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THE SUPPORT OF MEXICAN AMERICAN WOMEN

DURING THEIR FIRST PREGNANCY

AS SEEN BY NURSE PRACTITIONERS

This descriptive study explores nurse practitioners'

perceptions of the support received by second-generation

Mexican American women during their first pregnancy. Semi

structured interviews were conducted with a convenience

sample of eleven subjects, all nurse practitioners working

with Mexican American clients. Content analysis of the

interview data is presented. The small sample size, drawn

from Fresno County, California, limits the generalizability

of the findings. Implications for future research and the

health care of first-time-pregnant Mexican American women

and their families are discussed.
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Chapter I : The Study Problem

Introduction

Many nurses and other health professionals working with

the Mexican American (M-A) population have little informa

tion regarding this ethnic group's use of support systems as

a means of coping with life transitions. In particular, a

family's first pregnancy is a time of great change with

potential for promoting health among all family members.

Research regarding pregnancy in the M-A culture is limited.

Since nurse practitioners (NPs) are often primary care

providers, they may be the first to interact with M-A women

seeking prenatal care. Because of their role, NPs may have

made observations and come to conclusions about whom M-A

women in their first pregnancy regard as supportive.

This chapter introduces the problem and the rationale

for this study. It discusses the purpose, significance, and

assumptions of the study, then outlines the specific re

search questions. Also presented are the investigator's

hunches as to what the findings may reveal and some limita

tions on data gathering and interpretation.

Statement of the Problem -- Purpose

This pilot study explored NPs' perceptions of the sup

port received by second-generation M-A women during their

first pregnancy. Since there is a paucity of information

in this area, the purpose of this study was to gain some

baseline knowledge from a small convenience sample which





may direct later research.

Significance

The family is defined as a system of inter-relationships

among its members. The expectant parents” bring past child

hood experiences with their respective parents into their

present family system. During the transition to parenthood”

they may experience phases of disorganization, relearning,

and reorganization. This process is likely to produce

stress. To promote successful adaptation and growth, the

researcher recognizes the need for nurses and other care

givers to help families identify, develop, and maintain

their emotional support systems.

Besides the mobilization of sources of support, Briggs

(1979) identifies three other areas in which caregivers can

provide for the emotional needs of expectant parents. These

are

1) ego strengthening and general supportive measures,

2) anticipatory guidance, and

3) help in specific crisis situations.

The study has further significance for health care pro

viders and M-A women and their families for many reasons.

It is important that health care providers and receivers

share a common understanding of support. M-A women may have

*Throughout this study "expectant parents" refers to a
first-time-pregnant woman and her partner experiencing their
first pregnancy together.

**"Transition to parenthood" refers to the entire preg
nancy period as the couple awaits the coming child.





significantly different views from other women in the U.S.

during their pregnancy. If caregivers are sensitive to

these cultural differences, they can then evaluate the

present care given to M-A women and make appropriate changes.

For example, alternative sources of support can be identi

fied for those women found to have little support or consi

dered to be at high risk, emotionally.

The attained knowledge of support could be used to

1) guide NPs and health care providers in their

approach to M-A women and their families,

2) develop a social history form for clinicians' use

in identifying an M-A woman's potential sources of

support in the event of pregnancy,

3) educate NPs and other professionals in how to assume

a facilitator role in helping M-A clients recognize

and utilize their supports, and

l!) direct care givers as to whom to include in the care

of first-time-pregnant M-A families.

Ascertaining what identified individuals do that is helpful

may provide insight as to how to include others in the

pregnancy. These processes may decrease the stressfulness

of this period, help families identify their coping strengths

and enhance adaptation to the new family member.

The attained knowledge may also provide a basis for

evaluating self-care practices among M-A families and

determining the type and extent of teaching needed. For

instance, this information could be used in the design and





implementation of programs for expectant parents.

Assumptions

The investigator acknowledged that the following con

cepts may be applicable to M-A families during their first

childbearing experience 1

1) Relationships exist between the past and present

family systems.

2) The personal growth of the pregnant woman and her

partner, individually and as a couple, has an effect

on the functioning of the expected infant.

3) Past experiences may not be resolved, producing

conflicts. Resolution of these conflicts has signi

ficant impact on future parenting skills.

l!) Specific emotional components characterize the

pregnancy experience.

5) Women tend to be receptive to psychological inter

vention during pregnancy (Shereshefsky, 1973).

6) Psychological needs of expectant couples vary.

7) Social networks available to the family need to be

recognized (Caplan, 1974; Briggs, 1979).

Limitations

The investigator recognized several limitations to the

study. Feasibility factors--mainly financial, time, and

location constraints--prevented elimination of these.

The research was designed to study the support of M-A

women but did not include the direct views of these women.





Since most participants were not M-A and the nature of their

relationships with the women was that of provider/client,

some responses may have been based on assumptions and mis

conceptions which frequently operate under these conditions.

The research could not assure that information obtained

from the subjects was limited strictly to the specifically

defined group of second-generation M-A women (see Method

ology.--Sample). During the interviews the subjects may have

included their perceptions about third-generation women in

addition to the second-generation women on whom the inter

views were focused. It was not possible to control for

this error,

The convenience sample was comprised largely of NPs

working within a county system. These respondents may have

had different attitudes toward working with the underserved

M-A population from those of NPs within the private sector.

County employees often accept a position with a certain

knowledge and willingness that they will work with a percent

age of underserved people. The private sector may be more

selective, although this does not discount their ability to

be equally accepting. The individual attitudes of subjects

may be strongly reflected in the findings.

Finally, this study did not compare the support of M-A

women with that of other women pregnant for the first time.

Although some respondents offered information on both groups

they encountered in their practices, the investigator had

not incorporated this into the study design. A larger, more





refined study comparing M-A women and other women is a goal

for future research,

The study problem, purpose and significance, and the

investigator's reasons for performing this research, were

discussed. Assumptions, research questions and hunches

forming the basis of the study were outlined, along with lim

itations which affected various stages of the research pro

cess. The major limitations affecting the findings and

analysis will be addressed in the final chapter.



Chapter II : Review of Literature

Since reliable literature on NPs' perceptions of M-A

pregnant women was extremely limited, the study focused on

concepts related to M-A women only. Consequently, informa

tion presented here pertains to pregnancy, social support,

M-A culture, and kinship networks.

A recent review of the literature revealed that indivi

duals with a good support system adapt more successfully

under stress than those who lack such systems (Cobb, 1976 :

Unger, 1980). Nucholls, Cassel and Kaplan (1972) was one of

the few empirical studies that attempted to investigate the

relationship between stress and social support. This study

found that women's adaptive potential during pregnancy was

dependent not only upon the amount of stress involved, but

also upon the nature and strength of the women's supportive

networks. Hirsch (1980) also supported this contention.

