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Resumen
Objetivo. Ayudar a inmigrantes hispanos en la elección de
una dieta culturalmente aceptable puede incidir sobre su
salud por generaciones. Para estudiar la relación entre acul-
turación alimentaria y salud en los inmigrantes, se escogió
Scott County, Mississippi, un enclave relativamente nuevo
de inmigrantes hispanos en Estados Unidos de América
(EUA). Material y métodos. El método de investigación
consistió en entrevistas con representantes de la comuni-
dad (N=11), un grupo focal (N=6) e inmigrantes hispanos
(N=18). Resultados. Representantes de la comunidad men-
cionaron que lo que influye en la elección de sus alimentos
es la disponibilidad de éstos; asimismo sugirieron la orga-
nización de actividades para conocer diferentes culturas, al
igual que clases de nutrición para aprender cómo utilizar
ingredientes locales. Cinco fueron los temas más relevantes
que se identificaron durante las entrevistas con los inmi-
grantes y el grupo focal: el precio de la comida, ideas sobre
la salud, factores que influyen en la selección de la comida y
la nutrición de los niños inmigrantes. Los participantes his-
panos mencionaron que las jornadas de trabajo tan largas
afectan la selección de la comida y que los productos del
campo en EUA no son frescos ni tienen sabor. Conclusio-
nes. Los resultados indican que hace falta una intervención
que ayude a preservar prácticas alimentarias saludables y
que minimice los aspectos negativos de la aculturación por
la dieta predominante en EUA.

Palabras clave: dieta; cultura; transeúntes y migrantes; hispa-
noamericanos; Mississippi, Estados Unidos
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Abstract
Objective. Assisting Hispanic immigrants in making cultur-
ally acceptable food choices may affect their health for gen-
erations. As a relatively new enclave of Hispanics, Scott
County, Mississippi, was chosen to study dietary accultura-
tion and health concerns of immigrants. Material and
Methods. The research method consisted of interviews with
community representatives (N=11), a focus group (N=6),
and interviews with Hispanic immigrants (N=18). Results.
Community representatives mentioned availability influenced
immigrants’ food choices and suggested promoting cultural
awareness and offering nutrition classes on local ingredi-
ents. Food cost, health concepts, food selection, and eating
habits of children were salient themes from the focus group
and interviews with Hispanics. Hispanic participants men-
tioned long work hours affect food selection and that US
produce lacks freshness and flavor. Conclusions. Results
indicate that an intervention must be formulated that pre-
serves healthful dietary practices and minimizes the nega-
tive health aspects of acculturation to the “American diet.”

Key words: diet; culture; transients and migrants; Hispanic
Americans; Mississippi, United States
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A cculturation* ,1 of US immigrants may affect di-
etary habits and nutrition status. Both new and

former food habits may have health implications for
immigrants and their offspring. Research indicates
that cultural changes are associated with a positive
influence�on nutrition for some and negative effects for
others.�However, little research has been conducted to
assess the effect of acculturation on Hispanics’ nutri-
tion,2 particularly in rural areas. Research also shows
a strong correlation between acculturation and obesi-
ty.3 As obesity is directly related to diet and physical
activity and is linked to many health risks, study of
the dietary changes that accompany integration into
the US society and factors leading to these changes
among Hispanics is needed.

Food choices of newly-arrived immigrants are af-
fected by availability of food, differences in schedules,
cultural differences, and other factors (e.g., the com-
munity structure). Integration into a new culture in-
volves great changes for immigrants, including
adjustments to differences in language, values, the con-
cept of time, family ideology, and food habits.4 His-
panic immigrants to the US are varied in cultural,
social, and economic backgrounds; the immigrant’s
country of origin, the city of relocation in the US, and
the financial situation of the immigrant are among the
factors that affect whether changes in food habits will
be profound or minimal. Common ingredients, such
as spices and condiments, in the diets of certain cul-
tural groups may be scarce or inaccessible in the rural
US. Additionally, the cost of certain foods may affect
purchasing decisions. Thus, dietary acculturation is
sure to accompany social integration in the US.

In the year 2000, there were 12.8 million foreign
born Hispanics in the US.5 Although traditionally
concentrated in metropolitan areas of certain states,5

other states have begun to see an influx of Hispanic
immigrants. The Hispanic population in the Southern
states almost tripled (to more than 1.9 million) between
1990 and 2000,6 resulting in social, demographic, and
cultural changes for the resident population and the
immigrants. In Mississippi, the Hispanic population
increased from 15 931 in 1990 to 39 569 in 2000.7 His-
panic immigrants to the rural South are likely to have
a different experience than those who immigrate to
other areas;8 states where immigrants have tradition-
ally settled provide more established resources to help

newcomers,9 whereas the rural South has fewer re-
sources to aid immigrants in adjusting to a new cul-
tural environment.

