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Is Acculturation in Hispanic Health Research a Flawed Concept
Introduction

Creating a definition of culture, in and of itself,
an extremely convoluted and subjective
undertaking, yet studies of Hispanics' health have
proliferated in the last two decades that purport to
not only understand and measure key elements of
is

Some health researchers use the concept of
acculturation to try to explain health behaviors or
illnesses prevalent among Hispanic people. In this
research "Hispanic culture" has often been
represented as being associated with inadequate
health beliefs and behaviors and poor health. In
much of this research, Hispanic culture is viewed as
hindering healthy practices. At the same time, other

"Hispanic culture," but also to use the results of
these cultural measurements to draw conclusions
about a wide range of health behaviors. We contend
that the concept of acculturation suffers from several
serious flaws, which will be considered in this paper.
These flaws include: The presumption of distinct,
homogenous "Hispanic" and "American" cultures;
failure to adequately consider socioeconomic
differences; and a legacy of discrimination.

acculturation studies find that Hispanic culture
provides health-enhancing elements, such as less
permissive sexual behavior, better birth outcomes, or

less smoking and substance use. The effect of
Hispanic culture on individual health could prove to
be an important social element to scrutinize. But we

The Presumption of a Distinct
"Hispanic" Culture

believe that acculturation studies are seriously
limited by several basic conceptual and
methodological problems that need to be addressed
before such knowledge can be achieved.

Researchers who set out to measure the concept

of acculturation face the enormous problem of
defining a "Hispanic culture." If the source of such a
culture is presumed to be Latin America and Spain,
this would include an area of more than 7. 8 million
square miles, 22 countries and more than 400 million
people (Haub, 2002). This group of people includes
many diverse ethnic groups (from Mayans to blacks)
and dozens of spoken languages. Many acculturation

It is beyond the scope of this article to talk about
the complexity of defining what a culture is, but it is

important to point out the breadth of this concept.
Cushman (1990) defined it in the following terms:
"Culture is not indigenous clothing that covers the
universal human. It infuses individuals,
fundamentally shaping and forming them and how

studies ignore these facts and instead classify all
descendents of Spanish-speaking people who have
immigrated to the U.S. as Hispanics. However,
acculturation researchers generally neglect the fact

they conceive of themselves and the world, how they
see others, how they make choices in the everyday
world" (p. 601). Can this process be captured with a
few closed-ended questions, as acculturation

that a vast range of cultures fit under the term

measures attempt to do? Cultures are dynamic,
changing with the circumstances around them. A

Hispanic, and fail to deal with the enormous variety
of languages, religions, customs, economic status,
social organizations that they represent.

culture is taught, formally and informally, to each
generation with all the traditions of the group, its
vision of the world and explanation of their universe.
However, each generation processes this knowledge

Many studies attempt to address this problem by
defining smaller groups of Hispanics for study. But

in a different way. Modem technology, changing
socioeconomic factors and experiences mold each

this approach suffers from the same issues of

generation of a particular society. Can acculturation
measurements be expected to capture such factors?
Many acculturation scales classify people primarily

on a smaller scale. For example, Mexicans-

arbitrarily combining diverse groups of people, only

Americans may be recent immigrants or can be
people native to Texas, California, New Mexico or
Arizona. They may include whites, blacks, Indians,
Mestizos, Asians, etc. They may be from Navajo

in terms of language preference or self-defined
ethnicity. Can language and ethnic group
preferences reasonably be assumed to be indicators
of the complexity of culture?

groups from Chihuahua or Lacandones, from
Chiapas, or from any of the 56 officially recognized
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Indian ethnic groups living in Mexico (Instituto

death. These error rates could jeopardize any

Nacional Indigenista, 1984). Other Mexicans may be

conclusions about Hispanics and non-Hispanics,
especially when the results are scarcely significant
(cf.: Leon, 1993; Phillips and Smith, 1991; Savitz

from rural or urban areas, from lower or upper
socioeconomic class, and they may have legal or
illegal status within the United States. Immigrants
can also be legal residents, intermittent immigrants
or may live in Mexico and work in the U.S.
Another important consideration in attempting to

characterize Mexicans as a group is generational,
between the wave of Mexican workers who came to
the U.S. in the 1940's and 1950's and those who
came in more recent years. The earlier group of
immigrants came out of a Mexico embedded in the
nationalistic fervor of the post revolution years,
while the new generations of Mexicans have grown
in an epoch of disillusion with the nationalistic zeal,
where a desire to take part in the American life style

is prevalent (Egan, 2001). Carlos Monsivais has
sarcastically called this a generation of Americans
born in Mexico. The Mexican immigrants of today
are very different than their parents and
grandparents. Even those of low socioeconomic
position come to the U.S. already semi-acculturated
through the power of the American media. For the

most part they know some English, have eaten
American food, know American music and have
seen the "American dream" in television and
movies. But, in our reading of the literature, we fmd
that acculturation studies are not designed to address

these basic generational differences, and instead
treat all immigrants as equivalent, regardless of
generation.