Since only a few studies have been done in this area,

further research is needed,

A significant problem found throughout the literature

was the wide variety of definitions used for "social sup

port." This study defined social support as "a set of pre

sently significant others who are either members of one's

family, friends, or affiliated professionals, e.g. nurse,

physician, or clergy, who play an important part in main

taining the psychological and physical integrity of the

individual" (Hirsch, 1980, p. 160; Caplan, 1971, p. 7).





Cobb (1976) measured support by classifying people's per

ceptions into one or more of the following three categories i

1) One feels cared for and loved.

2) One feels esteemed and valued.

3) One belongs to a network of mutual obligations.

If people perceive themselves as having support they

may adapt more successfully to life's transitions. There

are functions that supportive persons can provide which may

ease a woman's transition to motherhood. These may also

apply to a couple's transition to parenthood. They include :

1) offering validation of expectant parents' feelings

and confirming the universality of their reactions,

2) relieving individuals of some home responsibilities,

3) providing an emotional sounding board by listening,

l!) giving factual information, and

5) sharing in day-to-day physical and emotional experi

ences with the expectant parents (Briggs, 1979,

p. 78).

To understand the usefulness of these concepts for Mexican

American women and their families, researchers must begin

with exploratory studies of this population.

Several investigators also identified the need for more

studies to explore characteristics of ethnic families in

health care (Litman, 1979; Martinez, Jr., 1977; Cromwell,

1975). Staples (1980) indicated that studies of Mexican

Americans prior to the 1970s were based on meager or non

existent data, producing an over-generalized, negative image





of the M-A family. A further limitation was that many popu

lations studied were drawn from a few geographic areas in the

U.S. which were characterized by a low socio-economic status.

Thus, it is unclear whether the findings identified cultural

as opposed to socio-economic factors.

With the minority movement of the early 1960s, Mexican

American scholars began questioning the validity of past

minority studies. During the 1970s, research tended to

depict the Mexican American family as a positive, nurturing

social unit. However, these positive findings about the

M-A family were often refuted by other researchers who felt

these findings resulted from acculturation” or assimilation.

A further review of the literature revealed controversy

about the effects of acculturation on the extended family

kinship network. Grebler, Moore and Guzman (1970) posed a

theory of familial breakdown, stating that "relationships

within the extended kinship group among Mexican Americans

have declined in importance with increasing urbanization,

acculturation, and contact with the dominant system." In

contrast, Keefe, Padilla and Carlos (1978, p. 19) found that

the "extended family established in the U.S. by the immi

grants increases in size and the extent of integration in

the second generation and maintains its strength in the

*Acculturation (vs. assimilation) is a process in which
the interaction between two groups, one dominant over the
other, results in the mutual adoption, as well as rejection,
of each other's values, beliefs and behavioral patterns
(Manzanedo, Walters and Lorig, 1980, p. 197).
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third generation." The researchers concluded that "both

relatives and friends are relied on mainly as an informal,

day-to-day kind of emotional support system" (Keefe, et al.,

1978, p. 32).

Studies focusing on the organization of the Mexican

American kinship network have found that

"Females are more involved in kin affairs than are
males. They bear the major burden of the general
obligation to keep in touch with kin. Mother
daughter and sister-sister relationships are ordi
narily found to be subjectively or attitudinally
closer than are other sibling and parent-child
relationships." (Zinn, 1978, p. 70)

The investigator questions whether acculturation has

affected this organization. Since Mexican Americans are a

growing segment of the U.S. population, further research is

needed to investigate their present-day family support sys

tems. Studies could evaluate how this support influences

individuals' adaptation to transitions in life.

Furthermore, study designs should consider variations

in kinship networks related to urban versus rural residency

of Mexican Americans. The 1970 census data reveal that

"the Mexican American community is more highly concentrated

in cities • . . nearly half live in central areas of large

cities, 32% in suburbs, and only 15% in rural areas" (Weaver,

1976, p. 66). Unger (1980, p. 66) suggested that the cul

tural values of the person's environment may influence the

type of networks utilized.
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Chapter III : Methodology

Introduction

This chapter gives a brief description of the research

design and setting. It discusses the sample and outlines

the techniques for data collection.

Research Design

This pilot study utilized an exploratory design. Semi

structured interviews with NPs were used to obtain informa

tion about the support of M-A women during their first preg

nancy.

Research Setting

Fresno County, California, was chosen as the setting

due to (a) the large M-A population and (b) the investiga

tor's interest in health care in this region. The research

er's limited time, finances, and mobility confined the study

to this area.

Sample

Subjects' Assurance--Risk/Benefit

Potential risks to participants were mainly psychologi

cal in nature since disclosure of personal or professional

information could cause emotional stress. To make partici

pation as convenient and comfortable as possible, the inves

tigator offered participants :

1) the choice of interview location,

2) the right to refuse tape-recording or answering of
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questions, and

3) the right to withdraw from the study at any time

without jeopardy to themselves, their families, or

their work place.

Risks to participants were further minimized by

1) separating names from both written and tape

recorded data,

2) keeping information as confidential as possible by

taking precautions to protect the subjects' anonym

ity, and

3) suggesting subjects withdraw from the study if

appropriate.

The participants were not compensated. However, they

may have benefited from the interviews by gaining an in

creased awareness of the support of M-A women. In addition,

copies of the study findings were presented to them. The

participants were informed that the results of the study may

not benefit them directly, but may guide health care pro

viders in the future care of M-A pregnant women and their

families.

Nature and Size of Sample

The investigator assumed there were a limited number of

NPs in Fresno County who would qualify to participate in the

study. A convenience sample of eleven subjects was obtained

by contacting NPs from the following categories 1

1) those practicing in the rural county clinics,

2) members of a self-organized group of NPs/PAs (Physi
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cian Assistants) from Fresno and surrounding coun

ties, and

3) those known and referred by other NPs or their

colleagues,

Criteria for Selection

Participants in the study were required to meet the

following criteria i

1) had completed an accredited NP program and had prac

ticed at least one year,

2) had worked with M-A women and their families at

least three months,

3) were presently providing care to this population

group within Fresno County, and

lº) had volunteered to participate.

Techniques for Data Collection

Procedures

The investigator explained the study and criteria to

potential participants. For those NPs meeting the criteria,

interview dates were arranged at the subjects" convenience.

A signed consent form was obtained from each participant.

The investigator informed the subjects that t

1) the interviews would last about one hour and would

be tape-recorded unless the participant objected, and

2) the interview would consist of questions pertaining

to a segment of their pregnant M-A clientele.

The researcher requested that the subjects respond only

about those M-A women who were t
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1)

2)

3)

l!)

