where data are -

. needed on Hispanic women: their changing family roles, employment patterns, and health status. The
conferepce attempted to identify the special Reeds of Hispanic women in those areas, document their
problems, and develop ways to_use this information for more in-depth investigations.on the needs of
Hispanic women. Some of the.papers presented at that conferénce have beeh selected and edited for this
special Teport with the purpose of increasing our knowledge of key issues affecting Hispanic'women in
the United States. . o : .

The particular needs of women have generated serious concern in the last decade. However, the
problems and needs of Hispanic women have not been well identified or articulated The lack of
systematic data dn- Hispanic women has_‘impeged the dcvg\lopmcnt of appropriate programs and services
as well ‘as relevant policy formulation. T o C

The roles of Latina women as mothers, wives, and political.and social activists have not_yet been

- accurately décumented. Historically, Latina women have heen stereotypically described as passive
peasants or ghetto dwellers who have little vision of their lives beyond their roles as childbeaters. To .

~ date, the traditional focus of inquiry has been on migration, or “culture of poverty” studies, particularly |

among Puerto Ricans and Chicanos. Concern has revolved around numbers as opposed to needs of the
population. Data on quality of life of Hispanic populations and their relatiomship to (the dominant *
political-economic structure have not been either gathered or systematically analyzed, nor have they
reflected the\ reality of these groups. Qualitative studies have generally focused on the effects of the

incorporation of Latino groups into the dominant culture, or, conversely but, closely~related, on the

t Sy

_ acculturation of these groups into the dominang society. Even among the studies ‘that have been
N conducted, the family and work roles of Latina women, although pivotal in the culture, have not a .
critical area for analysis. , o

This anthology aims to provide a more systemati¢ critique of the past work on l-.atir:g/ woghen,
particularly Puerto Ricans, t6 identify existing gaps in our knowledge and to develop research and glolicy |
directions for the future, - o T -




v

‘Background Characteristics ; _ . R Ny

" There are approximately 12.1 million persons of Spanish on"‘Ein in the United States. One of the
largest Spanish speaking groups consists of 1.7 million Puerto Ricans in the U.S. Spanish-speaking groups
haxe special characteristics. the population is young (mean age 20.4 years in contrast to 29.2 years for tlte
total U.S. population ~ U.S. Bureau of the Census, 1979), the overwhelming majority (95.8 percent)
live in metropolitan areas, and the majority of the population fall into the lower sociceconomuc status.
Puerto Ricans have the lowest median income ($8,300) of all Spanish-origin groups (U.S. Bureau of the
Census, 1979). ’ .

Outside of Puerto Rico itsglf. the most significqnt.prqportion of Puerto Ricans live in the Northeast,
with the largest concentration in New York City (Carrasquillo and Carrasquillo, 1979). Although there
is some evidence that fmany more Puerto Ricans have been leaving the city in the last decade than
entering, about 1 million Puerto Ricans remain, and they still represent the predominant Hispanic group
in New York.(Gurak and Rogler, 1980). i . .

Hispanic women in general tend to be younger, less educated, and more frequently heads of families
than other women. In 1978, the median age of Spanish-origin women in the United States was 22.8,
compared with a median age of 31.2 years for other women. While two-thirds of the women in the
country have completed four years of high school or more, only 40 percent of Hispanic women have had

_this much schéoling, and the percentage is less (36 percent) for Puerto Rican women. In 1978 the
Hispanic woman was twice as likely to be married with husband absent than a woman in any other
popllation group. These figutes are even more startling for Puerto Rican women who are more likely to

, be divorced (11 percent) or married with husband absent (16 percent) than any other Hispanic woman.
Ninety-eight percent of these Puerto Rican female heads of familes are concentrated in metropolitan
"areas, mainly central cities (89 percenit). In New York City, for example, 39.5 percent of all Hispanic
families are single-parent famili®s, for Puerto Rican families, it is close to 50 percent (Lash et al., 1979).

. These parameters of socioeconomic and family stafus for Latina women are critical to an
understanding of labor force participation, family rolts, and health status arhong the, female Hispanic
population. : i .

In the last two decades several factors have contributed to Latina women’s changing role within the
family: migration to large urban areas, participation in the labor force, and women’s apareness of their
sociopolitical and economic inequality. Changing family.sex roles are related to many factors: higher
educatjonal opporgunity, increased labor force participation, and lower fertility among women. Changing.
family roles for Lytina women in the United States have increased their responsibilities. which has led to
increased $tress and cultural conflicts. The first seven papers in this anthology discuss the nature and
consequences of cultu|ral conflicts, acculturation processes, and changing sex-role attitudes am'ong Latina
women and adoleséents. ‘ . -

- The_first paper, by Dr. Lillian Comas-Diaz examines the interplay between sociocultural factors and
- the mental hefith needs of Puerto Rican women. The author specifically examines culturally prescribed
roles ofbeha\ ior and the stress generated by the attempt to develop alternative modes of behavior. The
author conclude} that the psychological reactions to stress experienced by Puerto Rican women stem
from the uniqueness of théir situation, particularly their cultural role expectations. The acculturation of
Puerto Rican women'to the dominant society has been a difficult process, in view of the constanf two-
way migration dhd the maintenince of an extended family on the island. However, it has been noted
that acculturation is related to less traditional attitudes. The next four papers deal \@th the acculturation
process and its relationship to traditional attitudes, suBurban low-income Hispanic women, the use of
mental health services, and adolescent sex-role attitudes ‘ . .

The relationship be n acculturation and nontraditional attitudes among first-, seland- and third-
generation Puerto Rican“women currently living in the United Stated is <he subject of study of Ms.
Lillian M. Rosario. Not surprisingly, the study found that:third-generation Puerto Rican women born in -
the L'nited States have less traditional attitudes than their countérparts in Pucrto Rico; and that women
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with higher educational levels and employed vutside the home had less tradltlonal attitudes than their
less educated and unempluyed counterparts. The author concludes that there is a need for a large scale
study which will more systematically asscss the factors which contribute to more liberal attitudes and to
determine the effect work has on family relationships in general.

It has been aptly douumentei‘that the less. education an individual has, the more difficulty will be
encountered in 1ntegrating into
problems low-income Latina women experience in a suburban community in New York. She
demonstrates that 1the stresses of migration to suburban areas are compounded by isglation in these areas
which place a heavy burden vn marital and family relationships. Moreover, traditional cultural values
are often 1n sharp contsast with the norms in the dominant sosiety, The resulting value conflicts coupled
with imited opportunity to integrate into the dominant soctety make Latina women highly
valnerablt tv emotional distress, Frequently, this situation is exacerbated by increased acculturation of
the <hildren. The author contends that in a sctting such as suburbia the role of the extended family
should be rcmfuued or @ uulturally relevant replauemem developed for the survival of the Hispanic
famlly . -

In the next presentation, Dr. Canino puts forth some preliminary clmlcal impressions on the
relationship between sex toles and acwulturation among Puerto Rican adolescent girls within a family
wntest. The author's findings suggest a relationship between family ‘transactional patterns and
adulescent searrole attitudes. In those families where there was more flexibility and adaptive approaches
tu problem-solving, the adolescents reported views similar to their parents. In those families where the
approach to problem-solving was mare rigid, the adolescents tended to reject the values of their parcnts
The data also suggest a relationship between acculturation and sex-role attitides. First-generation U.S
burn Puerto Rican adulescents appeared to be more liberal than the Tslaqd born Puerto Rican girls, yct
more wnservative than the dominant culture Catholic girls. The author reports that based on other
findings and her own preliminary data the high rates bf mental illness may be a result of conflicting
ultural expectations and family patterns exacerbated by the rapid acculturation of Hispanic youth. The
author condudes that there 15 a need for systematic psychiatric epidemiglogical studies which focus on
the relauonship between family factors and psychiatric symptomatology among adolesients,.and on the
relatonship between gencrativnal awulturation differences among family members and their impact on
family patterns. :

«The awulturation process has been shown' to increase the stress on Hispanics, particularly the
women. The question of how to deal with their stress is of interest. It has been well documented that
Hispahies tend to use mental health services with lbss frequency than dominant culture groups. The less
frequent use of mental health fadilities has been a subject of extensive inquiry. In part the lowepgtise of
mental health faulities by Hispanics has been attributed to the_availability of ¢he extended family
system. It has alsu been gosited that adculturation is an important determinant of the use of mental
health services. Dr. Gil exBlores the reldtlunship between cultural atggtudes toward mental illnéss and
the frequency of the utilization of outpattcnt community mental hexth facilities among Puerto Rican
women. The author conddudes that Puerth Ritan woumen who more frnquently psed services had a higher
degree of awulturation, a higher level of cduumon, and a longer length of stay in the United States. The

_ mmplications of this study <learly demonstrate that the mental health delivery system has not addressed
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the particular problems of the population it serves since it is tailored to define needs of the population on
the basis of a psychiatrie iodel. This medical model has provided a definition of the sick role with little
regard to the patient’s definition or perception of i s.” The difficulties experienced by low-income
Puerto Rican women within the medical Lstabllshment are the focus of the papers by Ms. Gonzalez and
colleagues and Drs. lngoycn and Zambrana. Y

The healch néeds of lownwme Pugrto Rican women are not distinctly' different from thusc of other
members of their dlass, or their racial, ethnic group. H§ever, the Hispanic waman's position at the
botiom of the ulhss, status and power hicrarchies increase htshances of having gredter health needs, and
these needs are most, lllu:ly to be exacerbated by the fact that she is more likely to be head of household,

. W', . ‘ .
. . N . * .
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¢ dominant society. Ms. Sylvia Pefia Press specifically examines the,
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Hispani. women, partuularly lhose aspcuts of reprodu»tnc control ¢ rrendy s
and pulinual action. Ms. Gonaales et al. exdmine the interaction of fa
deusion tu use sterilization a¢ a birth control method. The data suggest that a numbef a variables
wmnbute to the “push toward sterilization,” particularly among Puerto Rican women. These factors
wnddude houschold size, low sociveconomic status, limited Engllsh language ability, less familiarity with
the health care system and single-parent households. Essentially it was found that lack of continuous
good quality care narrowed the options of the women within the medical system, pamcularly since they
were not able to understand the full implications of their decision. ‘Clearly women play a primary role in
health-related deusion- making activities for themselves and their children. Drs. Irigoyen and Zambrana
provide an overview of the factors which influence children’s health status with a particular focus on the
help-seeking behaviors of the mother. First the authors point out the formidable barriers of access which
exist within the health care system for this pupulation group. The data suggest that mother’s educational
level as well as her familiarity pith the health care system are important determinants of - the use of
spediatne services. Differential access to pediatric services as well as mother’s peruepnon of child’s '-HT““S
wontnbute to multiple and sometimes unnecessary use of medical care services. The authors conclude
that there 15 a need for more epidemiological studies on disease patterns among low-income Hispanic
<hildren and the development of a health care system more responsive to the needs of this pppulation.

These seven papers have attempted to identify the special needs of low-income Latina women as they
attempt to awculturate into the dominant society and to familiarize themselves with the existing service
system. These 1ssues are important to all women, But in many ways, existing policies and practices,
woupled with historie class and radial inequalities, have made these particularly significant policy issues
for Latina ‘'women and their families.

The speaial conditions of Latina women are mtegrally related to historical and ;ultural determinants.
The study of Latina women has unfortunately been restricted to an examination of their roles and. ‘or
problems within the United States svithout an ungerstanding of the role of women in the country of
ongin. There are two papers which provide us with sorie historical insight into the roles of Puerto Rican
women in Puerto Rico and on the changing role of Cuban women in Dade County. Ms. Nilsa Burgos
describes the trends of women's labor foree participation in Puerto Rico during the period from 1899 to
1975 and examines some of the key determinants which have affected the participation of these women
in the work force. The author concludes that there is a dearth of such studies and a need to document
the contnibunon which Puerto Rican women have made to society. An understanding of women's role in
Puerto Rico would certainly prondc a better framework for an understanding of the factors which affect
Puerto Rican women’s role in the United States. *

An understanding of the transition from one society to anbther is provided by Ms. Rodriguez and
Ms. Villa in their analysis of the role of Cuban women in Dade County, Florida. The authors describe
the immugrant famulies who left Cuba in the early 1960s, their past and present employment profile, and
the changing famuly roles as well as their social and political efforts to becothe more active participants in
their new society. The authors conclude that although .Cuban ywomen have been able to overcome many
obstacles and have been able to integrate into society, there 5 still a need to overcome institutional
disscnmination which prevents women from achieving a more equitable degyee of economic success.

Clearly; there are Jifferences between the migration patterns as well as the sdiiodemographic
charactenstics of Puerto Ricans and Cubans who wame to the country in the 1960s. A recognition of the
heterogenerty of Hispani. groups in the United States in térms ‘of class and race is critical if an
investigator 1s to adequately assess the quality of life and the adaptation processcs among these groups.
For the Puerto Rian and Mexian American subpopulation groups, there are particular sociohistorical
arcumstances which must be taken into account, namely dJass and race and proximity to country of
ongin. These two subgroups have also been the subject of many cthnographic studies, \yhic'h have

' )
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provided some 1hsight mtu the quality of life among sonjesfamilies but have not prov:ded’thc readers
tudies vr an assessment of the factors which influence quallty of llfc‘

%s of information a\allablc on thc latter two subgroups is provnded m a

woneeptualization o famlly roles among Latina wumen using selected studles of low-jncgme” Mexican
Amencan and Puerto, Rican women. The author concludes that the majority of studics have led to
stereotypie 1mages of. poor Latina women and have not inluded an analysis of the system in which these
groups live. A multicultural research perspective, the author contends, must be incorporated into the
analysis of Hispanic famulies, one which, takes into account the values, attitudes and orgamzanonal life of
the white majonity culture. There,seems to be a consensus among the authors that an investigation of any
subgroup 1n the United States’ must analyze the dynamic ifteraction between the system and its
participants. . ) - -
Thrs anthology proposes to generate an awareness of the importance of thé special needs of Hispanic
_famulies and the changing roles of women within the family. Furthermore, it clearly articulates the,need
fur more systemati investigation of the needs of Hispani. familids within a sociocultural and historical
“framework. <y & : ’
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DEDICATION

To the late Isoli_na\ “Cuca” Vargas, a
N " sertsitive, warm, political woman who knew '

that the struggles were both with ourselves and
with our own historical and cultural roots.
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. MENTAL HEALTH NEEDS OF PUERTO RICAN ~ .
‘ WOMEN IN THE UNITED STATES

.

’
. ’,

Lillian Comas-Diaz, Ph.D. .—
' Department of Psychiatry
' Yale University & ) - ( ) o

o

The acculturation of Puerto Rians to mainstream U.S. society has been a difficylt, if not impossi)ale:
task. As a group, Puerto Ricans are culturally, racially, and sociopglitically different from the dominant
society. Moreover, the process of migration experienced by Puerto Ricans differs from that of other
groups. Continuous two-way migration provides a vehicle of contmunication between Puerfo Ricans on
the island and Puerto Ricans on the mainland. Such communication has added a new dimerision to the )
acculturation process m that Puerto Ricans are thus enabled.to keep their cultural ties alive. There is also
evidence that Puerto Ricans in New York continue to marry among their own ethnic group even within
the second generation. (Fitzpatrick and Gurak, 1979). As a result; Puerto Ricans within the continental
United States constitute a minority group that has preserved its ethnic identity.

The Puerto Rican woman plays a sentral role in her culture. She has made significant contributions”
to, Puerto Rican society. On the island, she has occupied leadership positions, albeit limited, in
traditiopally male-oriented fields such as medicine, law, and politics (Christensen, 1975). On the
mainland, the Puerto Rican woman has played a paramount role in the devélopment of the Puerto Rican
community. Sanchez-Korrol (1980) asserts that the Puerto Rican woman in New York has emerged as a
vibrant woman helping to support her family emotionally and financidlly. This dual role, as a woman
and' as a member of the larger Puerto Rican community, exposes the' Puerto Rican woman to several ‘
types of stress. These indude the multiple forins of discrimination to which the Puerto Rican woman is
subjected, the complexity of cultural expectations in her role as a woman, and the pressure and strain of
acculturation. All of ‘these factors need to be evaluated in assessing the mental health needs of Puerto
Rican women. The purpose of this paper is to examine the interplay betyeen sociocultural factors and
the mental health needs of Puerto Rican women in the United States. More specifically, the issues of
gender, race, and class will be examined in relation to psychological reactions characteristic of these
women. The analysis, therefore, aims taidentify patterns among a particular cultural group of* women.
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Multiple Forms of Discrimination
The Puerto Rican woman 1n the United States shares with her male counterpart the experience of
.being a member of an ethnic. racial minority group. She frequently belongs to a low socioeconomic class
and must bear the burdens of being pour in this society. Under these circumstances, she may experience
Jdiwnmination from the majonty group members who might stereotype Puerto Ricans as inferior due to
their lack of political power (Betanco:m', 197%). v X
The fecling of powerlessness among Puerto Rican women is socally ingrained early in their lives.
Miranda-King (1974) asscrts that the Puerto Rican woman in the United States becomes entrapped in a
oylle of failure. Statistically, she 1s likely to drop out of school prematurely, engage in the labor force as
an underemployed persun, and be the head of a single-parent family. In addition, the Puerto Rican
woman 1s racially differerit from the dominant~ulture woman in that she can often be described as
non-whate”, or blavk. Consequently, the Puerto Rican woman in the United States faces multiple types
of dmnmmanon based on ethnicity, gender, (lass, and race. Moreover, she confronts addmonal
dlso.nmmatlon from soviety as a consequence of her culturally prescribed sex-role behaviors.

&

Traditional Sex-Role -Behaviors X : . '

Sexa roles are Jearly demarcated within the Puerto Rican culture and socialization encourages a
double seaual morality. This is sustained by the concept of ma;himw'which stipulates that males, by
virtue of their gender, exeruse authority over females (Giraldo, 1972). The virginity cult is the cultural
counterbase for machismo and stipulates that the woman should be chaste before marriage and, when
_marnied, conform to her husband’s macho behavior. This norm has been termed the martyt complex in
the Puerto Rican woman. she is expected to accept and adjust to any extramarial affair her husband
might have 1n onder, to preserve his macho role. Silen (1972) believes that the martyr complex in Puerto’
Rican women helps to maintin their docile, dependent, and oppreued sitaation. The concept of
mananismo helps to maintain the seaual double standard. The term is based on the cult of the Virgin
Mary and considers women as m&¥ally and spiritually superior to men. Thus, women have the capacity to
endure all suffering inflicted by men (Stevens, 1973). This concept coincides with the cultural
reinforcement of being a mother. According to Christensen (1975), the role of mother is a very
important funcoion 19 the life of the Puerto Rican woman. Consistent with marianista bebavior, the role
of motherthood calls for self-sacrifice in favor of the children. Thus, culturally prescribed behaviors for
Puerto Rican women are rigidly defined within the various roles of daughter, sister, wife, mother, and
grandmother. Accompanying social pressures act to reinforce these behaviors. Nevertheless, thesc
Jdifferent roles may, at amesyconflict. For instance, a woman's role as a wife can be in direct opposition to
her cultural expectations as a daughter. Christensen (1975.) asserts that when a Puerto Rican woman
faces a canflict in loyalties, she often opts for her role as a mother above her other roles. *

The Puerto Rican woman's cultural heritage can limit the development of otential as an
individual. Women 1n Tuerto Rican culture owupy a subordjnate position, first. lation to their
fathers, then to thcu husbands, and, finally, to their male childten. They are not encoumged to directly

. express their needs. TWolf (1952), 1n a study which encompasséd three Puerto Rican subcultures, £ound

that women are taught to repress their aggressive impulses and desires for autonomy. She concludes that
Puerto Rican women express their repressed needs by somat and or having attacks of a hysterical
nature. Similarly, Rothenberg (1964) identified the represqz::gsﬁ ggression and assertiveness among
Puerto Ricans as one cause for the soxalled Puerto Rica
charactenized by hyperkinests, uncommunicativeness, and vioftnee is an a
feelings (Rothenberg, 1964). The following case illustrates lhuc issues within
behavior.! - i N
Mrs. D. 15 a 65-year-old Puerto Rican widow wlp migrated.at the age of 45 at the

context of marianista

uest of her

' Data 1n all the cases presented here have been altered to protect client confidennahty. | *
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<hildren. Mrs. D. has five Jhildren, all of whom had migrated to the United States. She lives alone but int
the same building whete three of her children reside. She was unemployed and receiving Social Security
benefits. She frequently voied feelings of isolacion and complained of not liking life if the United
States. She had no friends.and her only source of emotidnal support was her family. Ironically, it was her
family who created difficulaes for her. Her children utilized her for babysitting purposes. Initially, she
welcomed this because she viewed 1t as a way Of dealing with her loncliness, and as.a support for her role
as a mother and grandmother. The grandchildren, however, were difficult to manage (vut of control,
acting-out, and they communnated in English in an attempt to exclude her). Mts. D. found the situation
increasingly stressful. She spoke first to her children about the grandchildren’s behavior, but little was
done to modify the situation. Subsequently, ¥irs. D. began to have dreams and nightmares where she saw
herself attacking her grandchildren. She also had dreams in which her own mother appeared to warn her
that if she remained 1n her situation she would become low or crazy. She wmmunicated this to her
children who became very concerned because it was well known that Mrs. D. had facultades espiritualés
(spiritual faculties) and that she could foresee the future in her dreams. The family proceeded to make
new arrangements, but the situation only worsened for Mrs. D. She developed jaguecas (headaches) and
<hest pains while babysitting. In addition, she complained of feeling like “running away™ and began to
suffer frequent atagues. A isit to h_ér physician resulted in a referral to a mental health clinic.

When first scen, Mrs. D. was having difficulty in idencifying her problems. Her first explanation
attributed her wondition to purely physical reasons having no psychological components. She was very
resistant, saying, “Yo no estoy loca”. (I am not crazy.”) Later she admitted that her nerves were “bad,”
and, finally, that she needed a "pill.” The therapist gradually developed a relationship with her and, in
an attempt to help her conneet her family and emotional problems with her symptoms, the therapist
employed refranes pupulares (folksayings or Puerto Rican proverbs) to fadilitate communication. Their
interactions Became more relaxed and as sodn as Mrs. D. began to see her situation in a different light,
she was referred to a therapy group urganized specifically for Puerto Rican women. The group helped her
to challenge some of her traditional attitudes about the role vf women. Mrs. D. was able to broaden her
perspective and the graup also provided her with a serise of belonging, thus alleviating her feelings of
alienation.

. This case presents the crudial role of the grandmother. She plays a central role in the family because
she 15 madre dos vees (mother twice-over), thus, the marianista behavior #s doubly reinfor¢ed. This is
lustrated by Mrs. D.'s decision to migrate to the United States at the insistence of her ¢hildren. Also
consistent with the woncept of mariamsmo is her, willingness to babysit with her grandchildren even
when she perceives this as a major strain. Another aspect of the grandmother role is that she is seen as a
wise and benevolent authonty figure. Within the Puerto Rican culture, grandmothers are perceived as
knowledgeable about herbal medicine, healing, and spirityal powers. This is usually translaged in the
cultura] norm of belief 1n dreams. It 1 commun among Puerto Rivans to believe in the communication of
dead persons with those who are alive through dreams. The grandmother is usually a person who has
this power. ' ) ) ‘ ’

This case presents yet another reaction to stress, that is, the somatization of psychological symptoms.
The empinical and Jinwal evidence indicates that somatization is a commonly reported form of coping
among Puerto Ricans. Mrs. D. developed headaches and chest pains in response to her grandchildren’s
behavior. Her ataques were an outlet for her repressed anger toward (hildren and grandchildren. Her
social wsolation also became a source of stress, and this, combined with her minimal degree of
acculturation, affected her functioning. Moving to the United States had removed Mrs. D. from her
ongmnal group of reference and former emotivnal support. This neced was alleviated through group
therapy, where other Puerto Rican women helped her obtain a support network.
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Complexity in the Puerto Rican Woman’s
Cultural Role Expectations

N s . o~

The infenor role that the socialization process assigns to the Puerto Rican woman seems to permeate
all educanonal levels. Sanchez-Hidalgo (1962) conducted an investigation with island college-educated
women. He found that they felt infenor to men in terms of the wulturgl barriers imposed on them.
W omen indieated that they did not percerve themselves as being allowed equal freedom to express their
needs with the males in their Culture. The author wondduded that this creates an inferiority complex
among the women. In additon, Puerto Rican culture conveys mixed messages to women. In one sense
they are wonsidered infenor but, at the same time, they must assume the responsibilities of being a wife
and a maqther, and of pursuing a full-time occupation. This cultural inconsistency is congruent with the
woncept of hembrismo which stresses the powerful and central role of the Puerto Rican woman within
herculture (Montalvo, 1974). ‘ .

The woneept of hembrismo, which literally means femaleness, has historical roots. The island of
Bonnguen (renamed Puerto Rico by the Spaniards) was originally a matriarchal society. ‘Under the
island abongines ~ the Tdinos - property, family name, and tribal leadership were inherited through the
women (Stemner, 1974). Taino religious beliefs also contributed to the central role of the women.
Acording to Fernandez-Mendez (1972), Borinquen was ruled by the “earth mother™ concept, which
attributed an extraordinary importance to the female. Thus, all women were potential priestesses with
theypower of “invoking the spirits.” Steiner (1974) asserts that this matriarchal society was not sexist nor
did females use their power to oppress the males.

The history of African slavery on the island provides another basis for the hembrismo concept. The
black woman, dually oppressed through gender and race, needed to cultivate perseverance and strength
in order to adapt to and survive the hostile environment that slavery exemplified. Hence, the Puerto
Rican woman, as the beneficiary of this heritage, arries a ertain psychological stamina which she uses
for coping purposes on the mainland. .

The hembrismdo conuept bears two connotations. First, the hembrista norm can pressure the woman
to simultaneously, fulfill all cultural expectations in a multiplicity of roles. This is reflected in the woman
who attempts to be a dediated wife, sclf-sacrificing mother, obedient daughter, full-time worker, and a
commuitted member of the mainland Puerto Rican community. This is a potentially stressful situation,
_espeaally if two or more roles are in conflict. However, hembrismo can also be seek as the moving fotce
behind the psychologiial stamina of the Puerto Rican woman. It «an motivate the woman to achicve
despite the cultural and sociopolitical barriers that the Puerto Rican reality might impose on her. The
Puerto Rian woman, for cxample, has been described as “typically persevering, achieving, ambitious,
and possessed of strong determinanion™ (Christensen, 1975). Such a description may, perhaps, reflect the
power of hembrismo within the culture. ‘

The following ase illustrates the complexity of roles and conflict in role loyalties in a secpnd-
generation Puerto Rican woman:

Mrs. A. 15 a 32-year-old married Puerto Rican woman. Shc was born and raised in the United States,
graduated from high school, and was working as a bilingual teacher’s aide. She was politically active in
orgamizing hér community around housing, eduiation, and welfarc issues. In addition, she was the
chairperson of a commuttee geared to increase the political participation of Puerto Ricans. Her husband,
also 32" yeans of age, Wwas born and raised in Pucrto Rivo and was working as a clerk in a Spanish grocery
store. The couple had a 7-year-old son. Mrs. A. had a 15-year-old daughter from a previous marriage w ho
was living in Puerto Rivo Witl'@{drs. A’s mother.

The family came 1n contact With the mental health system via a school referral due to their son’s
disruptive_behavior 1n dasses (interzupting the teacher, fighting with other classmates, and cursing).
U pon initial assessment 1t was Jear that the son was a reactor to a family problem. The boy was the only
child of Mr. A., who had begun pressuring his wife to “stay home and take care of their son.” Mrs.#A.,
who was an achiever, was going to u)l!cgt on a part-time basis. This hcmbrista behavior was stressful for
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her husband, who sa® his authority threatened by his wife's attempts at cmancipation. He began to have
extramaritalAffairs and to drnk excessively at the budegu where he worked. He also became very
restrictive of Mrs. AJs activities and demanded that shg ask his permission to go out. Right around this
time. Mo, A. began to feel guilty bevause her 15-year-old daughter was communicating her desire to be
with her mother. M. A.'> maternal feelings were stirred by her desire (o "raise her own daughter.” Mrs.
A.'s mother, on the other hand, did not want to “lose her granddaughter.” Mrs. A., the fore, found
herself caught between several conflices. The stress consequently brought on feclings of “nervdusness,”
insomnia, luss of appetite, and crying spells. She onstantly complained of feeling severely bored. Ataques
soon followed and she began to break furniture around the house.

The therapist began working with her in individual sessions. Her work concentrated around Mrs.
A. s role conflicts (as wife, mother, and daughter) in an attempt to understand her needs. Later Mrs. A.
was seen 1n wouple's thgrapy  with a Puerto Rican male and female co-therapist team. During these_
sesstons, the husband was able to verbalize that his wife was “too Americanized” and that he felt,
excluded and less 1n control whenever she spoke in English with her sonj(Zer husband speaks only

*

spanish). This verbalization opened up .the communication lines between thefm and made them able to
discuss such 1ssues as “what 1t means to be an island Puerto Rican and a maidland Puerto Rican.” Thege
exchanges allowed them to unvel themselves and to critically examine theit relationship. It became
caster fur them to challenge the stereotypic roles enwuraged by machismo and ianismo. During
treatment, Mrs. A. niade a decision to bring her daughter from Puerto Rico. She also expressed a renéwed
commitment to her college studies and community activities.

Thus case presents the struggle of a Pucrto Rcan woman troubled by the cultural expectations which
surround traditional sex roles. Mrs. A. experienced conflict in her roles as wife, mother, and daughter. In
addition, her hembrismo put her in a vulnerable position, making her feel the need to master all her
toles 1n an outstanding manner. While pressured by her ld-\ugl‘\tel' to "perform her maternal duties,”
Mrs. A.'s-own mother pointed out that she was expected to fulfill “daughter's duties” toward her (the
grandmgother). Thus, Mrs. A.'s conflict fay between trer desire to be both a good mother and a good
daughter. It was also unclear wilat Mrs. A, really wanted. When her loyalties conflicted, her decision was
to give precedence to her role as mother over her role as a daughter. This is corsistent with Christensen’s.
(1975) assertion that when the Puerto Rican woman facgs a conflict of loyalties she will often opt for her
role as mother. - . .

Another conflict faced by Mrs. A. was her role as wife and her hembrista behavior. Her husband
e.xpgcted her to conform to traditional sex-role ‘behavior - to stay home and take care of their son. Her
hembrismo compelled her to perform all roles assigned to her while simultaneously pursuing her
individual interests. Hence, Mrs. A. felt oppressed and helpless under the weight of the stress she was
undergoing. The stress gave way to depression, frustration, and anger which she manifested through
ataques. This case shows how hembrismo wan lead to psychological vulnerability, despite psychological
stamina. With the help of therapy, Mrs. A. was_ able to prevent further psychological ifficulties while
asserting her own nec(!s. * ~

.
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Strain of Acculturation

It 15 evident that the situation of the Puerto Ricain woman in the United States is a complex one. In
her efforts to cope, the Puerto Rican woman must struggle with culturally’ imposed modes of behavior
while attempting to develop alternative ones. As a woman she struggles with her i dividual oppression;
as a Puerto Rican she tries to preserve the ethnic identity of her people. The complexity is accentuated by
the pressure and strain of acculturation. There is 2 documented relationship betwegn psychopathology
an;f acculturation. Silva (1966) attests that acculturation can lead to psychological isolation and to 2
distorted perception of reality. For the Puerto Rican woman, the process of acculturation can create
several types of stress. She may fc;‘:l limited by her cultural heritage in a socicty that engourages values
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which confli¢t with her traditional ones. ,

There 15 a wide range of pussible reactions within the aculturation model. There are three basic

reactions, however, which can identify the Puerto Rican woman's behavior in the United States and
whih are relevant to her psychologival state. The first one is typified by the culturally marginal woman
who has limited contact with the majority culture. This can be the case of the Puerto Rian woman who
mugrated during middle age, has a limited education, rigidly maintains hgr cultural values as a means of
coping’and remains resistant to change (as in the case of Mrs. D.). .

Another type of reaction 1s characterized by high aculturation.” Here, the woman might identify
herself as “American,” “ltalian,” “black,” or “Spanish,” but not as Puerto Rican. Usually this woman has
been socialized into the host culture. ) . - .

A third reaction.can be labeled as the “cultural schizophrenic™ or the womak who has some ‘degree of
acculturation, but vperates within the two cultures. At times, she acts as a cultural bridge and, at other
times, she is confused by conflicting values. . e

Regardless of her degree of acculturation, the Puertp Rivan.woman contihues to carry some cultueal
baggage. According to a study by Torres-Matrullo (1936), Puerto Rican women on the mainland preserve
their traditional sex-role attitudes. This creates conflict when the woman becomes economically and
swially emangipaged, threatening the faTily wonstellation. The woman may bewme involved in a
cultural struggle among marianismu, hembrismo, and madhismo, while trying to function 1n a different
socigfy with different cultural expectations.

-

Psychologic?xl Reactions

The Putrto Rican woman is exposel to a multiplicity of sttessful situations. She faces the
disintegration of famuly values, poverty, discrimination, and the pressures of aw ulturation. These stresses
are usually translated into feclings of powerlessness, low Sle’CStéCI'p. loss of identity, and dcprcsai\;n.

