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Abstract This study was conducted with 62 Mexican-Amer- 
ican migrant farm workers at four different sites in northern 
Illinois. An established English and a newly developed pilot 
Spanish version of the health-promoting lifestyle profile was 
used. The concept of health-promoting lifestyle appeared to 
be culturally relevant to study participants. English-speaking 
migrant workers scored significantly lower than Spanish- 
speaking workers on the dimensions of self-actualization, ex- 
ercise, and stress management. Patterns of scores among both 
groups were highest in self-actualization and interpersonal 
support, and lowest in health responsibility and exercise. Fur- 
ther research in health-promoting behaviors with all cultural 
groups and socioeconomic levels of society will contribute to 
achievement of the World Health Organization’s goal, health 
for all by the year 2000. 
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Is health promotion for everyone, or merely for those 
who are healthy, well educated, and economically sta- 
ble? Health promotion has taken root in white, middle- 
class America in both professional and popular realms. 
Corporate, hospital, and fitness center programs have 
emerged, offering a kaleidoscope of activities to the 
public. Articles in lay health journals, cable television 
programs, and wellness tools such as relaxation tapes 
and home rowing machines are available to assist con- 
sumers in enhancing their own health. Such resources 
may not be accessible to all who could benefit from 
them, however. How can health, defined as high-level 
wellness, be achieved by diverse cultural, ethnic, and 
socioeconomic groups? If all segments of society are to 
have the opportunity to enjoy wellness, it is necessary 
to conduct health-promotion research with diverse pop- 
ulations and to implement culturally appropriate pro- 
grams that will enable them to enhance their health. 

One American subculture is the Mexican-American 
migrant farm worker. Although the health problems in- 
herent in migrant farm work have been investigated 
(Smith, 1986; Wilk, 1986), no research has been done on 
the health practices of these workers. Knowledge of the 
health-promoting lifestyle patterns of this population 
would be very useful in targeting areas to be addressed 
and identifying the practices that exist to support 
changes. 

Health-promoting behaviors are distinct from preven- 
tion behaviors (Pender, 1987). Stated simply, the former 
are approach behaviors with movement toward health, 
and the latter are avoidance behaviors with movement 
away from disease. The two are complementary com- 
ponents of a healthy lifestyle. The study of the health- 
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promoting component has recently been facilitated by 
the development of the health-promoting lifestyle pro- 
file (HPLP) (Walker, Sechrist, & Pender, 1987). The 
health-promoting lifestyle is defined as “a multidimen- 
sional pattern of self-initiated actions and perceptions 
that serve to maintain or enhance the level of wellness, 
self-actualization, and fulfillment of the individual” 

The purpose of the present study was to explore the 
feasibility of studying the health-promoting behaviors of 
both English-speaking and Spanish-speaking Mexican- 
American migrant farm workers using the HPLP. Spe- 
cific objectives were to assess the cultural relevance of 
the concept of health-promoting lifestyle among these 
workers, to describe their practices, and to identify dif- 
ferences in characteristics and health-promoting behav- 
iors between the two groups of workers. Knowledge of 
these lifestyle patterns will assist community health 
nurses to build on client strengths to facilitate a higher 
level of health. 

(P. 77). 

LITERATURE REVIEW 

A review of the literature showed health-promoting life- 
style patterns of migrant farm workers to be a new area 
of study. The World Health Organization (l982), in pur- 
suit of its goal of health for all by the year 2000, con- 
firmed the need for research on health-promoting be- 
havior. For example, while much is known about 
health-damaging behavior such as smoking, much less 
is known about patterns that promote health. 

Several studies have investigated the perception of 
health of Hispanics by asking them to rate their own 
health as excellent, good, fair, or poor. Two studies of 
Mexican-Americans by the Human Population Labora- 
tory found the perceived health of these individuals to 
be lower than that of Anglos (Roberts & Lee, 1980). 
Similarly, a 1978 survey noted that migrant farm work- 
ers in Wisconsin perceived their health to be poorer rel- 
ative to the perceptions of other groups (Slesinger, 
1988). 

