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Abstract

Rationale—Research shows that acculturation is important to Latinas’ dietary intake and related 

behaviors. Although evidence suggests children may also play a role, it remains unclear whether 

children’s acculturation is related to mothers’ dietary intake/behaviors.

Objectives—We examined the relationship between Latino children’s acculturation and mothers’ 

dietary intake/behaviors. We also examined the mother-child acculturation gap to identify dyad 

characteristics associated with mothers’ diet.
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Methods—Baseline surveys were collected in 2010 from 314 Latino mother-child (7 to 13 years 

old) dyads of Mexican-origin enrolled in a family-based dietary intervention in Southern 

California, USA. Mother’s daily intake of fruits, vegetables, and sugary beverages, percent of 

calories from fat, weekly away-from-home eating, and percent of weekly grocery dollars spent on 

fruits and vegetables were assessed via self-report. Mothers’ and children’s bidimensional 

acculturation were examined using acculturation groups (e.g., assimilated, bicultural) derived from 

Hispanic and non-Hispanic dimensions of language. We also assessed the acculturation gap 

between mothers and children with the a) difference in acculturation between mothers’ and 

children’s continuous acculturation scores and b) mother-child acculturation gap typologies (e.g., 

traditional mothers of assimilated children).

Results—Findings show that having an assimilated versus a bicultural child was negatively 

associated with mothers’ vegetable intake and positively associated with mothers’ sugary beverage 

intake, percent of calories from fat, and frequency of away-from-home eating, regardless of 

mothers’ acculturation. Traditional mothers of assimilated children reported more sugary beverage 

intake, calories from fat, and more frequent away-from-home eating than traditional mothers of 

bicultural children.

Conclusion—Results suggest that children’s acculturation is associated with their mothers’ 

dietary intake/behaviors and traditional mothers of assimilated children require more attention in 

future research.

Keywords

Latinas; mothers; diet; acculturation; children

1. Introduction

Theoretical models including the Ecological Model (Bronfenbrenner, 2009) posit the role of 

family members in individuals’ dietary intake/behaviors; however, most research has 

focused on how family and parental factors influence children’s outcomes (Collins, et al., 

2014; Mazarello Paes, et al., 2015; Pinquart, 2014). For example, even though a well-

established literature suggests that children regularly influence their parents’ food-

purchasing behaviors (Atkin, 1978; Gaumer & Arnone, 2009; Turner, et al., 2006; Wingert, 

et al., 2014), few studies have examined how child-related factors impact their parents’ 

health practices and outcomes (Fisher, 2006). Understanding family influences on the health 

practices of family members are particularly relevant among Latinos given the importance of 

family and the interdependence observed among family members in the traditional Latino 

culture (Galanti, 2003).

Acculturation can also influence health behaviors, including dietary intake, among 

immigrant and US-born Latinos. Acculturation refers to the changes in beliefs, values, 

norms, and behaviors (e.g., dietary intake) that occur when individuals come into continuous 

and prolonged contact with a dominant culture that differs from their traditional culture 

(Berry, 2003). Some believe that the bidimensional model best describes the process of 

acculturation, where aspects of the dominant culture are adopted or rejected, while aspects 

of the traditional culture are simultaneously retained or shed (Berry, 1997). According to this 
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model, there are four possible acculturation typologies: (a) bicultural, or maintaining 

elements of the traditional culture while simultaneously adopting elements of the dominant 

culture; (b) assimilated, or shedding the traditional culture and adopting aspects of the 

dominant culture; (c) traditional, or maintaining aspects of one’s culture of origin and 

rejecting the new dominant culture; and (d) marginalized, or rejecting both cultures.

Evidence suggests that Latinos who adopt the US culture and/or shed their traditional culture 

have a lower diet quality than those who reject the US culture and/or retain their traditional 

culture. In one systematic review, Latinos who were born in the US, spoke predominantly 

English, and/or adopted the dominant US culture (i.e., measured by acculturation 

measurement scales) consumed fewer fruits and vegetables, more salt, added sugar, and 

calories from fat, and engaged in more frequent away-from-home eating than their less 

assimilated counterparts (Perez-Escamilla, 2011). In another systematic review, Latinos who 

spoke predominantly English, were born in the US, or had spent more years in the US, 

consumed more fast food and snacks containing added fats than their Latino counterparts 

(Ayala, Baquero, et al., 2008). Latinos who were acculturated to the dominant US culture 

consumed less fried foods but prepared more food using added fat than their less 

acculturated counterparts (Ayala, et al., 2008).