To further illustrate our concerns about the
methodological problems of classifying people as
Hispanics, consider these facts. In the 1990 census,
more than 40% of self-identified Hispanics did not

respond to the race question (Hahn and Stroup,
1994). Marin and Marin (1991) reports 12% misclassification of individuals when language is used
as a proxy for acculturation. He indicates that 6% of
self-identified Hispanics in the 1980 census were
probably non-Hispanics and another group of nonself identified Hispanics could be classified as such
(p. 29). Hahn et al (1992) report 8.9% of Hispanic
infants are classified inconsistently at birth and at

and Baron, 1989; Weinberg, 1993).

Beyond these questions of appropriate
classification of Hispanics, there are important

questions about the group to whom they are being
compared. The comparison group in acculturation
research is generally "non-Hispanic whites."
However, the classification of non-Hispanic whites
is also extremely problematic. We contend that nonHispanic whites are by no means a homogenous
group to which the acculturating individual can be

contrasted. Non-Hispanic whites are a notably
diverse group in many ways. For example, there are
important cultural differences between people from
the West and East coasts as well as people from the
North and South. There are also significant cultural
differences between suburban and inner-city
dwellers, between urban and rural people, as well as
theumerous cultural differences that exist between

ethnic and religious subgroups. Perhaps the most
notable differences within non-Hispanic whites'
culture in America is between the wealthy and the
working class. Landrine and Klonoff (1992) have

stated, "we need to be mindful of the fact that
`whites' are not and never have been a culturally
homogenous group. Instead, they represent different

cultural traditions. Requiring 'white' subjects to
detail their culture and ethnicity (e.g., Italian, Greek,
Jewish, English, Irish) may lead to better predictions
and to surprising results, may assist our discipline in

transcending its tendency to equate race with
culture" (p. 272).

Furthermore, it is not clear to us that these
groups are culturally distinct from Hispanics. For

example, while use of alternative medicine is
commonly thought to be a Hispanic cultural
preference, Ni, Simile and Hardy (2002), in a study
examining the use of complementary and alternative
medicine (CAM) in the U.S. found that an estimated
29% of U.S. adults used at least one CAM therapy in
the past year, with usage higher among non-Hispanic
whites (30.8%) than for persons of Hispanic origin
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(19.9%). The same applies to being fatalistic, a

Hispanic whites (Therrien and Ramirez, 2000). Only

belief that is frequently associated with Hispanics.
Davison, Frankel and Smith (1992) demonstrated
that fatalistic attitudes are found in most Western
countries, not just Hispanic.

57% of young adult Hispanics (age 25 years and
older) reported to have graduated from high school
versus 88.5% for non-Hispanic whites (Therrien and

Ramirez, 2000). Finally, the poverty rate for
Hispanics in 2000 was 21.4% while the rate for non-

Failure to Adequately Consider
Socioeconomic Difference
It has been argued that social classes do not exist

in the United States. Government agencies do not
collect mortality statistics by income, education or
occupation (Navarro, 1990) and socioeconomic
disparities within the United States population have
traditionally not been part of the official dialog.
Instead, differences among ethnic/race groups have
taken priority over social class differences in public
discourse in the U.S. Governmental agencies report
differences in income, health status, and

Hispanic whites was only 7.8% (Proctor and
Dalaker, 2001).

The effects of lack of education are especially
pervasive because functional illiterates live in an
information world that excludes them. Plimpton and
Root (1994) studied the problem and concluded that
30-50% of Americans cannot understand

information that is at a 10th grade level. The
situation is worse in the Hispanic community for two
reasons. First, the large number of people lacking a
high school education, and second, the large number
of people who do not speak English or speak it with

unemployment among ethnic groups but rarely

limited proficiency. Plimton and Root add that

present that information for social classes. Martha

several studies have demonstrated that many health
professionals cannot communicate with low literate
individuals. In many cases, doctors and nurses do

Gimenez (1992) explained this situation as the
effects of McCarthyism "...which eradicated the left
from American politics and defined class politics as
un-American" (p. 7).

not even realize it when their patients did not
understand their instructions. This situation is
similar in social service agencies, governmental

Reflecting an American ideology that all
individuals have similar opportunities, health
researchers often focus on ethnic/racial group
differences as a substitute for analysis of social class
differences. But we would argue that understanding
the dynamics of social problems in American society
is incoherent when social class is excluded.

offices and even national media. What this situation
produces is a large disparity between the informed
and uninformed people making it more difficult for
the latter group to escape the cycle of poverty.

