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Abstract

Studies have examined the relationship between acculturation and a healthy lifestyle within a representative population
of Latinos. However, few studies describe the impact of acculturation on Latino individuals’ intent to adopt a healthier
lifestyle and diet. The purpose of this study was to examine the association between acculturation and intent to change
one’s diet and exercise habits to achieve a healthier lifestyle. In a survey administered to 50 Latinos in Perris, California

we found that US birth was significantly associated with increased intent to eat healthy (p<.01) and intent to exercise

(p<.05), suggesting the need to address acculturation when considering lifestyle recommendations.
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Introduction

Among minority groups, Latinos have one of the
highest prevalence of obesity, a known risk factor for
lifestyle-based diseases including diabetes, heart disease,
and cancer [1]. To address obesity in this population it is
important to understand the factors that influence
individuals’ willingness to initiate a healthy lifestyle. Our
study sought to examine how varying degrees of
acculturation for Latinos within the United States, as
measured by language preference, is associated with
respondent’s intent to adopt a healthy lifestyle.

Methods

Our study used a community-based participatory
research approach. For the quantitative data collection,
pre- and post-assessment surveys were developed with
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input from community members, measuring participants’
demographics, health, lifestyle behaviors, family history,
impact of religion on personal health, self-efficacy, and
intent to change. Before use in a lifestyle program for low-
income immigrant Latinos, surveys were piloted (N=50)
with bilingual and monolingual Latinos 18 years and
older.

Specific variables including demographics, lifestyle,
and social history in the pilot survey were collected to
assess correlations between acculturation and intent to
change. As a proxy for acculturation, participants were
asked to indicate their country of birth, the language(s)
read and spoken primarily, and language(s) they speak
most frequently at home and while conversing with
friends. Participant’s intent to change was measured by
questions asking their intent to exercise and to eat
healthy. SPSS v. 25 was used to identify correlations
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between acculturation and intent to engage in healthy
lifestyle practices and exercise.

Results

Demographics of study participants are summarized
in Table 1 below. The mean age of participants was 45.5
(£16.91) years of age and the majority (70%) of
participants were female. Only 30% of survey
respondents were born in the United States, while the
majority came from Mexico and South America. The
majority of respondents also indicated that they read and
spoke mostly in Spanish. Statistical analyses were
conducted by using one-way ANOVA to compare the
relationship between acculturation and intent to engage
in healthy lifestyle practices. Our findings showed that
English language preference was positively correlated
(Spearman’s rho=.371) with intent to eat healthy (p<.01),
and positively correlated (Spearman’s rho= .356) with

intent to exercise (p<.05), as shown below in Figures 1-3.
Ad hoc analyses revealed that those who only spoke and
read English had more intention of exercising (+0.69,
p=.000) and of eating healthy (+0.66, p=.01) than those
who spoke and read mainly Spanish (Figure 3).
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Figure 1: Respondent’s spoken language choice
pattern. Respondents (n=50) were surveyed for
language spoken.
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Figure 2: Distribution of language patterns by intent to exercise According to Spearman’s rho, language preference (a
proxy for acculturation, in this case preference for English) is positively correlated (.356*) with intent to exercise
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Figure 3: Respondent’s language patterns and healthy eating and exercise intentions. Ad hoc analyses revealed that
those who spoke and read English had more intention of exercising (+0.69, p=.000) and of eating healthy (+0.66,
p=.01) compared to those who only spoke and read mainly Spanish.
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Discussion

Results from our study with low income Latino adults
(mostly middle-aged) show that higher acculturation, as
demonstrated by the preferential use of English for both
speaking and reading, was associated with increased
intent to eat healthy and exercise. These findings are
consistent with previous studies that indicate that
increased acculturation is associated with increased
likelihood of engaging in healthy behaviors [1].