Although an individual’s acculturation may partially explain their dietary intake/behaviors, 

theory suggests that family-level factors may also play an important role (Bronfenbrenner, 

2009). One possible salient factor is children’s acculturation. The acculturation process is 

often conceptualized as an individual phenomenon; however, it occurs within the family 

context with other family members also undergoing similar processes (Basáñez, et al., 2014; 

Chun, 2006; Nauck, 2001). Research shows that family members tend to acculturate at 

different rates. For example, Latino immigrant children usually adopt the new dominant 

culture faster than their parents because children have greater exposure to mainstream 

media, more readily learn and adopt English in school, and are more susceptible to external 

social influences than their parents (Hwang, 2006). Children’s adoption of “American” 

foods and/or shedding of their traditional food preferences (e.g., dietary acculturation) may 

also occur more readily than among parents because of children’s exposure to these foods at 

school, through peers, and from the media (Arandia, et al., 2012; Dondero, et al., 2016; 

Satia-Abouta, et al., 2002). Because family members may affect each other’s acculturation 

processes (Basáñez, et al., 2014; Chun, 2006; Nauck, 2001), it follows that children’s 

acculturation may influence their parents’ dietary intake/behaviors by acting as cultural food 

brokers, introducing their parents to new foods and ways of consuming foods.

Different acculturation rates among family members result in an “acculturation gap” 

(Szapocznik, et al., 1978), which may have its own role on dietary intake/behaviors. 

Stemming from Szapocznik and colleagues’ work (1978), most research on the parent-child 

acculturation gap focuses on the resulting family and child maladaptive outcomes (Telzer, 

2011). In this literature, the parent-child acculturation gap has been commonly 

conceptualized in two ways: the extent of the gap and the type of gap (Telzer, 2011). These 

two conceptualizations examine whether it is the difference in acculturation between parent 

and child or a specific type of acculturation gap (e.g., dyads consisting of bicultural mothers 

of assimilated children) that is associated with health behaviors. The parent-child 
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acculturation gap has yet to be examined as potentially important to mothers’ diet (Dondero, 

et al., 2016). Thus, it is unclear which method of conceptualization is the most informative.

In keeping with theoretical models and frameworks that assert the role of family members 

on an individual’s health behaviors (Bronfenbrenner, 2009), this study first examined the 

role of children’s acculturation on mothers’ dietary intake/behaviors. Second, the study also 

investigated the mother-child acculturation gap to identify the gap typologies that were 

associated with mothers’ diet. An innovative aspect of this study is our testing of two of the 

most common methods for conceptualizing the acculturation gap to examine whether the 

mother-child acculturation difference scores or mother-child acculturation gap typologies are 

important in Latina mothers’ dietary intake/behaviors (Birman, 2006). Data were derived 

from 314 mother-child dyads of Mexican-origin enrolled in a randomized controlled trial 

(RCT) to promote healthier dietary intake. We expected to find mothers of assimilated 

versus not assimilated children to report a lower quality dietary intake/behaviors (e.g., fewer 

intake of fruits and vegetables, more frequent away-from-home eating). Furthermore, we 

expected to find lower quality dietary intake/behaviors among mothers who came from 

dyads with larger gaps in acculturation and from dyad types that were more culturally 

assimilated than culturally traditional (e.g., bicultural mothers of assimilated children versus 

traditional mothers of bicultural children).

