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Approximately one in five U.S. preschool children are over-
weight or obese (Ogden, Carroll, Kit, & Flegal, 2012). 
Mexican American preschool children have a disproportion-
ately higher prevalence of obesity (33.3%) than their non-
Hispanic Black (28.9%), and non-Hispanic White counterparts 
(23.8%). Children from low-income families are at higher 
risk for obesity than children from more affluent backgrounds 
(Singh, Siahpush, & Kogan, 2010). Childhood obesity often 
continues into adulthood with consequent obesity-related 
comorbidities (e.g., heart disease, diabetes, and psychosocial 
problems) and increased risk for premature death (Franks et 
al., 2010).

Early prevention is needed to reduce young children’s 
risks for developing obesity, especially among at-risk 
Hispanic preschool children. Health care directives recom-
mend a multifactorial approach for early childhood obesity 
prevention that addresses environmental influences and cul-
tural factors in ethnically diverse populations (White House 
Task Force on Childhood Obesity, 2010). Multiple obesity 
intervention studies have focused on school-age children 
and adolescents, but few have been directed to preschool 
children, and fewer still to low-income high-risk ethnic 

populations (Bluford, Sherry, & Scanlon, 2007; Small, 
Anderson, & Melnyk, 2007).

In response to the paucity of obesity intervention stud-
ies focused on ethnically diverse preschool children at risk 
for obesity, we conducted a pilot study to test the feasibil-
ity of a culturally appropriate obesity intervention—Vida 
Saludable—for low-income Hispanic mothers with pre-
school children. A community engagement approach was 
used to develop an intervention relevant for the target com-
munity supported through a collaborative partnership between 
two academic research institutions, a community health cen-
ter, and stakeholders. This may have been an important fac-
tor in the study’s findings of improved nutrition and 
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Abstract
Childhood obesity affects approximately 20% of U.S. preschool children. Early prevention is needed to reduce young 
children’s risks for obesity, especially among Hispanic preschool children who have one of the highest rates of obesity. 
Vida Saludable was an early childhood obesity intervention designed to be culturally appropriate for low-income Hispanic 
mothers with preschool children to improve maternal physical activity and reduce children’s sugar-sweetened beverage 
consumption. It was conducted at a large southwestern United States urban health center. Presented here are the methods 
and rationale employed to develop and culturally adapt Vida Saludable, followed by scoring and ranking of the intervention’s 
cultural adaptations. An empowered community helped design the customized, culturally relevant program via a collaborative 
partnership between two academic research institutions, a community health center, and stakeholders. Improved health 
behaviors in the participants may be attributed in part to this community-engagement approach. The intervention’s cultural 
adaptations were scored and received a high comprehensive rank. Postprogram evaluation of the intervention indicated 
participant satisfaction. The information presented provides investigators with guidelines, a template, and a scoring tool for 
developing, implementing, and evaluating culturally adapted interventions for ethnically diverse populations.
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physical activity behaviors. This article presents the meth-
ods and rationale used to culturally adapt the intervention, 
followed by a scoring and ranking of the intervention’s 
cultural adaptations. To evaluate and rank the interven-
tion’s cultural adaptations, the Bender scoring system was 
used (Bender & Clark, 2011). This information provides 
investigators and community health personnel with guide-
lines and a template for developing and implementing cul-
turally relevant health promotion interventions for 
ethnically diverse populations.

Rationale for Cultural Adaptation

Hispanics are the youngest and fastest growing ethnic group 
in the United States, experiencing lower incomes and educa-
tion levels than non-Hispanic Whites (Johnson & Lichter, 
2008). Thus, many Hispanics have limited English profi-
ciency, low literacy, and low health literacy (limited capacity 
to obtain and comprehend basic health information; Cauce & 
Domenech-Rodrigues, 2002). They also encounter health 
disparities, including limited access to medical insurance, 
health care resources, and culturally appropriate health pro-
motion programs.