5)

6)

second-generation M-A (One or both parents were born

in Mexico but the woman was born in the U. S. If

only one parent was of Mexican descent, preferably

this would be the mother since female family members

are more involved in passing on cultural traditions.),

in their first pregnancy,

in their mid-teens up to 30 years old,

married or unmarried,

without medical complications (i.e. , diabetes, tox

emia, hypertension, renal problems, etc.), and

able to understand and speak English.

The investigator's rationale for specifying the above cri

teria was based on her knowledge of intergenerational dif

ferences among M-As. The investigator believed that i

1)

2)

3)

l!)

A language barrier may exist between first-generation

M-As and subjects who are not fluent in Spanish.

Information may lose accuracy in interpretation.

A greater number of second-generation M-As have the

ability to speak and understand English.

There is less likelihood that second-generation as

opposed to third-generation M-As will have been

assimilated into the dominant Anglo-American culture.

There is a greater possibility of finding larger and

more integrated kinship networks within second

generation M-A families.

Since there were bilingual participants, the investiga

tor acknowledged the possibility that some subjects spoke
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Spanish with their M-A clients. The investigator instructed

the subjects to respond only about pregnant M-A women who

understood and spoke English.

All the participants allowed themselves to be tape

recorded. This proved to be a valuable mechanism for assur

ing the accuracy and completeness of information received.

Interview Guide

A search of the literature and contact with experts in

the fields of social support, pregnancy, and M-A culture did

not yield an appropriate tool for assessing social support

in the M-A culture. Consequently, the semi-structured inter

view tool used was designed by the researcher with sugges

tions from these experts. Once the questionnaire was com

pleted, experts reviewed the content and format of the ques

tions for comprehensiveness and reliability. Appropriate

revisions were made •

The researcher attempted to avoid ambiguous interpreta

tions of "support" by not including this word in the inter

view questions. Other phrases were utilized to measure

support, such as i

1) Who is confided in most?

2) Are these people most helpful?

3) In what ways were they helpful?

Conclusion

This exploratory study, carried out in Fresno County,

California, used a semi-structured interview guide to col

lect data from eleven NPs about their pregnant M-A clients.



16

Risks and benefits to the subjects and data collection tech

niques were discussed.



Chapter IV: Results

Introduction

This chapter presents information gathered from Nurse

Practitioners (NPs) regarding their work with second-genera

tion Mexican American (M-A) women pregnant for the first

time. Demographic data are briefly summarized. The find

ings reflect the respondents' perceptions, which have not

been confirmed by members of the client group unless stated.

Although the primary focus of this study is the support of

first-time-pregnant M-A women, information about the NP/

client relationship and M-A women's pregnancy experiences is

helpful in understanding identified supports. Consequently,

the findings will be discussed in the following order:

1) respondents' views of their role as NPs when pro

viding prenatal care to this ethnic group,

2) respondents' perceptions of how they are viewed by

their pregnant M-A clients and the ability of these

clients to communicate openly with them;

3) M-A clients' pregnancy experiences, as perceived

by the respondents, and

l!) identified support networks of first-time-pregnant

M-A women--primary people and ways they are helpful.

Description of the Sample

Characteristics of NPS Interviewed

Eleven NPs were included in this study. Information

regarding the participants' personal profiles, NP programsp
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and past work experiences was obtained. The researcher

looked for trends or differences among the subjects which

might explain the substantive findings. Ten participants

were female, eight were white, and the age range was 27-49

years. More than half spoke Spanish to some extent, had

received a B.S.N. , and felt prepared to work with M-As.

The male NP was an exception because he did not possess

these three characteristics,

Most participants had attended an NP program located in

the Southwest. These programs had a family-focused, cross

cultural perspective and provided clinical experience with

M-As. Two participants were family planning NPs and two

others were midwives. All had completed their NP training

between 1975 and 1980. Six subjects had attended certifi

cate level programs, one was a graduate of a combined cer

tificate/masters program, and four were prepared at the

masters level,

With one exception, all subjects had worked longest as

RNs/NPs in the Southwest. Their past experience with M-As

was generally greater than three years, while slightly less

time had been spent with this ethnic group within Fresno

County.

Characteristics of Client Populations--As Reported
by NPs

Demographic characteristics of the M-A population were

obtained from the participants, although the data were incom

plete in some categories (see Appendix C-2). The researcher

had particular interest in what percentage of the subjects'
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clientele were M-A women, as the amount of exposure to this

ethnic group might influence an NP's views regarding the

culture. Population data obtained from participants per

tained to first-time-pregnant M-A clients only. The re

searcher obtained information regarding clients'

1) age,

2) marital and socio-economic status,

3) living arrangements--location and with whom, and

l!) visiting patterns for health care.

All but one subject identified at least 26-50% of their

clientele as second-generation M-A women. Most of these

women are residents of rural areas of Fresno County, living

with either a husband/partner or a family. The majority are

in their teens to early twenties; approximately half are

single. Almost all come to the health centers with others--

usually family members, husband/partners or friends. It is

common for family and friends to remain in the waiting room

during the women's visits.

Findings

Information was obtained from the subjects regarding

their role when working with first-time-pregnant M-A women,

their method of assessing social/family history, and the

effect of their gender on their relationships with these

clients. Other areas explored were subjects' perceptions of

this client group's openness in conversation, self-responsi

bility, willingness to follow suggestions, and quality of

pregnancy experience. Major support persons were discussed :
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specifically, who these people are and how they are helpful.

NPs' Role with Pregnant M-A Women

Although the subjects were not asked to make a compari

son between M-A women and other pregnant women, some de

scribed their role as the same for all pregnant women. This

study did not examine this comparison any further.

Components of Care

All respondents stated they attempt to assess the psy

cho-social status of their first-time-pregnant M-A clients.

Some stated they spend more time than other clinic personnel

discussing the women's feelings and concerns about their

pregnancies. Teaching or educating was identified as an

integral part of the NP's role. This is accomplished through

verbal and written information. All but one respondent

stated they offer counseling. All indicated they felt their

ability to deal adequately with certain clients depends on

the complexity of the problems presented by the client.

All respondents stated they emphasize prenatal classes.

They either teach these classes themselves or strongly en

courage their clients to attend classes offered elsewhere.

Respondents identified many other services they provide, the

following being mentioned consistently i (a) being a helper

or facilitator, (b) establishing rapport, and (c) offering

anticipatory guidance, direction in decision-making, com

fort, and support (see Table 1).

