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ABSTRACT 
 

This study sought to examine food choice motives and influences among 

Oregon Latinos to gain a greater understanding of their dietary acculturation.  Previous 

studies relying principally on quantitative methods to assess the relationship between 

acculturation and diet have reported inconsistent results, though a general decline in 

diet quality is reported with increased acculturation. In contrast, this research used 

quantitative and qualitative methods and revealed some positive dietary changes with 

increased acculturation.  Quantitative surveys were used to collect data on frequency 

of consuming traditional Mexican foods versus mainstream American foods among 

self-identified Latino parents and their 10-13 year old children.  Interviews were then 

conducted to elicit influential factors on making traditional Mexican vs. mainstream 

American food choices.  Data from the surveys suggest that parents are consuming 

traditional Mexican foods at a higher frequency than the children and the children are 

consuming mainstream American foods at a higher frequency than the parents.  The 

interviews elicited themes that included: preference for Mexican foods, a value for 



 

ethnic identity, perceptions for valuing both Mexican and mainstream American 

foods, a preference for fresh, homemade food, ease of maintaining Mexican foods 

upon immigration, acculturation impact upon food choice, family and social network 

influences, increased health knowledge, and heavy is healthy.  The qualitative piece of 

the study suggests dietary acculturation is highly complex and qualitative methods 

may prove worthwhile in achieving clarity in understanding of the process. 



 

 

 
 
 
 
 
 
 
 
 

© Copyright by Sarah Marie Vanegas 
June 11, 2007 

All Rights Reserved 
 



 

Dietary Acculturation Among Oregon Latinos: Factors Affecting Food Choice 
 

by 
Sarah Marie Vanegas 

 
 
 
 
 
 
 

A THESIS 
 

submitted to 
 

Oregon State University 
 
 
 
 
 
 
 

in partial fulfillment of  
the requirements for the 

degree of 
 

Master of Science 
 
 
 
 
 
 
 

Presented June 11, 2007 
Commencement June 2008 

 
 
 
 
 
 
 
 
 



 

Master of Science thesis of Sarah Marie Vanegas  
Presented on June 11, 2007. 
 
 
 
APPROVED: 
 
 
 
Major Professor, representing Nutrition and Food Management 
 
 
 
 
 
Chair of the Department of Nutrition and Exercise Sciences 
 
 
 
 
 
Dean of the Graduate School 
 
 
 
 
 
 
I understand that my thesis will become part of the permanent collection of Oregon 
State University libraries.  My signature below authorizes release of my thesis to any 
reader upon request. 
 
 
 
 
 

Sarah Marie Vanegas, Author 
 



 

 
CONTRIBUTION OF AUTHORS 

 
 

Dr. Mary Cluskey assisted with data analysis and interpretation. 



 

TABLE OF CONTENTS 
 

Page 

INTRODUCTION...................................................................................................... 1 
U.S. Latinos.......................................................................................................... 5 

Oregon Latinos ............................................................................................... 6 
Traditional Foods and Meal Patterns of Mexico .................................................... 6 
Acculturation........................................................................................................ 7 

Definitions ...................................................................................................... 8 
Historical context - Models and theories ......................................................... 9 

Acculturation in health research.......................................................................... 13 
Measures and scales...................................................................................... 13 
Limitations ................................................................................................... 14 
Solutions....................................................................................................... 15 

Dietary Acculturation ......................................................................................... 16 
Definition ..................................................................................................... 16 
Models.......................................................................................................... 17 

Related Research ................................................................................................ 19 
Conceptual Food Choice Model.......................................................................... 26 

Constructs..................................................................................................... 28 
Personal factors....................................................................................... 28 
Resources................................................................................................ 28 
Social Framework ................................................................................... 28 
Food Context .......................................................................................... 29 
Personal system....................................................................................... 29 
Strategies ................................................................................................ 30 

DIETARY ACCULTURATION AMONG OREGON LATINOS: FACTORS 
AFFECTING FOOD CHOICE ................................................................................. 31 

Abstract .............................................................................................................. 32 
Introduction ........................................................................................................ 33 
Methods.............................................................................................................. 38 

Quantitative phase......................................................................................... 38 
Qualitative phase .......................................................................................... 40 

Results................................................................................................................ 42 
Quantitative .................................................................................................. 42 

Results................................................................................................................ 47 
Qualitative .................................................................................................... 47 

Interview Themes ............................................................................................... 51 
 



 

TABLE OF CONTENTS (Continued) 
 

Page 
 

Preference for Mexican foods ....................................................................... 51 
Ethnic Identity .............................................................................................. 53 
Preference for fresh, homemade foods .......................................................... 55 
Perceptions of Mexican and American foods................................................. 56 
Ease of maintaining Mexican foods in diet .................................................... 57 
Fusion........................................................................................................... 59 
Food Changes ............................................................................................... 60 
Family influences.......................................................................................... 61 
Social Network influences ............................................................................ 63 
Increased health knowledge .......................................................................... 63 
Heavy is healthy ........................................................................................... 64 

Discussion .......................................................................................................... 65 
Conclusion.......................................................................................................... 71 



 

List of Tables 
 

Page 
 

1. Summary of studies examining dietary acculturation ............................................ 22 

2. Frequency of consumption of selected items (reported as percentage of  
    participants consuming an item 2-4 times/week or more). ..................................... 43 
 
3. Characteristics of Interviwees. .............................................................................. 48 

4. Summary of Interview Themes ............................................................................. 50 



 

List of Figures 
 

Page 
 

1. Simple version of the unidirectional model (UDM) of acculturation . ................... 12 
 
2. Elaborate version of the unidirectional model (UDM) of acculturation.................. 12 
 
3. Bidirectional model (BDM) of acculturation......................................................... 12 

4. Model of dietary acculturation as proposed by Satia-About a et al., 2002.............. 18 

5. Conceptual food choice model derived by Furst et al, 1996................................... 27 

 



 

List of Appendices 
 

Page 
 

 
1. Glossary of Selected Mexican Foods .................................................................... 79 

2. Child Food Frequency Questionnaire and Additional Page of Items...................... 81 

3. Parent Food Frequency Questionnaire and Additional Page of Items (English  
    and Spanish) ......................................................................................................... 92 
 
4. Interview Questions (English and Spanish) ......................................................... 116 

5. Coding Scheme for Interviews............................................................................ 121 

6. Consent Forms (Parent) and Assent Forms (Child) for Food Frequency                              
Questionnaires (English and Spanish) nish) ................................................................... 123 
 
7. Consent Forms for Interviews (English).............................................................. 129 

8. Recruitment Scripts for Food Frequency Questionnaires and Interviews  
    (English and Spanish) h)....................................................................................... 132 



 

DIETARY ACCULTURATION AMONG OREGON LATINOS: 
FACTORS AFFECTING FOOD CHOICE 

 
INTRODUCTION 

 
"The future health of the nation will be determined to a large extent by 
how effectively we work with communities to reduce and eliminate 
health disparities between non-minority and minority populations 
experiencing disproportionate burdens of disease, disability, and 
premature death." 

- CDC’s Guiding Principle for Improving Minority Health 

Latinos living in the U.S. suffer from higher rates of diet-related health 

problems than non-Hispanic Whites (CDC, 2005). While this fact is widely 

recognized, it is increasingly important. Latino populations now make up the largest 

ethnic minority group in the U.S (Census, 2005). These trends, as the CDC’s guiding 

principle for improving minority health suggests, affect the health of the nation as a 

whole. 

According to the Centers for Disease Control and Prevention (CDC, 2005), 

Latinos aged 20-74 years report higher rates of overweight (11 percent higher in 

males; 26 percent higher in females) and obesity (7 percent higher in males; 32 

percent higher in females) than non-Hispanic whites.  Mexican Americans, the largest 

Latino subgroup, are 1.7 times as likely to have diabetes as non-Hispanic Whites 

(CDC, 2005).  What makes these numbers even more alarming is that rates of 

overweight, obesity and diabetes are already unacceptably high among non-Hispanic 

Whites (CDC, 2005). 

There has been growing concern across many disciplines in response to these 

health disparities among Latinos and other ethnic minority groups.  The public health 

significance is reflected in the creation of several minority health initiatives.  One of 
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these initiatives is the Healthy People 2010 document, the national health promotion 

and disease prevention agenda.  Among other goals, reducing ethnic minority health 

disparities is a main focus of this agenda.  The National Center on Minority Health 

and Health Disparities (NCMHD) was established as well by the Surgeon General at 

the National Institutes of Health.  The center’s top priority is to identify specific 

factors that lead to or maintain disparities in an effort to improve intervention and 

prevention strategies to ultimately diminish the disparities (NCMHD, 2007). 

The projected increase in the U.S. Latino population over the next few years 

provides further justification into the study of health disparities. If the trends among 

health disparities and ethnic minorities continue, there will be ever-widening gaps in 

health quality.  However, it is interesting to note that the U.S. is not alone in explosive 

population change. It has been suggested that the world is experiencing more intense 

culture and ethnic contact then ever before in the history of humankind due to 

improved communication, travel, and globalization of economic, legal and social 

systems (Trimble, 2003).  Therefore, acculturation research may have implications 

worldwide.   

According to an Institute of Medicine (IOM) study, evidence of racial and 

ethnic disparities is independent of socioeconomic differences and health access-

related factors (IOM, 2003). In an effort to investigate the effects of changing 

demographics, culture and ethnic contact on health disparities, researchers rely 

increasingly upon the concept of acculturation.  Although it has been conceptualized, 

defined, studied, measured and reported in many different ways, acculturation is about 

social change (Trimble, 2003).  While anthropology, sociology and psychology are the 
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principle disciplines that study acculturation, many health fields are now joining the 

research. Many studies have revealed a variety of associations between acculturation 

level and health outcomes among U.S. Latinos.  Some studies show increased 

acculturation leads to increased health (Ayala et al., 2004) While others show 

increased acculturation lead to decreased health (Dixon et al. 2000; Mazur et al., 2003; 

Popkin, 1998). These discrepancies are likely due to the vastly dynamic and complex 

nature of acculturation and a number of methodological problems as will be outlined 

in chapter 2 of this document.  For these reasons, the use of acculturation in health 

research has come under recent criticism (Hunt, 2004).   

This research examined the relationship between immigration to the U.S. and 

subsequent changes in food choice. The sample consisted of Latino families including 

at least one parent and one pre adolescent child.  Participants for the quantitative phase 

were simultaneously recruited for this project along with a larger, fourteen state, 

United States Department of Agriculture (USDA), Agriculture Experimental Station 

(AES) project titled, “Parent and Household Influences on Calcium Intake Among 

Preadolescents.”  This piece of the project involved a food frequency questionnaire 

(FFQ), which identified consumption of traditional Mexican foods and mainstream 

American foods.  Of the total 59 families recruited, fourteen participated in a 

qualitative interview independent of the larger AES study.  The interviews were 

designed to collect first-hand accounts of dietary acculturation and to identify 

influential factors on food choice from the perspective of the participant.   
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A conceptual model of food choice developed by Furst et al. and acculturation 

theory described by Berry et al. served as theoretical frameworks for this investigation 

(Furst et al., 1996; Berry, 2003). 

 The goal of this study was to gain a greater understanding of the relationship 

between acculturation and food choice both quantitatively and qualitatively.  Thus the 

specific questions addressed in this research are:   

• Quantitative:  What are the dietary patterns of Latinos in Oregon?  

• Qualitative: What specific factors of the acculturation process influence 

maintenance of ethnic foods and adoption of mainstream American foods?    
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REVIEW OF THE LITERATURE 

 

This review begins with a look into the U.S. Latino population of today.  

Varying demographic sub-groupings of the population will ultimately narrow to a 

profile of Latinos in the state of Oregon.  A characterization of traditional foods and 

meal patterns of Mexico follows.  The review continues with a description of 

acculturation including definitions, historical context, and an overview of models and 

theories.  An examination of acculturation’s role in health research will reveal current 

measurement methods, identified limitations, and suggested solutions.  Next, a focus 

on dietary acculturation will highlight definitions, models and measurement issues 

specific to the topic of the current research and previous study results will be noted.  

Finally, the review introduces a conceptual food choice model and connects the 

constructs of the model back to dietary acculturation.   

U.S. Latinos 
 

According to the 2000 Census, the terms "Hispanic" or "Latino" represent 

ethnicity separate from race.  The office of Management and Budget (OMB) defines 

Hispanic or Latino as “a person of Cuban, Mexican, Puerto Rican, South or Central 

American, or other Spanish culture or origin regardless of race (Census, 2005).” In 

data collection and presentation, federal agencies are required to use a minimum of 

two ethnicities: “Hispanic or Latino” and “Not Hispanic or Latino.”  Origin can be 

viewed as the heritage, nationality group, lineage, or country of birth of the person or 

the person's parents or ancestors before their arrival in the United States (Census 



6 

 

2000). People who identify their origin as Spanish, Hispanic, or Latino may be of any 

race. 