.Indeed, there.1s empirical evidence of a high incidendd of psychopathology among Puerto Rican women
in the United States. Torres-Matrullo (1976). found a prevalence of nervousness, psychosomatic
complaints, and depression. Abad and Boyce (1979), in their study comparing the incidence o&
presenting problems at a community mental health center, found that Puerto Ricans reported more
.pgy»hosumatu symptoms and/depression than Anglos or blacks. Caste et al. (1978) found a higher
wnudence of suiadal thoughtd among Puerto Rian women when compared to Anglo, black, and Pugrto
Ruan males..This is confirmed in clinial ‘experience where the author has noted a high frequency of
suirdal ideatiqgaccompanied with complaints of boredom, suggesting depression. In, fact, Bluestone and
Purdy (1977) assert that among Puerto Rican women in the United States, suicide attempts provide an
outlet for culturally and environmentally generated anger and frustrafion. They cite problems with
welfare and housing, as well as with significant others as causes for such behavior. They warn that
although women may nut exhibit true clinical depression, they can become &roni» suicidal risks when
they sdevelop this pattern of response to stress.

Another common psychological problem among Puerfo Rican women is the atague dlncrvios
tnervous attack). This sualled Puerto Rican syndrome allows for the expression of suppressed feelings.
Aside from ataques, Puerto Rican women tend to exhibit avoidance behavior when faced with sevére
stress. This can take the form of moving back to the island, to another state or another city, in an attempt
to deal with a problem. It is customary for the woman to take her children with her or to send them to
the 1sland to remain with relatives. Badillo-Ghali (1977) states that sending children to Puerto Rico is a
wmmon way of dealing with prgblems in the United States. Thus, moving away from a stressful
situation 15 a culturally accepted behavior. The process of avoidance, however, may generate more stress_
and disrupt mental health interventions.

Puerto Rican women might also engage in the strengthening of their eaternal locus of control in yet
another attempt at coping. This concept refers to the degree that the person perceives the events that
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happen to Ram or her as the result of luck, fate, or powers beyond one's control (Strickland, 1977). This
helps to explain and reinforces the Puerto Rican woman's feelings of helplessness. There have been
reports of a relationship Bctwecg poverty, feelings of helplessness, and depression (Seligman, 1975), The
Puerto Rican woman has available to her the cultural possibility of internalizing her helplessness by
strengthening her belief 1n esprritismo. (One fundamental premise of this religion is*that spirits
communuate with and intervene in behalf of humans.) This cultural belief can be interpreted as a
coping mechanism for events that are perceived as uncantrollable. Indeed, Steiner (1974) indicates that
' espintismo 15 a way of alleviating the consequences of poverty in the barrio. For Puerto Rican women,
espintismo heightens the mananismo. hembrismo paradox beause it emphasizes passivity. Events are
therefore beyond the individual's control. At the same time, espiritismo accentuates the central role of
the female: the medium espiritista, the majgrity of whom are women, has the personal power to
communicate with the spirits. ) o
The following case 1llustrates several of the psychological reactions characteristic of Puerto Rican
“ women: )

C. 15 a 20-year-old Puerto Rican woman who has never been marrigd. She migrated to the United
States when she was 15 years old and lived with her older sister and her nuclear family. C. obtained a job
as a machine vperator 1n the same factory where her sister also worked. There she developed a network
ot Puerto Rican, black, and Anglo friends. C. bcg;n to experiénce peer pressure around her traditional «
atttudes about sexuglity. She responded to the pressure by challenging those values. She began to date .
trequently and to assert herself as an individual. This situation fostered prolonged arguments with her
sister, who acused her of "not respecting her authority.” Her sister added that el que diran, or social
‘Ct:nsorshlp, was pressuring her to exercise her role as the older sister. The conflict between C.'s
acculturation and her vwn traditional values was heightened when she met a married man and had her
first sexual expenience with him. C.'s sister was apprised of the situation and confronted her. The
confrontation led to an argument which ended with her sister having an ataque. That same night, C.
attempted suiade by overdosing on pills. She was taken to the emergency room of a general hospital and,,
trom\there, to a psychiatric inpatient unit. Once there, C. no longer showed signs of clinical depression.
imed that her.situation was the result of an espiritista hex. She was released from the hospital by
the secand day and referred to an outpatient community mental health center. .

, The emphasis in therapy was to help C. cope with her family situation. Her sister Blamed herself for
'nqt taking appropriatescare of her younger sister’s honor." She felt responsible, viewing herself as C.’s
surrogate mother through the extension of her role as the older sister. This is consistent with the cultural
norm that calls for the oldest female to assume parental responsibility when the mother is absent.

Individual sessions with C. focused on fyer communication with her family. Initially, she avoided
responsibility by attribuang her behavior to an espiritista hex. Subsequently, however, she admitted
shaying guilty feelings “about losing her virginity to a married man.” She also verbalized her 4nxiety
about the role conflicts created by her position between two cultuses. Therapy was oriented to address
these 1ssues. Meanwhile, C.'s sister expressed difficulties coping with the social censorship of the Puerto
Rican community. She consulted her parents who decided that C. should return to Puerto Rico to live
with them. C. complied with this decision. . - ‘

This case exemplifies the conflicting demands of juxtaposed cultural expectations in the context of
acculturation. C. was behaving like a “cultural schizophrepic,” confused by opposing values. She had
tried to respond to peér pressure while reconciling her Bwn ‘traditional values, Although C. was
tinancially emancipated, she was emotionally dependent on her family. As an unmarried woman, she
was expected to accept and obey the family's authority over her. This was illustrated by her acceptance of
her parents' decision to have her return to Puerto Rico. In'her subordinate position as a woman, C. was

not allowed to assert her peeds. The cultural expectation required that she follow the norm of virginity '
" untl marnage. Her sexual involvement with a married man was regarded as a public statement of her,

sexuality within a culture where sexuality is a taboo subject. Thus, C. transgressed three cultural taboos:

she lost her virginity before marriage, she had sex with aamarried man, and she publicly expressed her

*
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sexuality. Having transgressed these norms, C. became guilty and felt ostracized. Her roles as daughter
and sister conflicted with her role as an individuat and sexual person. Under these severe stresses, she
attempted suicide. As already indicated, suicidal attempts among Puerto Rican women can be a way of
responding to pressure and do not necessarily denote clinical depression. ’

C. alsc* reacted psychologically to stress by resorting to espiritismo as the explanation for .her.
behavior. By su doing she avoided direct confrontation with her sister as a means of denying individual

o
responsibility. Moreover, C.'s move to Puerto Rico was a culturally sanctioned form of dealing with (r1sss.

Indeed, her agreeing to Jdo su can be interpreted as avoidance behavior in order to wope with the tension
betwee er sister and herself. In sum, this case illustrates  the_struggle which arises: from
independénce dependence, conflict in’ roles, and the strain of auultuntlon, and illustrates several
psychological realtions Jharacteristic of the Puerto Rican woman. C. momentarily resolved her conflict

by ad;ustmg to family cules and hononng her role as a sister and daughter over the choice of
emancipation.
» .
Implications | .
‘ v

This paper has illustrated the lmportam,c of the mterplay of sociocultural fadeors in the mental
health of Pderto Rican women in the United States. The psychological reactions to stress experienced by
Pucrto Rican women stem from the uniqueness of their situation. Understanding these reactions has
ilear implications for the provision of mental health services. For instance, in warking with Puerto Rican
women ‘:ho have ataques and psychosomatic disturbances, it is «rudial to help them identify the
relatidnship betweén their encountered stresses and their reactions to them. Having auomphshed this,
the expression of individual needs and angry feelings, more effectively ménifested, may prevent the
repression of such feelings and the compensatory effects of the ataque. Moreover, strategies such as
assertiveness training with a cultural component can be used to teach women more adaptive ways of
expressing feelings. While working with Puerto Rivan women exhibiting avoidance bthavior in the form
of maving away, suitable interventions can be attempted prior'to the dient’s move (i.e., mtcrpretation
and confrontation of the behavior), and during the move (i.c., treatment referral to the losation w
the dient will move), Such timely interventions can prevent further stress Whllt sewuring the ;ontmu{j
of mental health services. ’

Degresmon among Puerto Rican women is an area that requires special attesition. It should be noted
that Puctto Rican women rarely identify depression as a presenting problem. Instead, they complain of
insomnia, eating problems, headaches, and fatigue (Abad and Boy.e, 1979). They report Peeling weak,
exhausted, and bored, feelings whuh usually take the form of vague suicidal 1deations. The shinigan
needs to be attentive to these Symptoms and properly diagnose the disorder. The hlgh inadence of
depressive symptomatology, suicidual ideations, the pattern of suicidal attempts, and the immediate
recuperation after the attempt need to be closely examined while working with this population. In order
to disrupt the pattern of responding to stress with a suicide attempt and, hence, prevent a chronic
suicidal risk, the (linivian needs’ to identify the sour.es of stress (cultural, environmental, interpersonal,
or psychologivdl) and address them in treatment. For example, if the suiide atte’mpt 15 €*Yesponse tu a
family and cultural pressure, family treatment should be included. . !
+  The propensity to search for external causes of intermal experiences (strengthening the external locu
of control) is a reaction to stress that needs to be monitored while working with Puerto Rican women.
Su\h a response is readily available to the Puerto Rican woman simply by resorting to espiritismo as an
‘explanation for her behavigr. The (linician needs to be yensitive to cultural beliefs and pot challenge the
uJient's cosmic visighs by attributing value judgments to them. The clinian should attempt to badge
buth systems (traditional psychotherapy and espiritismo) and connect both for maximum effectiveness.
Comas-Diaz (1981) has suggested strategies of working within both models, providing therapeutic
interventions that assist ients to cope more effectively wnthm their cultural framework.
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" The comp\lex{ty of cultural role expectations for the Puerto Rican woman should be assessed ina-
clinical context. Theé therapist needs to properly evaluate whether there is a conflict in role expectations:
(mother, daughter, wife, et..), a struggle arising from culturally prescribed behaviors within the family
(marianismo, hembrismo, machismo), a conflict in cultural values, or a combination of these factors.
After this assessment Jhas been done, treatment should focus on these issues. The clinician can even

, utilize cultural roles-to. facilitate the therapeutic work. For example, a clinician working with a woman
experiencing atagues within a marianista wnteat, can use the culturally prescribed marianista norm to
assist her to cope with her problems. The client can then be made aware that the ataques are actually a
hindrance to the performance of her thaternal role and that, in order to take proper care of her children,

. she needs to take care of harself, This rationale is copsistent'with her marianista self-sacrificing behayior
toward her children. Indeed, the use of culturally{relevant interventions can fa‘\&cilitate the therapeutic
process. . . - T ' v

A simular way of looking at this is through the utilization of cultural roles in the adaptatic;n process.
Here, the coricept of hembrismo makes available the necessary behaviors to survive in and adapt to a
different reality. Clinical work can tap the psychological stamina provided by hembrismo. It can, for
instance, be used to heighten the ¢onstructive aspects of a "cultural schizophrenic” by facilitating the
adjustment to two cultures through the creation of connective, alternative, and more efficient modes of
behavior. The role of hembrismo can be used to promulgate a functional adaption and an effective
reaction to stress. In fact, the complexicy ,of cultural role expectations for the Puerto Rican woman, as
well as the psychological stapifa provided by. hembrismd, can be assessed through research.
Investigations van examine these-clinical impressions and evaluate the adaptive functions of hembrismo.
The study of hembnsta behavior may help to identify factars which contribute to the achievement of the
prvotal position that the Puerto Rican woman has within her society. Moreover, the potential benefits of
hembnsmo for the Puerto Rican woman, her family, imd her community can be explored through
systematic investigations. : - . ’
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THE SELF—PQ;RCEPTION OF PUERTO RICAN WOMEN
TOWARD THEIR SOCIETAL ROLES

'
«

Lillian M. Rosario -
New York Institute for Human Development

e

H

Although the women’s movement has attracted widespread attention over the past two decades, the
influence that it has had upon the lifestyles of Puerto Rican women is a subject which has,only recently
begun to recerve attention. This paper presents the results of an exploratory, descriptive study in order to
assess whether the women's movement has influenced the self-perception of Puerto Rican women
concerning women’s role in society. - ' ’

This 3tudy 4ims to explore whether there are any differences in the attitudes'‘exp by Puerto
Rican women of first, second, and third generations (grandmothers, mothers, and daughters) now livihg
in New York, taking into account the effect of length of time spent living in the Unitgd States. The
study sought to examine the propositions that women of third-gencration status would possess 2 higher
degree of pro-liberationiat attitudes than women of first- and second-generation status; that women who
have lived in the United States for a-longer period of time would have a higher degree df pro-
liberationist attitudes due to the fact that they have been exposed to the ideals and lifestyles of the
dominant culture for a longer period of time; and that Puerto Rican women born in the United States
(specifically, New York City) would have a more liberal attitude than those born in Puerto Rico.

Changes in the Traditional Roles
. of Puerto Rican Men and Women .o

v

Historically, Puerto Rican family roles have bédén well defined. The male was t‘he wage earner with
the sole re-po'mibility of providing the basic necessities of food, clothing, and shelter for his family. The
female role was typically that of raising the children and doing the housework. However, with the
changes that the women's movement has brought about, the traditional roles of both Puerto Rican
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women and men have undergonc some changes. These, »hangu, perhape, are most striking among the
increasing number of successful “Nuyoricans.”

Nuyoriians are second-generation Puerto Ricans who have in»orpoﬁted the values and the lifestyle
of dominant~ulture society while retaining some of the important ideals of their native culture. The
procesy of awulturation for many of, these people has not been an easy one, and for some, success has
brought with it the feeling of having lost one’s cultural roots and identity. According to Soledad Santiago
(1979}

.
3

The successful Nuyorican is often cut off from his roots by the very nature of success,
suspended in a time warp of a culture in transition, a culture of synthesis which is
still defining and asserting assimilatidn. The Nuyorican identity is not a racial but a
class one... The Nuyoricans walk a tightrope between yesterday and tomorrow,
cherishing the positive in Puero Rican culture while wrestling with its ingrained
restraints that have no place in their new life; attracted by the personal freedom of an
anonymous urban society yet repulsed by its indifference; aspiring to middle<lass .
accoutrements yet shackled by the code of machismo which presupposes that the male
in the family be the only wage earner. Not all New York Puerto Ricans are '+
Nuyoricans. Many stay in enclaves, never learning English and never touching the
mainstream of New York life. The Nuyorican identity has emerged as the result of a
series of choices, an individuality born out of historital necessity. '

Another investigator (Torres-Matrullo, 1979) has pointed to the rapid-paced acculturation of Puerto
Rians in general within the New York metropolitan area. For example, the Puerto Rican family is said
to be eaperiencing many structural changes which are punctuated by conflicts between the second- and
third-generations of the family, i.e., pareqts and théir children now living in the United Scates. At the
heart of these conflicts lies the traditional concept of male,gquperiority which until rec.ently has never
really been challenged.

Traditional concepts of male superiority have been challenged not only because of the new values for
women brought about by the women’s movement, but also because of the increasing work opportunities
available for the women who have incorporated these new ideals and have decided to enter the work
force in the United States. Many Puerto Rican families upon arriving in New York have found that at
times it is easier for women to obtain jobs, since they have brought with them sewing and domestic skills.
Thus, they can obtain jobs as scamstresses and domestic servants relatively easily. A large percentage of

o

men, however, have only agrarian skills and have a2 more difficult time finding work in a society where
technological skills play 3 predominant role in the labor market. There is also the fact that most of these
families find 1t necessary for both parents to work. As a result of women’s increased participation in the
work force, either because women need to supplement their husbands® salary or because they wuh to
become more independent and make a career for themsclves, the Puerto Rican family now living in the
United States no longer has such well-defined roles. Women's participation in the work force is often
scen as & threat to the male’s role of being the sole provider and a threat to the sacredness of motherhood.
When both partners in the relationship are employed, there is a tendency toward more financial
independence and egalitarianism in the decision-making process. In these instances, the male i no longer
exclusively entitled tg proclaim his independence and freedom from houschold duties. Unfortunately,
this is not always true and many women find themselves with a full load of housework to do besides
their regular employment, since many males refuse to care for the »hlldren and participate in domestic
chores. .

The widespread publmty given to the women’s movement and its ideals has affected the attitudes
now held by women who still live ‘flthm traditional households. Normative data on attitudes. toward
women available from college populations (Torres-Matrullo, 1974, Vau&hter, 1977) and demographic
data available for white middle~lass persons show that attitudes toward women are related to neither
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famuly mnwome noc to soddal Jass (Vaughter, 1977). A more recent study by Torres-Matrullo (1980),
which surveyed Puerto Rican men, found significant relationships between level of acculturation, level
of education, and famuly and sex-role attitudes, thus substantiating an earlier study (Torres-Mattullo,
1974). The author also found that the traditional concepts of Puerto Rican womanhood and manhood
appear 1p be \.henglgig toward a moure egalitarian model because of increased education and exposure to
dominant culture sueiety. However, uther basic family values, such as the sacredness of motherhood and
the important role of Jhildren, appear to remain relatively unchanged, despite increased acculturation
and education. ) - ) - .

a

Self-Perception of Puerto Rican Women
Concerning Women's Role in Society .

The participants 1in this study were 45 Pltxcrto Rican waggen residing in New York City who gave
infurmed consent after being acquainted with the purpose of the study. The subjects were nonrandomly
<hosen on a dour-to-door basis from a population of Puerto Rican women living in the Upper West Side
of Manhattan. ) '

The Atttudes toward Women Scale (AWS) (Spence, Helmreich, and Stapp, 1973) was used to
measure the women's opinions on the status of women in U.S. society. The AWS is a Likert-type scale
wontaiming statements about the rights and roles of women regarding vocational, educational, and
intellectual activities, as well as soddal and sexual behaviors. Sample items include, "“Swearing and
obscenity are more repulsive in the speech of a woman than of a man,” and *"Women should agsume )
theie nghtful place in business and all the professions along with men.” A numerical score reflects the
degree to which the individual holds traditional or liberal views and permits comparisons of the opinions
held by vanous groups toward women. the higher the score, the more liberal the attitudes reflected.
Demographic data were gathered on educational level, marital status, age, occupation, religious affiliation
and religiostty, place of birth, length of residence in New York, and number of children. A short version
of the AWS was administered, with a Spanish translation developed by the author for use with those
subjects who would not read English. The questions were administered to the subjects in their homes. In
order to reduce the vccurrence of their responding in terms of what others viewed as being a socially
acyeptable respunse, the subjects were not allowed to discuss the questions with anyone else present in -
the room nor weré they allowed to keep the questionnaires overnight.

a

Results
, 5 6 ’

The generational cnterion of whether one's parents or grandparents were born in the United States
was indieative of attitudinal scores with more conservative values being held by first-genération women
and the more liberal values being held by third-generation women. When subdivided into groups
according to generational status, differences in mean AWS scores were also obtained. Women of first-
generation status had the lowest mean scores (x - 35) with second-generation women having the next
highest scores (x ~ 71). (Se¢ Tuble 1) Third-generation women had‘%he highest mean AWS scores (x =
108). .

N Women born 1n the United States were maore liberal in their attitudes than women born in Puerto\
Rico, despite the fact that the women born in the United States had a mean Jength of residence in years
that was not significantly different from that of Puerto Rican born women. Younger women (18 to 25
years old) had a more liberal attitude than older women (46 to 76 years old). Age compari¥ons showed
that the attitudes portrayed by middle-aged women (26 to 45 years old) were mare liberal than those of
yo:mger women, The middle-aged group also possessed a more liberal attitude than older women.
Mothers were more conservative than thpse women who did not have children. In addition, single
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. . Table 1

Mean and Combined Attitudes Toward Women (AWS) Scores
of United States and Puerto Rican-Born Samples
. by Demographic Variables

¢ e »
¢« US.Bom Puerto Rican:Bom Combined Meas®
N-15 N=30 Ne=45
Varuble N
¢
N Mecan N Mean
. Age
. 1828 12 119 3 "97 108
- 2645 3 1Lt 12 19 115
. 46-76 - - 15 45 45
. . .
» Marital Searus
Single 9 124 2 101 112
Married 2 74 14 62 o 68 '
Drvoceed - - 2 81 81 ‘
‘ Widowed - - o 7 33 33
Living with someone 4 12% 5 105 115
. . ( ? .
: Educational Level . *
06" - - 16 53 .53 ‘
79 1 - 6 67 69
1012 ? 12 ? .89 100
< 14 yrs. College 7 129 1 ‘- 138
Occupation .
. Student 6 128 - - 128
Housewife 3 73 18 51 62 “ ‘
White Collsir * 6 129 . 7 101 123 .
Seamnstress M - - 5 67 68
Children - . .
N 3 s
Ld * -
Yes 3 3 28 64 68 .
No 12 128 2 101 18
B . .
. .
. . . .
. Religious Affilidtion . , -
Catholke ' 13 119 26 67 93
Non-Catholic - 2 - 1107 4 63 LH
L] )
. Religosity
] ) Weak .10 119 ‘s 88 104 .
Strong 5 - 114 22 59 86
- . 1
I3 M 1]
First - T 10 35 * 35
N Second - - v 12 7 7
Thind Sl 1? 8 100 108
’ ‘.‘ ) ~
-~ ¢ » "u . N -
Birthplace AN | R
s .". ‘». . N . ‘AA
. Unijted Seates 15 N0y K e = - . !
' Puereo Rico ¢ - C e Y O~ 67 L -
- ’ « ", L. .
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. Catholic and non-Catholic groups also showed a difference in mean scores. As a whole, the Catholic

. . ‘ ~ r

women and women who were unmarried but living with a man had more liberal attitudes than women
who were married. . ' o
Education was also a. factor in liberality of attitudes. Women with at least some college had the
highest mean scores on the scale (x = 135) compared with those who had an education level of sixth
grade or less (x = 53). Housewives and secamstresses held the most traditional attitudes when compared
with students and whitecollar workers (x = 62, x* = 68, x ='128, and x = 123 respectively).
However, when the two groups were viewed individually, i.e., separated into a U:S.-born group and
a Puerto Rican-born group, there was a clear relationship between demographic characteristics and
attitudinal vanables and between Catholics and non-Catholics. For ipstance, single women born in the,
United States scored higher on the attitude scale than single, women born in Puerto Rico (x = 124 and x
= 101 respectively). Companisons between housewives born in Puerto Rico showed that the U.S.-born
. had a higher mean score (x = 73) than the Puerto Rican-born (x = 51). Conmparisons between the

group had a mean score higher than the non-Catholic group (x = 93 and x = 85 respectively). Similarly,
the U.S.-born Catholic group had a higher mean score (x = 119) than the U S.-born non-Catholic group
(x = 107). In turn, the Puerto Rican-born Catholic group had a‘slightly highier mean scdre (x = 67) than
the Puerto Rican-born non-Catholic group (x = 63). Religiosity was also indicative of attitudinal scores
with the group that had weak religious ties scoring higher (x = 104) than the group that described
themselves as having strong religious ties (x = 86). Similar results were obtained for the U.S.-born group
and the Puerto Rican-born group.

N »

Discussion : - :
The overall findings indicate that younger women tend to be more liberal in their attitudes toward
women's status than older women. In addition, the.mean length of time spent living in New York did
not appear to have a strong effect upon the attitudes toward women held by older and Puerto Rican-
born women. It also appears that the role of motherhood conflicts with that of a woman who sees herself
as having access to social opportunities. Working women who have jobs that are respected by the
community, such as salespeople, cashiers, and bookkeepers, had the most liberal views toward women.
Women who stay at home with children, as a group, had the lowest attitudinal scores. It may be that the
acceptance of traditional values allows them to function in 2 role to which society gives only lip service.
Women with higher educational fevels (at least 12th grade) also had higher atticudinal scores.
The results of this study suggest that Puerto Rican women of third-generation status and Puerto
Rican women born 1n the United States have a more liberal attitude than their counterparts born in
Puerto Rico. However, the statement That women who have lived in the United States for a longer
period of time have a higher degreg of liberal attitudes is not borne out by the results, since th¢ average
length of residence 1. New York was not significantly different for the two groups. The results showed
that for women born in the United States there was a clear relationship between background
characteristics and attitudinal scores although the mean length of residence was slightly higher for the
*women born in Puerto Rico. Ittappears that the women born in Puerto Rico have incorporated the
values and 1deals of dominant culture society to 3 degree that is more ot, less equal to that of women born
in the United States. As such, 1n changing times, liberal attitudes may wtll be a measure of acculturation,
particularly for women of third-generation status and for women with,higher educational levels.

.
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Summary and Implications.

°

o
The overall results are consistent with those found by ptevious investigators (Mason and Bumpass,
1975; Lipmen-Blumen, 1972) in that the,more education a woman has, the more egalitarian are her -
* \
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attitudes toward women. However, because of the relatiyely small si
precluded the partitioning of the subgroups in a manner that would ffiminate confounding effects, 1t 15
. likely that some of the outcomes reported are not independent of eath other. For example, the younger
women who have a higher edudational level are more likely to have better jobs. It is also probable that
the majority of the firstgeneration women have less educational attainment, pe., siath grade or less.
Although this group comprised the largest subgroup, 1t was difficult to separate it to assess how many of
these first generation women had an educational level of sixth grade or less, or how many of them fell
within the categories of housewives and scamstresses, which were the lowest scoring occupational
.ategories. It may be spaulatcd that the rule of mothenng conflicts with obtaining a job fo‘,:m“ of these

of the sample (n = 45) which

women, and that marriage conflicts with obtaining a job since among a large majority of w@men sampled.
the husband was still the main wage earner.

Therefore, it is necessary to conduct further research on how employment has affected family
relationships in general. Subsequent research should take 1nto awount the difficulties encountered 1n
this study and attempt to separate the groups intv subgroups which would allow various compansons
within the subgroups. Despite the problems ¢ncountered in this study due to the small sample size, the
study contributes information about changing attitudes of Puerto Rican women. These prehminary
findings point to the need for a larger study eaploring these 1ssues in order to determine the nature and
extent of changes within the Puerto Rican family and to compare how these changes arc influenced by

e .o

education, place of birth, acculturation, employment, and marital status. :
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Most of the social science literature to date concentrates on the problems faced by Puerto Rican
communities in urban areas (Cérrasquillo and Carrasquillo, 1979; Kelly, 1971), Cubans in Miami
(Szapocnik, 1979), or Mexicafis in the Southwest (Madsen, 1969). Their successes and failures af
.adaptation to the dominant culture have been described and have produced interesting data regarding
the effects of migration on these groups. Little research exists, however, on .the effects of the
mulacultural Hispanic experience in the urban or suburban environment, and even less on the plight of
_Hispanic women in these situations. The coming together of people from different Spanish-speaking
countries, from urban and rural settings, and from racially diverse backgrounds has created multiple
problems* in the delivery of services.

The purpose of this paper is to present an overview of the problems affecting low-income Hispanic
. women in a New York City suburb ~ Nassau County in Long Island - with special emphasis on changing
family roles, isolation, and .cthnic identity. Large numbers of Cubans, Colombians, Dominicans,
Peruvians, Ecuadorians, and other South and Central Americans live in Nassau County. In attempting to
understand individual ethnic identity, factory such as acculturation, socioeconomic status, the structure
and funcdon of the family, and gender will be major themes throughout this paper. The discussion will
specifically examine the relationship between acculturation and help-secking patterns.

Socioeconomic . Characteristics of the Population t. v
The n:qjoﬁty of Hispanics in Nassau County belong to thae lower socioeconomic substrate and are

younger than the population as a whole. The median age of Hispanics, according to the Bureau of the
Census, was 22 years in 1977; that is, eight years younger than the general population. Statistics show
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that as a group, Hispanius are the least educated of Americans. Only 40 percent have completed high
schoul, compared to 46 percent of US, blacks and 67 percent of whites. The Hispanic population in
Nassau ranks well below the median family income of $14,632. Nearly one-half of the families in the
total population of Nassau County reported carmings over $15,000 in 1979, but less than one-fourth
(22.8) percent of Nassau's Hispanic families reported earnings of $15,000 or more for the same year.
Nearly 23 percent of Hispanic families listed 1incomes below $6,000, compared 10 9 percent for non-
Hispanic families. . . r

The sociveconomie status of Hispanies of different national origins varies at both the national and
the county leyel. Cubans and South and Central Americans have relatively higher levels of education
and higher status veeupations. It was the upper-middlelass and the middle~lass that fled from Cuba
and, in the case of South America, 1t 1s persons with resources who tend to emigrate and who can afford
the journey. This has hanged somewhat mwith the revent exodus from Cuba and Central America.
Puerto Ricans and Dominicans, on the other hand, migtating from geographically closer and less
cconomically advanced areas, rank relatively low in education and occupational ‘status, (U.S.
Department of Commerce, 1979).

In Nassau the Hispanic population 1s heterogeneous. Many Hispanics come directly to Long Island
to join family members already scttled 1n Nassau. Some communities are developing a distinct Hispanic
flavor. Long Beach and Glen Cove have a sizeable Pucrto Rican and Dominican population, Westbury, a
Colombian; Hempstead, a Central Al’n;ntan, and Freeport, a Cuban population.

Employment and housing represent serious problems for the Hispanic community. Because of the
depressed employment situation, recently arrived Hispanic immigrants must compete with older
Hispanic residents for the limited number of jobs available. This situation leads to abuse by employers
who underpay ‘and to rent gouging by owners of inadequate and deteriorated housing. The problems of
puoor housing and unemployment are exacerbated in the suburbs by the lack of adeguate public
transportation. In order to scck employment 1t is sumctimes necessary to trével from one end of the
wounty to the other. This situation not only adds, to the Hispaniuws® feelings of isolation and to the
stresses of migration but also places a very heavy burden on marital and family relationships.

Background

A suburb 1s commonly defined as a community located within commuting distané of a central city,
and usually dependent on it ceonomucally und culturally (Donaldson, 1969). Suburbs have tended to
teract higher status groups (Guest, 1978) who usc them as their “bedroom community,” while their
rnam work and soual activities are centered in the urban arca. Thus, for the majority of the population
the suburbs represent a residential locus tGuest, 1976). Howcever, the fact that a suburb can be classified
as cither residenaial or industrial 1s relevant to the development of low-income racial ethnic suburban
wommunitics. For a significant propurtion of therHispanic gopulation, the initial push to migrate to
suburban arcas was provided by the presence of industries which held promise of employment. For
women, the suburbs represented an opportunity to participate in the work foree as factory workers or
domestic household workers. Although the move to the suburbs represented increased economic
opportunitics, it also tended to create special problems.

While Hispanis 1n Nassau County have the same problems as Hispanics in ,uri% areas - low
income, unemployment, underemployment, undereducation, poor housing, discriminatioh, and cultural
and hinguistte barners -~ they are further hampered by the lack of adeguate public transportatlon The
systems of public transpurtation 1n urban arcas allow for mobility. In comparisun, suburban areas such as
Nassau County developed with a builtin dependence on the automobile. Without a viable public
transportation system, the poor -~ the category into which most Hispanie residents in Nassau County fall
~ are scriously affected. Increased isolation is one of the results.

Isolation for Hispanis 1in the suburbs 1s further exacerbated by the fact of their rejection by, the

A} \ I

%
R 5 S
18

p s




»

dominant sberety. kor this reason, they must often maintain a low profile in their communities. At times,
their own neighbors are unaware that Hispanics have moved into the community.

. Another aspect 1n the overall isolation of Hispanics in Nassau County is the heterogeneity of the I .

population. This fact has worked against the development of a sense of community. By’ contrast, in
Suffolk County, a suburban area adjacent to Nassau, the homogeneity of the Hispanic residents has
- supported the growth of a solid Hispanic community. .
The tewn of Brentwood 1n Suffolk County has a large, long-standing Puerto Rican community with
a second-generation population buying homes and settling near family and’ friends (Goldstein, 1979).
Goldstein desc the Puerto Rican move to Suffolk County as motivated by the same reasons as other
groups have: a er home, a yard, tranquility and, most of all, better schools for their children. The
author claims that Brentwood contains the largest Hispanic community in New York State, outside of
New York City. Of 1ts 80,000 residents, 28,000 are Hispanic, mostly Puerto Rican. There has been a
recent influx of Central and South Americans, many of them undocumented aliens, and of poorer
Puerto Ricans who have arnved directly from Puerto Rico. These new immigrants are now integrating
into the largest middle-income endlave of Puerto Ricans in the state, many of whom are second- and

third-generation mainlanders, who began to settle in the area during the early 194Qs. Important to the

establishment of this community has been its ethnic and socioeultural homogeneity, which encouraged
and maintained 165 unique cultural traditions and institutions. However, the variety of Hispanic cultures
and socioeconomic levels found in Nassau County has hampered the growth of communities such 2k
Brentwood, and has tended to reinforce feelings of isolation, particularly for women. . -

Transportation limitations in the suburbs turn the focus of family life inward and more exclusively
onto the nuclear family, increasing the isolation of Hispanic women. Hispanic women hate traditionally
depended on other female family members for their close social relationships. Husbands and fathers
approve of this socialization since it is safe and discourages contact with non-familial males. In many
Hispanic ¥amilies social functions are primarily family gatherings. Church and church-related activities
are also approved social, as well as religious, experiences. However, the limitmtions of public
transportation in the suburbs make it extremely difficult for a woman to travel to the home of a relative
or friend 1n another area of the county. She therefore loses this acceptable and traditional supportive
system. , . 2

Traditional Hispanic values concerning sex-role differentiation are often in sharp contrast with the
rapid social changes taking place today in American society. The resulting value conflicts make Hispanic
women highly vulnerable to emotional distress and.illness. It is also important to note that ‘while
munority indwviduals may %cculturate, assimilation into the dominant society in areas such as Nassau
County may be denied to them. This occurs most often when ‘members of the dominant group reject
minority individuals who are of a different race. . Lo

In Nassau County the heterogeneity of the population has diffused efforts to obtain needed services.
In other words, the natural wariness among people of different cultures has served to produce
divisiveness. In addition, in Nassau County, the patterns and attitudes regarding the poor and minorities
have been shabed by those people who have moved to the suburbs to avoid the problems of poverty and
.racials ethnic groups. This, in turn, allows those entrusted with the responsibility of providing services to
consistently deny that néeds exist, since the Hispanic population in the suburbs tends to be an
“snvisible” one. To date, the studies which have been conducted on the growth, development, and
changing characteristics of suburban areas have failed to give adequate attention to the influx of
racial ethnic groups, particularly Hispa?ia (Birmingham, 1978; Guest, 1978; Donaldson, 1?69).