Methods

2.1. Study design and sample

Baseline data were collected in 2010 from 361 Latino mother-child dyads of Mexican-origin 

who participated in the RCT, Entre Familia: Reflejos de Salud (Within the Family: 

Reflections of Health; Ayala, et al., 2011). Participants were residents of Imperial County, 

California, which is located on the US-Mexico border. In 2010, about 80% of Imperial 

County residents were Latino and 77% of residents were of Mexican-origin versus 38% of 

California residents identifying as Latino and 31% who reported being of Mexican-origin 

(U.S. Census Bureau, 2010). A convenience sampling approach was used to recruit mother-

child dyads from health fairs, clinics, and schools. Eligibility criteria for Entre Familia 
included mothers who (a) self-identified as Latina; (b) had a child between the ages of 7–13 

years old; (c) were able to speak and read in Spanish; and (d) lived in the same household as 

their child for at least four days of the week. If a mother had more than one child between 

the ages of 7–13 years old, the child with the closest birthday to the baseline assessment was 

chosen to participate in the study. All study instruments and protocols were approved by the 

Institutional Review Board of San Diego State University.

2.2. Measures

Baseline data from Entre Familia were collected via structured in-person interviews in a 

location that was convenient to the participants (e.g., family homes, community locations). 

Interviews were conducted in the preferred language of the participants by one of six trained 

bilingual interviewers (Spanish or English). Mothers self-reported their dietary intake and 

sociodemographic characteristics and children self-reported their sociodemographic 

characteristics. Mothers and children self-reported their own acculturation.
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2.2.1. Outcome variables: Dietary intake/behaviors

2.2.1.1. Daily fruit and vegetable intake: The National Cancer Institute (NCI) All-Day 

Screener (Thompson, et al., 2002) assessed daily servings of fruits and vegetables (excluding 

French fries, potatoes, and beans/legumes). Questions asked mothers to report their 

frequency of consuming the fruit or vegetable item during a typical day in the past month, 

followed by an item asking them to estimate the serving size they usually consumed. 

Consistent with previous research (Ayala, 2006), mothers were provided with 3-dimensional 

food models to increase their accuracy in estimating their serving sizes. For each food, its 

frequency was converted to a daily average and then multiplied by the MyPyramid/MyPlate 

servings size equivalent of the reported serving size. The sum of all fruits and all vegetables 

was computed separately. In the original validation study, the authors found a moderate 

correlation between the summary score for the screener and 24-hour dietary recalls among 

women (r = .51; Thompson, et al., 2002).

2.2.1.2. Daily sugary beverage intake: The 5-item subscale from the Youth/Adolescent 

Questionnaire (YAQ; Rockett, et al., 1995), based on the Willett Food Frequency 

Questionnaire (FFQ; Willett, et al., 1985) assessed daily servings of sugary beverages in the 

past month (e.g., non-diet soft drinks, sports drinks). Response options were on a six-point 

frequency scale, ranging from “Never/less than 1 per month” to “2 or more cans/glasses per 

day.” Responses were converted into daily servings (equivalent to one glass, bottle, or can) 

and then summed to provide the daily intake of sugary beverages. In the validation study, the 

correlation between the sugary beverages subscale of the YAQ and the Willett FFQ in adults 

ages 18–31 years was .62 (Larson, et al., 2012).

2.2.1.3. Percent of calories from fat: The 16-item NCI Multifactor Fat Screener 

(Thompson, et al., 2007) estimated the daily percent of calories consumed from fat. The first 

15 items asked mothers to indicate their frequency of consuming each item (e.g., skim milk, 

mayonnaise) over the past 12 months. The final item asked mothers to report their frequency 

of preparing foods with reduced fat margarine. Frequencies were standardized to the 

midpoint of responses and converted to the number of times per day. Percent calories from 

fat were calculated by multiplying the frequency by a weighted score based on mother’s age. 

In the validation study, the Fat Screener was moderately correlated with biomarkers (true 

intake of fat) in women (r = .58; Thompson, et al., 2007).

2.2.1.4. Weekly away-from-home eating: Six items assessed the frequency (0 to 7 days per 

week) that mothers ate foods that were prepared outside the home during a typical week in 

the last month (Ayala, Rogers, et al., 2008). Items assessed eating away-from-home foods 

from (a) grocery stores, (b) relatives’ or friends’ homes, (c) fast food restaurants, (d) other 

restaurants (including take-out), (e) cafeterias, and (f) other outlets including vending 

machines and on-street vendors. The frequency of consuming foods and beverages from 

these sources were summed to obtain a continuous variable.