To help reduce health disparities, culturally appropriate and 
relevant health promotion programs are needed for ethnically 
diverse populations that improve health behaviors and promote 
participant recruitment, engagement, and retention (Bender & 
Clark, 2011). Culturally appropriate obesity and diabetes inter-
ventions are shown to be effective in improving health behav-
iors within Hispanic communities (Deitrick et al., 2010; 
Haire-Joshu et al., 2008). In contrast, culturally inappropriate 
interventions can be ineffective, perplexing, or offensive 
(Marin, 1993). For example, focusing on obesity may be dis-
agreeable and counterproductive within the Hispanic culture, 
which perceives plump children as healthy (Bender & Clark, 
2011). Instead, focusing on raising strong healthy children may 
be more acceptable and congruent with Hispanic cultural 
beliefs (Cauce & Domenech-Rodrigues, 2002).

Vida Saludable’s program design was based on the National 
Heart Lung and Blood Institute’s (NHLBI) Working Group 
Report on Future Research Directions in Childhood Obesity 
Prevention and Treatment (NHLBI, 2007) recommendation 
for early childhood obesity interventions. NHLBI’s recom-
mendations included (a) parental involvement for improving 
children’s diet and physical activity (PA), (b) multilevel com-
munity-based participation, and (c) culturally appropriate 
interventions. Evidence supports involving parents in inter-
ventions to promote healthy behaviors in young children 
(Summerbell et al., 2012). Parents influence their children’s 
lifelong behaviors. Children are likely to mirror their parents’ 
nutrition and activity behaviors (Haire-Joshu et al., 2008; 
Ruiz, Gesell, Buchowski, Lambert, & Barkin, 2011).

Modifying obesity promoting behaviors is an important 
strategy for reducing child obesity. Evidence suggests small, 
simple, manageable, and easily measureable changes in diet 

and PA may be effective strategies for weight control in chil-
dren and adolescents (NHLBI, 2007; Rodearmel et al., 2007). 
Increased consumption of sugar-sweetened beverages (SSB, 
e.g., soda) and decreased PA has been observed in children of 
all ages (Rey-Lopez, Vicente-Rodriguez, Biosca, & Moreno, 
2008; Wang, Bleich, & Gortmaker, 2008), particularly 
Hispanic preschool children. SSB consumption was found to 
be associated with increased weight in Mexican American pre-
school children (Warner, Harley, Bradman, Vargas, & 
Eskenazi, 2006). Hispanic immigrant children were reported 
twice as likely to be physically inactive compared with native-
born non-Hispanic White children (Singh, Yu, Siahpush, & 
Kogan, 2008). Recommendations to reduce obesity risks 
include: replacing high caloric SSB with water and low-fat 
milk to reduce total energy intake (Wang, Ludwig, Sonneville, 
& Gortmaker, 2009) and encouraging PA to improve overall 
energy balance (Rodearmel et al., 2007).

Cultural Adaptation Framework

Designing culturally appropriate intervention programs 
requires cultural sensitivity, taking into account the ethnic/cul-
tural characteristics of the target population. This includes cul-
tural values, beliefs, and behaviors; social dynamics and family 
structure; literacy and education level; and economic status and 
the built environment (Bender & Clark, 2011). The process of 
culturally adapting Vida Saludable incorporated aspects of 
Resnicow, Baranowski, Ahluwalia, and Braithwaite’s (1999) 
surface versus deep structure adaptations; Kreuter, Lukwago, 
Bucholtz, Clark, and Sanders-Thompson’s (2003) five categor-
ical strategies for adaptation and concepts of targeting and tai-
loring; and Eremenco, Cella, and Arnold’s (2005) translation 
guidelines for program materials. Table 1 provides a descrip-
tion of the cultural adaptation framework.

