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Abstract

Background: The Hispanic population is growing linearly across the United States, with
approximately 65 million Hispanics in 2023.1 The cultural and economic opportunities
associated with the growing Hispanic population emphasize the importance of reviewing
Hispanic health.? The Hispanic population is at an increased risk for adverse health effects due to
increased obesity rates.® These increasing rates are important to address due to the
illnesses/disease associated with obesity.* While there are several factors impacting obesity rates,
the primary focus of this dissertation will be on physical activity (PA), which is defined as any
type of bodily movement producing energy expenditure.® Thus, the objective of this dissertation
is to identify and understand the factors affecting PA within the Hispanic population that will
assist in creating equitable opportunities for future PA promotion within the community. This
dissertation is comprised of three studies that outline specific goals in addressing the overall aim
of the dissertation. Methods: The first study was a scoping review including literature within a
10-year period (2012-2022), which reviewed existing intervention programs aimed at improving
PA within the Hispanic community. The strategies used in these programs were organized using
the Social Ecological Model (SEM) to better understand the common levels that have been
addressed within the ten-year time frame. The second study focused on the factors affecting PA
among working Hispanic women (n=223). Quantitative data was collected among this population
across the nation through a validated survey distributed by the Prolific database. This survey
identified influences and barriers towards PA, which were categorized using the SEM. One-way
ANOVA analysis and hierarchical linear regression were used to evaluate associations between
PA levels and factors across SEM levels among working Hispanic women. The final study

utilized a qualitative approach to expand upon PA influences among working Hispanic mothers.



The incorporation of a collaborative research approach using Photovoice provided a wholistic
approach to identifying the factors influencing PA. Results: The scoping review identified three
components: the types of PA interventions addressing PA among low-income Hispanic
populations, the most common levels of the SEM that have been targeted in PA interventions,
and changes in PA among the Hispanic community. The scoping review included 14 intervention
studies that included both short and long-term intervention programs (4 weeks-12 months). In-
person and online interventions were used among the Hispanic population. The scoping review
also identified the individual, interpersonal, and community levels of the SEM as the primary
levels being addressed by the intervention programs. The one-way analysis revealed higher
individual level factors (self-efficacy (F (2,220) = 10.00, p<.001), exercise planning (F (2,218)
=14.33, p<.001), goal setting (F (2,218) =7.79, p<.001), and outcome expectations (F (2,219) =
4.30, p=.015)) among more active participants. Social support levels from family (F (2,218) =
6.06, p=.003) and friends (F (2, 219) =9.17, p<.001) were expressed by more active participants.
In addition, work hours also differed among participants (F (2, 219) =3.46, p=.033), such that
participants with higher activity were working more hours/week. The community level
demonstrated an inverse relationship with PA when addressing crime (F (2,219) =5.64, p=.004).
The least physically active participants reported the highest levels of crime in their
neighborhood. The final two levels of organization and policy did not reveal any significant
differences by PA level. The hierarchical linear regression demonstrated comparable results as
individual level factors (R2=.059, p=0.001) and work hours demonstrated positive associations
with PA (p=.024)., while crime was negatively associated (p=.024). The third study of the
dissertation revealed key factors influencing PA participation among working Hispanic mothers

through each level of the SEM. The individual level barriers were PA knowledge, time, and



exhaustion. The facilitators for PA within the same level were categorized into intrinsic and
extrinsic motivation. The interpersonal level categorized family and friends as both barriers and
facilitators, depending on the positive or negative influence their social environment had on PA
promotion. Pets were another social influence mentioned by the participants. Similarly, safety
and physical environment were expressed as both facilitators and barriers within the community
level. The structure and perception of safety within their surroundings impacted their decision on
PA engagement. Culture was an emphasized inhibitor to PA due to the pressure of family
obligation within the Hispanic culture. The organization level mentioned colleagues as both
positive and negative influences on PA, while most participants expressed a supportive
atmosphere for PA from their supervisors. The time commitment from occupations was another
detrimental factor for PA. The policy level of the SEM is limited to a few policy initiative
programs aimed at promoting PA promotion among the working Hispanic mothers, while many
expressed the absence of PA opportunities through policies as an inhibitor to engaging in PA.
Conclusion: Identifying subgroups within the Hispanic population that exhibit low rates of PA
can assist in identifying the factors influencing PA participation. The incorporation of the SEM
assisted in organizing the facilitators and barriers across distinct populations within the Hispanic
community. The data collected within this dissertation can create a solid foundation for
structuring future intervention programs with the factors identified in existing literature, as well
as the factors identified by the studied population. While the data collected can create positive
strides towards PA opportunities within the Hispanic community, future research can assist in
addressing the higher levels of the SEM to provide intervention programs incorporating a
wholistic approach necessary to create applicable programming among the entire Hispanic

population.
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Abstract

Background: The Hispanic population is growing linearly across the United States, with
approximately 65 million Hispanics in 2023.1 The cultural and economic opportunities
associated with the growing Hispanic population emphasize the importance of reviewing
Hispanic health.? The Hispanic population is at an increased risk for adverse health effects due to
increased obesity rates.® These increasing rates are important to address due to the
illnesses/disease associated with obesity.* While there are several factors impacting obesity rates,
the primary focus of this dissertation will be on physical activity (PA), which is defined as any
type of bodily movement producing energy expenditure.® Thus, the objective of this dissertation
is to identify and understand the factors affecting PA within the Hispanic population that will
assist in creating equitable opportunities for future PA promotion within the community. This
dissertation is comprised of three studies that outline specific goals in addressing the overall aim
of the dissertation. Methods: The first study was a scoping review including literature within a
10-year period (2012-2022), which reviewed existing intervention programs aimed at improving
PA within the Hispanic community. The strategies used in these programs were organized using
the Social Ecological Model (SEM) to better understand the common levels that have been
addressed within the ten-year time frame. The second study focused on the factors affecting PA
among working Hispanic women (n=223). Quantitative data was collected among this population
across the nation through a validated survey distributed by the Prolific database. This survey
identified influences and barriers towards PA, which were categorized using the SEM. One-way
ANOVA analysis and hierarchical linear regression were used to evaluate associations between
PA levels and factors across SEM levels among working Hispanic women. The final study

utilized a qualitative approach to expand upon PA influences among working Hispanic mothers.



The incorporation of a collaborative research approach using Photovoice provided a wholistic
approach to identifying the factors influencing PA. Results: The scoping review identified three
components: the types of PA interventions addressing PA among low-income Hispanic
populations, the most common levels of the SEM that have been targeted in PA interventions,
and changes in PA among the Hispanic community. The scoping review included 14 intervention
studies that included both short and long-term intervention programs (4 weeks-12 months). In-
person and online interventions were used among the Hispanic population. The scoping review
also identified the individual, interpersonal, and community levels of the SEM as the primary
levels being addressed by the intervention programs. The one-way analysis revealed higher
individual level factors (self-efficacy (F (2,220) = 10.00, p<.001), exercise planning (F (2,218)
=14.33, p<.001), goal setting (F (2,218) =7.79, p<.001), and outcome expectations (F (2,219) =
4.30, p=.015)) among more active participants. Social support levels from family ((F (2,218) =
6.06, p=.003) and friends (F (2, 219)=9.17, p<.001) were expressed by more active participants.
In addition, work hours also differed among participants (F (2, 219) =3.46, p=.033), such that
participants with higher activity were working more hours/week. The community level
demonstrated an inverse relationship with PA when addressing crime (F (2,219) =5.64, p=.004).
The least physically active participants reported the highest levels of crime in their
neighborhood. The final two levels of organization and policy did not reveal any significant
differences by PA level. The hierarchical linear regression demonstrated comparable results as
individual level factors (R2=.059, p=0.001) and work hours demonstrated positive associations
with PA (p=.024)., while crime was negatively associated (p=.024). The third study of the
dissertation revealed key factors influencing PA participation among working Hispanic mothers

through each level of the SEM. The individual level barriers were PA knowledge, time, and



exhaustion. The facilitators for PA within the same level were categorized into intrinsic and
extrinsic motivation. The interpersonal level categorized family and friends as both barriers and
facilitators, depending on the positive or negative influence their social environment had on PA
promotion. Pets were another social influence mentioned by the participants. Similarly, safety
and physical environment were expressed as both facilitators and barriers within the community
level. The structure and perception of safety within their surroundings impacted their decision on
PA engagement. Culture was an emphasized inhibitor to PA due to the pressure of family
obligation within the Hispanic culture. The organization level mentioned colleagues as both
positive and negative influences on PA, while most participants expressed a supportive
atmosphere for PA from their supervisors. The time commitment from occupations was another
detrimental factor for PA. The policy level of the SEM is limited to a few policy initiative
programs aimed at promoting PA promotion among the working Hispanic mothers, while many
expressed the absence of PA opportunities through policies as an inhibitor to engaging in PA.
Conclusion: Identifying subgroups within the Hispanic population that exhibit low rates of PA
can assist in identifying the factors influencing PA participation. The incorporation of the SEM
assisted in organizing the facilitators and barriers across distinct populations within the Hispanic
community. The data collected within this dissertation can create a solid foundation for
structuring future intervention programs with the factors identified in existing literature, as well
as the factors identified by the studied population. While the data collected can create positive
strides towards PA opportunities within the Hispanic community, future research can assist in
addressing the higher levels of the SEM to provide intervention programs incorporating a
wholistic approach necessary to create applicable programming among the entire Hispanic
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Chapter 1- Dissertation Introduction

There is a national health concern that can be attributed to the increasing obesity rates
across the nation. This issue is concerning due to the increased mortality rates and financial
hardship that is placed on the United States.5” While there are several factors influencing the
obesity rates, one of the main contributors is the physical inactivity levels within the U.S.
population.® To date, approximately 25.3% of all U.S. adults are physically inactive.® However,
it is important to note that physical inactivity levels differ among several populations. One of the
highest levels of physical inactivity is among the Hispanic population (32.1%).1°

The Hispanic population is growing across the nation. According to the U.S. Census
Bureau, this population accounts for nearly 19% of the U.S. population (63.6 million), with an
estimated growth to 128 million by 2050.1! This increase provides opportunities for both
economic and cultural growth in the United States.? Specifically, the incorporation of diverse
language, traditions, and other cultural perspectives from a diverse population can promote
multicultural progression in the nation.? Additionally, the growth of Hispanic workers and
entrepreneurial opportunities from the Hispanic community further enhance the U.S. economy.

There are certain subgroups within the Hispanic population that may be at-risk for
physical inactivity which include, but are not limited to: low-income, older adults, and mothers.
The low levels of PA, or any body movement resulting in energy expenditure, may be due to
barriers such as: accessibility, time, and other cultural components.>*® Addressing inactivity
requires a multistep approach, which will be addressed in this dissertation. Thus, the aim of this
dissertation is to better understand PA in the Hispanic population and identify subgroups needing
further support, specifically: (1) conduct a scoping review of PA interventions for low-income

Hispanic adults to classify the most used strategies to promote PA, as well as identifying at-risk



subgroups that need targeted interventions to address increased health risk, (2) use the Social
Ecological Model (SEM) to understand PA barriers among Hispanic working women and (3)
collect and understand qualitative information from Hispanic working mothers regarding specific
facilitators and barriers needing to be addressed in order to promote PA.

In the first study of the dissertation, a scoping review of PA interventions within a 10-
year period was conducted to understand the existing PA interventions within the Hispanic
community. This information provided an understanding of the types of interventions that have
been conducted, successful components within each intervention, as well as subgroups that
needed further research. To systematically classify the strategies utilized in each intervention, a
theoretical framework known as the Social Ecological Model (SEM) was used.'* The SEM
framework assisted in organizing the intervention approaches into five categories: individual,
interpersonal, community, organization, and policy. Upon completion of the scoping review, a
better understanding of common levels used in intervention programs, as well as at-risk
populations within the Hispanic community were identified.

The second study of the dissertation expanded upon study one, which identified an at-risk
population within the Hispanic community: adult working Hispanic women. Study two focused
on understanding the current PA of this population across the United States. Specifically, this
study collected quantitative data using validated surveys to identify influences on PA within each
level of the SEM. The data collected provided a better understanding of factors promoting or
hindering PA within each level. Identifying the influences on PA among working Hispanic
women identified opportunities for further research on areas of concern, as well as determinants
that should be targeted in future PA intervention programs. The completion of this study

identified an opportunity to incorporate qualitative information in study three, such as participant



interviews to gather a comprehensive understanding of the factors affecting PA among working
Hispanic women.

The final study of the dissertation similarly focused on Hispanic women, however, this
study addressed components that were not reviewed in depth in study two. Study three focused
specifically on Hispanic working mothers, which was a combination of the two biggest barriers
identified by Hispanic women: work and childcare. Study three used a collaborative approach to
understand the facilitators and barriers towards PA within this population. The use of a
qualitative approach provided an opportunity for the working Hispanic mothers to incorporate
their personal ideas which provided a well-rounded understanding of their PA facilitators and
barriers. In addition, the photovoice method was used to incorporate the working mothers’ ideas
of PA and create a dialogue that further enhanced the data collected in this study.™® The
information from this chapter assisted in understanding the reasons for specific facilitators and
barriers towards PA in the Hispanic population. In addition, the population being studied was
able to express solutions that they believe would promote their decision to be physically active.

Together, this dissertation provided an in-depth review and understanding of PA within
the Hispanic population guided by the SEM. Identifying at-risk subgroups within the Hispanic
communities and addressing the factors that facilitate or inhibit opportunities for PA is crucial in
creating future solutions to promote healthy PA behaviors. Implementing strategies gathered
from this dissertation can assist in minimizing barriers towards PA among Hispanic working
women and mothers within the Hispanic community. Addressing these barriers can assist in
improving the life expectancy and quality of life among the Hispanic community, which will

lower the healthcare costs and mortality rates associated with physical inactivity.®” However,



we must provide opportunities for this community to establish a healthy lifestyle to support the

cultural and economic growth of the Hispanic population.