Respondents cited their educational background and pre

sent job description as reasons for not offering a particu
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Table 1

NPs' Descriptions of Their Role when Working with

M-A Women During Pregnancy

of NPS### components)
Key Components# Fole)

Responses

11 (100%)

10 (91%)

10 (91%)

11 (100%)

Assessor

Information
giver; teacher,
educator

Counselor

Helper, facili
tator, supporter

Get to know the pa
tient; encourage the
partner to join;
assess physical and
social needs

Give all Women the
same information ;
help women understand
the changes in their
bodies; offer in
sights about fears

Help deal with anx
iety and arrive at
decisions; make sure
there is a support
person

Alleviate fears;
help build confi
dence ; establish
rapport
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lar component of care. For example, the family-planning NPs

stated they focus on pregnancy and abortion counseling and

refer clients to a doctor for all physical exams. Another

respondent stated he felt he had received inadequate train

ing to provide counseling.

Eight of the eleven subjects (73%) stated their focus

of care includes the pregnant woman's partner and family.

To achieve this, they incorporate one of the following

methods 1

1) offer the woman a choice of having her family

accompany her for visits,

2) encourage family involvement in the clinic and at

home , and

3) discuss other significant persons when counseling

the client.

Assessment of Social/Family History

Although most respondents explore social/family history,

none saw themselves as optimally prepared to do so in terms

of their knowledge of this ethnic group. These clinicians

identified an ongoing need to gain more information, yet

indicated several factors prevent more complete history

taking.

Over half the respondents stated they do not obtain

more complete histories because

1) They are inadequately prepared to obtain and deal

with information pertaining to M-A culture and

social support networks.





23

2) Time constraints and the formal atmosphere of the

clinic setting make this process difficult.

3) There is no immediate need to gain the information

on the initial visit since a pregnant client will

be seen many times.

l!) This information is not critical for the health of

the woman or her baby--the pregnancy will not be

jeopardized if this information is not obtained.

5) They feel clients do not give high priority to

this area.

One-third of the respondents stated they believe in

obtaining social/family histories consistently in order to

provide high-quality care. One respondent stated she "would

not sacrifice time spent in this area because it is an inte

gral part of my role." Another felt it is the NP's respon

sibility to gather this information, clarify misconceptions,

and provide sex education, a topic seldom discussed in M-A

culture. Respondents who had interacted with teenage M-A

women felt that exploring this area is necessary due to the

high anxiety levels, parental conflict, and denial of preg

nancy often characteristic of members of this group.

Questioning women about their life styles, supersti

tions, or traditions was identified as a method of unveiling

emotions and fears related to the family situation. Respond

ents stated they initiate discussion regarding their clients'

1) feelings about their pregnancies, planned or un

planned,
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2)

3)

l!)

5)

living situations,

relationships with partners and families; i.e. ,

roles, support and involvement,

financial situations, and

future plans for work, education.

Male versus Female NP--Effect on M-A Women

All female respondents felt their pregnant M-A clients

perceive them positively because they are female. Reasons

cited for this were that M-A clients i

1)

2)

3)

l!)

5)

feel more comfortable with another female,

are not embarrassed about discussing personal areas,

consider their sexuality as separate from "the baby"

and do not wish to discuss this with men,

feel a woman is more interested and concerned than

a man e

feel a woman is more able to share the common

experience of childbearing.

Respondents identified the following cultural factors as

contributing to the pregnant M-A client's comfort with a

female NP 1

1) M-A culture frowns on a man, other than a partner,

examining a woman's personal parts.

2) The relative lack of communication between men and

women in M-A culture is carried over into the preg

nant M-A woman's relationship with her male provider.

The male respondent, however, stated he felt some M-A

women view the male clinician differently, possibly as more
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important and providing superior care. He believed unequi

vocally that "as a male" he gains the respect of these women.

"They perceive me as an MD, not as a nurse," a view he attri

buted to their male-oriented culture •

M-A Women's Communication with NPs

Openness in Sharing Feelings

The respondents felt their first-time-pregnant M-A

clients do not openly discuss feelings and concerns about

their pregnancies. Many of the respondents stated they have

to "pull out" information. The family planning NP, however,

noted that young teenage M-A women appear to talk freely

about their fears of "how their parents will react." This

respondent believed these young women are often in an acute

crisis and are grasping for help.

Some insights were shared as to why first-time-pregnant

M-A women do not freely discuss their feelings. One factor

cited was the cultural difference that exists between M-A

women and most health care providers in this country, which

may cause these women to feel distrusting of the provider.

Respondents also identified ignorance, naivete, embarrass

ment, and denial as possible explanations for their clients'

discomfort about sharing feelings. In addition, they stated

they think this group has minimal exposure to information

about pregnancy from which to initiate questions.

Respondents stated they find their first-time-pregnant

M-A clients to be more responsive when discussion is encour

aged, but they perceive a range of responsiveness within this
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group. Reasons given for minimal responsiveness included

the following 1

1) Pregnancy is a time of dependency for these women.

It is a passive experience when women do not think

for themselves,

2) Some M-A women have a philosophy of pregnancy dif

ferent from that of most providers. They perceive

it as a natural process, do not question what is

happening, and do not read information given them.

3) The degree of discomfort M-A women feel living in

the U.S. and speaking English influences whether

they perceive others as invading their privacy.

Means Employed by NPs to Facilitate Conversation
with M-A Women

Many of the respondents felt their approach to the M-A

client influences responsiveness. Ascertaining what a client

already knows or has heard about pregnancy was described as

a way to initiate conversation. In addition, focusing on

general concerns of pregnancy and pregnancy-related physio

logical changes, reviewing body systems, and pursuing ques

tions posed by a client were felt to facilitate interaction.

Once conversation begins, clients become more relaxed, appear

less threatened, and ask questions about more sensitive

issues such as sex and myths about pregnancy.

The respondents stated they believed the following con

ditions facilitate openness within this "retic ent group"

trust and rapport, a relaxed and friendly environment, con

sistent caregiving, and an open-door policy whereby clients
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feel free to call.

M-A Women's Pregnancy Experiences

The researcher and respondents defined a "positive

pregnancy experience" as one in which the pregnant woman has

given a statement or indication of "wanting the baby." The

respondents identified most M-A women as having a positive

experience. In addition, some M-A women were described as

"feeling good about becoming or being pregnant."

One respondent depicted M-A women as unique because

"they welcome pregnancy and mothering with open arms--no

matter what the situation is." She noted that although M-A

women may experience the same ambivalence regarding preg

nancy as other women, they are more likely to accept this

life change. The respondents cited cultural, personal, and

situational reasons for clients' perceptions of their preg

nancies as positive (see Table 2). A sense of self-fulfill

ment and the ability of the pregnancy to affect relationships

were cited as other explanations offered by clients for their

positive feelings toward pregnancy.

M-A Women's Major Support Persons

Overall, the respondents felt their first-time-pregnant

M-A clients tend to identify individuals confided in as also

those most helpful. Most respondents indicated they believe

female relatives are primary confidants, and thus primary

supports.