»

The Setting and ‘gli_ent Population ‘ .

[

The Hispanic Counseling Center has been in existence since July 1977 and pr(;vides mental health,
drug, and alcohol treatment to'the Hispanic community in Nassau County. The center is funded by the
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Nassau County Department of Drug and Alcwohol Addiction and the Nassau County Youth Board. It 15
presently under the auspices of the Family Services Assodiation of Nassau County, but has begun the
process of incorporation as a non-profit agency.

The director and staff are all women, with the exception of the staff psychiatrist. All staff are
bilingual and bicultural. They include two full-time social workers, one full-time psychologust, s1x social
wurk interns, and one paraprofessional worker. The center works with families and individuals to assnst
them in coping with the stresses of the Hispanic experience in the United States. These include cultural
and generational conflicts, differences in values, and family, vocational, and social adjustments. The
«enter has also developed youth services which include “rap™ groups, vocational and tutoring services,
revreational activities, and individual and family counseling. While this program is available to all youth .
~ountywide, the lack of adequate transportation has limited participation to those towns bordering on
the center’s office in Hempstead. The staff also provides services in three other towns with the
«ooperatidn of hospitals, schools, and community agencies who provide the center with office space.
These outreach services include weekly “rap"” groups for male Hispanic inmates at the Nassau County
jail. » : » o

The center has been successful ip building a sizeable Hispanic clientele, including a large Puerto
Riian group, despite the recognized reluctance of Hispanics to seek out mental health care. The center's
success van be ateributed in part to a strong emphasis on culturally based clinical mental health care. The
vutreach program_includes home visiting of clients and encourages them to visit the center for further
help. The cent¢r is furnished to provide a home-like atmosphere and combines flexibility with firmness
in appruaching questions of time relating to clients’ appointments. It is one of the few centers established
in' a suburban community specifically for a particular racial/ethnic group. .

In its approximately three and a half years of operation the center has worked with people from
almost all the Spanish-speaking couhtries. Women represent approximately 60 porcent of the client
population, men approximately 4C percent. The high percentage of males is due in part to the fact that
the courts and probation and aloholism programs refer, Spanish-speaking clients to the center. The
majority of thesc referrals arc males between the ages of 21 and 45. Women are most often self-referred.
When referred by other agencies these agencies are mental health clinics, protective services, hospitals,
and schools who refer the, women because of difficulties related to school-age children. The third source
of referrals is individuals who are already familiar with the center and who bring in friends or relatives.

Changing Family Roles
*

. Changing family roles have led to marital problems among Hispanic women. Traditionally, Hispanic
women are raised with consistent, well-defined role expectations. Their success is measured in relation to
their marital and maternal roles. Women in the United States, on the o?er hand, are in the process of
redefining their own identities. This redefinition encourages more assertive and independent behavior
with less dependence on the roles of wife and mother (Szapocznick and Truss, 1978).

In the blue-ollar or lower socioceconomic group, women appear to marry non-Hispanics less often,
though there appears to be considerable intermarriage between different Hispanic groups. These
dqfcrcmes in cultural backgrounds are often blamed for marital problems, for example, difficulty jn
wommunication due to cultural incompatibilities. The traditional escape valves are not easily available 1n
the American suburbs. Marital tensions, therefore, eaxplode into violence, alcoholism, or continue to
erude the relationship causing the couple to withdraw from each other. In Latin American countries,
these couples come frofi’a ;ttaditional background, which allows for more clarity in their role
expectations. When pruBlcms arfsc, there are available family support netwqrks that will often secve the
purpuse of allowing the ¢duplé 4o ventilate their frustrations in an accepting family sctting. This diffuses
the hostility, allowing the’ c;)u’plc to wontinue together. even though they may not have become more
.skilled at working out their differences. The traditional rigidity of the roles of both men and women
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often discourages constructive Aommunication and change within the relationship.

One case study illustrates thh problems that may arise from a traditional situation. Teresa is-a 47-
year-old Puerto Rican mother, of three. Her husband is employed in a supervisory position. Teresa has_
never worked outside the home because her husband has not wished her to do so. Her children’s natural
adulescent development and acculturation have meant less dependence on her and the family. Teresa Kas
not acculturated along with other members of her family and has avoided activities which would take
her away from the home. As it became increasingly Jear that her family does not need or want her
constant nurturing, Teresa became noticeably depressed. N& physical cause could be found for her many
somatie womplaints. Her husband claims that he is tired of her constant complaints and refusal to do such
things as shopping by herself. He has asked for a divorce. Teresa has begun to express suicidal thoughts,
since she feels unprepared emotionally or culturally to go out into’the world and “"take care of herself,”
even though she has cared for a family all of her adult life. Without the needs of a nuclear family, or the
deminds and support of an extended family, Teresa feels that her existenge’ has no meaning

Another case 1Hustration presents a different, no?\-tra‘ditional situation. Ana, a 3Q.year-old Puerto
Rican mother, broke with family tradition by attending college and graduate school. This necessitated
assuming an ncreasingly assertive role in her marriage. With her goal jn sight -- completion of her thesis
-- Ana became immobilized by depression and guilt. She expressed a sense of failure in not being the kind
of wife and mother her own mother had been. Her mother was described as a completely selfless woman
who iived only for her family and who accepted physical and emotional abuse because she was a “good
woman” who would not get a divorce. * i .

For both Teresa and Ana, the stress of changing roles .was reinforced by feelings; of isolation. The
availability of the center and its ability to provide a setting where they could explore their conflicts, share
them with other women at different levels of acculturation but similar ambivalence, led to a marked
improvemeng 1n their emotional states and more successful adaptadion to the culture within which they
must survive. In both cases, the women came to the wenter experiencing feelings of failure, guilt, and
inadequacy even though one had followed the traditional norms and the other had not. The issues for
both were those of aculturation and changing female roles. Both were products of a tradition with clear
role expectations. The fact that these expectations were in flux created ‘great anxiety for both, whether
their efforts were to conform to the traditional or to accept new challenges and attempt to establish ncw
traditions. Successful efforts to adapt or acculturate are positively affected by familial anc} environmental
supports. l -

Evelyn, a 42-year-old married woman and a native of Colombia, South America, is a graduate
engineer. A resident of the United States for many. years, she had never worked in her professional
capacity or been employed outside of the Home. The mother of two adolescent children, she had pursued
the traditional role of housewife and mother. She was totally finandially dependent on her husband and
in a subservient position to her in-laws with whom they lived. Evelyn's husband handled all financial
matters, including the purchase of food and clothing, dand refused to give her any money at all. This
served to keep her a virtual prisoner in her home. With the help of a neighbor she went to Family Court |
and was awarded $10 a week as an allowance for her personal needs. Evelyn called the center and joined
a woman's group. With the support of the group, she found employment and rented a room in the home,
of one of the group mrembers. She remained separat from her husband for several months but
maintained contact with her (hildren during this period, When she had gained sufficient self-respect
through her work with the group and hee successful empl yment experience, she chose to return to her
Husbind and family. . , " .

A therapeutic experience provided within a culturally relevant context can help women at different
levels of acculturation develop more adaptive social behavior. The encouragement and acceptance of
assertive behavior by the therapist serves to reduce anxiety, raise self-esteem, and create a greater sense of

ability to cope with stressful life situations (Castro, 1977).
!
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Use of Social Support Networks .

It has been suggested that a distinct relationship exists between conflicts in ethnic identity and the
experience of psychological stress (Bayard, 1978, Ruiz et al., 1977). Individuals who are deliberately
trying to Jhange one set of values for another, whether they be traditional or non-traditional, can
cxperience problems’in cthnic identity, while 1t is postulated that others who are relatively secure 1n the
traditional or non traditional identity are less likely to have this problem. In addition, it has been
suggested that those bicultural lndnlduals who have strong dual identities have less identity conflict.
Marginals are another category in the definition of ethnic identities. These are people who lack any
strong Mentity and who are, therefore, assumed to have the most severe ethnic identity problem (Bayard,
1978; Ruiz et al,, 1977). Thus, the availability of social support systems is important to mediate the
ethnic identity conflicts which are a common expenem,e within suburban communities.

. The isolation of lifc in the suburbs, both emotional and physical, can also make the life of the single

 parent and or welfare qother much more difficult. Sara, a 34-year-old Puerto Rican mother of four, had

been married since the age of 13 to an alcsholic. The family had been dependent on public assistance
sincg early in the marriage. Sara divorced her husband one year ago and is struggling between a desire to
\.hange her life situation and her very traditional expectations of her role as a female. Her new, more
assertive behavior indudés attending school with the hupe of becoming a nurse. Staff at the center must
;unstgntly adnnatt for her with the Department of Social Services which has cut her allotment because
she receives a small stipend while attending school. When she misses school due to the children's
illnesses, she is not paid fer those days. She must then miss another day of schoul to go to the Department
of Social Services to ask for additional funds to cover the days when she Jdid not receive the school
stipend. Sara has often become discouraged. She has no one to care for her Jhildren, travel to school 1s
difficult and costly, and she is'finandially penalized for attcmptil' to change her situation. The workers
at the center have become, her "extended family.” They have aWvocatgd, babysat, accompanied her to
interviews, held family counseling sessions when there have been parent hild conflicts, helped her to
desvelop more consistent and effective parenting patterns, and encouraged her when she has been about
to give in and drop vut of school. Without this kind of environmental support, it is unlikely that ®ara
would continte. .

Studies of ethnic identity conflict must also indude the socivcultural system in order to provide a
wmplete picture. When analyzing the situations of the case illustrations described in this paper, it is
apparent that there is a strong interaction between ethnicity and situational factors. Manital relationships
«an be strengthened 1if the couple can agree on values and customs, medical and psychological problems
«an respond pusitively to the intervention of competent bilingual bicultural professionals, 1solation and
loncliness can be eased by living in an area with others of the same or simular culture and language, and
parent~hild conflicts are alleviated when an agreement can be reached on famuly role expectations. These
examples illustrate the complex interrelationships between ethnidity, exposure to' another culture, and
thc social environment (Bayard, 1978).

"First-generation Puerto Rican women living in the suburbs are'mf)/rc likely to have intermarried
with non-Hispanics and attempted to merge into the fabric of suburban life. To do this many have
denied their cthnidity and live anonymously in their neighborhoods. Castro (1977) makes a distinction
between acculturation and assimilation. He Jdefines acculturation as the acquisition of the culture of the
dominant group, and assimilation as the disappearance of group identity through non-differencal -
association and exogamy, i.c., the loss of ethnic identity by fitting into and being accepted into the
dominant-culture group. :

. The pattern of life in a suburb such as Nassau Coynty places great emphasis on the nuclear family.
unit. Grossly inadequate publit transportation mup?cd with long months of (old winter weather
discourage much of the visiting and sodialization common in Latin American families. For the poor
Hispani. family in the suburbs, a car is a luxury. In the more traditional families, the woman is not
enwouraged to learn to drive, but instead depends on the man to take her shopping or visiting. This

<

Y 4

(<
<

»




factor, which increadps the man’s mobility, speeds the process of his acculturation and, reinforces the \
more dependent rofé of the woman. When this situation is exacerbated by the increasing efforts of the
children to accultpirate, the wdman experiences great emotional distress.

s .In a situation Where feelings of powerlessness and alienation are present, women often feel that they
are on the bottom rung of the ladder. In the case of abused women, few, if any, services exist even for the
dominant culture women. None exists for Hispanic women. The Hispanic Counseling Center has been
used by a ggpwing number of abused women. They call or come in after they have been beaten, fearful
and ashamﬁ and usually unwilling to take any legal action. A case example is Carmen, a native of
Guatemala, who was referred by a court officer after her husband had broken her jaw while he was
intoxicated. Her jaw had to be wired, which added to her difficulty in communicating with hospital staff
stnce she could speak very little English.” Her major concern was for her three-year-old son, who her
husband had threatened to kidnap and take to his country, Peru. She was convinced that he would do
this; therefore, she did not press charges for the assault on herself. In this particular case, Carmen was
responsible for all household and personal expenses for herself and the child which she met by working

. . as a day worker.

-

Acculturation and -
Help-Secking Patterns . .

In analyzing help-seeking patterns along a traditional'non-traditional continuum or using an
acculturation perspective, the use of extended family forms may be more indicative of rural
traditionalism, while movemerft away from these patterns vis-a-vis the use of menta health centers can
be seen as an aspect of acculturation (Ruiz et al,, 1977). .

Pride 15 a factor which strongly influences the response to emotional problems in the case of
Hispanics. The desire to maintain a self-image of strength ofteri convinces individuals tq struggle with a
problem by themselves or with the help of relatives and friends before seeking professional help. This
appears to be the case more frequently for Hispanics than for non-Hispanics (Newton, 1978). This
toncept 1s applicable tq those Hispanics seen for treatment at the center. The fact that they wait until the
problem reaches a critical stage often means that the decision to seek help is taken out of their hands and
the referral made by other agencies such as the schools, courts, and protective services. Those who are not
referred by outside agencies, but come in on their own, also approach the center in crisis, often wanting
an immediate solution to their problems. In most cases, the worker must be prepared to intervene with
the systems which are impacting on the individual or family. The absence of the extended family and the
suburban emphasis on the nuclear family place added stress ona couple who are already dealing with the
stresses of migration. The increased sense of insecurity which comes from dealing with an unfamiliar
culture without understanding the language appears to compound the dependency on the marital
relationship as the only familiar aspect of their new life. When this occurs to men or women who have,
as their traditions dictated, remained dependent on their families of origin for understanding and
emotional support, they feel abandoned by both family and spouse. .

Certain patterns have been observed among women who seck ‘help at the center: -

-~

1. In most cases, women initiate the tontact with the center. ‘ \’
1

N . . . . .
2. When the woman has maintained the more traditional role, she approaches treatment with little

insight, viewing herself as the injured party, and seeking help in getting her partner to conform to the
behavior she wants from him. She often attempts to make the worker her ally in a secret conspiracy to
\gét the husband to behave. Viewing the center and the staff as an extended family, she sees no reason
why we should not conspire with her, as her family would. In these cases there is a high degree of |
somatization, depression, and suicidal ideation. . '
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3 In the cases where the woman has achieved a higher degree of acculturation, she also wishes to stay
in the relationship but with less rigidity in the traditional role expectations. She would like to
communicate her feelings to her husband rather than to her family, and to have him do the same.
4 In cases of physical abuse, or continued, serious emotional degradation, the woman comes to the
center *with little hope that the situation will improve. Rather she omes for emotional support and
concrete information on what to do, where to go, ete. The threat that a child will be kidnapped by the
husband if the woman takes legal action is a very real fear for this group.
. »
5 In the cases where men have been the initiators, they are often the more acculturated and feel
trapped by the woman’s strong dependency needs and her jealousy.

Of interest in the cases of several physically abused women has been their refusal to return to their
countries and extended families. When this alternative is discussed in counseling, the women express
fear that they will be followed and that there exists no police or court protection for them in their own
countries. This is a striking and tragic commentary since we in this country realize the deficiencies that
exist in services for the abused woman and her children.

S The extended family has historically been viewed as directly related to the greater or lesser mental
health of the individual. However, in'the analysis of some contemporary Hispanic families, the
interdependenee amagg extended kin has been characterized as dysfunctional and maladaptive for
modern society (Gilbert, 1978). There is a literature which claims that the demands made upon the
individual by the extended family group prevents the individual's social mobility and inhibits his or her
development and successful adaptation to modern society. Studies have pointed out the restrictive
possibilities inherent in extreme familism: it tends to capture all of the significant social relations of the
individual who thus becomes less capable of abscrbing new values and of maintaining relations with new
kinds of people. Implicit in these assumptions is the notion that the extended family can increase
conservatism, limit adaptability and socioeconomic mobility, and in a plygalistic social environment,
expose an individual to stressful and conflictive circumstances. Thegefore, onf one hand, the family can be
viewed as an “anxiety-sharing and anxiety-reducing mechanism in stressful situations™ (Madsen, 1969),
while, on the otlier hand, it can also be negatively associated with an individual’s well-being (Gilbert,
1978). These possibilities are interesting topics for further research but, based o the author’s experience
in a suburban setting, the author contends that the extended family should be reinforced or, lacking a

. supportive, family network, a suitable culturally relevant replacement is necessary for the survival of
Hispanics. ’

-

~

Policy Implications

The partculatr needs of women in suburban areas, in general, have not been clearly articulated, and
few data exist on the needs of more recently arrived Hispanic families to the suburbs. It scems that the -
first area of priority is to recognize the varied backgrounds of Hispanic women and theit families and the
sociocultural stresses they are subject to as a result of suburban residence. More baseline data are needed
on the social and health needs of this population in order to develop and implement more appropriate
programs to prevent emotionaladisorders in this subpopulation.

Second, the stresses of migration, the distances, and the limitations of public transportation, as well
as the heterogeneity of the Hispanic population, mandate that human services be provided.within the
community in order to make services more accessible. Staff membens should include bilingual, bicultural
professionals and paraprofessionals who have an undentanding of the meaning of being female,
Hispanic, and isolated.
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TRANSACTIGNAL FAMILY PATTERNS: '
, . APRELIMINARY EXPLORATION
. OF PUERTO RICAN FEMALE ADOLESCENTS

. . 1

.

Glorisa Canino, Ph.D.
School of Public Health
University of Puerto Rico

Most empirical studies done in Puerto Rico in the 1950s and 1960s have studied’ Puerto Rican
women through the use of scales and questionnair “and, in general, have portrayed them as being
submissive in a passive relationship with a dominant male in the context of a patrigrchal society (Landy,
1959; Steward et al, 1956; Stycos, 1965; Tumin and Feldman, 1961). More recent has
questioned these traditional roles and described the Puerto Rican woman as seeking and attaining & more

. egalitarian and autonomous role especially within the heterosexual relationship (Seda-Bonilla, 1969;
Cromwell and Ruiz, 1979). On the other hand, investigators have argued thatatrong resistance to value
change exists within a society even though the old values are maladaptive to new structural requirements
(Rapaport and Rapaport, 1972), anyl that higher education and economic solvency have contributed to
this change (Torres-Matrullo, 1976). -

The study of sex-role expectations of Puerto Rican women and of adolescents, both male and Lmale,
has generally followed an individualistic approach, i.c., emphasis has not been on family and social,
context variables. Among recent studies that have investigated the Hispanic adolescent within the family
context and that have specifically investigated sex roles and acculturation within this context is that of
Szapocznick and Scopetta (1978). These investigators studied the acculturation characteristics of
functional and dysfunctional families containing adolescents and found that acculturation differences
within these families were exaggerated. While the adolescent acculturated more rapidly thah expected,

" behaviorally and attitudinally, the parefits clearly resisted change. Accelerated acculturation processes -
were related to uninhibited acting-out syndromes. On the other hand, normal Cuban adolescents
showed extreme behavioral acculturation, yet their values, especially with regard lfb the traditional role

& of the woman and*sexual behaviors, changed little. .

"\,  The purpose of this paper is to present preliminary clinical impressions on the relationship between
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sex roles and acculturation among Puerto Rican adolescent girls within the family ana peer context.
More specifically, the following issues are eaplored: (1) coping and transactional patterns in families
containing adolescents, (2) differences.in values between first-generation Puerto Rican adolescents and
American adolescents” of comparable socioeconomic and religious background, and 3) perceptions of

,ﬁntcgcncn\txon Puerto Rican adolescents repnhng m-mlc eapectations, motherhood and chlld mnng.

and s¢X and career choice. . . - b

4

>

- -

Methodological Appraach

l ,"

Clinical group work with 9 Hispanic girls, aged 16 to 17, in a Catholic girl's high lchoql in
Philadelphia and data from a questionnaire given to a sample of 53 girls were used. The clinical data
were derived from six structured group sessions and a two-hour family interview during which a
behavioral and- attitudinal acculturation scale was adnumstered (Szapocznick and Scopetta, 1978)..

A group of 18 _Puerto Rican girls and 26 Anglo gitls of similar ‘sociceconomic and religious
backgrounds attendmg the same school were administered only the scale in order to compare adherence
to traditional and nop-tradifional values. Girls in the clinical sample were born and raised in

Philadelphia, while €1l of their parents were born and raised in Puerto Rico, with the exception of one

%wu Meuan American. All sample gicls came from low-income, upwardly mobile, working-
class ! .

The group sessions were structured to elicit information on famlly values, marriage, sex rolu, child-
rearing practices, women's careers and education, mien’s roles, ‘and life goals and ideals. Girls were
encouraged to discuss | value differences between themsclyes and their mothers, between themselves and
dominant<ulture women and teenagers, and between dominant<{lture and Pugrto Rican men raised in
thé United States and dn the island. Family interviews were geared to elicit discugsions, among family
members regarding sex-role expe»tatlom, family values, and child-rearing practices, and to.obrain clinical

. impressions on family coping mechanisms. K

The analytic focus was based on the structural and family thcrapy approach which examines four
dimensions: interpersonal boandaries, conflict resoluuon, quality of relationship, and family transaction
patterns. Interpersonal boundaries are defingd as “the rules defining who participates and how"
(Minuchin, 1974.4). The mam function of boundaries is 20 insure the differentiation both of individual
members and of the subsystems within the family. In a functional famlly the boundaries are clear. This
allows the individuals an ystems to function without interferente while at the same time providing
nurturance and protectxon In a dysfunctional family the boundaries can be either too rigid or too
diffuse. Too-rigid boundaries do not provide enough support and protection. Too-diffuse boundaries
provide for much’ support. but do not allow for differences among family members. For the purposes of
this study, clinical impressions in the area of frterpersonal boundaries were gathered by observing
whether children could keep out of parental discussions and jdsues, whether parents interfered unduly
with children's activities, verbalizations or exchanges, and whether the family wuld’ provide adequate
nurturdnce and support, without overprotectlng. ' ’ t

" Conflict resolution in a marital dyad, if good, involves the mutual adaptation and accommodation to,,
cach other's nedds through negotiation and sharlng of power in decision-making (Haley, 1972). Poot
conflict resolution involves avoidance, denial, mipimization and diffusion of conflict (Haley, 1972).
Specific attentiort was paid to the couple’s lutenu?g and negotiating skills, and to whether the couple

denied, minimized or diffysed the conflict by unlumg a child’s symptom or triangulating her, him t

dctOur the conflict. y

. " Quality of relationships among the. individuals in a family can have different predominant affective
muodes depending on the role famlly membem play in the family system. Relagionships between parenos
and Jhildren can be hostile, angry, distant or warm and positive. Impressions regarding the parent~hild
reladionship were gathered from observations of family mtcracnon.

oy
»
?
»

1 2 . .

,

L

[XS



v

- Family transactional patterns are ways in which indiwidugls in a family monitor the behavior of

’ others and 1n turn are influenced by the previous behavioral sequence (Minuchin, 1974t). In the face of
‘stressful life events sume families increase the cigidity of their p‘uc:m and avouid ur resist cxpluratwﬁ of
alternatives to accommodate to the new situation. In vther families flexibility in their patterns allows for
alternative coping mechanisms. In this study the rigidity or flexibility of family patterns was observed by
inquiring into family mechanisms for dealing with the stress of migration.

. .

. -

el .
Clinical Patterns Wi‘zhin Family Systems .

Adherence to or deviance from tradlti:ml Puerto Rican valuessvas not observed to be related to the
type of cuping patterns and transactional system utilized by the families or.tv the presence or absence of
psychiagne symptomatology. Aaulturated and non-acculturated family systems presented both fleaible
and ngid famuly patterns, and eahibited the presence or absence of psychiatric by mptomatology in a
family member. Thus, families were mostly distinguished by a number of universal and cultural factors
of famuly functoning. Value aculturation alone is therefore a narrow dimension for explaining the
complex behavior utilized by families for cultural survival. Some families had a clear demarcation of
interpersonal subsystem boundanes and were able tu strike a balance between plaiing appropriate
wntruls and allowing their children to dif‘fcrenti_atc, t6 develop autonomous behavior, and to separate,

Duning the initial stages of the family interviews, the parents appeared unduly strict and interfering.
They dominated the conversation while the children remained respetfully quiet. The parents freely
expressed 1deas, aych as, not allowing daughters under 18 to have boyfricpds, and appeared to be
excessively concéed about’ their children's activities. As the family felt more relaxed and the
,interviewer became a more familiar part of the family system, a different amily picture cmé'r‘g’ed The
children were allowed to express ideas which wege different from those of their parents without parental
interference. They were allowed to go to parties, to enjoy privacy, and to hawc friends outside thc
extended kin. Parents also had privacy and activities separate from their children. A good marital
relationship allowed the parents to deal with conflict and stress without triangulating theéir children.

On the other hand, less functional _families were characterized by diffuse generational and
interpersonal boundanies, little tolerance for self-differentiation or for inclusion of outsiders, poor
control, and the over-involvement of one parent with a child.

In one family where.flexibility in the spouse subsystcm did not exist? the mother had the dominant
role, the father stayed marginal, and, as a result, the mother felt overburdened with responsibilities. The

psychosomatic child, who at the time of the study was sy mptomath,, took over the husband’s function of
.supporting the mSthc: and, in doing this, maintained the marriage at the expense of the curtailment of
her own autonumy. She cried whenever her mother cried and felt responsible for her mother s happiness
and health. This child's upinions in the group were very unpopular, since she acted and cxprcs‘scd Hersclf
morte lik¢ an adult than like a teenager. Her owcmhclmmg adult responsibilities, in her parental role and
mn her trniangulated position in the marital dyad, wntnbuted to her school phobia and to her; upsct
stomach.

In another family, where generational boundaries were also not clear, the grantimother duagreed
constantly about how to discipline the child, placing her in the middle of fymily arguments.
Trnangulation of the child to deal with intergenerational onflict was the pattern in this family system.
The mother was permissive with the child, the grandmother overly strict. The mother rebelled against
her own mother through her.child, unable to establish herself as a competent mother. This resulted in
.poor parental controls and a concomitant actipg-out behavipr in the adolescent. In this tase, the
symptomatic behavior was manifested through a suicide attempt and the breaking of family rules.

The parenits 1n these families had difficulty allowing their childeen to develop autonomous behavior
and to differentate from the family system. Parental behavior was inconsistent, fluctuating from
excepsive punishment to excessive leniency. Over-involvement of one parent with a child was common.

~
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This served as a means t detour mantal conﬂl»t. Thm, the triangulated child ,the funcnon of
. maintaining the family intact, and, therefore, sepa_mtmn and mdwt&nafm were cumxle&.

oy b \,

Transacnonal Pattems: Adolescems as Resoqrccs ) R

Famllxu were alw dlfferentuted by the dcgrec tu whuh thcy adhered to old family patterhs that
were adaptive in their formet environment byt miladaptive in their pew culture.
Some families showed a flexibiligy in theig ‘interactions which allowed them to ook for alternativ
. ways of coping. This enabled them to deal effectively with the stress of migration, avoiding und uf‘

burdenung their children. These families were able to utilize and substitute outside commynity supports
when the extended famn.y was not available. These' support systcmn (usually religious) would help when

the family was in crisis or under stress allowmg the parents to appmpmtely disengage from their
children.
hcnblhty in family patterns was alsu ev ldcn»eJ in the parents’ ability to adapt to change regatding

their sea roles 1n the family, Parental flexibility in role differentiation {as will be explained later) and in_

unlu.mg alternative voping styles permmed thesc parenu to deal directly with the a!lcn ..ulturc w:thout
using their children as, mediators. SN
Other _ femilies..in which sympumati. bchanor was obscned prescnted a rigidity ;n, their famnly
relatwmhlp. ‘which did not allow them to utilize outside resources ot extended family (if existent) as
« SUpporD to deal effectively with crisis and, stress. lmtud the children or a family member who presented

the sympromatic behavior was unduly burdcned and carried the responsibility of maintaining the family |

system. Often the symptomatic child was assigned the role of mediator between the outside culsure and
the famuily. Thn was usually manifested thrpugh the utilization of the child as a translator and a solver of

) »onﬂn»u bctween outsiders 'and the family. This placed the child in a “parentified role,” ..oﬂ;qbutmg to .

further parental ineffectivencis. ‘Thus, in these families, the child, uutcad af the parents, dommated the,
_communication paths between the family and’ the culrute: -

In two,of these family.systems the parents, apcually the mithers, were Tsolated from the rest of thc
community. Quoniders, that is, people who ‘did_not belong to the nuclear pr extended famxly, were
viewed with suspicion and were generally not au.epte\f These families did not attend Actiyities that were
not kinship-related. As a cesult, the children were unduly restricted. ‘They were rigt allowedto/go, out
without other family members. The mothcrs especially would go_out of the house only to visit the, doctor

and ocasionally to attend »hurth ngidm, regardmg sex-role (ransa»nonal patterm was cudenced The

woman presented Ythe.syndrome, of overburdened houscwnfc and’ magtyr, , an exaggerition of .the
tradinonal role assigned tg the woman in the culture. The spouse subsystem in these two familics wvas in.
obvious conflict.and uulized the symptomatic. child to detour the,conflict and maintain the system. This
made 1t difficult for the \,hlld to scpdrate from the famlly aystcm without feeling rupomibfc for it
disintegration. - - 5 Y -y

When the parent-\hlld rcladonshlp was warm, posntné, and marked by a good attachment thc glrll‘

descnibed thete. parents as beirig supportive and apable of letting them grgw. The fear of Iosmg this
-warm parental support also made it more difficult for, these gitls to adhare to values that were drastigally

different from the parontal norms, althaugh the data showed that gll gitls were more acculturated in -

both behulo: and values than were their parents. Both populations of Puerto Rican girls, those who
pamupatcd in the groups and those who did not, were more, Lomcr\amc in their values than the
dommant \,ulture girls. Thus, generational aaultw‘anon dlffcrcmu were mxmmal among Puerts Rican
“gcls. Disparity was observed in behavioral acculturation, chat, is, dress, choice of music, languagc, and
food.habits. Yet, 1n amtudcs and xalucs, especially those related to famlly and sex, little duphn(y, was
observed: .

In famihes where the parcnt-shlld mlanonship was negative, distant, and marked by poor
attachment, the guels dcs«(lbgd their parents as Jisapproving, restrictive, and distrustful. These girls

- . I

l - \. :}
$ b . . - .
hd -
ERIC ‘ - 30 . . N e
N N - B " T, ]
‘ : Qw "t

o — 9 M o~ - " . ~




ERI!

Aruitoxt provided by Eic:

e.\,tpreucd the muet nun- tradluaml and llberal views in lhe group. They also expressed a desire to leave .
their homes as soun as possible. la thcsc fam:ha, great dupamy was ubserved between the girls’ values .
and those of thelr parcnu. R .- . :
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Mamal Decmon—Makmg "and Conﬂu:t Resoluuoh *

The ability to resulve ipuuac and largcr familial conflict'was another dimension which dutmguuhal
the different families. Marital conflict was vbserved in the interviews as the parents attempted to ansyer
emotivnally charged questions regarding sex roles, premantal sex, abortion, child-rearing practices,
parental responsibilities, antl’ decision-making.

In some families, the spouses reported sharing in “the devision process and seemed to havea mutually ’
agreed upon division of dcauon—makmg responsibility. In chese families, the spouse system allowed for
. diffcrences 1n answenng the intenview guestions and sale. When conflict arose dunng the interview
" regarding these differences, the wuple was observed negotiating and listening to cach other's views in an
attempt ty acommodate cach other. The marital conflict was thus resolved through the sharing and
negututmg of power and decision-making. Good listening skills alsv (haracterized these families. These

. coping skills permitted the parents to resolve their differences and to deal wnth stress without

-

LS

triangulating a third party.

On the vther hand, the less functional families dealt with »onﬂul, espeaally in the marital dyad by
diffusing, Jenying, ar avoiding the wonflict. This was often accomplished through the triangulation of a
symptomati. child. These couples had difficulty accepting differences between themselves. In two of the
couples, open arguing was observed. Invariably, these two couples could not reach a tesolution and ’
proveeded to diffuse the conflict by invol¥ing cither the interviewer or a symptomatic child in their
struggle. In other families, open argumentation was not permitted, marital conflict was demed ot
diffased by the couple’s over-involvement in the child’s. symptoms.