The Census Bureau defines the dominant race category in the United States, 

“White”, as the people having origins in any of the original peoples of Europe, the 

Middle East, or North Africa. It includes people who, on their census survey, indicated 

their race or races as “White” or wrote in entries such as Irish, German, Italian, 

Lebanese, Near Easterner, Arab, or Polish (Census, 2000). 

The most current data available, from the 2005 U.S. Census, indicates that 

approximately 15% of the U.S. population is Hispanic or Latino.  This makes 

Hispanics or Latinos the largest ethnic minority group in the U.S.  Of those, a 64% 

majority are Mexican (Census, 2005). The ethnic classification of Hispanic or Latino 

is exceedingly broad and includes well over 20 different countries. 

Oregon Latinos 

 Eight percent of Oregon’s population was estimated to be Hispanic or Latino 

by the 2000 U.S. Census, though that number has likely grown over the past few 

years.  80% of the Hispanic or Latino group in Oregon is of Mexican descent (Census, 

2000).   Because the overwhelming majority of Oregon Latinos are Mexican, this 

research focused on Mexican traditional foods. 

Traditional Foods and Meal Patterns of Mexico 
 
 The traditional Mexican diet is largely based upon native foods such as 

complex carbohydrates, corn, and legumes, as well as tomatoes, chilies, squash, 

peanut, vanilla, chocolate, avocado, papaya, pineapple, and meat from wild animals 

such as turkey (Romero-Gwynn, 1993; Wikipedia, 2007).  European influences 



7 

 

brought foods such as milk, cheese, beef, wheat bread, rice, pasta, oils and sugar 

(Romero-Gwynn, 1993). 

 What is now viewed as Mexican cuisine involves a mix of the indigenous with 

European influences and varies from region to region.  The north of Mexico is known 

for its beef production and meat dishes. Southeastern Mexico, on the other hand, is 

known for its spicy vegetable and chicken-based dishes. Seafood is commonly 

prepared in the state of Veracruz (Wikipedia, 2007).  According to the USDA’s 

Continuing Survey of Food Intakes by Individuals, U.S. consumers of Mexican 

descent eat the greatest amount of dry beans (almost 34 pounds per capita) (Heise, 

2002). 

 Although Mexican food is one of the most popular ethnic cuisines in the U.S., 

most of what is offered at Mexican-American restaurants has been adapted to meet 

American tastes (Heise, 2002).    Main differences involve the use of more processed, 

aged cheeses (cheddar) and a milder flavor (less chiles) at Mexican-American 

restaurants.  Some common authentic Mexican dishes include enchiladas, chiles 

rellenos, posole, and tamales, but vary greatly in the way they are prepared from 

region to region.  For descriptions of these and other dishes see Appendix 1.   

Acculturation 
 
 Acculturation is the concept used to represent adaptation to sociocultural 

change (Trimble, 2003).  What happens when two distinct cultures come into contact 

is an intensely complex phenomenon reflected in the fact that it occurs differently for 

different groups and individuals within those groups. The study of acculturation 

interests many disciplines including anthropology, sociology, psychology, public 
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health, and others.   It may well be that the world is experiencing the most powerful 

time of ethnic/racial group contact in the history of humankind as Trimble (2003)  has 

suggested. This world situation supplies opportunities to study acculturation along 

most stages of the process.    

Definitions 

 While there are several definitions, it is generally agreed that the classical 

definition of acculturation comes from Redfield, Linton and Herskovits who, in 1936, 

proposed the following: 

“…Phenomena which results when groups of individuals having 
different cultures come into continuous first-hand contact with 
subsequent changes in the original culture patterns of either or both 
groups (Trimble, 2003).”  

 

That definition was revised in 1954 by the Social Science Research Council to the 

following: 

“…Culture change that is initiated by the conjunction of two or more 
autonomous cultural systems.  Its dynamics can be seen as the selective 
adaptation of value systems, the processes of integration and 
differentiation, the generation of developmental sequences and the 
operation of role determinant and personality factors (Trimble, 2003).” 

 

The revised definition more specifically describes how and what type of change 

occurs.  In most current literature, a shortened definition is cited such as, “the process 

by which immigrants adopt the attitudes, values, customs, beliefs, and behaviors of a 

new culture (Perez-Escamilla, 2007).”   

 Though the latter two definitions include factors of change and adaptation, 

some current criticism points out that the definitions are still much too vague (Hunt, 

2004).  In a recent review, Hunt compiled 69 articles on acculturation and used those 
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definitions to suggest the concept of acculturation to minimally include four basic 

elements.  These elements describe less how change takes place, but what core aspects 

of acculturation are necessary ingredients for the process to take place.    

 The four basic elements of acculturation according to Hunt include cultural 

difference, identifiable groups, cultural contact, and cultural change.  Cultural 

difference maintains that in order to compare two cultural groups (the ethnic minority 

and the dominant) or place an individual on a continuum between the two groups, the 

cultural groups need to be distinct.  More importantly, the groups need to be well 

defined, identifiable and comprised of individuals who share “distinct cultural 

characteristics.” Groups could be bound by language use, geographic region or 

physical appearance.  The element of cultural contact holds that the two groups are 

coming into contact for the first time and must be completely separate and distinct.  

Finally, cultural change is the element of acculturation in which some change is 

taking place in the acculturating group or individual, generally from “traditional 

culture” to “mainstream” culture (Hunt, 2004).   

Historical context - Models and theories 

 Numerous articles comparing acculturation models (Flannery et al., 2001; Lara 

et al., 2005; Arcia et al., 2001; Cabassa, 2003) have reached similar conclusions; two 

categories, unidirectional and bidirectional models, can be distinguished from the 

variety of proposed models. The unidirectional, unidimensional or unilinear model 

was historically the first to appear and is credited to Robert E. Park (1921) and Milton 

Gordon (1964) who developed what is now referred to as the “standard” or 
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“traditional” view (Lara, 2005; Flannery, 2001).  It is also now called “outdated” by 

many (Perez-Escamilla, 2007). 

 Acculturation under the unidirectional model is considered inevitable.  

Flannery et al. described it as, “…shedding off of an old culture and the taking on of a 

new culture.”  And the overriding question of the unidimensional model was described 

as, “…how far has someone progressed (or regressed) along the assimilation pathway 

(Flannery, 2001)?”  Proponents of this model allege a continuum exists with one end 

being immersion in the culture of origin and the other, immersion in the dominant 

culture.  (See figures 1 and 2). 

 A major limitation has been noted in the unidimensional model that is 

associated with its inability to address biculturism, the maintenance of traditional 

culture that occurs simultaneously with adoption of mainstream culture (Cabassa, 

2003; Cortes, 1994; Cuellar, 1995; Marin, 1996; Rogler, 1991). This virtually 

excludes, as several have pointed out (Abraido-Lanza, 2006; Perez-Escamilla, 2007), 

the possibility of known and described multicultural groups, such as pochismo: a 

composite of American and Mexican cultural elements including Spanglish, an almost 

independent language. 

Limitations in the unidimensional model lead researchers to develop 

bidimensional models.  John W. Berry is cited often as being the leader of 

bidimensional conceptualization.  The main perspective in Berry’s bidimensional 

framework is to remedy the limitation of the unidimensional model and account for 

maintenance of the culture of origin and adoption to the dominant culture.  Within 

that, individuals and groups are allowed to acculturate differently (Berry, 2003).  For 
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example, an ethnic group can be seen as acculturating as a whole, and an individual 

within that group can acculturate at a different rate.  

Berry identifies four distinct acculturation strategies intended to explain the 

ways individuals adapt to a new culture.  The strategies include assimilation, 

separation, integration, and marginalization (See figure 3).   Assimilation denotes low 

maintenance of traditional culture and high adoption of mainstream culture, separation 

denotes high maintenance of traditional culture and low adoption of mainstream 

culture, integration denotes high maintenance of traditional culture and high adoption 

of mainstream culture, and marginalization denotes low maintenance of traditional 

culture and low adoption of mainstream culture (rejected or excluded from both 

cultures) (Berry, 2003).   

Most importantly, as noted by Perez-Escamilla, bidimensional models are 

actually multidimensional.  Multiple dimensions such as behaviors (dietary), attitudes, 

norms and values may be acculturating or moving in different ways at different rates 

all at the same time.  This suggests that the level of acculturation of an individual 

cannot be pinpointed to one dimension, such as the commonly measured language use 

(Perez-Escamilla, 2007).  For example, an individual’s values may stay rooted in the 

culture of origin while their behaviors move toward those of the mainstream culture.  

How are they classified if one dimension is more acculturated than another?  Perez-

Escamilla suggests that understanding life trajectories of the immigrant population is 

necessary to examine acculturation in this multidimensional way and yet, is rarely 

used (Perez-Escamilla, 2007). 
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Figure 1. Simple version of the unidirectional model (UDM) of acculturation 
(adapted from Flannery et al., 2001). 
 
 

 

Figure 2. Elaborate version of the unidirectional model (UDM) of acculturation 
(adapted from Flannery et al., 2001). 
 

 

Figure 3. Bidirectional model (BDM) of acculturation (adapted from Flannery et 
al., 2001). 
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Acculturation in health research 
 
 There is interest in exploring diet intake and incidence of chronic disease risk 

among immigrants.  To do this, researchers often compare level of acculturation with 

measured health outcomes.  Here again, the differing conceptualizations, models, 

theories and complex nature of acculturation have produced several scales of 

measurement.  The lack of standardization then leads to mixed study results and 

difficulty in making meaningful comparisons across studies.  Various authors have 

suggested some solutions to advance this field of research.   

 

Measures and scales 

 There are many uni and bidimensional scales for acculturation (Barona, 1994; 

Cuellar,1995; Cuellar, 1980; Deyo, 1985; Cortes, 1994; Marin, 1996; Marin, 1987; 

Hazuda, 1988; Ramirez, 1986; Mendoza, 1994; Zea, 2003.)  What all measures and 

scales have in common is that they must measure acculturation by indirect proxy 

variables as there is no determined way to measure an individual’s or a group’s 

acculturation level directly.  Most common proxy variables include language 

acquisition, language usage, length of time in the U.S., generational status, place of 

birth and education (Cabassa, 2003).  Multidimensional scales have incorporated 

frequency of participating in cultural practices, interpersonal relationships, cultural 

identify, family beliefs, and adherence to traditional values as well (Cabassa, 2003).  

Arcia et al. moved beyond those variables and measured perceived social acceptability 

and discrimination, arguing that this construct affects social integration and is related 

to acculturative stress (Arcia et al., 2001). 
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 Two commonly used bidimensional scales developed for Latino groups in the 

United States are the Bidimensional Acculturation Scale for Hispanics (BAS) 

developed by Marin and Gamba, (1996), and the Acculturation Rating Scale for 

Mexican Americans-Revised (ARSMA-II) developed by Cuellar et al. (1995).  In a 

review of the two scales, Cabassa noted that, “both measures use a mirror technique in 

which the two dimensions of interest are measured using the same type of sentence 

structure and wording.”  For example, “I have difficulty accepting some behaviors 

exhibited by Anglos” and “I have difficulty accepting some behaviors exhibited by 

Mexicans (Cabassa, 2003).”  This way, an individual does not have to be along a 

single continuum, but can have a score for each culture group. 

Limitations 

 Some limitations have already been pointed out in the process of defining and 

measuring acculturation.  Attempting to quantify such a complex and nebulous 

concept is not easily accomplished if not impossible and many researchers have 

acknowledged and criticized these shortcomings (Hunt, 2004; Rogler, 1991; Rudmin, 

2003).  In addition to the actual measurement scales (i.e. uni or bidimensional), some 

theoretical concerns have arisen in the literature. 

 Hunt points out that the four core elements of acculturation are rarely met in 

research.  Many times, the two cultures being compared are not adequately defined, 

are not different enough from one another to be considered independent, and are not 

coming into contact for the first time.  In the case of U.S. Latino immigrants, for 

example, many ascribed Latino cultural characteristics such as a value on family is 

also a value in many members of the dominant cultural group.  Also, many times 
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either the Latino cultural group, the non-Latino White cultural group, or both are not 

well defined.  Thirdly, the two groups are usually not coming into contact for the first 

time.  For example, many Mexicans in South Western parts of the U.S. can trace their 

family history back to having inhabited what is now considered the U.S. farther than 

many non-Latino Whites.  Also, both groups have most likely been exposed to some 

aspects of the other group either by television or contact with other individuals (Hunt, 

2004). 

Solutions 

 What should be done to move forward with improving acculturation measures?  