Health-damaging and preventive health behaviors of 
Hispanics also were explored. The level of use of pre- 
ventive medical care, including dental care, vision care, 
and general physical examinations, among Hispanic mi- 
grant farm workers in Wisconsin was low compared to 
other groups in the United States (Slesinger, 1981). The 
San Antonio heart study reported that Mexican-Ameri- 
cans are significantly heavier relative to their height 
than Anglos (Stern, Pugh, Gaskill, & Hazuda, 1982). 
In addition, low-income Mexican-Americans are less 
likely than Anglos to engage in two behaviors that pre- 
vent obesity, avoiding sugar and dieting. In a study on 

was associated with not smoking (Gottlieb & Green, 
1987). In addition, gender differences existed with men 
more likely to exercise and women more likely to ab- 
stain from alcohol. No studies were found focusing on 
healt h-promoting lifestyle practices of Hispanics. 

Acculturation was proposed as an important factor 
contributing to cultural norms and health behaviors. 
Significant associations were found between accultura- 
tion as measured by language use and health behaviors 
such as use of oral contraceptives, fatalism regarding 
health, and attitudes toward folk healers (Deyo, Diehl, 
Hazuda, & Stern, 1985). In contrast, cultural assimila- 
tion made no difference in preventive health behaviors 
practiced by elderly Hispanic women (Marks et al., 
1987). Finally, the extent of acculturation affected the 
clinical validity of a Spanish version of a questionnaire 
that had a high level of reliability (Deyo, 1984). The lit- 
erature indicates that acculturation may have an influ- 
ence on health behaviors practiced and on the validity 
of health questionnaires in the Spanish language, and 
therefore it  can produce meaningful subgroups in pop- 
ulations that may otherwise appear to be homogeneous. 
For this reason, an acculturation scale was used in the 
present study to determine language preference of the 
migrant workers. 

METHODS 

Health-promoting lifestyle behaviors were measured by 
the HPLP (Walker, Sechrist, & Pender, 1987). This 48- 
item, English-language instrument measures health-pro- 
moting behaviors in six dimensions: nutrition, exercise, 
health responsibility, stress management, interpersonal 
support, and self-actualization. The lack of available in- 
strumentation in Spanish formed a barrier to exploring 
health patterns of Spanish-speaking individuals among 
the Mexican-American migrant farm workers; there- 
fore, with consultation from the authors of the HPLP, 
the first step was to translate the tool into the Spanish 
dialect typical of Hispanics of Texas-Mexican origin. A 
back-translation technique (Berkanovic, 1980) was used 
to ensure an accurate denotation and connotation of the 
items in the instrument. The HPLP was translated into 
Spanish by a bilingual graduate nursing student, and the 
Spanish version was then back-translated into English 
by a Mexican-American consultant who had not seen 
the original English version. The back-translated copy 
was compared to the original English HPLP by the in- 
vestigator and one of its authors to identify discrepan- 
cies. Three translators were then consulted to correct 
the discrepancies and revise the pilot Spanish version of 
the HPLP. 

A questionnaire consisting of 12 multiple-choice and - 

ethnicity and lifestyle health risk, Hispanic background completion questions in English and Spanish versions 



82 Public Health Nursing Volume 2 Number I June 1990 

was used to collect demographic data about age, sex, 
marital status, education, years in farm work, perceived 
health status, and use of folk medicine. The question- 
naire also included four brief questions on English lan- 
guage use as described by Deyo et al. (1985), which 
were used to calculate an index of acculturation. The 
purposes of the acculturation index were to describe the 
heterogeneous sample and to explore its usefulness in 
selecting Spanish or English versions of the HPLP for 
administration to particular individuals. 

