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Promotoras as facilitators of change: Latinas’ perspectives after 
participating in a lifestyle behaviour intervention program

CR Albarran1, MV Heilemann2, and D Koniak-Griffin3

1,2,3School of Nursing, University of California, Los Angeles, California, USA

Abstract

Aim—To describe immigrant Latinas’ perspectives of a lifestyle behavior intervention, focusing 

on their interactions with and perceptions of the promotoras who delivered the program in the 

United States.

Background—Immigrant Latinas in the United States have high obesity rates, which contribute 

to increased risk for cardiovascular disease and other chronic diseases. Interventions using the 

promotora model appear to be effective in reducing cardiovascular disease risk by improving 

dietary habits, physical activity, and selected clinical variables among Latinas. However, there has 

been very limited inquiry into what it is about these interventions and promotoras that facilitates 

behavior change, from the perspective of participants.

Design—Grounded theory methodology guided the data collection and analysis.

Methods—This qualitative study was completed in 2012 in California, after the end of a lifestyle 

behavior intervention. Four focus groups and seven one-on-one interviews were conducted with a 

total of 18 immigrant Latina intervention participants.

Results—Women described promotoras as helping them change by motivating them through 

three interconnected elements: tools, support, and knowledge. Latinas viewed their ability to make 

lifestyle changes as connected with their emotional and psychological health, and saw promotoras 

as counselors who provided emotional and social support. In this respect, the intervention was 

emotionally therapeutic for this sample of Latinas, although this was not the original intention of 

the program.

Conclusion—Promotoras provided the backbone of the intervention and were crucial in 

motivating Latinas to implement lifestyle changes. Future lifestyle behavior interventions should 

include a strong component of mental and emotional well-being.
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INTRODUCTION

The worldwide obesity epidemic has more than doubled over the last 15 years (James 2004). 

In fact, high body mass index is now one of the leading risk factors affecting global 

morbidity, with dietary risk factors and physical inactivity accounting for 10% of global 

disability-adjusted life years (Lim et al. 2012). In the United States (US), Latinos comprise 
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the largest ethnic minority population (US Census Bureau 2013) and face increased health 

risks compared with non-Latino whites, since obesity prevalence rates among Latinos are 

disproportionately higher (CDC 2010). Low levels of physical activity are reportedly 

common among US-based Latinos (Office of Minority Health 2012; Rogers et al. 2012), and 

diets may include high fat intake (Neuhouser et al. 2004). Immigration also is a risk factor 

for obesity; Mexican immigrants in the US are more than twice as likely to be obese than 

their non-immigrant counterparts in Mexico (OR = 2.62, 95% CI; Flórez et al. 2012). 

Research suggests that specific obesity-promoting factors are more intensified among low-

income ethnic minorities in the US (Kumanyika & Grier 2006). Differences in the physical 

environment (safety, recreational facilities) and access/availability of healthy foods in low-

income neighborhoods contribute to these health disparities (Popkin, Duffey & Gordon-

Larsen 2005; Kumanyika & Grier 2006; Ford & Dzewaltowski 2008). This raises serious 

concerns and points to the urgent need for preventive interventions.

Positive outcomes have been reported for lifestyle behavior interventions (LSBI, e.g., 

healthy eating and physical activity) designed to prevent cardiovascular disease (CVD; 

Baquero et al. 2009; Maruther, Wang & Appel 2009; Artinian et al. 2010). However, few 

studies specifically target overweight/obese Latinos in a community setting where non-

professional caregivers work. Only a handful of studies have explored women’s perceptions 

of the role of non-professional caregivers or used qualitative measures to understand 

women’s perspectives of community-based interventions using community health workers 

(CHWs; also known as promotoras). This paper reports findings of a qualitative analysis 

undertaken to enhance understanding of the experiences and perspectives of immigrant 

Latina women in the US who received a community-based LSBI delivered by promotoras 

(Author, under review).

Background

As trusted community members similar to target participants, promotoras have been 

instrumental in enhancing cultural appropriateness of programs, receptivity among 

participants, and recruitment/retention (Parra-Medina & Messias 2011). Typically, 

promotoras have served as educators or conducted outreach activities (e.g., intervention 

recruitment, provision of referral sources) and translation services within clinical agencies in 

the US (Andrews, Felton & Wewers 2004; Rhodes, Foley, Zometa & Bloom 2007; Fleury, 

Keller & Perez 2009). However, the potential of CHWs to fulfill a full spectrum of roles 

within community health teams is now being recognized, bringing community perspectives 

and building community capacity for health and wellness (Balcázar et al. 2011).