Method

Study Design

This pilot study was designed to test the feasibility of Vida 
Saludable—a promotora-led 9-month intervention program 
for Hispanic mothers with 3- to 5-year-old children. We used a 
sequential mixed method (qualitative to quantitative) design. 
A community engagement approach employed qualitative 
methods (focus groups, individual interviews, and stakeholder 
input) to culturally adapt the intervention. The study focused 
on mothers as the principle advocates for improving health 
behaviors in their children. The intervention program goals 
were to (a) decrease children’s consumption of SSB and 
increase consumption of healthy beverages (water and low-fat 
milk) and (b) increase maternal walking (pedometer step-
counts) to role model and engage children in PA. This article’s 
primary focus is on the methods and rationale used to adapt 
the intervention to be culturally appropriate for the target pop-
ulation; therefore, we do not focus on the quantitative findings 
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of the study. Study results are reported elsewhere (Bender, 
Nader, Kennedy, & Gahagan, 2013).

Institutional review board approval was obtained from the 
University of California, San Diego. All applicable institu-
tional and governmental regulations concerning the ethical 
use of human subjects were followed.

Setting

The study was conducted at a large urban health center in the 
southwestern United States providing health and social ser-
vices to more than 60,000 low-income Hispanics. The health 
center functions as a resource and social center for commu-
nity members. The center uses promotoras to facilitate health 
promotion programs (e.g., diabetes, HIV, and cardiovascular 
disease). Promotoras are trained local health workers who 
know the culture, speak the language, and are trusted mem-
bers of the community (Perez & Martinez, 2008). These pro-
grams have been well received and well attended by the local 
Hispanic community for more than 30 years.

Sample and Recruitment

Potential participants were identified through the health 
center’s electronic database and contacted by phone. 

Inclusion criteria were low-income Hispanic mothers with 
3- to 5-year-old children. Exclusion criteria were children 
on special diets or unable to swallow liquids, and mothers 
and children unable to walk together. Interested partici-
pants received a home visit by the promotora for study 
information and enrollment. A purposive sample of N = 43 
mother–child dyads was enrolled. Thirty-three mother–
child dyads completed the intervention program. Participant 
dropouts were due to work schedules precluding program 
attendance.

All participants were Mexican. Maternal mean age was 
27.0 years. Mothers spoke primarily Spanish (97%), lived at, 
or below the poverty level (88%), lived in the United States 
for 7 or fewer years (88%), had 4 or fewer years of education 
(76%), and were medically uninsured (97%). Children’s 
mean age was 3.6 years and more than half (52%) were 
female. All children were medically insured and not attend-
ing school at enrollment.

Vida Saludable Intervention

A community engagement approach was used to develop 
Vida Saludable. Stakeholders were involved with every 
aspect of the design, development, and cultural adaptation of 
the intervention program.

Table 1. Cultural Adaptation Strategies.

Description Hispanic examples

Adaptation strategies
 Surface 

structure
Use observed visual and audio cues or 

superficial characteristics of the culture
Use pictures of popular Hispanic persons, scenes, foods, and music

 Deep 
structure

Use comprehensive cultural perceptions 
of the world that address idiosyncratic 
differences between groups/subgroups. 
Requires community assistance and more 
time and effort

Formulate program around family, which is central to Hispanic identity 
and values; avoid conflict with beliefs (e.g., plump children are 
healthy); accommodate patriarchal tradition by including father

 Targeting Use approaches that best communicate, 
influence, or reach the entire intended 
population

Health promotion program facilitated by ethnically similar individuals 
(e.g., promotora, a trusted community health worker who knows the 
culture and language)

 Tailoring Use approaches that refine and personalize 
an intervention or message for an individual 
or subgroup

Subgroup: Adapt surveys using visual images w/simple commonly used 
Spanish words for a low-literate Spanish speaking group

Individual: Meet in familiar surroundings, such as home or family clinic
Kreuter et al.’s categorical strategies
 Peripheral Same as surface structure See example above
 Evidential Integrate scientific evidence pertaining to 

culture (e.g., specific health issues)
Incorporate education message that Hispanics are at high risk for 

diabetes
 Constituent 

involving
Involve community stakeholders (leaders, 

community members) who understand the 
culture’s surface and deep structure

Employ community engagement approach w/promotora and local 
Hispanics to develop and refine intervention (focus groups, etc.)