When spuuscs in these families were asked to report about dedision-making, it became apparcm that
théy did not arrive at mutual decisions regarding responsibility. In some instances, one spouse would
inflexably make all decisions without consulting the other. This invited covert retaliation from the other
spouse,, which was often manifested in alliances of one parem agamal the other parent. This process
resulted in poor ,parental executive functioning.

Imaally, in the more functional families the ty pical nuu.htsnw ot hembrismo syndrome appeared as
an unavoidable reality. Both parents were answering the quwnom related to sea-role values in the scale
and in the interview as though these values “should be.” A discrepancy was obsérved between their
values and the way these values were manifested in their relationships and decision-making. As stated
" before, 1n these families the spouses reported sharing in the decision process. On those issues habltually
dectded upon by the man or by the woman, the couple shared an unspoken agreement that the spouse’s
opinion ‘would be taken into consideration before a final decision was made.

In one family where clear~ut machismo appurai to exist, the father dominated the conversation, all *

family transactions were first approved by him," and the .children complained* of a very strict and
authontanan father. His sex-role values were traditional and appeared inflexible. Yet when the couple
was observed in their decision-making sequences, it became apparent that power was shared in this
family. Duning the wurse of the interview, one of the children asked the father for permission to go out.
The father's initial answer was hegative. Shortly after this, the husband and wife entered into a covert .
negotiation provess, where the children's and wife's views were considered in the final decision. The final
Jdecision was verbally expressed by the father which made hitn appear to be in command. This decisioh,
though, was actually a modification of the initial umlatcml decision. After thé covert negotiation
sequence the child was allowed to go out, however, only with supervision and a time restedction. This
same man, who in the initial part of the interview expressed very traditional sex-role values and
appeared to be a macho, also helped his wife in domestic affairs, upccully when she was sick or felt
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overworked. o
- In another famuly whcre hembrismo appeared to be the dominant role interaction, the couple |
reported that all dewwions regarding child rearing, finances, and schooling for the children were made by
! the mouther. This woman dominated the conversgtion during the interview. Throughout the first part of
the interview, the husband appeared (v be under the tyrannical domination of his wife. As the interview
prugressed, 1t became apparent that an unspoken agreement esisted in this marriage. This man traveled a
great deal 1in his work and did not feel he could consistently be responsible in fulfilling all these roles. He
therefore allowed his wife to take over, supporting her in the Jdecision-making responsibilities when he
was availablé. This man was as much in (ontrol as his wife, and the flexibility with which the couple
handled the stress on the family created by the travel demands of the husband’s job allowed them to
maintain a functional family system.

On the other hand, other less functional families were (haracterized by an exaggeration of machismo
and hembnsmo, ngidity 1n sex-role differendation and in the marital subsystem, and exploitation of the
female sex rule. During the interview, the marital dyad was observed relating in such a way that one
spousc inflexibly dominated the other and often failed to accommodate to the other’s needs.

In one famuly, the father was unemployed but spent all day at a bar playing dominoes while the wife
worked in the house. This behavior continued even after the wife became so depregsed that she
atempted surade. He would arbitrarily and unilaterally make decisions without consulting hijs wife or
hildren. His commands were usually covertly boycotted by both wife and children who formed an
alliance against the father. The more this happened, the more the father demonstrated a need to prove
that he was in control.

In another family, the symptomatic chlld was sexually approached by her brothet. This girl was
acused by her mother of seducing her brother. In this family, the traditional role of male superiority
and greater sexual freedom was carried to a pathological extreme, the parents allowed sexual abuse and
incestuous rape. The reponsibility for heterosexual events, such as rape and incest, was placed fully on
the g@irl, exvneranng the male frum any responsibility. In this famlly, men were perceived as angels who
were “poisoned” (in the Biblical sense) by sinful women.

Describing a traditional family system as one in which the man dominates and the woman is
submussive 15 an oversimplification of the Puerto Rican family system. Reciprocity of roles and covert ot
vvert/shaning seem tu exist. in functional family systems whether one spouse or another assumes an
apparently dominant vr submissive role. It is in less functional families that a man or a woman rigidly
dominates and exploits the other. Yet even in this type of family, the overtly submissive spouse covertly

g retaliates, thus making the macho or hembra ultlmately ineffectual. L

Adolescents and Sex-Role Expecultions .
Sex’role expectations appeared to be changing in three areas: attitudes towards child-rearing,
virginity, and work vutside the home. With regard ty the (hild-rearing practices, teenagers who came
from the more functivnal and adaptive families reported similar views to those of their parents. They
expressed a desire 0 muoderate Jhild-rearing practices only with regard to the degree of freedom allowed
hildren 1n general. They wanted more freedom regarding career and courtship choices. The girls from
. the less functional families totally repudiated the way in which. they were brought up, they wanted to
rear their own Juldren in a drastically different manner, allowing their children more freedom in all
areas, treating them with respect, and listening to their views and expressed needs. These girls wanted to
change a system that did not work for them. \
Traditionally, one of the main roles of the Puerto Rican woman, in addition to motherhood, has -
been o preserve the honor of the family through her virginity and purity. This scxual role is in sharp
wontrast to that of the Puerto Rican male. In the traditional view, a man's masculinity has been defined
by. his ability to enamor women and by his sexual experience, thus reflecting a sexual double standard.

ra e
i




'

In the United States sume adaptation uf these traditional roles has been noted. The first-generation
female adulescents studied portrayed a synthesis bctwecn the old and the new values. For some of these
girls, male vieginity before marnage did not seem 1mpurum However, about half of the girls agreed that
the men should alsv be virgins. Though maintaining traditional values regarding female virginity, these
girls introduced a nuvel way of establishing Sexual equality by suggesting that males, tov, be sub]atcd to
the same moral code. This awommuodation of the old and new cultural norms regarding virginity in men
runs counter to what is expected in a traditional culture. Historically, men who abstain from sexual
relations hale not been onsidered virgins, but chaste. Sustained abstinence is considered appropriate
only for priests. Virginity 1n men has usually been assuciated with homosexuality or sexual inadequacy.

A synthests between traditional and new values was also evidenced in the pattern of mate selection
descnbed by the female adolescents. With only a single exception, zll girls reported a preference for
Puerto Rican males born 1n the United States over dominant~ulture males. The girls explained that
Puertv Ricans were more likely to value their virginity and protect them from possible promiscuity.
They felt that Amen.an men would not appreviate the cultural implications of their courtship patterns,
tv these adolesents, dJominant~ulture women were viewed as behaving more freely sexually, and as
placing less value on the safeguarding of their virginity before marriage. They also rejected the thought
of marrying island Puerto Rican men who, they thought, would be more likely to enslave them in a
domestic role and limit their freedom. *

All girls expressed the need to establish a career, which was seen as a safeguard in the evens of
_ abandunment by a man, or as a means to avoid domestic enslavement. No girl presented self-sustained
interest 1n a career per se. The possibility of abandonment seemed to be for most of them a potential
recapitulation of what had, happened to their mothers. All but one mother had been married more than
once, and had experienced emotional and economic distress secondary to marital desertion.

Discussion
These preliminary data suggest diffeding attitudes among. first-generation U.S.-born, Puerto Blan
adolescents, island Puerto Ricans, and dominant~ulture adolescents. The first group appeared to be more
hiberal than the 1sland Puerto Rican adolescents yet more conservative than the dominant-cultute
Catholic girls. - y ’

Their views on virginity and mate selection were consistent with whaf was found in other studies.
Navarro-Hernandez (1978), in an ethnographic study. of Puerto Rican low-income families from New
York, found that mainland Puerto Ricans place more importance on the exdunuty of the male-female
relationship than on virginity per se. The girl's views reganding sexual equality in nrglmty may also be
related to the issue of exclusivity in the relationship. Most of the girls expressed strong viewsagairist
marrying outside of theig ethnic group. This finding is supported by Gurak and Fitzpatrick's data (1979)
regarding intermarnage patterns of Puerto Ricans in New York City. These authors found that low-
income and bluecollar Puerto Ricans are less likely t8 outmarry than other cthmc groups and more
likely to remain in culturally homogeneous neighborhoods.

The majority of the girls (six out of nine) suffered or had suffered recently from some type of
psychiatric symptomatology. This observation has been confirmed empirically by other authors who have
found that Puerto Rican tecnagers exhibit disproportionately high rates of mental illness (Malzberg,
1956, 1965). Rendon (1974) has suggested that these high rates among Puerto Rican adalucenu may be
due 1n part to conflicting cultural orientations in the area of sexuality and the Jifficulty in establishing a
sense of identity. Naditch and Morrissey (1976), in a study of adolescent Cuban immigrants, suggest'that
the high rates of mental illness among this group may be the result of evaluation ambiguity and thc
ensuing problems of identity formation and conflicting cultural patterns.

Tbe complexity of family functioning regarding acculturation, adaptation, value formation, and
mterpenoml realities was not captured by the Attitudmal and au,ulturanon sales utilized in this study.

-
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aculturation sale by saying that all dedisions should be made by the man of the house. Yet observations
of this family in its natural context and observations of the adolescent within her peer context revealed
that deuisions were shared and negotiated within this family. The scale measured the individual's
cultural values but failed to capture how these values were manifested in the interpersonal reality.
Although the parcnt gave many authoritarian answers regarding child-rearing practices, they were
vbserved to be quite flexible with regand to the teenager’s needs to develop autonomous behavior. These
value or, attisudinal sales measured mdludual internfl tonstructs which may or may not manifest
themselves in overt behavior. i

The constructs of macho and hembra that have been widely used in des«.nbmg Latm sex roles have
failed to clearly and fully portray the interpersonal realities of the families studied. A discrepancy was
ubserved between what these families thought their sex roles “should be” and what they actually were in
their interpersonal relationships. Cromwell and Ruiz (1979) have reported, regarding Mexican American
famuilies, that machismo is a myth that has been disseminated via impressionisti» essays. When studied
empirically the data fail to suppurt the notion of male dominance, especially in marital decision-making.
Bevause machismo and hembrismo have been studied within an individual intrapsychic framework,
these descriptions fail to portray the complexity of male-female relationships. Regarding this complexity,
Haley (1972) has stated: f

..to describe a marriage as one where there is a dominating wife and a dependent
husband does not include the idea that the husband might be provoking his wife to

. be dominating so that actually he is ‘dominating’ what sort of relationship they have.
Slmllarly, the ‘submissive’ wife can actually be the one who by helpless maneuvers is
managing whatever happens in the relationship.

While clinical observations })f the different families porttayed this interpersonal sex-role complexity,
the individual attitudes as measured by the scale failed to do so. The sharing of decision-making in the
marital dyad failed to depict the typical macho or hembra |yndrume Similarly, in the less adaptive
families, the mggemnon of these roles, coupled with passive. ‘aggressive maneuvers from the
“dominated spouse,” ‘made. the macho or hembra ultimately ineffectual. . g

Implications for Clinical Practice and Research o “, :

The prellmmary clinical reoulm have pro\rldcd some insight into family factors which influence
adolescent expectauons and behaviors and have raised issues which practitioners working with the inic
population should be more sensitive to. From a clinical viewpoint, the use of structured group sessions
. and family interviews represents an important therapeutic, as well as rescarch, modality for obtaining
more qualitative data on the adolescent’s. values and attitudes regarding family issues, sex roles, and
career choice. The level of self-disclosure regarding these issues was found to be high among the girls.
"This observation was surprising in view of the data reported on the self-disclosure patterns of other
Hispanic teenagen. Littlefield (1974) administered a sclf-disclosurg scale to a group of whites, blacks, and

Mexican Americans. The results of this study showed that, of the three ethnic groups the Mexican
Americans had the lowest levels of ulf—duclooure Within this same group, the adolescent male had '

lower self-disclosure than the female..

It is the author’s contention that the high sclﬂdudoaure among the girls resulted from the ethnic,
religious, gender, and economic homogeneity of the group partivipants. The inclusion of a group leader
who was of the same gender and ethnicity may haye also been a contributing factor. However, these
results need to be tested empirically in order to ascertain whether Puerto Rican teenagers exhibit hlgh
self-disclosure under the above-mentioned conditions.

~ -
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There ace a number of areas which should receive high priority for future research with Puerto
Rican adolescents. First, there is a need for psychiatric, epidemiol ical studies which focus on the
relationship between family factors and psychiatric symptomatology #hong adolescents. Second, there is
a need to study empirically the coping mechanisms utilized by these teenagers and families in order to
successfully adapt to the migration process. Third, studies should focus on generational acculturation
differences among family members and how these acculturation differences are related to the families’
transactionil patterns and level of functioning. Finally, sex roles, values, and self-disclosure patterns
should be Investigated considering the adolescent within her/his family and peer context.

A systemic approach which focuses upon the study of interactional patterns within a family and peer
context seems to yield more relevant data than an intrapeychic approach which focuses on individual
interviews or the utilization of pencil-paper tests such as acculturation or value scales.

t
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CULTURAL ATTITUDES TOWARD MENTAL ILLNESS
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Epidemiological studies of mental illness among New York residents consistently show that the rate
of incidence of mental illness i higher for Puerto Ricans, male and female, than for other ethnic groups
in the total population (Brandon, 1975; Sanua, 1969; Dohrenwend and Doktenwend, 1969; Fitzpatrick
and Gould, 1968; Srole et al, 1962; Malzberg, 1956, 1965). Morcover, several researchers have
documented the underrepresentation of Puerto Ricans in outpatient mental health services (Gil, 1980;
Abad and Boyee, 1979; Gaviria and Wintrob, 1976; Brandon, 1975; Abad et al, 1974). However, these
data have not explored the relationship between low utilization of mental health services and cultural
atttudes. This paper presents a.study which examinesthe relationship between cultural attitudes toward
mental illness and the frequency of utilization of outpatient community mental health services anmrong a '
) group of Puerto Rican migrant women in the South Bronx, New York. ) -t

: Utilization of Mental Health Services

A number of factors have been cited as barriers to the utilizationof services by Puerto Ricans:
geographic inaccessibility of clinics, a2 middlelass orientation to treatment, language difficulties, the
maintenance. of traditional forms of peychotherapy, culture-bound diagnosis and treatment, and
discrimination (Abad et al., 1974; Abad and Boyce, 1979; Alers, 1978; Arce and Torres-Matrullo, 1978;
Arce, 1979; Brandon, 1975; Normand et al,, 1974; Marcos, 1979; Tirado, 1977). Location of the clinic
within the Puerto Rican community and employment of bilingual and bicultural staff are widely
recognized as crucial to the effective delivery of mental health services to the Puerto Rican population.

Rescarchers have established that members of lower socioeconomic classes underutilize mental] health
clinics (Brandon, 1975; Hollingshead and Redlich, 1958; Lorion, 1974). However, other researchers have

- - - ! L [

.




1

argued that complete swial integration into the ethnic community is primarily responsible for Puerto
Ritans rejection of mudern medical treatment (Suchman, 1969; Scott, 1974). The reliance on resources
other,than professional psychiatric services has been studied as a variable affecting the rate of utilization.
The utilization patterns of espiritistas (spiritualists) hane been found to be parallel and complementary to
exaisting mental health services (Garrison, 1977(a), 1977(b), 1978, Gaviria and Wintrob, 1979, Harwood,
1976; Lubchansky et al,, 1970; Koss, 1975).

Researchers ,have also correlated social class with attitudes toward mental illness (Star, 1955,
Cummings and Cummings, 1957, Hollingshead and Redlich, 1958, Srole et al., 1962, Freeman, 1961,.
Gurin, 1960, Lemkau and Crocetti, 1962). Only a few studies have considered the variable of ethnicity.
Gutemadcher and Elinson (1971) reported that Puerto Ricans appear to depart further from a psychiatric
frame of reference than any other group, including blacks who share the same low sociceconomic status.
The authors condduded that ethnicity seems to be the most relevant factor in determining familiarity
with behavioral norms and conceptions of deviance for the’ Puerto Rican group.

Dohrenwend and ChinShong (1967) concluded that education and ethnicity are the most
significant variables influencing the ability to perceive behavior 2as mental illness, while Lubchansky et
al. (1970) found that cultural attitudes were more significant than educational level in determining the
ability to identify mental illness. Gaviria and Wintrob (1979) found a relationship between cultural
conceptions of mental illness and utilization of mental health services by Puerto Ricans in Connecticut.
However, existing evidence on Jlass and ethnicity as major determinants of the utilization of mental
health services by Puerto Ricans is far from' conclusive. \\h/ '

The, application of help-seeking behavior theory prowdeg a more insightful "approach t
understanding the relationship between ethnicity and utilization of services. One of the earliest attempts
to apply attributional analysis to the study of help-seeking behaviors was made by Kadushin (1978). He
postulated that the decision tp seek help is triggered by the person’s self-realization that he.'she has a
problem and that it is an emotional problem. The way in which people conceptualize their problems
influences the prubability of accepting and continuing treatment. MacLachlan (1958) postulated that

“being sick™ is a cultural phenomenon in itself and may or may not accompany clinically definable ill
health. In each society, conception, identification, causality, prevention, prognosis, and treatment of
mental illness, and attitudes toward the mentally ill are influenced by the ety’s culture.

Methods and Procedures

This study was conducted in two outpatient mental health clinics of a community mental health
center (CMHC) located in the South Brona, New York City, where 57 petcent of the population is
Puerto Rpan. The CHMC is located within the Puerto Rican community and there is easy access to
subway transportation to the (linic. Siaty-seven percent of the clinic’s administrative, clinical, and clerical
pcrsunnef are of Puerto Rican or Hispanic origin. A non-random sample of 4C women between the ages
of 25 and 55 were interviewed, they were all born in Puerto Rico and were residents of the South Brona.
The sample included mothers of latency-age children between the ages of 5 and 13 who had been
referred to an outpatient mental health clinic during the penod from May 1977 to May 1979.

The study was designed to test four major propositions: o

1. Puerty Ruan women who more frequently wtidized adule ouwtpatient mental health Jinw services would have a g‘rcat%
* knowledge of mental illness than Puerto Rian women who less frequenty utlized thoseservices.

¢ Puerto Ruun wumen who more frequently wtilized adult vutpatient mental health Jdinw services would hawe a higher degre .
of accultwration tw the dominant culture than Puerto Rian women who less frequently unlized those servwes.

5 Puentu Riun women who mure frequently wtelized adult vutputient mentul halth Jdinw services would have o higher lewel of
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. edwcatton than Puento Rican women who less frequently utilized those services.

4 Puerto Ruan women who more frequendy unhz‘d! adult outputient mental health Jinw services would have a longer length
of stay i the United States than Puerto Rican women who less frequently utthzed those services.

A questionnaire, developed by Star (1955), was administered to each of the 40 subjects at their
home. The interview lasted approximately an hour and was administered either in English or in Spanish,”
. according to the subject’s preference. The questionnaire included items related to conceptions of mental
illness, demographic data, use of physicians and folk healers, and, as the core content, six vignettes (Star,
1955; Karno and Edgerton, 1966) depicting fictitious descriptions of different indiyiduals suffering from
mental illness, such as “paranoid adult male,” “severely depressed middle-aged woman,” “childhood
behavior disorder,” “aggressive delinquent behavior in a teen-aged boy,” "acute schizophrenic reaction in
a teen-aged girl,” “woman with an a (Gil, 1980). The researcher constructed the Mental Illness
Identification Scale (MIIS) from the responses to these vignettes. Each subject obtained a numerical
. score, indicating the degree of readiness to identify menm‘l’ illness in the vignettes.
The questionnaire included an acculturation scale (Szapocznick et al., 1978) which consisted of 20
behavioral acculturation items dealing with language, daily customs and habits, and idealized lifestyle.
Five sessions were chosen as the mean number of sessions to determine frequency of utilization based
on the national average reported by Lorion (1974). Twenty women, who ‘attended fewer than five «
sessions with the clinic therapists, were grouped in the “low frequency utilization greup™ (LFUG). These
women/ kept an average of 2.15 appointments. Twenty women kept five or more appointments with the
« chnic therapists and were grouped in the "high frequericy utilizatioh group” (HFUG). The average
number .of appointments kept by these women was 8.20. .

.
I

Results ' .
5 ¢ . R s
HFUG women with an average age of 41 years were slightly younger than LFUG women with an
average age of 43 years. There was a slight difference in the number of children living at home: HFUG
women averaged 3.2 children, while LFUG women averaged 2.9 children. In both groups, marital status
was the same: 14 out of 20 (70 percent) were “unaccompanied.”
Some variation was found in the employment status of the women: 4 out of 20 (20 percent) of the
HFUG women were employed, while none in the LFUG were. There was no significant difference at the
05 level (x2 = 25) in the public assistance status between the women in the two groups.
There was a statistically significant difference at the .05 level (x? = 10.6) in the location of last year
of schooling. Ninety percent of the LFUG women spent their last school year in Puerto Rico, while only
50 percent of the HFUG women did so. Thére was also a statistically significant difference at'the .05 level
(r = 33) in the number of years of education. The average number of years of education for LFUG
women was 7.1, while HFUG women averaged 9.3 year#. The majority of the children of the women in
both groups ~ 90 percent in the LFUG and 75 percent in the HFUG
mental health clinic by school personnel. ’
The proposition that Puerto Rican women who more frequén§ly udl
greater knowledge of mental illness was not supported by the data. Only a weak ¢ n(r=.26)in
the direction predicted by this rescarcher was shown between knowledge of mental i and frequency
of utilization. ¢ . ~ nt
The propositions that women who utilized clinic services more frequently had a higher degree of
accalturation, a higher lovel of education, and a longer length of stay in the United States than LFUG
women were supported by the data. The correlation between the degree of acculturation and frequency
' of utilization was statistically significant at the .001 level (r = 56). There was also a statistically
significant positive correlation at the .02 level (r = 33) between education and frequency of utilization
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and between Yength of stay in the United States and frequency of utilization at the 02 level (é =.33).
The prevalence of a belief in spiritualism was high among the women in both groups ~ 85 percent in
the LFUG and 75 percent in the HFUG. A high percentage of women in both groups utilized spiritualist
ices: 50 percent of the LFUG and 40 percent of the HFUG women had visited a spiritualist within
}v“lut three months of the time of interview. Forty-seven percent of the women in both groups
nsulted a spiritualist about relationship problems. Thirty-three percent of the women in both groups
consulted a spiritualist for nervous problems and, less frequently, these women consulted a spiritualist
about mental, sexual and health problems. .
All the LFUG women expressed some kind of dissatisfaction with the clinic, while only 50 pefcent
of the HFUG women did so. Thirty percent of the LFUG women and 35 percent of the HFUG women
expressed dissatisfaction with the therapists for the following reasons: (1) the woman wanted a
psychiatrist, not a social worker or trainee; (2) therapists were changed too often; and (3) therapists
asked questions seemingly irrelevant to the presenting problem (e.g., questions about childhood
experiences). , :
Thirty-five percent of the LFUG women as opposed to 10 percent of the HFUG women disagreed
with " the treatment modality. The reasons were similar for women in both groups and can be
summarjzed as follows: (1) lack ‘of concrete services (e.g., interventions with housing, Department of
Social Sdrvices, plafement of children in special programs); (2) too much medication; and (3) lack of
remedial educational services. . ..
Twenty percent of the LFUG women stated that their child did not need treatment, as opposed to 5
percent of the HFUG women. Similarly, 15 percent of the 'LFUG women gave reasons of no
improvement in condition as opposed to none of the HFUG women. .

. LY
Discussion

The Puerto Rican women who showed a hig{\er rate of utilization of mental health clinic services
were found to have a higher degree of acculturation, a higher level of education, and a longer length of
stay in the United States. However, knowledge about mental illness was not found to be a significant

" variable in the utilization of mental health services, as suggested by Kadushin (1978). Kadushin's
subjects were not foreign born or from a low sociceconomic status as were the subjects of this study. The
evidence presented in this research suggests that degfee of acculturation to the dominant culture is the
most significant predictor of the utilization of outpatient mental health services by Puerto Rican women.
Differences in the degree of acculturation are manifested in different utilization behaviors. Puerto Rican
women who are more acculturated are more satisfied with the clinic services aqd have a higher frequency
of utilization. -,

The retention of Puerto Rican cultural patterns is influenced to a certain extent by the individual’s
level of education and length of stay in the United States. Social scientists (Glazer and Moynihan, 1963;

ovak, 1972; Keefe, 1978; Gans, 1979) have indicated that even middle-class, third-generation
individuals show behavior expressive of their ethnic backgrounds. Ethnic identity is thus expressed in
actions and feelings irrespective of class and length of stay in the United States. Mental health policies,
therefore, 'need to respond to the cultural patterns of Puerto Ricans.

The findings of this study suggest a high prevalence of belief in and utilization of spiritualists among
women in both the LFUG and HFUG groups. Eighty percent of all the subjects in this sample believed

“in spiritualism. The data supported the contention that the women in the study perceived causes and
treatment of mental disorders within the spiritualist model. The conception and causality of mental
illness made by these migrant women were to a great extent based on the “magical™ philogophy of life.
They were high in external locus of control and therefore had more difficulty in becoming introspective
and secking mastery over their lives through “non-magical” means such as the psychiatric medical model.
This study found spiritualism to be a supportive therapy for Puerto Rican, migrant women. It is both an

A

.

. 40 3]




. '
alternative and a supplement to professional mental health services.

Puerto Rican women consult spiritualists on problems of relationships, “nervous” problems, mental, .
sexual, and- health problems because they perceive the causes of these prablems as spiritual in nature.
These belicfs about the etiology of mental illness suggest a paradigm, a spiritualist model, which is very
different from the medical model. The medical perspective of mental disorders assumes that patients’
observed symptoms are manifestations of some underlying pathology, while the spiritualist model
e{(plaim any symptoms, organic or psychological, as caused by the influence of good or evil spirits. As
metaphysical beings, they are able to coerce and affect human affairs (Rogler, 1965). Thus, this paradigm
places heavy emphasis on supernatural influences as the etiology of mental illness. This ethnic resource
has a high frequency of utilization because there is no discrepancy in conceptualization and attribution of
causality of mental illness between the Puerto Rican women and the spiritualist.

On the other hand, the data presented here do not support the assumption that Puerto Rican T
womens' beliefs in and utilization of spiritualism are the reasons for the lower frequency of utilization of
clinic services among the women who did not keep five appointments after the intake session. The

¢ women in the HFUG group also utilized such services nearly as often as the women in the LFUGgroup.
Thus, a higher level of acculturation appears not to deter women from their beliefs in and utilization of -
spiritualism. - . . .

) The findings suggest that spiritualism is ‘an informal helping AQource within the Puerto Rican
community. The utilization of this informal helping resource does not necessarily exclude utilization of
formal helping resources such as the professional mental health delivery system.

The subjects’ dissatisfaction with the therapists, treatment modalities, and disagreement with the
need of psychiatric treatment for their children seem to reflect differences in their levels of acculturation
since the more acculturated women were more satisfied with the services, Sixty-five percent of the .
women in the LFUG expressed dissatisfaction with therapists and treatment modalities, especially in '
regard to the lack of help with “conctete” problems such as housing and employment. Social workers at
the clinic are trained to provide Help with “concrete” or environmental problems, but they could not
offer services to_the Puerto Rican community such as escorting patients to social agencies, home visiting,
or merital health education because these activities are not reimbursable by Medicare, Medicaid, the New
York City Department of Mental Health and Mental Retardation, or the New York State Office of
Mental Health. Although the director of the community mental health center (CMHC), a Puerto Rican
peychiatrist, agreed that these types of services are very much needed by the Puerto Ricari population,
they were not encouraged because of funding restrictions. These data point to a di?:repancv between the

%

needs perceived by the Puerto Rican patients and those perceived by policy ers and planners. The
mental health funding policies of the CMHC’s not receiving federal funds in New York City seem to be
tailored to meet the needs of the psychiatric medical model in which the therapeutic hour is 457to 50
minutes in the therapist's office to help patients with intra-psychic problems. This approach might be
cffective for the middleclass patient, but it is not an egffcctive modality with the low-income Puerto
Rican patient. .

Policy Implications . ° \

Mental health practitioners working in the Puerto Rican community should be refjuired to have a
thorough knowledge of Puerto Rican culture and to adapt their diagnostic and treatment techniques to
the cultural beliefs of this ethnic group. However, this study ~ wherein 80 percent of the therapists were
of Puerto Rican or other Hispanic backgrounds ~ suggests that having clinical bilingual and bicultural
staff in a CMHC is necessary but not sufficient to insure culturally relevant services, when the overall
mental health policies are not responsive to ethnic and socioeconomic class differences of patients. A
possible explanation for this problem is that Puerto Rican and other Hispanic professionals.are seriously
underrepresented at the planning and policy-making level of the New York State Office of Mental




.

Health. In 1973, this state agency reported that 1.6 percent of their officials and administrators were
Puerto Ricans and other Hispanics. Seven years later, in 1980, the agency reported that.only 1.9 percent
of administrators and officials were Puerto Ricans or other Hispanics (Gil, 1980). In addition, current
funding policies of CMHC's (which do not receive federal funding) constitute barriers to providing
services in already existing institutions within the Puerto Rican community, such as elementary schools,
clubs, churches, etc. , <

The findings of this study suggest the need to have intake procedures which are sensitive to the
conceptualization and attribution of mental illness made by Puerto Ricans. The time value orientation of

Puerto Ricans should also be considered as models in the planning and development of mental health

services. Although short-term treatment and crisis intervention should be the primary modalities used

with thi pulation, consideration of othe?-treatment modalities should not be excluded.
T% prevalence of belief in and utdilization of spiritualism among Puerto Rican migrant women
sugges e need to bridge the gap between spiritaalists and mental health professionals. One way that
this could be done is by establishing a series of workshops where spiritualists would meet with menta]
health professionals. - :
. Community outreach activities in the Puerto Rican community are also strongly indicated, The use

~ of television and radio to disseminate information on mental health and mental illness represents a
viable outreach vehicle for thit community. .

- It is essential that new legislation for mental health services ensure more adequate funding of the
mental health programs which recognize the special needs of Puerto Rican and other ethaic groups.
These legislative efforts could be facilitated by the incorporation of mental health professionals of Puerto
Rjcan and Hispanic origin into the local, state, and national policy-making machinery so that decisions
made at these policy levels would reflect the cultural values and and patterns of the Puerto Rican and
larger Hispanic community. Policy making would be further enhanced by additional research which
would determine how the levels of acculturation affect different treatment modalities (e.g.s short-term
therapy, crisis intervendon, individual, group; and family therapy). . :

During the past 20 years, citizens of the United States learned, sometimes painfully, a new meaning
of “pluralism.” Ethnic differences _require not only recognition of ethnicity but the adaptation of
institutional policies to properly serve the population which is, and will remain, culturally different:
This study ha# confirmed.the need for even greater adaptation of mental health policies in a society
which has placed a new and greater emphasis on pluralism. . )
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“LA OPERACION": AN ANALYSIS OF STERILIZATION
IN.A PUERTO RICAN. COMMUNITY IN CONNECTICUT
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The State of Connu.tuut has seen a rapid mﬂux of Puerto Rxcan and other Hispanic people dunng
_ the'late 1960s and in the 1970s. In the Hartford area, current estimates place the gotal Hispanic
populatmn at 65,00C. Over 85 percent of this Hispanic population is Puerto Rican, coming ongmally as
low-paid tobacco workers and for the most part arriving in the city dlrectly from Puerto Rxoo
Puerto Ricans face a number of social and economic problems in Hartford. In 1978, " the
unemployment rate for whites was 4 percent, for blacks 10 percent, and for Puerto Ricans 30 percent.
The housing situation faced by Hispanics has reached crisjs proportions. Currently, less than one-half of
1 percent of houung stock is available in the Hartford area. In addition, housing availability for Puerto
Rican. families ‘is confined to certain arcas in the city and even these are slowly being replaced by
condominiums and other housmg geared toward middle- and upper-income households with small |
families (Newton ét al., 1979). The cdumuonal situation is aﬁo critical with the dropout rate among )
.Puerto Rican youth placed at 80 percent. : ; R
Of all the arca's service institutions, the health care system has becn the slowést to. respond to the .
need of the Puerto Rican community. For example, of the 4,000 employees ‘employed by one of the
largest hospitals in Haitford, only 8 percent are Spanuh‘opeakmg, with the overwhelming majority of
this personnel ocxupying jobs in maintenance’and food processing. Yet it is estimated that 80 percent of.
the ambulatory~are dffcldad, particularly within the emergency room, pediatrics, and ob. gyn services,
are Puerto Riwan or other Hispanic perdsps. In addition to the inadequate health services for Hupanic ..
people, the Puerto Rican community in Hartford is still an “underdeveloped" city in terms of the
presence of Hupanu sucial, service, and cultural organizations. Unlike the multigenerational Puerto
Rican community in New York and the Chicano community in Los Angeles, Hartford presents few
communitysbased alternatives to’ this general heaith mental health system in the city.
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The data p;eocntcd in this paper are part of the Hispanic Mental Health Project of the Hispanic
Health Coundil,’ funded by a grant from the National Institute of Mental Health. The objectives of this
project are to:- .