Promotoras have also been utilized to provide emotional and informational support to 

physical activity intervention participants (Keller et al. 2012). As a result of their 

involvement in the California WISEWOMAN program (delivered by bilingual, bicultural 

CHWs), Latinas improved their 10-year coronary heart disease risk profile (Hayashi et al. 

2010). In the promotora-delivered intervention Su Corazón, Su Vida (Your Heart, Your Life; 

Balcázar et al. 2006), Latina participants had significant weight loss at 4-month follow-up, 

and improvements in lipids, blood pressure, and dietary habits (Balcázar et al. 2010).
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Few studies have explored perspectives of participants of promotora-led programs on the 

promotoras’ role but at least one study (see Uys et al. 2002) focused on promotoras’ own 

views of their role. Another quantitative study included a patient testimonial that the care 

provided by promotoras was positive (Balcázar et al, 2006). An additional mixed-methods 

study used ethnographic interviews with patients; they viewed promotoras as peers and felt 

that promotoras spent more time with them than did physicians (Waitzkin et al. 2011).

Despite the widespread use of promotoras, to our knowledge only two published studies 

have offered a post-intervention view of promotoras from the perspective of participants 

(Reinschmidt et al. 2006, Deitrick et al. 2010). Understanding how Latinas perceive the 

promotora role will offer insight into future LSBI development and promotora training 

requirements.

Context of the parent study—A randomized clinical trial (RCT) evaluated a 6-month 

community-based LSBI designed to improve diet and increase physical activity in 

overweight/obese Latina immigrants, 35–64 years of age, in a Southern California 

community. Women in the LSBI (n=111) received eight classes delivered in Spanish by one 

of three pairs of promotoras (one main facilitator and an assistant) over a 2-month period. 

Classes were held at local community centers and churches at the recommendation of the 

Community Advisory Board, but the intervention was not faith-based. The curriculum was 

based on an adapted form of Su Corazón, Su Vida (Your Heart, Your Life; Balcázar et al. 

2006). Group instruction was followed by individual teaching and coaching (ITC; four 

promotora home visits plus four telephone calls over four months), designed to reinforce 

class contact and assist participants to achieve goals. The current qualitative analysis is 

based on data collected after RCT completion.

Background and training of promotoras—All promotoras were female, had a high 

school diploma or equivalent, had work experience as a CHW in a community organization 

for four or more years, and either lived or had worked in the target community. Ages ranged 

from 41–50 years and all spoke Spanish as their first language. Because formal certification 

programs for CHWs are not available in California, program-specific training was provided. 

The training program included approximately 100 hours of structured activities including: 

research-specific skill sessions and training in conducting the ITC component of the LSBI 

(e.g. purpose of ITC, role and activities of teacher vs. coach, communication skills), core 

training on the relationship between lifestyle behaviors and health (how to make healthy 

food choices, utilize portion control, handle emotions associated with poor dietary habits, 

and increase physical activity), and classes with an experienced promotora trainer to learn 

and practice implementation of the Su Corazón curriculum modules.

THE STUDY

Aim

The aim of the current analysis was to explore Latinas’ experiences with and perceptions of 

the LSBI intervention, focusing specifically on interactions with the promotoras.
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Design

This qualitative study involved both one-on-one interviews and focus groups. Techniques 

based on grounded theory methodology (Charmaz 2006; Corbin & Strauss 2008) guided the 

data collection and analysis.

Participants

Eighteen Latina women were recruited via telephone to participate in an individual 

interview and/or focus group. Eligibility criteria included being a participant in the LSBI 

condition of the parent study, participating in the educational activities, and speaking 

English or Spanish.

Prior to data collection, participants provided written informed consent to be interviewed 

and/or participate in a focus group and be audio recorded. Focus groups were held in private 

rooms at a community center and a local parish; participants agreed that information shared 

in the group was confidential and would not be discussed outside of the room. For individual 

interviews, participants were given the option to meet at a community site or their home and 

were compensated with a $25 gift card to a local store upon completion of the interview. A 

nurse researcher (doctoral student), who is fluent in Spanish and did not participate in the 

parent LSBI, conducted the focus groups and interviews. All women elected to use Spanish 

in individual interviews and focus groups.