 Sociocultural Integrate social and cultural norms and 
values to create a meaningful and relevant 
intervention program

Supplement program with social services and childcare for low-
income Hispanics participants

 Linguistic Develop program materials and measurement 
instruments that are culturally equivalent to 
original source constructs and concepts

Follow rigorous translation guidelines, taking into account the 
participant’s education and literacy levels and regional language
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The intervention was a two-phase program. Phase 1 
included four biweekly interactive group lessons for the 
mothers focused on healthy drinks (water and 1% low-fat 
milk), ways to limit SSB (soda, 100% juice, other sugary 
drinks), and encourage physical activities (e.g., walking), 
and parental modeling of healthy behaviors. The promotora 
first modeled mother/child physical activities (e.g., dancing 
and walking together). Mothers and children then practiced 
these target activities. Healthy refreshments were served 
(e.g., fresh vegetables and fruit, water, and 1% low-fat milk). 
Mothers were also given pedometers to measure their walk-
ing steps. Instruction and practice sessions were provided on 
how to use and store the pedometers. Mothers were asked to 
walk at least 30 minutes a day with their children and bring 
the pedometer to all the meetings.

Phase 2 followed the four lessons. It included 6 monthly 
community group activities to reinforce target behaviors. 
Community group activities included field trips to: (a) local 
parks for group trail walks and games, (b) grocery stores to 
identify affordable healthy drinks, and (c) a fast-fast food 
restaurant to identify healthy food choices. A cooking class 
on preparing healthy cultural meals was also included.

Cultural Adaptation Process. Development of a culturally rel-
evant intervention was a three-step process. First, we solic-
ited feedback during stakeholder meetings, the preprogram 
focus group, and the pilot test of survey instruments. Second, 
stakeholders and investigators collaboratively assessed and 
incorporated the feedback into the intervention program. 
Third, following intervention implementation and study 
completion, postprogram focus groups solicited participant 
evaluations of the intervention’s relevance, cultural appro-
priateness, and suggestions on improvements for future 
studies.

Preprogram Adaptations. Stakeholders recommended a pro-
motora-led intervention. To facilitate the intervention pro-
gram, a promotora was recruited from the health center’s 
health promotion department. Investigators trained the pro-
motora to recruit and enroll participants, conduct the lessons 
and group activities, provide telephone follow-up and sup-
port, and assist investigators with data collection. A Span-
ish-speaking investigator was present at each session to 
ensureintervention fidelity.

In the preprogram focus group, many participants reported 
knowing a family member or acquaintances diagnosed with 
diabetes or high blood pressure. Thus, program lessons 
emphasized the importance of improving health behaviors to 
reduce type 2 diabetes, common among Hispanics (Caballero, 
2007). To avoid any negative stigmatization related to and/or 
insensitivity to the cultural belief regarding children’s body 
shape, the overall health promotion message focused on 
“raising strong healthy children,” rather than on obesity. 
During preprogram focus group interviews, participants also 
expressed a desire to learn about local safe walking routes, 

where to buy affordable foods, and how to prepare healthy 
meals. The community group activities were therefore modi-
fied to include a safe trail walk in a local park, a field trip to 
a local discount super market, and a cooking class using 
healthy cultural foods (e.g., black beans and corn tortillas).

Health promotion coordinators, clinic providers, and pro-
motoras reviewed pictures of Hispanic children (surface 
structure) and typical cultural beverages (e.g., fresh pineap-
ple drink with added sugar) used in program materials, then 
helped translate program materials, such as consent forms, 
handouts, and surveys, following published guidelines. To 
accommodate Spanish-speaking participants with low-liter-
acy skills and limited English proficiency, the program mate-
rials were further tailored to incorporate simple Spanish 
words commonly used by this population.