Dietary acculturation may affect risk for chronic
disease. Research shows Hispanics experience higher
rates of certain nutrition-related chronic diseases (e.g.,
obesity, diabetes) than Caucasians.10 For example, re-
search shows a generational correlation in obesity in-
cidence in the US among Hispanics, with second
generation immigrants being more than twice as like-
ly to be obese as first generation immigrants to the US.3

Additionally, uninsurance and poor access to care are
important issues for Hispanics in the US.11 Though
trends have been noted related to health risks of His-
panic immigrants in the US, little research has exam-
ined the effect of dietary acculturation on such patterns.

Hispanics are experiencing rapid dietary accultur-
ation, resulting in both positive and negative health
consequences. The traditional diet of many Hispanics
is healthy, including many complex carbohydrates and
vegetables.2,12 However, Hispanics in the US are eat-
ing fewer complex carbohydrates and more simple
sugars, fat, white sliced bread, vegetable salad, may-
onnaise, flour tortillas, sweetened beverages, snacks,
sweets, and meats.2,12,13 With increased length of stay
in the US, the diet of Hispanics resembles more close-
ly that of the non-Hispanic white,2 and children of
immigrants often begin to prefer “American foods.”
Investigation of food consumption patterns, how they
change, and what affects the process of change is es-
sential for developing educational programs that ef-
fectively treat and prevent overweight and other
chronic conditions.14 Public and private institutions are
faced with necessary adaptations to aid newcomers’
incorporation. Areas with few Hispanics may not be
prepared to handle these challenges.7

Objectives

Assisting immigrants in making healthy food choices
in a new area may affect their nutritional status. Under-
standing their native food habits and changes since im-
migration allows for reinforcement of the positive
dietary decisions as well as education in areas that could
use improvement. It is also important to assess the avail-
ability and use of services and programs for immigrants
in a community. The ultimate goals of the current study
(henceforth referenced as the Scott County study) were
to identify barriers to participation in community nu-
trition programs, to identify barriers to nutritious eat-
ing practices, and to characterize the nature of dietary
changes related to immigration to the US.

* Acculturation has been defined as adaptation to a new major so-
ciety that results when people of one ethnicity move to an area
with different cultural features. Reference 1.



353salud pública de méxico / vol.47, no.5, septiembre-octubre de 2005

Dietary acculturation of Hispanic immigrants ARTÍCULO ORIGINAL

Material and Methods
Research setting

Scott County, Mississippi, has the highest proportion
of Hispanics (Hispanics comprised 5.8% of the popu-
lation 2000) in the state. Approximately 1% of the His-
panic population was surveyed in the current study.15

The high proportion of Hispanics in the area relative
to the rest of the state (1.39%) is largely due to twenty
years of recruitment of Hispanic labor by the poultry
industry. In order to establish rapport in the commu-
nity, four home visits were made with a community
center representative to assess the formative research
potential with Hispanics in the community. The com-
munity center, operated by a religious order, served as
the primary point of contact for the study. During the
home visits, concerns of the individuals with respect
to dietary changes since immigration were solicited.
Individuals expressed interest in sharing experiences
about foods and provided suggestions related to the
study objectives.

Subjects

A convenience sample was used in all phases of the
study, with participants recruited from a list provided
by a community worker at the center. During interviews
with community representatives, several participants
suggested further interviews with representatives they
knew to be involved with Hispanics in the communi-
ty. Focus group participants and interviewees were
identified from a list of 23 families provided by the
community center; two additional contacts were made
in the community during the interview process by re-
ferral.

Instruments and procedures

Interviews were chosen as the means of data collec-
tion, as the in-depth nature of this technique provides
the most information about knowledge and attitudes
from a specific group of people.16 Research was con-
ducted in five phases in an adaptation of the Concern
Report Method.17 This method was chosen to identify
community assets and concerns as perceived by both
community representatives and Hispanic immigrants,
and to allow for the study’s results to be shared with
community members and immigrants at the end of the
study. Phase 1 consisted of interviews with 11 com-

munity representatives*  to identify community servic-
es offered for Hispanics, health concerns of Hispanic
immigrants as perceived by community leaders, and
community organizations’ joint efforts to work together
in support of Hispanics. Interviews were audio record-
ed (n=6) with consent of participants, and written notes
from interviews were used for the analyses. These data,
in addition to existing literature related to accultura-
tion of Hispanic immigrants in the US, 2,12-14,18-20 were
used to prepare questions for interviews with Hispan-
ic immigrants.