The six respondents who had received information regard
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Table 2

Reasons Given by NPs for M-A Women Having a

Positive Pregnancy Experience

# of NPs Category Responses
(citing importance

of category)

5 (1/2) I 1. Stoicism & Catholicism
Cultural frown upon the expres
Factors sion of feelings (e.g. ,

"I hate this pregnancy")

2. Traditional expecta
tions & acceptance of
large families

3. Support for motherhood

l! (1/3) II 1. Self-fulfilling exper
Personal ience
Factors

2. Sense of well-being &
womanhood

3. Closeness in relation
ship with partner/
spouse

6 (1/2) III 1. Answer to woman's
Situational prayers

Factors
2. Punishing parents or

getting out of the home

3. Getting a man or main
taining a relationship

ly. Fulfilling fantasies
(i.e. , having a baby
who needs them)
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ing confidants directly from M-A women indicated they had

learned that mothers are regarded as primary confidants and

another female relative or family member, usually a sister

or sister-in-law, as the second most important confidant.

The other five respondants gave responses based solely

on their own perceptions and/or observations. Of the four

who believed a family member is most relied upon, three

stated they thought this person would be another woman.

Two believed M-A women confide most in their mothers, while

one thought they turn first to a sister and secondly to a

friend (see Table 3). Explanations cited by the respondents

regarding why M-A women rely on these individuals as confi

dants included (1) the confidant's proximity, availability

and personal closeness, and (2) the type and amount of sup

port provided.

A few respondents believed that the health care provider

is the most helpful person but that this usually occurs when

a woman does not have other primary support people or when

her female family members are not accessible.

Ways Supportive Persons are Helpful

Table l; demonstrates that persons the women live with

are perceived as helpful simply because of their presence.

They provide security and the companionship of someone with

whom to talk. Mothers are seen as providing support and

caring for both physical and emotional needs. Other family

members and friends are seen as helpful in a variety of ways.

For instance, they are able to offer support as well as
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Table 3

Persons M-A Women Confide in Most

During Their Pregnancy

# of NPs Key Confidants
(giving own opinion)

1st choice

2 mother

1 sister

1 husband

1 unknown

2nd choice

1 family member

1 friends

# of NPs Key Confidants
(opinion verified by

M-A women) 1st choice

l; mother

1 female friend

1 In O One

2nd choice

3 sister or sister
in-law

2 female relative/
extended family

1 friends

3rd choice

2 NP

1 friend



31a

Table ly

Persons Identified as Most Helpful to M-A Women

During Their Pregnancy

# of NPs Persons Identified
(giving own opinion

of helpful persons)

Ways Helpful

1st choice

mother

spouse

sister &
female friends

who they live
with

NP/MW (midwife)

2nd choice

mother/mother
in-law

family member/
sister

female relative

friends/
boyfriends

health care

provider

-physical needs
-companionship
-re a SSuran Ce

-caring
—been through

experience
—support
-advocate

-caring

-shelter, food ,
clothes, trans
portation

-speaks Spanish with

–presence, security
- some one to vent

with

- one-to-one rela
tionship

-rapport, support

—emotional support

-n. O an SWer

—laughs, explains
-relieves tension

—support

—meets medical needs
-sifts through myths
-educates, explains
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Table l;
(continued)

Persons Identified as Most Helpful to M-A Women

During Their Pregnancy

# of NPs Persons Identified Ways Helpful

3rd choice

3 NP/MD -medical concerns

1 father -support
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laugh and relieve tension.

The respondents offered several explanations of why

NPs are regarded as helpful or supportive by their pregnant

M-A clients : the pregnant woman feels dependent and wants

to be liked ; she comes with social and medical problems to

the NP, who is often recommended by friends ; she senses the

trustworthiness, honesty, and directness of the NP and sees

the potential for establishing a friendship. Some respond

ents stated they are able to support these women by

1) providing a continuous one-to-one relationship ,

2) caring for medical concerns, and

3) offering information and education about myths and

concerns of pregnancy.

M-A Women's Self-Responsibility

A sense of trust in the NP was cited as the most im

portant element determining a first-time-pregnant M-A wo

man's willingness to accept suggestions offered her. A few

respondents indicated these women appear to feel little con

trol over their lives during this period and tend to respond

to those they respect and trust. They are influenced most

by those with whom they spend the most time, often mothers

and grandmothers who pass on superstitions and traditions.

If these important people do not support the NP's sugges

tions, a woman may comply minimally. One respondent felt,

however, that clients seek verification of the things they

have heard or been told ,

Respondents offered a variety of ideas on how to help
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foster responsibility for self-care in members of this group,

including 1

1) giving information that is valid and sensible,

2) providing a rationale for suggestions, and

3) increasing a pregnant woman's understanding of

"what is best for the baby."

Conclusion

This chapter discussed themes drawn from the subjects'

responses. Although respondents indicated they perceive

their first-time-pregnant M-A clients as having positive

pregnancy experiences, they also indicated they find these

women dependent, passive, and vulnerable, as well as unwill

ing to discuss openly their feelings about pregnancy, during

this period. Respondents expressed the belief that mothers,

sisters and female family members are most supportive to

these women because of their availability and because of the

support, companionship, and care for physical and emotional

needs they provide. The respondents seldom considered them

selves primary support persons except when family members are

unavailable. However, they indicated a belief that first

time-pregnant M-A clients seek out an NP for attention to

their medical concerns and for establishment of trusting

relationships.

The respondents described themselves as assessors but

identified the need to gain more information about their

pregnant M-A clients through more complete social/family

histories. They emphasized teaching, counseling, and offer
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of support as significant aspects of their role. Many felt

they had the same role when working with all first-time

pregnant women, regardless of ethnicity. In addition,

several respondents offered suggestions for working with

this population group which will be explored in the follow

ing chapter.
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Chapter W i Discussion

Introduction

In this final chapter the significance and implications

of the research findings are discussed. Gaps in the data and

limitations of the study are also identified.

Summary of the Findings

Most of the Nurse Practitioners (NPs) in the study sam

ple were female, white, between the ages of 27 and 19, and

able to speak some Spanish. They had worked longest in the

Southwest and had completed NP programs with a family and

cross-cultural focus. At the time of interview most had

clienteles which were at least 26-50% second-generation Mexi

can American (M-A). The majority of pregnant M-A women seen

by these NPs were English-speaking and in their teens or

early twenties. Most lived in rural areas and came to their

prenatal visits with others.