Most of our low-income participants could not afford 
childcare and wanted access to their children during the pro-
gram meetings. Therefore, we developed a children’s pro-
gram focused on healthy beverages and PA to run concurrently 
with the mothers’ lessons. Lessons were conducted in a large 
meeting room with a sliding partition kept slightly open so 
mothers and children could see one another.

Midprogram Adaptations. We made several program modifi-
cations during the course of the intervention. Extended fam-
ily members (e.g., grandparents and aunts) accompanied 
many mother–child dyads to meetings. We understood that 
the Hispanic culture views family as important (deep struc-
ture) and central to their identity (Cauce & Domenech-
Rodrigues, 2002; Elder, Ayala, Parra-Medina, & Talavera, 
2009). The program was therefore modified to allow 
extended family members to attend. Two fathers arranged 
their days off to coincide with the community group activi-
ties in order to participate, and several fathers also started 
walking with the mothers and children. For PA, we initially 
planned a one-time mother–child dancing lesson to Mexican 
music. All participants requested more dance activities. 
Thus, we modified the program by providing a music CD to 
promote this physical activity at home for the entire family.

During meetings, many participants reported needing 
assistance with nonprogram health and social services (e.g., 
clinic and social service appointments). To address these 
important needs, we arranged for auxiliary services follow-
ing the meetings.

Survey Instrument Adaptations. Community stakeholders and 
four research experts in childhood obesity and ethnically 
diverse populations reviewed several validated survey 
instruments (Cullen, Watson, & Zakeri, 2008; Fred Hutchin-
son Cancer Research Center, 2009; National Institutes of 
Health, 2008) measuring nutrition and PA, but found them 
to be culturally and linguistically unsuitable for our study 
population. Using these validated instruments as a founda-
tion, the experts developed two customized survey instru-
ments, the Health Behavior Questionnaire (HBQ) and a 
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Program Evaluation Survey (PES). The research experts and 
stakeholders provided content validity with special attention 
to culture, low literacy, and education levels. The surveys 
were forward and back translated into Spanish using inde-
pendent translators following published guidelines (Ere-
menco et al., 2005). Both surveys were pilot tested in a 
community population similar to our target audience. Com-
prehensive interviews regarding the constructs and concepts 
of each question were conducted with a nonstudy homoge-
nous population. Based on the pilot test results, individual 
comprehensive interviews, and stakeholder input, the sur-
veys were further adapted and linguistically tailored. More 
psychometric testing is needed to extensively validate the 
survey instruments.

Health Behavior Questionnaire (HBQ). This 17-item survey 
measured children’s consumption of SSB (e.g., soda [not diet 
or sugar-free], 100% fruit juice, other sugary drinks [e.g., 
punch, sports drinks, and flavored juices]), water, and low-
fat milk. Measures included amount (ounces per day) and 
frequency (servings per day). Mothers were trained to accu-
rately report children’s beverage consumption.

Program Evaluation Survey (PES). This 17-item tool mea-
sured maternal beliefs and knowledge regarding beverage 
consumption and PA and self-efficacy in modeling health 
behaviors. The PES uses a 5-point Likert-type scale from 
0 (strongly agree) to 5 (strongly disagree). Comprehensive 
interviews with participants during the preprogram pilot 
test of surveys lead to an innovative adaptation of the Lik-
ert-type scale appropriate for a Mexican population with 
low-education and literacy skills. Based on the input, we 
incorporated very simple, commonly used Spanish words 
and pictures of faces for the range of responses. Figure 1 

presents the evolution of the linguistically tailored Likert-
type scale. Participants and the promotora reported they 
liked and understood the linguistically tailored Likert-type 
scale better than the initial version. This was validated by 
fewer missing data elements in subsequent surveys.

Based on participant requests, the surveys were adminis-
tered in Spanish along with instruction on taking the survey. 
To assist those with low literacy skills, each question was 
projected overhead and read aloud by the promotora along 
with individual assistance.