Phase 2 consisted of a focus group (N=6) using
the cognitive think aloud method21 to review content
of questions proposed for use in Phase 3 of the study.
The group assessed the comprehension and cultural
relevancy of the questions’ content, identified omitted
concerns, provided additional suggestions, and re-
sponded to many of the questions, allowing for com-
parison with responses of Phase 3 participants. The
focus group was conducted in Spanish by the primary
investigator who is bilingual, and responses were trans-
lated after the session by listening to an audio record-
ing that was made of the discussion.

Phase 3 consisted of interviews with female His-
panics (N=18), who typically purchase and prepare food
in traditional Hispanic families, using open-ended ques-
tions to elicit personal reflection on native food habits
in comparison to US food habits. Phase 3 interviews
were also recorded by audiotape (n=11) with interviewee
consent. Interviews took place either in the homes of
interviewees or at the community center. Responses
were annotated during interviews, and responses were
verified by reviewing recordings. Four interviews were
conducted in English, and 14 in Spanish. The primary
investigator translated interviews conducted in Span-
ish. Questions used in Phase 3 probed themes such as
food purchasing and prices, availability of ingredients,
meal patterns, influences on food choices, the meaning
of healthy eating, perceived differences in food between
the country of origin and the US, preparation methods,
food preferences of children, American foods avoided,
and favorite restaurants.

* Respondents included a pharmacist, an elected official, a transla-
tor, a dietitian, a representative from the Department of Human
Services, a business owner, a pastor, an employee of a religious
organization, a school employee, a manager company that em-
ploys many Hispanics, and an employee at a community center.
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Content analysis22 (CA) was used to analyze inter-
view responses (Phase 4). The data were examined for
categories, key words, and themes.22 Lists were made
of the responses to each question, similar responses were
grouped, and data were analyzed for trends. Questions
addressing similar ideas were considered in groups. To
aid in data interpretation, a meeting with two Hispan-
ics involved in more than one phase of the project was
held to discuss validity of data, trends observed, proce-
dures, and suggestions. These individuals were present-
ed with tables and phrases grouped by themes from the
interviews, and they were asked to review and discuss
the data.

Finally, a report was provided to study partici-
pants (Phase 5), including an abstract, a summary of
responses, an interpretation of results, and suggestions
for action (in Spanish and English). Participants were
invited to a dinner meeting at which time the results
were shared both verbally and in written form. Study
participants not in attendance were provided with a
copy of the results by mail.

Approval to conduct this study was obtained by
the Institutional Review Board at Mississippi State
University. Written informed consent was obtained
from community leaders who participated in the
project. Oral informed consent was obtained from im-
migrant participants in order to protect their privacy
and identity, as some were not in the US on legal terms.
A written copy of the oral agreement was provided to
all participants.

Results
The responses obtained during Phases 1-3 describe the
services provided in the county, the perspectives of
community representatives about Hispanics in their
area, and the experiences of Hispanics with regard to
the effect of acculturation on dietary habits.

Phase 1: Interviews with community
representatives

Seven of the interviewees were extensively involved
with Hispanics in the county; three had some involve-
ment; and one had very little involvement (an elected
official). Community representatives identified services
provided in the community, including health-related
services, weekly aerobics classes, nutrition education,
translation services at the health department, English
classes, religious services/spiritual help, food banks,
tutoring in schools, Hispanic foods in grocery stores,
pharmaceutical information in Spanish, and a compli-
mentary weekly Spanish newspaper. Representatives

also identified organizations that support newly-ar-
rived immigrants, including: churches, the communi-
ty center, businesses such as grocery stores, the Spanish
newspaper, the Department of Health and Human Ser-
vices, a university Extension Service, a sliding scale
medical clinic, a pharmacy, the mayor (who tries to
involve Hispanic youth in soccer teams), and the State
Department of Health. Several participants mentioned
the community center, and churches (particularly the
Catholic Church), as providing important services. One
community leader made the following comment:
“When Hispanics first came, the community was
caught unprepared. No one is just seeking to help.
Some have been forced into helping, others have seen
they can make money by serving Hispanics, but they
are not motivated by desire to help.”