The subjects considered their most important functions

to be assessment, education, and counseling. All female sub

jects believed that the fact they were female helped them to

relate more effectively to first-time-pregnant clients. How

ever, most of the subjects felt they were not sufficiently

skilled to obtain an optimal social/family history of these

clients. The subjects thought most M-A women do not openly

discuss their concerns about pregnancy but rather confide in

their mothers and sisters. They believed most of these

women want their babies and feel good about their preg
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nancies, which may suggest these M-A women successfully cope

with the transition to motherhood.

Limitations

The small sample size prevents the investigator from mak

ing generalizations about how most NPs perceive their role

with their clients. The researcher cannot assure that the

participants in this study were candid in their responses.

They may not have disclosed negative views of M-As or prob

lematic aspects of their work with these clients, preferring

to give information they felt would please the investigator.

In addition, there is no guarantee that the subjects perceive

accurately the characteristics of first-time-pregnant M-A

women and their support systems.

Generalizability

Although the results of this small pilot study cannot be

generalized, there are potential implications which may aid

any health care professional working with first-time-pregnant

M-A women. Before inferences can be made about populations

with similar characteristics, further research must be con

ducted using larger numbers of subjects with more varied char

acteristics. Investigations which study a broader cross

section of health professionals working with this ethnic group

are needed to refute, validate or expand these findings.

Potential Applicability of Findings

Lay-Relative Support

The findings provide evidence that the mother or another
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female family member is often the major source of support for

an M-A pregnant woman. Although all supportive persons were

believed to be necessarily close by and available to the

woman, respondents offered other reasons why mother, sister,

or sister-in-law were confided in most. They felt that preg

nant women seek empathy from other women who have experienced

pregnancy. In addition, one M-A NP explained why a sister-in

law may be the ideal confidant. She is female and related,

but removed. She listens, gives advice, and will not relay

conversations to other family members.

The hypothesis that husband/partner would be identified

as most important was not supported by the findings. Re

spondents reported that M-A women appear to feel closer to

female members of their extended family than to their hus

bands/partners. Female relatives were viewed as providing

more information, support, and nurturing than a woman's part

ner. The respondents reported that occasionally women with

out families nearby are observed to confide more in their

partners, possibly because they have no one else to turn to.

The findings do not support the claim of Grebler, et al.

(1970) that acculturation has caused the M-A kinship network

to decline in importance. They do support previous studies by

Keefe, et al. (1978) and Zinn (1978) which suggest that the

kinship network has been maintained despite acculturation and

that females are most often involved in these relationships.

Relatives and Health Providers.--Different Types of Help

The respondents regarded health professionals and rela
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tives as providing different types of help. They frequently

described health care providers as second and third choice

among persons from whom the first-time-pregnant M-A woman

seeks help, while relatives were described as providing emo

tional support, material needs, companionship, security and

reassurance. Although both health professionals and relatives

establish one-to-one relationships with a pregnant woman, pro

fessionals are unique in their ability to be objective confi

dants since they are removed from the family setting. In ad

dition, they give attention to medical concerns, answer ques

tions and discuss myths about pregnancy. Many of these func

tions are similar to those mentioned by Briggs (1979), who

indicates that care givers can provide :

1) ego strengthening and general supportive measures,

2) anticipatory guidance, and

3) help in specific crisis situations.

Nurse Practitioner Activities

The role definitions most frequently offered by respond

ents, i.e., assessor, educator, counselor, and facilitator,

indicate ways in which the respondents felt they influence

their clients' pregnancies. The respondents also volunteered

several suggestions regarding ways communication with preg

nant M-A clients might be facilitated. Among these were the

following:

1) Begin discussing non-threatening aspects of pregnancy

(exercise, diet, hygiene) before raising more sensi

tive issues, such as sex, for discussion.
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2) Question the client regarding what she already

knows or has heard about pregnancy.

3) Perform a complete review of body systems. Such a

review will elicit many concerns.

lº) Respond to questions as completely as possible.

5) Ask the client about her sisters' pregnancies and

how they were accepted by the family. This may offer

information about the family's values and coping

abilities.

Information about a client's lifestyle may provide the NP with

a broader perspective on the emotional status, present situa

tion, and anticipated future of a woman and her family.

Obtaining social/family histories may augment care givers'

understanding of the culture. It may improve their ability to

foster openness, support, and a positive pregnancy experience.

The findings demonstrate a weakness in the subjects'

ability to gather information on their M-A clients' social/

family background. Based on the findings, it appears educa

tion and training need to be improved to give future NPs

these skills.

Women's Transition to Motherhood

Relationship Between Support and Pregnancy
Experiences

The investigator was interested in the relationship

between M-A women's perceptions of support and their transi

tion to motherhood. Although the participants in this study

were not questioned about this relationship, they volunteered

the observation that most of their clients have positive
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pregnancy experiences when support is available from both

relatives and health professionals. They cited other reasons

for positive pregnancy experiences among their pregnant M-A

clients. These coincided with measures of support identified

by Cobb (1976) (a) being cared for and loved, and (b) feel

ing esteemed and valued, or having mutual obligations with

others. The findings support the observations of Nucholls,

et al. (1972) and Hirsch (1980) that women's adaptive poten

tial during pregnancy may be partially dependent upon the

nature and strength of their support networks.

Reasons for Pregnancies and Their Effect on Relation
ships

When comparing the demographic data with findings

related to the M-A woman's transition to motherhood , the re

searcher noted that participants in the study who serve young

teenage populations had indicated situational factors as often

prompting pregnancies. The reasons given suggest that feelings

such as insecurity, anger and self-defeat may underlie teen

age M-A pregnancies.

Supporting an assumption stated in Chapter 1, unresolved

conflicts brought into a pregnancy may create problems in the

relationship between a woman and her partner, other family

members, or the baby. Resolution of these conflicts can have

significant impact on the future of these relationships and

on parenting skills. To identify potential conflicts, NPs

may find it useful to ascertain whether the pregnant client is

primarily concerned with her life circumstances preceding,

during or after pregnancy. Awareness of the preoccupations
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and frame of mind of the pregnant client may help the care

provider prevent possible child abuse, failure-to-thrive syn

drome, emotional instability among family members, and other

problems.

Provider-Client Relationship

Pregnant Women's Views of NPs

The investigator believes that the pregnant woman's

perception of the NP is crucial to the establishment of a

working relationship. Part of the potential for positive

pregnancy experiences may be rooted in the woman's respect

for, belief in, and comfort with the caregiver and the emo

tional climate fostered. The findings suggest that most women

perceive their NPs as supportive and that this may be due to

the type of help provided. The findings imply that although

NPs are usually not the primary support for these women, NPs

can be supportive and are often needed to fulfill this role,

especially when family members are not available to do so.

The NP's ability to provide support may depend on cultural

sensitivity, perception of client needs, and approach to

M-A women •

The subjects interviewed for this study indicated they

believe most women may be more comfortable with a female

provider. However, this was not confirmed with M-A clients.