With the help of the staff of the Illinois Migrant Coun- 
cil Health Project, four different data-collection sites 
were identified in northern Illinois: a farmhouse that 
was a gathering place for canning factory workers, two 
migrant camps on a large family farm, and a “singles 
camp” on a turf farm and nursery. The investigator and 
a bilingual graduate assistant helped the volunteer par- 
ticipants at these sites to select the appropriate version 
of the research instruments by asking the first question 
on the acculturation scale, “What language do you pre- 
fer to speak?” To provide a larger pool for evaluation of 
the new translation, participants who spoke both lan- 

guages equally were encouraged to complete the Span- 
ish version. The relevant language version of the de- 
mographic-acculturation questionnaire and the HPLP 
were administered to a total of 62 migrant farm workers. 
The Spanish version was completed by 36 and the En- 
glish version by 26. 

The SPSSx statistical package (1986) was used to 
compute descriptive statistics, reliability estimates, and 
tests of differences between the subgroups. 

RESULTS 
Characteristics of the Migrant Farm Workers 

Demographic characteristics of the sample are shown in 
Table 1. Participants’ ages ranged from 18 to 01 years, 
with a mean of 31 years and no significant difference 
between the two subgroups. There was a statistically 
significant difference between the subgroups in gender 
(xz= 16.10;P0.001), education(t= -2.28; P0.026), and 
years in farm work ( r =  -2.15; P 0.036). There 
were proportionally more men in the Spanish-speaking 
subgroup and more women in the English-speaking 

TABLE 1 .  Demographic Characteristics of Mexican-American Migrant Farm Workers _- 
Total Sample Spanish-Speaking English-Speaking 

Characteristic Number % Number % Number % 

Sex 
M 33 53.2 27 75.0 6 23.1 
F 29 46.8 9 25.0 20 76.9 

Marital status 
Single 22 35.5 14 38.9 8 30.8 
Married 32 51.6 17 47.2 15 57.7 
Separated 2 3.2 1 2.8 1 3.8 
Widowed 2 3.2 1 2.8 1 3.8 
Divorced 4 6.5 3 8.3 I 3.8 

Education 
Grade school 22 35.5 19 52.8 3 11.5 
Junior high school 8 12.9 2 5.6 6 23. I 
High school 24 38.7 9 25 15 57.7 
Trade/vocational 5 8.1 3 8.3 2 7.7 
College/university 3 4.8 3 8.3 0 0.0 

<I2  mo 10 16.1 8 22.2 2 7.7 
14 yrs 15 24.2 10 27.8 5 19.2 
5-9 yrs 14 22.6 8 22.2 6 23. I 
10-19 yrs 13 21.0 6 16.7 7 26. I 
>20 yrs 10 16.1 4 11.1 6 23.1 

Years in farm work 

Age (mean yrs) 31 32.4 29. I 
M 30.2 31 26.5 
F 32 36.6 29.9 
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TABLE 2. Acculturation Index of Selected Mexican-American Migrant Farm Workers 

Acculturation Spanish-Speaking English-Speaking Total Sample 

Index Score* Number % Number % Number % 

0 13 36.1 I 3.8 14 22.6 
1 19 52.8 12 46.2 31 50.0 
2 3 8.3 8 30.8 1 1  17.7 
3 I 2.8 4 15.4 5 8.1 
4 0 0.0 1 3.8 1 1.6 

*O = least acculturation; 4 = greatest acculturation. 