2.2.1.5. Percent of weekly grocery dollars spent on fruits and vegetables: Although 

grocery shopping has become a shared household responsibility (Food Marketing Institute 

(FMI), 2016), mothers remain the primary grocery shoppers. Mothers were asked to estimate 
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how much their family spent on groceries and how much (or what proportion) of that was 

spent on fruits and vegetables per week in the past month (Dubowitz, et al., 2015). The 

amount spent on all groceries was divided by the amount spent on fruits and vegetables to 

obtain the percent of grocery dollars spent on fruits and vegetables.

2.2.1.6. Validity of dietary intake/behavior variables: Research shows that healthy (and 

unhealthy) dietary behaviors tend to cluster in diverse samples (Newby & Tucker, 2004; 

Sauvageot, et al., 2017). To better understand the validity of the diet variables, we explored 

correlations between the healthy (fruit and vegetable intake, and percent spent on fruits and 

vegetables) and unhealthy (sugary beverage intake, percent calories from fat, frequency of 

away-from-home eating) behaviors) dietary variables. With the exception of a positive 

correlation between daily fruit and sugary beverage servings (r = .25, p < .001), the healthy 

behaviors were positively correlated with each other and negatively correlated with 

unhealthy behaviors. Similar findings were observed with unhealthy dietary behaviors in the 

expected directions (Supplement Table 1).

2.2.2. Predictor variables: Acculturation and mother-child acculturation gap

2.2.2.1. Acculturation: The acculturation status, for both mothers and children, was 

assessed with the 24-item Bidimensional Acculturation Scale for Hispanics (BAS; Marín & 

Gamba, 1996). Mothers and children responded to questions separately to obtain separate 

scores. The BAS has previously found important associations between acculturation and 

dietary intake among Latinos (Ayala, Baquero, et al., 2008). This primarily language-based 

acculturation scale assesses language use, linguistic proficiency, and language of electronic 

media in English and Spanish to generate two dimension scores: Hispanic/Spanish-language 

dimension and non-Hispanic/English-language dimension. Twelve items measure each 

dimension. Depending on the item, response options range from “Almost always” to 

“Almost never” and “Very well” to “Very poorly,” on a 4-point Likert scale, with higher 

scores indicating greater Spanish/English language use. Based on theoretical and practical 

purposes, the developers recommend using 2.5 as the cutoff score for adherence to each 

dimension. In the current sample, internal consistency for the BAS on the Hispanic and non-

Hispanic dimension among mothers was .77 and .96, respectively and among children was .

85 and .73, respectively. The recommended cutoff score was used to place participants into 

one of Berry’s (1997) four acculturation groups: (a) bicultural (aka, integrated), or adherent 

to both dimensions (scores ≥ 2.5); (b) assimilated, or adherent to the non-Hispanic 

dimension but not to the Hispanic dimension; (c) traditional (aka, separated) or adherent to 

the Hispanic dimension but not the non-Hispanic dimension; and (d) marginalized, or not 

adherent to either dimension. Of the original sample of 361 mothers, only seven mothers 

were assimilated and one was marginalized; furthermore, thirty-two children were 

traditional and seven were marginalized. These participants were removed from the sample, 

leaving mothers who were either traditional or bicultural and children who were either 

bicultural or assimilated (N=314).

2.2.2.2. Acculturation gap

Differences between mother’s and child’s acculturation: The absolute value of the 

difference score is the most frequently used conceptualization method in the family 
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dysfunction and child maladjustment literature (Telzer, 2011). This method is concerned 

with examining the role of the difference in acculturation between mothers and their 

children on mothers’ dietary intake/behaviors, regardless of the direction of the acculturation 

gap. The acculturation gap was computed by subtracting children’s from mothers’ 

continuous acculturation score for each dimension (Hispanic and non-Hispanic).