“~

-

1) Identify the health and mental health needs of Puerto
.. Ricans in Hartford. .
2) Identify the range of helping resources Puerto Ricans
have been using to meet these problems,

3) Examine the range of variation among different demo-
graphically defined sectors of the Puerto Rican com-
munity in terms of health problems and use of healing
resources. .

- -~

A.random sociocultural and health interview survey of 153 households was conducted in the two

_ largest and economucally pourest Puerts Rican communities in Hartford. Preliminary data indicated that
over 50 percent of the women in the 153 households surveyed were sterilized. The follow-up interviews

. of 26 Puerto Rican women who have been sterilized since coming to Hartford sought to document the
change in the Puerto Rican family Brought about by the migration process, social stresses, and
sterthzanon. The purpose of this paper is to examine the dynamic interaction among the factors which
influence a woman's decision to use sterilization as a birth control method. Specifically, the analytical
focus will be on the relationshig between sterilization and contraceptive use, reasons for sterilization,
knowledge of the sterilization procedure, the role of the husband or male companion, postoperative
effects, and the issue of informed*consent. -

-~

s
.

L. . b 4
Methodological Approaches =~ e ,
Two neighborhoods .in Hartford, with an estimated total ©f 2400 Puerto’ Rican/Hispanic
housecholds, were selected for intensive study. The two neighborhoods were divided into subunits and
. randomly sampled. The houscholds in each selected subunit were completely enumerated through
house-to-house canvassing. The final samples of 153 households in the two communities were selected
using a table of random numben. Although the sampling frame does not permit generalizations to “all
the Puerto Ricans in Hartford,” the selected areas are characteristic of low-income Puerto Ricans in other
major urban areas. . . . .

Before the hotschold interviews were undertaken, a period of several months was devoted to
training community field-rescarchers in methodology, interviewing skills, and other aspects of research.
Informal open-ended interviews were carried out with both consumers and providers and some
preliminary assessment of important variables and issues was made. The interview schedule was worked
out from a series of prototypes that were discussed at length in the Hispanic Health Council. Questions
and the most effective translations of questions were evaluated ir,\ternally," then pretested in intervicw

. situanons, Before the interview schedule was developed, the researchers conducted informal observations

’ i M

The Hispanic Health Counal was founded in 1974 to advuxate for the needs of Puerto Ricans in health and health care services.
The research sttt 1s composed entirely of Pyerto Ricans and uther Hispanis with extensive knowledge of the local communities
and almost two years ut on-the-jub research traimng. Anthrupolugists, faculfy and students from the Department of Anthropology
and Community Medicine of, the University of Connecticut are significantly mvolved in the research .cffott.
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and interviews 1n the target communities. Descriptions of important aspets of community organization,
relevant health care resources, and other Jdata were assembled. Thus, the preliminary descriptions of the
communities served to pinpoint important aspects of the interview schedule.

~ One of the 280 items on the household interview was the following:

iQué méodo de evar los hyos usa’
(What method of birth control do you use?)

It was the response to this question rather than any specific research focus on sterilization that
turned our attention to the rate of, and ultimately the factors involved in, the sterilization of Puerto
Ruwan women in Hartford. Of the total 79 sterilized women, 32 women were sclected, utilizing a table of
random numbers. ;The sample was chosen to ensure equal representation from both of the sample
neighborhoods. Of these 32, 6 had been sterilized in Puerto Rico. For the purposes of this paper, only
those sterilized in Hartford (‘.6) will be considered in the analysis. For the sample of 26, a new interview
was developed specifically on sterilizadon. This interview supplements the detailed background
information contained in the household interview. The interview on sterilization contained three parts:

1. Three open-ended questions concerning the history of
. pregnancxa, birth-control use, and sterilization.
2. A series of specific questions on the decision to be
sterilized, including 'counseling procedures, langpage of
counseling, the consent form, and understanding of the ¢
medical procedures used. -
3. A series of specific and open-ended questions on post-
- sterilization issues, including medical follow-up and :
problems, emotional problems, impact on the family,
especially on the husband/partner, ‘and, self-image.
This interview was pretuted on eight women and revised before use with the total sample of 26 .
sterilized women. -

’

Background: The Sterilization Issue

" Sterilization as a method of birth control for low-income minority women carries wvith it conflicting
emotional, political, and social meanings (Stycos, 1971, Driefus, 1977; CARASA, 1979). Although
sterilization as a medical procedurc promises to eliminate the hazards and discomforts associated with
other contraceptive methods such as the pill, the IUD (intrauterine device), foams and condoms, it can
also represent the stigma of “barrenness,” interfering with feclings of sclf-worth and causing feelings of
being “less than a woman (or ,man).”

Since sterilization is a medical procedure, it cannot be undentood apart from the interaction of
health providers and patients in the health care system. For some, the decision to become sterilized
results from a comprehensive and supportive dialogue among patient, family doctor, and counselor, in
which the decision is understood by all parties and occurs in_ the context of the patient’s needs and
lifestyle. For othens, the decision is a product of a series of poor communications and misunderstandings,
and an absence of perceived alternatives. Sterilization becomes a symptom of the more zcneral difficulties
in gaining effective aggess to quality health care.

Sterilization as a public policy has both its advocates (Wylie, 1971) and itg harsh critics (Arrastia,
1976; Davis, 1974). On the one hand, sterilization is seen as the most offective approach to the
population problems facing an expanding world. The harshest critics of these programs are those who
associate public sterilization programs, particularly in developing countries, with the larger processes of

-
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polital and economie control by elite and colonial forees over indigenous pdpulations. The question of
at what point do steps taken towand pupulation control become a push toward "ethnocide” remains a
major concern among low-incomue minority groups (CARASA, 1979; Petchesky, 1979).

The ssuc of sterilization extends to the debate over who makes the decision ~ the individual, the
health care system, or. broader gpcial forces. Ideally, the individual with the resources to make an
informed deusiun 13 considered to be the primary decision-maker. Women's organizations have argued
that stenlization 13 “pushed” by the health care system on the uninformed. The major concern bas been
with how physicans and other health care providers might impose their value judgments‘concerning the
appropriateness of family size among poor people. .

The use of stenlization as a birth~ontrol method and its potential abuse among poor Puerto Rican
women has generated senous conwern (Rodriguez-Trias, 1976). However, few figures on sterilization are
Jerved from large-scale surveys of national or regional scope. Aggregate statistical data raise questions
abuut the distnbution of sterilization and its associated procedures and consequences in the wider
population. However, they du not allow us to understand the factors that shed light on the meaning
assuctated with the figures. Nor Jdo these data assist us to develop local procedures for decision-making
and policy formulation around this issue. Thus, despite oppusition from women's and community
groups, steriluation continues to expand as a birth-ontrol uption without a careful analysis of the issue
of chuice and 1t impact on the individual, the family, the racial ethnic group, and societal institutions.

Sterilization has been available as a form of birth cqntrol for many years among women in Latin
Amenua, the Canbbean, and in the United States. Significant increases in the rates of sterilization among
women 1n these arcas have caused increasing concern. In Puerto Rico, studies summarized by Vasquez .
Calzada (1973) indicate that over one-third of the women aged 20 to 49 have been sterilized.

Table 1

Trends in Female Sterilization
" in Puerto Rico

Year  Author of Study Age of Women % Sterilized
1947 Hartt 15 yrs. + 6.6
1948  Cofresi No data 6.9
- . 1953  Hilletal. 20 yrs. + 16.5
. \.136_5_ __Presser 20-49 yrs. 34.0
1968 Vazguez-Calrads 2049 yrs. 353

Source Vazquez-Cakada, 1973, p. 284

-

There 15 a pauaity of studies on sterilization of PI.:C“O Rican women in the United States. Ond study
conducted 1n New York City by Scrimshaw and Pasquariella (1970, 1971) interviewed a sample of 399

women 1n twu..e\.on(m{iully marginal, preduminantly Puerto Rican neighborhoods in. New York. In

respunse to a question coneerning the desire for more children, 16 percent of the women volunteered the
information that they had been sternlized. In sharp contrast to these studies, the Hartford data show that
70 of 153 heads or coheads of houscholds were sterilized ~ 51.2 percent of our total sample. Any
likelihood that these data are ja result of an artifact of the sample was dispelled when a recent
independently drawn sample (lﬁuglc, 1980) demonstrated that 54 percent of Hispanic women in child-
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bearing years in Charter Oak Terraée. Rice Heights (one of our two sample neighborhoods) were
sterilized. Although the question was asked originally in terms of birth~«ontrol method used, many
women answered the question by responding "none.” It was only later in the interview that several
wumen mentioned that they were sterilized. These descriptive data obtained from the sample of 26
women provide some insight into the choice of sterilization as a birth control method and the
relationship between the health care systefn and the decision to be sterilized.

Family and Socioeconomic Characteristics
Total Sample

Of the total number of individuals interviewed (153), 64 percent were unemployed, 70 percent had
less than 9 years of education, and 69 percent were on welfare. The majority of the households (56
percent) were headed by a single parent with 65 percent having five or more people in the household.
The age range of the sample was between 20 and 58 years, with 80 percent of the women between the
ages of 20 and 39. v

These data cearly demonstrate that Puerto Ricans in these two communities are highly dependent
on public assistance for financial support due mainly to limited education and job skills and to the fact
that over 50 percent of the houséholds ‘are headed by females. Seventy-cight percent of the same are
reent mugrants to the mainland (less than nine years), and have limited English-language ability, with
89 percent indicating the. need for an interpreter. .

Sterilization Subsample
€

Of the 26 households in the sterilized subsample, there were, only four where husband’s or wife's
employment provided the main source of income. The other 22 houscholds depended on various kinds
of aid, such as city and state welfare, social security, and veterans’ benefits, with state aid being the most
important source of income, Twenty-three of the interviewees listed their occupation as housewife, two
worked outside the home in factories, and one was a student. The mean length of time in Hartford was
11 years. The age distribution at the time of sterilization can be seen in the following table:

Table 2

Age Distribution at the Time of
' Sterilization (n=26)

A‘é’eE in Years Percent

| 18-20 ' 8-
2129 ° 56
30-39 24
40-49 © .8

50+ 3




Sixteen (64 pereent) of the women were sterilized before the age of 39 ~ the middle of their
»hildbaring years. Two women were sterilized before their twentieth birthday; one at 18 and one at 19,
when both had had two children. This occurred prior to federal sterilization guidelines which set the
minimum age for sterilization at 21. The mean number of children for the sterilized subsample was 4.5.
This was much higher than the model family of three children for sterilized women in the Scrimshaw
and Pasquariella study (1971) and our overall household sample.

L ok

Table 3

Percent and Number of Children
Per Family (n=26)

No. of Children Percent of Households Surveyed

A 2.3 ‘ 46.2 .
\ - . 46 - 346
7-10 193

L}

.
! v
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TRe largest hospital in the city is also the one closest to the two communities, and the one most =

highlyj utilized of the three available hospitals as a regular source of care among the respondents. Twenty-

two of the 26 sterilizations were carried out at this hospital. The other two major hospitals in the city

acoupted for the remaining four sterilizations. The major hospital has only two Hispanic doctors on

service and so must rely on interpreters for communicating with their Hispanic patients. The
profegsional and paraprofessional staffs also contain very few Hispanics. This characteristic increases A
= problems for patients particularly when we consider sterilization and informed consent.

Health Status and Sterilization

. . Miscarriages, stillbirths, caesareans, and other prenatal problems were on in our sterilized
sample. Thirteen women or 50 percent of our sample had had at least one caesgrean section, miscarriage,
or stillbirth. While it is difficult to obtain comparable data for other low-ihcOme urban populations, a
recent New York City study suggests a somewhat higher percentage of daesarean sections, miscarriages,

“ and stillbirths among this low-income group than for women as a whole in the United States. This may,
however, be attributed to higher parity in the Puerto Rican population (U.S. Department of Health and
Human Services, 1980). All of the 13 women with pregnancy-related problems stated that these
problems had been a contributing factor in their decision to undergo sterilization. In the New York
study, however, Scrimshaw and Pasquariella (1971) stated that the nonsterilized group had twice the
rate of miscarriages and three times the rate of stillbirths. The authors suggest that this higher rate of

. pregnancy loss discouraged these women from being sterilized. )

-



Sterilization and Contraceptive Uses

Sixteen of the 26 women (52 percent) in the subsample used a variety of contraceptive methods

. prior to sterilization. Many of the women who had used the pill or the IUD had also tried other methods

such as withdrawal, foams, suppositories, and condoms.

Many of the 16 women who used contraceptive methods expressed concern about the side-effects
and effectiveness of the methods. Four of the women stopped taking the pill because they had become
pregnant while taking them. Three of the four stated that they had problems using the pill consistently.
Seven of the women stopped taking the pill for fear of developing a health problem such as excessive
weight gain, heavy bleeding, skin blemishes, and varivose veins. One woman used only an IUD, but had
it removed after she developed a uterine infection. Several of the women said they had received
suggestions to try IUDs after stopping the pill. Those who tried the IUD experienced bleeding or
infections in a short period of time. Others knew of people with IUDs who had had problems, and this
discouraged them from trying it. Many tried foams and suppositories, but found them unpleasant and
imitating, and expressed concern about their effectiveness. When people experienced problems with the
methods they had chosen, they stopped using them and did not contact the facility that had provided the
method. The women were neither prepared for the potential side-cffects of these methods nor did they
return for help with their problems. In fact, the experience of the women with many of the birth control
methods was not pusitive, caused the women to fear many of the potential side-effects, and. “‘or impeded
the women from trying other methods. Scrimshaw and Pasquariella (1971) state that:

Amencan blacks prefer to vely on such methods as the pill and IUD and
. express fear of sterthzation; regarding u as a drasuc and homble operation,
while the Puerto Ricans tend to distrust other methods, particularly the pull
and 1UD, deemphasizuing the pamn and inconvenience of the operation.

Vasquez-Calzada (1973), in a study of the socioeconomit correlates of the decision to be sterilized in
Puerto Rico, found that (1) Women with less education tended to have less experience with other’
methods .o(,\l;lrth control prior to sterilization. (2) The more birth-control methods a woman could name,
the less likely she was to decide to be sterilized. (3) Women who knew about birth-control methods
earlier in their reproductive lives tended not to be sterilized.

In Vasquez-Calzada’s data, there was also a marked difference in the usc of birth-control methods.
For the sterilized group, most women who.had used birth control used either condoms or withdrawal. In
the nonsterilzed group, 67 percent of the women were using the pill. Vasquez-Calzada points out that 61
percent of the women werg sterilized before the pill became available in 1960. He also found that more
of the sterilized group had experienced a birth-control method failure prior to sterilization.

Reasons for Sterilization

The following reasons were given by the women interviewed when asked why they had been
sterilized:

Table 4 ' ',

Reasons for Sterilization (n=26)
Reasons - Percent
Medical reasons * ». 46
Family\gize " 42
Family-refated issues . 7
Doctor’s decision : 5 :

M v .
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Medical problems included past history of birth-contml problems, p:egnancyi'chted problems,

numerous caesarean births, and chronic health problems not related to reproduction, such as asthma.
Qualitative data from the ingerviews indicate some of the cirﬁuxmtancu under which the women were

sterilized. : |
: |
A 32-year-old woman was sterilized when/she was 26, after the
birth of her third living child. She had hqh six pregnancies and
two miscarriages. Between her last two sons, she gave birth toa
’ _child 'with an undeveloped brain and the child died soon after
¢ birth. She began to use an IUD after her child’s death, but had

to have the device removed after one month because it caused
an infection. She then used the pill which caused her to gain
much weight. She used the pill uhtil Ishe became pregnant
wifle her last boy. She was sterilized three days after giving
bitth. ’ )

A 34-year-old woman reported that she/was sterilized at age 24

after having had three children. She had problems with all her

pregnancies. She went to the local cli

- and was told about different birth-con
did not want to try the [IUD because in/her words, *The uterus

. I is a very delicate thing; so,is a woman, and one should take
' care of oneself. If you put something like the IUD inside you,

it may harm your insides.” She used the pill, but feared that

- they would harm her body, so she stopped taking them. She
used vaginal suppositories after the pill. Her husband used
. condoms only once.

A 23.year-old woman was sterilized a year ago when she gave
birth by caesarean section. She had two girls and one boy, She
used both the pill, which made her face break out, and
withdrawal. She decided to be sterilized because of the
" problems with birth control and use of the scar created by

her second caesarean section. »
° A'24.year-old woman was sterili after eight pregnancies,

two of which ended in miscarriages.She had taken the pill for
‘two years. Following her]second miscarriage, she decided to be
sterilized. -7

A 38-year-old qu'mn had four badys and four girls. She was
sterilized at the age of 31. She had her last two children by
caesarean section. Both the size of Her family and the cacsarean
births led her to the decision to./be sterilized.

Eleven of the 26 women reported "having enough children” as their reason for sterilization. Two
women cited family issues, and one was concerned abaut the poor health of her children. The other felt
that her partner. husband was not living up to her standards. Finally, one woman in the sample reported
that she was sterilized and told about it by her doctor two days later. ) ‘




‘Krwwledge of Sterilization

¢ In the Puerto Rican community of Hartford, when someone says “estoy operada,” it is understood
that the woman has been sterilized. “Estoy operada” means "1 had an operation,” but the sterilization
operation 15 sv common in the community that the phrase has come to stand for that particular
procedure. Yet the phrase does not carry the full implications of what sterilization means and the finality
of the decston. Scrimshaw and Pasguariella (1971) report similar findings about the commonness and
lack of concerty about sterilization in Puerto Ricap neighborhoods in New York. There appears to be an
expectanon 1n the Puerto Rican community of Hartford that once one has a few children, the logical step
15 w be stenlized without consideration for other birth-control options and regardless of the age of the
woman. Berause sterilization is so common, it is difficult to pinpoint where women'get the idea of being
stenilized. One learns about the “la operacign” early in one’s reproductive life. Women reported that
they got the idea to be sterilized from the following sources: -

Table 5
) Source of Idea to be Sterilized (n=26)

Source ¢ Pcrgcnt
Herself ’ - 41

o Friend/relative 22
Husband/partner | 7
Doctor/nurse 26
Nodata | 4

On the surface, these data suggest agreement with Presser’ (1965) that the widespread practice of
sterilization represents “'a grassroots response by Puerto Rican women.” However, our data on these
women suggest some qualification. Because of the high rate of unemployment in Hartford, the housing
cnsts, and inadequate and poorly distributed health, educational, and social services, Puerto Rican
women face enormous social and economic pressures which push them toward sterilization as their only
birth~control option., This leads us to agree more with the position of Henderson (1976), Mass (1976),
and the Ad Hoc Women's Committee Against Sterilization Abuse (1978) which places the decision to be
sterilized within the larger social and economic context of the lives of Puerto Rican women. Factors such
as limited knowledge of alternative methods of birth control; problems with contraception, both physical
and emotonal, problems with pregnancy compounded by other medical problems; the overwhelming

prcvalcm,c of sterilization in the community; and the presentation of the sterilization decision as a simple

solution by counselors :all narrow the woman’s birth control options.

Role of Husband or Partner -

The role of the husband. partner in.the sterilization decision-making process is affected by a number
of factors such as his presence in the household at the time of the sterilization, the number and sex of the
children 1n the housghold, and his contribution to household income. Active male participation in the
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use of birth control was limited in our sample of 153 houscholds with none of the men having had
vasectomies and few men using condoms. We found a wide range of variation in, and contribution to,
family life. The following indicates the specific role of the husband.’partner in the sterilization decision:

<
)

Table 6
Role of Husband/Partner in Sterilization Decision
(n=26)
Role of Husband/Partner ~ Percent
- Accepted wife’s decision 52 ) -
No role for male 22 o
Disagreed with decision 19 )

Made the decision : 7

’
4

. % . . »
The role of the men in the ltcrlhzatwn decision can best be descnbed by the following illustrative
examples: .

»
A couple who were already separated at the time of the
sterilization. Due to the separation, the husband played no role
in the decision.

A husband who agre;d with and was supportive of the
decision because of the pregnancy, birth-control, and general
medical problems from which his wife suffered.

A partner who agreed to what he thought was a non-
permanent operation. At the time, they did not want more Cs
children. Now he would like another child.

Thc role of the man in the sterilization deciaioy, in the use of birth control methods, and in the
larger famlly household network is currently unclear. This area requires both further research and action
programs. ’ -

The Issiie of Informed Consent

On the surface, it appears that the majority of women agreed to and understood that they were
being permanently sterilized. Eighty-eight percent of the women signed a consent form, while 12 percent
did not. Only 27 percent reported that the consent fo}'uu were in Spanish, although 65 percent of the
sample was Spanish-speaking and only 35 percent were bilingual. Thirty-nine percent of the women

we
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repurted®hat they could not read the forms they had signed. For those who were Spanish-speaking only,
interpretert were provided 1n 68 percent of the cases, yet, in 32 percent of the cases where an interpreter
was nealed. none was provided. These data raise some important questions about the level of
understanding of the vperation by the women. We asked the ‘question. Did you understand what was
dune to you at the ume of the operation! Thirteen women were Spanish-speaking and had an
interpreters of these, six said they had undenstood, while seven had not. More than half of the
monolingual Spanish-speaking women who were provided with interpreters, therefore, had not
understood e provedure despite the presence of an interpreter. The data also revealed that more of the
Spamish-speaking wumen who did not use an interpreter said they had understood what was about to
happen (v them. These women reported that they were convinced that sterilization was what they
wanted. They had discussed the dedision with family and friends and probably knew other women who
had been stenlued. Thus, language itself may not be as much a factor as the degree to which the woman
has bawome an active deusion-maker in the process and has personal supports to back that decision.

The bilingual respondents ggre evenly divided between those who did understand what was said in
the huspital and thoge .who 8 Wot. Among those respandents (4) who indicated that they were not
aware of the full impliation Rir decision, there had not been any significant input from family or
friends. Among this group p;pyndents, one woman reported that she was told she could become
pregnant again 1p five years, four Women reveived little or np counseling prior to their decision, and one
of ‘the four .was not given a comnsent form to sign.

Legal informed consent procedures require that all possible alternatives to sterilization and
cuncomitant procedugds, their effeuts, and their implications be understood by the individual.requesting
stenluzation. A counselor provides this information in conjunction with the doctor and nurse. A social
worker, wounselor, or patiem advocate is often necessary as these health professionals are often more
sympathetic and sensitive to the patient’s needs and can explain the operation in clearer terms.

. Duning the doctor’s examination, sufficient time is not allotted to cover all aspects of sterilization
which geed to be addressed in order for women ta make an informed decision. Since talking to a
counselor 15 s¢ important in the decision-making process, it is striking that only four women in our
sample drd so. Eight women reported that they Jid not discuss much about the operation when they saw
the doctor pr nutse. Fourteen of the women were counseled by the doctor or nurse during their

_examination visit. - :

.

When asked what they understood about the sterilization operation,15 women responded that they
knew their tubes were going to he cut forever, or just said that their tubes would be cut. Other women
knew little about what was going to happen and had incorrect information about the procedure. One
woman said that she knew her tubes were going to be cut, but did not understand how they were going
to rejoin them. Another womap knew that the doctor was going to tie her tubes and in five years she
could have more childreq.

Another impurtant issue in consent is the amount of time between the signing of the consent form
and the stenluzation vperation. Fortysix percent of the respondents signed the consent form when they
were pregnant, 12 ‘percent signed on the same day they were sterilized, 20 percent signed one week
before the procedure, and only 12 percent signed one month before the operation. According to recent
federal guidelines requiring six wecks betycen the signing of the consent and the actual procedure, only
three of the women came Jose to ha.vingqufﬁcient time to consider their decision. While it could be
argued that women who signed during their pregnancy also’ had ample time to consider their decision,
we feel that the pressure uf pregnancy renders women vulnerable to making a decision about sterilization
which perhapt they would not make if they were not pregnant. , :

Nadelson, in her article entitled “Normal and Special Aspects of Pregnancy: A Psychological
Approach,” says, “the feclings and fears experienced during pregnancy are intense and varied... women
present ambivalence in areasghat had previously’ been conflict-free, such as future role and

responsibility, masnage, carcer plans, sexual attraction,gnd physical attractiveness.” Duting pregnancy,

women are undes presftise of allekinds arid this is Jearly not the time to make 4 lifcl‘ong decision. “'In
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addidon,” she says, "pregnancy represents a cledy turning point in the life of a woman” (Nadelson,
1978). . -

Although we would expect that the new federal guidelines would slow the “push toward
sterilization™ for thuse women who have minimal or no available support, the added time may bnng no
new understanding and possibly less pamcfpanon in the decision-making procus

'
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Post-Sterilization Data N .

.
. ? “

Thus study also oummed the lmpact of sterilization on women's lives after thé operation. Fifty-eight
percent of the women reported eaperiencing physical and or emotional problcm: aftes sterilizadon. The
majority of this group reported pain in their reprodyctive areas, incdluding ovaries, uterus, abdomen, and
sides. Several complained of nausea, dizziness, back pain, and pain in the breasts. Some also expressed the
emotional effects of sterilization. One respondent said that she now “feels old.” Another is dégressed and
feels ud because she cannot have any more children. A third stated that she had lost her “feelings for
men.” However, three of the women expressed considerable satisfaction with the operation. Comments
included. I feel great” and “I feel fine, like a new woman.” In 50 percent of the casés, the Women
wanted another child. Over 6G perent of this group believed they could undergo another operation

which would reconnect their tubes and allow them to have another child. Somc of -theu: women were

under pressute from their husbands and existing children to.have another child.

One of the questions Ssked of the respondents was. “Would you like to see your medical record?
Fifty-four percent said they indeed would. One respondent answered, *'1 want to see my record because 1
do not crust the doctors at the hospital. I asked to see my record and was told that the hospital did not
have it.” The majority of the women wanted to see their records so they could understand exactly what
was done to them, and whae their chances were of having Jhe operation reversed.

Although 95 percent of the respondents returned for the usual six-week postoperative physical
JHekup, none of the women interviewed reported receiving any type of postoperative counseling
wneerning the physical and emotional cffects of sterilization. These data suggest that most of these
women needed some type of further counseling. Two needs were clear. the women experienced
difficulties with husbands, Jhildren, and their own attitudes toward having more children. Second,
"wnsiderable musinformation existed about the possibility of reversal. This misinformation created false
hopes and unnecessary fears, particularly since the women did not know if the problems they were
experiencing were a result of the sterilization procedure.

Summary . L ’
)

The data would seem to, indicate that a variety of forces come wgcthc: to narrow the options of
Puerto Ri women, and to provide_the “push toward sterilization.” The analysis of the full sample
shows (hg;:uon, such as houschold size, low sxioeconomic status, limited English-language ability, less
familiari®@ with the health care system, and women-~entered houscholds, played a role in sterilization.
These are factors which limit a woman's resources 8nd support systems, limit her accumulation of
knowledge, and limit the potential of understanding her situation in the health carc system.

In the subsample, we saw that medical problems related to pregnancy and the use of birth control
were major factors in the,sterilization decision. Lack of Amguladpn to medical resourtes on a regular basis
meant that these problems were not addressed by the health ‘system. The option of dealing with the
medical problem, rather than being sterilized, was thcrcﬂ:crk }( less available. Women in the
subsample reported hsk of counseling, communication problems, Tzecurate mlcrpreutwn, and lack of
understanding.

Two additional factors mﬂuepted the decision of women to be sterilized. Fmt, there was greater
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familianty with uenlluuun than wuh other forms of birth control, because of the introduction of
stenlization 1nto Puerto Rivo by the United States, especially among urban women. Second, sterilization
i» taatly suppurted by the Jergy and rehgivusly-uriented people, as opposed to reversible methods of
birth control.

Sterilization also reprosents a symptom of discuntinuity between the structire and organization of
the health care system and the needs of the Puerto Rivan wmmunity. Reversible methods of birth
whtrul require. (1) Careful monitoring of health providers. (2) Continuity of care when adjustments
peed to be mads an methods and prescnptions. (3) An “activated” patient sensitive to risks, symptoms,
and alternatives. (4) Health care providers knowledgeable of the woman, “her family and cultural
wmmunity, and svuvenvirpnmental factors that should be taken into awwunt in birth~ontrol decisiops.

[y
.

Policy Implications and Research Directions .

The federal stenlization guidelines are a positive step forward. However, there are areas that need to
be addressed at the state level. Further necessary changes to the guidelines should require that the
wnsent form provide \nfumumm abuut the lrreversnblhty of stenlization, the availability of counseling,
and birth-control alternatives. \ ..

The consent form should be 1n the languagc of preference of the patient. Von'p'hynaan proy iders

. auch as communty workers or nurse practitioners should provide the nevessary vounseling to assure that

these sesssons 1mpart awurate information and assist in the deunon—maklng process. Understanding
what 1s signed and the timing of the signing of the consgnt form are important issues. Most of the women
in vuc sample signed the consent forms while they were pregnant. Sm-.c the gestation period is one of
great pressure and vulnenbdlty, it should not be the time to grant wonsent for a sterilization procedure.
Wc would recommend that health care msntutluns and private physicians institute a poln,y that requires
women to wait 60 days between the signing of the wnsent form and the oper.mon A minimum of three "
counseling scssions 1n the language of preference and dominance should be given to ensure thaf both the
woman and her famuly understand the procedure, especially its physical and emotional implications.
Malc partners should be incorporated into the’ procws,,smcc at present they are generally lgnored by
programs geared toward women. Since discussing sex is difficult in the Puerto Rican community, a
spevial emphasis should be placed on bringing men and women together to discuss these issues. No
program «an be complete 1f 1t does not indude advocacy and research so that the people being served
have input into making the program serve their needs more effectively.

Moreuver, hospitals and Jinis that perform stenhzatlons should be monitored closely in relation to
the above guidelines and she counseling offered. Momtonng teams should be formed that include
. hospital personnel, communty, state, and federal representatives. Further research should elucidate the
* deusion-making process 1n relation to Sterilization. Research on stéfilization needs to address a number of
issues 1n relation. tv the famuly, 1in particular: (1) the role of the male in the famlly and in decisions
concerming reproduction, and (2) eaploration of the long-term effects of sterilization on fpmilies and
changes in famuly structure. Finally, new studies need to examine the physual and mental health
consequences of sterilization on women." .

.
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Family context and econpmics are important variables in determining the health status of a child.
The family constellation is, in many respects, guided by the mother’s perception of illness and her help-
secking behaviors. Traditionally, women as mothers and wives have seryed as primary caretakers of their
children’s health needs. In particular, mother’s educational level has been identified as a critical variable,
exceeding the effect of other variables such as father’s education, famit'a income, and family size
(Edwards. and Grossman, 1979). Education, @ncome, and ethnic.’racial background of parents are
important determunants of socioeconomic class which significantly influenceé child health status. Among
Hispanic parents, tHese determinants also represent barriers to the wse of preventive and primary health
care services. . . .

From an institutional perspective, the availability and accessibility of child health scrvices are
limited, particularly for low-income children. Throughout New York City and in most other cities,
pediatric services discriminate against the poor and near poor (Brody, 1980). The Subcommittec on
Child Health recently reported that low-income children ha‘gl more éllnessds and less accessible, more
fragmented, and less dignified health care than other segments of the population. The select panel of
. experts concluded that the current lack of data on child health, coupled with lack of planning and

regionalization of pediatric services, perpetuated inequity of accefs for{disadvanuged children
(USDHEW, 1980b). . ’ ’ -

Data on Hispanic children are not readily awvailable on a natjonal or .geographic basis. The
relationships among spcioeconomic determinants, héalth status, and medical care patterns have been )
identitied (USDHEW, 1977, 1978, USDHHS, 19804, b). However, little is known about where Hispanic
children obtain their health care, the types of health care facilities available in low-income urban
Hispanic communuties, the incidence and prevalence of disease patterns among Hispanic children by
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region, and thé use of pediatric services. Based on available data and the experiences of the authors in
hospital-based pediatric ‘ﬁmnu and 1n a family ~nentered neighborhood health center, this paper presents

an overview of the factors which influence Hispanic children’s health status and their use of pediatric
health facilities in East Harlem. Barricers to health services and help-secking behaviors are also discussed.

Characteristics of the Hispanic Community in East Harlem

Puerto Rians in New York City comprise 10 percent of the population, and they are the most
cwwnumually and educationally disadvantaged group in the city (Gurak and Rogler, 1980, Perez, 1979).
In New York City, one-fifth of all children are of Puerto Rican birth or parentage (US Bureau of the
Census, 1978). In Eagt Harlem, with a population estimated at 117,000 in 1980, 29 percent were on
public assistance, With an unemployment rate of 14 percent. Close to half its residents are first- and
sevund-gencrauon Puerto Rivan and other Hispanic immigrants, and for this reason East Harlem is well
known as El Barnu. The population of this area is gelatively young, with 4" percent estimated to be 19
years of age or under.

Soviverunumue status, migration patterns, and living conditions have dlsrupted traditional family life
patterns. More and more families find that the sole source of income is the mother, who works or holds
welfare for herself and her children. Currently, (lose to 50 percent of Puerto Rican households are
headed by females (Lash et al., 1979). The male provider has a low educational level and finds it difficult
v vbtain a reasonable job. This rcprcscnts another source of stress for the already overwhelmed Puerto
Rican community.

