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Toward a Theory-Driven Model of Acculturation in 
Public Health Research

| Ana F. Abraído-Lanza, PhD, Adria N. Armbrister, MA, Karen R. Flórez, MPH, and Alejandra N. Aguirre, MPHInterest in studying the
impact of acculturation on
immigrant health has in-
creased in tandem with the
growth of the Latino popu-
lation in the United States.
Linear assimilation models
continue to dominate public
health research despite the
availability of more complex
acculturation theories that
propose multidimensional
frameworks, reciprocal in-
teractions between the indi-
vidual and the environment,
and other acculturative proc-
esses among various Latino
groups.

Because linear and uni-
dimensional assessments
(e.g., nativity, length of stay
in the United States, and
language use) provide con-
stricted measures of accul-
turation, the rare use of
multidimensional accultura-
tion measures and models
has inhibited a more com-
prehensive understanding
of the association between
specific components of ac-
culturation and particular
health outcomes. A public
health perspective that in-
corporates the roles of struc-
tural and cultural forces in
acculturation may help iden-
tify mechanisms underlying
links between acculturation
and health among Latinos.
(Am J Public Health. 2006;
96:1342–1346. doi:10.2105/
AJPH.2005.064980)

BECAUSE OF ITS ORIENTATION
in and emphasis on health dis-
parities, the field of public health
should pay particular attention
to the impact of acculturation
on the health of Latinos. Latinos
are currently the largest ethnic
minority group in the United
States, numbering 35.3 million
persons and comprising 12.5%
of the country’s population.1

Although the percentage varies
across the different Latino
groups, more than two thirds
(65.2%) of Latinos (excluding
Puerto Ricans) living in the
United States are foreign-born.2

This large proportion of immi-
grants illustrates, in part, the
importance of considering
acculturation in research on
the health of Latinos.

Although definitions vary, ac-
culturation is broadly described
as the process by which individu-
als adopt the attitudes, values,
customs, beliefs, and behaviors
of another culture.3,4 The process
of acculturation presents numer-
ous challenges and life changes
that could potentially benefit or
adversely affect the health of im-
migrants as well as subsequent
US-born generations. Therefore,
it is important to consider accul-
turation processes when studying
the health of all Latinos in the
United States.

In the social and behavioral sci-
ences, there is a rich theoretical
literature on acculturation; how-
ever, models from this literature
have not been applied to much
public health research. Theoreti-
cally grounded studies of accul-
turation could provide effective

analytic tools for current efforts to
address health disparities among
Latinos. Because of its orientation
toward and examination of large-
scale structural and cultural forces
that promote health, prevent dis-
ease, and affect illness experi-
ences, a public health perspective
on acculturation may offer a
deeper understanding of Latino
health. Thus, a public health ap-
proach could contribute much to
the development and refinement
of acculturation theory and simul-
taneously address the health
needs of Latino populations in the
United States.

ACCULTURATION THEORY
AND MEASUREMENT

Research on acculturation and
health has not kept pace with ac-
culturation theory. As illustrated
in detailed reviews of the accul-
turation literature,3–7 in the early
1900s numerous social scientists
offered various acculturation the-
ories. The most influential mod-
els were set forth by sociologists
from the human ecological
school of thought, most notably
Park.8 In essence, Park proposed
a linear and directional process
by which loss of the original cul-
ture occurs through greater ac-
culturation. Despite the evolution
of more elaborate paradigms in
the social and behavioral sci-
ences, these linear assimilation
models were adopted by much
of the public health research on
acculturation.

With few notable exceptions,9

reciprocal acculturation processes,
or the influence of immigrant

groups on American society, re-
main virtually untested,7 as do
other more expansive contempo-
rary theories. Such models posit
orthogonal relations between the
original and the new culture,10 re-
sulting in various orientations that
include biculturalism (e.g., strong
adherence to both Mexican and
American value systems). Other
multidimensional models propose
typologies on the basis of cultural
awareness and ethnic loyalty.11

Still others postulate that immi-
grants selectively adopt traits and
behaviors from the new culture,
especially those traits leading to
increased economic and social
mobility, while maintaining cer-
tain values from their original
culture.3,4