Fourteen women participated in the four focus groups (3–5 participants per group). 

Afterwards, three of the 14 women were invited to participate in an individual interview; all 

agreed. In addition, four individual interviews were conducted with women who did not 

participate in the focus groups. Therefore, seven 1:1 interviews and four focus groups were 

done with a total of 18 Latinas.

Data collection

Qualitative data were collected between October 2011 and March 2012, after the completion 

of RCT data collection for the LSBI. A semi-structured interview guide was used for focus 

groups and individual interviews; this was tailored as data were collected to allow 

exploration of women’s experiences of and perspectives on the intervention and the 

promotoras. Questions included: “What was helpful/difficult for you in trying to achieve 

your goal while you were in the program?” Additional questions explored how women 

viewed promotoras and what could be done to make the program better in the future.

Ethical considerations

The interviewer and other key personnel were all fluent in Spanish. All study materials were 

provided in Spanish and were reviewed verbally with participants. Interviews and focus 

groups were conducted behind a closed door and all transcribed data were identified with 

pseudonyms to protect confidentiality. Focus group participants agreed to keep shared 

information confidential. The study was approved as an addendum to the parent study by a 

university Institutional Review Board.
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Data analysis

Focus groups and individual interviews were audio recorded, transcribed, and checked for 

accuracy. Initial coding was done line-by-line; codes were written as gerunds to focus on the 

action in each line of data (Charmaz 2006) and to seek understanding of the process of 

engagement in the LSBI. The most frequently occurring and/or significant codes identified 

in the data were compared across various transcripts, and memos were written to analyze the 

meaning of these codes (Charmaz 2006). Themes were identified and from this, we began to 

form categories. Memos, charts, diagrams, and various analytic techniques were used to 

deepen our analysis of these categories, their properties, and dimensions. The transcripts 

were originally in Spanish and then most were translated into English. All memos and 

analysis were done in English.

Rigor

In order to maintain scientific rigor, strategies were taken to establish credibility, fittingness, 

and auditability (Sandelowski 1986). The first author kept reflexive memos to describe and 

interpret her own experiences in relation to data collection (interviewing and leading focus 

groups) and data analysis. This helped reduce potential researcher bias from influencing 

results and also helped keep the focus on the participant’s perspective (Sandelowski 1986). 

Special care was taken to ensure that the findings fit the data from which they were derived. 

In focus groups, the moderator (first author) summarized discussions among the group 

frequently to check that the main sentiments of the women had been heard and interpreted 

correctly. Finally, process memos served as an audit trail, to show how decisions were made 

and how researchers arrived at the final analysis (Sandelowski 1986).

FINDINGS

The study participants were women from 35 – 62 years of age, and had lived in the US a 

range of 9 – 32 years. Table 1 presents demographic information about the sample.

Participants reported that they were able to make lifestyle changes that positively impacted 

their lives. They perceived three main aspects of the “Healthy Women Prepared for Life” 

program that made transformative change possible: self-management tools, support from 

promotoras, and new knowledge. The women described how they accessed these program 

components by means of the promotoras (see Figure 1).

Self-Management Tools

Among the helpful aspects of the program were the tools that women found useful. These 

included a pedometer and the actual tangible feedback they received through a series of 

health assessments.

A Pedometer with a Nickname: The “Panchita”—Participants were clear that 

walking was the specific exercise that was central to their experience of this intervention. 

They received a pedometer from the promotoras that motivated them to walk; it became a 

symbol that was both valued and desired. Promotoras taught the women how to use the 

pedometer and personified it by giving it a nickname that the women adopted: the 
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“panchita” (a nickname for the female name “Francisca”). Participants claimed that, armed 

with the pedometer and the knowledge of how to use it, they gained motivation to spend 

time walking. The women also used a log to track the number of daily steps and this 

enhanced their “relationship” to the “panchita,” increasing its value as a tool that could give 

readings that meant something to them. In general, the women gained a sense of 

accountability knowing that promotoras would be checking their log. Some women set 

concrete goals (such as taking 10,000 steps per day); others pushed past limit-setting and 

challenged themselves to take as many steps as they could in a given day.