TABLE 3. Perceived Health Status and Likelihood of Using Folk Medicine by Mexican-American Migrant Farm Workers 
____ ~~ 

Spanish-Speaking English-Speaking Total Sample 

Number % Number % Number % 

Perceived health 
Excellent 
Good 
Fair 
Poor 

4 11.1  
15 41.7 
15 41.7 
2 5.6 

Likelihood of using folk medicine 
Very likely 4 1 1 . 1  
Likely 6 16.7 
Unlikely 10 27.8 
Very unlikely 16 44.4 

7 
12 
7 
0 

2 
4 
9 

1 1  

26.9 
46.2 
26.9 
0 

7.7 
15.4 
34.6 
42.3 

I I  17.7 
27 43.5 
22 35.5 

2 3.2 

6 9.7 
10 16. I 
19 30.6 
27 43.5 

subgroup. The Spanish-speaking subgroup had a mean 
of 7.4 years of education compared to 9.4 years for the 
English-speaking subgroup. The English-speaking re- 
spondents had spent more years in farm work; over 70% 
had five years or more of experience in this work and 
its associated lifestyle. 

Acculturation was measured by an index calculated 
from answers to four questions on language use, with a 
score of 4 indicating the highest level of acculturation 
and 0 indicating the lowest. As expected, the English- 
speaking workers exhibited a significantly higher level 
of acculturation, with 50% scoring 2 or higher on the 
index (Table 2). Only one worker showed complete ac- 
culturation’ with a score of 4. The Spanish-speaking 
sample demonstrated lower levels of acculturation, with 
over 88% scoring 1 or less. 

The Spanish-speaking workers demonstrated a signif- 
icantly lower (P<0.05) perception of health status in 
response to the question, “Considering your age, 
how would you describe your overall health?” (Table 
3). There was no significant difference between the 
subgroups on likelihood of using folk medicine; nearly 
26% responded that they were likely or very likely to 
consult a folk medicine practitioner. 

Measurement of Health-Promoting Lifestyle 

The participants seemed able to respond to the items on 
the HPLP with a few exceptions. They frequently asked 
questions about selected items and words. The items 
“Like myself” and “Touch and am touched by people I 
care about” often required clarification. Words and 
phrases that were troublesome were “artificial ingredi- 
ents,” “interpersonal relationships,” “stretching exer- 
cises,” “cholesterol level,” and “environment.” Once 
clarified, these items seemed to be understood by and 
relevant to the individuals completing the HPLP. 

While the current sample was too small to permit 
comprehensive psychometric evaluation of the validity 
of the English and Spanish versions of the HPLP for use 
with this population, preliminary reliability estimates 
were obtained. As shown in Table 4, internal consis- 
tency of the total scale of the HPLP was adequate, with 
an alpha coefficient of 0.957 for the English version and 
0.904 for the Spanish version. The range of alpha coef- 
ficients for the subscales was 0.558 to 0.93 1 for the En- 
glish version. If similar values are found with larger 
samples, the nutrition and exercise subscales may re- 
quire further development for use with English-speak- 
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TABLE 4. Internal Consistency of the English and Spanish 
Versions of the Health-Promoting Lifestyle Profile and 
Its Subscales 

English Version Spanish Version 

Subscale Alpha Alpha 

Self-actualization 0.931 0.841 
Health responsibility 0.786 0.805 
Exercise 0.558 0.787 
Nutrition 0.626 0.646 
Interpersonal 0.903 0.760 

Stress management 0.726 0.530 
support 

Health-promoting 0.957 0.904 
lifestyle profile 

ing Hispanic populations. The range of alpha coeffi- 
cients for the subscales of the Spanish version was 0.530 
to 0.841 ; examination of item-total correlations identi- 
fied three items that depressed the reliability of the nu- 
trition and stress management subscales. Imprecise 
translation was identified as the source and this will be 
adjusted before the Spanish HPLP is evaluated more 
extensively. Conclusions based on these subscale 
measures in the present study must be interpreted 
cautiously. 