Cabassa has four recommendations: move beyond the use of proxy measures, improve 

the operationalization of acculturation indicators, incorporate theory into the process 

of acculturation, and incorporate contextual factors in the acculturation process.  The 

latter two recommendations seem particularly important, as they would significantly 

broaden the scope of measurement.  Incorporating theory opens up the possibility of 

not only gaining insight about the process of acculturation but  the learning and coping 

processes as well.  For example, acculturative stress could be examined in more detail 

(Cabassa, 2003).  Also, incorporating contextual factors would include how 

individuals enter the acculturation process, such as prior immigration experiences, the 

immigration context, and the settlement process.  Cabassa notes this would provide 

researchers with a more holistic view of the cultural experience (Cabassa, 2003). 

 Other solutions have been outlined by Hunt et al. and refer back to the four 

basic elements of acculturation.  They stress the importance of replacing “sweeping 

assertions about the Hispanic culture” with more closely examined culture traits 
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(Hunt, 2004).  In other words, carefully defining the ethnic minority culture and the 

mainstream culture in order to avoid stereotypical categorizations.  Hunt et al. 

recommend the use of acculturation measures be suspended until their “ambiguity and 

lack of predictive power be remedied.” 

Dietary Acculturation 
 
Definition 

 Dietary acculturation has been defined as, “the process that occurs when 

members of a minority group adopt the eating patterns/food choices of the host 

country (Satia-Abouta, 2002)”.  Yet, it seems more relevant to use the word “adapts” 

than the word “adopts” because dietary acculturation has also been shown to be multi-

dimentisonal and nonlinear (Satia-Abouta, 2002).  In other words, as in acculturation, 

the trend is for ethnic minority groups or individuals to maintain traditional foods and 

choices and/or adopt mainstream foods and choices.  It is highly complex and dynamic 

process. It has also been characterized by using traditional foods in new ways, such as 

incorporating them into mainstream meals (Raj, 1999).  Among chefs, this is referred 

to as fusion.    

 Dietary acculturation is commonly characterized as having negative impact 

leading to less healthy diets (Dixon et al., 1999;Lin et al., 2003; Mazur et al., 2003; 

Ayala et al. 2004) but it may equally include healthful changes (Satia-Abouta, 2002).  

For example, Romero-Gwynn et al. found that in Mexican Americans, acculturation 

was linked with healthy changes such as increased consumption of milk, more fresh 

vegetables and fruits and a large decrease in consumption of lard and Mexican dairy 
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cream.  Whereas unhealthy changes included increase in use of fat and sugar 

(Romero-Gwynn, 1993). 

 Another important concept of dietary acculturation is that the mainstream 

culture also changes to adapt to the minority culture.  For example, in the U.S., there is 

a large influence of Latino culture on the food industry.  The fast growing Latino 

population has lead to increased selection of traditional Latino foods in grocery stores, 

markets, and restaurants (Heise, 2002). 

Models 

 Only one proposed model of dietary acculturation turned up in the literature 

search (Satia-Abouta, 2002) (figure 4).  This model identifies socioeconomic, 

demographic and cultural factors interacting with exposure to the host culture.  This 

exposure, in turn, leads to changes in attitudes, beliefs about food, taste preferences, as 

well as food purchasing and preparation.  All of these factors, then lead to changes in 

dietary intake.  Three classifications of resulting dietary patterns include maintenance 

of traditional eating patterns, adoption of host country eating patterns, or bicultural 

eating patterns including maintenance of traditional eating patterns at certain meals or 

occasions with incorporation of host country eating patterns at other meals or 

occasions.     

 Because this model was uncovered after our research was underway and data 

collection was finished, it was not included as part of the study design.  This is 

unfortunate because it appears as though it might have served as a useful model. 
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Related Research 
 
 Many studies have examined diet and acculturation among Latinos in the U.S.  

Unfortunately, because the studies have such differing methodologies, population 

characteristics, acculturation measures, and dietary measures they are difficult to 

compare to one another.  Most studies found some statistically significant association 

between diet and acculturation level, but the outcomes are contradictory.  

Furthermore, all of the studies found, measured quantitative variables.  There was only 

one qualitative study that attempted to examine dietary acculturation through 

interview and focus group methodology (Gray, 2005). 

 Sixteen studies are included in table 1 to demonstrate the diversity of the study 

designs.  One of the most common measures of acculturation in this group is language 

usage or preference either alone or in combination with other measures.  However, 

Norman et al.  investigated a comparison of four different acculturation models and 

their effect on dietary fat intake.  They found that using language preference alone 

gave a different outcome than using generational status together with language 

preference (Norman, 2004).  Interestingly, Norman et al. also found no difference in 

dietary intake using years in the U.S. as the sole acculturative measure.  This evidence 

suggests that the method of acculturation measurement does have a significant 

influence on dietary outcome. 

 The inconsistencies in measurement of acculturation result in an inability to 

build consensus among study results.  For example, Balcazar (1995) defined high 

acculturation as high preference for using English, having Anglo friends and low 
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ethnic pride and Guendelman (1995) defined acculturation as generational status.  By 

defining acculturation differently, they were comparing two different variables. 

 While the studies included in this review report on Hispanic practices, the 

ambiguity of the label “Hispanic” is evident from just 16 selected works.  Some 

studies specified country of origin (Bermudez, 2005; Goslar, 1997; Guendelman, 

1995; Lin et al., 2003; Solis, 1990), while others did not (Mazur, 2003; Norman, 2004; 

Elder, 1991; Woodruff, 1997; Otero-Sabogal, 1995; Balcazar, 1995).  This 

specification is important because cultural variation among groups is significant. 

 Finally, dietary intake was measured differently in many studies.  Various food 

frequency questionnaires (Lin et al., 2003), some 24-hour recalls (Guendelman, 1995; 

Mazur, 2003; Bermudez, 2005; Goslar, 1997), food checklists (Balcazar, 1995; Otero-

Sabogal, 1995; Solis, 1990) and other measures were used to collect data.  Moreover, 

studies investigated different components of dietary intake: ethnic foods, fat intake, 

fruits and vegetables, micronutrients, etc.   

 After noting the limitations and confounding variables, some general patterns 

were gleaned from the data.  Many more studies find higher acculturation leads to less 

healthy diets (Guendelman, 1995; Cantero, 1999; Otero-Sabogal, 1995; Goslar, 1997; 

Bermudez, 2005; Winkleby, 1994; Lin et al., 2003;  Mazur, 2003;  Solis, 1990) than 

more healthy diets (Woodruff, 1997).  Some studies find both unhealthy and healthy 

changes in diets with higher acculturation (Balcazar, 1995; Elder, 1991; Romero-

Gwynn, 1993).  Unhealthy changes are described as being decreased fruit, vegetable, 

bean, legume and milk intake, and/or increased fat, mean energy, sugar and sodium.  
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Healthy changes are described as decreased fat and lard use along with increased fresh 

fruit and vegetable intake.   

 One comparison is especially noteworthy for illustrating the conflicting 

outcomes.  Both Woodruff et al. and Otero-Sabogal et al. used the Short Acculturation 

Scale for Hispanics and both included the Knapp fat/cholesterol avoidance scale to 

measure dietary intake but reported puzzling findings. Otero-Sabogal et al. reported 

higher acculturation leads to un healthful changes such as less fruits, vegetables, 

beans, grains, vitamins A,C, folic acid, rice, beans and milk, while Woodruff et al. 

reported higher acculturation leads to healthful changes such as avoidance of high fat 

foods. 

 Thus, study results of investigations from the literature about dietary 

acculturation are inconsistent and sometimes conflicting.  Common methods for 

measuring variables of acculturation and dietary intakes would greatly improve the 

ability to draw conclusions on the relationship between them.  Nonetheless, current 

data suggests acculturation plays a role in dietary intake and it is an important issue for 

health professionals to describe more clearly. 
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 Table 1. Summary of studies examining dietary acculturation 
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Conceptual Food Choice Model 
 

A conceptual food choice model, based upon qualitative data analysis has been 

developed by Furst, et al. (1996), to examine and organize factors related to food 

choice processes (Fig. 5).  The model seeks to represent, “the ways people simplify the 

daunting task of making food choices by using individualized sets of rules, categories 

and meanings as heuristics for choosing foods and food situations” (Connors, 2001).  

It posits that food choices and events in the life course of an individual begin forming 

the nature of all other influences on food choice.   The main influences that shape food 

choice values identified by Furst, et al’s study included ideals, personal factors, 

resources, social factors, and context.  The specific values driving or motivating 

choice that emerged from the study were health, taste, cost, convenience, and 

managing relationships (Furst, 1996). 

 Our research employed this food choice model developed by Furst et al. to 

explore food choices among Latinos because the model recognizes influence of life 

course events. In this case, immigration to a new country is an influence on food 

choice as the process is complex, evolving, dynamic and contextual in nature.  This 

investigation compared the responses of immigrant Latino families to the food choice 

factors already identified in literature to examine the relationship. 
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Figure 5. Conceptual food choice model derived by Furst et al., 1996 
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Constructs 

 To help clarify our approach and guiding framework, a more detailed look at 

each of the constructs in the food choice process model follows:  

 Ideals 

 Ideals refer to people’s expectations, standards and beliefs about foods.  These 

take the form of symbolic and cultural meanings often learned while growing up.  

Ideals embrace what food “should be” and “the right way” for meals to take place.  

Values and a sense of identity are reflected in ideals about food choice and can change 

during the life course and its transitions. 

Personal factors  

 Personal factors include likes/dislikes, individual foodstyles, food centeredness 

and emotions as well as characteristics like gender, age, health status, sensory 

preferences and state of hunger.  Foodstyles refers to the type of eater an individual 

classifies him/herself as, for example picky, healthy, etc.  Food centeredness describes 

how important food is to a person.   

Resources 

Money, equipment and space are tangible resources.  Skills, knowledge and 

time are intangible resources in the food choice process.  The availability of resources 

is often perceived by the individual and is what makes up the boundaries for their food 

choices. 

Social Framework 

Social framework includes interpersonal relationships and food roles, often 

alluding to issues of conflicting priorities within social groups or roles. The food 
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provider in the social framework, often the family, is involved in trying to meet the 

needs of others, shape their food choices, and accommodate household and individual 

variants and circumstances.  The dynamics amid these roles and relationships 

influence food choice. 

Food Context 

Types of food, food sources and availability of foods in the food system are 

some food context factors.  The food environment may offer greater or fewer choices 

and create new situations in which food choices must be re-evaluated.   

Personal system 

The personal system of negotiations is comprised of six values.  Values are 

interconnected and constantly weighed against one another.  The first value, sensory 

perceptions, refers primarily to taste as a dominant value in the food choice process. 

Many times, taste outweighs other values such as cost or convenience.  Monetary 

considerations include price and perceived worth of food.  Depending on the 

perceived worth and the resources one has, price often conflicts with taste and quality 

as choice motivators.  Convenience or time often functions as a commodity, weighing 

the value of convenience in terms of time negotiation with other values.  Other factors 

of convenience include ease of access or preparation.  Health and nutrition 

incorporates disease avoidance, weight control, and bodily well-being for optimal 

health.  Beliefs about connections between foods and health outcomes play a role in 

this value.  Managing relationships is a value centered on maintaining harmony in 

households by “anticipating, addressing and accommodating conflicts over issues of 

food choice.” Often the food preparer must make food choices depending on what will 
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be acceptable to those he/she is feeding.  Finally, quality is associated with perceived 

levels of excellence in foods derived from feelings or visions.  Often quality is debated 

against cost as higher quality is often related to higher cost.  

Strategies 

 Influences and personal values then lead to strategies that ultimately shape 

food choice.  Strategies often become well-established habits and routines that are also 

unique to each food event.   Developing strategies tends to simplify the process of 

making food choices. 

 The process is relatively consistent over time.  Though it was not developed 

using ethnic minorities in the United States, it has now been tested across numerous 

cultures (Connors et al., 2001). 
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Abstract 
 

Food choices  motives and influences of Oregon Latinos were examined to 

gain a greater understanding of dietary acculturation.  Quantitative surveys were used 

to collect data on frequency of consuming traditional Mexican foods vs. mainstream 

American foods among self-identified Latino parents and their 10-13 year old 

children.  Interviews were then conducted to elicit influential factors on making 

traditional Mexican vs. mainstream American food choices.  Quantitative data analysis 

suggests that parents are consuming traditional Mexican foods at a higher frequency 

than the children and the children are consuming mainstream American foods at a 

higher frequency than the parents.  The interviews elicited themes that impact dietary 

acculturation including: a preference for Mexican foods, a value for ethnic identity, 

perceptions of Mexican versus mainstream American foods, a preference for fresh, 

homemade food, ease of maintaining Mexican foods upon immigration,  acculturation 

impacts food choice, family influences, social network influences, and increased 

health knowledge.  This study suggests dietary acculturation is highly complex and 

qualitative research methods provide insight into the process. 