Six representatives provided examples of cooper-
ation between various community agencies in support-
ing immigrants, such as a bank that paid for several
employees to take Spanish lessons, a cardiovascular
risk research project, and parenting education classes
sponsored by a religious charity and the Department
of Health and Human Services. One interviewee men-
tioned that a previous effort for collaboration between
agencies was discontinued due to lack of regular par-
ticipation. During the interviews, it was mentioned that
a chicken processing plant that employs many Hispanic
immigrants provided social services when the first
immigrants were recruited to the area about 20 years
ago. Schools had requested funds for “dealing with”
non-English speaking children since their parents had
been recruited to the area to work at the plant, but these
services are no longer available; it was reported that
the company claims to lack funding to support social
services for employees.

Community representatives were asked to provide
suggestions for meeting the nutrition needs of immi-
grants and for helping newcomers become accustomed
to a new food supply. Many recognized the need for
promoting cultural understanding in the community
through addressing the language barrier, learning
about the culture of the newcomers, and raising com-
munity awareness about immigrant issues. Commu-
nity representatives also suggested educational efforts
related to food/nutrition and cultural diversity, sug-
gesting a perception that Hispanic immigrants need
nutrition education.

Community representatives identified factors they
suppose influence food choices of Hispanics; availabil-
ity of foods was mentioned most often. One mentioned
work as a factor and other responses included unfa-
miliarity with American products, lack of knowledge
about cooking, availability of fast food (especially for
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single male immigrants), cost of food, influence of chil-
dren’s food preferences, purchase of familiar foods, and
ability to afford more meat in the US than in their home
countries.

Interviewees expressed physical, social, and emo-
tional concerns regarding Hispanics’ health. Physical
concerns included low compliance with medical ad-
vice, lack of balanced diet and physical activity, risk
for obesity, high blood pressure, diabetes, poor hous-
ing conditions, and low access to health care. Inter-
viewees expressed a variety of emotional and social
concerns. It was mentioned that some immigrants feel
lost, displaced and afraid (especially the undocument-
ed), perhaps motivating alcohol use; many feel lonely,
having considered financial opportunities in coming
here but not all of the hardships associated with the
move. The stress of distance from family, mental health
concerns, fear of deportation, inability to procure a
bank account (risk of robbery and violence due to keep-
ing cash at home), lack of entertainment, lack of En-
glish-speaking ability, and lack of understanding of the
health consequences of certain behaviors, such as
smoking and weight gain were mentioned. It was re-
ported that the “Hispanic” food sections in local gro-
cery stores has increased since Hispanics have arrived
in Scott County, and if they continue to stay in the area,
it was believed that more of “their” foods would be
stocked. At the time of the interview, one particular
store had four 8-foot long sections stocked with “His-
panic” products.

Phase 2: Focus group

The focus group participants (N=6) reviewed questions
for Phase 3 of the project content and responded to the
questions as they reviewed them. Participants con-
firmed that the interview questions were appropriate
for the interviews and provided suggestions for im-
provement. A question was added to address partici-
pants’ concern about the eating habits of immigrant
children in the US, especially at school. Focus group
participants’ responses are reported alongside Phase 3
results to allow for comparison.

Phase 3: Interviews with Hispanic immi-
grants

From a list of 23 families, 18 interviews were complet-
ed with Hispanics living in the county, 17 of whom
had immigrated from outside of the US and one of
Mexican descent who had moved to Mississippi from
Texas. Although it is often perceived that Hispanic

immigrants in the rural South have come from Mexi-
co, participants in the Scott County study immigrated
from a variety of countries, including Mexico (n=4),
Puerto Rico (n=1), El Salvador (n=1), Chile (n=3), Peru
(n=2), Cuba (n=1), Honduras (n=1), Nicaragua (n=2),
and Argentina (n=2). All participants were female and
ranged in age from 23 to 78 years (M=39.8 ± 13.2). Ed-
ucational attainment of participants ranged from 5
months to 20 years of schooling (M=12.1 ± 4.6). Partic-
ipants reported the number of years they have lived in
the US, ranging from one year to 31 years (M=11.2 ±
8.6 years). Most participants (n=10) lived in households
of three to four people; the number of people living in
each household ranged from 2 to 7.