Even if this could be verified, it may not apply to all M-A

women pregnant for the first time. Despite limitations of

this study's findings, the researcher suggests offering women

a choice of male or female provider. This may be beneficial
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in establishing an optimal provider-client relationship.

NPs' Views of Their Relationships with Their
M-A Pregnant Clients

The findings of this study suggest that the differ

ence in cultural background between clients and health pro

fessionals interferes with NPs' ability to understand and re

late to first-time-pregnant M-A women. This cultural differ

ence may contribute to clients' lack of trust in the health

care provider. Since M-A women, according to the respondents,

follow the advice of those they trust and those from whom they

receive support, resolving cultural problems may help NPs be

more effective in caring for these clients.

The respondents characterized their M-A pregnant clients

as vulnerable, dependent, passive and lacking in control over

their lives. The way practitioners deal with this vulnerable

group may be critical to the establishment of a trusting rela

tionship.

Ways to Foster the Provider-Client Relationship

The findings suggest that health professionals

might capitalize on the support available to pregnant M-A

women from relatives and friends. To accomplish this, NPs

need to be aware and informed about M-A culture. An under

standing of the lay support network may enable NPs to identify

and incorporate helpful people into their clients' care.

Partners and families could be encouraged to join the women

for their visits and to express their feelings about the preg

nancy. NPs might use this opportunity to educate family mem

bers about the changes that occur during pregnancy, thus
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helping them better understand and participate in the exper

ience. Home visits could provide insights about the social

network of families whose members do not accompany the women

to the clinic. This information may guide providers in their

management of the women's care.

Potential Problems : Conflicting Advice

M-A women may encounter conflicting advice from their

lay support people and NPs. The findings indicate that some

NPs do not view the advice offered by others as helpful.

Sometimes this help given by relatives is considered harmful.

NPs cited the following reasons for their feelings:

1) Misinformation, ignorance, and different values are

passed on to the women.

2) Mothers of M-A women often take away the responsi

bility for self-care and self-motivation from their

pregnant daughters.

3) The person who "mothers the mother" causes the preg

nant woman to become dependent.

The findings lead the investigator to suspect that

health professionals may have negative feelings about M-A

women and their cultural traits. These could interfere with

the professional's ability to remain objective when providing

health care. Professionals need to consider how they will

deal with the conflicting advice offered M-A women. They

might ask themselves the following questions What do they

view as helpful intervention or advice? Does this differ-from

what M-A women value? What should NPS do when they think help
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or advice from lay persons or relatives is harmful? Will re

futing or ignoring certain cultural traditions cause some M-A

women to react negatively or to discontinue contact with the

health provider? Further research could provide information

on these questions.

Implications for Future Practice

There are potential implications from the findings of

this study for future nursing practice. These implications

may apply to other health care providers as well.

A thorough assessment of women's needs and concerns can

guide NPs" management of care during pregnancy. Consideration

of cultural factors may greatly facilitate this process.

A social/family history may help the NP determine which rela

tives or friends are involved in supporting the woman during

her pregnancy. Providers need to acknowledge, identify, and

help women utilize their support networks effectively. Infor

mation on these support networks may also be important to NPs

when attempting to establish good relationships with their

clients. It would also be helpful to identify women who do

not have support persons available to them during their first

pregnancy. These women might rely more heavily on help from

health professionals during the course of their pregnancy.

The M-A woman's initial orientation to the caregiver may

be crucial to her perception of the provider as supportive,

concerned and helpful. Since many M-A women may prefer a fe

male provider, NPs may want to take this into account when

helping a woman choose a suitable health professional. Since
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M-A women seem to respond best in one-to-one relationships,

practitioners may want to evaluate whether it is effective

for these clients to be assigned multiple providers.

Implications for Future Research

The study findings pose the following questions which

could be addressed in future research :

1) Does offering women a choice of male or female pro

vider affect the provider-client relationship? Does

this relationship affect a woman's transition to

motherhood?

2) Do M-A women who utilize their lay supports adapt

more successfully to pregnancy?

3) Do pregnant M-A women identify conflicting advice from

lay help and professionals? Who do they respond to?

How do providers deal with this conflict?

lº) Do M-A women relate more effectively to an NP of the

same ethnic group?

5) Does improving NPs' understanding of M-A women and

their culture improve care of these clients?

Future studies incorporating a larger number of M-A subjects

may highlight the differences that first-hand knowledge of the

culture may have on NPs' views on social support available to

M-A women •

Conclusion

Results of this study were compared with other research

findings. The investigator identified limitations of the study
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along with potential implications for future research and

nursing practice.
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Appendix A

CONSENT TO BE A RESEARCH SUBJECT

INVESTIGATION 1 THE SUPPORT OF INVESTIGATOR i
MEXICAN AMERICAN WOMEN DURING Karen Dimitroff
THEIR FIRST PREGNANCY AS SEEN PHONE: 2214-1717
BY NURSE PRACTITIONERS

Karen Dimitroff is a nurse and graduate student at the
University of California, School of Nursing. The purpose of
her study is to gain information about the support that Mexi
can American women receive during the course of their first
pregnancy.

I agree to have Ms. Dimitroff interview me for about one
hour in my home, work-place, or another location of my choice.
She will ask me questions regarding my Mexican American
clients and my relationships with them. The conversation
will be tape-recorded unless I object to this procedure.
My participation is completely voluntary. I also have the
right to refuse to participate or to withdraw from the study
at any time without harming myself.

Ms. Dimitroff states that any of the information I share
will be kept as confidential as possible and that every pre
caution will be taken to safeguard my name, thoughts, and
feelings as a participant.

Although I will not receive any compensation, the re
sults of this study may benefit not only me but other health
care providers dealing with this population group as well.

If I have any questions or concerns I may call Karen
Dimitroff. I will be offered a copy of this form.

DATE SIGNATURE
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Appendix B-1

Demographic Data

1 -

2.

3.

5.

mo, day year
a •

b.
9.
a •

b.

a •

b.

C e

d.

8 e

f.

£e

h.

3. *

b.

d.
€ e

f.
ge
9.

yes
no

year

State - school name

school

state
1. 0–6 mos.
2. 6-12 mos.
3. 1 year

• 1–2 years

1. certificate
2. Master's degree

1. family
2, adult

3. pediatric. family planning
5, women
9.

year
1, yes
2, no
9.
1 , yes
2, no
9.
1 - yes
2, no
9.
northwest
Southeast
northeast
Southeast
midwest
central
South

1. What is your birthdate?

2. Did you receive a baccalau
reate degree in nursing?

3. If yes;
a. When did you receive

your RSN ?
b. Where did you receive it?

ly. Nurse Practitioner program
you attended :

a. Name of school
b. Location --, state
c. Length of program

d. Type of program

e. Primary focus of program

f. When did you complete
the program?

g. Did classes include a
cross-cultural perspective?

h. Did you have clinical ex
perience with Mexican Amer
icans during your program?

i. Do you feel adequately
prepared to work with this
group?