 

 

Keywords: Dietary acculturation; Latino health; Food choice; Mexican foods; 

Health disparities; Acculturation.
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Introduction 

 Health disparities among ethnic minority groups in the US continues to 

suggest acculturation plays a role in health outcomes.  Despite concern and a growing 

number of studies among researchers, the effects of acculturation on health are still too 

complex to be well understood.  Because of a high prevalence of overweight and 

obesity  with ensuing diabetes and heart disease (CDC) along with a rapidly escalating 

population (U.S. Census, 2000), Latinos* in the US are increasingly the focus in 

health disparity research. 

Research investigating the association of acculturation and health outcomes 

among Latinos has produced mixed results. While many studies show increased 

acculturation leads to decreased health (Dixon et al 2000; Mazur et al, 2003; Popkin, 

1998), others show the opposite relationship that increased acculturation leads to 

improved health (Ayala et al., 2004).  Lack of a clear, standardized, and universally 

accepted definition and measurement tool for acculturation is a severe limitation in 

this research (Hunt, 2004; Norman et al, 2004; Cabassa, 2003).  Many authors have 

suggested these limitations are what lead to the inconsistent results and that re-

examination and reformation of acculturation methodology is necessary (Hunt, 2004; 

Norman et al, 2004; Cabassa, 2003). 

 

* The term “Latino(a) will be used in this article because it has been considered the 
most appropriate generic name for this segment of the U.S. population.  Readers 
should be aware that many of the studies included in the references use “Hispanic” to 
refer to the same population. 
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When focusing on dietary acculturation, the study results have been slightly 

more consistent, though still fraught with inconsistencies.  Dietary acculturation refers 

to those changes in diet and food choice during minority group adaptation to 

mainstream diet (Satia Abouta, 2002).  Study results suggest increased acculturation 

leads to a decreased consumption of traditional ethnic foods (Romero-Gwynn, 1993; 

Aldrich, 2000) and a general decline in diet quality (Bermudez et al, 2005; Gordon-

Larsen et al, 2003; Mazur et al, 2003; Neuhouser et al, 2004; Unger et al, 2004; 

Winkleby et al, 1994; Woodruff et al, 1997).  Though several studies have described 

some improvements in diet quality (Woodfruff et al., 1997; Lin et al., 2003; Romero-

Gwynn et al., 1993).  Diet quality in these studies was based upon consumption of 

fruit and vegetables,  dietary fat and sugar. Studies examining specific nutrient 

changes with increased acculturation show increased fat consumption, yet decreased 

fiber and micronutrients including Vitamins A,C,E, B6, and folate, and calcium, 

potassium, and magnesium (Dixon et al., 2000; Aldrich et al., 2000, Guendelman et 

al., 1995). 

New dietary practices reported with increased acculturation are risk factors for 

developing chronic diseases such as diabetes and heart disease (CDC).  Thus, the 

results of these studies suggest higher acculturation to mainstream American culture 

leads to decreased diet quality, abandonment of traditional ethnic foods, and increased 

risk factors for chronic disease. Because of the reported dietary changes, and to 

promote beneficial health behavior, professionals and programming have been 

promoting maintenance of traditional ethnic foods for Latino immigrants to the U.S. 

(Ayala et al., 2004; Aldrich et al., 2000; Gray et al., 2005).  
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Though the reported results are compelling, numerous methodological flaws 

appear in quantitative studies examining dietary acculturation.   Dietary acculturation 

investigations usually involve measuring culture level and dietary intake, then seeking 

associations between the two variables.   While this information may be somewhat 

useful, this approach relies on the assumption that acculturation can be quantified by 

arbitrary measures such as years living in the United States or language spoken in the 

home (Hunt, 2003).  It is also limited in the inability  to address why acculturating 

changes occur or what specific factors are responsible for the change.  Researchers 

performing quantitative studies sometimes may infer or suggest an explanation for the 

association between culture and diet, but it is usually not concluded from data 

collected from subjects. 

Qualitative studies, in contrast, allow for inspection of those factors that 

influence changes in diet by listening to acculturation experiences of individuals.  This 

technique is advantageous because the focus is shifted away from measuring 

acculturation level and dietary intake and towards a holistic view of the process.  

Because neither the process of acculturation nor its effect on health are well 

understood, qualitative studies offer a method for gaining a better understanding of the 

relationship. 

 Our research employed a conceptual model of food choice developed by Furst, 

et al. (1996) as a framework for developing the  interview questions. The model 

recognizes influence of life course events, such as immigration to a new country, and 

the food choice processes to be complex, evolving, dynamic and situational.  Based 

upon qualitative data analysis Furst, et al. developed the model to examine and 
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organize factors related to food choice processes.  The model seeks to represent, “the 

ways people simplify the daunting task of making food choices by using 

individualized sets of rules, categories and meanings as heuristics for choosing foods 

and food situations” (Connors et al., 2001).  It posits that food choices and events in 

the life course of an individual begin forming the nature of all other influences on food 

choice.   The main influences that shape food choice values identified by Furst, et al. 

included ideals, personal factors, resources, social factors, and context.  The specific 

values that emerged from the study were health, taste, cost, convenience, and 

managing relationships (Furst et al., 1996). 

Although the model was not developed using ethnic minorities, it has been 

applied to Hispanics and Asians in subsequent studies (Connors et al., 2001). This 

investigation compared the responses of immigrant Latino families to the food choice 

factors already identified in literature to examine the relationship.  Dietary 

acculturation is studied in a bi-directional framework (i.e. maintenance vs. adoption) 

based on current acculturation concepts  that suggest that the acculturation process is 

not unidirectional whereby individuals are forced to throw away aspects of their 

traditional culture as they move along the spectrum and adopt aspects of the 

mainstream culture (Berry, 2003; Cabassa, 2003).  Using a bi-directional approach  

individuals acculturate by maintaining chosen aspects of their traditional culture while 

adopting chosen aspects of the mainstream culture simultaneously.  Factors 

influencing the maintenance of ethnic cultural traditions and factors influencing 

adoption of mainstream cultural traditions occur together but need to be examined 

separately (Berry, 2003; Cabassa, 2003).     
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 The goal of this study was to gain a greater understanding of the relationship 

between acculturation and food choice.  By using quantitative methods to determine 

frequency of consuming traditional versus mainstream American food choices and 

qualitative methods to elicit themes of food choice motives from participants, our 

intent was to gain some understanding of the relationship between acculturation and 

dietary outcome.  A conceptual model of food choice and selected concepts from 

acculturation theories served as a framework to identify specific factors of the 

acculturation process related to maintenance of ethnic foods and adoption of 

mainstream American foods.   These factors would be useful to researchers as well as 

public health and nutrition practitioners interested in nutrition interventions. 
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Methods 
 

The study attempted to explore the extent to which Latino families report the 

frequency of consuming Mexican vs. mainstream American foods and to describe the 

process of dietary acculturation. Quantitative and qualitative methods were used to 

collect and analyze the data.   

Quantitative phase 

The quantitative phase of the project measured intake frequency of traditional 

Mexican and mainstream American foods. Mexican foods were targeted because 80% 

of Oregon’s Latino population is Mexican (U.S. Census, 2000). A food frequency 

questionnaire (FFQ) instrument designed and validated by a USDA Agriculture 

Experiment Station multi-state project was used .  An additional page of Mexican food 

items was added to the existing FFQ for this study. The additional items represented 

traditional Mexican foods alongside foods associated with increased acculturation as 

reported in the literature (Romero-Gwynn et al., 1993).  The FFQ instrument was 

translated into Spanish and made available to participants in either language.  

Parent child pairs were recruited for the study and both completed instruments 

that included the food frequency items.  Respondents were self-identified Latino 

parents with family food preparation responsibility and their children between 10-13 

years old.  Each parent and child filled out his or her own questionnaires.  A total of 

59 parent/child pairs were recruited via convenience and snowball sampling at various 

community events including Latino health fairs, Catholic Church events, and migrant 

elementary summer school programs.  These events were chosen because they 

provided a large concentration of Latino individuals likely to have children within the 
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desired age range.   A few key community informants (Latino outreach coordinators) 

at local health departments and Catholic churches provided a snowball sampling base 

of participants as well.  

  Participants were eligible regardless of socio-economic status, length of time in 

the U.S., language use, and food choice.  Both parent and child were present at the 

same time and filled out their respective FFQ’s independently.  The survey took 

between 20-45 minutes to fill out, and one five-dollar gift certificate per parent/child 

pair to a local grocery store was offered as an incentive.  Participants all lived within 

various communities in western Oregon.  All participants signed consent forms 

approved by the Oregon State University Institutional Review Board.  

Questionnaire responses were coded and analyzed using Microsoft Excel and 

S-Plus statistical analysis software to report percentages of traditional Mexican food 

consumption vs. mainstream American food consumption. A paired two-sample 

Wilcoxen signed rank test was also performed to determine statistically significant 

differences of food choice between parent and child pairs.   

 Responses to survey questions were given numerical codes to indicate the 

frequency of consuming a food item, ranging from never or less than one serving to  5 

or more servings per week.   A response of eating a food two to four times a week or 

more (codes 2 and 3) was defined as high consumption.   
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Qualitative phase 

Fourteen parent participants recruited from the quantitative phase participant 

pool completed in-depth interviews averaging 50 minutes in their own home. 

Recruitment was based upon their willingness to participate. Thirteen interviews were 

conducted in Spanish and one in English based upon language use preference of the 

participants.   The principal researcher was a bilingual, non-Latino female and was 

accompanied by her husband, a bilingual, Latino male during twelve of the fourteen 

interviews.  All interviewees were immigrant Mexican mothers and primary food 

preparers of the household. Occasionally, their spouses, children, friends and/or 

neighbors were present for the interviews.  One gift certificate to a local grocery store 

in the amount of $25 was offered as incentive for completing the interview. 

A semi-structured question guide (Appendix 4) was used to conduct the 

interviews. Questions centered on components of the food choice conceptual model as 

described by Furst et al. (1996) in an attempt to explore food choice motives and 

dietary changes after arriving in the U.S.  Salient themes were further probed, and 

elaboration encouraged.  Questions were also directed by elements of multi-

dimensional acculturation theory to determine which factors influenced the 

maintenance of traditional foods versus adoption of mainstream U.S. foods (Berry, 

2003).  All interviews were recorded and transcribed, then translated into English.   

Each researcher read and coded the transcripts independently, then met for 

discussion.  The coding was based on grounded theory principles in that thematic 

content throughout the interview were considered regardless of where the topics 

occurred (Glaser, 1967). All interviews were transcribed into Microsoft Word.    
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Codes were noted in the margins next to thematic content thread and organized into 

categories using the cut and paste method in Microsoft Word. 

First, all of the data was reviewed and an inductive analysis process was used 

to develop a coding scheme (Patton, 1990). Codes were developed to identify major 

themes and sections of text relevant to the research questions. For example, the code 

“Preference for Mexican foods” was developed to categorize sections of text in which 

participants described how flavors and other characteristics of Mexican foods were a 

factor in food choice.  Codes were also developed to allow for other phenomena the 

participants identified in the dietary acculturation process which did not seem to be a 

factor in choice of Mexican or mainstream American foods. For example, “food 

changes” was selected to identify text segments related to participants’ related 

experiences of differences between foods in Mexico and in the United States.  

The notes were then reviewed a second time and a coding scheme (Appendix 

5) was created to ensure a systematic and regular manner of categorization.   Themes 

relevant to this study are Mexican food preference, ethnic identity, preference for 

fresh, homemade meals, perceptions of Mexican and American foods, ease of 

maintaining Mexican foods in diet, fusion, food changes, family influences, social 

network influences, increased health knowledge, and heavy is healthy.  When the 

investigators reached agreement (95% inter-coder reliability), themes were organized 

and a summary theme map was prepared to illustrate which factors influenced mainly 

maintenance of traditional foods, adoption of mainstream American foods, both, or 

neither. (Table 4 )  Quotations and sections of text that represented salient themes 

were selected to illustrate key points. 
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Results 
 
Quantitative 

 Data was collected from 59 parent child pairs.  The parent participant’s median 

age range was  31-40 years.  The majority were women (98%), and married (93%).  

Slightly less than half of the parent participants were employed outside the home 

either full or part time (40%); 55% identified themselves as homemakers.  The median 

level of educational attainment was primary or secondary school; 57% reported never 

completing high school, 21% received a high school degree, 9% had some college or 

technical school.  Most parent participants were not born in the U.S (93%), and spoke 

only Spanish at home (65%); 14% reported speaking Spanish more than English at 

home, 12% reported speaking Spanish and English the same amount, and 5% reported 

speaking only English or English more than Spanish.  More than half of the 

participants reported having been in the U.S. for more than ten years (60%), 26% 

reported 7-10 years, 3% reported 4-6 years and 9% reported 1-3 years in the U.S.  