"Health Status of Hispanic Children

The health status of any community is the end-product of its genetic potential, its
sovwenvironmental conteat, and the use of its health care resources. The availability of appropriate
measures of health. status is very limuted. Data are reported on communicable discases, mortality and
birth rates, and inpatient diagnosis, but it is difficult to assess how these measures reflect the true
morbidity patterns in the Hispanic community. -

Evidence demonstrates that the l;cla/ﬂ\ status of any »hlld is affccted by the health status of the
pregnant mother. It has been suggested/ that low-income urban minority women are at higher risk for
certain gestational complications such as diabetes, hypertension, and preeclampsia, all of which adversely
affect the pregnancy outcome (USDHEW, 1977, 1978). In addition, maternal conditions such as poor
nutntion, drug addiction, alcoholism, teenage pregnancy, smoking, and inadeguate prenatal care, all of
whih are ptevalent in East Harlem, contribute to the high prematurity, high low-birth-weight, and high
infant mortality rates reported in the area (Health Systems Agency, 1978).

Huspani. children suffer the same ailments all children do, but certain indicators show that the poor
health of Hispani. mothers and the poor quality of their socdoeconomic environment negatively
influence their well-being. Many health problems are related to the adverse effects of poverty, the
underutilization of available services and facilities, lifestyles, nutrition, and exercise, environmental
hazards, and the fact of membership in a minority group (USDHHS, 1980). For example, 9 percent of
<hildren of poor families have fair-to-poor health, compared to only 2 percent of children in familley
with incomes of 1$15,000 or above (USDHW, 1978). :

Socioeconomic Chnditions and Chronic Health Problems

Of all diseases of childhood, those affecting the respiratory tract are the most common. Asthma has
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been repurted to have a high prevalence among Puerto Rican children (Sifontes and Mayol, 1976). A
study 1n Connectcut found a high prevalence of asthma among children in the low-income Puerto Rican
wmmunity of Hartford (Guarnawia, 1979). A survey of active and inactive patient charts at an East
Harlem HIP subcenter showed an asthma prevalence rate of 10.5 percent with the highest rates seen
among Huspanis (Graham, 1977). Asthma was among the ten most common Jiagnoses reported at the
lwal neighborhoud health center (Pleet and Ransom, 1977). More recently, the Pediatric Pulmonary
Center has attracted large numbers of asthmatics from the East Harlem community, and of these 60
percent are Hispanic (Bonforte, 1980).

The follow ing asc illustrates the relationship between sucioeronomic conditions and chronjc health
problems:

Marilyn is a 10-year-old girl*with asthma. Her attacks, as with
most asthmatics, are precipitated by colds, changes in the
weather, exercise, and emotions. Marilyn lives in an old, damp,
and decrepit building with poor heating. On cold and rainy
nights, Marilyn is frequently brought to the emergency room
by her mother, with bad attacks. Often she improves quickly
and is able to return home. But on other occasions, she needs
to be admitted. Marilyn’s mother then leaves her alone in the
hospital because she must take care of two younger children at
home. As soon as her mother leaves, Marilyn’s condition
worsens, for she feels abandoned and emotionally stressed.

Manlyn's ase history exemplifies the close relationship between poor socioeconomic conditions,
stress, and chronic 1llness. The cold, damp house in which she lives worsens her asthma. Her mother, in
her caretaker role, secks medical help for her daughter, but is unable tv provide security for all her
Jhildren simultancously. The stress of fecling. abandoned Jdeteriorates Marilyn's precarious condition.

The children of East Harlem also experience a high incidence of injuries. Accidents rank number
one as the cause of death in childhood, and the death rate by accidents for the Puerto Rican child is
almost double that of the general population (Health Systems Agency, 1978). More than half the
injuries reported nationally occur at home, a fifth in school, and about a tenth in the streets (USDHEW,
1978). Child safety depends on a safe environment and parents who are aware of potential hazards.

Lead poisoning 15 another problem that affects the poor community in New York City, especially
blacks and Hispanics (Alers, 1978). Most cases of lead poisoning occur in children under 6 years of age
who 1ngest paint chips. Although lead-containing paint for interiors was banned in 1959, old dwellings
have merely added layers of new paint uver the old one, which is reexposed as soon as the multiple layers
peel off. In 1977, 85 percent of all lead-poisoning cases in Manhattan occurred within the Harlem
community (Bureau of Lead Poisoning Control, 1977). <

Handicapped wonditions for Puerto Rican children have been reported to follow the national trend.
It 5 estimited that nationwide, 25 percent of the children in the 6-to-11 age group require special
educational resources (USDHEW, 1978). Most of th€e children are slow learners, speech-impaired, or
have other learning disabilities. The mental health of Puerto Rican children is difficult to ascertain due
to the fact that current Jdata are incomplete, but community sources and Hispani. researchers have
hypothesized that Puerto Rican children are at higher risk for mental health disorders as a consequence
of the high strgss environment in which they live (Canino et al, 1980).

Among teenagers, the most common medical problems also derive from the socioeconomic
. environment and lifestyle patterns. Nearly half the adolescents seen at an adolescent center in East
' Harlem were found to have mental health related problems such as family conflicts, school problems,
and Jdehnquenyy (Jaffe, 1977). The following case example illustrates some of these probletns:
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Maria is a 16-year-old girl who moved from Puerto’Rico to .
New York two years ago. She goes to school but because of ’
language difficulties she was left back in t inth grade and is
still doing poorly. Her mother brings Maria*to, the clinic
complaining that Maria is defiant,does not care about-school,
and was found shoplifting once. Alone with the counselor,
Maria admits that she is unhappy at home because of the
crowded household and because she cannot tolerate her
mother’s new, boyfriend. She is frustrated about school because

. she has not yet overcome the language barrier and she feels

* that she has failed. She has also made new friends who her

mother does not like. Furthermore, she is having unprotected
sex and may be pregnant.

Ltaria‘s case 13 not unwmmon. It compounds multiple health issues which are intricately related to
living conditions Jharacteristic of Hispanies in New York City. Acting-out behavior, as in Maria's case, is
very wommon among both sexes. Sex-related issues such as teenage pregnancy are now of national
wneern. Twenty-five percent of all births in East Harlem are among teenagers, compared to 20 percent
nationwide (Health Systems Agency, 1978). In communities such as East Harlem, when an adolescent is
pregnant, the mother’s attitude toward the child's pregnancy may play an influential role in the decision
to terminaté the gestation or to continue it (Young et al., 1976). )
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Health Care Services and Barriers to Access : .

The health care system in East Harlem, as in all New York City, is complex and chaotic (Brody,
1980). There are manghealth care resources available - neighborhood health centers, child health
stations, Medicaid mills, and outpatient departments of hospitals, however, negotiating the system is
difficult because of economic and cultural barriers. Care for Hispanic children is often sought in episodic
fashion with duplication of services and lack of continuity of care. This situation is perhaps similar for
both Medicaid-eligible and non-Medicaid-eligible families. .

Major, Providers of Health Care

H

Families utilize predominantly the neighborhood health center and the outpatient services of the.
two major hospitals 1n the area for their major health care problems. The neighborhood health center

(NHC) has emerged as a true provider of preventive and primary care to its designated community -

(Health Systems Agency, 1978).,
concept of NHCs started in the 1960s as a vehicle to provide comprehensive quality care under
one roof for the poor in rural and inner-ity areas. The literature has reported that the concept to date
has been sutcessful as measured by a decrease.in mortality rates, the reduction of inpatient
hospitalization and decreasc in the use of the emergency room by the communities served (Zwick, 1972;
Bellin and Geiger, 1972, Bellin ct al., 1969; Hocheiser et al., 1971). The NHC in East Harlem, which
" opened 1n 1975, operates a bilingual. bicultural family-uriented program geared to the provision of one-
. door, hlg%l quality care to the surrounding Hispanic community. It currently has 10,000 registrants with
an annual volume of 30,000 visits, of which approximately 50 percent are to pediatric providers. Forty
percent of its visits are Medicaid-reimbursed. .

Alth.orpgh the NHCs were designed to serve poor populations, they face a number of structural.

constraints which impede their ability to fulfill this mandate. Most NHCs depend on government
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funding and this pruniutes mnstability, sinee it is expocted that the center will,bevome self-sufficient by
recruiting patients who are on Medicaid and or Medicare (Zwick, 1972).The question of what happens
to the working pour who must pay for their Kealth care‘is an unresvlved dilemma and contradicts the
onginal goal of the NHC which 15 now in a pusition to turn away those who.are not able to pay for their
health .are. Another major problem is the stability of the staff in these settings which are not ie to
attract physicians (Zwick, 1972). In recent years, the National Health Services Corps (NHSC) has
provided the major staffing for, the NHCs, since it provides a competitive salary’ for full-time
wmmitment. The NHSCs physician puol has served an important role finandially and organizationally
by paying a portion of the salaries of full-time physicians, which has tended to decrease physician
turnover rates. However, if the NHSC program is_reduced or eliminated, the financial stablllty of the
NHCs will bé in ;eopardy /

Sull another problem which NHCs have faced is the development of a referral svstem which
encourages continuity of ware (Kovner et al, 1969). Initially, the NHCs were unable to adequately
arrange for backup health care fadilities for secondary and tertiary care referrals, but at present they are
slowly gaining aweptance 1n the larger health care system. Staff physicians are given academic privileges
and the right to partiupate in wontinuing education activities at university hospitals, .whu,h allows them
to upgrade therr skills. But the vutstanding problems which remain unresolved are the coordination of
referrals and admissions and the overage for emergency care Jduring evening hours and weekends.

In recent years inner-ity residents have increased their use of outpatient hospital services.
Generally, poor children are more likely to use an outpatient department of a hospital. “Care in a
hospital vutpatient department is not inherently better or worse than private care, but there is often no
wntinuity of sare ot provision of preventive services, e.g., immunizations.” (USDHHS, 1980).
Approximately 60,000 pediatric vutpatient visits are made tu three hospitals ip the arga (Health Systcms
Agency, 1978). Due to financial, language, and cultural barriers, patiertts spend countless hours
negotiating the system. First an appointment must be obtained, which might mean a trip to the hospltal
waiting 1n line, ur being shuffled from desk to desk if the panent is fluent in English. ’ﬁlc second step is
registering, where finandial screening is done prior to the provision of services. Next, patients wait to be
seen at the Jlini., where appuintments are usually given on a block basls. After the medical visit, if
prescriptions are given, patients still face another waiting line for the pr&smpnon to be filled at the
hospital pharmacy. If a mother brings in more than one child, or seeks care for herself on the same day,
she will have to negotiate the system sepgrately for cach person. The entire process might take six to eight ’
hours and is commanly called the “clinic day” (Health Systems Agency, 1978). -

In addition to the formidable difficulties in accessibility, patients are not provided with
comprehensive care, but ate referred to mulsiple specialty clinics. The physician who initiates th referral
might 1n sume 1nstances woordinate the total care, but usually patients are followed at.a specialty clinic
which might or might not treat the patient’s most relevant problem. The specialty clinics are, therefore,
utilized as a source of primary care, especially by children with chronic conditions such as asthma,
scuzures, vancer, or kidney problems. Although many of these children suffer chronic conditions that
require constant attention by a 5pe\.lahst, studies have reported that over 60 percent of children from
mner-aty areas who are “frequent users™ of thc specialty clipics have unmet health needs (Palfrey et al.,

' 1980).

-

The -issue of quality gf care provided at medical *centers is an lmportant area of ingquiry.,
Traditionally, mgdu,al centers have been committed to teaching, rescarch, and service. Hutoncally, the
hosputalized patient has been the teaching.material, and the academi. thrust has been on 5ccondaryf and
tcmary care. General clinics are staffed h;y physl«.lans in training, in some instances with minimal
supervision and precepting. The system continues to reward the handlmg of estoteric pathology and .

downgrades the delivery of continuous, comprehensive, and preventive “care. .

The current dlinic setting is very rigid in that it does not allow for visits without appointments. If a
patient 15 sik, the emergency room frequcn;ly represents the only option for care. The utilization of
‘hospatal emergency roums ~ appro;umatcly 60,000 visits in East Harlem - is one of the most disturbing
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aspects uuuuhh cafe 1 IRACTAlly arcas. Emergency ruoms are used in an epié%dic crisis-oriented fashion.
Access barriers are minimal, with emergency rooms open’ 24 hours a day, every day of the week.
Finanaal constraints are also munimal, for hospitals are legally gbllgated to provide emergency care prior
to finanual sireening. Patients are also attracted to hospitals because of thelr impressive setup and their
wealth of medical technology (Halperin et al, 1979). -

But the major 1ssues surrounding the use of ¢mergency. rooms are use pattems and the reasons for
theie usc. A survey of &meggency rooms in New York City réported that approximately three-quarters of
all visits were considered non-emergency by the providers (Torrens and Yedvab, 1970). In the
emergency roums of the major hospitals in East Harlem, only about 10 percent of all patient visits
resulted 10 admussions (Health Systems Agency, 1978). Providers argue that emergency room personnel
ate tramned to deliver true emergency care and that the high volume of patients with non-emergency .
wonditivns constitutes 1nappropriate use of the service and is disruptive to the medical care of true
emergeney patients. Furthermore, the use of the emergency room is expensive and non-emergency
utilization s nut cost-effective (Halperin et al.,, 1979). Consumers, on the other hand, see the emergency
room as an extension of the hospital clinic, the child health station, and the NHC.

Hispanic mouthers use the emergenyy room in conjunction with other settings for the primary care of
shenr Jhuldren. Although NHCs can handle walk-ins during their regular houss, their patients have no
place o gu of they get sick at night or during weekends. Those children who are followed at child health
stations, which have minim4l flexibility to see walk-ins, see the emergency room as a logical extension for
after-hours are. Hispanic mothers whose children are being followed at the hospital clinic also see the
cmergency roum in the same institytion as a logical extension of outpatient departments because the
latter have no flexbility to m;orpo'%t‘e walk-ins to their rigid scheduling, even during regular hours.
Thus, providers and consumers argue about how the emergency rooms are utilized. The system is not
equipped o handle the mquumty s demands and long waiting lines develop along with the growing
frustration of the health personnel who feel they are being abused and of mothers and their children

who also feel abused and that they are not being treated with respect.
bl . - . A

Alternative Providers of ‘Care C -

‘Shared health facliues, better known as Medicaid mills or storefront offices, are another source of
«are utilized by Hlapanu fnothers for their hildren in both East Harlem and other low-income areas.
There are about 20 of these fadilities in East Harlem. Access is facilitated in these offices by acceptance of *
Mediaid and self-pay patients, a comfortable ambience with receptionists from the local area, little
waiting tume, and gevgraphic Joseness. Some even have extended hours and Saturday office Kours. High
rates of consumer satisfaction have been reported (Health Systems Agency, 1978).

Drawbacks of the Medicaid mills include questionable quality of care provided due to lack of peer
review and the use of mostly part-time physicians hired by administrators who do not evaluate
prujaawnal redentials adequately. The Medicaid mills are isolated from the rest of the health care
system, making continuity and wordination of care and accountability to the community minimal
{Mullan,1978). Hispani. mothers do not use Medn.ani mills as a regular source of care, probably due to a
basic Jdistrust. These facilities are mainly utilized to refill prescriptions and for evaluation and treatment
of eprsudic illnesses such as colds (Hurst and Zambrana, 1980). However, little is known about the actual
utilization and quality of care provided in these facilities. .

Other less viable alternatives in the health care system indude private doctors and prepaid systems.
Private doctors in the low-income urban areas do not represent a viable alternative “for these
communities, sinwe Monetary incentives for these phystuans are minimal. Very few private doctors will
take Medicaid patients, not only beiause of prejudice in certain instances, but also because Medicaid
reimbursement 1s minimal - $9.00 for an office visit compared to $20.00 to $35.00 for self-pay ~ and it
may take several months for the monies to get .to the doctor. A study conducted by the Health and
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Hospital Planning Counal indicated that private physicians serving inner-city Hispanic areas were, on
the average, older, had fewer memberships in professional societies, and fewer hospital appointments

., (Health and Hospital Planning Coundil, 1974). Security is also a factor which discourages private
\phystcians from practicing in these urban areas. Children of middle-income families receive most of their
primary care from private pediatricians or family doctors (USDHEW, 1978), in contrast, children of low-
income families have little financial or geographic accessibility to private physicians.

Hispanic children also utilize free-standing clinics sponsured by unions, but the number of children
seen 1n these Jinws is not significant. The schedule and referral constraints encountered in the health
stations are also commorr to this type of setting, and patients usually utilize them for preventive services .
and resort to emergency rooms for episodic care.

) The New York City Department of Health maintains two child health stations in East Harlem.
. These provide mostly preventive services, such as well-baby checkups and immunizations for children
under | year of age. Since these services are free of charge, they are very accessible financially. In 1976,
approximately 15,000 visits were made to these pediatric facilities (Health Systems Agency, 1978).
Health stations have unly daytime hours and patients are referred to hospitals for illness episodes. Due to
schedule constraints and the fact that most sick patients are referred out, these facilities are used in
conjynction with other services, the most common being the hospital emergency rooms. In the last
decade the uty's monies have shrunk considerably, thus forcing many child health stations to close.

The Health Insurance Plan (HIP) of Nepv York, a prepaid, union-sponsored system, maintains an
East Harlem subcenter. It is utilized mainly by white-collar and unionized blue-collar workers and their
families. Since the premium is substantial, there is a financial barrier to the use of this system. These
tacilities have a total of 3000 members with 2000 annual visits (Health Systems Agency, 1978). The HIP
subcenter 1n East Harlem hag’a,»ontra»t with the city which allows for a small number of Medicaid visits
{about 15 percent) (Health Systems Agency, 1978). This is basically a closed, comprehensive health
system which does not encourage simultaneods use of other settings. Its impact in the community is not
very relevant due to the financial screening process imposed by its high premium. )

t . -

.

Help-Seeking Patterns among Hispanic Mothers . !

Help-seeking behaviors are related to attitudes of the mothers, cost, and availability of services
{Dutton, 1978). Among Hispanic mothers, factors which are crucial in the choice of a pediatric service
are educational level and knowledge of, and “ability to negotiate with, existing services. The choices
available to the majority of racial, ethnic mothers are neighborhood health centers, hospital-based clinics
and emergency rooms, and child health stations. Private practitioners who are the most utilized providers
of pediatnic care for the middle- and upper-income sectors of the population are less available to and less
utilzed by low-income families. In instances of acute pediatric illness, the choices are so limited that
emergency rooms are perceived as the only available source of health care. -

The perception of health status and illness is positively related to cultural definitions of health and
lness and ‘these determine the use of health services. According to the Johnson study in East Harlem
(1972), Puerto Ricans tended to evaluate their health as poorer than cither blacks or whites. Among the
Puerto Rican popul’ation, mothers tend to share a preoccupation with the health status of their children
and perhaps these “concerns are exacerbated by the stress of daily living. It has been reported that
Hispanics 1n East Harlem regard health as the most important value in life (Alers, 1978). Our experience
suggests that mothers’ fears of severe illness are often a more important determinant 'of seeking health
care for their children than the actual pathology of the disease inVolved. In some instances, chronically ill
children are constantly brought to the attention of medical providers because the mothers feel anxious
about the child, or feel that they would be unable to help the child if necessary. In 1977 Becker et al.
reported that certain maternal attitudes and beliefs among‘low-income mothers were consistent with
different patterns of health service utilization. Mothers who sought preventive services were thought to
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have an actve controtling orentation toward their children’s health. Mothers who perceived their
hildren as vulnerable made less preventive visits and more acute-illness and accident-related visits. This
latter group was defined as having a passive attitude or a fatalistic approach.

The use of multiple facilities for the health care of children and the high use of emergency rooms by
low incume populations can perhaps be eaplained at several levels. One is that many of the Hispanic
mothers have a cdltural overwneern with their Childrens health, for example, they are aware that
<hrohic colds can lead to pneumonia and this is compounded by the cultural value placed on children.
Seeondly, barriers of awess, particularly institutional racism, class and langlage are factors which
promute multiple use of services and the use of emergency rooms. Studies among Hispanics 1n East
Hatlem and the Lower East Side in Manhattan have consistently reported problems of acessibility as the
most Lommon reason for not seeking healthrcare (Johnson, 1972, Valle Consultants, 1975). Most
faiilities are upen during.the daytime when mothers are busy with household chores, taking children to
schoul, and caring for the younger (hildren. It is highly likely that many low-income Hispanic mothers
have time unly in the evening to take their children for health care and thus the emergency room serves

~as an after-hours facility. . {2

Another plausible eaplanation is that children of low-income mothers represent a medically
vulnerable population. In a study conducted in Boston by Levy (1980), the investigator found that only
6C pereent of the (hildren thought to be vulnerable by their parents had a medical reason for using
health services. The remaining group of children who were thought to be vulnerable by their parents
had no mediual reason for this perception. This latter group of parents was Jharacterized by high anxiety
related to an cvent in the past such as high fever at one week of age or a spinal tap which left a lingering
woneern on the part of the parents. Some parents seem to be overwhelmed by. family conflicts and life
stresses and needed the reassurance of a medical provider that their child was not in need of more
eatensive medical care (Green, 1980). Vulnerable children in both categories made a disproportionately
high number of visits tu the emergency, room, were more likely to use multiple sites than a primary care
source, and their parents expressed higher levels of dissatisfaction with the care received.

|

. b C l : _
Conclusions i \ - . .
These data and observations point to the serious need for a closer examination of the health status of
Puerto Rican children and the impact of mothers® attitudes on the use of health care. Can it be suggested
that the patterns of shopping around for adult medical services are also reflected in pediatric services? If
so, is this related to a\lack of satisfaction with pediatric services, lack of trust, accessibility, or a
combination of all three.\“'hat is the mothers’ perception of illness and her life conditions and how do
these affect her use of pediatric health ,éenices? Little is known about the prevalence and incidence of
disease patterns among Puerto Rican children. What is known is that factors which adversely affect
health status are prevalent among lowsincome urban’Puerto Rican communities. '
. There ate two needs. Finst, there is the need for more epidemiological studies on the nature and
types of disease which Puerto Rican childrep encounter in their natural environments or communities.
. The second need is for the provision q‘f community based primary care services which are available on an
ongoing basis around the clock, s¢ven days a week, since the needs of low-income Puerto Rican
pupulations cannot be addressed on a 9-to-4, five-day-a-week schedlule. To date, studies conducted by
providers hate focused on the structure of existing facilities, their goals, and the functions of the
personnel, with little or no regard for the needs of the population which they serve. Needless to say, the
lack of data on the nceds of Puerto Rican children and the infléxible health care structures designed to
"service low-income communities at their convenience have led to inadequate services and to
inappropriate or no policy at the national level. Clearly there is a pressing need to identify health
indicators which are sensitive to medical interyention and which can measure its actual benefits (Wilson,
1981). -
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A PRELIMINARY HISTORICAL ANALYSIS |
OF WOMEN AND WORK IN PUERTO RICO:
. _ 1899-1975 .

» °

Nilsa M. Burgos, M.A. ~a
+ Interamerican University
“Puerto Rico '

"Unicamente deseamos exponer que Ia mujer debe adquinr més libertades y .
derechos. El actual sistemit socal, con todos sus emvdres, se sosiene con la .
Jgnorancia y la esclavitud de la mujer.”
) N -,
i . — Luisa Capetillo,
, . . October 1910,
‘ g Puerto Rico 7

i

»

i Women have always worked, but the nature 6f their work has changed over time. In the primitive
communities, women's Partiaipation in agricultural work was not differentiated from that of men, since
.they partiapated collectively (Larguia and Dumoutiin, 1971; Kessler-Harris, 1981). With the dissolution
of the primitive community, woman's work was progressively limited to the elaboration of products for
private copsumption and the reproduction of the labor force. The Industrial Revolution incorporated
women 1n salaried work ounside the home. However, their participation in the labor force did not change
the division of labor according to gender. Thus, women occupied positions mainly in the textile and food
industrdes, and 1n services as teachers, nurses, secretaries, receptionists, and housekeepers; but they also *
cohtinued to be responsible for theit owmr housework. .

* Women have been traditionally committed to home and children. The cultural value of children is
different among different groups arid social classes. Children have been perceived as the caretakers of the .
parents when the parcno become, old, as a symbol of virility in the man and fertility in the womgn, and
as the "capital of the poor.; Historically, the woman's function has been to bear children to fulfill the
female, gole. In Puerto Rico, a.woman who is sterile is derogatorily called “machorra.” Although children
have a great value in Puerto Rican citlture, econpmic need pushed women to work for pay outsille the
home'cl;n this context, the compatability between work and mothering is of great concern in our society
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The impact of female partiapatton in the labur foree upon the family has generated extensive study.
To date, the concern has revolved around the negative impact of women’s work on her family and
hildren. Studies rontinue to show.that paid work vuwide the hoine generates uunﬂl»t or induces strain
for women (Moss—Kzntor, 1977). A recent review of this !ﬁﬁé‘,‘;:owever, showed little evidence that
would puint to the negative effects of working per se (Zambrana et al,, 1979). What is (lear from recent
studies 13 that women's domestic role has not changed significantly, rather, women have merely
¢apanded their respunsibilities tv work outside the homeé. Generally, the reasons for woman's work,
outside the home have hu;unully been defined, and continue to be defined, by the needs of the family.

The pucpuse of this study s tu ubtain a better understanding of the trends of women's participation
in the labor forie 1n Puerto Riw during the period between 1899 and 1975, and tq provide a framework
for the development of an in-lepth analysis of the interrelationships between sociodemographic

haractenistics, historical-economic factors, and participation of women in the labor force. c
examinativn of these vanables pruvides insight intu the relationship between women and work in 30.
Puerto Rican family. . w

. , )
Background

Must of the literature on the Puerto Rican family stresses that the place of women i§ in the home.
Women value themselves in their roles as mothers very highly. The general principle is that a mother
shuuld louk after her children and the home and that the real influence of the female lies in her
pusition as humemaker, mother, and teacher of the next generation. The socialization process in the
Puerto Rican family retnforces dependency, stability, obedience, respomlblllty, and submission in the
Jaughter. She 1 expected to be a mother-substitute to her younger siblings, caring for them and hclpmg
with household chores.

Most of the literature reviewed describes traditional sex roles. The position of the man as "chlef of
the family” who hélds a superior position of power, authority, and privilege contrasts with a
suburdinate and. restrictive position for the female. Rexent studies on women's tole suggest same
vhanges, 1n particular for working women. In research on Puerto Rican working mothers, it was found
that most families approached equality in decision-making patterns (Quinones-Rodriguez, 1976). This
finding 18 wnsutent with the data used in Weller's study (1967) which mdn,atu that women who
work eacruse greater authority in family decision-making than non- workmg women. In fact, Q_umonetr
Rodriguez (1976) showed a pemistence bf division of housework according to gender. This study
suggests that working mothers have been 'able to combine, in an effective way, the roles “of full-time
cmployee with those of housewife afid mothér. ) e

Another study found that work Joes have a differential impact on the woman's position in the
famuly, dependihg vn the normative expectationsabout authority relations that the woman has and the

_ amount of authoritative behavior the husband exhibits’(Loper-Garriga, 1976). The author analyzed the

vaniable of (lass to more early cxplam the contradiction between the expectation of male dominance
(tradmunal family) and the woman’s participation in the family when she is also an economic prov ider.
Women in the middle strata solve the conflict using manipulative strategies in an effort to maintam a
uadmonak,;magc. while women in the wurkmg dnu are more direct in their efforts to gain a oigmﬂum
role in family matters. |

. Female £mployment has also been shown to be related to t'ctdlity The negative rela;iomhip
between female employmcnt and fertility is m:ong in thé Westérn industrialized countries, with
differential contraceptive behavior being the ma'jor intermediate variable, but data from under-.
developed areas apparently do not systematically show this. relation (Weller, 1967) or produce

“inconsistent findings (Elu de Lenero, 1978; Gurak and Kritz, 1981). Among the possible explanations

are the nature of female employment, which often allows women to work at home, or is otherwise
compatble with childbearing, and thHerefore does not seem to intervene in their fertility decision, and
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the involvement of married women who work vut of necessity rather than desire, but for whom havmg
and rausing Jhuldgen remain primary wncerns. In other words, the relationship between increases in
female employment and decreases in fertility has not been fully supported.

Other variables such as <hanges in the age and marital structure have been suggested to be related
tw fertility. Vasquez-Calzada suggested in 1968 that the radical decline observed in the crude birth rate
dunng the 19508 was, to a great exteng, a result of changes in the age and marital structure of the
population caused by mass emigration to the United States. Since the 19403, the Island has been
<haracterized by low mortality rates and comparatively high but declining fertility rates.

However, U.S.-born Puerto Rian women currently have lower fertility rates than comparable
women burn in Puerto Rico. The highest levels of fertility are fodnd among stable, rural residents of
the Island, and the lowest levels of net current fertility occur among those who have recently returned
tu the Island (Rindfuss and Sweet, 1977). In the United States, the rates of fertility decline since the
1960s have been simular for rural and urban residents, and within most education groups as well
(Ryder and Westoff, 1971).

Relgion is “another factor related to fertility. Several research ;tudla in the United States
demonstrated that Catholic women have higher fertility rates than Protestant or Jewish women (Ryder
and Westoff, 1971). Although the majority of the Puerto Rican population is Catholic, a study done on
the land demonstrated that only 4.8 perent of the respondcnu mentioned their religion as thc reason, .
for not using birth-control methods (Cofresi, 1951). .

The extended famuly 15 another institution assocmted with high fertility. Within the extcnded
famuly in Puerto Rico, children are shifted around from home to relatives with a great deal of ease
which cushions the impact of high fertility on any given family (Stycos, 1972).'Although the extended
famuly has traditignally allowed women the freedom to work outside the home (Sanchez-Korrol, 198C),
the effects of urbanuzauon, industrialization, mobility, and economics are also critical determinants 'of
famly size. However, for some segments of the population, Stycos (1972) indicates that as many
lextended kin live under the same roof as the income permits. -

Methodology
The study design 15 an historical-descriptive one geared to describe and examine the nature of work
among women 1n Puertv Rico. Trends were examined historically for the period between 1899 and
.1975. Although the base-line was all women, the particular focus, was on women who have children and
who work. The main data source fo; the analysis of trends in waman's participation in the labae force
was population census reports. The first USS.<onducted census of the Puerto Rican pOpulatlon was
undertaken by the Department of War in 1899, Since then, the Bureau of the Census of the Depart-
ment of Commerce has conducted the census in Puerto Rico every ten years. g
From 1899 to 1930, the Jharacteristics of the population of Puerto Rico were included as part of the
L.S. ternitonies and possessions in the same volume of characteristics of the U.S. population. For 1940,
Bulletins of the Census of Population were the unly publications available. (Bulletins are published a‘f‘th
the volumes of the census of population are prcpared) The census of 1950 was included in a volume
dedicated o U.S. tertitories and possessions. The last two censuses of population constituted a separate
volume, Part 53 of the US. Census of Population. In order to ensure the validity of information, some
types of tables were examined and aggregations of .ategories such as age’and ouupation were made.
Married women included those married’legally or consensually, as presented in the census.
All the somodemographic characteristics except birth rates were drawn from the Census of the
, Population. Birth-rate data were found in the T.S. Vital Statistics front 1943 (for almost every year) to
1975, but only vensus figures were used. Since original data on birth rates were not available in New
York City archives, a secondary source was used from 1899 to 1940. In addlt\on, analysis of research
studies, books, artiles, and spedial reports By the Government provided crucial mnght into the
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histoncalwonomie facion and sousdemographic characteristios of the female population which have

influenced the changing trends in women’s work.

N\

2

Trends in Female Labor Force Participation

Several histonaal-econpmic factors have contnbuted to the participation of women in the labor force.
The data indicate that the inwrporation of women into the labor force was most dramatic after the
United States takeover of Puerto Rico 1n 1898. The eapansion of the manufacturing and commercial
secturs of the economy radically ‘hanged the structure of the labor market, and the impact of these
<hanges upon women was considerable (Rivera-Quintero, 1979). Besides being domestic servants,
woumen were revruited in large numbers for tubacey stnpping, domestic needlework, and elaboration of
straw haws, holding the lowest paid jobs and working ugder sordid conditions (Rivera-Quintero, 1979).
Wourld War 1 brought about a large domestic needlework industry because the United States could no
longer import Eurvpean embroidery (Wagenheim, 1970). The movement toward industrialization
wntinued and in 1955, for the first time 1n Puerto Riwo's history, manufacturing surpassed agriculture
as an income generator (Wagenheim, 1970).

Since most industrial development takes place in urban areas, the natural tendency has been a
general movement from the country to the ity (Hauberg, 1974). But industrial development was not
envugh w employall persons capable of working. In the search for better economic opportunities and
social mobility, many Puerto Ricans came to the United Statest Availability of jobs and cheap
transpurtation were fewessary preconditions for mass migration (U.S. Dept. of Labor, 1975). During the
1950s net population transfer to the United States mainland jumped to an annual rate of 40,000 which,
over the decade, amounted to 20 percent of the population of Puerto Rico (U.S. Dept. of Labor, 1975).
In recent years many mugrants have been returning to the, Island. This has had an effect on the annual
numbeér 8f mugrames. Net population transfer from Puerto Rico to the continental United States will
gradually diminish as the two migration streams tend toward equality (U.S. Dept. of Labor, 1975).