The interview consisted of 27 questions developed
from outcomes of Phase 1 and Phase 2 of the study. It
was perceived that participants intend to remain per-
manently in Scott County, in contrast with migrant
Hispanic farm workers who often move around the
States and may return home. Analysis of the results
produced five salient themes: (1) purchase and prepa-
ration of foods, (2) ideas about healthy nutrition, (3)
influences of food choice in the US, (4) perceived ef-
fects of school food on nutrition of children, and (5)
differences in frequencies of consumption of foods eat-
en in their native country and the consumption in the
US. Each of these themes is presented and summarized
in Table I. Selected quotes related to the first four
themes are provided in Table II. Interview questions
were open ended, and therefore themes presented in
Tables I and II reflect the perspectives of interviewees.
Table III describes changes in consumption patterns of
individual foods (theme 5).

Meal patterns. Participants were asked several
questions related to meal patterns, such as the time of
day when the largest meal is consumed, the number
of meals eaten per day, and the family’s favorite res-
taurant. Most participants usually ate two to three
times per day, and most referred to the meals as break-
fast, lunch, and dinner. Dislike of leftovers was expres-
sed by many, though many also claimed to save them
to serve at the next meal or to eat for lunch the next
day. Others mentioned feeding leftovers to the dog,
throwing them out, or planning to prepare only what
is needed. The Chinese restaurant was the favorite of
33% of participants, and the Mexican restaurant was
the favorite of 17% of participants. Other restaurants
were also mentioned. Focus group participants claimed
there were fast food restaurants in their home coun-
tries; however, people in their home countries went
rarely; they report buying fast food much more fre-
quently here.
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Table I
PHASE 3: INTERVIEW RESPONSES RELATED TO COST AND PURCHASE/PREPARATION OF FOODS, FOOD SUPPLY,

NUTRITION, AND FACTORS AFFECTING FOOD CHOICES IN THE SCOTT COUNTY STUDY, 2002 (N=18)

Number of participants* Percent

Comments relating to cost of food:

Food is more expensive in the US 8 44

Some things are more/some are less 2 11

Salary/cost of living are so different that cost cannot be compared 5 28

Comments relating to purchase and preparation of food:

Female purchases food 10 56

Couple goes to purchase food 8 44

Female decides what to buy 12 67

Couple decides what to buy 6 33

Kids influence choices of food purchases 2 11

Cooking methods are similar (appliances, kitchen tools, etc.) 10 56

Female cooks 11 61

Both female and male in home cook 7 39

There were not many Hispanic products when first arrived but are now 3 17

Bought the majority of food in country of origin at:

supermarkets 5 28

neighborhood stores 5 28

markets 3 17

Bought at least some food from street markets in country of origin 12 67

Seasonings and herbs used in country of origin cannot be found in US 5 28

Comments related to perceptions of the US food supply:

Food in US is artificial 3 17

Food in US has less flavor than in country of origin 4 22

The abundance of «fritura» (fried foods) 4 22

Had to get used to cooking with canned foods 5 28

Food was fresher/more natural in country of origin 11 61

Comments related to nutrition in country of origin versus the US:

People eat healthier in US 6 33

People eat healthier in country of origin 11 61

Comments relating to factors affecting food choices:

Accessibility is the primary factor that affects food choices 1 6

Marriage to a US native influenced food choices 1 6

Hispanic family member immigrated prior to interviewee and helped learn to use food in US 2 11

Amplitude and variety of food in US affects choices 2 11

Immigrated at a young age; parents exerted strongest influence 2 11

Work schedule has an impact on food choices and preparation in US 7 39

When first arrived, tried to find the foods that were the same as home 10 56

* Participants were asked to discuss each of the five topic areas presented above in an open ended format. Therefore, frequencies indicate the number of
interviewees who made a comment related to the theme presented while discussing the particular topic area
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Phase 4: Interpretation of data

A meeting was held after interviews had been reviewed
and responses had been recorded into tables to discuss
the implications and validity of the responses with two
Hispanics who had been involved in more than one
phase of the project. They were presented with tables
summarizing responses from the community represen-
tatives, responses from the focus group, and respons-
es from Hispanic immigrants in the Phase 3 interviews.
The reviewers agreed that work and time were in fact
the most influential factors related to food choices of
immigrants, and cultural awareness is needed in the
community.

Phase 5: Final report to the participants

A meeting was held in December 2002 to share study
findings with participants and to ascertain if they be-
lieved the translation and interpretation to be accurate.
Those who attended the meeting expressed they be-

Table II
SELECTED QUOTES FROM PHASE 3.