Health-Promoting Behaviors of the Spanish- and 
English-Speaking Workers 

Mean scores for the Mexican-American migrant farm 
workers on the HPLP are illustrated in Figure 1. The 
Spanish-speaking group tended to score higher than the 
English-speaking group on all scales except for inter- 
personal support. Independent r tests were done to ex- 
amine the significance of the difference in the HPLP to- 
tal and subscale scores between the subgroups. As 
shown in Table 5, differences were statistically signifi- 
cant only for the dimensions of self-actualization, ex- 
ercise, and stress management; Spanish-speaking work- 
ers reported more frequent behaviors in each of these 
dimensions of health-promoting lifestyle. 

In further examining individual health-promoting be- 
haviors, those that were most frequently reported by 
the total sample were all in the dimension of self-ac- 
tualization: “look forward to the future,” “am aware of 
what is important to me in life,” and “believe that my 
life has purpose.” The mean frequency reported for 
these three items was between “often” and “routinely.” 
The nine items least often reported, as indicated by a 
reported frequency of “sometimes” or “never,” were in 
four dimensions: exercise items were “participate in su- 
pervised exercise programs or activities” and “check 
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Figure 1. Health-promoting lifestyle profile scores for English- 
and Spanish-speaking subgroups. 

my pulse rate while exercising”; health responsibility 
items were “have my cholesterol checked and know the 
result,’’ “attend educational programs on personal 
health care,” “read articles or books about promoting 
health,” and “attend educational programs on improv- 
ing the environment in which we live”; the nutrition 
item was “choose foods without preservatives or other 
additives”; and stress management items were “prac- 
tice relaxation or meditation for I5 to 20 minutes daily” 
and “use specific methods to control my stress.” 

Finally the total and subscale scores of both Spanish- 
and English-speaking farm workers ( N  = 62) were com- 
pared to those of a predominantly non-Hispanic, mid- 
dle-class, midwestern sample (N= 438) (Walker, Volkan, 
Sechrist, & Pender, 1988). The total and subscale HPLP 
scores of the migrant farm workers appeared to be 
lower. 

DISCUSSION 

Health-promoting lifestyle initially appears to have 
value as a concept for further exploration among Mex- 
ican-American migrant farm workers in particular and 
Hispanics in general. In all instances in this study where 
a significant difference existed in the means between the 
two groups, the Spanish scores were higher, suggesting 
that the behaviors measured were culturally relevant 
and practiced even by the least-acculturated Spanish- 
speaking respondents. Evidence that the HPLP may be 
a valid measure of health-promoting lifestyle was pro- 
vided by the ability of participants to respond to the 
items with only a few exceptions. Another observation 
that supported the relevance of health promotion for 
this group was that peer health counseling sessions 
spontaneously arose among participants when they had 
completed the HPLP. Based on the findings of this ini- 
tial study, further refinements of the Spanish version of 
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TABLE 5.  Differences in Mean HPLP Scores Between Spanish-Speaking and English-Speaking Farm Workers 

2-tail English Spanish 

Subscale Mean SD Mean SD t P 
~ 

Self-actualization 2.58 0.65 2.94 0.49 2.4 0.02 
Health responsibility 1.96 0.52 2.08 0.54 0.8 0.42 
Exercise 1.81 0.47 2.18 0.70 2.51 0.02 
Nutrition 2.19 0.50 2.38 0.53 1.4 0. I6 
Interpersonal support 2.60 0.70 2.41 0.55 - 1.2 0.24 

Health-promoting lifestyle 2.26 0.49 2.5 0.37 1.7 0.09 
Stress management 2.14 0.48 2.4 0.43 2.4 0.02 

the HPLP and psychometric evaluation of its reliability 
and validity among a larger and more diverse Hispanic 
population will be undertaken. 

Lifestyle practices among this group of Mexican- 
American workers appeared to be strong in the areas of 
interpersonal support and self-actualization, with no in- 
frequently reported health behavior items from either of 
these subscales. The interpersonal support subscale 
measures relationships involving a sense of intimacy 
and closeness (Walker et al., 1988). It is not surprising 
that this is an area of strength for this group in light of 
the widely recognized cultural importance Mexican- 
Americans ascribe to the family (Friedman, 1986). The 
family’s purpose is to provide support for its members, 
a function that is apparently viable even for members 
who are geographically distant from the family core. 
The sense of belonging and the assurance of emotional 
support are internalized within each person, enabling 
migrant family members to contribute financially to the 
rest of the family. The culture itself seems to enhance 
the health-promoting strength of interpersonal support. 