The data wollected on trends in female labor force participation show that the participation of
women an the labor force has maintained general stability over time, fluctuating on an average of 5
percent. The increases in female labor force partmpatwn during the 19305, with a peak in 1940, can be
atiributed tu several factors. First, the expansion of the needlework industry, which found in Puerto
Ricw an abundance of cheap labur, especially among women who were not protected by minimum wage
laws or labor unions. Sewnd, the recruitment of men into the army which might have made jobs
traditionally wupied by men available to women. Thus, the decrease of women's rate of participation in
the labor foree beginning 1n the late forties through the sixties might be a wonsequence of the types of
industnies established 1n Puerto Rico during those years. On the other hand, increases in the labor foree
dunng the 1960s might be related to larger numbers of women recciving higher education.

Changes 1n female participation in the labor force by occupation are presented in Graph 1. In Graph
1, female professionals wonstituted less than 1 percent of the labor force in 1899, maintaining a small but
steady increase until 1940 when the rate began to auclerate upw ard at a more rapid pace. During the
first decades of the 1900, less than 1 percent of the women weré employed in Jerical ouupatwm, while
in the 1970s the figure had increased to 32.5 percent. Increased opportunities for women in public
service and private enterprise caused a deddine in the traditional female occupations needlework and
Jdomestic services? In other words, (hanges in the economic se\;or Jdid not mean increases in thc
pereentage of wumen 1n the labor force but shifts in the owupations some women held. Domestivs
onstituted 78.4 percent of the labor force in 1899, Jdecreasing to less than 5 percent during the 1970s.
One pussible explanation fur this phenomenon is the decrease in levels of illiteracy. Female illiteracy was
#3.2 percent 1in 1899, and decreased -consistently to 11.8 percent in 1970. Although the reduction in
illiteracy rates does nut necessanily mean better education, the aspirations of women might be higher.
Other factors which rwunf&e&pluutiun includc. legislation in favor of women's changing opportunities

. .
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in the labor market, stigmatization of domestic services, and changes in cultural values.

Graph 1 alsv shuwa that participation of women in manufacturing was initially low (13.4 percent)
in 1899, reached its peak in the thirties (52.6 perient), and declined to 24 percent in the 1970s. As
mentioned eatlier, the needlework industry seems to be respunsible for that peak. On the other hand, .
the deuline in manufacturing during the 1940s might be a result of the migration of women to the
United States. The U.S. Department of Labor (1975) reported a change in the 19405 to a predominance
of wumen among migrants frum Puerto Rivo. The effect of the mlgramun was great in the manufacturing
owupations beiause women trained in needlework were among the ecarly recruits to garmént
manufacturing in New York City (U.S. Dept. of Labor, 1975). This fact also seems to explain why the

. wellknown “Operation Boutstrap™ did not have a significant effect on the employment of wonren in
manufactunng operativns. Wages were probably higher in New York City than on the Island. Other
types vf industries in the 1950s and 1960s did nut seem tu have a slgmfn,ant impact in the employmcnt

of women.
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Another sector that showed a sharp decline is the agricultural category (Graph™ 1). While the
pereentage of women 1n agncubtural wecupations was never high - the peak was only 21 percent in 1920
~ the dedine might be a consequence of the movement of women from rural to urban areas. The
number of wumen in other vwupativns such as trade, proprietors, crafts, and non-farm labor was not
significant and, for most of these categories, figures were not available until the 1940s.

Although in recent years the number of women receiving higher education has increased, it does not
-scem to have had a significant impact on the nature of women's work. In 1973-74, the Rio Piedras
«ampus of the University of Puerto Rico, the largest un the Island, reported that of a total of 17,236 full-
time students, 11,258 or 65 percent were women-(Rios de Betancourt, 1974). In the Rio Piedras
graduate programs, also for the same year, there were 1303 men and 1612 women (Rios de Beum?ourt,
1974). At the same time, women are becuming increasifigly vverqualified for certain occupations. For
example, 1n 1970, 19 percent of women with four year§ of college were employed as service workers,
induding housekeepers, uperatives, saleswomen, ur cerigal workers (Pico-Hernandez, 1975). More than
half ~ 53.8 percent - of the employed women in thosf occupations had one to three years of college
(Pivo-Hernandez, 1975). Furthermore, data gollectefl in 1976 on working mothers found that § .
weupations are still highly sex-differentiated, with females concentrated in low-paying white-collar
weupations (Quifivnes-Rodriguez, 1976). Although ghere are evonomic factors that affect both sexes
such as rates of unemployment and availability of employment upportunities, it seems that tHe situation
is worse for women due to their inferior position ib society.

. Q]
Historic and Sociodemographic Characteristics
of the Fémale Population

In 1899, 43.9 percent of the females 14 years and pver were married, legally or consensually, while
in the 1970s thus figure was 58 percent (see Graph 2). fhe tendency has shown increasing percentages of
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married women over time. In the wategory of single women, fluctuations are observed that might be due

to several factors. Fint, intireases from 1910 through 1930 can be eaplained by two historical events. the

recruitment of men into the US. Army and the econumic depression. The sharp decline toward the

1940s might have beep a onsequence of migration patterns to the United States, since we know that

more women than men emigrated during the 1940s. Although the specific ages of these women were not

dailable, the LS. Department of Labor reported that almost half of the migrant group was in the age

group of 15 to 24 (Quihones-Rodriguez, 1976). It seems that women who migrated were, in the

. majority, single, causing a dewrease in the figures for single women in_Puerto Rico. On the other hand,

/ the number of divorced women was wnsistently very low. In 1910 the percentage of divorced women

was 0.2 percent, and increased only to 3.7 percent in the 1970s. An examination of current divorce rates

. by S'azqua-c.{luda' (1978), using the Vital Statistics of the’ Puerto Rican Depa ment of Health, projects

a rate of 4C divories for every 100 marriages. This pattern is comparable to projedted rates for other

. industrialized societies such as the United States, Germany, and Sweden (VPazquc?rCalzada, 1978).

. After the examination of the marital status of women in Puerto Rico over lhe years, it is important

tv look at the trends of participation in the labor force, of these women (see Geaph 3). The category of

“single women shows a decrease in labor force partidpatien in the 1940s which is wonsistent with the .
migration patterns of that period, while married women showed stability until the 1950s. ‘After that

period, increasing rates of labor force participation were observed. Again, an exdmination of migration

pattcrns offered an explanation. On the uther hand, a trend among widowed and divo;wd women was

observed in the 1930s when 14.2 percent of this population was in the labor force. This rate increased in

the 19405 and then declined to 11.6 percent in the 1970s. Considering the divergent figures in the

numbers of divorced women and that figures on divorced and widowed women werg tabulated jointly,

eaplanations are uncertain. Decreasing participation of divorced women during the 19504 might be due

to other sources of income such as alimony and.’or pensions and public welfare.
Generally, as participation of women in the labor force increases, the birth rate decreases.* This
pattern is not consistently observed in Puerto Rico ,over time. Although increases in labor force
] . *
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p.:rlltlpdllun ot women trom 1930 o 1940 did not scem to have an impact on birth rates, decreases
observed 10 the 1950 and 1960 were followed by accumpanying Jdecreases in birth rates. During the
19705 the iInvérse relatiopship between labor foree participation and birth rates was observed.
The fluctuations in birth rates observed in Puerto Rico might be associated with the
mnterrelagonshaps of variables sudli as age structure, marital status, migration patterns, education, and
birth~ontrol methods. A decrease 1n the relative number of women in the reproductive ages of 15, to 44
' years was observed from 1940 to,1960, while an increase owurred in the 1970s. Migration patterns
might providea partial explanaton tor this phenomenon, since women migraggd in larger proportions in
the 19405 and about half ot the women who migrated before the 1970s were aged 30 and over. This
movement of women to the Utited States and the decrease of women in the reproductive ages had an
impact on birth races. Nonetheless, therelative increase in the cohort of women aged 15 to 44 in the
19705 1 part resulted from return mugration, but similar birth rate patterns were not observed for this

v

cohort. R . .

The decrease 1 birth rates in the 1970s might be related to the marital status of women. The
propiruon of women who were marnied and living with' their husbands was reduced from 69 percent in
1960 to 64 percent in 1970, for women aged 20 to 44. It was also found that women were attending
whaul for more years. It seems that women are postponing the birth of the first child to obtain a better
¢ducation, a pattern that i similar to that of industrialized nations.

The avadability of birth-control methods is another variable related to birth rates. Since the 1950s
the government of Puerto Riw has sponsored a strong birth-control campaign. Women receive
, vrientation and counseling about all contraceptive methods, including sterilization, before and after

giving birth, In the 1960s, 35.3 percent, of the women of reproductive age were sterilized (Vazquesz-
" Calzada, 1973). Tayo studies, vne conducted in the late 1940s (Cofresi, 1951), and the other in the 1960s
(\.uqug:-t,al:ada, 1973), showed an increase from 34 to 74 pereent in women who had used some kind
of tﬁinh—cx')ntrol method. . » :
The data demonstrated that solated Variables do not explain a complex phenomenon like fertility. It
1» the mterrelationships’ of variables such as participation in the labor foree, age structure, migration
patterns, marital status, education, and birth-ontrol methods that cnabic. us to understand fluctuations
of birth rates in Puerto Rico over time. -

.

Summary T L. .
. ) A

Several trends in the labor foree participation of women have been identified in this study which
merit speual attention. One finding was that there are no significant differences in patterns of female
labor force partiipation over time, but, in contrast, there are significant Jifferences when labor force
partiapation 1s analyzed awording to changes in owupations. Important decreases were observed in
weupations such as domestic serbices, while an increase occurred in clerical positions. Educational
attainment and expanded opportunities within the labor market were identified as important
intervening.vanables. Diversification within the manufacturing industry wneributed significantly to the
availability of jobs for women and influenced the nature and type of work available to women.

The section.on svuodemographic characteristics revealed some important data. An analysis of the
marital status breakdown showed high labor force participation rates for marri¢d women over time
mainly a5 a consequence of the age structure and migration patterns of the female population. Marital
status when examined 1n relation to participation of married and single women in the labor force
showed similar participation rates although the percentage of single women was increasing. It can be
speculated that as married women with small children I€ave the labor force, single women replace them.

Other notable souiodemographic haracteristics of the female population included the inter-
relationship of birth'rates with labur foree partiipation, age structure, migration patterns, marital status,
edudation, and birth-control methods. The data show .that the tonsideration of multiple variables is
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Neovessary 10 the undeestainding of birth-rate fluctuations. The relationship of female participation in the
labur force and feculity conunuds to be inconsistent. Further rescarch is necessary to douyment women's
history and to |dent|fy key factors that influence labor force participation.

New feminist sovial scicntists in the United States have begun to articulate their concern and to
ducument. the historial and contemporary lives of women. In Puerto g;w, as Isabel Pico-Vidal pointed
vut, the undenstandijng of women frum a historical perspective has few facts to rely on. Very little is
knowa about how women lived 1n different cpochs, how they intéracted with their children, husband
and parents, and how they began to develop a consciousness of their distinct role in sodiety (Pico-Vidal,
1976. In Iight of this fact, several research directions should be considered in the future. Oral histories of
women from different age groups, espedially women over 60, can 'be systematically used for women's
undenstanding. of their role in society.. Women's history sources such’as archives and manuscript
wllcctions, bivgraphies, diari¢s, correspondence, pamphlets, ete. must be identified in Puerto Rico.
Historweal studies about women and sovial Jass are also needed. The contribution of women to society
has yet to bexknown '

-
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THE EMERGING CUBAN WOMEN
OF FLORIDA’S DADE COUNTY

Angela M. Rodriguez, ACSW.
Director of Community Services
Assistant Research Professor, .
Spanish Family Guidance Center .

University of Miami : -

Coral Gables, Florida

Mayra E. Vila, MS '
Spanish Family Guidance Center :
University of Miami D

Coral nglés, Florida v

Cuban women tn Dade County, Florida have been and are affected by a variety of historical,
cultural, and sociocconomic factors that contribute to their performance and involvement in the larger

. community. A discussion of Cuban women in this area, therefore, is incomplete without a consideration,

of how these different factors have influenced their development and their awareness of issues and
toncerns relevant to all women. .

Most adult Cuban women now residing in Dade County arrived in the United States during
adolescence or later. Thus means that they came with a garticular value system and psychological frame of
mind 1mposed by the language (in this case, Spanish), educational system, and the historical, cultural,
and political trends of their native country. Cubans have come to the United States for a variety of
reasons, but the ‘Tlajonty of them began to leave their country as political exiles in the early 1960s. Their
participation 1n the world of politics, employment, education, hgalth, relihon, and the mass media has
been influenced by this reality. As a result, many adult Cubap women of Dade County are still at the
stage of bndging their native culture with that of the United States. Their role in these and other areas
in future decades will largely depend on their ability to succeed in this "bridge-building™ process. This
paper addresses these and ather related issues and is based on data collected from a series of personal
interviews with prominent Dade County Cuban women active in various facets of community life (the
names and occupational titles of these women are listed in an appendix tp this paper), as well as a review
of existing studies and statistical reports for Dade County's population.

/ M \

“

¢ N

.87 L b

I

<




E

lﬂClx 88 ‘.

g ~J
.
| .

<

e " %

Demographic Profile of tl.;e' ‘Hispanic Woman in Dade County

The estimated Hispanic population of Dade County 1n 1978 was 552,000 or about 35.5 percent of
the total populativn of Dade County and 62.5 perient of the total Hispanic population of the state of
Flonda. The Hispanw population of Dade County increased at an annual average rate of 10.6 pereent
between 1970 and 1978, whu,h 15 slightly lower than ¢he average for the entire state of Flonda dunng
‘this same time penod. Huspanu woumen constitute 53 pereent of Dade County's Hispanics and 17 perlent
of the county's tutal populétivn of 1,566,000 people. Approximately 15 perlent of them are of Cuban
ongin. Among the Cuban women, 23 pereent are of childbearing age (15 to 44 years), 12 percent are 1n
theur middle years. Only 5 pereent are over 65 years of age and 13 percent are under 14 years of age.
Females vutnumber males by a similar propurtion in the general population, although the proportion s
higher 1n the 20-to-34 age group. This latter characteristic an be attributed to Cuban laws whn,h restnct
emigration of young men of military ‘draft age.

Acconding to the 1970 Census, over 71" percent of all Hispanics over 17 years of age in Dade County
were married. Among the Hispanic women, appro:umatcly 36 percent were currently marned, 8 percent
never married, and 12 percent were separated. Therefore, Hispani. .women are only somewhat less likely
to be divopied or separated than their nop-Hispani »ountcrpans The birth rate per 1000 for Hispanie *
women was 17.9 compared to 27.2 for blacks and 12.2 for non-Hispanic whites. The fertility rate per
1000 women of childbearing age was 76.2 -.omparod to 116.8 for blacks and 65.5 for non-Hispanic
whites. These data show that the Hispanic fertility rate 1s about one-sixth GQigher than that of non-
Hispanic whites and about one-third below that of blacks.

Emth Rroﬁk: Past and Present ) '

Most Hispanic women living in Dade County grew up in families whcrc the father was the, sole
and or major economi provider. Seldom did the woman come into contact, in her early years, with
other females who worked outside the home. Female employment in Cuba was prevalent only 1n the
lowest sodoeconomic sectors of the community in which families lived 1n extreme poverty or had a _
female as head of household due to the spouse’s illness, death, or Jdesertion. The only jpositions usually
available tu these women and on which they depended for the survival of their families induded Jdendal,
sauretanal, and domestic posttions, manual labor 1n the agricultural fields, and other low-level jobs. A
very small number of educated women from the upper sociveconomic sector often sought work outside
the horthe as a sotial and or recreational outlet. Women from the middle sociveconomie sector, when
wmpelled to work, often chose jobs that were extensions of housework, such as teaching music or home
ecohomics, seamstress or tutorial work.

In the Hispanic as 1n other cultures, the mother and other female relatives have been traditionally
responsble fur Jhuld-reaning and housckeeping. This meant not only that parent roles and relationships
were stictly defined by sexual roles, but that the female family members seldom wompleted more than
an clementany or hlgh school education (Alvarez, 1976). For the most part, they were responsible for
providing the family with nurturance, .are, support and undcntandmg Their male counterparts, on the
vthes hand, held the family's scat oé power, responsibility and authority. They were the family and
wmmunity’s devision-makers and leaders. While much of the male family member’s time was spent
away from the home, procuring a livelihood for himself and his family, the female members were
literally homebound 1n order tu attend to housekeeping and hald care chores. This meant that few
women had the upportunity to learn swh independence produding skills as driving #n automobile or
traseling alone: Similarly, féw Cuban women knew any other lznguagc than their native Spanuh

Upon arnving in the United States, Cuban women, whose husbandy in many wades had remained in~
Cuba prutecting property, or in prisons for politival reasons, realized the need for work oufside the home.
Many others san employment as the only means through which they wuld help support their famities
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while the male famyly memben returned to schoul to learn the new language and skills or professions
that would permat ihcu certifnation and or hiensing 1 the same fields of .work'in which they had
engaged in their native country. ¢ ~

Due to the language barrier and lack of skills, these women were usually foroed to take jobs in the
lower level employmcm categunies such as operaturs for manufacturing plants, domesti., and clerical
yobs. Hispani. women in Dade County, who represented 38 percenvof all the Hisgani workers in 1976,
\.onstltuted 82 perient of the county's apparel industry labor (Gonzalez, 1979). According to Monarz
(1977), the perientage of Hispanic females involfed 1n the office. Jencal category was 79.1 percent as
wmpared to 20.9 percent for males. Dade Codnty's geographical éxtension,«combined with a poor
trapspurtation system, requires that most of 1ts working resdents dnive and own automobiles. Hispanic
women' spun realized the necessity g’ leammg huw to drive, how tu speak English and other job-related
skills, Many registered 1n evening community school courses taking conversational English, typing,
shourthand, and bwkkecpmg in vrder to advance in their jobs. Numerous Cuban women have continued
their education in order to obtain more advanced technical and professional degrees.

Cuban women havé the highest partiapation of all Hispanic women in the US. labor_ force. 54
pereent of all Cuban wumen are in the labor fore (cited in Gonzalez, 1979). According to Newman
(1978), Cuban women n 1977 had a higher_rate (45 percent) of labor force participation than did
Pucfu Rican women (25.9 percent) or Mexican women (41.6 percent). This rate has been maintained
regardless of (hildreanng dunes (Rogg and Cooney, 1980). Cuban women also have the lowest
unemployment ratgs (9.3 percent) as ompdred to Puerto Rican (11.9 perccnt) and Mexican women
(10:7 percent). -

According to Gonzlez (1979), Hispanic women in the 55‘\(0 45 age range have the highest
partiipation rates 10 the work force. The low participation rates of women under 25 may indi.ate their
student status. In ulder age groups (56 and over) low participation rates may indicate a return to family
and houschold dutics, unset of uld age, and the age effect (inverse lineas worrelation between age and the
ability to learn a language). Language and age .arc two determinant factors in Hispanic women’s
empluyment. Rogg and Cooney (1980) 1n their study of Cubans residing in West New York attribute
this to a vanety of causes ranging from blatant dissnmunation to sex role sodialization in which women
learn that thar pnmary loyalty should be to the famuly. A third determinant may, be race, although data
to substantiate this ‘were not found. The majonty of the Cuban population reshmg until recently in
Dade County was white and, therefure, not burdened with the additional discriminatory limitations.that
race 1mpuses. It will be interesting to see, however, how the significant intrease in black Cubans arriving
to the Dade County communuty through the Mariel Boatlift influenies these conditions, and the role
and status of Cuban women. 4

Most working Cuban women are employed in the yarious.garment manufa\.runng sites of Dade
County, where they do not oeed English 1n order to maintain their jobs. Other women are salespersons
in department stotes, office Jerks, or receptionists. In this latter group women tend to be younger than
thuse who work 3s uperators 1n the garment factories. Usually they have achieved a higher level of
formal education and have at least basic English skills. ;The above can be explained in terms of the
differential assimilation acculturation rates (Gonazalez, 1979, Szapocznik et al., 1976). Szapocinik's
studies (1977, 1978, 1979, 1980) secem to indicate that when holding constant age and time of exposure

*tu the host culture, females tend to accultarate less rapidly than men along the behavioral dimension.

Consequently, Cpban women who mugrated to the United States in their thirties and forties have less
English skills, an obstadde to higher level occupation. This coincides with Rogg and Cooney's (1980)
hypothesis that Cuban females have lower initial ovcupational status and tend o be less successful than
males 1n occupational’ transitions from first job in the United States to present job. -
Acording to the 1970 Population Census, the median famuly income in Dade County for Hispanics
was $8.091, shghtly less than the overall county median of $9,245 (State Commission on Hlspanu
Aftairs, 1978). Cuban families, huwever, have the highest median income of all Hispanic groups in the
wounty. The Pruudcm s Manpower Report (1973) states that “the higher average in family income of the
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‘ (Gonzalez, 1979) -

\,uban population 1 undoubtedly traceabke in part to the Cuban woman's mure frequent employment.”

Gonazale: (1979) revealed <hanges in the employment status of Cuban women. This investigator
reviewed a sample of 100 Cubar wumenswith ammedian age of 40.5 ycars, who had been resxdmg in the

United States from five to 19 years. Taking into consideradon age and time of residence, it can be .

assumed thai these women coyld have been well within the working-age llmn prior tu emigrating. W hile
in Cuba only 34 percent of the women worked, 1n the United States, 69 _percent of Cuban women are
working. As Ferrer (1976) puints vut, howuer, it «annot be assumed that this m-:r;ase in women’s
employment represents a shuft 1n the division of l{bor ‘rather, It may represent an expansion of women 5
roles to include breadwinning. .
‘Cuban females carn, un the average, lcss money than their fale counterparts. Hcmandez (1974)
established that the annual salary for women nngcd between $4,000 and $9,000, whereas for men, the
annual salary nngcd from $6,000 tv $1<,000. This is also a reflection of the types of oceupations Cuban
women engage tn. Operatives and scrvice jobs are the two luwest paying owupations in the United States

g

The Cuban Woman’s Changing Role and Status - -

With the aforenrentioned develupments, the Cuban.wumat’s rule in Dade Counn,v‘began to change.
She stated to play a more active part in deuasion-making within the houschold and her spouse soon
learned thai her partiapation 1n the labor, force would assist him in ensuring the family’s economit
survival 1n the new cwuntry. This also meant that the burden of (hildrearing and housckeeping could
nos rest solely vn her shoulders. Husbands and fathers began to spead more time in the home and, in
many ases, learned to share the duties of (hild care and hdusekeeping. In turn, increased access to
employment sigmficantly affected the values and attitudes of Cuban refugee women (Harrison, 1974,
Ruhmond 1976, Rogg and Cooney, 19 ) Through television apd other forms of the mass media,
Cubans were exposed to the family lifestyles and patterns of non-Hispanics. Young Cuban (hildren of
both sexes began to -lea through the media and contact with their non-Hispanic friends and
neighborbouods, the need And value of sharing in house chores and responsibilities. This, of course, has
led to some (hanges in the perception of sex rolc fafictions “on the part of the younger Cuban
generations.

Consequeml\,, tradmonal family roles have ~Begun to <hange. Not only 4re the husband and wife -

both 1n the "breadwinner” position, but families have become more nuclear (Szapocznik, 1979) and
famihal roles less. defined (Szapoczouk and Truss, 1978). Followu‘fg the national trend toward smaller
famulies, the average number of persoris per Cuban household dropped from 3.83 in 1975 to 3.40C in
1978 (Strategy Rescarch, 1978). There 1s presently a trend in Cuban, houschold composition toward' the
famuly of procreation \nudear) rather than that of oricntation. fextended family) as das the casc when

Cubans resldcd in their natne wountry prior to 1959 (Gonzales, 1979). Cuban women _have begunto ¢

take a more active interest and role 1 community affairs and projects. Often they risk ostracism from
plder family members as they seck partiapation in civie and political efforts and become less dependent
on males and marriage. N .

All of these hange- produuéng forees that are part of the awulturation process of Hispanics in Ddde

County have not left Cuban women or men, for that matter, unscarred. The repeated expencn,cs of’

Jimaans working with this population at the Spanish Family Guidance Center indicate that as Cuban
women begin tv demonstrate more independent, gelf-reliant, and assertive bchan'or‘in and outside the
home, their male counterparts feel tha strain of having to change somc of their behavior and
interactional patterns and styles. This updoubtedly resufts in emotivnal strain in many matriages which
reaches open ¢ Irugglc, separation and finally divorce in many cases. The symptoms of this marital strain
arc repeatedly’ witnessed 1in county mental health trcatment faulmcs In Cuban women they often
consist of depression, eatreme anxiety, and,cxcessive drug taking (in the form of sqéﬂd""b tranquilizers)
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{Ladner ot all, 1975) and nereghing aleohal abuse and other forms of substance abuse, severe mental
stress, unemployment, involvemeny with the authotities due to illegal activities, and child and spotse
abuse, (Szapodinik, 1976). Although the wases in which these Jircumstances have resulted in
Jdystuntoounal behavior remein small, many families still feel the pressure of thede  hanges.

An psuc, that cnitially affects the family unit is the difference in command of the English language
between Cuban adulescents and their parents. The use of children and adolescents as interpreters and
translators by Cuban parents whose English 1s deficient often creates situations in which the parent’s
authority arrd status are diminished 1 thar children's perception (Valdes-Castillo, 1976). In an effort to
adapt tu the new avironment, family members have developed new styles of Hving that are faster, more
impersonal and individualistie, The rapid rate of change has caused dislocations for thuse who have not
béen able to adapteor for those who have adapted too fast (Szapocznik, 1976). According to Valdes-
Castllo (1976), Cubans have to addregs issues related not only to the age gap within the family nutleus,
but also tu cultural idennfication. As suggested by Szapouznik et al. (1976), adolescent males are expected
) au.ullutdh. most rapidly, and,their mothers are likely to be the nudlear family members,accultusating
most slowly, Lunscqu:nlly, the greatest gap n acculturation within the family owcurs between adelescent
males and their mothers '

Historically, the Cuban mother has been the family basnon, but as family structure and roles
vhangey the female sees her pusition challenged. Consequently, she aften expencn»es role conflict and
ulnmauly stress (Szapovznik and Truss, 197 8) Thc»c;m..ompanblc expectations are elicited mainly
between children and adults as a resule of the differential acculturation rate. The mother perceives role
wxpatations from her children that are not in accord with what has been culturally (Cuban) defined for
her role. Germerally speaking, however, Cuban women have begn successful in adapting to their host
culture. A health response to acculturation is reflected in the development of "a "new model for
adjustment to. mugration -The  Bicudowral Community.” This model permits “"Cuban Americans to
mamntain the best their cultural heritage can offer while simultagneously engaging in adaptive
'relanénshnps with their "host culture” (Szapocinik, 1979). 3 .

* Nevertheless, much remains to be awomplished in achieving full equality of opportunity for
significant numbers of Cuban females 1in this country. All the women interviewed concurred that
although many Cuban females are working and increasing numbers are in middle management, unly @
very small percentage of them hold pusitions of impurtance and influence. Cuban wometi are critically
underrepresented at most levels of leadership, power and dedision-making. Metropolitan Dade County
government employs 20,000 individuals and isaunder the Jdirection of 408 positions. Only two of thesé
408 pousitions are presently held by Hispanic women? The same is true of the justice system which has
only two female Hispanic judges.

The highest ranking positionst occupred by Hispanics in higher cducatlon are of -an advisory or |

wordinaung nature rather than inddecision-making roles. The Florida State University system does not
have a single Hispanic president, vice-president, or dean, and there is only one Hispanic female who
holds an office as departmental Chairperson. Hispanies, in general, and Hispanic fcmales in particular,
expenence severe Jisnmination in obtaining facylty appuintments, promotions, equal jalaries and
tenure 1n the state of, Flonda (Bacarisse, 1980). Furthermore, there are no elected government officials at
a local or state lucl who are female and Hispanie, and very few age members of policy-making or
governing boards in the community. .

t, \ .

Future Directions . . .

The cultural traditions of the past combined with the challenges and strains of the accwlturation
process have wntnbuted to this underdevelopment of leadership po(entlal Essendally, the latter has
been aggravated by the barners to qyponumly and achievement imposed by a lower power structure
that heavily disunmunates against raual-cthnic s»vomen. In spite of these spedial obstades, enough
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Hispani. woumen, sspeaally Cubans, have demonstrated a level of sophisticated involvement and
pecformance that suggests that greater numbers of them will emerge as leaders in the coming decades
(persunal interviews with seven Cuban women). There was a cunsemsus, huwever, that Hispanic females
living in Dade County must get involved at several different levels.

Panmanly, Hispanic females must learn tu exert more of their potental by seeking positions of power
rather than those of power brokers. Those women who have achieved some measure of leadership have
the responsibifty to instill and fadilitate in their less educated "or activist sisters the interest and
eaatement tu becume more 1nvolved, eventually developing grass roots leadership movements for this
purpose. - i

Hispans women should also share the responsibility for advocating and raising the level of
wnsuvusness regarding women's rights, particularly as these relate to the passage of the Equal Right
Amendment, quality day are services and family planning legislation. As surprising as it may seen,
Cuban female leaders in Dade County are divided on the Equal Rights Amendment issue.

Unal revently, Cuban women, like women in the general population, have utilized and depended
on the systems and structures of influenie developed by men to exert their leadership. In the future,
however, they will need,to create their own mechanism for impacting on’ the larger society. An example
of what suthe of these mechanisms wuld be arggwomen'’s coalitions or networks dedicated to the sole
purpuse of advosaung for Hispani' women's concerns and needs and for fighting the institutional
disciminaton that prevents Hispanic women from achieving an equitable degree of economic sucess. -
Cuban women will also need to take greater personal and professional risky as they seck to relate to their_
male counterparts as professiunal equals rather than sucumbing to manipulative games and exploitatjon
of thar femininity, charactenstic in male-dominated spheres. For this to owur, Cuban women will need.
(1) to fornfy their feelings of positive self-esteem by associating with and seeking support from other
successful females who can serve as competent role models, (2) to identify and set goals for themselves in
thuse career areas 1n which they expect to impact, and (3) to develop an adequate pool of resources and
support systems, and to recognize when and where it beromes nevessary to use this pool. In following
these steps the Cuban wuman. of the future will find it possible to integrate her roles vis-a vis her family,
carcer, ommunity, and individual self, thereby achicving a sense of equilibrium and stability.’

~  Dade County's Cuban women have overcome many of the strains and obstacles of the initial twenty !
years of adaptation tu this country and in doing sa have managed to instill in significant numbers of s
young adult womerr a vision of how the challenges of the future should be addressed. Their past
performance 15 a promusing indiation of what can be expected in the next decades of these younger and
more acculturated Cuban females. : .
. ' - N e ' -
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Appendix A - .
Hispanie: Women Interviewed Y
- N , L . . N \
. vt P .
Yvonne Bacanisse. ACSW - Chatrperson, Department of Sxral Work, Flonda International Univeraey : . .
Anmie Betancourt - Affirmative Action Ckdinator, Jackson Memortal Hospieal .
.
Marca Martine: Strait. M A - Elomenzurs School Art Teacher, Dade County Public Schools -
Mercedes A Boopetta, PhD - Director of Lav Minsstnes, Catholic Archdiocese of Miamu
Maria Elena Tnmﬁ:) . I’n'ud,mt. Mana Elena Torano Assocuated, Ine
. , .

. ’ \
Silvia Unzucta -, Depray me‘/\)ﬂmunm Action Department. Metropoftan D.uh‘ County Government
Y

Lila C Vieta, MSW - Communuey Servees Cofsudtant, Spanish Famly Gudange Center University of Miamu
'y L »
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FAMILY ROLES OF HISPANIC WOMEN:
", STEREOTYPES, EMPIRICAL FINDINGS, AND
IMPLICATIONS FOR RESEARCH: o

. ' »
- t ™ A , b
. [y . . ! : ¥
R Sally J. Andrade, Ph.D. . , .- ‘
- President, Center for Applied Systems Analysis, Inc., u “
Austin, Texas - . .

-

As Hispanics continue to increase in numbes and proportion in the United States, awareness appears

to be growing in both the public and priyate sectors that the needs and potential of this linguistically,

. culturally, and rkially distinct group must be addressed. The'link between the social sciences, human
service delivery systemg, and’ public policy ‘arenas thus becomes of particular importance for Hispanic

ilies. .« .