Mother-child acculturation gap typologies: The following gap typologies were created 

based on Berry’s (1997) acculturation groups: a) bicultural mothers of assimilated children; 

b) bicultural mothers of bicultural children; c) traditional mothers of assimilated children; 

and d) traditional mothers of bicultural children. These typologies were used to assess 

whether the type of mother-child acculturation gap was associated with mothers’ dietary 

intake/behaviors.

2.2.3. Sociodemographic characteristics and body mass index (BMI)—We 

collected sociodemographic characteristics posited to be associated with acculturation and 

dietary intake/behaviors based on previous research (Ayala, et al., 2008; Hiza, et al., 2013; 

Wang, et al., 2014). Mothers reported their age (continuous variable), marital status 

(dichotomized as married/living as married versus single, divorced, and widowed), education 

(dichotomized as completed high school education versus < high school education), 

employment status (dichotomized as employed versus not employed; 88.3% of the latter 

were homemakers), household monthly income (four income brackets ranging from < 

$1,000 to ≥ $3,000), and the number of children living in the home (continuous variable). 

Children reported their age (continuous variable) and gender (male/female). Because other 

proxies for acculturation have been found to have unique relationships with dietary intake 

(Ayala, et al., 2008), mothers and children reported the number of years they have lived in 

the US (continuous variable). Finally, mothers’ and children’s BMI were measured by 

evaluation staff and calculated as usual (kg/m2). Continuous BMI was used for mothers and 

BMI categories using the CDC’s age- and gender-adjusted cut points for normal weight, 

overweight, and obese was used for children (Kuczmarski, et al., 2002).

2.3. Data analyses

Because the dietary variables were count variables, distributions were treated as either 

negative binomial if overdispersion was present or as Poisson if there was no overdispersion 

present. Correlations between sociodemographic and acculturation variables of at least 0.50 

or variance inflation factors of 5 or greater were used to determine the presence of 

multicollinearity (Neter, et al., 1996). We observed a moderate correlation (r = .57, p < .001) 

between child’s age and child’s number of years living in the US because most children 

were born in the US and thus age was used in place for the number of years living in the US. 

Therefore, child’s age was not included as a covariate.

First, to examine the role of children’s acculturation on mothers’ dietary intake/behaviors, 

children’s acculturation group variables were tested (i.e., bicultural versus assimilated 

acculturation). A stepped approach was used to demonstrate the association of both the 

children’s and the mothers’ acculturation on mothers’ diet. In the first step, separate 

bivariate associations of children’s and mothers’ acculturation with dietary variables were 

Soto et al. Page 7

Soc Sci Med. Author manuscript; available in PMC 2018 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



modeled. In the second step, children’s and mothers’ acculturation were simultaneously 

entered into the model. In the third step, sociodemographic variables were introduced into 

the model. A two-sided probability value of p < .05 was considered statistically significant 

(Rice, 1989).

Second, to identify the dyad characteristics that were associated with mothers’ diet, two 

conceptualization methods were used to examine the acculturation gap: 1) absolute value of 

differences in acculturation dimension scores and 2) acculturation gap typologies. Due to 

these multiple comparisons, a two-sided probability value of p < .03 was considered 

statistically significant (Rice, 1989). In a similar stepped approach described above, bivariate 

associations with each dietary variable were first assessed, followed by adjusted models, 

controlling for the sociodemographic variables. When testing the absolute value of the 

difference in mother-child acculturation, both the Hispanic and non-Hispanic dimension 

difference scores were entered into the model together. When modeling the acculturation 

gap typologies, the reference group for the typology variable was the most traditional type of 

dyad in the sample: dyads in which mothers were traditional and children were bicultural.

We observed five missing cases for the percent of calories from fat variable, one missing 

case for the percent of groceries spent on fruits and vegetables variable, and one or two 

missing cases for several covariates. Missing data were treated as missing in analyses and 

not imputed. Analyses were performed using SAS® Version 9.4.

3. Results

3.1. Demographic characteristics and mothers’ dietary intake/behaviors

Table 1 provides the demographic characteristics of mothers and children and mothers’ 

dietary intake/behaviors.