Chapter 2- A Social Ecological Approach in Examining PA
Intervention Effects Among Low-Income Hispanic Adults: A
Scoping Review

Background: This scoping review aims to review the physical activity (PA) interventions
conducted during the 10-year period from (2012-2022) among low-income Hispanic adults.
Using the Social Ecological Model (SEM) to characterize the interventions, the specific research
questions were: (1) what types of PA interventions have been used to target PA among the
Hispanic population? (2) What levels of the SEM have been addressed in the development of PA
interventions among the Hispanic population? (3) To what extent have PA interventions among
the Hispanic population been effective at improving PA? Methods: The search process was
conducted according to the PRISMA guidelines. The study collection was conducted using the
following databases: Scopus, PsychINFO (APA), SPORT Discus, and EBSCO-Host.
Interventions included in the review met the following criteria: (1) Minimum 40%
Hispanic/Latino sample, (2) 18 years or older, (3) participants identified as low-socioeconomic
status, (4) primary focus of interventions was PA, (5) interventions conducted in the U.S., (6)
published between 2012-2022, (7) written in English, and (8) peer reviewed articles. Results: A
total of 804 studies were identified through the initial search criteria. The initial search criteria
resulted in 137 abstracts being reviewed. These abstracts were reviewed and excluded based on
research focus, which resulted in 55 full-text articles. These full-text articles were then further
reviewed, which resulted in 14 interventions included in the scoping review. The majority of PA
interventions (74%) contained multiple conditions, including randomization and control groups.

Duration of interventions varied from four weeks to 12 months. Interventions were either



delivered in-person (n=11) or through a combination of both in-person and online formats (n=3).
Intervention strategies used were predominately categorized across three levels of the SEM:
individual (n=13), interpersonal (n=13), and community levels (n=10). Approximately 85%
(n=12) of the interventions demonstrated positive changes in PA, eight of which were
statistically significant improvements (p <.05). Conclusion: While there is progress being made
regarding improving PA behavior and other health outcomes through interventions, there are
certain areas needing further research. Aspects such as longer programs, mixed method delivery
formats, and targeting underutilized SEM levels need to be addressed to better understand long-
term effectiveness of programming that can be implemented among larger Hispanic

communities.



2.1 Introduction

The Hispanic community is one of the fastest growing populations in the United States.
The population has increased from 9.6 million to 29.9 million between the years of 1970 and
2018.18 The rise in the Hispanic community is a positive trend due to the cultural impact
associated with the population’s presence in the United States.'® However, the growing Hispanic
population is also associated with increased risks of obesity which is at 44.8% compared to the
U.S. average of 42.4%.2° Obesity is a concerning issue in the United States which is
demonstrated by the increasing prevalence of obesity (30.5% to 42.4%) and severe obesity (4.7%
t0 9.2% ) from 2000 and 2018 respectively.?’ This increasing trend of obesity has led to both
financial and medical consequences among the United States population. The medical costs
associated with obesity range from $147-$200 billion per year.” In addition, high obesity rates
increase the threat of cardiovascular diseases such as: heart disease, stroke, and diabetes, which
are all leading causes of mortality rates in the nation.® These financial and health concerns
express the importance of addressing the contributors of obesity across the United States.

The increased levels of obesity among the Hispanic population are due in part to the high
levels of physical inactivity (32.1%).° While PA is any body movement resulting in energy
expenditure, physical inactivity can be defined as the failure to achieve the recommended PA
guidelines established by the United States Department of Health and Human Services
(USDHHS), which is 150 minutes of weekly moderate PA or 75 minutes of vigorous PA, along
with two days of muscle strengthening exercises.>??> The emphasis on these guidelines is due to
the importance of combating chronic diseases associated with low levels of PA within the U.S.
population.® According to the Centers for Disease Control and Prevention (CDC), approximately

25.3% of adults in the United States are physically inactive.® While this statistic is cause for



concern, it is crucial to note that the Hispanic community is well above the U.S. physical
inactivity percentage at 32.1%, specifically the low socioeconomic Hispanic communities.'® The
socioeconomic component is crucial due to research noting low socioeconomic communities as
an at-risk population for adverse health risks.?®

One research study known as SOL (Study of Latinos) focused on the health of the
Hispanic community across four areas (Chicago IL, Bronx NY, Miami FL, and San Diego CA).?*
This study reviewed PA levels (minutes/day) of Hispanic individuals from various groups
(Central American, Cuban, Dominican, Mexican, Puerto Rican, and South American). In
addition, various factors such as age, gender, and nationality affect differences in weekly PA
engagement. The results from this study revealed that Hispanic adults 45 years and older had
lower levels of daily minutes of recreational PA (15.8 men/9.9 women) compared to 18-44-year-
old participants (43.1 men/19.9 women). This study also noted that female participants were
averaging lower levels of recreational PA (13.3 minutes/day) than their male counterparts (23.9
minutes/day) from ages 18-74.'8 Hispanics identifying as Cuban, Dominican, and Central
American had lower minutes/day of recreational PA compared to other nationalities within the
Hispanic population (17.7, 18, 19.8) respectively.'® This research emphasizes the importance of
increasing PA among specific groups within the Hispanic population in order to minimize their
susceptibility to health risks such as heart disease, cancer, stroke, and diabetes.?

The rise in physical inactivity levels in the nation has led to the implementation of health
promotion strategies such as behavioral interventions aimed at improving PA among physically
inactive groups. Interventions are programs that are established to promote PA through the
utilization of various behavior change techniques across levels of the SEM such as individual,

community, or policy changes. Interventions have been established to address physical inactivity



among the Hispanic population. These interventions include: community walks, educational
sessions, faith-based initiatives, and barrier prevention/problem-solving skills.?52° The success
or failure of interventions through improved PA can be highlighted in systematic and scoping
reviews.

Systematic reviews are used when a researcher is addressing a specific hypothesis or
examining the success of specific intervention components such as “strength training
interventions among older adults.” This type of review identifies the current practices,
methodology, and information that can address a specific question that is being investigated by
researchers and uses the results to draw conclusions about the effectiveness of interventions.

The collection of articles in a systematic review can provide ability to quantify
intervention effectiveness due to the specificity of the research question being explored.*
Scoping reviews are similar to systematic reviews, with the distinct difference being focused on
a broader range of questions and concepts in order to identify areas needing further research.
Scoping reviews are used when there is not enough high-quality evidence to conduct a
systematic review. Scoping reviews serve as preliminary evidence that allows researchers to
better understand the existing research and identify gaps that need to be addressed. Researchers
can use this knowledge to develop specific research questions aimed at addressing the gaps in the
research.®

There is one systematic review published by Ickes and colleagues in 2012 that collected
information on existing PA interventions specifically targeting the Hispanic community.*? This
review emphasized variables of interventions that were successful in promoting PA and behavior
change within the Hispanic community. The incorporation of variables such as family,

community, faith, and social support were a few factors highlighted by Ickes and colleagues that



resulted in positive changes in PA and health behavior.®? In addition, Ickes and colleagues also
mention aspects of intervention programming that should be included in future interventions to
provide long-term adherence and changes in PA promotion. These inclusions are: cultural values,
self-identity, self-regulation, and addressing levels beyond the individual and social support.*?
The information from this review provided excellent foundational evidence to support PA
changes within the Hispanic community. While this review was beneficial in identifying
successful variables to improve PA, it is important to mention that it was conducted over 10
years ago. The literature since 2012 must be examined to confirm previously addressed factors
impacting PA, as well as identify additional components being used in intervention programs
that will assist in creating effective interventions promoting PA in the future. A review of the
literature can be enhanced through theoretical frameworks that categorize common themes and
ideas. One of the most prominent theoretical frameworks used in research to identify levels of
influence affecting behavior is the Social Ecological Model (SEM).%

The SEM is a framework that highlights various levels of influence associated with
behavior change. There are five levels of the model which include: individual, interpersonal,
organizational, community/built environment, and public policy.* The popularity of this
framework is due to the successful nature of multilevel interventions to promote behavior
change. Programs utilizing multilevel approaches demonstrate improvements in program
implementation and adherence, as opposed to programs only addressing one specific influence of
behavior change.®*3" These multilevel approaches utilize several of the SEM levels in the form
of: social support, educational knowledge, and community support.®33 In addition, the

multilevel approach has shown promising results when implemented among minority
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populations.® The effectiveness of these types of interventions stress the importance of
addressing the success of a multilevel approach among the Hispanic community.

The purpose of this scoping review is to identify the PA interventions focused on
improving PA among the low-income Hispanic community within a 10-year period. The
incorporation of the SEM will allow for appropriate categorization of the interventions and
emphasize the levels that have been primarily utilized within previous years of research. This
review will identify strategies within the levels of the SEM that have demonstrated success in
improving PA levels among the Hispanic population, as well as the levels that have not been
utilized as a primary form of research.

Specifically, the scoping review will address the following research questions:

1. What types of PA interventions have been utilized to improve PA among the
low-income Hispanic population?

2. What levels of the social ecological model have been/have not been used in
the development and delivery of PA interventions among the Hispanic
population?

3. To what extent have PA interventions among the Hispanic population been
successful?

2.2 - Methods

The decision to conduct a scoping review as opposed to a systematic review was made to
identify the existing literature from 2012 to 2022 and identify the gaps from the literature that
can be addressed in future studies aimed at improving PA among the Hispanic community. This

review serves as a tool to explore existing interventions and identify the levels of the SEM that
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have been used to develop these interventions. The scoping review was organized following the
procedures set forth by the PRISMA guidelines, which is outlined in Appendix A.*
2.2.1 Inclusion/Exclusion Criteria:

Inclusion criteria for the studies included in the scoping review were: the participant
sample in the intervention was (1) minimum 40% Hispanic/Latino, (2) residing in the U.S., (3)
18 years or older, and (4) individuals identified as low socioeconomic status; and interventions
(5) primarily focused on improving PA, (6) included a minimum of one level of the social
ecological model, (7) were published between 2012-2022, (8) written in English, and (9) peer
reviewed articles. In addition, any intervention included in the review needed to have a measure
of PA with post-evaluation. Studies that did not meet the previously stated criteria were
excluded.

The participants included in the review were all a minimum of 18 years of age, as
previous studies have focused primarily on early childhood/adolescent Hispanic children.*:*
The focus on interventions conducted on this population is to evaluate existing methods utilized
to promote PA among the at-risk Hispanic community. The scoping review also focused on
participants categorized as low-income individuals. The measurements of PA
(objective/subjective) were important to include in order to evaluate any strengths or limitations
of research studies. Post-evaluations allowed for proper review of PA intervention effectiveness
among the Hispanic community. Finally, the only existing piece of literature written at the time
of this scoping review that focused on Hispanic interventions was published in 2012.%2 The
inclusion of articles published between 2012-2022 reviews 10 years of literature discussing

interventions conducted among the Hispanic community.
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2.2.2 Study Abstraction

A literature search was conducted by the main author from August 30, 2022- December
2, 2022, along with the assistance of a secondary author, who was a Kansas State University
graduate student researcher. The two researchers collected articles relevant to the purpose of the
scoping review. The researchers conducted an extensive literature search in order to collect
studies relevant to the inclusion/exclusion criteria, as well as the main population being
addressed by the scoping review.

The search process utilized the following databases: Scopus, PSYClinfo (APA),
SPORTDiscus, and EBSCO Host. Combinations of keywords including “Hispanic” or
“Latino/Latinx” AND “adults” AND “low income” AND “PA” or “exercise” were used to
initiate the search process. In order to eliminate studies that did not pertain to the purpose of the
review, the key word “interventions” was used in the search process as well. These combinations
of words were used as the primary search criteria for collecting studies relevant to the purpose of
the review.
2.2.2.1 Review Process

Using the identified key word/phrase search terms, a total of 804 articles were found for
review. The extensive review of these articles began with the removal of 30 duplicate articles,
followed by the review of the research focus within the article titles. The purpose of this initial
review was to remove any articles that did not include the key words “intervention” or
“Hispanic/Latino.” The second cause for removal was due to studies published before 2012. In
addition, studies that indicated a population under 18 years (i.e., adolescents, children) were
removed. Research conducted outside the United States were also removed to focus on

interventions that could inform future research within the U.S. Finally, only peer reviewed
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journals were included for the purpose of the review. These exclusions resulted in 637 articles to
be removed.

The remaining 137 studies were further reduced through the review of abstracts. First
studies that focused on aspects such as diet and nutrition as their primary purpose, rather than
PA, were excluded. Second, qualitative studies and secondary data analysis explaining previous
interventions and not original data collection were also excluded. The abstract review removed
82 articles. The final 55 articles that passed the previous screening process advanced to the final
stage of full-text reviews.

The full-text review of articles was the final component of review before being included
in the final scoping review. The articles underwent full-text review and were removed if they met
certain exclusion criteria. The first exclusion was research not focused on the Hispanic
population. Studies that did not include a minimum 40% Hispanics were excluded. Although the
abstract review eliminated non-intervention studies, there were some studies that could not be
categorized as non-interventions until the full-text review. Due to this, several non-intervention
studies were also removed. PA is the primary factor that is being measured for intervention
purposes, which prompted the removal of studies that did not have a measure of PA, or a post-
measure to assess PA changes. In addition, any duplicates that remained were removed from the
final interventions included in the scoping review. The final removal of full-text articles resulted
in 14 interventions included in the scoping review. The full review process is outlined in Figure
2-1.

2.2.3 Data Extraction:
The main researcher of the scoping review extracted relevant information from studies

that would be utilized in explaining existing evidence related to the purpose of the scoping
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review. The secondary author confirmed the data extracted from the studies was aligned with the
purpose of the review. Extracted data included: author information, publication year, sample
size, study design, gender, age of participants, percentage of Hispanic participants, mode of
intervention delivery, intervention summary, duration of intervention, measurements of PA, PA
changes/types of changes, and components associated with the SEM individual, interpersonal,
organizational, community, and public policy levels.

2.2.4 Synthesis of Results:

Upon extraction of all the relevant information from the literature, a narrative synthesis
was compiled. The frequencies of each extracted component were examined in order to
determine trends among the studies. There was no statistical analysis conducted in this scoping
review. The collection of information gathered from the studies included in the review were

organized and categorized in accordance with the PRISMA checklist.
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Figure 2-1 Scoping Review Results

Figure 1: Summary of Scoping Review Results

Records identified through
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804

Duplicates Removed

30

Number of articles screened
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Number of Abstracts Reviewed
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14

16
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Not an intervention: 20
No measure of PA: 5
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2.3- Results

2.3.1 Included Studies

The 14 PA interventions are summarized in Tables 2-1- 2-3, providing a description of
the sample characteristics, levels of the socioecological model targeted by the interventions, and
intervention characteristics.