INTERVIEWEES BASED ON THEMES FROM INTERVIEWS

IN THE SCOTT COUNTY STUDY, 2002

Purchase and preparation of foods
“In my country (Peru) there is not extra money for buying hamburg-

ers. Not even a dollar. Here (in the US) a dollar is nothing*.”
“When a person comes to the US, he comes with a great desire to

eat. In my country (El Salvador), the possibility is not there. Here,
there is the possibility of eating (i.e., food is available, but the
salary is not very much*).”

“Food is artificial here. Fruits in the US do not have flavor or aroma.
Milk and butter here are not milk and butter*.”

Influences of food choices in the US
“In Mexico, (women) did not have to work, but here you have to

work. Because of this, sometimes you have to buy easy things to
give to the children. You arrive from work tired. In Mexico, you
attended to your kids more. Here there is not time*.”

“I look for the quickest thing… One has to work until four, five, six
o’clock in the afternoon. In my country (Nicaragua), we ate three
meals at specific times of day; here this has all fallen to the side
because of the system of work*.”

“(In my country, Argentina), I had a lot of time to dedicate to cooking,
sewing, to preparing the food for the family. Here, everything has
changed. Work has changed everything*.”

“A person has to work twelve, fourteen, fifteen hours, not just to
support his family in the US but also to send money to his home
country. We do not enjoy the benefits of a citizen or resident,
who has health insurance; we have to save money. The Hispanic is
forced to work sixteen hours, more than normal, and this results
in neglect of the family life*.”

Ideas about healthy nutrition
“Poor people in my country (Honduras) cannot eat healthily.”
“The diet in my country (Chile) was healthy, but you didn’t think about

it very much, just ate what was available. In the US people are
more self-conscious about health. They tell you more about health
here.”

“In my country (El Salvador) there was less food, but the food we had
contained more “proteins,” it was more nutritious, because it was
more natural*.”

“In my country (Mexico) people eat what they can afford: potatoes,
eggs, beans, and rice. Mexicans live off of these. Here in the US,
the government helps you if you can’t afford to buy your own
food.”

“In my country (Cuba), the people eat what they can find without
thinking about if it is healthy, just to feel filled. We ate a lot of
bread in my country to feel full.”

(Eating healthy means) “not eating so many fried foods, eating more
natural (foods), roasted or grilled meat, fish, natural potatoes*.”

“Here it is expensive to eat healthy; the cheap foods make a person
get fat*.”

School food and children
“My children are more accustomed to eating healthy things more

than the children from here. I try to prepare something healthy at
night because my kids eat poorly at school. Yes, my kids prefer
“chatarra” (trash), but at home I control it; I don’t let them eat
it*.”

“Kids aren’t eating their school lunches, and I think it is because snacks
are sold. If they were eliminated, kids would eat the food.”

* Indicates response was translated from Spanish

Table III
COMPARISON OF FOODS EATEN PRIOR TO IMMIGRATION

AND AFTER IMMIGRATION IN THE SCOTT COUNTY STUDY,
2002 (N = 18)

Eat more Ate Eat equal
in US than more in amount in US Do not Eat
in country country as in country eat the very
of origin of origin of origin food little

Fruits 7 (41%) 7 (41%) 2 (12%) 0 1 (6%)

Vegetables 7 (41%) 4 (24%) 6 (35%) 0 0

Milk and cheese 6 (35%) 2 (12%) 8 (47%) 0 1 (6%)

Beef 5 (29%) 4 (24%) 7 (41%) 0 1 (6%)

Pork 8 (47%) 3 (18%) 2 (12%) 1 (6%) 3 (18%)

Chicken 9 (53%) 2 (12%) 6 (35%) 0 0

Fish 3 (18%) 9 (53%) 2 (12%) 0 3 (18%)

Seafood 3 (18%) 8 (47%) 2 (12%) 0 4 (24%)

Bread 4 (24%) 8 (47%) 4 (24%) 0 0

Rice 4 (24%) 3 (18%) 10 (59%) 0 0

Corn 5 (29%) 9 (53%) 3 (18%) 0 0

Potatoes 4 (24%) 3 (18%) 10 (59%) 0 0

Sweet potatoes 4 (24%) 2 (12%) 3 (18%) 6 (35%) 0

Pasta 6 (35%) 1 (6%) 6 (35%) 0 3 (18%)

Tortillas 3 (18%) 6 (35%) 2 (12%) 5 (29%) 1 (6%)

Beans 1 (6%) 3 (18%) 8 (47%) 2 (12%) 3 (18%)

Eggs 1 (6%) 3 (18%) 12 (71%) 0 1 (6%)

Beer 2 (12%) 1 (6%) 0 9 (53%) 5 (29%)

Hamburgers 10 (59%) 0 1 (6%) 2 (12%) 3 (18%)

Pizza 10 (59%) 0 2 (12%) 2 (12%) 2 (12%)
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lieved the results to be an accurate representation of
the experiences of Hispanics in Scott County.