On the contrary, other studies among Latino
adolescents suggest that higher levels of acculturation
were associated with a decreased likelihood of exhibiting
health-promoting behaviors such as having adequate
vitamin intake, eating breakfast, and sleeping adequate
hours of sleep at night [2]. Still, Latinos are also less likely

to engage/succeed in lifestyle and weightless programs
[3-10]. Studies on the impact of acculturation and obesity
show an increased obesity risk associated with length of
residence for Latino immigrants [3]. While recent Latino
immigrants tend to have a healthier diet than U.S. born
Latinos, this distinction declines over time (Tables 1 & 2).
The shift away from healthier lifestyle practices as length
of residence in the US increases likely reflects changes in
physical activity and dietary practices: less physical
activity and increased consumption of unhealthy foods [4].
Several research studies report that increased
acculturation to the US is associated with a reduction in
healthy components of the Latino diet - for instance fiber
[5] as well as fruit, rice, and beans and an increased
consumption of sugar and sweetened beverages [6].

Mean (+SD) N (%)
Age (years) 45.46 (£16.91)
Gender
Male 15 (30%)
Female 35 (70%)
Country of origin
Mexico/So. America 35 (70%)
USA 15 (30%)
Language read or spoken

Mainly Spanish 36 (72%)

Equal English/Spanish 5 (10%)
Mainly English 13 (26%)

Language spoken at home

Mainly Spanish 36 (72%)

Equal English/Spanish 4 (8%)
Mainly English 10 (20%)

Language spoken with friends

Mainly Spanish 33 (66%)

Equal English/Spanish 5(10%)
Mainly English 12 (24%)

Table 1: Baseline demographics of study Respondents.

Intention to exercise Intention to eat healthy

Spearman correlation 0.37* 0.36*

Language read & spoken Sig. (2-tailed) 0.008 0.01
N= 50 50
Spearman correlation 0.33* 0.2

Language spoken at home Sig. (2-tailed) 0.02 0.16
N= 50 50

Spearman correlation 0.40* .32*

Language spoken with friends Sig. (2-tailed) 0.004 0.02
N = 50 0.5

*Correlation is significant at the 0.01 level (2-tailed).

Table 2: Correlation between language used most frequently and intention to exercise and eat healthy.
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Overall the respondents in our survey were older and
less acculturated than the broader Latino population in
Southern California which may well have contributed to
their lack of intent to improve their dietary practices or
exercise (vs. those respondents who were more likely to
speak and read English i.e., those more acculturated) as
they may already (and still) have healthier eating habits.
However, over time, as individuals live longer in the US,
the protective diet seems to gradually disappear and,
together with a lack of intent to change behavior,
increases their risk of becoming overweight/obese. In
turn, these new behaviors and changes in intent and body
mass index result in an increased risk of many lifestyle-
related diseases such as diabetes, cardiovascular diseases
and some cancers [3]. Given the overall high rate of
obesity in Latinos, and such differences between sub-
groups of Latinos based on their degree of acculturation,
there is a clear need for culturally targeted lifestyle
programs that take into account openness to engage in
health behaviors, especially among vulnerable groups
such as more recent immigrants.

Our data suggest that lifestyle programs need to find a
way to more effectively motivate recent immigrants to
retain their protective health behaviors before they lose
them. In addition, stressors that may contribute to a
reluctance to participate in health promotion programs
[4,5], such as limited access to healthcare, discrimination,
legal status, and challenges associated with
communicating in a new language should be
acknowledged and mitigated. Our findings confirm that
Latinos are not a monolithic linguistically homogenous
group and point to a need for programs targeting less
acculturated Latinos as their readiness, needs and
challenges may differ from the more acculturated ones.

Conclusion

e In the United States, Latinos make up the largest
minority and have the highest prevalence of obesity.

o While a balanced diet is essential for a healthy lifestyle,
it is heavily influenced by cultural background and
ethnicity.

e The findings from our study suggest openness for
positive lifestyle changes in more acculturated Latinos.

e However, the need remains for increased and
distinctive = programming for newly migrated
individuals.

e Interventions targeted towards differing Latinos
groups may provide a critical opening for obesity-
prevention interventions.

e Health educators and healthcare providers working
with  Latinos would Dbenefit from assessing
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acculturation prior to
recommendations.

making lifestyle
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