The image of Latina women in the social science literature suggests that theories of family
organization and changd*must incorporate a multicultural, evologival perspective and view the family 1n
terms of the ifteraction.of its members with an environment controlled by the majority culture and 1ts
institutions before a more accurate understanding of Hispanic family roles is possitile.. The purpose of

. this paper is'to emphasize the .interaction between the eg:nomig position of Hispanic familigs in U.S.
society and the a‘daptatiqp of their male female roles. It outlines the view that.Hippanic culture
determings family roll:.s and summarizes the atereotypes of low-income Meaican Ameri«.a'ma.nd'Puerto.
Ridap women which have ddminated the socidl suigneq literature in the 13st two decades, Major gaps 1n
the conceptualization of family roles among l.a‘tina women ate also described, along with implication fos

futare, research. , . . N i . . \ .
" L . ) . ) - ., . . ‘\.
. . \ )
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The Socioeconomic Characteristics of Hispanic Women

The role of Hispanic women in their families must first be examined withfin the context of their
soctoeconomic copdition. Most Mexican American and Puerto Rican women, who comprise 74 percent of
the nauonal to{if Hispanic womer@live under highly stressful economic circumstances. Their lack of
education and job opportunities further limit any possibilities for upward mobility, There are significant

differences between these two groups and other Hispanic women, as well as white, non-Spanish-origin
women (see Table 1). Mexican American and Puerto Rican, women are notably younger, less educated,
and suffer from higher unemployment. In terms of arnings, however, all women are remarkably similar
ix: the low*els of median income which characterize each gfoup. -

. . %~ Tablel f ,
HISPANIC WOMEN IN THE UNITED STATES: 1978

N
.

. Non-Spanish
Mexican  Puerto Rican Cuban =~ Other Spanish Origin  ~

.

% of total number * 58 16 6

Median ageg : .« 377
% 15 yeaqrs of age or under ‘ 20.2

% 25 years or over who ’
completed less than 5
years of school

% 25 y‘ears and over who
completed 4 years of high
school or more

% 25 years or over who com-
pleted 4 or more years of
college

% of women 16 years &
over in civilian labor -
force who are unemployed. 114 122, 4.4 9.5 6.9

Median income (of women .

with income) . $3,351 84179 _g$3Al14 $4,158 $3,956

. *Estimated total of women of Spanish origin: 6,196,000
+" NA - not avalable
~ N . A}
Includes Cuban. Central or South American, and other Spanish ongin
.

P . 3 “
. g L] .
1S Bureau of the Census A Satstieal Portrait of Women i the Umted States 1978
» {Current Population chort'\,'\’;\\ 1al 5(\1\17 Serigs P 23, No 100) Washington. D C U S, Government Printing Office, 1980
’ C. - - Wt
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The statistics in Table 1 should be kept in mind as one attempts to analyze the rescarch on the family
roles of Hispanic women, beiause, too frequently, that rescarch has not addresséd the full impact of
Hispanic women’s economically proscribed situation. There is a’'complex interaction of sucial Jass, race,
sex, and regivnal history involved in tklt development of Hispanic family roles. Failure to acknowledge
the interactive force of cach variable {e.g., sHe colonial history of Puerto Rico or that of South Texas),
<ven when its impact cannot be precisely measured, will lead to an overly simplistic or generalized
purtrayal of the role, influence, and behavior of Hispaniy women withip their families and commuptties.

To what cxtent are Hispanic family roles dominated by external economic forees that determlm. the
availability of jubs for Hlapanu men, women and youth? Portes and Bach (1980) report an mvesngauun
of Mexican and Cuban male legal immigrants’ incomes and discuss the nature of the dual labor markgl
which umfronta these men as they try to find jobs and to support their families. The reality 15 that sumt
Hispanics afe trapped in a sccondary_labor market. Their jobs are characterized by general instability, and
they receive lower wages despite their skills, status, education, or aspirativns. Indeed, the setondary labor *
market is a minority arena, compused of women, racial minorities, and newly arrived immigrants. Theur
lack of pWver ensures their caploitation and the impussibility of equitable pay ur oueupational progess.
For example, a study conducted'in 1928 in Los Angeles on Mexican American women in industrial juobs
(Taylor, 1980), found that the racial attitudes of employers were a major factor mﬂuenuﬂg the
occupational mobility of these women. .

Thic lack of uther such historicl data, however, hampers an in-depth .analysis of the employment

patterns of Hispanic women. Large proportions of lower cass Mexican Amncrican women have always
worked - as maids, cooks,” babysitters, laundresses, seamstresses, or farmworkers. Yet, because these
women worked vut of their homes or in the homes of others and Jdid not receive Social Sc\.urlty benefits,
unemployment compensation, or any other publicly recorded income, their jobs were not repurted to
governmental or academic data colectors until the 1970s. The same is probably true for Puertv Rican
wo .
More recent analyses of census Jdata (Cooney, 1979, Couney, Colon Warren, 1979), however,
document the dedlining rate of Puertv Rican female labor® foree participation, demonstrating the
interaction between the sociveconomic characteristics of the female labor supply and labur market
wonditions. The authors point out that_the loss of low-skilled jobs in the New York City area has_
dispropurtionately affected Puerto Rican females, yet the eypansivn of white collar jobs has provided the
most opportunities to dominant culture females. X .

Hispanic women are also dlbadwantagt.d in the areas of job a\allablhty and earnings in »ompansun
with Hispani. men (Brown et al., 1980). Rogg and Couney (1980) provide an example from their study
of Cubans in West New York, New Jersey. They found that although the assimilation of men and
women in this community has been similar, Cuban women wntmuc to upem:m,e greater difficulty in
improving thei¥ occupational position than Cuban men.

Educational oppurtunities for Hispanic women seem to be a key factor in promoting ou.upauunal
mobility. Cooney (1975) condudes that edusatioh is the most important predictor for Mexican
American women's employment. She found that Mexican Americans with a college education had a-
higher rate Jf labor force participation than comparable dominant culture females. In a later study,
Couney and Colon Warren (1979) report that education is the single myst important vanable explaining
the difference in participation rates between Puerto Rican and white women.

Hispanic females (and males) often have their first sngmfn.ant interaction with the majority culture
in the public schools. The fact that this experience is seldom a positive or productive exchange is
documented by the past and present high dropout rates of Puerto Rican and Mexican American youth in
the United States. The expectation by many Hispanic families that life in the Unjted States offers more
ewonumic mobility is uften shaken by institutionalized racism in the public schools and by the Hispanics’
inability to secure employment.

An examination of tecently compiled studies on cdu»atlonal achievement offers little encourage-
ment. A White House study un youth unemployment emphasized the vulnerability of young Hispanic
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ameng the nation’s youth™ {dent’s Task Force on Youth Unemployment, 1980). A c¢gmparison
of data- reported by the Pfoject on Status and Education of Women (1975) with later census data
(U.S. Bureau of the Cenfsus, 1980) indicates that from 1973 to 1978, the percentage of Puerto Rican
women whoGbtained a o
female college graduates actually decreased. . .

The barriers to educational participation and achievement which result in high rates of
unemployment and underemployment for Hispanics haye devastating effects on family structure,
ancluding the organization and role definitions of men and women. Interpreting Hispanic culture in
1solacion from the effects of the larger society is insufficient to understand either the idealized version or
the actual dynamics of Hispanic roles. A more realistic and_ prehénsive portrayal of family
organization can be achieved only if Hispaniv culture is viewed withinithe context of White America. To
date, the portrayal of. Hispani. women, especially of Puertp Ricans and Mexjcan Americans, has been
based on narfow stereotypic assumptions. o

{w

A View of Hispanic Culture as the Déteiminar}t

of Hispanic Women’s Family Roles. - o . )
When human service providers, administrators, plann{u or evaluators determine that they need

more information about Hispanic families, they can turn to a number of frequently cited studies or

academic reviews for assistance. The portrayal of Hispanic women and t‘hcir role is often vivid and

seldom ambiguous. A number of uently cited studies clearly illustrate the nature of (chc stereotypes

which pervade the social science literature: ot C ; /"

« v -
S

!

The Mexican family is founded upon two fundamental proponitg)m: Aa) the
unquestioned and absolute _gupremacy of the' father, and (b) the necessary and
absolute self-sacrifice of the mother.* The mother’s role has from times unknown
acquired an adequate qualification in the term dbnegation, which means the denial o -
any and all possible selfish aims. * _ . . .

. These two fundamental prbpositidns in the family derive from more general
“existential’ value orientations or, better, generalized sociocultural assumptions which ,
imply an indubitable, biological, an# natural superiority of the male (Diaz-Guerrero,

1955, B. 411). . ’ “ \ - ,

R The family is the dominant institution in Puento Rican island culture, afid strict

differentiation of sex roles is strongly characteristic of the Puerto Rican family. The,
Puerto Rican male traditio'nall.y occupies a position of strong authdrity, governed by .
the norms of hombre de respeto and machismo. The Pueito Rican wbman, on the other

hand, is expected to be self-sacrificing, restricted to home, chaste, dependent, and
respectful of the male. Almost universally, the women is seen as inferior to the male;
Puerto Rican society is typi‘cally’comtructed to justify this belief, whith can be
attributed to the infliiences of the Catholic chiurch and a Spanish legacy. The
traditional family structure and rigid sex roles are generally prevalent throughout
Puerto Rican island tulture, regardless of class, and do not seem to Jbe altered
significantly by higher levels of education (Torres-Matrullo, 1976, p. 7}0).

A [Mexican American] woman cultivates the quiet qualit.y of womanliness which
makes a man feel virile. She waits on her husband and shows him absolute ¥espect, for

>
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to do otherwise would be a reflection on his manl;ood She does not resent her
_subordinate role or envy the independence of Anglo women, since her fulfillment lies
in helping her husband achieve his goals (Madsen, 1961, pp. 10-11).

The [Puerto Rmn] women ... show ‘more aggressl_veness and a greater violenge of
language and behavior than the men. The women are more demanding and less giving
and haw: much less of a martyr complex than the Mexican women 1 have studied ..
(D)t is the women who take the initiative in breaking up the marriages. They call the
police during family quarrels and take their husbands into court for nonsupport of the
children. The women continually deprecate them and characterize them as
inconsiderate, irresponsible, untrustworthy and exploitative. The women teach
children to depend upon the mother and to distrust men (Lewis, 1965, pp. xxvi-xxvii). |
g We found marital conflict to be at a high level among the Puerto Rican families in’

New York. While this is by no means wausual among slum families, .it seemed to
have increased in New York as the result of wives working. Employment outside the
home made the women more demanding of their husbands and gave them a new sense \
of independence ... -
The position of the male was further weakened in New York by a stricter
. enforcement of laws against wife- and child-beating and by a more adequate family
relief and child-aid program. This, in large part, explains the increase in the number of
abandonments, separations, consensual unions and matrifocal families (Lewis, 1965, p.
xlii). )

... & wife and mother is ideally submissive, unworldly, and chaste. She is interested
primarily in the welfare of her husband and children, and secondanlv in her own
requlremenu (T)he,mother is respected because she minimizes her own necessities
in order to bettcr prowde for those of her family. She devotes herself to her family,
and the consistent idealized portrait one receives of Mexican American mothers is that
of a suffering (padeciends) woman ... (Rubel, 1966, pp. 67-68).

The model Puerto Rican wife [in the Bronx area] counts on her own kin for the
basic support functions of help when ill, help with child care, hélp‘with heavy tasks in
the housé, or emergency financial, assistance. She discusses “everything” with her #
husband, seckmg his advice, zuldancc, and approval as authority over the nuclear .
family ... (Ggrrison, 1978, p. 573).
" To lwc alone is considered a dreadful condition in this commumty The model
woman wants to be "accomparried” at all times, if only by a child, and when she is left
temporarily alone for any reason, relatives or friends frequently spend nights sleeping
over “to keep her company” (Garrison, 1978, p. 575).

Women still find their m"njgr role and validation in their “famiilies, as wives and
especially as mothers. Higher education and gareers are still alien to many Mexican
American women. Even a working wife is considered an embarrassment by most

Mexican American men (Moore, 1970, pp. 116-117). | R
. .. these [Boston Puerto Rican] women learned that they have to c«fy'e on their
own; they find male company a mixed blessing., An additional factor # that with

welfare, these women have little need for financial dependence on nen, especially \
because of the low wages and high unemployment of many of the availnble men
(quua Nuttall, 1979 p- 131).

. v
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Most ot the above tindings are denved from thee analysis of a single community, neighborhood or
famuly or ot a small, non-random sample.of informants. They may also encompass other limitations on
the rcprcsentatncness'of.thcir findings, and, indeed, several authors explicitly address the limited
generahizability of their tonclusions. Nevertheless, because there is no national source of data
| concentrating spectfically on documenting and analyzing the role of women Wwithin Hispanic families,
| such portraits often tend tp dominate the perieptions of social scientists and human service providers.
| There exist numerous references to the preference of Mexican American women for the maternal
| role {Llark, 1959; Rubel, 1966, Moore, 1970). The literature also attributes the fpllowing sharacteristics )
j to Mexican Americans as a group. (1) childbearing is consideredyboth a joy and an obligation; (2) large ’
numbers of thildren are more desirable than a few, and (3) family planning or birth control is viewed as
.a negatiye and undesirgd intrusion into family life. The inevitable explanation which logically emeérges
in Iight ot the generally high fertility of low-income Mexicin American women relative to other ethnic
groups 1s one which places such behavior within a “cultural context of ¢hildbearing” (Bradshaw and
Bean, 1972). Viewed 1n this way, the Mexican American culture receives credit (or blame) for the
women's fecundity. The fact that there are alternative explanations which have yet to receive sufficient
attention Eoftpn overlooked. Factors such as the low educational levels of Mexican American women
and questions about the responsiveness of health care delivery systems to such clients must be given
prime considerations in any analysis that seeks to define the situation of these women (Andrade, 1980).
A vanant of the picture presented of the Mexican American woman is that of the Puerto Rican
, weltare mother 1n the Northeast. The Puerto Rican woman is frequently portrayed as a happy-go-lucky
. individual, free of responsibilities to a male partner and facing life with equanimity. She never worries
about planning for thg future or working, because she can rely on public financial assistance. Sheehan
. (1975) presents the njost vivid example in her case study of one New York woman. Its effect can be
assessed by examinigg Michael Harrington's analysis of the work. In his concern to prove the mother
innocent of any intent at welfare exploitation by having numerous children, he concludes: "It is Mrs.
Santana’s culture, her way of life, not monetary duplicity, that leg to those.nine children’” (Shechan,
1975). The fact that he 1s referring to the “culture of poverty,” rather than Puerto Rican culture does
not lessen the ethnocentric nature of his conclusion, particularly since the culture of poverty concept
became identified with Lewis’ work on Puerto Rican families {1965). © - .
Research on the mental health conditions of Mexican American, women is based on similar
conclusions about family roles. Kiev (1968), in a study of curanderos (folk healers) in San Antonio,
Texas, discussed the Mexican American woman from a psychoanalytic perspective. The Mexican
American women he presents has complex emotional probiems due to the unrealistic standards set forth
by her parents and her culture. As a result, Kiev ‘concludes that the young Mexican Amieriean female
develops certain "characteristic feminine traits”. self-belittlement, depressive trends, and a strong
masochistic tendency. Moreover, his presentation of extraordinarily negative family relations provides a
strongly pathological picture of the Mexican American family. -
The tendency to perceive the Mexican American family as pattotopical has been reinforced by
researchers who have depended on the interpretations of investigators who study the Mexican family, .
from a psychoanalytic perspective. One article often cited is that of Pefalosa (1968), who emphasizes the
work of Bermudez (1955), noting that she uses the term hembrismo as thie feminine counterpart of
machismo. Hembrismo .is employed as an amplification of those™ characteristics that are ordinarily
regarded as feminine ~ weakness, passive attitudes toward males, and inertia. Pefialosa cites Bermudez's
claim that hembrismo 1s the product of ineptitude and egotism on the part of the woman. The extent to
which such conditions are biased by the existence of presumed behaviors and observations influenced by '
the anti-female chauvinism of Freudian theory remains open to provocative speculation.
“While there are fewer studies available on Puerto Rican women (as conipared with Mexican
Amencan. women ), similar tendencies to make indiscriminate projections based on conclusions derived
from rescarch on the Island are also notable. For gxample, Christensen (1975) presents an interpretation

of island Puerto Rican women which emphasizes the effects of traditional childbearing practices.
. r Y.
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Interestingly, he’ characterzes the Puerto Rican woman as “stfung, persevering, achieving, ambidous,
determined, and active,” although he describes the role of the female (hild as restrioted, narrow, and
inhibited. Chnistensen cmphanwo the wnflicts between the values of Island society and the individual
woman’s values and aspirations, as well as the stress generated within the family. “It seems as if the
Puerto Rican woman s cagerly grasping the freedum that econumic and svaological cigcumstances permit
her, often quite unwntnngly, tv the detriment of the Puerto Rican male” (Christensén, 1975). Once
again the culture itself is regardgd as the locus of male. female conflict while the impact of the
educational, raval, and ewnomi. dynamics which generate male unemployment is disregarded.

Certainly, numerous relevant methodological criticisms may be aimed at the dbove séudies and those
of similar tone. Points of wontendon include. the size and sclecdon of samples, the lack of behavioral
referents for vanables, and the reactivity or ethnocentricism of instruments and interviewers. Yet the
cruaal 1ssue 13 the incomplete wonceptualifation of many of the studies. Their goal is the definidon and
measuremont of Hispanic values, yet there is nu recognition that those values are maintained and
challenged in. a difficult and often, hosdle culfural and socioeconomic setting.

In her discussion of sopal science research ‘'on Chicano families, Baca Zinn (1979) concludes that its
most serious wonceptual and empincal shortcoming has been the reduction of family dynamics to crude
awounts of cultural values alone. This interpretation can be generalized to a large proportion of Hispanic
family reseanh. The 1mpliat assumption of the investigators’ definition of rescarch issues and the
interpretation of resultant findings is that Hispanic culture determines much, if not all, of the attitudes
and behaviors of Hispanic men, women and children.

Critiques of Hispanic Family Research
and Alternative Conceptualizations

For more than a decade, Hispanic.scholars, human service providers, and social scientists have’
identfied major flaws 1n the sovial suences’ interpretation of Hispanic families (Mondel, 1970, Murillo,
1971, Romano-V., 1968, Sotomayor, 1971, Suarez, 1973, Vaca, 1970). Hispanic feminists have undercut
stereotypes about Hispanic women and have ;hallenged both sodial scientists and Hispanic men to
acknowledge the realities of Hispanic women's history, their oppressed social situation, and their
partcipation in Hispanic communities (Baca Zinn, 1979, Chapa and Andrade, 1976, Cotera, 1976
Miranda King, 1978; Nieto-Gomez, 1973).

Non-Hispamic academics have also noted that a very limited number of investigators actually focus
on characteristics of Hispanie families as a topic of study, yet a tendency toward” overgeneralization of
findings continues. One observer of Mexican American research commented that

Many factors such as religion, social status, class, language, «wducation, employment, .
physical and social mobility, accilturation, and assimilation are not pnaxely
considered 1n the literature presently available. Consqqucntly, empir yesearch

which considers such factors must be undcmkcz before a true descnpnon and
understariding of the, Mexican American family cin be obtained (Staton, 1972, p. |
329). | .

.

Baca ng (1979) presents a seminal analysis of the «$neeprual distortions which have doninated

rescarch on Chu,ano families, noting the impact of the Weste
in family structure owur with urbanuafion and mdust-._. . } sokial science
* or Hispanic
¢ creaton of a
<t ideological

culture. The consequences, huwever, are a highlighting of different cultural values and
deviancy or pathologial- vrientation. Such an ct&;lmcntﬁ»_,gpprq&}t}\':[cﬂcgts a disgh
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sommitment to a worrect’ tamily foem™ (Baca Zinn, 1979). This creates a situation in which Hispanic (or
other minority ) families cannot be pereenved positively - short of their sclf-annihilation .- because their
cultural forms wan never be measured up to the 1deal white model. This 1deologial bias often serves as an
addiional means for rativnalrzing the status quo of 1negudity faced by Hispanics in their efforts to
mprose their soviscconomie conditions while maintaining and enhanang their culture and language.
Fur example, Garnsun and Weiss (1979) present a'case study of one Dominican family's efforts to unite
their family members in the face of US. immigration regulations. The authors note that although the
comveptual definition of “family” varies crosswulturally, it has not yet been incorporated into existieg
oversimplistic theories of family organization and, change. .

Alvire: and Bean (1976) discusy tht Mexican American family as an illustration of the importance of
analyung ethnie factors 1in understanding family lifestyles. They e¢xamine three major characteristics
which have been emphasuead in'most social scienue literature as ty preal of the Mexican Americgn famuly -
- familism, male duminance, and the subovrdination of younger persons to older persons. The thesis 15
that Mecxican American familics demonstrate the same adaptive strategy utilized by all families
throughout history, 1n that they are changing in adaptation to new situations and new opportunities.

Alvirez and Bean dovument considerable diversity among Mexican American families. This is due
buth to the varied impacts of cultural and radial influences 1n the different regions of the Southwest and
to the differeng soual and economic histories of those areas. The authors emphasize that one of the
serious problems of soial svienue research has been its tendency to study lower-lass families as the sole
basis for description of Mexican American family values and lifestyles, thus ignoring the cultural
heterogeneity and class differences that exist. . ..

Different condlusions can be drawn from careful examinations and even re-analyses of social science
rescarch op family dynamics within Hispanic familigs, as well as frum recent investigaions which are
more schsitive to putential ethnocentrism in persdnal interviews ur structured questionnaires. Cromwell
and Ruu (1979) examined four presfous studies on marital deuision-making in Mexican and Chicano
families 1n order to assess the coneept of muchismo. They condude that the availabldiempirical evidence
dues not support any hypothesis of Mexican or Chicano male dominance in family decision-makihg.
Cromwell and Ruir's work suggests that machismo may be an idealized myth more than a behaviotal
reality 1in Hispanic families and that there is a need to investigate the alleged submissiveness of Hispanic
females as well. '

Baca Zinn (1979) provides another example of the tendency to ignore existing data on Hispanic
families which do not fit the normative model: N

The literiture on Chicano families does reveal contradictions between conceptual

» frameworks and empirical findings. These vontradictians result from the failure to

distipguish between cultural ideals and actual -farhily behavior. On¢ of the most

apparent contradictions may be found in the disparity between the patriarch ideal and

women's power in the family (Baca Zinn, 1979, p. 65). . b
She discusses the numerous early studies which documented the effect of wives' employment, and the
variation of such Chicano families in relation to traditional patriarchal values. She notes that despite thé
frequent mennon of wives’ econumic independence in Chicano family organization, there has been little
systemati. achnowledgement or exploration of the implications of thus factor untl very recently. Such
cnitiques appear equally relevant to the study of Puerto Rican and other Hispanic families.

In their discussion of the pressures faced by Puerto Rican children growing up in New York City,
Caninu, Earley and Rogler (1980) emphasize the souries of socivensviconmental stress (e.g., a subordinate
soclugLonumie position, the migrativn experience, pervasive racism, adjustments sequired by a highly
industnalized and urban milieu) which impact heavily upun the structure of the Puertv Rican family,
thereby endangenng its function as a swial support network. They suggest that traditionally the Puerto
Rican island family had a strong patrigrchal structure, although they repott that this pattern has been

\ .
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found to vary in intensity by swial Jlass. When Puerto Rican families move to the United States,
however, there are numezuus suval and econumic forees that function to undermine this role structure.

N v

\ -
. « to Be male is to be “the authority” with no power or economic potential and to be
female is to be *submissive” but autonomous financially and overwhelmed by
responsibilities. Thus, a cultural pattern once adaptive and socially syntonic has \
become a myth which no longer has a base in reality and may create, at times, an area
of stress to family members who enter into conflict over their sexually defined roles
(Canino, Earley and Rogler, 1980, pp- 27.28). y

Thus, one needs to examne wual and a.onomu pressures on both male and female family members
in relation to their rules. The major point made by critics of many of the existing studies is she social
suienes’ failure to recognuze the need for a more comprehensive ewological theory of family reladons -
one which acknowledges that the roles, urganization, and behaviors of Hispanic families are lmpa»ted toa
significant degree by the interaction of their members with the majority population and its institutions.
Thus does not negate the impurtance §f mvesngating «arefully and thoroughly the influence of culture in
rescarch on Huspanics. On the wntrary, what is réquired is a multicultural research perspective which
incorporates the study of the white or ‘majority culture ~ its values, attitudes, behaviors and

_vrganuzations, partiularly wich respedt to their onentatwn tdward culturally different groupe into the

analysis of Hupamc famlllel .

Implications fbr Res?arch g

This review of selected studies on Mexican American and Puerto Rican women highlights the need
for three major research initiatives. First, there 18 a need to adknowledge ¥k enormous heterogeneity of
Hispanis 1n the United States and the different political-historical circumstances affecting different
groups. Mexian Ameri.ans and Puerto Ricans represent two Hispanic populatwm which are
charactenized by low souoecononjie status and by proximity s their country o origin. Research should
be developed within a suphistiéated elaboration of internal colonialism theory in order to reflect more
awurately the conditions of these groups, particularly with respect to family foles and relations.

The sevond requires.a revitalization of social science field methodology to include a greater emphasis
on observation, measurement and analysis of actual family behaviors f of indicators closer to those
behaviors than the retrospective self-reports and written questionnaires which focus too heavily on
values and atatudes. Interviews about family behaviors cannot yield the kind and quality of informadion
that ethnognphu observations in homes and nelghborhooda «n. While both.are useful and nevessary, |
there is an enormous need for the latter.

The third research initiative s for interdisciglinary, multimethod p)ognm; of rescarch to assess
behavioral interactions between institutions or orgaffizations and Hispanics' as copsumers and staff
members. There has been insufficient academic atténtion to such actual points of contact or exchange
and too great a reliance on attempts to measure characterigtios of Hispanics in isolation from their
ecological settings.

fragedy 15 that Hispanic women, who presurmably could contribute a great deal to all three
efforts, have very hittle aceessibility to such research endeavors, because they continue to receive less
education than comparable groups and have fewer, cmploymcnt opportunities available to them even if
they manage to graduate. Research.on Hispanic family roles must, thcrefore, wontinue to incorporate a
focus un personal and institutional discriminagion factors if Hlapanh, women's roles are to be understood.
With a greater comprehensian of the barriers confronting them, it is to be hoped that Hispanic women
and their advocates can begin to seck .more effective avenues of chan;;c in the policy arena.

v
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CONCLUSIONSA AND POLICY IMPLICATIONS

3

Ruth E. Zambrana, Ph.D. : , ) L

-~ . . 5
t
2

The collection of papers presented in this monograph constitutes a first step in the critical assessmerit
of previous studies and 1n the development of a sociocultural perspective for the study of Latina women.
The special needs of Latina .women are inherently related to their gender, race, and class. Of utmost
imporance these variables are further compounded by Latina women's minority status membership in
the United States. Minority status, adaptation to the dominant culture, and the migration patterns of the
Hupani. community have dominated the suial science literature. These foci of inquiryhave tended to
conclude that minonty group members have adjusted poorly to their new environment. Hopever, the ) ,/\
conclusions which have emerged from the dominant social science perspective haye neglected to examine '
the strengths of the (gmmunity, and its politico-historical reality, thus perpetuating negative stereotypes..

In recent years there has been a keener recognition of the neéd for the incorporation of social and
family context as an important determinant of individual behavior. Ethnicity and. “or culture are notably
key intervening variables. The authors in. this volume have attempted to emphasize the importance of
the development of a soviocultural perspective in order to enhance the understanding not only of Latina
woren as individuals, worken, mothers, and health care consumers, but of Hispanic families in general.
A’ sociocultural perspective must of necessity be grounded 'in a clear ‘understanding of the social
structures which impact on Latina women's lives and their own culturally and socially defined role
parameters. .

The need to de\rwelop a more relevant theoretical framework for Latina women is of serious concern
to academic researchers both in the United States and in Puerto Rico. Ms. Madugal elfoffucntly
artculated its importance for future inquiry on the special circumstance of Puerto Rican wbmen:

“Not enough is being done, and 8o far most research is of a purely descriptive nature. Of course this
1s due to the fact that most research on women's issues is fairly recent; we expect it to be so. This first
stage .in the study of women in our history and society must lead to other stages.

“We must, begin to develop our own theoretical framework for research,in the socjal sciences, a

ework which takes into.consideration the material conditions of our society. In the first place, no
sgrious and profound analysis of any social problem, women's issues included, can possibly arrive at valid
conclusions and throw light on current problems unless it ¢a ly takes into consideration the basic fact
of Puerto Rican society, namely, that it is colonial, capitalist sofiety. Furthermore, and this is certainly a

. ”

C o S . : . )
| S 107 117

. o s -+

.
- . / . '

)




¢ % - ) ' ) Ls .
sui genens condition, vurs 1 a colunial society that is nevertheléss a proletarized industrial society, witH a
| rapidly growing urban working class. We must also take, intv consideration the particular problems posed.,
. in our souety by the fact that Surs is a djvided nation. Forced migration has meant that almost half of
our national population is now living outside our national territory, in the United States. This creates
speaal problems nat only for the Puerto Rikan population in the United Stated, but also for those who
~ have stayed on’ the. Island. . -
“The prublems of migratiun, as well as the structure and material conditions of colonialism in Puerto
Rico, have been fairly well studied, the class structure of Puerto Rican socicty regrettably has not. During
the last few years somg :;aanhen ve begun to wonduct promising work in this area.. We cannot begin
. to do really sertous theeretical work undil this gap is filled. The particular conditions of wdmen in Puerto
. Rican soctety, their particular needs and problems, must be studied in the framework of capitalist
colonialism, an urban, industrial society, and a proletarized working class.”? .

The development of a sqlid theoretical perspective merely begins to address one of the issues. Closely
related to the development of knowledge are such questions as what methods do we use to conduct
investigations tn Aispani. communities and how can we use the information obtained for social change.
Dr. Zentella aptly described the importance of a study design in a Hispanic community:

- N -

If the goal & to design and implement research that respects the community and that -
tmay lead to significantly altertng national policy, the most accurate picture of any
community’s needs, attitudes, practices, and desires is provided by the holistic .
"approach characteristic of anthropology, complemented by the quantifiable approaches -
of the, [other] social sciences. Ethnographic research requires observation and
. participation in different social networks within a wide range of natural settings ... I - ,
s .. think that our methodological approaches ought to allow for a more, complete picturs, o
and ought to be in_concert with and réspectful of our community’s nature, even if it
means we take the longer, more_grduOus toute to complete our work.?

L

As has been.pointed out, the Hispanic community is not yet fully uhderstood by dominant culture

» 1nvestigajors. Furthermore, national data hdve not been readily available. It scems clear that any analysis
of the mental health nceds, changing family rules or health-seeking behaviors of Latina women must use
interdisciplinary methodological approaches. These primary sources of data can then provide the basis for

a more meaningful interpretation of secondary data and ‘or the results of 3 survey. The use of data ind
the applicanion of knowledge for social change are a serious concern within the Hispanic community.
The acquisition of data as an &hd in itself serves no function. The scarcity of data on the Hispanic

. community to date has created inequity in the l}tim and has served to hinder the development of an

effective national policy. As a result, there has n a push to collect data by gender, ethnicity, and
~geographical location for over a devade now. Hotever, collection of data for a Hispanic category is very
, misleading. ‘ ¢ o, )

‘Hispanics 1n the Unated States now onstitute a very heterogeneous group in terms of class, race,’and
number of years in the United States, reasons for migratidn are also varied. It has been recognized that
not. all Hispanics face the same barriers. Cuban womén who arrived in the United States in the 1960,
for example, possessed higher levels of education than Puerto Rican women who migrated in the 1940's
and 1950's. Thus, data.collection proedures must identify the spbcial needs of groups based on each
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|ubgruu';;'| reality and subseyuent pulicy must be.uided by these identified needs. In thi# volume, policy
msucs were rased which selated predominantly to low-income urban Puerto Rican women. The major
pulicy areas which need to be degluped arc expanded access to decision-making and planning activities at
the national level for Lanna women, and the funding, by government or private foundations, of special
policy,cescarch projeces propused by Latina researchers. Central to the themes of this anthology has been
the lack of systemati. data on Latina women in the areas of work, family, and health. In Puerto Rico as’
well as 1n the United States, Latina rescarchers must work on limited budgets and have limited access to
large—uale grants. Thus a compilation of existing secondary data sources as well as empirical studies to
dqcument significant policy areas are highly needed.

There are two substantive research and policy directions which, if implemented, would provide a
basis for the systemaa. analyss and interpretation of the needs of Latina women. First, the collection of
national data for each Hispanic group based on the awareness of the heterogeneity of Hispanics in the
Unuted. States, particularly with respect to differences of class, race, and gender. Closely related to this is
the development of an analytic approach which would take into account the ppecific sociohistorical and
cultural factors which have shaped the reality of these communities. Without initial baseline data and an
appropnate framework for analysis, the interpretation of the data will be neither meaningful nor useful
for the development of policy directions. N

It 1s difficult to take credit for these conduding statements when clearly thcse recommendations, at
times made as demands and at other times made as requests, have been expressed before. It is cemmly
anaupated, hywever, that lhese recommendations will be assessed in light of the sodial problems which
Hispanic cofnmunities, in genenl and Latina women, in particular, have continued to experience in the
Unuted States. The authors in this volume have documented the nature of the problems expecienced by
Latina women, the need for studies on.a larger scale, and the importance of a more relevant framework
that will make futurg studies more representative of the needs of Latina women.

. The concerns of/ Latina women must be heard at several levels for they not only occupy a
subordinate position as.a_result of their gender, but are also members of a particular racial, ethnic, and
SOLI0ELONOUMIC GIOUp. There is a need today, therefore, to approach the understanding'of Latina women
with a different lens. It 1s not too far-fetched to suggest that the majority of studies to date have merely
added confusion to a subject that is already unclear to the dominant culture.
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