 Participants also reported participation in several government programs; 23% 

of participants participate in the free/reduced price school lunch program, 14% 

participate in WIC, 10% participate in food stamps and free/reduced price school 

lunches, 8% receive food stamps, 5% receive food stamps and participate in WIC, and 

40% report no participation in any program. The child participant’s mean age was 11 

years and mean grade level was reported to be 6th grade, and a slight  majority were 

female (57%). 
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Table 2. Frequency of consumption of selected items (reported as percentage of 
participants consuming an item 2-4 times/week or more). 
 

 
Bold indicates the higher percentage for each parent/child comparison 
 
 
 
 

Mexican Food 
Items 

Children 
N=59 

Parents 
N=59 

 Mainstream 
American Food Item 

Children 
N=59  

Parents 
N=59 

Horchata 15.3% 12.2%  Macaroni and cheese 3.4% 13.6% 

Queso Fresco 27.1% 42.4%  Hamburger or hot dog 8.5% 0% 

Whole Milk 28.8% 30.5%  Skim milk 13.6% 18.7% 

Rice with 
vegetables 

23.7% 33.9%  Vegetable salad 30.5% 57.7% 

Beans 54.1% 71.2%  Breakfast cereal 72.9% 67.8% 

Enchiladas 20% 31%  Pizza 20% 1.7% 

Corn tortillas 83.1% 83.1%  Stir-fry 14% 14% 

Tamales 10.2% 11.9%  Sliced bread 54% 55% 

Quesadilla 16% 21%  Flour tortillas 25% 19% 

Chile relleno 0% 1.7%  Pasta 18% 34% 

Hominy / 
posole 

7% 5.2%  Cookies 40% 29% 

Arroz con 
leche 

13% 16%  Pancakes / waffles/ 
French toast 

9% 3.4% 

Pan dulce 20% 22%  Mayonnaise, salad 
dressing 

25.4% 23.7% 

White rice 34% 50%     

Lard N/A 3.4%     
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Table 2, data suggest the parents reported consuming more frequent intakes for 

11 out of the 14 examined Mexican foods than their children.  The children reported 

consuming higher frequencies than the parents for 2 of the 10 Mexican foods.  Lard 

used in cooking was included only on the parent’s survey and a very small percentage 

(3.4%) of participants reported using it with high frequency. 

Of the 14 selected Mexican foods, corn tortillas were by far the most 

frequently consumed with 83% of both parents and children reporting their 

consumption 2-4 times a week or more. Beans, white rice, rice with vegetables and 

enchiladas were other highly reported Mexican food items among both parents and 

children. 

Children reported consuming higher frequencies of 7 of the 13 examined 

mainstream American foods and equal percent as their parents for stir-fry.  The 

parents reported consuming higher frequencies for 5 of the 13 mainstream American 

foods.  Of the 13 selected mainstream American foods, breakfast cereal was reportedly 

the most frequently consumed.  Sliced bread and vegetable salad were also frequently 

consumed by both parents and children. 
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The Wilcoxen signed rank test (Table 3) determined that parents consume 

significantly more vegetable salad (p<.0001 ), pasta (p=.0017 ), queso fresco 

(p=.0141), beans (p=.0017 ), chiles rellenos (p<.0001 ), corn tortillas (p=.0018 ) and 

stir fry (p= .0026) than their child.  Children consume significantly more 

pancakes/waffles/French toast (p=.0035), pizza (p<.0001 ), hot dogs/hamburgers 

(p=.0057 ) and breakfast cereal (p=.0124 ) than their parent.   

This data closely matches the percent frequency data shown in table 2 and 

suggests that of the selected food items representing each cultural group, parents are 

consuming more traditional Mexican food than their children while the children are 

consuming more mainstream American food than their parents.  However, parents are 

consuming significantly more vegetable salad and pasta than their children, which are 

both categorized as mainstream American foods (Romer-Gwynn et al., 1993).   

The data from the Wilcoxen signed rank test provides a closer look at “high 

frequency” consumption because it distinguishes between code 2 (2-4 servings per 

week) and code 3 (5 or more servings per week).  For this reason, the test data 

illustrates that parents are consuming significantly more corn tortillas (p=.0018) than 

their children while the percent frequency data suggests the same amount of 

consumption (83% reported high frequency).   
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Table 3. Data From Wilcoxen Signed Rank Test Reporting Significant 
Differences between Parent and Child Consumption of Selected Food Items. 
 

Food Item Z score Significance (p-value) 

Mainstream American   

Hamburger or hot dog* 2.76 0.0057 

Pizza* 4.7 >.0001 

Breakfast cereal* 2.4992 0.0124 

Waffles/pancakes/F. toast* 2.9194 0.0035 

Vegetable salad -3.146 0.0005 

Pasta -2.3728 0.0017 

Stir fry -3.0076 .0026 

Traditional Mexican   

Chile relleno -4.0948 >.0001 

Corn tortillas -3.1114 0.0018 

Beans -3.1421 0.0017 

Queso fresco -2.454 0.0141 

Significant p-value <.05 
*Children are consuming significantly more than parents. 
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 Results 
 
Qualitative 

Characteristics of respondents in qualitative interviews are described in Table 3. 
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Table 3. Characteristics of Interviewees. 
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Throughout interviews, participants identified influential food choice factors 

and how those factors played a role in determining American or Mexican food 

consumption.  Responses were organized into ten separate but interconnected themes. 

Table 4. Summary of Interview Themes 

 
 
 
 
 
 

Theme Maintenance of 
Mexican foods 

Adoption of mainstream 
American foods 

Increased health 
knowledge after 
immigration 

Influenced changing to 
healthier preparation 
methods of traditional foods. 

Influenced adoption of fresh 
fruits, vegetables, and salads, 
considered American foods.   

Preference for fresh, 
homemade food 

Most Mexican foods 
perceived to fit ideal. 

Influenced adoption of fresh 
fruits, vegetables, and salads. 

Perception of 
Mexican and 
American foods 

Positive view of most 
Mexican foods. 

Negative views of canned, 
prepackaged, frozen, or other 
processed foods, considered 
American. 

Fusion of Mexican 
and American foods 

Combining Mexican with 
mainstream American foods. 

Combining Mexican with 
mainstream American foods. 

Family influences Food preparer and/or spouse 
prefer/request Mexican 
foods. 

Children prefer/request 
mainstream American foods. 

Social network 
influences 

Relationships with other 
Mexican or Latino 
individuals. 

Relationships with mainstream 
American individuals. 

Ease of maintaining 
Mexican foods in diet 

Influenced by preparation 
time, skills, ingredient 
availability, and cost. 

N/A 

Preference for 
Mexican food 

Influenced by tastes and 
satisfaction.  

N/A 

Ethnic Identity Influenced by traditions and 
symbolic meanings. 

N/A 

Food changes N/A N/A 

Heavy is healthy N/A N/A 



51 

 

 Interview Themes 
 
Preference for Mexican foods 

All respondents indicated a strong preference for traditional Mexican foods as 

a predominant underlying interview theme. Every one of the participants gave an 

instinctive, unpremeditated response to questions regarding preference, indicating a 

deep affinity for their traditional foods.  Comments like Lucia’s, “I wouldn’t change 

my Mexican foods for anything!”, Cecilia’s,  “Well, I prefer my traditional foods.  

Whenever I have the opportunity, I like my foods,” or Sofia’s “We still have the same 

food.  We try to eat normal foods that we have in Mexico,” illustrate their partiality 

toward Mexican foods.   Two principal factors, taste and satisfaction, seemed to serve 

as the basis for this preference.  

Participants conveyed that they “miss the flavor” of Mexican foods when they 

do not eat them.  Thus, a desire for the taste drove consumption of Mexican foods and 

contributed in a major way to the maintenance of those foods in their diet.  Taste or 

flavor has been described as an important sensory perception that is often a dominant 

and less negotiable element of food choice than other factors (Furst et al., 1996).  

 In Mexican cooking, the quintessential picante or spicy, hot chile flavor is 

highly valued.  For example, Camila reasons that she eats, “…especially spicy food … 

because without the picante I don’t like it!  I think it is so delicious. And maybe that is 

one of the differences…perhaps that is why I don’t accept [American food] well 

because it doesn’t have that flavor.”    
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An expectation that food should be picante and should have the flavor of chiles 

was evident from many of the participants.  Lucia communicated the idea in a very 

unambiguous manner,  

“Chiles for us, the Mexicans, are part of everything.  Chiles have to be 
in our food all the time.  If they’re not, the food is not good.  If a 
Mexican doesn’t eat chiles, he can’t swallow the food.  And that’s how 
it is, no matter where you are.”    
 

Yessica explained that when her son asks why the food she serves is always 

prepared with chiles she responds, “Because we have to eat,” suggesting that she 

cannot consider cooking without chiles. 

Satisfaction as a related idea arose from the discussions describing food as 

fulfilling the appetite or making a meal complete.  Mexican food was better able to 

satisfy most participants than American foods and lead to preference of those foods.  

According to Sofia, 

 “...Where I work most of the time they have soup, sandwiches and you 
know I don’t feel full.  I want to have my tortillas, my beans, my rice, 
my salsa and I feel like, ah, that’s a big dinner.  When they have 
macaroni and cheese and a grilled sandwich, that’s like nothing for me. 
[Mexican food] tastes better, and we feel full like we are really having 
dinner.”   
 

Several participants explained that their energy needs are better fulfilled by 

Mexican foods.  Cecilia gave one example  “…when I eat all foods other than corn 

tortillas my body feels tired.  But when I eat my beans, tortillas and all that, I have 

energy all day long.”  Lucia added another example, “…if I eat ten sandwiches or one 

burrito, I am more hungry after eating ten sandwiches than the burrito.” 
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When participants were asked to list their top three favorite foods, Mexican 

foods were again identified by the entirety of the sample.  Some of the most 

commonly listed foods were posole, tamales, enchiladas, rice, and beans. Other foods 

mentioned were sopes, chiles rellenos, and mole. Corn tortillas had a special value for 

participants and were described numerous times as being the “most important” item.   

Favorite foods of the participant’s children differed slightly and will be discussed 

later.   

In summary, preference for Mexican foods seemed consistent regardless of 

participant’s demographic characteristics.  Taste and satisfaction were the two main 

factors in maintaining traditional foods in the diet as evidenced by reportedly high 

preferences for Mexican meals. 

 

Ethnic Identity 

Intimately linked with Mexican food preferences, yet strong enough to stand 

alone, is the theme of ethnic identity.  This broad topic is described as dealing with 

psychological relationships of ethnic group members with their own ethnic group 

(Phinney, 1990). Participants varied somewhat in the degree of importance given to 

ethnic identity, yet all identified their, “roots” and “traditions” as a significant part of 

their life.  

 Being raised with a certain food and learning to enjoy the traditional food 

while growing up was viewed as the best explanation why one would have a 

preference for those foods.  For example, Fernanda explained Mexican food 

preference with, “…I think that [I prefer Mexican] because I was raised that way since 
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I was little…”  Cecilia  felt that, “…it comes from tradition.”  Yessica added, “…I 

don’t know [why we prefer Mexican food], because it’s our custom.  Because it’s 

what we are going to make…because that is what I am used to.”  Other participants 

echoed the same sentiment.   

Maintaining foods in the diet that stem from traditions and customs has 

become a way of observing those traditions during acculturation to their new home in 

the U.S.  Mexican foods take on a symbolic meaning to the participants consistent 

with the “ideals” construct of Furst et al.’s food process model. Cecilia gave the 

following phrase to elucidate the theme, “It is very important because I come from a 

Latin community, with Latin food, and it’s very important to build my customs and 

my roots to keep them alive.”  Betty echoed, “ I live here in an American community 

but I don’t stop being Latina.”  She further explained,  “Because I feel more Latina, I 

eat more Latin foods,” and Yessica added, “I like American, there are some really 

good foods; but I because I am Latina, I like Mexican food.”    

Subtleties in phrasing choices of participants such as, “my foods,” or “our 

foods,” reflect a feeling of ownership and belonging to the ethnic group are evident in 

many responses, “Well, it’s my food.  Mexican food.” (Luz) “I prefer my food” 

(Cecilia) “We have a different diet.” (Ana).  

 Strong ethnic identity was not only considered important among participants 

for themselves, but also for their children.  Betty said jokingly,  

“I want my sons to grow up being proud to be Hispanic.  The day that 
someone asks them if they are Hispanic and they say no, I won’t even 
accept them as my sons anymore! …and it is important since they live 
here and were born here in this country. I don’t want them to forget 
where they come from and their roots.”  
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 Many participants pointed out what they do to pass on traditions to children 

who have grown up in the U.S.  Ana related,  “I make them our food, and I talk to 

them about our traditions.  Since now there are [Mexican products available] I can 

make my traditional foods…at least it’s the same tradition that I’ve had since I was a 

little girl.”  Along with preparing traditional foods, telling family history, 

remembering important dates, celebrating national holidays and stressing bilingual 

ability for children were mentioned as methods of keeping cultural traditions alive in 

their families.   