We believe that a serious problem with
measuring acculturation levels as a primary

Hispanics are a salient example of this. Most

explanation for health disparities is that such

immigrants from Latin America come to the U.S. for
economic survival (Norris-Tirrell, 2002). Most have
low socioeconomic status in their own countries and
are willing to take great risks in order to come to this

measures neglect these
very
important
socioeconomic factors. A problem with the use of

country and survive. However, their lack of

race/ethnicity as variables in social research,
according to Osborne and Feit (1982), is that:
"constant attention on African Americans and

education and capital restrict their opportunities and
leave them in the lowest paid jobs in this country.

Hispanics as being disproportionately affected by

The median household income for Hispanics is
$33,565, while for non-Hispanics whites it is
33.2% of the 41.2 million uninsured Americans

best efforts to reduce illness is to concentrate on
more health programs for these groups. In this
context, other more virulent societal problems that
predispose to disease, such as underemployment,

(Mills, 2001). The proportion of Hispanics 25 years
old and over with less than a ninth grade education

poor management, and adverse public attitudes need
not to be addressed" (p.278).

$46,305 (U.S. Census, 2000). Hispanics account for

certain diseases often leads to a belief that one of the

was 27.3% in 2000, compared to 4.2% for non-
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For the most part, acculturation studies of
Hispanics are done primarily with low
Socioeconomic Status (SES) subjects. This is, in
part, because they suffer disproportionately from

kinds of problems which acculturation research
seeks to explain, such as crime, violence, lack of
medical care, etc. However, there is another
important reason
high SES individuals are often
unwilling to participate in research projects. Without
higher SES participants, it is very difficult to
disaggregate the effects of acculturation from that of

socioeconomic factors. What happens to subjects
that have the means to pay for adequate medical
care, live in healthy neighborhoods, have access to
education and training? Do they suffer the same
problems as low SES immigrants? There is not
reliable data about these sectors of society, but
anecdotal information indicates that even when they

are of Hispanic origin, they do not have the
prevalence of social problems that hinder low SES
Hispanics.

Winldeby et al (1993) pointed out that in the
Hazuda, Stern and Haffner study, the researchers
used unbalanced samples, excluding lower class
non-Hispanic whites, therefore biasing their results.

A Legacy of Discrimination?
Researchers are not immune to the influence of
their society and the United States is a society that a
few decades ago maintained a legal discriminatory

policy against Hispanics and other minorities.
Williams, Lavizzo-Mourey and Warren (1994)
acknowledge that "...racial discrimination is

commonplace in a broad range of settings in
contemporary American society. Racism has
survived and thrived because it is undergirded by
deeply entrenched cultural attitudes and beliefs,
norms and roles, as well as practices and
institutions" (p. 29). Social scientists have certainly
produced numerous writings where the authors,
claiming some knowledge of Mexican-Americans

and their culture, seem to us to be intent on
Actually, the social problems of low SES

characterizing this group based more on stereotypes

Hispanics may be closer to those of low SES non-

and prejudices than on scientific facts. Several

Hispanic whites than to Hispanics of high SES. Most

examples from previous academic studies help to

acculturation studies assign distinct behavioral

illustrate this point.

characteristics that are purported to be generalizable

to a larger population of Hispanics based on an

Robert M. Yerkes may be the originator of

acculturation score. However, these scores are often
based on samples from low-income Hispanics, who

using men in the army, Yerkes correlated intelligence

are then compared to more affluent Mexican

with race. According to him, whites had higher

Americans or middle-class non-Hispanic whites.

scores than blacks and Latinos. Yerkes also

The result is that the poor people are characterized as

determined that test scores for foreign-born Army
recruits improved with years of residence in this
country. People with 0-5 years of residence had an

culturally Hispanic, while middle-class Mexican
Americans and middle-class non-Hispanic whites
are identified as Americans. For example, Hazuda,

acculturation studies (Gould, 1981). In the 1920's,

Stern and Haffner (1988) characterized Hispanics as

average mental age of 11.29 points. Mental age score
jumped to 13.74 for people with 20 or more years in

prone to use unconventional medicine and being
fatalistic: "Mexican Americans as a whole had a