2.3.2 Design and Sample

The interventions included in this scoping review were limited to a Hispanic population
with a percentage greater than or equal to 40% in order to justify effects of the intervention to the
general Hispanic population. Six of the articles included in this review contained a Hispanic
population of 100%.%4° The remaining studies had a Hispanic percentage between 41.5% to
92.5%.595¢ The age of the participants in these studies ranged from 18 years to 84 years.
Approximately 71% of the studies included focused on age ranges between the ages of 35-84
years of age. While there was a mixture of genders included in these studies, 7 of the studies
contained 100% female participants.*#*85357 This information may demonstrate that half of the
interventions among the Hispanic population are targeting females. The sample size of each
program varied. Eight of the interventions included in the review had a sample size that was less
than100.47-525455 Six of the interventions included sample sizes that were larger than 100, which
would be considered a large sample size.**46:535657 |n addition, the participants recruited for the
interventions were all categorized as low-income, and some also reported health conditions such
as: cardiovascular disease (n=3) 4464854 depression (n=1)%8, stoke (n=1)>* and diabetes (n=2).
52,53

More than half (57%) of the interventions included for review were randomized

controlled trials, or included a partially randomized patient preference trial (PRPPT), in which
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participants were able to select a treatment group, however they did not know which treatment
they were receiving.*+47°0:535657 There were two interventions that included groups that were
not randomized, but did have control or comparison groups.>**® The remaining interventions
(n=5) in the review did not include a control or comparison group, however did they include a
pre and post-evaluation of PA,#8:51:525455

The duration of the interventions included in the scoping review varied from four weeks
to one year. Approximately 57% (n=8) of the interventions were between 4 to 16-weeks in
duration.*+46-505455 The remaining interventions were a duration of six months or longer
(n=6).51-53°6-%8 The delivery method of the intervention varied among all studies. The majority of
interventions (n=11) were conducted using an in-person format,44:46:58.47-49.51,52.54-56 The
remaining interventions were conducted with a combination of in-person, telephone, and online
formats (n=3).59:°3:57

Studies used various intervention approaches. One of the most common strategies used
was group fitness sessions.*647525455 These exercise sessions were led primarily by bilingual
health professionals and promoted exercises such as stretching and balance techniques.*®** Some
group exercise classes were culturally adapted and included aspects of the Hispanic culture such
as using Latin music for aerobics classes.*’ In order to monitor intervention adherence, studies
also incorporated sessions during which staff would answer questions, set reminders, and address
any other concerns presented by participants regarding the intervention.*3°%52 Post-intervention
contacts such as phone calls, newsletters, and postcards were also utilized in order to track any
changes to PA and provide additional motivational support among participants.**#¢54 In addition
to these approaches online/technological methods were also utilized. Text messages, website

content, and social media platforms were used to spread educational information, send
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reminders, and encourage communication among researchers, staff, and participants.*>’

Intervention details are further explained through the social ecological model approach.
2.3.3 Social Ecological Model Approach

The interventions included in this scoping review provided sufficient information about
their strategies to categorize them into different levels of the SEM. The two most utilized levels
of the model were the individual level (n=13) 4446:56-5847-5052-55 4 the interpersonal level
(n:13)_44,46,56—58,47—4951—55

The knowledge and attitudes participants had regarding PA was one of the primary focus
points within the individual level of the SEM. Educational seminars and materials were utilized
in order to improve the knowledge of PA benefits and change any negative perceptions regarding
exercise participation,4446:48-50.52535556 Se|f-efficacy is another component that was addressed
among interventions.**254% The component of self-efficacy was addressed using group
discussions and goal-setting techniques in order to overcome barriers addressed by
participants, /525455

Intervention strategies that were categorized in the interpersonal level of the SEM
included social support from family, peers, staff, and researchers.*+46:55-58:47-54 Famjly
participation was encouraged through at-home family exercises and educational seminars that
promoted the importance of family cohesion.*44%555:38 peer support was incorporated by
promoting group activities.*”*** Participants encouraged each other during community walks °%,
and group sessions in which they discussed barriers preventing PA participation.*”>* In addition,
social support networks were also established in order to promote PA among participants.®” The
support from staff was primarily during group sessions and face-to-face counseling

sessions. 4485253 Social networks were also established among trained staff delivering the
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interventions in order to monitor progress and encourage participants throughout the
interventions.*

The third commonly used level of the SEM was the community level (n=9).46-48:50-53:5556
Community level strategies centered around the cultural values/norms of the Hispanic
community, 4648052535556 Cylture is an influential factor that is emphasized within the Hispanic
community; thus this component was categorized in the community level of SEM. The impact of
culture was implemented through several factors that included: religion °2, dance #’, and sports
specific to the Hispanic culture, such as soccer and handball.> Incorporating bilingual
researchers, staff, and educational materials in order to promote accessibility for the Hispanic
community can also be considered an incorporation of cultural value due to the inclusion of
language. 651525458 | addition to the cultural value, the built environment was also addressed
within the community level of the SEM. One study addressed the infrastructure of parks and
neighborhoods through the incorporation of traffic safety and accessible walking and cycling
routes.®® This study provided a positive change to the built environment in order to promote PA
opportunities and enhance active lifestyles.

While the 14 interventions used combinations of strategies that were categorized across
three levs of the SEM (individual, interpersonal, organizational), there were two levels of the
SEM that appeared to be underutilized including organizational (n=1), and public policy (n=1).%
The organizational level utilized the church to promote a connection between spiritual messaging
and health behaviors to promote adherence to PA.%2 The public policy level was addressed
through the awareness of resources that assist in creating an accessible PA environment among

low-income neighborhoods.®
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Intervention PA Outcomes and Measures

The measures of PA included were: self-reported (n=8) 444748:52-56
accelerometer/pedometer data (n=5) 4649515758 ‘and a combination of both (n=1).%° Twelve of the
interventions (85%) demonstrated a positive change in PA levels among the participants in the
studies.*446:56.58.47-525455 \\/jthin these changes, eight of the interventions demonstrated some type
of significant change in PA (p<.05).46:47:50-52545558 The jncreases in PA occurred across a variety
of outcome measures. Three of the studies demonstrated increases in weekly minutes of walking.
One of these studies utilized an objective measurement through pedometers to collect the
walking data.®® This study saw an increase in maternal walking from baseline (6278) steps per
day to 10,580 steps per day.>! The other two studies used validated self-reported measurements
to collect data from the participants.>3>4

Two studies showed increases in moderate activity through self-reported surveys and
questionnaires.*’*® One of these studies saw an increase of 42 minutes/week and 13
minutes/week after a 3-month intervention in moderate and vigorous PA respectively, while the
other saw an increase in number of days/week of PA which was .34 to .69 after a 12-week
intervention.*“8From these interventions, only one was a statistically significant increase
(p<.001).*"

Vigorous PA also increased in two intervention studies using similar self-reported
measures.*®% Many of these improvements were through self-reported only measures such as
questionnaires and surveys.*"5254% The remaining improvements were seen using a mixed
method objective and subjective measures such as pedometers, accelerometers, and
surveys.*¢4%%8 - However, it is important to note that a majority of the interventions only

included subjective measures of PA, thus the majority of improvements were seen through a
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subjective measure. In addition to the PA measures, there were some intervention programs that
demonstrated improvements in fitness outcomes such as strength, flexibility, and
endurance.*¢4"°2 There were two intervention studies that did not have any significant changes to
PA post intervention.>®%” These studies taught behavior change strategies, but did not
specifically incorporate PA into the sessions. The behavior change strategies included self-care,
self-management, and PA.5%%7

Participants in these interventions were provided access to online resources such as
educational materials, web diaries, instructional videos, and individualized sessions with health
professionals to minimize cultural barriers and create self-care goals.>*’

In addition to the primary measure of PA and fitness, there were also PA mechanisms of
change that showed positive changes within the interventions. Nearly all of the research studies
(n=13) indicated improvements in social support from family, peers, and medical
professionals,44:46:56-58.47-4951-55 Changes in the knowledge/attitudes regarding PA perceptions
increased in nine intervention studies,*446:48-5052.53.55.%6 |mprovements in participants’ self-
efficacy to engage in PA were shown in three studies.>?%*% Mental health in the form of
depression was improved through an educational setting in one of the interventions.>® The
interventions demonstrated promising changes in primary PA and fitness outcomes, as well as

additional mechanisms of change.
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Table 2-1 Intervention Sample Characteristics

Study Sample Size Gender Age Ethnicity Health Risk Factors
King et al., 2013 | N=40 (N=20 virtual, N=20 health Female = Mean = 53.7 years 92.5% N/A
education) 72.5%, Male = Latino

27.5%
Bender el al., N=33 Mother/Daughter Dyads 95% Women 18-35 years 85% N/A
2014 Hispanic
Gutierrez, J, Et N=76 Latinos Female =86.7%, | 18-44 (22.6%), 45- 41.5% Diabetes
al., 2014 Male = 13.3% 64 (62.9%, 65-74 Latino

(14.5%)
Keller et al., N=139 Madres 100% Female 18+ 100% Depression
2014 Hispanic
Khare et al., N=180 100% Female 40-64 years 100% Cardiovascular
2014 Hispanic Disease
Ruggiero et al., N= 126, MAC (Medical Assistant 100% Female 53.15 +12.36 years 47.4% Diabetes
2014 Coaching) = 65, TAU (Treatment as Hispanic
Usual) =61

Agomo et al., N= 25 (afternoon), N=13 (evening) 80% Hispanic 35-64 years 100% Cardiovascular
2015 Women Hispanic Disease, Stroke
Anderson et al., N=26 Hispanic 75.8% Female, 38 £ 9.4 years 78.8% N/A
2015 24.2% Male Hispanic
Koniak-Griffin & | N=111 Latina Female 35-64 years 100% Cardiovascular
Brecht, 2016 Hispanic Disease
Phelan et al., N= 302 100% Female 18 to 40 years 82% N/A
2017 Hispanic
D'Alonzo et al., N=76 100% Female 29.80+7.92 100% N/A
2018 Hispanic
Berg etal., 2019 | N=271 Hispanic Female: 91.4%, | N/A 87% N/A

Male: 8.6% Hispanic
Estrada et al., N=36 100% Female | 18-44 years 100% Cardiovascular
2019 Hispanic Disease
Connor et al., N= 36 Fathers 100% Male 26-46 years 100% N/A
2020 Hispanic
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Table 2-2 - Intervention Levels of the Social Ecological Model (SEM)

promote PA

Study Individual Interpersonal Organizational/ | Community/ Public Policy
Social Built Environment
Institution
King et al., Self-reported PA, attitudes N/A N/A Cultural values N/A
2013 towards PA
Bender et N/A Formed community | N/A Incorporate N/A
al., 2014 walk groups community
stakeholders
Gutierrez, Self-reported PA, Social support from | Church Culture (religion) N/A
J, Etal, knowledge/skills for PA, self- staff/trainers
2014 efficacy
Keller et Understanding of PA Family, mothers, N/A N/A N/A
al., 2014 postpartum depression
outcomes
Khare et Knowledge/skills, self-reported | Social support from N/A N/A N/A
al., 2014 PA IWP
staff/researchers,
family
Ruggiero et | Knowledge/skills, self-reported | Social support from N/A Cultural N/A
al., 2014 PA, self-care Medical Assistants values/norms
(MAs)
Agomo et Self-reported PA, self-efficacy Social connection N/A N/A N/A
al., 2015 with peers and
facilitators
Anderson Self-reported PA, Family (parentsand | N/A Cultural N/A
etal., knowledge/skills for PA, self- children), social values/norms
2015) efficacy media (Facebook)
Koniak- Knowledge about CVD health Social networks N/A Cultural N/A
Griffin & and preventative measures with one another values/norms
Brecht, and promotoras
2016
Phelan et Developed skills to lose Social networks N/A N/A N/A
al., 2017 postpartum weight with WIC
(PA/nutrition advice) participants
(motivational videos)
D'Alonzo et | Self-reported PA, developed Social support N/A Cultural N/A
al., 2018 skills to overcome PA barriers among other values/norms
immigrant women
Bergetal.,, | Self-reported PA, Family support N/A Cultural Accessibility
2019 knowledge/skills/attitudes for values/norms/ of PA
PA resources/safety
of neighborhoods
Estrada et Self-reported PA, educational Social support from N/A Cultural values N/A
al., 2019 knowledge counselors
Connor et Knowledge of PA Encouragement of N/A N/A N/A
al., 2020 family dynamic to
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Table 2-3 Scoping Review Intervention Summary

administered), 6-
month (by
telephone).

Curriculum: dietary guidelines, portion sizes, healthy cooking
techniques, relationship between spirituality and health behaviors.
Each session (1 hour nutrition discussion + 1 hour exercise session.
Culturally and linguistically adapted for Latinos in Spanish speaking
churches. 2 consultants (1 fluent in Spanish. Weekly 1 hour fitness
sessions conducted by 2 bilingual trainers. Participants completed
medical questionnaires to allow for appropriate design of low-impact
cardiovascular exercises for all ages and abilities.

Study Study Design | Mode of Duration Measurement of PA Intervention Summary PA Type of PA Changes
Delivery Changes

King Randomized in-person, 4-months Community Health Virtual Advisor sessions lasted 7 minutes (included: salutation, Yes Virtual Group Walking (increase 253.5+-248.7 minutes/week), Control

etal., Control utilizing Activities Model individualized social dialogue, progress review, personalized Group (increase 26.8+-67 minutes/week), (p=.002)

2013 Trials (RCT) computers Program for Seniors feedback, problem solving, goal setting, educational information Pedometer Results (Week 9: Virtual 4350.2 +-4095.8 steps to Week
for virtual (CHAMPS) Survey, based on progress). Waitlist group (offered general health promotion 16: 7129.7+-4740.4 steps) (p=.47), Motivational strategies increased:
advisors Pedometer program (nutrition/home safety), offered 4-month virtual advisor risks of inactivity (p=.03), committing to be physically active (p=.006),

program upon completion of their 4-month study. sustaining more active alternatives (p=.0004), reward oneself for being
physically active (p=.03), remind oneself to be physically active
(p=.009)

Bender | Pre- in-person 9 months Pedometers Vida Saludable: phase 1: bi-weekly interactive group lessons Yes Maternal walking increased more during the week (69%, 4302 steps)

el al., Test/Post- (maternal step delivered over 2 months by a trained promotora in English and (p<0.0167), compared to the weekend (49%, 3151 steps) (p<0.0167).