Preference for fresh, homemade foods 

Participants overwhelmingly held the ideal that foods should be fresh and 

prepared from scratch at home.  This principle seemed to set the standard for quality 

and healthfulness;  all prepackaged, canned, frozen, refrigerated, instant and fast foods 

were perceived as sub-optimal.  For example, Erica declared, “…I do not agree with 

eating out every day, those foods are very greasy and low in nutrition.  So, I think the 

ideal would be to prepare food at home and bring it with you.”  Lucia confirmed that, 

“Everything is prepared [at home], we don’t buy ready made things.” And Carolina 

also stated, “ We eat almost all traditional foods here.  Everything is natural, you 

know, not canned.” Betty, “I cook beans the same way that I cooked them in Mexico, 

we never eat canned beans.  We never eat any canned food.” 

Several participants associated canned foods with disease incidence. Sofia 

noted, “I think that the American food, they use a lot of cans and that introduces 

cancer.” And Cecilia stated that children have problems with cholesterol and obesity, 

“…because they eat all refrigerated [processed] food and that is not good because it is 



56 

 

not natural… If you always eat food prepared at home you will never get those 

diseases.” 

 

Perceptions of Mexican and American foods 

Generally, participants did not perceive either Mexican or American foods as 

being better or healthier than the other. They did perceive fresh, homemade foods to 

be superior to prepackaged or fast foods in quality and healthfulness regardless of 

origin. As Lupe put it, “If it is something fresh, healthy and something that I like. It 

doesn’t matter if it is American, Mexican or whatever origin!” 

 Yet, Mexican foods were more often perceived as being fresh and prepared at 

home more frequently than American foods.  Therefore, Mexican foods generally 

better fit their description of the fresh foods ideal.  Thus, Mexican foods were 

considered of higher quality and healthfulness than American foods even though there 

was acknowledgement that some American foods could also be of equally high value.   

For example, fresh vegetables, fruits and salads were regarded as American 

foods by most participants and perceived positively. Fernanda remarked,  “Well, I 

think [American food] is also healthy.  Because I have seen that they eat lots of 

vegetables and salads and all that.” Furthermore, Erica distinguished, “And salad is 

not something very typical of Mexican food, it is an American food.”   

 In contrast, prepackaged, canned, frozen, instant, or fast foods were conjointly 

identified as American and perceived negatively. Lupe illustrated, “There are delicious 

American foods, all of the fresh ones I like.  But we don’t like the canned foods you 

just heat up.  We don’t have those foods here [in the house].” 
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Ease of maintaining Mexican foods in diet 

 Participants reported little to no difficulty maintaining Mexican foods in their 

diet after immigration.  This attitude prevailed even though preparing Mexican meals 

was not always the easiest or most efficient choice.  Length of preparation time, 

availability of ingredients, cost and preparation skill all emerged as factors leading to 

high Mexican food consumption among participants. 

 About three-quarters of participants perceived Mexican foods as generally 

taking longer to prepare than American foods.  The remaining quarter thought 

Mexican and American foods could take roughly the same amount of time, depending 

on the specific meal being prepared.  Participants reasoned that “there are more 

details” in preparing Mexican foods. Alejandra mentioned, “American food is not as 

extensive as Mexican.  It is not as complicated, hamburgers, hot dogs and salads.”  

While Lucia explained, “[Mexican food] takes patience.  You have to cut up 

something, grate something else, grind chile, cook the beans.  Oh, it takes hours to 

prepare.” 

 Nevertheless, participants chose to maintain Mexican foods rather than 

switching to more easily prepared American foods-illustrating the high value placed 

on the foods.  Sofia alleged that even though Mexican foods take longer to prepare she 

still does it because “it tastes better and we feel full, like we’re having a dinner.”  And 

Cecilia said, “I always try to make time.  If I don’t have time, I make it.  It is that 

important.” 

 Availability of ingredients also lead to maintenance of traditional foods.  

Participants in all communities reported a high availability of Mexican ingredients that 
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began five to seven years ago and has increased steadily since then, reflecting 

marketing trends in the food industry (Heise, 2002).  While participants in one 

community reported a lower availability, they did not suggest it to be a factor in 

decreased consumption of Mexican foods. 

 When asked about ingredient costs, views were mixed when comparing the 

cost of American and Mexican foods.  A slight majority of participants believed 

Mexican foods were more expensive.  Others vied that either one may be more 

expensive depending on what specific food items one was purchasing.  This theme 

seems to relate to the perception that Mexican foods are generally fresh foods and 

often more expensive than prepackaged convenience foods perceived as American.  

When asked why she thought Mexican foods were more expensive than American, 

Sofia responded, “Because you need more stuff, more ingredients.”  Others, like Erica, 

thought Mexican foods were more expensive because the products had been 

transported to the U.S. and, “To make an authentic Mexican meal would end up being 

very expensive.”  Only two participants thought American foods were more 

expensive, “Because it has more meat.”   

 Overall, the cost of foods seemed to be related more to the quality or the 

specific food item rather than the ethnicity of the cuisine.  Many participants may not 

have been able to compare Mexican vs. mainstream American food costs accurately 

because mainstream American foods are not prepared in their home or they used 

prices for American fast food which is different than cooking from scratch.  Yet, even 

for those participants who felt Mexican foods were more expensive than American 

still preferred Mexican foods and consumed them regularly. 



59 

 

 Finally, all but two of the participants reported having little or no knowledge of 

American culinary skills.  Karla explained, “…we always eat Mexican food because 

we do not know how to prepare American food, that’s why.”  Camila added, “I don’t 

[prepare American foods] because I don’t know how, I don’t have any recipes.”  The 

two participants that did know how, Alejandra and Erica, reported they learned 

because of a general interest in foods and, “… by watching shows [on television] like 

The Food Network.”  Lacking the skills or knowledge of American food preparation 

seemed to be a major factor leading to maintenance of traditional food preparation. 

Fusion 

Combining elements of both Mexican and American cuisine resulted in the 

common culinary concept called fusion.  Participants spoke of preparing Mexican 

meals with mainstream American ingredients and mainstream American meals 

“Mexican style” reflecting three, aforementioned themes: ingredient availability, taste 

preference and cost.  It seemed substituting mainstream American ingredients when 

the preferred traditional ones were not available, or too expensive, resulted in Mexican 

meals with infused mainstream American ingredients.  Erica gives one example of 

availability adaptation:  

“Because I don’t find the same things that there are in Mexico…I have 
adapted my method of cooking to what I find in the supermarket.  In 
Mexico I would put queso fresco, chicken and fresh cream on top but 
there they don’t sell cream like one eats in Mexico!”  
 

Erica also illustrates cost issues: 

 “I adapt so that it doesn’t end up being so expensive. When I make 
enchiladas I prepare them with mozzarella cheese, but in Mexico I use 
fresh cheeses…here I can buy a little piece of queso fresco for five 
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dollars [but] if I buy mozzarella I can get two pounds for six dollars.  
So, that’s why I adapt to the foods.” 
 

Participants gave many examples of fusing foods to accommodate taste 

preferences.  For example, several participants mentioned baking an American style 

Thanksgiving turkey with Mexican flavor.  Yessica said, “While turkey is American 

style food, I make a mole or we make it into tamales...I make it with chiles and all 

that.”  Numerous participants also mentioned pizza fusion, “When we go to Abby’s to 

eat pizza we throw chiles on top.  If not, we don’t like the pizza,” said Lucia. 

Food Changes 

Throughout the interviews, participants alluded to changes they have noticed 

between foods in Mexico and foods in the U.S. during their acculturation experience.  

Participants felt as though the flavors of some foods are different in the U.S. than in 

Mexico even when using the same ingredients. According to Luz, “I make the same 

things I made there, but they taste different.” And to Yessica, “I have always made 

food the same way as in Mexico.  It’s not the same, but I still know how to make it.”  

According to Luz, certain foods like meat do not have the same flavor, “Because it has 

been frozen for so long.”  Where Luz and her family are from in Mexico, “The meat is 

killed today and eaten tomorrow so it has better flavor. And the chickens are killed 

and sold right away so the soup broth that they make is more flavorful, tastes better.” 

Generally, participants believed the flavor was better in Mexico and they have 

had to “get used to” the flavor in the U.S.  Cecilia reminisced,  

“Well, my foods changed because in Mexico I drank fresh milk right 
from the cow.  I ate tortillas made that very same day.  So, it was a 
change for me because I ate everything fresh and here I have to buy 
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refrigerated things…it took me nine years to drink milk here…now I 
drink it but not very often.”   
 

And Fernanda shared that at first, “It was difficult because the food didn’t taste 

as good to me as it did there [in Mexico].  So, I had a really hard time because I didn’t 

like the food, and it took me a long time, like two or three years to adapt.” 

A few participants described changes related to having increased economical 

resources after arriving in the U.S. Having more resources, “can be an advantage and a 

disadvantage” remarked Ana, because “one may become lazy.”  Luz remarked, 

“Maybe we eat more snack foods here because one has more resources than in 

Mexico.  In Mexico, one is always a little short on money.  And here, one is guilty 

because you yourself buy the snacks...One brings what is not good for you into the 

house.” 

Family influences  

Interpersonal considerations between family members impacted food choice to 

differing degrees among participants depending upon the major food preparer’s                                

willingness to accommodate varying, individual preferences.  This concept has been 

described as “managing relationships” in current food choice models (Furst et al., 

1996).  Because all participants had at least one child between ten to thirteen years of 

age, an age at which individual choices and preferences are commonly expressed, 

differing preferences in food choices and the need to manage relationships using foods 

emerged from the data.   

Children’s occasional to frequent preference for mainstream American foods 

evolved as a principal theme.  Regardless of how often they preferred mainstream 
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American foods, it was always described as being a stronger preference than the 

participant’s own liking. Yet, as Erica shared, the children were “used to everything 

both Mexican and American” because they ate primarily Mexican meals at home.   

Participants fell along a spectrum of how accommodating they were during 

home meal preparation to meeting individual preferences and this influenced the 

extent to which the family used mainstream American foods.  Cecilia represented the 

most accommodating end of the spectrum, “ I have cooked Mexican food and my 

daughter will say, ‘I don’t like this’.  So I try to make something American so that she 

will eat.  Because it is more important that she eat than to go hungry.”  While Betty 

represented the least accommodating end, “While I’m cooking, they have to eat what I 

make, I don’t make different meals.  They have no other option.  If my son says, ‘[but] 

I want a peanut butter and jelly sandwich,’ I say, ‘no, there is your chicken’ or 

whatever is there.”  Others, like Alejandra represented the middle ground of the 

spectrum, “One day I’ll make something Mexican and the next day something 

American…So that we don’t fight.” 

Children’s preferences also increased the reported frequency of eating outside 

the home and consumption of American fast foods.   When Erica eats outside the 

home, she goes to places that sell, “…American food.  Because I have two little girls 

and if you ask them they say, McDonalds!”  Lucia reported that “we sometimes buy 

pizza for the kids, but we normally wouldn’t for ourselves.”   

Most participants believed their children’s heightened preference for American 

foods attested to their having grown up in the U.S. with likely additional influences of 
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being exposed to mainstream American diet habits via friends, television, school 

lunches, and after-school activities.    

Social Network influences 

Strongly associated with food choice was the chosen social network or 

community of the participants.  “Feeling part” of the Latino community or part of the 

American community determined the amount of first hand contact with either or both 

cultures.  For example, Lupe mentioned that feeling part of the American community 

“does influence what I eat because if I like something I ask for the recipe or how they 

make it and the ingredients and I try to make it.”   And Ana described how not feeling 

part of the American community, but part of the Mexican community influenced how 

they eat, “We feel like we are still in Mexico because it is like a family reunion.  In 

this environment we feel comfortable and secure.” 

Most participants felt more a part of the Latino community than the American 

community. However, several reported having friends in each and feeling more or less 

comfortable in either setting even though they did not feel completely accepted due to 

language barriers.               

Increased health knowledge 

About half of the participants reported eating more fresh fruits and vegetables 

after immigrating to the U.S. as a result of increased knowledge surrounding nutrition 

and health benefits.  Several participants also reported using less fat while cooking, 

decreasing or eliminating lard use, and choosing alternatives to frying such as baking 

and steaming.   Ana said, “We didn’t know how to balance our foods well [in Mexico] 

we almost never ate vegetables.  Now we do…they have advertised more that you 
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should eat vegetables and fruits.  But 10 or 11 years ago, almost no one said those 

things.  You didn’t hear it like you do now.  We have adopted eating vegetables 

because there are many diseases [linked with not eating vegetables.]”  Her statement 

reflects the increased health communication that others also voiced they have found in 

the U.S.   