One woman felt the combination of the pedometer and her newly perceived accountability to 

walk had an additional benefit: it helped her come out of a depression. She had been feeling 

so low that she did not want to leave her home, but she said the panchita “obligated me to go 

out, because I had to put it on so they [promotoras] can see that I did walk. So that was 

helpful for me.” She discovered that she liked the panchita, and as a result she “began to feel 

good, with energy and with a desire to get ahead, and do something different.”

Many women told how their family members encouraged them to wear the panchita and 

increase their daily steps. While most participants valued the pedometer, were excited to use 

it, and incorporated it into daily life, a couple women reported frustration with it and 

questioned its accuracy.

Valuable insight gained from health assessments—A Registered Nurse (RN) did 

health assessments to check blood pressure, lipids and glucose at baseline plus 6 and 9 

month follow-ups. These assessments functioned like tools that created important 

discoveries as women learned new information in classes with promotoras about the 

meaning of the results of these tests. Many women had been unaware they had a health 

problem until they enrolled in the program and realized they had high cholesterol and/or 

were overweight by “x” amount of pounds at the time of the program’s first health 

assessment. Such discoveries made the class content very “real” and motivated them to 

implement lifestyle changes. These health assessments enabled them to track their progress 

and identify the other lifestyle changes that were needed. To emphasize this, one woman 

proudly took her health record out of her wallet and showed the interviewer how her 

cholesterol had fallen significantly between the first two assessments. In her case, realizing 

that her cholesterol was above normal levels but decreased as a result of her efforts not only 

motivated her to initiate changes, but also to continue eating less fat and doing more 

walking.

Support from Promotoras

Promotoras offered support and encouragement to participants. Because promotoras were 

seen as women with whom participants could identify, the women paid special attention to 

promotora’s actions and behaviors, as well as their personal qualities. Like the effect of 

“tools” on women in our sample, support from promotoras also motivated women to 

succeed.

Promotoras’ actions—Participants recounted how promotoras served as teachers who 

imparted knowledge to them. Women valued the pride promotoras took in giving hands-on 
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instruction by bringing examples of food to class as models for them to consider. The 

women were inspired when promotoras displayed enthusiasm in both teaching classes and 

modeling healthy behaviors. Women noticed the care of promotoras when they were held 

accountable for their efforts towards losing weight. Within their relationships with 

promotoras, participants were motivated not just by accountability, but also a dynamic of 

personal recognition of their hard efforts. Promotoras encouraged women to exercise and 

reminded them to take actions in the LSBI. This increased engagement in program activities. 

One woman said:

So all the time, I was with the food chart on the refrigerator, of seeing and 

counting, and I would always remember that I would say, “No, she’s going to call 

me, she’s going to call me, I have to write [it] down, I have to walk.” And I would 

always…suddenly, if I didn’t call her, she would call me and the lady would tell 

me, “How’s it going? Have you forgotten?” “No.” “Did you write [your notes] for 

me?” “Yes.” “Do you need a copy?” “No.” I’m going to go visit you in a bit.”

Promotoras also were perceived as counselors from whom participants wanted emotional 

support. Women voiced needing support not only for issues of weight loss, but also for 

associated challenges of depression, bereavement, or shock surrounding a recent health 

scare. They found they could “confide in [promotoras] and talk about our problems, our 

worries,” and when they did, they received valuable practical help. Promotoras were 

sensitive to the mental health needs of participants. One woman said,

If you aren’t well emotionally, you can’t be well physically, so then it must be…

there has to be a balance and that’s why, that’s what this promotora did…she 

helped many people and the…she gave them options. You can go to the groups, 

you can do this…Because I tell you, the majority of…what I have seen, we want to 

talk and let all that out and that’s why many times people get frustrated, because 

you have it all kept inside and you don’t let any of it out…

The motivation gained from promotoras was crucial to the women because it increased their 

sense of self-worth. One woman felt trapped in her feelings of depression and wanted a way 

to get out but did not know how. She found out that the promotora herself had also been 

depressed in the past. So, when the promotora told her, “No, well you have to do this and the 

other so that your body can have strength,” it made sense to her. She realized that she 

needed to consider her own well-being and not just that of others in her life. She said, “…

because I would tell myself, ‘and if something’s going to happen to me, what will be of my 

children if we don’t have family here or anything? It’s just us;’ I must pull through for 

them.” She credits this realization as being the force behind her ability to make a variety of 

lifestyle changes.