2014 Test counts) (only on 2 Spanish (promoting healthy drinks, PA, parental role modeling); Maternal Walking (step counts)

days) (Tuesday and Phase 2: 6 monthly group community activities enforcing healthy (Tuesday)

Saturday) behaviors (field trips to walking trails, community parks,) Baseline: 6278 (802)
Postintervention: 10,580 (947)
(Saturday)
Baseline: 6479 (870)
Postintervention: 9630 (944)

Gutierr | Pre- in-person 6-months Baseline, 12-week, Bronx Health Reach (BHR). FFF (Fine, Fit, and Fabolous): low cost, Yes Improvements in knowledge and behaviors related to PA from baseline

ez, J, Test/Post- and 6-month follow 12-week faith-based diabetes prevention program. Spiritual to follow-up. Increased exercise in the past 30 days.

Etal., Test up surveys. Baseline messaging and support of church community to promote: nutrition, Latino

2014 and 12-week (self- increased PA, better health using goal-setting techniques. Baseline: 69.6%

12 weeks: 92.8% (p<.05)
Increased physical endurance (90%), energy levels (76%), more active
lifestyles (78%)
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Keller
etal.,
2014

Randomized
Control
Trials (RCT)

in-person

48-weeks

Standard Brief
Activity Survey
(SBAS) self-report,
PA (pedometer and

accelerometer data)

Intervention group participated in 12 weekly walking sessions and
completed walking diaries supported by promotoras. Control group
received monthly newsletters with information not related to PA
(breast examination, diet, and emotional support). Each intervention
group participant required to walk at least once/week with the
promotora. Intervention group sets “steps per day” and “bouts per
day” goals and self-monitor progress. During weekly meetings,
intervention group evaluates their goals and set new goals. Walking
routes are mapped by promotoras. Each intervention participant
provided with fitted athletic walking shoes. Promotoras provided tips
for walking in the hot Arizona heat. Measures recorded at month 3, 6,
9, and 12.

Yes

Total Steps

Control

Baseline: 4909.74 (2255.70), 6 months: 6040.16 (2561.94), 12 months:
6425.04 (3390.90)

Intervention

Baseline: 5120.33 (2244.01), 6 months: 7575.60 (2785.47), 12 months:
6963 (3126.54)

(p=.0436)

Aerobic Steps

Control

Baseline: 369.64 (646.03), 6 months: 553.55 (964.98), 12 months:
648.66 (1154.26)

Intervention

Baseline: 447.36 (881.15), 6 months: 2254.20 (1745.95), 12 months:
1441.26 (1488.53)

(p<.0001)

Aerobic Walking Time (minutes per day)

Control:

Baseline: 3.59 (6.27), 6 months: 5.22 (9.13), 12 months: 5.92 (10.03)
Intervention

Baseline: 4.15 (7.75), 6 months: 19.52 (14.97), 12 months: 12.72
(13.19)

(p<.0001)

Moderate Lifestyle Activity (minutes per day)

Control:

Baseline: 77.29 (46.25), 6 months: 90.64 (49.52), 12 months: 104.82
(52.84)

Intervention

Baseline: 77.29 (35.32), 6 months: 102.21 (45.46), 12 months: 124.62
(66.90)

(p=.0714)

Vigorous Lifestyle Activity (minutes per day)

Control:

Baseline: 0.16 (0.64), 6 months: 0.66 (2.38), 12 months: 0.39 (1.33)
Intervention

Baseline: 0.57 (1.95), 6 months: 1.01 (3.43), 12 months: 0.63 (1.71)
(p=.1627)
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Ruggie | Randomized in- 1-year Summary of Diabetes | MAC intervention: written educational materials used to minimize No No significant changes on self-reported PA
ro et controlled person/teleph Self-Care Activities literacy barriers and culturally appropriate to subgroups, self-care
al., trial (RCT) one Questionnaire coaching was person-centered, individualized, and guided by
2014 (SDSCA) (0-7 Days) (transtheoretical theory, empowerment approach), motivational
interviewing to help individuals learn skills to make better self-care
choices and changes, setting self-care goals, coaching feedback,
(face-to-face and telephone surveys). Both groups received TAU
(regular visits with primary health care provider, referrals, diabetes
educational handbook at baseline)
Agom Comparison in-person 4-weeks Self-Reported "Be Wise" Program implemented at community health center, Yes Participants added more PA to daily routines and engaged in new
oet group participants received either English or Spanish Be Wise Lifestyle activities, some joined low-cost health clubs
al., (afternoon vs Intervention Participation Guide, 4 sessions: lecture/small group
2015 evening) discussions, stretching/balancing exercises, participants identified Hours spent/week for PA, F(2,34) = 31.53, p<.0005, Moderate PA,
small strategies to diet and PA behaviors at end of each session, F(2,34)= 24.18, p <.0005
follow-up contact made through phone calls and postcards
Anders | Pre- in-person 16-weeks Self-Reported TST (Taking Steps Together) Intervention. 16 weeks long with 2- Yes Average number of days per week with at least 30 minutes of PA (2.6
on et Test/Post- hour classes 1x per week. Class sessions (three 40-minute elements: to 3.9 days per week) (p=.001)
al., Test cooking and eating, interactive educational activities, and PA.
2015) Children and parents attended weekly sessions together. Classes were
in Spanish and English. Bilingual program coordinator, dietitians,
pediatricians, guest chef, community experts on nutrition and
exercise, bilingual and culturally aware volunteers. TST Curriculum:
target health behavior outcomes, barriers and solutions to playing
outside. Physical activities: Zumba, yoga, handball, soccer, relay
races, etc. Social media was used to post pictures of PA activities
from home.
Konia Randomized in-person 8-weekly Accelerometer (used Adapted form of Su Corazon delivered in 8 weekly (2 hour) sessions Yes Interest in health promotion (participating in PA) among participants
k- Controlled sessions as baseline measure) to groups of 10-15 women (8 groups) by promotoras to discuss CVD, who completed a colonoscopy was higher than those who did not.
Griffin | Trial (RCT) (2 hour) cultural and language appropriate presentations/education, each class
& session Self-Reported for had 10-minute PA break (stretches, exercises, etc.) Heart Disease Knowledge Increased
Brecht, interest in PA Pre-test (7.9 +-2.6), Post-test (9.4 +-1) (p<.001)
2016 (2- participation
months)
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Phelan Randomized combination study Waist-worn Intervention group had all elements of WIC program + 12-month No No significant changes on moderate to vigorous PA
etal., Clinical Trial in- entry, 6- accelerometer (GT3x internet-based weight loss program. PA goals increased to 30 minutes
2017 (RCT) person/online | months, + ActiGraph), worn or more per day on most days of the week. Program available in
12- at least 2 days for English and Spanish. Guidance, resources, automated feedback,
months minimum 8 weekly lessons, web diary, weight and PA tracker, instructional and
hours/day inspirational videos, message board. 4 weekly text messages notified
participants of new website content, motivation, support, and
feedback. Study interventionalist held monthly face-to-face sessions
at WIC Clinics (reinforce website)
D'Alon | Partially in-person 12-weeks National Aeronautics Culturally tailored classes led by promotoras. Combination of low- Yes Participants showed significant improvements in
z0 et randomized (2 and Space impact aerobic exercise/Latin dance, with strength and flexibility
al., patient sessions) Administration- activities. Classes met two times per/week. Babysitting provided at PA (days/week)
2018 preference Johnson Space both sites (charter school, Latino community center). Culturally 0.34 (SD =0.22) t0 0.69 (SD = 0.46)
trial with a Center PA Rating appropriate music, monitor intensity of workouts, classes taught in P<0.001)
lag group Scale (7-point scale Spanish. Use of resistance band and small hand weights for 10-

response) (0 = No
PA, 7 = run more
than 10 miles per
week)

minute muscle strengthening + 40 to 50 minutes of aerobic activity.
During cooldown sessions, promotoras led discussions on: problem
solving strategies to PA barriers (family responsibilities, management
of acculturation-stressors, sources of social support among other

immigrant women)

Physical Fitness Measures:

aerobic fitness (vo2 max):

Group 1:

24.93 (5.41) to 30.18 (5.07) mg/kg/min
(p<.001)

Group 2:

26.10 (5.55) to 30.56 (4.76) mg/kg/min
(p<.001)

muscle strength (curl repetitions)
Group 1:

38.21 (8.91) to 42.25 (8.15)
(p<.001)

Group 2:

39.83 (8.89) to 62.52 (12.41)
(p<.001)

Flexibility: 33.14 (6.21) inches to 36.58 (5.98) inches (p<.001)
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Berg et
al.,
2019

Control/Inter

vention

in-person

2013-
2014

Self-Reported.
Perceived availability
of safe and
affordable PA
resources (3-item
"no/yes" responses),
Barriers to PA access
(3-item scale
assessing distance,
poor quality, and
safety). Utilization of
resources in
community for PA
(ranges: less than
once a month, 1-2
times a month, 1-2
times a week, or 3 or
more times per week.
Behavioral variables:
time spent in
vigorous activity and
walking. Vigorous
activity (how often
for at least 20
minutes during past 7
days). Time Spent
Walking (have you
walked during the
past 7 days)

GAVA (Go Austin Vamos Austin!) community PA, goal to address
obesogenic environment in Dove Springs'. Cohort study examined
impact of GAVA strategies on changes in key variables (awareness,
use of community resources, PA and eating behaviors. Intervention
and control community groups (child-parent dyads). Intervention
group/community was in a single sized zip code which was within the
GAVA intervention. Control group were in communities with similar
demographics, but away from the intervention area. Key Measures
(awareness of perceived barriers, usage of resources, behavioral
variables and weight status. Outcome variables: perceived availability
of safe and affordable PA resources, perceived barriers using PA

resources, utilization of PA resources, PA behaviors,

Yes

Perceptions of availability of PA resources were high. Many
participants did not engage in PA 32% of participants noted no walking
during the past 7 days. (p=.24)

45% reported being vigorously active more than twice a week. (p=.50)

Estrad
aetal,
2019

Pre-
Test/Post-
Test

in-person

14-weeks

Self-Reported

Face-to-face counseling sessions --> phone counseling sessions -->
option of either type of session --> final follow-up phone call session.
Each participant received binder with core intervention content and
supplementary materials. Participants received tailored counseling on
oils, dressings, nuts, fish, and meats. At end of each session,
participants asked to select 1-2 goals and identify first steps to
achieving those goals during the next 2-4 weeks. Participants
encouraged to read PA section to promote walking 30 minutes on
most days of the week and ask questions if they had any.

Yes

Moderate PA increased by 42 minutes/week; vigorous PA increased by

13 minutes/week
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Conno
retal.,
2020

Pre-
Test/Post-
Test,
Randomized
Control Trial
(RCT)

in-person

2 months

GT3X + activity
monitor

Papas Saludables/Ninos Saludables. Fathers provided education and
resources to lose weight, healthy nutrition, encourage fathers and
children to engage in PA together. The waitlist group received full
program after post assessment of full sample, Culturally Adapted
Program, Joint PA component (Sports Club) for fathers and children
(fundamental sports skills, fitness activities encourage active games
that could be done at home; each family given culturally adapted
game of cards with a bag of sports equipment to encourage sport
skills at home. Cultural aspects (games modified specifically for
Hispanic families, create closed Facebook group for mothers, lower
reading levels, address barriers for PA participation among fathers,

up-to-date PA recommendations

Yes

MVPA (minutes) increased for both intervention= 45.97 (27.21) to
51.48 (32.61) and

control 30.59 (25.60) to 32 (18.81) groups

No statistical significance(p>.05)

*promotoras: community health worker
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2.4 Discussion

The purpose of the scoping review was to collect and summarize existing literature
discussing the interventions aimed at improving PA among low-income Hispanic adults. The
review examined literature between the years 2012 and 2022 to characterize the recent
intervention literature. According to the 14 interventions included in the review, it is evident that
there have been promising advancements in the effort to promote PA among the Hispanic
community. The review was limited to interventions that included a minimum of 40% Hispanic
participants to consider a sufficient impact of the intervention program among the population.
The majority of interventions included for review included primarily Hispanic participants in
their studies. The high percentage of Hispanic participants is similar to a previous review
published in 2012 that included a majority of Hispanic centered interventions.