Postprogram Evaluation. Following completion of the 9-month 
study, we conducted a postprogram focus group interview for 
participants to evaluate the program. Overall, participants 
enjoyed the program, bonded well with other participants, 
and continued to meet informally to socialize, exchange reci-
pes, or walk. Many requested additional health promotion 
programs, including a family-oriented program and more 
community group activities, particularly park outings, trail 
walks, and field trips to local grocery stores. Participants 
were highly complimentary of the promotora who facilitated 
the program and the support she provided—particularly her 
ability to answer their many questions about the surveys, edu-
cational materials, and program activities. They particularly 
liked using the pedometers to measure their walking progress. 
Participants reported organizing their own walking groups 
and friendly walking competitions. For future programs, they 
recommended having pedometers for the children. Overall, 
participants reported satisfaction with the program.

Cultural Adaptation Scoring System

The Bender scoring system (Bender & Clark, 2011) was 
employed to analyze, score, and rank the intervention’s cultural 

Figure 1. Cultural adaptation of Likert-type scale before and after stakeholder feedback.
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adaptations for the target population. Table 2 provides a blue-
print for the Bender scoring system. Scores are based on use of 
the following components: (a) the five cultural adaptation strat-
egies categories: peripheral, evidential, constituent involving, 
sociocultural, and linguistic adaptation strategies; (b) surface 
and deep structure concepts; and (c) target versus tailoring 
approaches. Component scores were generated and summed 
for a total adaptation score. The total score was normalized and 
the intervention was assigned a relative cultural adaptation 
rank (minimal ≤50%, moderate >50% and ≤75%, comprehen-
sive >75%).

Scoring Results

Table 3 presents Vida Saludable’s individual adaptation 
component scores, total score, and rank. The intervention 

received a normalized score of 89%, falling into the “com-
prehensive” rank for overall cultural adaptation and scored 
particularly high for sociocultural and linguistic strategies 
and moderate to high in the remaining three strategy 
categories.

Vida Saludable was culturally adapted and tailored for a 
Hispanic subgroup. All five cultural adaptation strategy cat-
egories were employed. Peripheral strategies included pic-
tures of Hispanic children and families in program materials. 
Tailoring involved incorporating common cultural foods and 
meeting at familiar and accessible community locations. 
Evidential strategies incorporated education on prevention of 
type 2 diabetes (common in Hispanic populations; Caballero, 
2007) to motivate health behavior change. Constituent 
involvement strategies solicited stakeholder input and focus 
group feedback. Recommendations were collaboratively 

Table 2. Bender Cultural Adaptation Scoring System Tool.

Adaptation 
strategy category Scoring method and strategy examples

Category 
base score 
(maximum)

Category 
tailored score 
(maximum)

Category 
total score 
(maximum)

Peripheral Base score = 1 if strategy used 1 1 2
  Ethnic food models  
  Visual aids/colorful pictures  
  Puppet food characters  
 Tailored scorea  
Evidential Base score = 1 if strategy used 1 1 2
  Risk of type 2 diabetes for obese Hispanic children  
  Risk of sexual transmitted disease for sexually active teens  
 Tailored scorea  
Constituent 

involving 
 
 
 

Base score = 2 if strategy used 2 1 3
 Lay health care workers, culturally sensitive staff  
 Focus groups of target group members  
 Bilingual/bicultural interviewers, educators, etc.  
 Community participatory approach  

 Tailored scorea  
Sociocultural Base score = 2 if strategy or concept used 2 1 3
  Incorporating input from stakeholders  
  Incorporating feedback from pilot tests  
  Child care  
  Reflecting culture (e.g., norms, beliefs, values, and SES)  
 Tailored scorea  
Linguistic Base Material Score = 2 