3.2. Acculturation and acculturation gap variables

Among mothers, the mean score for the Hispanic dimension was higher than the non-

Hispanic dimension score. In contrast, among children, the mean score for the Hispanic 

dimension was lower than the non-Hispanic dimension score. Using Berry’s (1997) 

acculturation groups, more mothers were traditional than bicultural and more children were 

bicultural than assimilated. Using raw difference scores to describe the sample, we observed 

a positive difference score on the Hispanic dimension indicating that on average, mothers 

scored higher than children on this dimension, whereas a negative difference score was 

observed on the non-Hispanic dimension, indicating that on average, mothers scored lower 

than children on this dimension. The largest acculturation gap typology was comprised of 

traditional mothers of bicultural children followed by traditional mothers of assimilated 

children, bicultural mothers of assimilated children and bicultural mothers of bicultural 

children (Table 1).

3.3. Association between child’s acculturation and mother’s diet

In bivariate models, having an assimilated versus a bicultural child was at least marginally (p 
< .10) associated with lower quality intake on all dietary variables except for daily servings 
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of fruits in bivariate models (Step 1; Table 2). Furthermore, mothers who were traditional 

versus bicultural were marginally associated with less frequent away-from-home eating. 

Regardless of mothers’ acculturation and after adjusting for sociodemographic 

characteristics (Step 3), having an assimilated (versus a bicultural) child was associated with 

fewer daily servings of vegetables, more daily servings of sugary beverages, higher percent 

of calories from fat, and more frequent away-from-home eating. Traditional (versus 

bicultural) mothers were likely to consume more daily servings of vegetables and daily 

servings of sugary beverage, though these associations were marginally significant.

3.4. Association between mother-child acculturation gap and mother’s diet

3.4.1. Differences between mother and child’s acculturation—To test whether the 

distance in acculturation between mothers and children was related to mothers’ dietary 

intake/behaviors, we assessed the acculturation difference scores (Table 3). The smaller the 

gap in mother-child non-Hispanic dimension scores, the more frequently mothers consumed 

away-from-home foods before and after adjusting for sociodemographic characteristics.

3.4.2. Mother-child acculturation gap typologies—Table 4 shows the results of the 

role of the acculturation gap typologies on mothers’ dietary intake/behavior. In bivariate 

models (Step 1), traditional mothers of assimilated children (versus traditional mothers of 

bicultural children) were at least marginally associated with lower quality dietary intake/

behaviors across all variables except fruit intake. After adjusting for sociodemographic 

characteristics (Step 2), traditional mothers of assimilated children consumed more daily 

servings of sugary beverages, a greater percent of calories from fat, and more frequent away-

from-home foods than traditional mothers of bicultural children.

4. Discussion

To our knowledge, this study is the first to examine the role of children’s acculturation and 

the mother-child acculturation gap on mother’s dietary intake/behaviors. As hypothesized, 

children’s acculturation was associated with mother’s diet. Our findings suggest that 

Mexican-origin mothers of children who are assimilated to US culture, regardless of their 

own level of acculturation, may be at greater risk for consuming a diet that is of lower 

quality than mothers of children who are less assimilated. Furthermore, we found that the 

difference in acculturation between mothers and children was not as important as the type of 

mother-child acculturation gap typology in explaining mothers’ dietary intake/behaviors. 

Contrary to what we hypothesized, our findings suggest that traditional mothers of 

assimilated children may consume a lower quality diet than other mothers.

Children who have shed their traditional Latino culture and adopted the US culture may play 

a negative role in Latina mothers’ diet. Our findings indicate that regardless of Latina 

mothers’ traditional or bicultural acculturation, mothers of assimilated versus bicultural 

children consumed fewer daily servings of vegetables, more daily servings of sugary 

beverages, more calories from fat, and more frequent away-from-home eating. Research has 

shown that compared to first-generation Latino children and adolescents, those who are 

second and third generation consume fewer vegetables, more sugary beverages, more 

calories from fat (Liu, et al., 2012) and lower dietary quality (Martin, et al., 2015). One 
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hypothesized mechanism that would need to be corroborated with longitudinal data may be 

that that as children acculturate and possibly adopt unhealthy “American” dietary practices 

(Van Hook, et al., 2016), they may also influence their mothers’ dietary intake/behaviors, 

above and beyond mothers’ own acculturation. Studies are needed to explore exchanges 

between Latina mothers and their children through observation or qualitative methods to 

examine whether these exchanges impact mothers’ dietary intake/behaviors. It may also be 

important to investigate how children’s exposure to foods outside the home (e.g., from 

schools or other establishments) impact children’s role as cultural food brokers at home.