There are numerous scales
available to measure accultura-
tion, perhaps reflecting its di-
verse conceptualizations. Al-
though the measurement of
acculturation is a matter of con-
troversy and debate12 in public
health literature, indexes of ac-
culturation that predominate are
nativity or generational status,
length of residence in the
United States, and language use.
These simple descriptors are
useful in laying the groundwork
for acculturation and for de-
scribing the heterogeneity of the
Latino population, but they are
limited in their ability to capture
all the nuances of acculturation
and to tap directly immigrants’
adherence to American values.
Furthermore, such proxy mea-
sures largely reflect the linear
and directional assumption of
earlier acculturation theories. To
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address some of these problems,
multidimensional scales have
been developed to tap domains
such as language, food, and
music preferences; the extent of
social ties and contacts with
friends of the same ethnic
group; parents’ place of birth;
ethnic identity; and social affilia-
tion with Latinos versus
Anglos.9,13,14 However, many of
these scales are scored by sum-
ming across items (with greater
scores reflecting strong adher-
ence to Anglo culture). Such
procedures minimize the utility
of measuring the multiple di-
mensions of acculturation.15,16

Greater advances in research
on acculturation and health
could be made if acculturation
were represented as a “latent
variable” with various indicators.
This allows the measurement of
Latino cultural “worldviews” or
belief systems, values (e.g., indi-
vidualism vs familialism), linguis-
tic preferences, and other behav-
iors and preferences, which
would represent the latent vari-
able of acculturation. Moreover,
the use of more elaborate statis-
tical techniques, such as struc-
tural equations,17 allows for the
associations between specific in-
dicators of acculturation and var-
ious health outcomes to be mod-
eled. Furthermore, because
health behaviors encompass a
disparate array of variables,
ranging from dietary practices to
the use of social support systems,
acculturation may be measured
best by considering factors rele-
vant to the particular health
issue at hand, rather than by a
monolithic “acculturation” con-
cept. For example, research on
obesity may be best served by
asking specific acculturation
questions on nutrition (e.g., ad-
herence to “traditional” diets
consisting of low-fat foods such

as beans, rice, and vegetables) or
other culturally based behaviors
(e.g., attitudes about exercise).
This would help identify the spe-
cific components of acculturation
that are associated with particu-
lar health outcomes.18

Many existing theories and
scales disregard historical, socie-
tal, and other structural factors,
as well as social dynamics that
promote and maintain specific
acculturation orientations or pat-
terns, such as biculturalism.
Pochismo, which is the fusion and
crystallization of American and
Mexican cultural elements that
evolved among Mexican Ameri-
cans of the southern border of
the United States,19 is a salient
example of this type of bicultur-
alism. In fact, pochismo could be
considered a distinct and free-
standing culture with its own
language (Spanglish), music, and
identity that evolved from the
dynamic and reciprocal interac-
tion of Mexican and American
cultures in the border region and
that would prove very difficult to
assess with current acculturation
measures.

As described in subsequent
sections, however, historical and
sociopolitical factors that influ-
ence immigration vary across the
different Latino groups. There-
fore, the specific types of social
and structural factors that should
be taken into account may de-
pend on the particular Latino
group being studied.

ACCULTURATION AS A
HEALTH RISK OR A
PROTECTIVE FACTOR

The integration of accultura-
tion theory into public health re-
search could advance the study
of various Latino health issues.
With respect to global health
indicators, such as all-cause

mortality and life expectancy,
there is growing evidence of bet-
ter health among Latinos than
among non-Latino Whites.20–24

However, high levels of accul-
turation among Latinos are asso-
ciated with increased rates of
cancer, infant mortality, and
other indicators of poor physical
and mental health.3,25 With
some exceptions,26 rates of risky
health behaviors (e.g., smoking,
alcohol use, high body mass
index) also increase with accul-
turation.17,23,27–33 These findings
suggest that, in the process of
acculturation, Latinos may be
exposed to different risk factors
or may adopt unhealthy behav-
iors that result in shifts in mor-
bidity and mortality for various
diseases.

The results are not all nega-
tive, however. Although accul-
turation is a “risk factor” for
myriad unhealthy behaviors,
there is also some evidence that
it is associated with several
healthy behaviors, such as
greater exercise and leisure-time
physical activity.17,27,28,34 The
observations that acculturation
can be both a risk and a protec-
tive factor for various health be-
haviors requires further study.17

However, research on these is-
sues has been hampered by the
measurement problems de-
scribed in the previous section.
For example, multidimensional
scales may be useful in identify-
ing specific components of ac-
culturation, such as norms con-
cerning smoking or alcohol
consumption, that present risk
or protective factors for particu-
lar health problems, such as to-
bacco use or binge drinking.9

The role of acculturation as a
risk and protective factor also
raises some intriguing theoreti-
cal issues and unanswered
questions.