The emotional support the women received appeared to be an unintentional byproduct of the 

program. Women did not think that promotoras were trained to give mental health advice 

(nor that this was the program’s goal). One woman whose promotora had taken on the role 

of counselor stated that, “[I think] she had other training apart from that which you gave her 

[to be a promotora].” Women wished that mental health information and support would be 

an official part of the curriculum and the promotora training. All women heavily associated 

their mental well-being with their ability to lose weight and be healthy.
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Women considered the promotora to be a friend whom they trusted and emphasized that 

they were available and accessible. They visited women in their homes and even though it 

wasn’t required by the program, some promotoras offered participants their personal phone 

numbers. The women perceived these additional efforts as a personal bonus. Overall, the 

relationships women felt they had with promotoras fostered a relaxed environment that 

encouraged trust.

Compañerismo—Participants reported additional support because promotoras fostered a 

sense of compañerismo (companionship) that was shared among many women in the 

program. One woman said she gained perspective and realized her problems weren’t “so 

bad.” When sharing in an open forum, she said,

Like there are others that have more problems [that are] more difficult. So one 

realizes, well, “I’m so selfish,” right? I’m not seeing that there are others that are 

suffering more and I’m closed in on my own [problems], that I only suffer, I – bad 

things happen to me and there are other people that have more problems. So that 

program helped me in many aspects.

Another woman pointed out that an important component of the program was sharing 

relationships and building trust among women. She said,

The program even serves as recreation for women, having other relationships, 

right? It helps women a lot, right? Because then we go and [say to each other] 

“What do you eat? And how do you take care of yourself?” And that is how we go 

on exchanging these relations and that helps us, and we get to know the people that 

are in the program, right? We begin to trust them, and we can call them, “I have 

this problem.” And even though it isn’t in the program, it can guide us to another 

area as well, right? So I support the program.

Thus, program support was multidirectional between promotoras and participants as well as 

between participants. Women expressed desire to exercise in groups to increase motivation. 

Some suggested that a future group dance class would be a fun way to exercise with other 

women.

Promotoras’ personal qualities—Promotoras were thought to have a number of 

personal qualities that were desirable and motivating such as being patient, trustworthy, 

friendly, determined and caring. The promotoras had confidence not only in themselves but 

also in the program.

Women perceived promotoras as direct links to medical professionals and expected them to 

be proactive in either finding answers to healthcare-related questions, or bringing in an RN 

or physician who could give an answer. Therefore, women were frustrated when promotoras 

identified some topics as being beyond their scope, such as those related to medical 

management of hypertension and high cholesterol. One woman said, “Well, if they [the 

promotoras] don’t want to say it, then bring a doctor. Bring a doctor and have him clear all 

doubts that everyone has.” However, participants were not satisfied with being referred back 

to their personal physicians, as many did not have a primary physician and felt more 

comfortable asking their questions in the program environment.
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Participants also valued promotoras who had experience in their role—they could tell who 

had prior experience and who was just learning for the first time. Promotoras were perceived 

as uninterested, inexperienced, and less motivating if they sat out during class exercises, 

delivered program information without spirit or excitement, lacked “chemistry” or teamwork 

with the other promotoras or failed to encourage interaction with participants during classes. 

Women valued promotoras who were happy and playful; those with a sense of humor stood 

out as more motivating.

New Knowledge

Knowledge was not simply perceived as cognitive content by women. It was described to be 

both product and process. As product, knowledge was described as facts and ideas. As 

process, it was described as an experience that had an interactional component. It was while 

engaging in dialogue with the promotora and other women that participants experienced the 

process of understanding ideas about food and health, diet and exercise.

Dramatic portrayals—Participants valued their experiences of learning through videos 

and role playing (skits). Watching and participating in these productions motivated women 

and inspired them with the desire to avoid illness. Multiple participants independently 

described a video that they had seen in class about a person having a heart attack. They cited 

the warning signs and risk factors for heart disease and described with emotion how the 

video had impacted them. In particular, several women recognized some of the risk factors 

in themselves and identified with the person in the video. Another woman told how her 

experience of reading a script in the LSBI class was key. By acting out a scenario about a 

person who was at risk for a heart attack and then discussing the experience with a 

promotora and her peers, she learned the distinction between what was “good” and “bad” for 

her own health.