We found that having an assimilated versus a bicultural child is associated with lower quality 

dietary intake, regardless of mothers’ acculturation status. However, traditional mothers of 

assimilated children were the dyads of greatest concern for lower quality dietary intake/

behaviors. Traditional mothers may be less familiar with “American” foods and their 

nutritional content than bicultural mothers. A traditional mother of an assimilated child who 

makes frequent requests for lower quality foods may readily give in to these requests due to 

the mother’s lack of knowledge of the dietary quality of such foods. Furthermore, a power 

differential that occurs when children are more acculturated than their mothers results when 

the mother has to rely on her child not just for food knowledge but for many other matters 

(e.g., health information; Martinez, et al., 2008; Weisskirch & Alva, 2002). This power 

differential may be a strong moderator in our findings and an important area for future 

research. Another potential explanation for why traditional mothers of assimilated children 

had the most concerning outcomes may be the potential conflict that arises when children 

adopt the US culture faster than their parents (Telzer, 2011). Traditional mothers 

experiencing culturally driven conflict with their assimilated children may try to appease 

their children by accommodating requests for the adoption of new, non-traditional foods and 

food-related customs. Our findings are important because children’s assimilation to US 

culture may undermine the protective role that mothers’ traditional cultural practices 

(including the type of food she will prepare for her family) may have on her dietary intake/

behaviors. Moreover, our sample largely consisted of homemakers, who are expected to have 

more time for grocery shopping and meal preparation and thus higher quality food intake 

(Colby, et al., 2009; Devine, et al., 2006), and yet even in this sample, having an assimilated 

child was associated with lower quality dietary intake/behaviors among mothers. Future 

research should replicate and extend these findings to discern why traditional mothers of 

assimilated children are at higher risk for consuming lower quality foods. Moreover, 

interventions could help with empowering mothers to respect their own food knowledge, 

resolve conflict with their assimilated children, and educate mothers about non-traditional 

foods.

Although previous studies have identified associations between adult Latinas’ acculturation 

and dietary intake (Ayala, et al., 2008; Perez-Escamilla, 2011), we identified only marginal 

associations with vegetable and sugary beverage intake, after adjusting for covariates. One 

possibility for our findings is our method of operationalizing acculturation. Rather than 

using either the continuous score for the Hispanic or non-Hispanic scale, as is common in 

the literature, we used acculturation groups based on the bidimensional model of 

acculturation (Berry, 1997), which have previously provided valuable insight into other 
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health behaviors (e.g., breastfeeding; Chapman & Pérez-Escamilla, 2013). Further research 

can test whether our findings are consistent across methods of assessing acculturation.

4.1. Study limitations

Our study should be considered in light of its limitations. Primary among them, mothers in 

this sample were required to speak and read Spanish, limiting our ability to examine mothers 

who were assimilated. Similarly, our sample was too homogenous to examine children who 

were traditional. Future research should include a more heterogeneous sample of Latina 

mothers and children to investigate the association of mothers’ dietary intake/behaviors 

across other acculturation groups. Another limitation is that the BAS primarily measures 

language use and thinking; it does not measure cultural traditions, the extent of social 

interactions with dominant culture individuals, or other factors that may be important 

indicators of culture (Cabassa, 2003). However, the BAS is a well-researched and validated 

tool that applies to various Spanish-speaking ethnic groups (Wallace, et al., 2009). Other 

methods of computing the acculturation gap were not explored in the present study (e.g., 

latent profile analysis by using mother-child acculturation scores to create dyad profiles). 