NEED FOR THEORETICAL
MODELS

Despite growing evidence of
the association between accul-
turation and health behaviors
among Latinos in the United
States, few theories have been
proposed to explain these ef-
fects. In general, there is a great
lack of theoretical models on ac-
culturation and physical health
outcomes.35

Acculturation may be a proxy
for other variables, such as pro-
longed exposure to stressful
events or adverse circumstances,
including those associated with
immigration and eventual settle-
ment, or disadvantaged social
status. Although proxy variables
have not been fully investigated,
the adverse effect of accultura-
tion on health is not always at-
tenuated when adjusting for so-
cial disadvantage confounders
(specifically, socioeconomic sta-
tus).17,25 To date, there is a lack
of research on theoretical models
concerning the mechanisms by
which acculturation affects
health. Acculturation may affect
health behaviors as a conse-
quence of coping responses to
discrimination and poverty; loss
of social networks; exposure to
different models of health behav-
ior; and changes in identity, be-
havioral prescriptions, beliefs,
values, or norms.

An underlying assumption in
the literature is that beliefs or
norms concerning particular be-
haviors change with greater ac-
culturation. These mutable be-
liefs and norms are seldom
tested, however. One recent
study indicated that the majority
(almost 75%) of less accultur-
ated Latinas considered it worse
to be a smoker than to be obese,
and the majority (nearly 75%)
of more acculturated Latinas
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held the opposite opinion.36 If
we assume that these norms are
reflected in women’s behavior
concerning smoking and mainte-
nance of weight, they are consis-
tent with some observations in
the literature (e.g., that accultura-
tion increases the odds of smok-
ing and exercise among Lati-
nas)27,28,37,38 but not others
(e.g., that acculturation increases
the likelihood of high body mass
index).27,28,30

Overall, changes in values,
belief systems, and worldviews
have remained unexplored in
public health research on accul-
turation and health outcomes.
Yet a growing literature docu-
ments the importance of consid-
ering the impact of acculturation
on these psychosocial variables
and their role in shaping the
health of Latinos.35,39 Whether
cultural values and other psycho-
social mechanisms—as well as
their associated effects on
health—decline with greater ac-
culturation remains a question
for further research.

ACCULTURATION TO
WHAT?

Another critical theoretical
question concerns the reference
culture to which Latinos are ac-
culturating. Although the refer-
ence group is not always speci-
fied,12 implicit in much research
on acculturation is the unwritten
understanding that White Ameri-
cans are the standard makers for
“American-ness.” In many studies
and measures, the assumption is
that increased acculturation
brings immigrants’ values and be-
haviors in line with a standard-
ized set of values, primarily those
associated with “White American
culture.”16(p39) Positing that White
culture is the reference point for
acculturation may misrepresent

acculturation and limit the under-
standing of complex health re-
sponses and outcomes among
Latinos. Therefore, a fuller
understanding of acculturation
processes among Latinos must in-
clude the interactions of Latinos
with other groups of color (whose
ability to disappear in the main-
stream is limited). This approach
must take into consideration the
prevalence of racial conflict and
the degree to which the dualistic
racial system is embedded in the
United States.40

Segmented assimilation the-
ory, which portrays immigrants
and their subsequent generations
as complex and active members
of their lived environments, pre-
sents an alternative to the as-
sumption that White culture is
invariably the reference point for
acculturation.5 Segmented assimi-
lation refers to diverse patterns
of adaptation whereby immigrant
groups differentially adopt the
attitudes, beliefs, and behaviors
of divergent cultural groups in
the United States. For example,
whereas some second-generation
Haitian adolescents do follow a
“standard” pattern of assimilation
to middle-class White America,
others adopt the values and
norms of Black inner-city youth.40

Thus, the segmented assimilation
framework documents various
potential patterns of accultura-
tion, highlighting the importance
of considering varied reference
groups and diverse patterns of
adaptation.

Pivotal to the concept of seg-
mented assimilation is the ac-
knowledgment of structural con-
straints faced by ethnic minority
groups, who often reside in large
metropolitan areas with high
rates of residential segregation
and racism.41 Often, the synergis-
tic effects of segregation and
racism isolate residents from

amenities and services and con-
centrate large numbers of mi-
norities in economically disad-
vantaged urban areas. The
inevitable interaction occurring
at economic, political, cultural,
and social levels between differ-
ent ethnic groups living in multi-
ethnic neighborhoods (e.g., Do-
minicans living with African
Americans in the South Bronx) is
largely neglected by the accultur-
ation literature. A paucity of
studies attempt to measure the
extent to which Latinos report
closeness or ideological familiar-
ity with African Americans.42

We are aware of no public health
studies that examine whether
Latinos adopt the culture of
other ethnic minority populations
in the United States, how struc-
tural factors (e.g., residential seg-
regation) may operate to promote
“ethnic minority acculturation,”
or the impact of this process on
health.