Discussion
Many factors influence dietary changes immigrants
experience upon arrival in the US. Immigrants who
arrive lacking the necessary skills for participation in
the new cultural environment or sufficient social sup-
port for learning how to adapt to the new culture face
many challenges.23 Hispanics in the US experience high
rates of poverty, and newly-arrived immigrants, par-
ticularly from the Dominican Republic, Mexico, and
Puerto Rico, are almost always less educated.24 Al-
though Hispanics come to the US with a strong work
ethic, they face barriers to earning enough money to
escape poverty. They are concentrated in low paying
jobs with few worker protections and limited availabil-
ity of health insurance.24 According to the participants
in the present study, social phenomena such as these
affect dietary acculturation. Although community rep-
resentatives identified services available to newly-ar-
rived immigrants, work demands diminish the possible
benefits Hispanics receive from these services. The
nutrition and health status of the immigrants and their
descendants are influenced by the challenges they face.

Factors influencing changes
in food choices

Although the factors of food cost and availability in-
fluenced research participants, work and time demands
appeared to have a stronger influence on food choices.
Work ethic is a strong cultural value in the US, and
Hispanic labor, productivity, and buying power con-
tribute to the success of many American industries and
to the US economy.25 Changes in work demands among
Hispanics affect time for meal preparation and time to
enjoy meals as a family, and convenience foods often
gain importance.26

Some immigrants experience a change in social
environment upon relocating to the US that mirrors
several decades of change in US society: increasing
importance of work and decreasing time spent prepar-
ing food.26 Even though Americans are receiving more
nutrition-related health information than in the past
and express concern about health, intake of salt, fat,
cholesterol, etc., Americans as a whole are only eating
healthier if it is convenient and if it tastes good.27 In
the same manner, simply providing new immigrants
with nutrition information is not enough to support
healthy eating habits, since time and work demands
appear to be the primary influences in food choices.

Dietary patterns

Several staple foods such as eggs, rice, and potatoes
showed the most stability when consumption patterns
pre- and post-immigration were compared, while
meats and “American foods,” such as hamburgers and
pizza, showed the greatest increase. According to the
Food Marketing Institute,28 Hispanics exhibit a strong
tie to traditional dishes, appreciate foods prepared from
scratch, and consider it important to pass on the prep-
aration of traditional dishes to their offspring. This was
evident in the Scott County study; most interviewees
continue to prepare traditional dishes, and several ex-
pressed preference for “comida casera” (home-cooked
foods). However, several parents expressed their chil-
dren were beginning to prefer “American” foods, even
though they continue to prepare traditional dishes.

Processed foods may have appeal to new immi-
grants beyond that of reduced preparation time, since
“American” foods are identified with the culture of this
country, and immigrants (particularly children) may
desire to become part of the new culture. Additionally,
processed foods are associated with a degree of status
among certain audiences, and this may increase the
desirability of such foods.29 According to Uauy et al.
(2001), as countries emerge from poverty, trends of in-
creased obesity are being observed; low-income groups
tend to purchase more high-fat/high-carbohydrate,
energy dense foods as income increases, and seden-
tary habits often ensue. Thus, immigrants may have
experienced the increased availability of convenience
and processed foods prior to immigrating to the US. It
is certain that dietary change is influenced by many
factors and does not always follow a linear pattern.
Dietary change is a complex process, and the prefer-
ences of the interviewees and their children will prob-
ably continue to change.