On the other hand, strength in the area of self-actual- 
ization was a surprising finding in view of the power- 
lessness and entrapment inherent in migrant farm work. 
This subscale measures the individual’s sense of pur- 
pose, personal development, self-awareness, and satis- 
faction (Walker et al., 1988). The authors can only spec- 
ulate as to the role of culture in promoting self- 
actualization. If Mexican-American individuals see 
themselves as  members of the family and community 
first, and as individuals second (Friedman, 1986), the 
accomplishment of family or community goals may be 
self-actualizing for each one. Further study is required 
to determine the extent and significance of self-actualiz- 
ing health behaviors in this population. 

Analysis of the infrequently reported health behavior 
items suggests several needs. The issue of access to 
health resources is implicit in many items; cholesterol 
screening, supervised exercise programs, and educa- 
tional resources such as books or programs are seldom 

available to low-income families living in a rural envi- 
ronment. Similarly, migrant farm workers may not have 
knowledge of specific health-promoting behaviors such 
as practicing relaxation techniques and checking their 
pulse rates. Language may form a formidable barrier for 
Spanish-speaking persons since nutrient levels on pack- 
aged foods and health education information are gener- 
ally in English. 

A possible explanation for the significantly lower 
score of the English-speaking workers on three sub- 
scales of the HPLP is that they may have had different 
reading skills. Workers who were fluent in spoken En- 
glish may still have had difficulty reading the language 
and might therefore have answered “never” to health 
behaviors they did not comprehend. Analysis of the de- 
mographics of the Spanish-speaking group may offer 
other insights. The Spanish-speaking sample was com- 
posed primarily of men working at a turf farm, and 
therefore characteristics of their lifestyle would have 
had a strong influence on their response on the HPLP. 

A singles camp is usually composed of men traveling 
alone without their families. Several of the men had 
questioned the researcher about their marital status as 
to whether it meant here or at home in Mexico; they 
then responded “married.” Their significantly higher 
self-actualization score may in part be explained by 
anecdotes. The men stated that they earn a good income 
by working many hours from dawn to dusk with very 
few days off. They explained that their wives and chil- 
dren were in Mexico and that they worked hard in order 
to send money home. It is possible that these men self- 
actualize by daily achieving their goal to maintain finan- 
cial stability for their families in Mexico. The higher 
exercise score may relate to the physically demanding 
nature of the work on a sod fardnursery,  or may reflect 
the fact that many of these men participated in an eve- 
ning soccer league. 

The lower health-promoting lifestyle scores of these 
farm workers compared with middle-class midwestern- 
ers is not surprising in view of their lack of access to 
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health-promotion resources and information, and their 
mobile, hard-working lifestyle necessary for survival. 
Further development of the Spanish version of the in- 
strument would allow investigation of the subscales to 
identify subcategories of health-promoting lifestyle that 
may be strengths for the Mexican-Americans. 

The range of acculturation scores within the English- 
and Spanish-speaking groups illustrates the diversity of 
this population. Each subgroup contained persons with 
varying degrees of acculturation. As a whole, they re- 
tained aspects of their mother language and culture; 
only one person had a score that illustrated full 
acculturation. 

The workers’ perceived health status compared very 
closely to that of workers in a Wisconsin study (Slesin- 
ger, 1981) and was even lower than the perceived health 
status of Mexican-Americans in Alameda County (Rob- 
erts & Lee, 1980). Since perception of health is a sub- 
jective measure that depends on one’s definition of 
health, it might be more valid to identify this in Mexi- 
can- American migrant farm workers, rather than com- 
pare this group to other cultural groups who may have 
a different concept of health. 