The sample sizes for the interventions varied from small (n<100) to large samples
(n>100). Many of the smaller interventions demonstrated successful changes in PA levels among
their participants. Estrada and her colleagues found improved moderate and vigorous PA
participation among their participants (n=36).4® Weekly days of PA increased from 2.6 to 3.9
days in a small sample of Hispanic individuals (n=26) in a study conducted by Anderson and his
colleagues.> In addition, smaller interventions resulted in improvements in flexibility and
strength.*” While the larger sample sizes also demonstrated positive changes in PA, it is
interesting to note that two of the large sample interventions that did not show any significant
changes in PA.>*5 To date, smaller sample sizes have generally been effective in promoting PA
among the Hispanic population. This may be due to the ability to easily tailor and address
multilevel influences of the SEM, which is further supported by the multiple levels addressed in

the small sample interventions included in the scoping review. Smaller sample sizes may also
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provide easier accessibility for researchers and staff to personalize sessions, address specific
concerns, and communicate with participants.>%%°

The duration of the interventions reviewed were different for each of the programs
implemented. The majority of interventions were administered during a 4 to 16-week time frame.
In general, shorter duration interventions demonstrated successful post PA results among the
Hispanic population. Improvements in moderate, vigorous, and weekly PA were seen among
many of these short-term interventions.*+*8-505Agomo and colleagues found improvements in
PA, as well as the decision to join health clubs during their 4-week interventions.>* Long-term
interventions, which were programs that lasted longer than 16-weeks, similarly demonstrated
positive improvements in PA. Improvements in maternal walking were seen in a 9-month
intervention through increased accessibility and safety of the neighborhood, while a year-long
intervention used peer and facilitator social support during walking sessions to support maternal
walking among postpartum mothers®6:58

The use of the SEM was important in order to categorize characteristics of successful
interventions. The five levels that were used for categorization were: individual, interpersonal,
community, organizational, and public policy. While all the interventions included for review
had a combination of components of the SEM, there were certain trends that should be noted.
One of the most common trends is the use of both the individual and interpersonal levels of the
model. These two levels were the most utilized levels among the interventions reviewed.
Behavioral change techniques of the individual level included the use of: knowledge, attitudes,
and self-efficacy towards PA. Interventions used educational seminars and materials in order to
promote the importance of PA, while also implementing sessions in which participants were able

to learn and apply their new found knowledge.*446:48:49.5253.56,61 Eqycational components are
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known to be successful when seeking to promote change in PA among underrepresented
populations.t?%® The promotion of self-efficacy was also seen through the educational sessions.
Anderson and colleagues used bilingual educational seminars to promote the concept of PA,
which increased the self-efficacy of Hispanic mother-daughter groups to engage in more physical
activities throughout the week.>

The main theme of the interpersonal level of the SEM among the interventions was social
support. The concept of social support was used to promote PA engagement and adherence.
Support among parents and children proved to be effective in promoting PA
participation.*®*>°6The use of parents serving as role models and a support system for their
children also promoted PA among the entire family.>® In addition to family support, support from
counselors and medical providers proved to be effective in promoting PA patterns among
participants. The addition of counselor support assisted in addressing issues/barriers preventing
PA participation.*® Incorporating individualized sessions to address common barriers Hispanics
will encounter can assist in improvements to their PA engagement. Support among other
participants in the same program also showed great promise in the promotion of PA. D’Alonzo
and colleagues 2018 utilized social support components in their intervention to assist in creating
a friendly atmosphere that allowed participants to address commonalities in regards to PA issues
and solutions.*’

The community level of the SEM also focused on one common theme, which was
cultural value. Researchers may have chosen to focus on this component to customize
interventions specifically for the Hispanic population. The cultural component of the
interventions was expressed in various manners. The use of bilingual traits in interventions was a

simple, but effective strategy to ensure that the material presented in the programs was well
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understood among participants with varying levels of the English language. The bilingual
component was used in both the educational materials and the staff that administered both
academic and exercise sessions.>?>® Religion is another cultural value that was used in an
intervention targeting Hispanic individuals. Gutierrez and colleagues used a faith-based program
that combined the concept of spirituality and PA in an effort to promote healthy behaviors
among their Hispanic church members.>? The success of this program is further emphasized by
previous research that demonstrates the impact of faith on the behaviors of the Hispanic
community.® The incorporation of Latino based activities such as dancing was also noted. Latin
dance music was used to promote aerobic exercise and flexibility among Hispanic participants.*’
Dancing is a favorite past time of Hispanics, which may demonstrate the usefulness in
incorporating cultural physical activities in interventions centered among this community.®®
While the built environment was minimally addressed in these interventions, it did provide
positive PA outcomes by addressing aspects of the physical environment in which infrastructure
and neighborhood safety were the main concerns addressed. The incorporation of the built
environment in previous research further emphasizes the importance of addressing factors such
as safety, accessibility, and infrastructure in order to promote opportunities for PA among
Hispanics, as self-reported PA increased with the improvements in these built environment
factors.52:66

The two underutilized levels of the SEM were the organizational/institutional and public
policy/built environment levels. One of the interventions focused on changing street safety in
order to promote walking among a predominantly Hispanic community. 3¢ While only one
intervention implemented changes to the built environment, the success of the intervention

prompts future interventions to address enhancements to the built environment to support
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components such as accessibility and safety within the Hispanic community. The
organizational/institutional level of the SEM was used in only one of the interventions included
for review, which was centered around connecting the church to PA and healthy behavior
change®2. Common interventions implemented using the organizational level of the SEM are
centered around the workplace 7%, However, the interventions included in this review did not
focus on the work environment of participants. Within the Hispanic community, the cultural
value of work and providing for family is emphasized and promoted,®® which may lead
researchers to perceive Hispanics receive adequate occupational PA due to higher labor intensive
occupations.’®"2 This research may contribute to the minimal emphasis on the organizational
level of the SEM. In addition, incorporating other organizational influences within the Hispanic
community such as churches and schools can provide additional information on factors
influencing PA.%
2.4.1 Strengths and Limitations

This review included components that increased the strength of the intervention
evaluations. One of the strengths is the use of the SEM. This model allowed for a categorization
of common strategies found in successful and unsuccessful interventions. Categorizing the
programs through five different levels of the SEM allowed the researcher to find common
strategies across different levels. This review only included studies with pre- and post-measures
of PA in order to determine changes in PA levels. This component is crucial to the review due to
the main focus on PA changes due to interventions. The review of programs between 2012 and
2022 is essential in order to determine the most recent interventions that are used to address the

physical inactivity levels among low-income Hispanic adults. To date, there has not been a

35



review that has evaluated the previous ten years of programming aimed at improving PA among
low-income Hispanic individuals.

While this scoping review contributed to our understanding of successful intervention
programming, it does have its limitations. One of the limitations of this review is that it
contained a limited collection of interventions from which to draw concrete conclusions. The 14
interventions may not be able to be generalized to the entire Hispanic population. In addition, the
decision to focus on low-income Hispanic adults may have eliminated interventions that
improved PA among Hispanic individuals that are not considered low-income. In addition, there
was no inclusion of an assessment of quality in the results to review the interventions included in
the scoping review. The use of one primary researcher to extract the data after the inclusion and
exclusion were assessed was another limitation to the review process.

2.4.2. Future Implications

The scoping review provided useful information in evaluating the levels of the SEM that
were used in the previous ten years of interventions focused on the Hispanic population. High
rates of obesity and associated chronic disease within the Hispanic community is a cause for
concern, which emphasizes the importance of implementing interventions that can assist in
counteracting these health issues. The review revealed that while there are promising
advancements in promoting PA among Hispanics, there is still much more work to be done in
order to promote healthy behaviors among this community.

One factor that needs to be addressed is the small sample sizes within the interventions
included in the review. It is difficult to generalize these results to a broader Hispanic population
due to the minimal number of participants in the studies. Determining the feasibility and

effectiveness in larger populations can be addressed in larger samples of participants. The
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duration of the interventions was also another variable that needs to be addressed. The short-term
interventions that demonstrated successful PA improvements need to be implemented for a
longer duration in order to determine the sustainability of PA. The age of participants was
another factor that can be further emphasized in future interventions. Due to the variety of age
groups, it was difficult to determine which strategies at different levels of the SEM were the
most effective for each age group. Future studies should focus on a specific age group in order to
determine the effectiveness of an intervention.

Intervention delivery methods should also be noted when conducting future research. In-
person and online methods were both used among interventions in the review. Both methods
demonstrated some form of success. While both show promising results, it is important to note
that many low-income Hispanic individuals may need to utilize one method over another due
factors such as work, childcare, and language”®">. Researchers must bear in mind that
interventions must accommodate for these potential issues/barriers. Future researchers should
implement delivery methods that are cost-effective for participants and allow accommodation for
the previously mentioned factors. Collaborations with work and community organizations is a
method that should be further reviewed to determine its effectiveness in promoting PA changes
among low-income Hispanic adults that face multilevel barriers.

The SEM assisted in organizing strategies that should incorporated in future
interventions. The use of social support and education are two of the most common behavioral
change techniques used in the successful interventions included in the review. In addition,
culture is a crucial component that needs to be relevant in PA interventions among the Hispanic
population. Future studies may need to incorporate these aspects in interventions to successfully

address PA barriers and issues that prevent low-income Hispanic individuals from engaging in
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PA. In addition to the SEM levels that were used to organize the interventions, the built
environment is a component that was minimally addressed in the interventions. The built
environment is a crucial component in promoting PA change among entire populations as it
addresses factors that can be barriers to PA such as safety, infrastructure, and social
interactions.*>’%"" Incorporating the built environment may allow for effective changes during
long-term interventions, as well as be generalized among the larger Hispanic population. While
only one intervention used policy to promote accessibility, it did show improvements in vigorous
PA among participants®®. While implementing policy changes may be difficult at a larger scale,
previous research supports the importance of addressing policies within the built environment,
work-sites, and schools to promote opportunities for PA."880

While interventions demonstrate forms of success in improvements of PA participation, it
is still important to identify areas needing further research. Many of the programs improving PA
only implemented strategies targeting 1-2 levels of the SEM. This approach limits the ability to
provide a wholistic approach to combating barriers towards PA among the Hispanic
community.81:82

The success of existing programs demonstrates the effectiveness of addressing certain
levels of the SEM, however the minimal attention to the higher levels of the model leaves areas
for improvement where researchers can explore strategies to address barriers to targeting these
levels. Addressing these levels can provide better understanding of PA barriers the Hispanic
communities encounter and further assist in minimizing detrimental health effects associated

with physical inactivity within this community.
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Chapter 3- Multilevel factors Associated with PA Among Adult

Working Hispanic Women

Background: The Hispanic population is at an increased risk for adverse health effects due to
the high levels of physical inactivity which are estimated around 32.1%. Specifically, adult
working Hispanic women exhibit high levels of physical inactivity due to numerous barriers
across multiple levels of influence. One model that is used to study these levels is the Social
Ecological Model (SEM). The purpose of this study is to utilize the SEM to examine factors
associated with physical activity (PA) among working Hispanic women. Methods: Participants
(N=223) were recruited through the online research platform Prolific between May 31 and June
14, 2023. Participants were: (1) Hispanic adult females above age 18, (2) working part-time or
full-time, (3) residing in the U.S. (4) and of Hispanic/Latinx origin. The participants completed
validated surveys assessing variables across levels of the SEM: individual (self-efficacy, exercise
planning, outcome expectations, and PA goals), interpersonal (family and friend support),
community (accessibility, connectivity, infrastructure, aesthetic, and crime), and
organizational/policy, which were combined into one level as they focused on work policies and
occupational social influences. In addition, participants completed the IPAQ-short form to assess
current PA levels. Demographic variables were also included in the final analysis. Hierarchical
linear regression was conducted to examine multilevel predictors of PA among this population,
with each level of the SEM entered into the model in sequential blocks. One-way ANOVA
analyses were also conducted to compare the differences in SEM determinants across three
different activity levels (inactive, minimal, active). Minimal qualitative data were also collected
within the organizational/policy level in order to explore potential influences on PA. Results:

The hierarchical linear regression demonstrated that the individual factors contributed
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significantly to the variance in PA (R2=.059, p= 0.001). Adding interpersonal, community, and
organizational factors did not significantly contribute to the prediction of PA. However, within
the community level, crime was significantly negatively associated with PA (p=.024). When
accounting for demographics, hours worked per week was also positively significantly associated
with PA (p=.024). The one-way ANOVA analysis demonstrated that individual level variables
differed significantly such that more active participants reported higher levels of: self-efficacy (F
(2, 220) = 10.00, p<.001), exercise planning (F (2, 218)=14.33, p<.001), goal-setting (F (2,
218)=7.79, p<.001), and outcome expectations (F (2, 219)= 4.30, p=.015). Friend (F (2,219)
=9.17, p<.001) and family support (F (2, 218) = 6.06, p=.003) also differed significantly across
PA levels, where more active participants reported greater support. Higher crime (F (2, 219)
=5.64, p=.004) was associated with lower activity levels. The organizational and policy level
variables did not have any significant differences across participant activity levels. When
examining demographic characteristics, the amount of work hours per week (F (2,219) =3.46,
p=.033) differed among the activity levels, as more active participants worked more hours per
week. The qualitative data collected on work policy and culture through open-ended questions on
the survey provided a brief view on negative and positive influences on PA. For example,
participants noted time and stress as negative influences from their current occupation as barriers
to PA. Whereas certain work incentives such as fitness programs and reimbursement policies
positively impacted PA. Across both levels of analysis, the individual level, crime, and work

hours/week demonstrated the strongest associations with PA.
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3.1 Introduction

The Hispanic population is growing within the United States, and is estimated to reach
approximately 120 million in the year 2060.% The rise in this population promotes increases in
cultural diversity, inclusivity, and economic benefits within the nation.2However, adverse health
outcomes within this population are a significant concern. According to the Center for Disease
Control and Prevention (CDC), the Hispanic population is one of the minority groups at greater
risk of illness and disease such as: obesity, diabetes, hypertension, heart disease and other
chronic illness.3* These health risks are concerning for the United States due to rise in mortality
rates and health care costs.®’ In order to minimize these adverse effects, it is necessary to address
the main contributors that affect the health of the Hispanic population. One of these contributors
is physical inactivity which is estimated to be approximately 31.7% compared to the national
average of 25%.% Effective programs that address key determinants of physical inactivity are
needed in order to combat the high levels of physical inactivity within the Hispanic population.

During the past decade, a variety of PA interventions have been implemented to address
physical inactivity within the Hispanic population. While previous interventions demonstrate
some success, there are limitations that need to be addressed. One of the limitations of these
programs is a heavy focus on only individual and interpersonal determinants such as: self-
efficacy, motivation, and social influences.®> Common intervention approaches have included
targeting self-efficacy for exercise training among Latina women through goal-setting and
overcoming personal barriers,*”52%* incorporating peer and family support to improve adherence
to exercise programs and family cohesion*®55658 and incorporating Hispanic culture/values
such as: religion, dance, language, and sports in order to promote PA participation?647:515255 |n

addition, many previous studies are limited by small sample sizes. In order to provide an
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effective approach to reducing physical inactivity, it may be necessary to address a wholistic
view of barriers beyond the individual and interpersonal levels. In addition, successful
interventions must be tailored to specific subgroups within the Hispanic community in order to
address common PA determinants among these populations.® Identifying these determinants can
assist in creating future interventions aimed at improving PA among the entire Hispanic
population.

Within the Hispanic population, research identifies working Hispanic females as one of
the most inactive subgroups.®® The low levels of PA among this group recognizes them as an
important population to identify barriers towards PA. Previous research identifies certain barriers
within the individual, interpersonal, and community levels that affect PA among Hispanic
women. These barriers include: lack of knowledge of PA benefits, minimal resources to promote
PA, the absence of social support from family and peers, and work exhaustion,5866:86-83
However, this research is limited to small samples of participants and studies have primarily
focused on individual, interpersonal, and community levels influences. The current study will
provide a wholistic approach in identifying the variables affecting PA across various levels.
Furthermore, this study will target the specific demographic of working Hispanic women, as
research demonstrates this population is at risk for physical inactivity.®® Thus, an approach using
a structural framework among this specific population must be used to identify variables
promoting or inhibiting PA.