America. Gould (1981) reviewed the test and

certain 'cultural tenacity' about maintaining a

Yerkes study suffered from some of the same
methodological flaws we have pointed out that

religious orientation which places a high value on
doing God's will, an outlook about factors

showed innumerable problems in Yerkes research.

and living for the present, and an attitude toward

plague modern acculturation studies
comparing
people of different socioeconomic characteristics
without examining the effects of SES differences,

health and death which is largely fatalistic" (p. 701;
see also Deyo et al, 1985).

and ignoring the socioeconomic implications of
length of residence in the U.S. What might have

influencing one's state in life which emphasizes luck

been viewed as an indicator of an increasing
familiarity with American culture was instead
equated with innate intelligence.

In the 1940's and 1950's, some writers (eg:

In a 1987 paper, Domino and Acosta state, "It

Griffith, 1948) characterized
Mexican-Americans as people of low aspirations
and lacking interest in education. What these authors

has been assumed that values inherent in the

did not take into account was that educational

attitude toward education, perceived lack of personal

opportunities were not open for children of poor
Mexican-American peasants. Sometimes teachers
discouraged them; sometimes the parents needed

control over one's environment, and a present time

Burma,

1954;

Mexican culture are antithetical to American values;

in particular such specific values as a negative

orientation have been identified as central to
Mexican-Americans" (p 132).

their children to work as soon as possible (Bonjean,

Romo, Alvarez and de la Garza, 1985). In the

They conclude that highly acculturated
Hispanics and Anglos endorse different values than
less acculturated subjects. However, the differences
they claim to have identified are based on abstract,

1960's, William Madsen (1964) conducted
anthropological studies in Hidalgo County with crop

pickers, as well as middle and upper middle class
Mexican Americans. Madsen quotes a teacher he
supports: "They (Mexican-Americans) are good

subjective concepts such as what constitutes "a
comfortable life," "an exciting life," "wisdom" and
"freedom" that the value of the findings are not at all

people, their only handicap is the bag full of
superstitions and silly notions they inherited from
Mexico. When they get rid of these superstitions,
they will be good Americans" (p.106). This author,
proclaiming to be very fond of Mexican-Americans,
was unable to avoid a distorted view of this group.

clear.

We contend that studies such as the ones we've

reviewed in this section exemplify a long and
worrisome legacy of acculturation studies that are
disposed to label as "inadequate" groups or cultures

Further illustrating this legacy of worrisome

that differ from the undefined American mainstream.

studies of Hispanics, Demos (1962) compared 105
Mexican-American children and 105 Anglo children
regarding their attitudes toward education. Demos
asked the children whether it is wise or unwise to
take part in a class discussion and the correctness of
disagreeing with the teacher. While these questions
may make perfect sense within the American school
system, they may be interpreted quite differently by

Conclusions

In this paper we have outlined some of the
reasons we believe that efforts to quantify culturally
based attitudes and beliefs need to be reevaluated.

The explosion of quantitative projects in social
science has produced some important results, but
this trend neglects a full understanding of the

children who come from another system with a
different code of discipline. Does that mean that the
other children have less desirable attitudes toward
education, as Demos concludes? No, it only means

complex context of the processes they seek to report.

Gould (1981) criticized the American social
scientists' obsession with measuring everything. He
analyzed the problem of measuring intelligence and
its implications, stating "ranking... our propensity

that their attitudes are different. Demos does not
report how long these children or their families had
been living in the U.S., which may have explained
any difference that they found. Demos also asked 29
questions about education, but found only six items
to be statistically significant (five in favor of Anglos
and one in favor of Mexican-Americans). Even with
such weak results, Demos concluded that Mexican-

for ordering complex variation as a gradual
ascending scale. Metaphors of progress and
gradualism have been among the most pervasive in
Western thought" and continued by saying "...the use
of these numbers to rank people in a single series of

worthiness, invariably to find that oppressed and
disadvantaged groups
races, classes or sexes
are innately inferior and deserve their status" (pgs.

Americans have less desirable attitudes toward

education than Anglo students and that the
differences "are (the) result of Mexican-American
ethnic group membership" (p. 255).

24 & 25).
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The goals of individual acculturation studies may

be of limited scope and claim to refer only to the
group that was sampled or a population of similar
characteristics. However, in our observations, it is
common for social activists, politicians and
journalists to try to extrapolate study results to the
whole spectrum of Hispanics. Such practices can

research cannot be simplified; the researchers need
to approach the whole culture of the group as well as
the culture of the community they are entering. We
contend that reducing culture to a numeric indicator
may be an inappropriate goal.
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