NURSING IMPLICATIONS 

Although further development of the Spanish version of 
the HPLP is indicated before conclusions are drawn on 
the basis of subscale results, it appears that the behav- 
iors and attitudes measured are practiced by at least 
some of the migrant farm workers. Having identified 
strengths among a particular group, the challenge for 
nurses is to capitalize on and enhance those strengths in 
efforts to promote health. For example, strong interper- 
sonal support can be used as both rationale and encour- 
agement for engaging in health-promoting activities: 
“Your family cares about you a great deal; they want 
you to be as healthy as you can be and they will help 
you achieve that goal.” 

While further research is necessary to define specific 
areas that must be strengthened, analysis of the health- 
promoting behaviors practiced least frequently suggests 
the following potential needs for Mexican-American mi- 
grant farm workers: ( I )  increased access to health re- 
sources, (2) increased knowledge of health-promoting 
behaviors, and (3) decreased language barriers. These 
are familiar challenges for nurses working in migrant 
health since they also relate to illness prevention and 
health maintenance. 

Access to health resources can be increased by bring- 
ing the assessment tools and educational programs to 
the migrant camp or work setting whenever possible. 
For example, the use of a portable cholesterol-screening 

instrument in community health practice may already 
be having an impact on farm workers’ knowledge of 
their cholesterol level (personal communication, M. J. 
Kulka, December 1988). Organizing team sports or ex- 
ercise clubs is a way to promote fitness within a com- 
munity setting. Access in this case may involve simply 
acquiring a soccer ball and permission to use space for 
a playing field. 

Knowledge of health-promoting behaviors is an im- 
portant step toward lifestyle change. Teaching such be- 
haviors and lifestyle-modification skills coiild take 
many forms with individuals, families, or groups. Build- 
ing on current knowledge and healthful practices can 
improve receptivity to and retention of new informa- 
tion. For example, afirming the traditional meal of 
beans and tortillas is a starting point for nutrition edu- 
cation. If beans are refried in vegetable oil instead of 
lard, this meal is quite healthful. As one Hispanic activ- 
ist stated, “We’ve been eating beans and tortillas for 
generations because that’s all we had to eat . . . and 
now they tell us it’s good for us!” When nurses begin 
by reinforcing positive behaviors, their clients are very 
likely to be open to suggestions for improvements 
in other areas. As various interventions for lifestyle 
change are implemented with this population, research 
to evaluate their effectiveness will be necessary. 

To decrease language barriers, health information in 
Spanish and bilingual community health workers are es- 
sential. Consumer English classes could be developed 
in which Spanish-speaking persons learn to read ingre- 
dient and nutrient labels on packaged foods. Wallet- 
sized cards with lists of ingredients to avoid and which 
to include in a healthy diet would be helpful for English- 
as well as Spanish-speaking consumers engaging in 
comparative shopping. As the Hispanic population in 
the United States grows, support of nutritional labeling 
in Spanish is an appropriate role for the community 
health nurse. Although many organizations do provide 
health information in the Spanish language, it is often a 
matter of chance that these become available at !he time 
they are needed. In this age of information technology, 
it would be timely to create a national computerized in- 
formation system of Spanish-language health literature, 
audiovisual aids, and health-assessment tools. 

This study suggests several areas for future research; 
develop reliable and valid research instruments in the 
Spanish language, investigate self-actualization in the 
Mexican-American migrant farm worker culture, iden- 
tify the influence of culture on health attitudes and be- 
haviors in each of the six dimensions of health-promot- 
ing lifestyle, and evaluate specific interventions for 
their effectiveness in producing positive outcomes for 
these workers and their families. Further research in the 
area of health promotion with all cultural groups and 
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socioeconomic levels of society will contribute to 
achievement of health for all by the year 2000. 
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