One theoretical model that is successful in identifying a wholistic approach to
determinants of PA is the Social Ecological Model (SEM).** Researchers utilize this model to
identify the determinants of behavior within five distinct levels of influence including:

individual, interpersonal, organization, community, and policy.® The individual level of the
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model identifies factors within individuals that can influence behavior. For example, an
individual’s self-efficacy, motivation, and knowledge promote or hinder a specific behavior.>>
The support from peers and family among Latinas demonstrate a positive influence on PA within
the Hispanic community.® The organizational level is centered on factors such as occupation and
educational facilities that promote or impede PA engagement.®® Community influence such as
culture, neighborhood environments, and safety may also have an important impact on PA
behavior.5276°1 Policy is the overarching level that emphasizes federal, state, and local policies
that oversee the availability/promotion of PA.%? The SEM framework is a useful tool for
identifying determinants that must be addressed in programming aimed at improving PA. Using
the SEM to construct PA programs among minority populations is highly relevant to the current
area of research among the Hispanic population.®

The application of the SEM can assist in understanding the specific multilevel
determinants of behavior among working Hispanic women, as well as the relative influence of
factors at each level on PA behaviors. Thus, this study aims to address two specific research
questions:

1. Which determinants across the social ecological model differ by PA levels among
Hispanic working women?
2. To what extent do factors across different levels of the social ecological model relate to

overall PA among Hispanic working women?
We hypothesized that individual and interpersonal level influences would have the strongest
associations with PA. Additionally, this study began to explore the potential impact of work

culture and policy among the participants through brief descriptive information from additional

qualitative questions.
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3.2 Methods

3.2.1 Overview of Study Design

This study employed a cross-sectional electronic survey to identify factors associated
with PA among working Hispanic females. The survey was distributed through the Prolific
database.® Participants completed the survey between May 31 and June 14, 2023. This study
was approved by the Kansas State University IRB (protocol #11688).

The Qualtrics survey was organized according to the SEM in which five levels were
addressed using validated survey measures. The levels of the SEM addressed in the survey were:
individual, interpersonal, community, organizational, and policy.

Participants

Interested participants completed a pre-screening survey that assessed eligibility criteria
which included: (1) Hispanic/Latino, (2) female, and (3) working full-time (> 40 hours). Once
eligibility was confirmed, participants completed a consent form acknowledging their
understanding of the research, which was then followed by the survey. Eligible participants
completing the survey were awarded approximately $4 per person. Funding from the Kansas
State University College of Health and Human Sciences allowed for the recruitment of 220
participants successfully completing the survey.

Measures

The survey was categorized into sections addressing each level of the SEM. Validated
questionnaires were used to address factors at each level of the model. The organizational and
policy levels were combined and evaluated using a combination of questionnaires from previous
studies, as well as open-ended questions to gather information regarding the influence of policies

and environment on PA. In addition, the International PA Questionnaire (IPAQ) was used to
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collect current PA information from each participant. Demographic variables such as age,
ethnicity, marital status, education, employment, occupation, income, number of children, and
health status were also captured by the survey.
3.2.2 Individual Level

3.2.2.1 Barrier Self-Efficacy Scale

Self-efficacy was assessed using the Barrier Self-Efficacy Scale.®* Participants were
presented with a list of 13 scenarios in which they rated their confidence on a scale of 0 (not at
all confident) to 100 (extremely confident) in overcoming barriers towards PA. Participants rated
each scenario according to the following prompt “I believe that I could exercise 3 times per week
for the next 3 months if...... " Examples of these scenarios included: “I felt pain and discomfort
when exercising,” “it was not fun or enjoyable,” and “the weather was very bad.” The scores
were added and divided by the total number of items, resulting in a total score between 0-100.
Internal consistency for self-efficacy in this study was very good (a = .903).
3.2.2.2 Multidimensional Outcome Expectations for Exercise Scale

The perceptions towards PA benefits were evaluated using the Multidimensional
Outcome Expectations for Exercise Scale.®® Participants were presented with several statements
related to specific benefits of PA participation. Each benefit was rated on a scale from 1
(strongly disagree) to 5 (strongly agree) according to the following prompt: “The following
questions will address your perceptions towards the benefits of PA. ” Examples of these
statements included: “exercise will improve my ability to perform daily activities,” “exercise
will improve my social standing,” and “exercise will improve my mood.” The statements were

then categorized into three outcome expectations subscales: physical, self-evaluative, and social.
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Each subscale was summed with separate ranges: physical (6-30), self-evaluative (5-25), and
social (4-20). The internal consistency for this measure in this study is very good (a =.903).
3.2.2.3 Exercise Planning and Scheduling Scale

Self-regulation techniques regarding exercise were assessed using the Exercise Planning
and Scheduling Scale.®® Participants provided their agreement on 10 prompts regarding self-
regulation techniques aimed at exercise. The statements provided were based on the template
“the following questions will address how you fit exercise into your daily lifestyle.” Examples of
these statements are: “I plan my weekly exercise schedule,” “I never seem to have enough time
to exercise,” and “exercise is generally not a high priority when I plan my schedule.” The
ranking of each prompt varied from 1 (does not describe) to 5 (describes completely). Negatively
worded items were reverse scored so that higher scores corresponded with greater use of self-
regulation strategies. Item scores were then added for a total score range of 10 to 50. The internal
consistency for this measure in this study is good (a = .853).
3.2.2.4 Exercise Goal-Setting Scale

Exercise goals were assessed using the Exercise Goal-setting scale.®® Participants were
provided with 10 prompts which focused on exercise goals and techniques. Participants were
asked to rate their agreement with each prompt. The template provided was “the following
questions will address how you set exercise goals and plan exercise activities.” Examples of
these statements included: “I often set exercise goals,” “I usually keep track of my progress in
meeting my goals,” and “I have developed a series of steps for reaching my exercise goals.” The
items were rated from 1 (does not describe) to 5 (describes completely). The EGS items were
added and scored from 10 to 50. The internal consistency for this measure in this study is very

good (a =.934).
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3.2.3 Interpersonal Level
3.2.3.1 Social support

Social support for PA was categorized into two sections: friend support and family
support.®’ Participants were asked the following prompt “under each category, rate how often
anyone living in your household has said or done what is described during the last three months”
or “rate how often your friends, acquaintances, or coworkers have said or done what is described
during the last three months.” Examples of the statements in the questionnaire included: “gave
me the encouragement to stick with my PA program,” “discussed PA with me,” and “helped plan
activities around my activity routine.” Participants rated each statement on a scale from 1 (never)
to 5 (very often), with an additional option 8 (does not apply). The items for the family and friend
support were summed and categorized from 0 (no support) to 50 (strong support). The internal
consistency for family and friend support scales was very good in this study, which were at (a =
.923) and (a = .936) respectively.
3.2.4 Community Level

The neighborhood environment was evaluated using the Neighborhood Environment
Walkability Scale (NEWS) short-form questionnaire.®® This scale evaluates the perceptions of
the neighborhood environment and addresses specific barriers and facilitators towards PA.
Participants completed this questionnaire to address their perceptions of the neighborhood
surrounding their current work environment on a scale from 1 (strongly disagree) to 5 (strongly
agree). Questions were separated into 6 subscales: accessibility, street connectivity,
infrastructure, aesthetics, traffic, and crime. Examples of accessibility questions include: “stores
are within walking distance from my work™ and “it is easy to walk to a transit stop from work.”

Street connectivity and infrastructure questions include: “there are many alternative routes for
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getting place to place” and “walkers and bikers in the neighborhood can be easily seen by people
in their homes” respectively. Aesthetics, traffic, and crime were assessed with questions such as

99 ¢¢

“there are many interesting things to look at while walking,” “most drivers exceed the posted
speed limits while driving” and “there is a high crime rate.” Items from each subscale were
summed. Street connectivity, traffic, and infrastructure all had low levels of internal consistency
within this study, which were calculated at (a = .612), (a = .547), and (a = .716) respectively. The
community variables with good internal consistency in this study are accessibility (a = .881),
aesthetic (a = .844), and crime (a =.892).
3.2.5 Organizational/Policy Levels

The organizational and policy levels were combined into one category in order to explore
specific worksite policies. This level was assessed using a combination of a previous Office
Exercise Behavior Determinants Scale®® and open-ended questions. The scale addresses the
influence of the work environment on PA. Participants rated their agreement with statements on
a scale from 1 (strongly disagree) to 5 (strongly agree). Examples of questions from the scale
include: “My supervisor thinks I should do PA,” “the workplace in the office positively
influences my exercise behavior,” and “the policy of the company influences my exercise
behavior.” The scoring for this section of the survey was categorized into two components:
social and work. The social aspect of the organization focused on colleague/supervisor influence,
while the work component focused on the influence of company policies on PA. In addition, the
use of open-ended questions was used to begin exploring the impact of the work culture and
policy on PA among the working Hispanic women from the study. An example of an open-ended
question would be “please provide an example of how your company policy may affect your

exercise behavior.” The internal consistency for the social and work variables within the
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organization and policy levels in this study were both low at (a =.701) and (a = .641)
respectively.
3.2.6 PA

Participants completed the International PA Questionnaire (IPAQ) short-form in order to
gather information regarding current PA'®, The IPAQ short-form includes questions regarding:
moderate, vigorous, walking, and sedentary activities. Examples of questions addressing
moderate and vigorous activity included: “During the last 7 days, on how many days did you do
vigorous PA like heavy lifting, digging, aerobics, or fast bicycling” and “how much time did you
usually spend doing vigorous physical activities on one of those days? (minutes per day)” The
survey also included a “N/A” option for participants that did not complete any of the activities.
Walking was assessed using the following question “during the last 7 days, on how many days
did you walk for at least 10 minutes at a time?”” The option of “0” was included if the criteria of
walking for a minimum of 10 minutes at a time was not met. The amount of sedentary activity
was gathered using the question “during the last 7 days, how much time did you spend sitting on
a weekday? (hours per day)” The option of “0” was also used in the case of no sedentary activity.
To determine the activity levels of the participants in the study, a total PA score was calculated
by summing MET-minutes per week across moderate, vigorous, and walking activities. In
addition, using the total score, participants were categorized into three levels of activity: inactive,
minimally active, and active. The inactive category consisted of participants meeting <599
METS of weekly PA. The minimal activity consisted of participants engaging in 600-2999
METS of weekly PA. Participants achieving a minimum of 3000 METS of weekly PA were

placed into the active category.
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3.2.7 Analysis

First, descriptive statistics were calculated for all variables. Then ANOVA and regression
analyses were conducted to answer the primary research questions.

One-way ANOVA analyses were conducted to compare the differences in SEM
determinants across the three different activity levels (inactive, minimal, active). All subscales
from the measures described above were analyzed individually through post-hoc tests, with
statistical significance set at (p=.05). Post-hoc analysis was conducted using both the Tukey’s
Honest Significant Difference (HSD) and Games-Howell test. The Games Howell- test was used
to evaluate variables that did not meet the homogeneity of variance (EPS, Social Support, and
NEWS variables (accessibility, street connectivity, and aesthetic)). The post-hoc tests compared
the variable significance across the three different activity levels (p <.05).

Hierarchical linear regression was conducted using PA as the dependent variable. Several
variables were omitted from this regression analysis. Specifically, exercise planning was
removed due to its multicollinearity with variables within the individual level. due to poor
reliability or multicollinearity.X* Street connectivity (a=.612) and OEB work (a= .641) were
removed from the community and organizational/policy levels respectively due to their poor
Cronbach alphas, which has a minimum approval point of .70.1%

There was a total of five blocks entered in the linear regression, which included all of the
levels of the SEM. The first block included the individual level variables (self-efficacy, outcome
expectations, goals). The second block included interpersonal influences (family/friend support).
Following the second block, community components (neighborhoods access, infrastructure,

aesthetic, crime) were added to the model. The fourth block included social support at work
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within the organizational level. The final adjusted regression model controlled demographic

variables (age, education, work hour/week, household income, number of children).

3.3 Results

3.3.1 Demographic Characteristics

A total of 227 participants participated in the study, 223 of whom completed the survey.
The mean age of the final sample was p=32.4 (£10.5) years. Approximately 65.2% of the
participants were of Mexican descent. The marital status of the participants was split into
single/never married (48.9%, n = 109) and married or domestic partnership (44.1%, n =99). A
majority of participants (70.4%, n = 157) had completed some type of higher education and over
half of the sample did not have children in the household. In addition, approximately half of the
participants (52.5%, n = 118) were working in their current occupation between 1-5 years, while
others worked in their occupation 6 years or longer (26.5%, n = 59). The remaining participants
(19.7%, n = 44) worked in their current role for less than 1 year. Within this sample,
approximately 15.7%, (n =35) of participants worked multiple jobs, while the remaining (80.7%,
n = 180) worked in one occupation. In the total sample, the average percent of the workday that
was spent sitting was 54%, 22% standing, 18% walking, and 6% heavy labor. Approximately
56.5% of the sample reported doing no amount of heavy labor within their work week and more
than half (52.5%) of the sample reported spending 55% or more of their work week sitting.
While there were some missing data due to questions being voluntary to answer, only a few
participants omitted certain responses. In addition, questions on the survey allowed for multiple
selection of answers, which resulted in more than 223 total responses for some sections of the

survey. Demographic characteristics of the sample are presented in Table 3-1.
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3.3.2 Self-Reported PA

Sefl-reported weekly PA levels were categorized into three separate domains: moderate,
vigorous, and walking. Within the sample, 38.6% and 46.2% reported no moderate or vigorous
PA, respectively. In addition, 11.7% of the sample reported no walking throughout their week. In
the final sample, 30.5% were inactive, 41.7% minimally active, and 27.8% active.
3.3.3 Quantitative Results

The results of the one-way ANOVA analyses examining differences in multilevel SEM
determinants and demographic characteristics across PA levels are presented in Table 3-2. All
individual level variables differed significantly such that more active participants reported higher
levels of: self-efficacy (F (2,220) = 10.00, p<.001), exercise planning (F (2,218)=14.33, p<.001),
goal-setting (F (2,218) =7.79, p<.001), and outcome expectations (F (2,219) = 4.30, p=.015).
Specifically, self-efficacy was significantly higher in active than inactive (p < .001) and minimal
active (p = .016) individuals, while outcome expectations towards PA were only significantly
higher in the minimal active as compared to inactive participants (p = .017). Exercise planning
was significantly greater in minimally active and active individuals than those who were inactive
(p <.001). Goal setting was also significantly greater in minimal (p = .040), and active (p<.001)
participants as compared to inactive. Friend (F (2,219) =9.17, p<.001) and family support (F
(2,218) = 6.06, p=.003) also differed significantly across PA levels, where more active
participants reported greater support. Family support was significantly higher in minimal (p <
.001), and active (p <.001) individuals as compared to inactive. Friend support was also
significantly different between inactive and active (p = .002), as well as minimal and active

participants (p = .038), as more active participants reported higher levels of friend support.
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While the first two levels of the SEM demonstrate positive outcomes among active
participants, the community level demonstrates an inverse effect. Higher crime (F (2,219) =5.64,
p=.004) was associated with lower activity levels. Crime was only significantly higher in
inactive than active participants (p = .002). When examining demographic characteristics, the
amount of work hours per week (F (2,219) =3.46, p=.033) differed among the activity levels.
Specifically, work hours per week were significantly higher in active individuals compared to
inactive individuals (p < .034). No other variables were significantly different between
participant activity levels.