Informational brochures—Another way that knowledge was infused (both as product 

and process) was through informational brochures given out by promotoras. Women posted 

these on their refrigerators because they were so useful. Height and weight charts, portion 

size diagrams, and informational tips on topics such as how to listen to your body and how 

to know when you are hungry/full were perceived as helpful and inspiring. The practical 

information provided feasible ideas they planned to implement in daily life. Through the 

brochures and charts, they became more familiar with their bodies and learned how to curb 

unhealthy eating habits and foster newer, healthier habits.

This knowledge differed from what “dieting” had meant to them in the past. One woman 

claimed that in the past, “the diets scare you because you are only allowed to eat one thing” 

and that may not include “the thing I like the most.” But with the LSBI, she was able to 

motivate herself because the promotoras taught her that “you continue eating everything, but 

smaller [portions].” For her, the message of this program was positive instead of negative; 

rather than admonishing her not to eat, it allowed her to eat within limits, which made it 

seem doable in her everyday life.
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Imagining a future program—Women identified a few aspects of the program that 

could be improved, or ideas of how they’d like the program to be in the future. Overall, 

women wanted more of each component: more tools, more support and more knowledge. 

Again and again, women shared that they wanted additional women to benefit from the 

program as they had. They perceived the program as being relevant “because almost all of 

us women need this [kind of] help.” A few women even volunteered to be future promotoras 

and one wanted to host the program at her church. Women who reported that their 

promotoras prepared food in class or brought samples of healthy foods to taste were very 

pleased with this. Most participants desired more contact with promotoras such as greater 

frequency of phone calls and home visits. Women said they wanted more “constant” support 

from promotoras because it would nurture more motivation, which would then lead to a 

greater ability for her to change. Women also wanted the promotoras to facilitate 

communication between participants; they reported sadness over losing contact with their 

peers after the conclusion of the program.

DISCUSSION

The overweight, immigrant Latina women of this sample highly valued the promotoras of 

the LSBI and viewed them as facilitators of behavior change who brought tools, support and 

knowledge into their lives. The methodological focus on action and process with Grounded 

Theory (Charmaz 2006; Corbin & Strauss 2008) allowed us to see the ways women 

experienced the LSBI as dynamic over time. Women gained tools in the process of the LSBI 

such as the panchita which took on both symbolic and pragmatic meaning, support from 

promotoras in the form of companionship and mentoring, and new knowledge that was 

perceived as both process and product.

Only two other qualitative studies could be found that examined the role of the promotora. 

Reinschmidt and colleagues (2006) used content analysis to examine participants’ 

perspectives of an intervention wherein promotoras made home visits to participants to 

diminish their barriers to attending a free medical screening exam. The authors noted, as we 

did, that participants viewed promotoras as educators and motivators of healthy behaviors 

with whom they felt secure and comfortable especially because they were bilingual, caring, 

respectful and from similar socio-cultural backgrounds. Our promotoras, however, were 

engaged with participants at a much deeper level over much more time (6 months compared 

to one home visit in the Reinschmidt study), and this had a profound impact. Unlike other 

programs that have used the Su Corazón curriculum, our LSBI included the ITC component 

(four home visits and four telephone calls from promotoras, who had been trained in 

individualized coaching). This ITC training offers one possible explanation for why women 

reported receiving significant emotional support from our promotoras.

Our findings are consistent with those detailed by Deitrick and colleagues (2010), who used 

grounded theory methodology to describe the personal characteristics of the promotora in a 

diabetes self-management program. Similar to our findings, their participants referred to the 

promotora as a comadre (kinswoman), a buena profesora (good teacher), a cultural 

mediator, and/or a role model. The promotora was viewed as facilitating connections 
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between herself, patient/s, and community healthcare providers as she offered support, 

health education, and cultural understanding to participants.

Just as our participants described the classes as a supportive space for them to share their 

struggles, so too did the participants in a diabetes education program evaluated by Castillo 

and colleagues (2010). Results showed that the CHW-led intervention increased 

participants’ knowledge, assisted them in modifying behaviors, and ultimately benefitted 

their mental health. The CHW role included facilitation of communication including 

feedback, encouragement and emotional support. Our study extends these findings by 

highlighting that it was the relationship with and role modeling of the promotora that 

facilitated the safe environment for sharing struggles and providing mutual support. Indeed, 

a trusting, individualized relationship is the foundation for effectively imparting knowledge 

and encouraging use of self-management tools.