Yet, the methods tested here reflect those most commonly used in the literature (Birman, 

2006). Moreover, using latent profile analysis may create profiles that are suitable for the 

present sample but do not generalize to other populations who may differ on their 

distribution of acculturation scores. Finally, the use of screeners to measure dietary intake 

has several limitations (Thompson, et al., 2008). Screeners do not capture total intake of diet 

or detailed information about foods consumed, potentially excluding other important sources 

of intake and limiting our ability to accurately estimate dietary intake. Recall accuracy and 

social desirability bias may have affected mothers’ reported frequency and estimate of 

portion sizes, possibly resulting in underestimating the intake of unhealthy foods/behaviors 

or overestimating the intake of healthy foods/behaviors. Moreover, the screeners used in this 

study were adapted to include foods commonly found in a Mexican diet, which may not 

generalize to other Latino populations. Interpretation of the results should be treated with 

caution; the findings indicate trends that can be used for future hypothesis testing. Other 

methods of assessing dietary intake that can provide more accurate estimates of intake (e.g., 

24-hour recall and biomarkers) should be considered in future work. Furthermore, although 

we assessed total percent of calories from fat, the 2015 Nutritional Guidelines for Americans 

have recommendations for saturated fat, not total fat (USDA, 2015). Future studies should 

examine how children’s acculturation relates to Latina mothers’ saturated fat intake. In 

contrast, a strength of our study was the use of multiple methods for assessing diet including 

screeners of fruit, vegetable, fat, and sugary beverage intake, an estimate of weekly away-

from-home eating, and an estimate of families’ grocery dollars spent on fruits and 

vegetables. The advantages of adding behavioral indicators of diet (i.e., away-from-home 

eating and fruit and vegetable spending) are that these variables can corroborate our 

assessment of dietary intake to help validate the screeners and they provide a more 

comprehensive understanding of participants’ behaviors.

4.2. Conclusions

This study reinforced theoretical notions that family-level factors are important to 

individuals’ health behaviors. Just as previous research has identified the influence of 
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parents on their children’s dietary intake, our study finds that children may also influence 

their mothers in this aspect. Further research is needed to investigate the associations found 

here, and researchers should design interventions that consider the role of children’s 

acculturation on mothers’ dietary intake/behaviors.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Research Highlights

• We modeled associations between children’s acculturation and Latina 

mothers’ diet

• Mothers of assimilated versus bicultural children had a low diet quality

• Culturally traditional mothers of assimilated children had the lowest quality 

diet

• Future work should consider the role of children and culture on adult Latinas’ 

diet
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Table 1

Demographic Characteristics of Mothers and Children and Mothers’ Dietary Intake and Dietary Behaviors 

(N=314).

Characteristics Mothers Children

Demographic characteristics % (n) or mean ± SD

Age 39 ± 8 10 ± 2

Married 93.6 (294) –

Did not complete high school 51.0 (160) –

Household monthly income –

  < $1,000 15.7 (49)

  $1,000-$1,999 41.4 (129)

  $2,000-$2,999 28.5 (89)

  ≥ $3,000 14.4 (45)

Not employed 65.3 (205) –

Number of children living in the home 3 ± 1 –

Female child – 50.0 (157)

Foreign-born 83.8 (263) 17.8 (56)

Number of years living in the US 20 ± 11 9 ± 3

Mother BMI 31.3 ± 7.0

Child BMI a

  Normal weight 47.0 (147)

  Overweight 16.3 (51)

  Obese 36.7 (115)

Acculturation

Acculturation dimension scores

  Hispanic dimension score 3.5 ± 0.3 2.6 ± 0.6

  Non-Hispanic dimension score 2.1 ± 0.9 3.3 ± 0.4

Acculturation groups

  Traditional 68.5 (215) –

  Bicultural 31.5 (99) 56.1 (176)

  Assimilated – 44.0 (138)

Mothers’ dietary intake and behaviors Median (min - max)

Daily servings of fruits 1.0 (0.0 – 12.5)

Daily servings of vegetables 0.9 (0.0 – 10.1)

Daily servings of sugary beverages 1.4 (0.0 – 8.6)

Percent calories from fat 30.7 (17.9 – 67.3)

Weekly away-from-home eating 3.0 (0.0 – 24.0)

Percent of weekly grocery dollars spent on fruits and vegetables 29.4 (6.7 – 80.0)
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