Hierarchical linear regression analysis was conducted to examine the extent to which
variables across levels of the SEM were associated with PA (Table 3-3). Step 1 demonstrated
that the individual factors contributed significantly to the variance in PA (R2=.059, p=0.001).
Adding interpersonal, community, and organizational factors did not significantly contribute to
the prediction of PA. However, within the community level, crime was significantly negatively
associated with PA (p=.024). When accounting for demographics, hours worked per week was
also positively significantly associated with PA (p=.024). Across all levels of analysis, self-
efficacy, crime, and work hours/week demonstrated the strongest associations with PA.

3.3.4 Qualitative Results

The work/policy levels from this study allowed participants the opportunity to expand on
these levels influence on their PA. Participants provided open-ended responses to three specific
categories: breaktime, policy, and work burden influence on their PA. Within the breaktime
influence, 41 out of 223 participants (18%) of participants provided an open-ended response.
Within these responses, 22 participants do some type of PA during their breaks and 3 participants

discussed being active with their colleagues. Examples of responses related to PA include:
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“bounce volleyball during breaks” and “I can go outside and walk around for a bit for exercise.”
Approximately 14 participants stated they did not have enough break time to be physically
active, while 2 mentioned their breaktime not affecting their PA.

Only 21 (9%) of participants provided an open-ended response regarding the impact of
work policies on their PA. Within this percentage, 14 participants mentioned some type of
company incentive promoting PA. Statements from participants include “company offers
incentives, fitness programs, and reimbursement program to reach health goals” and “we have a
lot of exercise classes available to us.” There were 4 participants noting no breaks for PA, and 3
mentioned no influence from work policies.

The final component of work burden provided open-ended responses from 74 (33%) of
participants. From these responses, 34 participants mentioned exhaustion and stress accounting
as a negative work burden on PA. An example can be seen with the following participant
statement “I am exhausted by the time I get home and it makes me less likely to want to
exercise.” In addition, a lack of time was mentioned by 32 participants as the primary reason for
minimal PA. One example from a participant: “I have too much work to do, and end up running
out of time in the day.” Approximately 6 participants mentioned receiving their PA from their

current occupation, while 2 mentioned no influence from work.
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Table 3-1 Hispanic Working Females Demographic Characteristics (N=223)

Characteristics N %
Age Categories
18-25 67 30.0
26-35 93 41.7
36-45 30 13.5
46-55 22 9.9
56+ 11 4.9
Ethnicity
Mexican 145 65
Other 78 35
Marital Status
Single/Never Married 109 48.9
Married or Domestic Partnership 99 44.4
Widowed 1 4
Divorced 10 4.5
Separated 3 1.3
Prefer not to answer 1 4
Education
Some High School, No Diploma 3 1.3
High School Graduate/Diploma/GED 50 22.4
Trade/Technical/Vocational Training 13 5.8
Associate degree 34 15.2
Bachelor’s Degree 90 40.4
Master’s Degree 27 12.1
Doctorate Degree 6 2.7
Employment
Employed full-time (40+ hours/week) 136 61
Employed part-time (up to 39 hours/week) 62 27.8
Unemployed 1 4
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Student (employed full-time)

Student (employed part-time)

Working Multiple Locations
Yes
No

Occupation Location
In-person
Remote
Hybrid
Occupation Schedule
Morning
Night
Employment Length
Less than 1 year
1-2 years
3-5 years
6-10 years
11+ years
Activities During Daily Work
Sitting
Standing
Walking
Heavy Labor

Annual Household Income
Less than $20,000
$20,000-$35,000
$35,000-$50,000
$50,000-$75,000
$75,000-$100,000

56

35
180

136
58
27

193
41

44
64
54
39
20

223
223
223
223

15
19
49
53
40

1.8
4.0

15.7
80.7

60.9
26
12.1

86.5
18.4

19.7
28.3
24.2
17.5

53.88
22.26
17.65

6.04

6.7
8.5
22
23.8
17.9



Over $100,000
Prefer not to answer
Children at Home (under the age of 18)
0 Children
1 Child
2 Children
3 Children
4 Children
5 or more
Caregiving responsibilities other than own children (niece,
nephew, grandson, granddaughter, etc.)
Yes
No
Current disability affecting PA
Yes
No
Perceived Health Status (pre-study)
Excellent
Very Good
Good
Fair

Poor

57

43

155
34
22

44
179

13
210

13
79
93
32

19.3
1.8

69.5
15.2
9.9
3.6

19.7
80.3

5.8
94.2

5.8
35.4
41.7
14.3

2.7



Table 3-2 One-way ANOVA results comparing SEM determinants across PA activity levels
(M(SD))

Demographic Inactive (N=68) Minimal (N=92/93) | Active (N=62) Significance

Age 33.47 (12.12) 32.71 (10.21) 30.82 (8.99) p=.399

Education 6.06 (1.60) 6.37 (1.46) 6.13 (1.58) p=.412

Work Hours/Week* 32.27 (11.66) 35.61 (9.84) 36.95 (10.33)2 p=.033

Household Income 3.99 (1.49) 3.91 (1.49) 4.24 (1.57) p=.404

Children at Home 1.38 (.77) 1.58 (1.05) 1.65 (1.06) p=.266
*Inali;ltive = <599 METS of weekly PA, *Minimal = 600-2999 METS of weekly PA, *Active => 3000 METS of
weekly PA

*a = significantly different from inactive
*b = significantly different from minimal
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Table 3-3 Hispanic Working Females Results of hierarchical linear regression

Variable Standardized p  Adjusted R?  R%Change p-value
Step 1 (Individual) *.059 *0.072 *.001
Self-Efficacy 0.148 .057
MOEESTotal -.050 479
EGSTotal .061 458
Step 2 (Interpersonal)

SSEFamTotal 139 .096
SSEFriendTotal .073 .346
Step 3 (Community) .087 .032 106
Access .026 146
Infrastructure -.071 374
Aesthetic .050 515
Crime *-.150 *.024
Step 4

(Organizational)

OEB Social -.011 872
Step 5 (Demographic)

Age -.103 154
Education -.106 130
Work Hours/Week *.156 *.024
Household Income .030 679
Number of Children .032 .630

*MOEES = Multidimensional Outcome Expectations for Exercise Scale
*EGS = Exercise Goal Setting Scale

*SSE = Social Support for Exercise Scale

*QEB = Office Exercise Behavior
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3.4 Discussion

The aim of this cross-sectional study was to understand the relationships between
variables across levels of the SEM and PA among Hispanic working women. The results of this
study revealed relationships of varying strengths across levels of the SEM. The individual level
of the SEM demonstrated the strongest associations with PA. Self-efficacy, exercise planning,
goal setting, and outcome expectations were all higher among more physically active Hispanic
women in the sample. The results from the post-hoc test support these findings as self-efficacy,
exercise planning, and goal setting were higher among active participants than inactive. While
outcome expectations were only significantly higher in minimally active participants as opposed
to inactive, the results still demonstrate the significant difference among more active participants.

Similarly, physically active women reported greater family and friend support at the
interpersonal level. The post-hoc analysis also supported these findings as active and minimally
active participants demonstrated higher family support than inactive individuals. The friend
support was significantly different among active participants than the other activity levels, which
may indicate a stronger influence on higher activity.

However, the community variable of crime demonstrated a negative association with PA
among the participants. The participants with higher perceptions of crime were within the
inactive group, which can be seen in the post-hoc analysis. Finally, greater work hours were
positively associated with PA, which was also seen in the post-hoc analysis in which active
participants demonstrated significantly higher work hours. Overall, these variables demonstrated
the strongest associations with PA among the Hispanic working women in this study.

The results from the post-hoc analysis can be compared to previous research within the

Hispanic community. Specifically among Hispanic women, variables such as health literacy on
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the benefits of being physically active and changing the perception towards PA to a more
positive view can improve self-efficacy and PA adherence.®%1% In addition, a collection of
intervention studies among Hispanic women revealed the importance of setting goals through
activity logs and pedometer utilization, as well as scheduling opportunities for physical activity
throughout the day all improved PA among the participants.'® While social support is an
important component in promoting PA, the results from the post-hoc test revealed that friend
support was stronger among more active participants. Similar research also supports the stronger
influence of friend support in promoting PA among Hispanic adults, as opposed to the influence
from family.1% The post-hoc results regarding safety concerns due to high crime rates is
consistent in research addressing barriers preventing PA opportunities among Hispanic
women.*3# The work hours per week results from the post-hoc analysis is interesting as
previous research focused on Hispanic women discuss work as a barrier towards being
physically active.861% Further research should be conducted on the influence of work hours on
PA engagement.

Study results for the individual level of the SEM were similar results to previous
research. The results from this study demonstrate that Hispanic working women who
demonstrated higher individual variables such as: self-efficacy, exercise planning, and goal
setting had higher PA levels. This result is supported by research among the Hispanic population
that demonstrated improvements in self-efficacy resulting in increased PA participation and
adherence.%71% Incorporating exercise planning and goal-setting among Hispanic women can
motivate them to schedule PA in their daily lives and reduce the risk of illness/disease.®® The

results of this study further support previous research emphasizing the importance of
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incorporating variables within the individual level to increase PA adherence and participation
among the Hispanic community. 1011

Similarly, the family and friend support variables in this study also demonstrated positive
associations with PA. Implementing social support components in interventions is shown to
increase PA, specifically among Hispanic women.?” Within the Hispanic community, family
value is a common theme influencing the decision to participate in PA.% Interventions
incorporating families can assist in increasing the PA of Hispanic women.*2113 Allowing
families to participate in PA together will not only promote individual PA, but may also promote
positive attitudes towards PA participation.**Many Hispanic women may perceive PA as an
additional chore that they must do after an exhausting day of work.2® Providing social
opportunities for both family and peer support can improve PA among Hispanic women and
provide positive perceptions towards being physically active.

Crime is a variable that was negatively associated with PA among the Hispanic working
women in the study. Hispanic women interested in being physically active may be hesitant due to
the lack of safety they feel within their community and built environment.'® Safety is especially
concerning among Hispanic women from low socioeconomic communities.'® The community
an individual lives in provide several opportunities for PA such as parks, walking paths, and
green space.'" 11 However the fear of crime is a barrier among many women preventing them
from utilizing the community to be physically active.*?0%1

3.4.1 Strengths and Limitations

This study provided an opportunity to explore the associations between multiple levels of

the SEM and PA among working Hispanic women. The large sample was representative of

several locations within the United States and included several subgroups within the Hispanic
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community, such as Puerto Rican, Cuban, Salvadorian, Dominican, Guatemalan, Honduran,
Colombian, and other South American subgroups. The use of a theoretical model is another
strength of this study. Examining associations with PA across the five levels of the SEM allowed
for a wholistic review of variables that may be associated with PA among working Hispanic
women. In addition, the use of validated questionnaires was another strength from this study.
Each level of the model was measured using a previously validated questionnaire from previous
research studies to ensure accurate and reliable measurements.

While there were strengths of this study, it is also important to note certain limitations.
The validated questionnaires provided reliable measurements, yet they were limited in the
manner of gathering sufficient data. Participants were not able to expand their responses beyond
the questions included in each questionnaire. For example, participants were asked close-ended
questions with responses such as “yes, no, agree, and disagree.” This limitation did not allow
participants to provide an in-depth response on certain levels of the SEM, which may have
impacted the associations of each level with PA. Utilizing open-ended questions can assist in
collecting further information regarding a specific barrier. For example, it is difficult to
determine if crime rates were objective or perceived crime concerns. Addressing the issue of
crime will need to be tailored toward the perceived safety of the environment or objective crime
rates supported by data within the built environment. While the organizational/policy levels
allowed for open-ended responses from participants, the low response rate did not provide
sufficient information on the influences of PA from work culture and policy. This may be due to
the open-ended questions being voluntary and not required in the survey.

Within this same limitation, the minimal use of qualitative data prevented further

exploration of each level of the SEM. This is especially seen among the organizational/policy
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levels. In addition, the data collected was skewed towards younger and unmarried Hispanic
women with no children. Thus, the data is not generalizable to the bigger Hispanic female
population.

3.4.2 Future Directions

The results from this cross-sectional study revealed several findings that can be utilized
to adapt future interventions aimed at promoting PA among working Hispanic women. First,
positive associations with the individual and interpersonal levels of the SEM were supported
within this study. The variables from these levels should continue to be incorporated in
interventions among Hispanic women due to their positive influence on PA.

Crime is noted as one of the biggest concerns among the participants in this study. This
variable may be diminishing opportunities for PA participation among the working Hispanic
women. While it is difficult to eliminate crime completely, there is an opportunity for
improvement in future interventions to mitigate this concern. Providing accessibility to PA in a
safe and secure environment surrounding the workplace may allow individuals to improve their
PA without the fear of crime-related circumstances. In addition, Hispanics note their built
environment as an opportunity to engage in PA by using their local parks, walking paths, and
green space.'?? Programs providing resources such as cleaner green space, additional lighting,
and restructured walking paths are a few examples of addressing safety within the built
environment.