Nutrition-related health concerns

Further efforts to investigate sociocultural factors in-
fluencing acculturation, nutrition, and nutrition-relat-
ed chronic disease are warranted. Although research
suggests a positive relationship between acculturation
and obesity among US Hispanics,30 existing studies
suggest that generation alone does not determine
health status; English speaking ability and income
(SES) are stronger predictors. Integration into the US
may be a factor that promotes health and nutrition.31

Efforts to promote nutrition should target both
individual choice and the social/environmental influ-
ences of food selection. The school system is an insti-
tution with great potential for promoting individual
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and societal changes. Parents in this study voiced con-
cern about foods consumed at school. Participants
claimed pizza and hamburgers were often served for
lunch, and although healthy items such as salads are
offered, children do not often choose such items. The
services which should be offered in schools include:
“effective education in foods and nutrition; a school
environment that provides opportunity and reinforce-
ment for healthful eating and physical activity; involve-
ment of parents and the community, and screening,
counseling, and referral for nutrition problems as part
of school health services.”32 Schools should place high-
er priority on influencing food pattern development
in children, and efforts to involve the family and com-
munity in promoting healthy nutrition should be made.

Although the period of time participants in the
current study have spent in the US varies greatly,
among other differences, similarities among partici-
pants were evident. Since Scott County does not have
a long history of ethnic presence, many Hispanic im-
migrants in this area share commonalities with each
other to a greater degree than with other residents of
Scott County. Most salient is the common love for shar-
ing food-related culture with each other and even with
outsiders who show interest in learning about their
culture. This commonality should be strongly consid-
ered in formulating interventions among members of
this population.

Application

An intervention should be formulated to emphasize
ways nutrition can be improved, taking into consider-
ation the work and priorities of immigrants. To build
confidence in the community and among individuals,
efforts should be simple and achievable. Both social
and individual contributions should be addressed. As
previously discussed, schools have a primary role in
addressing nutrition concerns.32 Since immigrants
spend such a great deal of time at work and are highly
influenced by this, employers should consider their role
in promoting the health of their employees, through
offering employee education programs, time for learn-
ing English onsite, etc.

A plan for promoting community building and
nutrition in Scott County could appeal to the enjoy-
ment of social interactions many Hispanics have by
offering cross cultural cooking classes involving His-
panic and native families. The enthusiasm for cultural
foods expressed by participants suggests that many
Hispanics in Scott County enjoy sharing their heritage
and are proud of the foods that represent their native
cuisines. Again, this appears to be a commonality

among Hispanics in this study, regardless of demo-
graphic differences and whether they have recently
immigrated or have been in the US for many years.
Cross-cultural cooking classes could allow participants
of similar cultural backgrounds to jointly teach prepa-
ration of a popular native dish. A second phase could
include classes to address needs identified by partici-
pants: the ingredients they use, the kinds of foods they
like to prepare or would like to learn to prepare, and
nutrition-related concerns. Citizen families could be
invited to participate and could help newcomers learn
about community resources and American culture.
Newcomers could, in turn, teach natives about their
own culture. This could increase cross-cultural under-
standing in the community.

Limitations

The Scott County study is based upon interviews with
a convenience sample of 11 community representatives
and 18 Hispanic immigrants, which may limit the abil-
ity to extrapolate the findings to the general popula-
tion. However, an attempt was made to validate the
results in several ways (as delineated above). In addi-
tion, it is not known whether the experiences voiced
by these participants can be generalized to Hispanics
in other rural areas in the US, though the results ob-
tained from this study should aid in further efforts to
investigate dietary effects of acculturation for US His-
panics and the development of nutrition education
programs for acculturating immigrants. Also, immi-
grant participants in this study are extremely varied
in terms of country of origin, educational background
and time spent in the US, and these differences should
be considered in targeting interventions. Research on
changing dietary patterns of Hispanics in the US mer-
its further investigation.

Further research

Many nutrition research efforts with the Hispanic pop-
ulation have investigated changes in consumption pat-
terns; however, more emphasis needs to be focused on
the factors that influence these changes and how ac-
culturation interacts with dietary changes in order to
provide interventions to promote the healthier nutri-
tion of immigrants. According to Krondl & Lau,33 in-
sufficient understanding of the motives that precipitate
food selection limits modification of food habits in an
affluent society. Consideration of the motives that in-
fluence food choice allows for a more complete and
realistic “standard of food needs,” including physio-
logical, cultural, and emotional factors.33 Further re-
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search should attempt to provide evidence of nation-
al, local and personal benefits of promoting nutrition
of newcomers. Such efforts should not simply focus
on changes in diet but on the multitude of social fac-
tors that precipitate those changes. Furthermore, nu-
trition-related interventions targeted to immigrants
should be evaluated for social and cultural relevance.
The importance of such evaluation is particularly sa-
lient in rural areas with relatively new ethnic presence,
where resources may limit targeting specific programs
for immigrants of different backgrounds.
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