Limitations

Our sample, recruited from LSBI participants, included only women who were interested in 

the follow-up study; these women may have had more positive feelings toward the LSBI 

than other non-participants. Our findings are not generalizable to all immigrants or to 

Latinas living in their home countries, but may be applicable to women similar to the study 

participants. Finally, because this is a Grounded Theory study that explored perspectives of 

the promotora-led LSBI, we cannot elucidate correlations between promotoras’ 

characteristics and their effectiveness in promoting behavior change.

CONCLUSIONS

In this study, overweight immigrant Latinas greatly valued the emotional support, 

counseling, and connection provided by promotoras and perceived this help as being 

transformative to both their physical and mental health. Promotoras were viewed as effective 

teachers because of the relationships they built with participants, and the supportive 

environment they fostered both in the classroom and one-on-one. Our findings raise 

awareness of the contributions of promotoras to community models of prevention, 

highlighting how CHWs can be important in providing mental health support.

Other authors have highlighted the importance of implementing workforce development 

strategies and occupational regulations for CHWs (Balcazar, Rosenthal & Hernandez 2011), 

and our findings add to this by suggesting that future promotora certification programs 

and/or LSBI promotora-led training curricula for Latinas should incorporate and emphasize 

mental health, because Latinas view emotional support as a valuable and necessary function 

of the promotora role. Specifically, the ITC training component for promotoras in this LSBI 

may have contributed to promotoras’ ability to effectively impart knowledge, inspire 

utilization of self-management tools, and provide support within the context of a personal 

relationship. In the future, studies that aim to draw correlations between specific promotora 

training/characteristics and behavior change could strengthen workforce development 

strategies and occupational regulations for CHWs.
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SUMMARY STATEMENT

Why is this research needed?

• Immigrant Latinas in the United States suffer from high rates of obesity (leading 

to increased risk for chronic diseases) that are disproportionate to their non-

Latino white counterparts.

• Promotora-led lifestyle behavior intervention programs have not been examined 

from the post-intervention perspective of immigrant women in the United States 

who are predominantly of Mexican descent.

• Participant perspectives of promotoras who deliver lifestyle behavior 

interventions are necessary to understand what it is that makes these programs 

effective, and to improve/inform future program planning and promotora 

training requirements.

What are the key findings?

• Participants viewed promotoras as helping them change by imparting tools, 

support, and knowledge that women valued; promotoras were viewed as crucial 

motivators in Latinas’ decisions to make lifestyle behavior changes.

• Latinas see emotional and psychological well-being as inextricably linked to 

their physical health.

• The influence of promotoras was viewed as being emotionally therapeutic, 

because promotoras heeded participants’ emotional needs and facilitated contact 

and connections with other women with whom they could identify.

How should the findings be used to influence policy/practice/research/education?

• Training of promotoras should include information about emotional and 

psychological health and well-being, along with basic counseling skills and 

mental health referral sources.

• Future lifestyle behavior interventions should incorporate a strong component of 

emotional and psychological health.

• The value of promotoras should be recognized and utilized in planning 

community-based nursing interventions for immigrant Latinas.
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Figure 1. 
Diagram of LSBI program components that Latinas reported receiving from promotoras.
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Table 1

Participant demographic characteristics

Mean (SD) Frequency (total N=18) %

Age (years) 45 (8.7)

Acculturationa 1.53 (.36)

Length of time in the US (years) 21 (7.3)

Foreign-born

 Yes 18 100

 No 0 0

Country of origin

 Mexico 16 89

 Central America (other) 2 11

Partner Status

 Married/living together 14 78

 Separated/divorced/single/widowed 4 22

Language Spoken

 Only Spanish 7 39

 Both Spanish and English 11 61

Highest education level achieved

 < 8th grade 8 44

 Some high school/high school grad 7 39

 Some college or trade school 2 11

 College degree or higher 1 6

Employed

 Yes 7 39

 No 10 56

 Missing 1 6

Income

< $20,000 8 44

 $20,001 – $40,000 6 33

 $40,0001 – $75,000 4 22

a
Based on 1–5 questions with the rating scale: 1) only Spanish, 2) Spanish better than English, 3) both English and Spanish equally well, 4) 

English better than Spanish, 5) only English. Higher score means more acculturated (Balcázar, Castro, & Krull, 1995).
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