Heavy is healthy 

 Although only one participant mentioned the following idea, it seems worthy 

of discussion and further research.  Whereas other participants did not specifically 

comment on it, it does not mean it is not an issue for them.  Lupe felt that Latinos have 

an “erroneous mentality” that being overweight is an indicator of being healthy and 

encourages unhealthful choices or overeating.  She said,  

“I think on a personal level, that we don’t know the effects of what we 
eat because we are not well informed.  And we think that what we eat is 
good at whatever age and whatever amount.  We have this erroneous 
mentality a lot of times and think, ‘if I’m overweight it is because I eat 
well, I am healthy.’ I have heard several Latin people saying this, they 
are heavy and think that is health.  But I say being overweight is not 
health.”   

 

 Lupe’s comment seems to suggest that a Latino cultural perception exists 

linking overweightness to health.   
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Discussion 
 

This investigation used quantitative FFQs to examine Mexican 

versus.mainstream American food choices and qualitative interviews to elicit 

influences upon food choice motives during acculturation with Mexican immigrants.  

Often quantified via language use, generational status, or other variables, acculturation 

level has been linked to diet quality and is reported to generally decline as 

acculturation level increases.   Qualitative research on food choice by Furst et al., has 

produced a conceptual model to examine dynamic processes used in selecting food 

that occur as values in personal food systems (Furst et al., 1996). Yet, this conceptual 

food choice model and qualitative approaches have not generally been used to study 

dietary acculturation.  This study sought to amplify understanding of the dietary 

acculturation and personal food system of Mexican immigrants by listening closely to 

the acculturation experiences of a population living in Western Oregon communities.   

The FFQ data indicated that the parents consume traditional Mexican foods 

more frequently than the children. The children reportedly consume mainstream 

American foods slightly more frequently than the parents.  This trend is consistent 

with other generational studies examining traditional vs. adopted foods (Romero-

Gwynn et al., 1993).  Generational status has been shown to have a greater effect on 

adoption of mainstream American food choices than length of time in the U.S. alone 

(Norman et al., 2004).   

The sample was not randomly recruited and is limited by the bias of self-

reporting. Therefore, it may not represent a complete picture of what the larger 

cultural group and the specific participants actually eat.  Also, the patterns and 
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percentages of food item consumption may change considerably depending on how 

“high frequency” is defined.  We defined high frequency of consumption to be 2-4 

times a week or more.  Romero-Gwynn et al. also defined the primary core diet to be 

foods eaten 2 to 7 days per week in previous work.  

Consistent with Furst et al.’s food choice model, our qualitative interview 

results indicate that immigration to the U.S. was perceived to be a significant event in 

participant’s life course.  Thus it necessitated new value negotiations, re-defining 

meanings assigned to foods and new meal behavior or eating patterns. When faced 

with the change, participants relied on familiar foods and routines that had worked for 

them in the past as Connors, et al. has described. The conceptualization of food choice 

must consider an individual’s life course experiences according to findings by Furst et 

al.  Those past, present and future experiences shape food preferences and determine 

value negotiations that ultimately lead to food choice.  Furthermore, Connors et al. has 

described that value negotiations and meaning assigned to food categories do change 

with new environments, situations, information and relationships which all change 

with immigration. The meanings of participants’ traditional Mexican foods took on a 

significant new symbolic role and were perceived as a way to strengthen their ethnic 

identity. Food was, consciously or unconsciously, used to help participants maintain 

who they are over the course of what Wethington (2005) has described in the life 

course perspective as a life turning point.  

Each of the values and influences described by Furst, et al.’s conceptual food 

choice model surfaced to some extent during the interviews. Ideals (ethnic identity) 

and personal factors (taste, satisfaction) emerged as some of the strongest influences 
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on determining food choice.  This is especially intriguing because they overpowered 

the influence of resources (time, cost).  Thus, a participant’s strong ethnic identity 

favored maintenance of Mexican foods even though those foods were more time 

consuming and sometimes more costly.  According to other food choice research, 

taste, cost, and convenience dominate food choice motives for most people (Connors 

et al., 2001). 

Our result differs from some previous dietary acculturation findings. Gray et 

al. (2005) found work and time demands to be strong influences affecting adoption of 

“American” convenience foods among Hispanic immigrants.  None of the participants 

in this study alluded to adopting convenience foods because of such demands.  In fact, 

the opposite reaction came forth; prepackaged and convenience foods were viewed so 

negatively that even those participants who worked full time made it a point to prepare 

homemade meals.  For example, in Gray, et al.’s research, a preference for fresh, 

home prepared meals was evident but people also reported, “getting used to cooking 

with canned foods”.  In our study, participants reported a preference for fresh, home 

prepared meals as well but reported attempting to never use canned foods. 

Prior research has shown a general decrease in traditional foods and diet 

quality with increased years in the U.S. (Romero-Gwynn et al., 1993; Dixon et al., 

2000) In the current study, some contraindications arose.  Although we did not 

measure pre and post immigration diet, participants in our study indicated several 

dietary improvements with increased time in the U.S.  Fresh fruits, vegetables and 

salads were reportedly categorized as American foods and participants indicated 

eating more of those foods after immigration. Participants also reported having access 
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to more nutrition information in the U.S. and adopting healthy cooking practices such 

as avoiding fat and frying by baking and steaming.   

It is possible that participants reported eating more fresh fruits and vegetables 

because they are more aware of the related health benefits or have simply heard 

increased promotional health messages. The emphasis here is on the word “fresh”.  

Whereas vegetables are certainly part of the traditional Mexican cuisine, they are often 

cooked in sauces or salsas as opposed to the fresh vegetable salads characteristic of 

mainstream American cuisine.   

Interestingly, participants had a very, “it depends” attitude toward comparing 

the healthiness of Mexican and American foods.   Foods were perceived as having the 

ability to be healthy and desirable or unhealthy and undesirable depending on whether 

or not they are freshly prepared at home.  Overall, Mexican foods were more often 

perceived as healthier, as they were more often freshly prepared.   

The factors involved in food choice described by the participants in this study 

could not always be attributed to influencing mainstream American or traditional 

Mexican food choice.  This is likely due to the complex nature of food choice as 

illustrated in Furst’s food choice model.  The constant weighing of values and factors 

against each other made different factors more or less salient in different situations and 

contexts (Connors et al., 2001).   

During the interviews, the interviewer did not directly define Mexican and 

American foods.  Categorizations were inferred from participants’ reports in an effort 

to get a more accurate representation of their perceptions.  Also, due to the semi-

structured nature of the investigation, questions asked by the interviewer changed over 
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the course of the fourteen interviews to adapt to new themes addressed by 

interviewees.  Therefore, not every interviewee was asked an identical list of 

questions, but the final report more accurately depicts relevant topics to the sample 

population.    

Although our sample was limited in size, it targeted a specific population of 

immigrants; families from Mexico with ten to thirteen year old children living in the 

geographic region of Western Oregon. The focus on specific sub groups of Latino 

immigrants is important in research due to large variances among the diverse groups 

meeting this category. By using qualitative, semi-structured interview methods, 

participants were allowed to tell their own story. The participant’s voices identifying 

factors, values and influences that are important to them is a major strength of this 

study. 

Other bias may have been introduced by the researcher’s known status as a 

nutrition student. Although the focus of the interviews was on food choice and not on 

health, participants may have felt the need to report more healthy selections. Also, 

lack of strict selection criteria for the interview participants may have influenced a 

stronger representation of participants who were more confident and comfortable with 

talking about their food choices.  Those who were willing to participate may have felt 

more knowledgeable or more opinionated than others regarding foods.  

The themes reported in this study are only trends found within this population 

and need to be further examined in other groups of Latino immigrants of other 

characterizations and geographic regions.  More qualitative research is needed to 

examine dietary acculturation among the Latino population to expand the 
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understanding of the process that sometimes leads to diet change.  A further look into 

the theme suggesting a Latino perception that equates overweight or heaviness with 

healthfulness would be particularly interesting.    

Future research might also examine the child’s role of introducing new foods 

into the family.  Our data suggests that children influenced the adoption of mainstream 

American foods into the family’s diet due to their preference for those foods.   
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Conclusion 
    

In our sample of 59 Latino parent-child pairs living in Oregon, parents 

consumed traditional Mexican foods at a higher frequency than their children while 

the children consumed mainstream American foods at a higher frequency then their 

parents.  Thus, generational status appears to be linked to consumption of mainstream 

American food consumption.  

Identifying factors that lead to food choice motives within the Latino 

immigrant population in the U.S. contributes to an understanding of the dietary 

acculturation experience.  In contrast to several previous findings, this research found 

some evidence of dietary change that could be considered improvements with 

acculturation and strong adherence to traditional foods.  These factors have 

implications for public health and nutrition professionals as well as dietary 

interventions.  Due to lack of standardized quantitative acculturation methods, 

qualitative approaches to studying dietary acculturation and factors involved in food 

choice are insightful and need further action. 
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Glossary of Selected Mexican Foods 
 
Chiles (hot peppers): There are many varieties of chile peppers with varied degree of 
hotness.  Some common ones are jalapeno, poblano, chipotle, cayenne.  Chiles are 
very popular and used extensively 
 
Chile Relleno (stuffed chile):  Green, poblano chiles are usually used to make this 
dish.  The chile is stuffed with cheese (queso fresco) and sometimes meat or other 
fillings.  Sometimes baked, sometimes fried, it is served with salsa and has a spicy 
flavor. 
 
Crema (Mexican dairy cream): Cream has a very thick yogurt-like consistency and is 
used as garnish for most dishes: enchiladas, tacos, sopes, beans, etc.  
 
Enchiladas: Corn tortillas are most commonly used to make enchiladas.  A variety of 
fillings are used: meat, cheese, beans, onion, etc.  They can be baked or deep fried and 
always topped with a chile sauce.  
 
Mole: A thick sauce prepared with dried chile peppers (commonly ancho, pasilla, 
mulato and chipotle), ground nuts (almonds or peanuts), spices, Mexican chocolate 
(cacao ground with sugar and cinnamon), salt, and a variety of other ingredients.  
Mole also refers to dishes made with the sauce. 
 
Posole: A soup or stew that can be made with meat and/or vegetables and commonly 
contains hominy (lye-soaked corn).  Typically green, red or clear. 
 
Queso fresco (fresh cheese): A white, un-aged cheese that is crumbly and very moist.  
It is mild in flavor. 
 
Sope: A thick, homemade corn tortilla topped with meat, beans, lettuce, salsa, cream 
and other desired toppings. 
 
Tamales: A patty of corn meal dough with or without a filling, steam cooked and 
wrapped in a corn husk.  Fillings are typically meats, cheeses, sliced chiles, etc. 
 
Taco: Corn tortillas enveloped around a filling (usually meat).  Cow tongue and fish 
are two popular fillings.  Tacos are not always fried. 
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Appendix 2 

Child Food Frequency Questionnaire and Additional Page of Items 
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Appendix 3 

Parent Food Frequency Questionnaire and Additional Page of Items (English and 
Spanish) 
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Parent Food Frequency Questionnaire and Additional Page of Items - English 
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Parent Food Frequency Questionnaire and Additional Page of Items - Spanish 
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Appendix 4 

Interview Questions (English and Spanish) 
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Interview Questions (English and Spanish) 
 

1. Pre questions: How many family members live in the household? What 
are their names and ages (of the children)? Cuantos miembros de 
familia viven en la casa?  Cuales son sus nombres, que edades tienen 
los niños? 

 
2. How long have you been in the U.S?  Hace cuanto estan en los Estados 

Unidos? 
 

3. Describe for me the typical meal pattern for the family.  Start at the 
beginning of the day and tell me when and where you eat, what is 
usually fixed, who chooses foods, who prepares the meal?  (If family 
members are different, record pattern for differences) Expliqueme 
cuales son los horarios de comida en su familia.  Digamos, comenzando 
con el desayuno, que comen y quien lo prepara? 

 
4. Have the family’s meals/foods changed after coming to the U.S.?  If so, 

how?  Han cambiado las comidas de usted y su familia desde que 
llegaron a los estados Unidos?  Como ha cambiado? 

 
• Probes: meals-have the number of meals your family eats 

changed? Which meals have changed?  
• Han cambiado el numero de comidas?  Cuales comidas han 

cambiado? (desayuno, almuerzo, cena) 
•  Foods- Have the kinds of foods your family eats changed?  Has 

your family kept old foods/added new foods? Which ones?  
Como han cambiado los tipos de comida?  Todavia consumen comidas Mexicanas? 
Que comidas nuevas consume ahora? 