Issues such as acculturation in
the context of residential segrega-
tion, racism, and other deleteri-
ous aspects of life as a minority
in the United States demand at-
tention from a forward-thinking
public health research commu-
nity. Equally important to this
reconceptualized version of ac-
culturation is the exploration of
how ethnic enclaves might affect
health positively or negatively
through cultural, economic, and
social mechanisms.5,40 A public
health approach should consider
contextual and structural factors
in acculturation and challenge
the popular notion of White
American culture as the “accul-
turation standard.” This approach
could offer some innovative
methods to understand health
disparities in lived environments
while also effectively describing
the reality of minority groups in
the United States.

GENDER AND AGE

Research is also needed to bet-
ter understand why the effect of
acculturation on certain health
behaviors varies by gender and
age or developmental stage. For
example, as Latino men and
women acculturate, their alco-
hol use and smoking patterns
reflect the gender-related behav-
ioral norms in the United
States.31,33,38,43 In studies of
youths, greater acculturation in-
creases the likelihood of alcohol
use and smoking44–46; however,
acculturation operates with other
psychosocial factors pertinent to
the adolescent life stage (e.g.,
peer influence, low self-esteem,
self-efficacy to resist smoking and
alcohol use) to determine risky
health behaviors.47–49 Such find-
ings challenge the assumption of
a direct relation between accul-
turation and health behaviors.
These findings further illustrate
the need for more comprehen-
sive theoretical models that in-
corporate structural and contex-
tual factors, as well as mediating
variables, to explain the associa-
tion between acculturation and
health among Latinos in the
United States. Further studies
should also examine whether be-
haviors that are attributed to ac-
culturation (e.g., tobacco and al-
cohol use), instead reflect stages
of development or gender norms.

THE COMPLEXITIES OF
“CULTURE”

Simplifying culture into “eth-
nic,” “assimilated,” or other “risk”
categories (e.g., “high” vs “low”
acculturation) can inadvertently
fuel weak explanations of health
disparities by focusing attention
on culture rather than on struc-
tural constraints (e.g., lack of ac-
cess to resources).50 Yet much
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current research uses proxies of
culture and acculturation without
examining the societal contexts
that promote or inhibit health.
The role of individual agency on
health can be overestimated if
structural constraints are not con-
sidered.51 For example, US immi-
gration policy was amenable to
Cuban immigrants fleeing the
Castro regime (especially in the
1960s–1970s), and federal set-
tlement-assistance programs (e.g.,
the US Migration and Refugee
Assistance Act of 196252) were
established specifically to assist
them. Partly because of the up-
ward social mobility afforded by
these programs, today Cubans
are among the most healthy of
all long-standing Latino groups
in the United States.25

Other groups seeking political
asylum (e.g., Salvadorans and
Mariel Cubans), however, were
treated to noticeably less hospi-
tality. What is the impact (if
any) of these historical and po-
litical factors on acculturation
processes and health outcomes,
and how might they contribute
to different patterns among the
various Latino groups in the
United States? Although the
contextual features of accultura-
tion (e.g., circumstances before
immigrating, the political and
social climate of the United
States upon arrival) could deter-
mine the extent to which indi-
viduals and heterogeneous La-
tino groups adapt to new
environments, these contexts
are rarely studied.15,17,40

The complexity of these issues
led some researchers to suggest
that the use of acculturation
measures be suspended.12 We
disagree with this recommenda-
tion. Instead, we propose that
to understand Latino realities in
the United States, it is critical to
describe the context in which

ongoing cultural negotiations
take place and the dynamics
that reproduce and reconfig-
ure “Latino culture” according to
the equally complex American
settings in which immigrants and
other people of color find them-
selves. A consideration of the
intersection of large-scale social
forces and culture is critical to
stimulating the exploration of
much-neglected sociological con-
cepts, namely, class and power
dynamics in the public health lit-
erature on acculturation. Such
avenues of research could prove
to be fruitful in explaining the
complexities surrounding Latino
acculturation and health in the
United States.

CONCLUSIONS

Although we raise more ques-
tions than we answer, we pro-
pose that a theory-based public
health framework could con-
tribute much to understanding
the factors and mechanisms un-
derlying the association between
acculturation and health among
Latinos. If cultural norms, beliefs,
and values as well as broader
structural factors are considered,
a public health research agenda
on acculturation and health may
help to shift the paradigm from
linear models to models that are
multidimensional and more
comprehensive. A public health
framework offers the promising
opportunity to build new para-
digms that incorporate and ex-
pand on social and behavioral
science acculturation theories
and that cross disciplinary
boundaries. There is no doubt
that Latinos in the United States
face many hardships (e.g., pov-
erty, inadequate access to health
care, discrimination). However,
perhaps it is time to identify
and differentiate the cultural

resources and structural factors
that better explain how accultur-
ation affects health.
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