# Translated Program Materials
# Total

×
  Program Materials

2 Materials
1 5

 
Base Instrument Score = 2 

# V & R (or) Translated Instruments
×

## Total Study Instruments

2 Instruments  

 Tailored scorea  
 Category Total Score = Base Score  Tailored Score

Total Ad

+
aaptation Score =  Category Total Scores∑

____
Maximum

10

____
Maximum

5

____
Maximum

15

Note. V & R = valid and reliable; ∑ = sum; SES = socioeconomic status.
Source. Bender and Clark (2011).
a. Tailored score: None = 0, Group = 0.33, Subgroup = 0.67, Individual = 1.
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assessed and incorporated. Sociocultural strategies addressed 
cultural values by extending program attendance to family 
members. Cultural tailoring, per participant request, included 
childcare and supplemental health and social services assis-
tance. Linguistic strategies followed published translation 
guidelines. Surveys were linguistically tailored to more 
effectively address participant education and literacy levels.

Discussion

Vida Saludable incorporated multiple cultural adaptation 
strategies, including a tailored program for a primarily 
Spanish-speaking Mexican immigrant population with low 
literacy, education, and socioeconomic levels. There are sev-
eral indications the efforts to adapt and tailor this intervention 
were effective, including a high retention rate (77%), high 
levels of satisfaction, requests for similar programs with addi-
tional community activity, and high comprehensive rank.

A recent systematic review of interventions to improve PA 
among African Americans found culturally adapted interven-
tions had higher participant satisfaction, engagement, and 
retention rates compared with nonculturally adapted inter-
ventions (Whitt-Glover & Kumanyika, 2009). Cultural mod-
ifications applied to Vida Saludable may have influenced 
high levels of satisfaction demonstrated by the excellent par-
ticipant retention and program completion rate of 77%. 
Many nonenrolled community members also wanted to par-
ticipate in the program, attracted by the positive reports cir-
culating through the community grapevine. Dumka, Lopez, 
and Carter (2002) noted that in order to be effective and ben-
eficial, parenting interventions for low-acculturated, low-
educated, and low-literate Hispanic groups required more 
extensive cultural adaptation. Comprehensive efforts to 
make Vida Saludable understandable, appealing, and rele-
vant were validated by participant postprogram evaluations 
demonstrating high program satisfaction, requests for more 
similar programs with additional community activities, and 
approval of the linguistically tailored surveys.

When stakeholder input and feedback are followed with 
immediate intervention modifications, recipient satisfaction 
can be achieved (Dumka et al., 2002). For example, we sus-
pect incorporating a promotora-facilitated program may 
have enhanced the relevance of the health promotion mes-
sages in fostering improved health behaviors and encouraged 
participant retention and engagement. Likewise, provisions 
for auxiliary services, such as child care and health and social 
services may have eliminated barriers to participation and 
improved satisfaction.

Limitations and Strengths

Specific program adaptations and linguistic tailoring made to 
Vida Saludable may not be generalizable to other popula-
tions or community settings. However, the cultural adapta-
tion process and strategies used are generic and globally 
applicable to other ethnic populations and contexts. Using 
Krueter et al.’s (2003) five generic cultural adaptation cate-
gories improved program fit for our population while main-
taining the study’s core theoretical health behavior change 
constructs based on social cognitive learning theory 
(Bandura, 1989) and the health promotion model (Pender & 
Pender, 1987).

Implications for Policy

Currently, there are multiple published guidelines for cultur-
ally adapting programs and materials. National organiza-
tions, such as the Institute of Medicine and National Institutes 
of Health should endorse standardized guidelines for cultur-
ally adapting interventions and instruments. One suggestion 
is for funding agencies to require grantees to provide a 
detailed outline of the plan to culturally adapt their interven-
tion and program materials for the intended ethnic groups. 
This would help emphasize the importance of culturally 
adapting intervention programs to reduce health disparities 
for ethnically diverse populations.

Table 3. Vida Saludable’s Cultural Adaption Score and Rank.

Peripheral 
score (B + T)

Evidential 
score (B + T)

Constituent-
involving score 

(B + T)
Sociocultural 
score (B + T)

Linguistic score 
(Mat. B + Instr. 