• Have the methods and/or persons responsible for 
cooking/preparing changed?   

Como han cambiado la manera en que preparan las comidas y quienes las preparan? 
• Have eating locations changed? Such as eating at school, work, 

or eating out?   
Como han cambiado los sitios donde normalmente comen como la escuela, el trabajo, 
o restaurants? 

• Has your family’s frequency of eating together changed? 
Como ha cambiado la cantidad de veces que come junto a su familia? 
 

5. Do you prefer to eat American or your traditional  foods? Why or Why 
not? Prefiere usted comer comidas Americanas o sus comidas 
tradicionales?  Y porque? 

 
6. Do you (if subject is the preparer)/or the major food preparer for the 

household prepare primarily traditional or American foods for the 
family?   
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Que tipo de comidas prepara mas usted, Americanas o tradicionales? 
 

• On a typical day?  En un dia de la semana? 
• On a weekend?  En los fines de semanas 
• On a holiday? En los dias festivos 
• When you are with friends?  Cuando esta con amigos? 
 

7. Does your family choose primarily traditional or American foods when 
you do not eat at home?   Cuando comen en un restaurante, cual es la 
preferencia de usted y su familia, comidas Americanas o tradicionales? 

 
8. Does your spouse (if applicable) prefer to eat American or traditional 

foods? Why or why not? Cuales son las comidas preferidas de su 
esposo(a), Americanas o tradicionales? Y porque? 

 
9. Does your child prefer to eat American or traditional foods? Why or 

why not?    Prefieren sus hijos comer comidas tradicionales o 
Americanas? Porque? 
 

10. Do you consider traditional or American foods tastier?  Que comidas 
cree usted que saben major, Americanas o tradicionales? 

 
• Do you consider traditional or American foods to be expensive? 

Cree usted que las comidas tradicionales o Americanas son 
caras o no? 

• Are traditional or American foods more time consuming to fix 
or get ingredients?  Cuales comidas toman mas tiempo para 
preparar (incluyendo encontrar los ingredients)? 

• Do you consider traditional or American foods to be healthier?  
Que tipo de comidas considera usted mas saludables? Porque? 

• Do you consider traditional or American foods to be a more 
agreeable choice for most family members?  Que tipo de 
comidas prefiere su familia? 

 
11. (If subject reported traditional foods to be healthier or American foods 

to be healthier) Why do you consider those foods to be healthier?  
Porque considera usted estas comidas mas saludables? 

 
12. Does your child/children ask for American foods?  Piden sus hijos 

comidas Americanas? Y que tan frecuentemente?  De donde obtienen 
las ideas acerca de que comidas quieren, por ejemplo la television, los 
amigos, revistas, …)? 

 
• When your child eats alone, which will they choose, traditional 

or American foods?  Cuando su hijo/hija prepara su propia 
comida, prepara comidas Americanas o tradicionales?  
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13. Why or Why not?  How important is keeping your culture to you?  Que 
tan importante es mantener sus tradiciones culturales para usted ?  
Como por ejemplo comer tradicionales?  Cree que es importante 
tambien para sus hijos? 

 
14. Have you tried to keep traditional foods in your family’s meals? Ha 

sido dificil mantener comidas hispanas dentro de su dieta? Porque o 
porque no? 

 
• Has it been challenging to keep traditional foods in your 

family’s meals? Why or why not? 
 

15. If family members want different foods, for example if some want 
traditional foods and some want American foods, how have you tried to 
accommodate that (keep the peace)? Si los miembros de su familia 
quieren diferentes tipos de comida, por ejemplo unos quieren comidas 
tradicionales y otros quieren comidas Americanas, como maneja usted 
esta situacion? 

 
16. a) What are the top three most frequent foods for your family? Cuales 

son las tres comidas que consumen mas usted y su familia? 
 

b) What are your family’s top three favorite foods?  Cuales son las tres 
comidas favoritas de su familia? 

 
c) What three foods does your family consider to be the healthiest 
foods? Cuales son las tres comidas que su familia considera mas 
saludables? 
 

17. a)What are the top three most frequent foods for yourself?  Cuales son 
las tres comidas que consume mas usted? 

 
b) What are your top three favorite foods? Cuales son las tres comidas 
favoritas de usted? 
c) What three foods do you consider to be the healthiest foods? Cuales 
son las tres comidas que usted considera mas saludables? 

 
18. a) What are the top three most frequent foods for your child? Cuales 

son las tres comidas que consume mas su hijo/hija? 
 

b) What are your child’s top three favorite foods?  Cuales son las tres 
comidas favoritas de su hijo/hija? 

 
c) What three foods does your child consider to be the healthiest foods?  
Cuales son las tres comidas que su hijo/hija considera mas saludable? 
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19. How do you view the lifestyle in the U.S. vs. in your country of origin? 
Do you feel they are different? (Como usted mira el estilo de vida aqui 
en los Estados Unidos vs. en su pais de origen?) 
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Appendix 5 

Coding Scheme for Interviews 
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Coding Scheme for Interviews 

 

Preference for Mexican foods  Comments on a liking of Mexican foods and efforts to 
keep them in the diet.  Any mention of emotional 
attachment, taste preference, favorite meals and 
satisfaction connected to traditional foods.   

Ethnic identity Any mention of group of origin and relationship to it, self 
identification, traditions, customs, and roots.   

Preference for fresh, homemade 
foods 

Any mention of how foods should be, natural, fresh, 
prepared at home.  Attitudes toward prepackaged  
convenience and fast foods.   

Ease of maintaining Mexican 
foods in diet 

Mention of resources that do or do NOT facilitate 
maintaining Mexican foods.  Preparation time, availability 
of ingredients, cost and knowledge of preparation. 

Perceptions of Mexican and 
American foods 

Any attitudes, beliefs, assumptions, about Mexican and 
American foods.  Quality, healthfulness, and categorization 
of foods into either group. 

Fusion Any mention of combining Mexican and American 
ingredients or meals. 

Changes Comments about changes in foods between Mexican and 
American.  Tastes, economical resources.  

Family Influences Anything to do with family member influence on food 
choice, relationships within the family. 

Social network influences Comments regarding attitudes toward and relationships 
with Latino and American communities.  Friendships, 
associations, and influences on eating pattern. 

Increased health knowledge Any mention of increased health knowledge after arriving 
in the U.S.  Cooking methods, nutrition, eating more fruits 
and vegetables. 

Other Any other significant theme not directly related to any of 
the other defined categories. 
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Appendix 6 

Consent Forms (Parent) and Assent Forms (Child) for Food Frequency 
Questionnaires (English and Spanish) 
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Appendix 7 

Consent Forms for Interviews (English) 
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Appendix 8 

Recruitment Scripts for Food Frequency Questionnaires and Interviews (English 
and Spanish) 
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Recruitment Script for Food Frequency Questionnaires. 
 
Hello, my name is Sarah Vanegas.  I am a researcher at Oregon State University.  I am 
part of a research team interested in learning more about the foods that your family 
eats and things that affect your food choices. We would like to use the information to 
develop educational programs to help families make healthy food choices. 

 
We would like to distribute this survey to parents and children who are 10-13 years 
old. We are looking for volunteers who will take this survey about the foods your 
family eats and things that affect the food choices that you and your child makes.  You 
can fill it out right here and return it to us.  It will take about 20-30 minutes to fill out 
and you will receive $5.00 if you and your child both complete it.  However, your 
child must fill it out of his/her own free will.   
Some example questions that we will ask include: 
How do you influence what your child eats? 
What are some of the things you consider when providing food for your family? 
 
All responses will be kept confidential and no one will be able to identify you from the 
responses you record on the instrument.   
 
Would you be interested in taking the survey? If yes, distribute the informed consent 
form and assent form followed by the survey. If no, thank them for their time. 
 
 
Thank you for your time.  
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Recruitment Script for Food Frequency Questionnaires, Spanish 
 
Hola, me llamo Sarah Vanegas.  Soy una investigadora en la Universidad del Estado 
de Oregon.  Soy una parte de un equipo de investigación haciendo un proyecto acerca 
de las comidas que les gusta  a su familia y cosas que afectan su selección de comidas.  
Nos gustaría usar la información para desarrollar programas educativos con la meta de 
ayudar a las familias a hacer selecciones de comidas sanas. 
 
Me gustaría distribuir cuestionarios a padres y sus niños entre los 10-13 años.  Estoy 
buscando a voluntarios para llenar los cuestionarios acerca de las comidas que a su 
familia le gusta y las cosas que afectan a su selección de comidas.  Ustedes pueden 
llenar el cuestionario aquí mismo y regresarlo a nosotros.  Tomara entre 20-30 
minutos para llenar y recibirán $5.00 para hacerlo.  Ambos usted y su hijo(a) tienen 
que llenar un cuestionario para recibir los $5.00 
 
Algunos ejemplos de las preguntas: 
¿Cómo han cambiado sus hábitos de comer después de haber llegado a los E.E.U.U.? 
¿Cuales son algunas cosas que usted considera mientras hace las selecciones de 
comida para su familia? 
 
Nadie podrá identificarlo de los reportes que saldrán del proyecto.  Todo será 
confidencial. 
¿Está interesado(a) en llenar un cuestionario?  Si no, darles gracias por su tiempo. 
 
 
Gracias por su tiempo.     
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Recruitment Script for Interviews. 
 
Hello, my name is Sarah Vanegas.  I am a researcher at Oregon State University.  I am 
part of a research team interested in learning more about the foods that your family 
eats and things that affect your food choices. We would like to use the information to 
develop educational programs to help families make healthy food choices. 

 
We would like to interview parents of children who are 10 to 13 years old. We are 
looking for volunteers who could meet with us for about 45 minutes to one hour to 
talk about the foods your family eats and things that affect the food choices that you 
and your child make. We can arrange to meet you at a location that is convenient to 
you either your home or an office in Milam Hall at Oregon State University. 
 
Some example questions that we will ask include: 
How do you influence what your child eats? 
What are some of the things you consider when providing food for your family? 
 
We need to record your responses on a validation collection tool.   We will need to 
audiotape the interview for accurate records.  All responses will be kept confidential 
and no one will be able to identify you from any reports we might write. In return for 
your participation you will receive a $35.00 gift certificate. 
 
Would you be interested in hearing more about the study? If yes, continue. If no, thank 
them for their time. 
 
Interview will be conducted between Monday and Friday from 8:00 AM until 4:00 PM  
What time might you be available?  (If times are not convenient, other times will be 
offered)  If you need to call me back the number is 737-0960, you can leave me a 
message if I am not in. 
 
Thank you for your time. We look forward to talking with you further at our (fill in 
scheduled appointment).  If for some reason, you are unable to meet our appointment, 
please call me at the above number. 
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Recruitment Script Interviews, Spanish 
 
Hola, me llamo Sarah Vanegas.  Soy una investigadora en la Universidad del Estado 
de Oregon.  Soy una parte de un equipo de investigación haciendo un proyecto acerca 
de las comidas que les gusta  a su familia y cosas que afectan su selección de comidas.  
Nos gustaría usar la información para desarrollar programas educativos con la meta de 
ayudar a las familias a hacer selecciones de comidas sanas. 
 
Me gustaría entrevistar a padres de niños entre los 10-13 años.  Estoy buscando a 
voluntarios quienes tienen 45-60 minutos libres para hablar conmigo acerca de las 
comidas que a su familia le gusta y las cosas que afectan a su selección de comidas.  
Podemos arreglar la cita en algún sitio que sea conveniente para usted, en su casa o en 
mi oficina en Milam Hall en la Universidad del Estado de Oregon. 
 
Algunos ejemplos de las preguntas: 
¿Cómo han cambiado sus hábitos de comer después de haber llegado a los E.E.U.U.? 
¿Cuales son algunas cosas que usted considera mientras hace las selecciones de 
comida para su familia? 
 
Necesitamos grabar sus respuestas para que los registros sean precisos.  Sus respuestas 
serán confidenciales y nadie podrá identificarlo de los reportes que saldrán del 
proyecto.  Usted recibirá $35.00 en forma de un certificado para Fred Meyer para 
participar. 
 
¿Está interesado(a) en escuchar mas acerca del estudio?  Si no, darles gracias por su 
tiempo. 
 
Las entrevistas se llevaran a cabo entre Lunes a Viernes de 8:00am hasta 4:00pm.  
¿Que hora será conveniente para usted?  (Si no es conveniente, otras horas serán 
dadas).  Si usted necesita llamarme, mi numero es 737-0960, y me puede dejar un 
mensaje si no estoy disponible. 
 
Gracias por su tiempo.  Nos vemos en su cita (fecha y hora).  Si por alguna razón, no 
puede venir a esta cita, por favor llámeme al numero dado arriba.   



 

 