5. In what part of the country
have you worked longest as a
nurse or nurse practitioner?
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7.

9.

10.

11.

12.

13.

14.

15.

C e

Appendix B-1 - cont.

less than

1–2 years
3-5 years
more than

one year

5 years

less than

1–2 years
3-5 years
more than

one year

5 years

city of Fresno
surrounding rural
area

less than 10 miles
11-20 miles
21–30 miles
more than 30 miles

0-75%
26-50%
51-75%
76–100%

city of Fresno
surrounding rural
area.S

alone
with others

1 .
2.
9.
1 .
2.
3.
l!

mother
sister

5.
9.
1 .
2.

room or outside
9.
yes
n O

good
fair

poor

Spanish
English

6.

7.

8.

9.

10.

11 .

12. a .

other family member
• friend (male or female

partner or spouse

13.

14.

15.

How long have you worked with
second-generation Mexican Ameri
cans?

How long have you provided
health care to this population
group within Fresno County?

Where within Fresno County is
your place of work?

If you work in the surrounding
rural area, how far away is it
from the city?

What percentage of your clien
tele is second-generation
Mexican American women?

Where do most of your clients
come from (live) 7

How do most of these women
come for their visits?

b. Who do they most often come
with?

(specify)

accompany the women c. How involved are these people
remain in waiting who come with the women?

Do you speak Spanish?

If yes, what is your fluency
level?

In what language do you con
verse most with these women?
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Appendix B-2

Interview Guide

1 .

7.

8.

9.

10.

11 .

12.

13.

How would you describe your role when working with second
generation Mexican American (M-A) women during their
first pregnancy? (Take me through a typical visit. )

What do you feel you offer these prenatal clients in
terms of health care? (a. physical exam, b. opportunity
to talk/listen, c. education/counseling, d. written ma
terials, e. prenatal classes, f. others)

Do you ask any social/family history?

Do you think this ethnic group feels free to openly dis
cuss feelings/concerns of pregnancy with you? (Do they
initiate questions, conversation?)

Do these women open up or respond more if you initiate
questions, suggestions, teaching?

a) Do these women follow through with your suggestions
and take responsibility for their health care?

b) Do you have any sense as to why they respond this way?

a) Do most of these women consider their pregnancy to be
a positive experience?

b) Do you have any thoughts as to why this is?

Who is it that these women confide in most about them
selves, their partners, relationships, plans for the baby,
concerns/problems, or anything else during their preg
nancy? (Is this solely your perception or have you often
received confirmation from the women about whom they talk
with most?)

Are these identified people the ones who are the most
helpful? If not, who do you think is? (mother, sister,
friend, MD, nurse practitioner, others)

In what ways have these people been most helpful?

Do you think many of these pregnant women seem to be
involved with any groups? (PTA, church, ethnic, social/
political)

Do these women identify you or another member of your
health care team as the most supportive person during
their pregnancy?

If so, why do you think this may be?
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14.

15.

Appendix B-2 - cont.

Do you think being a female versus a male NP has any
difference on the way the M-A women perceive you?

If you had more time to spend on social/family history,
do you think you would have an increased knowledge or the
women and their supports?

(?

d

■

s

2.

º

º
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Appendix C-1

Characteristics of NPS Interviewed

Participant Profile

(year# (NPs)
27-30 1
31-35 l;
36-140 3
l! 04: 1

Sex
(NPs)

Male 1
Female 1 O

Race
(NPs)

Wh 8
M-A 1
Bl 1
J.-A 1

Spanish-speakin
(fluency NPS
Good 2

Fair 5
None l!

B. S. N. Received
NPS

Yes 6
NO 5

Feels Prepared in
Work with M-As

NPs)
Yes 8
NO 3

II • NP Program

Type
(NPs)

M. S. l!
Certif, 6
Combined 1

Duration
(mos/yrs) (NPs)
0–6 mos. 1
7-12 In OS • 1
1 yr. 1
1–2 yrs. 6
2 yrs. 4. 2

Location
(NPs)

N.E. 3
S.W. 7
South 1

Primary Focus
(NPs)

Fam 7
Fam Pl, 2
Ob/Gyn/MW 2

Cross-Cultural
NPs)

Yes 9
Slight 2

Clinic Experience
with M-As

(NPs)
Yes 8
NO 3
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Appendix C-1 - cont.

III. Past Work Experience IW , NPS' Present Job

Location Longest as RN/NP Location
(NPs) (NPs)

S. W. 1 O City 5
South & S. W. 1 Rural 5

City & Rural 1
# Years Work with M-As

(years) (NPs) % Cliente le=2nd Gen
1-2 3 eration M-A Women
3-5 2 (%) (NPs)
5+ 6 0-25 1

26-50 8
# Years Work with M-As 51–75 2

in Fresno County
(years) (NPs)

1-2 6
3-5 2
5+ 3

LEGEND

Race Type of Program Primary Focus Location
Wh-white M. S. =Masters- Fam=Family SW =Southwest
M-A=Mex- Science Fam Pl. =Family (includes all

Amer. Certif. = Planning of California)
J.-A =Jap- Certificate Ob/Gyn-Obstetrics City=Fresno

Amers & Gynecology Rural=areas of
Bl-Black MW =Midwifery Fresno County
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Appendix C-2

Characteristics of NPs' Client Populations

*Characteristics pertain to the majority of second
generation M-A women the NP's serve.

** (NPs) = number of NPs reporting these findings about
their clientele.

Location
(NPs)

City l!
Rural 7

Living with whom
(NFs)

Fam/Parents l;
Husb/Partner 2
#Husb/#Fam

or others 3
No response 2

Marital Status
NPs)

Single 3
Married 1

#Single/
#Married 2

No response 5

Age
(NPs)

14-19 yrs.
Teen S

mid 20s 3
No response 2

Socio-Economic Status
(level) (NPs)
Lower 2
Middle 2

No response 7

Women come for health visits
(NPs)

With others 10
#Alone/#With others 1

People most women come with
(NPs)

Other fam, member 6
Husb/Partner 3
Friend 2

People's involvement in visit
(NPs)

Accompany women in room 3
Remain in waiting room 7
#Accompany/#Remain 1

Language spoken at most visits
(NPs)

English 7
Spanish 3
#English/#Spanish 1

LEGEND

Location
City=Fresno
Rural=Surrounding areas of

Fresno County
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