B + T)

Adaptationa Adaptationa Adaptationa Adaptationa Adaptationa
Total 
score

Normalized score 
(Total score/total 

maximum score = %) Rank

Pictures
Foods
Music

Type 2 
diabetes

Promotora
Participants
Focus group

Child program
Auxiliary 

services

All Mat.
2 surveys

 

1 + 0.67 1 + 0.33 2 + 0.67 2 + 1 2 + 2 + 0.67 13.34 89% Comprehensive

Note. B + T = base + tailored scores; Mat. = program materials; Instr. = instruments; total maximum score = 15; Comprehensive = normalized score 
>75%.
a. Adaptations tailored to subgroup.
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Implications for Nursing Practice

Nurses in the public health arena can be particularly effective 
in helping to prevent childhood obesity and reduce health 
disparities for at-risk ethnic population through advocacy, 
clinical practice, and research/administration. In collabora-
tion with community organizations at all levels (schools, 
health. and government) nurses can advocate for policies that 
(a) improve community programs providing access to 
healthy food and promoting physical activities to reduce 
obesity risks and (b) ensure that health services, health pro-
motion programs, and education materials are culturally 
appropriate and relevant for ethnically diverse populations. 
In clinical practice, nurses can develop and augment their 
cultural sensitivity skills for patient care through cultural 
competence continuing education courses, professional 
meetings, and practice evaluations designed to measure cul-
tural sensitivity. Nurse scientists have the opportunity to 
move to the forefront of research related to early childhood 
obesity. As members of multidisciplinary community-based 
research teams, nurse scientists can play a significant role to 
help develop, implement, and evaluate culturally appropriate 
obesity prevention intervention programs. They can also pro-
vide recommendations to promote the relevancy of programs 
for target ethnic groups to improve the quality of the health 
promotion program for these populations.

Future Research

Currently, there are studies on the effectiveness of culturally 
appropriate and promotora-led interventions (Ayala et al., 
2010; Elder et al., 2009). Nonetheless, it is still not known 
which types of adaptation strategies contribute most to effi-
cacy and efficiency. Although our study’s quantitative results 
provided evidence for improving health behaviors in a 
Mexican population (Bender et al., 2013), a comparative 
study with a nonculturally adapted intervention should be 
conducted to help identify which types of cultural adaptation 
strategies contribute most to the efficacy and efficiency of 
the intervention. Finally, a full scale randomized control trial 
should be conducted to further test the feasibility and poten-
tial efficacy of the Vida Saludable intervention in sustaining 
long-term health behavior change.

Conclusion

We proffer two observations regarding the cultural adapta-
tion of Vida Saludable—one on the process and another on 
effectiveness. The process for culturally adapting, linguisti-
cally tailoring, and evaluating Vida Saludable provides a 
useful template for other intervention studies. To this end, 
the Bender scoring system (Bender & Clark, 2011) is a help-
ful and practical tool. First, it provides a road map for the 
development and implementation of culturally adapted inter-
vention programs. Second, it provides a systematic method 

for evaluating the level of an intervention’s cultural adapta-
tion appropriateness.

Vida Saludable exemplified a community engagement 
approach to successfully culturally adapt and linguistically 
tailor a childhood obesity intervention program for low-
income Hispanic mother–child dyads. It can be argued the 
term successful is somewhat arbitrary. However, Evans 
(2003) proposed a hierarchy of evidence focusing on three 
dimensions of success for a study intervention: effectiveness, 
appropriateness, and feasibility. Vida Saludable’s interven-
tion effectiveness is evidenced by positive participant evalu-
ations of the program and statistically significant findings of 
improved outcomes (Bender et al., 2013). Intervention 
appropriateness is supported in diligent compliance with 
multiple evidence-based guidelines for cultural adaptations 
and the high, comprehensive ranking on the Bender adapta-
tion scoring system. Finally, feasibility of the intervention 
program is supported by the strong subjective and objective 
evaluation findings as well as the extent and character of the 
adaptations made.
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