The Hispanic women in this study spent a majority of their time working, which can be
an area that provides opportunity for intervention. The positive association between PA and work
hours within this study further emphasizes an opportunity for further research within

occupations. The possible incorporation of exercise promotion within workplaces through
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programs such as wellness walks, walking meetings, or on-site fitness facilities can be
preliminary ideas to consider in future research. In addition, the variable of education is another
area needing further exploration in order to understand how education and occupation interact to
influence PA among working Hispanic women. For example, higher education may be
associated with an increase in sedentary occupations, whereas individuals with lower education
may work heavy labor occupations requiring more PA.2 Future research needs to explore the
association between work hours and PA among this population.
Conclusion

While the SEM has been used in previous research, this study utilizes five levels, with the
policy and organization combined into one level, in order to provide a wholistic overview of PA
influences among working Hispanic women. The individual and interpersonal variables from this
study demonstrated the strongest relationship with PA, which is representative of previous
research within the Hispanic community. The strong negative relationship between crime and PA
demonstrates an important barrier that needs to be addressed in future interventions among
working Hispanic women. While it may be difficult to eliminate the threat of crime, there are
certain safety measures that can be implemented within a community such as street lighting and
possible collaborations with policy makers. While there were not any statistically significant
associations at the work/policy levels, the open-ended responses provided some avenue for
future exploration, such as examining the influence of work hours and breaktime resources on
PA. These responses provide foundational knowledge identifying potential barriers to PA within
the work environment and policies that can be addressed in future studies. Overall, this study

provided a wholistic overview of the PA influences among working Hispanic women, many of
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which need to be addressed in future studies in order to establish potential solutions and promote

PA within the Hispanic community.
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Chapter 4- Qualitative Approach in Understanding PA Influence

among Working Hispanic Mothers

Background: Hispanic working mothers exhibit high levels of physical inactivity, which may
lead to detrimental health outcomes. The Social Ecological Model (SEM) may be used to help
understand multilevel barriers and facilitators of physical activity (PA) in this population. The
purpose of this study is to use a qualitative approach through the Photovoice research method to
understand the factors influencing PA among working Hispanic mothers. Methods: Participants
were recruited to participate in the qualitative study though the use of social media and snowball
recruitment campaigns. Interested participants completed a pre-screening eligibility form to
proceed to the interview portion of the study. Eligible participants were Hispanic females
working part-time or full-time with at least one child under the age of 18. Participants (n=10)
acknowledging their consent completed a 1-hour long interview session via Zoom. Prior to the
interview, participants completed a photovoice component in which they sent the researcher
approximately 7 images from their daily lives that represented factors influencing their PA.
Thematic analysis was used to identify the most prominent barriers and facilitators across each
level of the SEM. Results: The qualitative data gathered through this study provided an
overview of each level of the SEM and its influence on PA. The individual level outlined PA
knowledge, time, and exhaustion as the barriers, while the facilitators were categorized into
intrinsic and extrinsic motivation. The interpersonal level of the SEM categorized family and
friends as both barriers and facilitators, which was dependent upon the positive or negative
influence within their social environment. The inclusion of pets was a positive influence on PA
among the working Hispanic mothers. The built environment and safety were also mentioned as

barriers and facilitators within the community level. Culture was an important barrier towards
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PA due to the pressure of family obligation that is emphasized within the Hispanic culture.
Colleagues were identified as another positive or negative influence on PA promotion within the
organization level. However, many of the participants expressed the supportive atmosphere for
PA promotion by their supervisors. The time commitment within occupations was another
common barrier expressed by the Hispanic mothers. The policy level was limited due to only a
few of the participants mentioning policy initiatives, or a majority mentioning the absence of
policies promoting opportunities for PA. Conclusion: The information collected through the
collaborative qualitative approach within this study emphasizes the importance of addressing the
multilevel PA influences within working Hispanic mothers. Addressing factors within each level
of the SEM that are identified as barriers or facilitators can assist in creating effective
intervention programs aimed at providing more opportunities for this population to be physically
active. In addition, future research needs to address the higher levels of the SEM
(organization/policy) to provide a wholistic approach in identifying barriers and facilitators

across all levels of the SEM, which can improve the success of future PA intervention programs.
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4.1- Introduction

There is a national health concern that can be attributed to the increasing obesity rates
across the nation. The prevalence of obesity increased from 30.5% to 41.9% from 1999 to
202024, and the projected obesity rate for U.S. adults is 48.9% by 2030.1% The increase in
obesity rates is concerning due to the adverse health effects associated with chronic disease.
High obesity rates may increase the likelihood of cardiovascular diseases such as: heart disease,
stroke, and diabetes, which can lead to increased mortality rates.® In addition, health care costs to
treat obesity range from $147 to approximately $210 billion per year.” One of the contributors of
increased obesity rates is the physical inactivity levels within the U.S. population.® According to
the Centers for Disease Control and Prevention, approximately 25.3% of adults in the United
States are physically inactive.® However, it is important to note that the most physically inactive
minority groups in the U.S. are within the Hispanic community, which is at 32.1% physical
inactivity.®

Within the Hispanic population, there are several groups based on characteristics such as
gender, age, and occupation that demonstrate high levels of physical inactivity. The National
Health Interview Survey specifically identified Hispanic females as one of the primary groups
with disproportionately high levels of physical inactivity (47.8%).?® Furthermore, a 2016 study
emphasized the physical inactivity among Hispanic women is attributed to the stress of work and
family care.'® The exploration of PA within motherhood was another factor that was researched.
One study reviewed the impact the transition into motherhood had on PA levels among working
mother.?” This study revealed that many working mothers were not meeting the recommend PA
guidelines to reach health benefits due to barriers such as schedules, work commitments, and

family responsibilities'?”. While this study did not focus on primarily Hispanic mothers, an
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additional study in 2023 reviewed the effect of motherhood among Hispanic women. This study
revealed the responsibilities of motherhood such as childcare and lack of time were additional
barriers to PA.% The information gathered from previous research demonstrates the importance
of addressing the low levels of PA among working Hispanic mothers.

The high levels of physical inactivity among Hispanic working mothers is cause for
concern due to both the health and monetary effects associated with obesity.®” Additionally, an
increase in PA can promote positive health effects such as improvements in physical health,
brain health, and overall quality of life.1?8

Research aimed at improving PA among Hispanic women is growing due to the success
of individual, interpersonal, and community-based programs.3246:51.555¢ previous intervention
programs have included the promotion of educational seminars aimed at improving knowledge
of PA skills, benefits, and knowledge among Hispanic women.*+448 Incorporating the Hispanic
community values and cultural norms with variables such as bilingual education, religion, and
cultural sports also showed promising results in increasing PA.4"%261 Among these interventions,
only one focused on the promotion of PA among Hispanic mother and daughter groups through
educational seminars promoting self-efficacy and social support.5* This research demonstrates
positive strides towards improving PA among Hispanic women, however it does also show
limitations. While PA programs aimed at improving PA among Hispanic women is growing, to
date there is limited research reviewing barriers and facilitators of PA among Hispanic working
mothers. Thus, to combat physical inactivity among this community, it is necessary to provide a
wholistic approach to identifying barriers across several levels of influence.

The Social Ecological Model (SEM) is a theoretical framework that identifies five levels

of influence: individual, interpersonal, community, organizational, and policy.® The individual
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level is focused on variables that influence an individual’s decision to engage in a specific
behavior, such as self-efficacy, knowledge, motivation, and attitudes towards a specific
action.%®?° The interpersonal level includes the influence from peers, families, and coworkers
when deciding to pursue a specific behavior.?”*3*° Community influence comes from the built
environment surrounding an individual such as the neighborhood and cultural influences.’61311%2
The organizational level of influence is focused on different sectors such as schools and
workplaces.” The overarching level of the SEM is the policy level in which rules and regulations
are created that ultimately affect the ability and decision to engage in specific behaviors.%>132

In addition to using a theoretical framework to identify levels of influence on PA, it is also
important to incorporate qualitative information from the community being researched. Research
studies using qualitative data provide an opportunity for a collaborative approach utilizing the
experiences from the research population in order to identify variables influencing PA.**#1% One
qualitative research approach is photovoice, which provides participants an opportunity to use
photographs as a reflection of their experiences with a specific topic of discussion. The
participants are able to express the manner in which the photographs either positively or
negatively affect their view of specific behaviors or themes.**® The qualitative data gathered
through photovoice research provides additional information that is not able to be collected
through traditional quantitative data. Thus, this research study aimed to use photovoice methods

to provide a wholistic view of PA barriers and facilitators across levels of the SEM among

Hispanic working mothers.
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4.2- Methodology

4.2.1 Reflexivity Paragraph

As a researcher with a similar Hispanic background as the study population, |
acknowledge that my shared experiences and beliefs shaped my perspective and ideas regarding
PA within the Hispanic community. To minimize my biases, | incorporated a collaborative
approach with study participants using qualitative data, which allowed diverse perspectives and
the voices of my participants to be expressed. In addition, as a Hispanic male, | am aware that
my experiences will differentiate from the Hispanic women being researched. The inclusion of a
structured interview guide, combined with personal shared experiences from the participants,
improves the validity of the data collected in this study.
4.2.2 Project Design

This research study used a qualitative design to identify and explore multilevel PA
influences among Hispanic working mothers. This study incorporated the photovoice research
method to allow participants to reflect on their personal PA, as well as interviews to further
explore their PA facilitators and barriers. The interviews were completed between October 24,
2023 and October 20 2024. This study was approved by the Kansas State University IRB
(protocol #11889).
4.2.2.1 Participants

The pre-screening survey for the study was distributed through a combination of social
media, flyer, and snowball recruitment campaign in Fall 2023. Interested participants completed
the prescreening eligibility criteria form in order to proceed to the interviews. These criteria
included: (1) currently a mother of a child under the age of 18 (2) Hispanic/Latino, (3) female,

(4) working part-time or full-time, (5) proficient in English (ability to read and write in English),
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and (6) access to technology (computer, phone, and zoom). Eligible participants were then sent a
consent form outlining the purpose and requirements of the study. Participants acknowledging
their consent to the study were then emailed by the researcher with instructions and a link to
schedule a 1-hour interview session conducted via zoom. An email reminder with the photovoice
instructions was sent to participants to ensure all materials were collected prior to the interviews.
Compensation for successful completion of the photovoice study was $50 per participant. In
addition, participants completed a survey that was distributed to collect demographic
information. The final sample of participants was n=10.
4.2.2.2 Photovoice
The photovoice research method allowed for a collaborative approach in exploring the
levels of influences on PA. Participants photographed aspects of their daily lives that they
believed represented an influence on PA. The photovoice method is used to allow individuals to
take an active approach in research through opportunities to represent the world from their
perspective.'” Previous research supports the use of Photovoice to understand PA influences
among the Hispanic community.**81% Participants sent the researcher a minimum of 6 images
that reflected a barrier or facilitator for their PA via email. The researcher used the photovoice
images to guide the 1-hour interview with each participant.
The photovoice instructions were as follows:
Photovoice Component
The first component of this study will ask you as a participant to photograph aspects of
your life that you believe represent PA. These photographs should be taken through a 1-
week time period in order to gather sufficient information about factors that you believe

make it easier or more difficult for you to be physically active.
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Please be sure to photograph various aspects of your life that have an influence on your
PA. These photographs may include aspects of the environment (neighborhoods, parks,
streets), social influences (friends, family, peers), organizational settings (churches,
schools work), or any other facilitators or barriers to your PA. Please be sure to include
a minimum of 6 photographs in order to provide a full picture of factors that influence
PA within your daily life.
4.2.2.3 Interviews
Individual interview sessions were conducted in order to discuss the photovoice images
from each participant. Participants described the photograph and explained if they believed that
aspect of their lives represented a barrier or facilitator towards PA. The photovoice discussion
encompassed 20-30 minutes of the interview session. The remaining interview was organized
using the SEM as a guide to better understand the levels of influence on PA (Appendix B).
Participants answered questions related to the individual, interpersonal, community, and
organizational/policy influences within their daily lives. Participants were able to provide
detailed information on positive and negative influences from a social ecological perspective.
The participants mentioned the types of PA that they currently engage in, which were
categorized into four domains. These domains were: recreational, occupational, transportation,
and household PA.2*° Recreational PA is also known as “leisure-time” PA since it is completed
during an individual’s free time.
It encompasses activities such as walking, running, swimming, and weight training.
Occupational PA is completed at an individual’s work. These movements are typically due to the
responsibility of an occupation encompassing some type of PA. Transportation PA is the type of

activity an individual performs while attempting to move from one location to another location.
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Common forms of transportation include walking, running, and biking that are specifically
performed with the intention of from place to place. The final domain is known as household PA.
This type of PA is any activity done around the home, including yard work, laundry, sweeping,
and mopping.

4.2.3 Analysis

The interviews from all ten participants were recorded and transcribed verbatim using the
Happy Scribe software system. The transcripts were reviewed by the researcher once again to
ensure information and transcription accuracy. Transcripts were uploaded into Dedoose for
analysis.

The combination of inductive and deductive thematic analysis was used to explore the
factors that influence PA among working Hispanic mothers.** Open-ended responses from
participant interviews were the primary data included in the qualitative analysis. These
interviews focused on the factors influencing PA, which were categorized into each level of the
SEM.

The first step in the analysis was to create a preliminary coding structure with barriers
and facilitators for each level of the SEM as a guide when reviewing each transcript. Once the
transcript review process began, several themes were created under each level of the SEM. As
the analysis continued, additional subthemes were added to the appropriate levels. Upon
completion of the initial analysis, a secondary review was conducted with the assistance of a
secondary researcher. Subthemes were removed if there was not sufficient information to
validate the importance of the subtheme. In addition, subthemes with similar messaging were
combined into one theme. Upon agreement from the primary and secondary researcher, a final

list of themes and subthemes was created.
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4.3 Results

A total of 10 participants (M age= 35.3 years) completed the 1-hour interview sessions.
The participants were Hispanic females with a minimum of 1 child under the age of 18 at home.
The participants all worked full-time or part-time occupations, and all were from either Texas or
Kansas. Approximately 70% of participants were married or in a domestic partnership, along
with 90% of the total participants having some type of college degree. Additional demographic
information is in Table 4-1. The PA domains expressed by the participants during the interviews
are categorized into four different domains: recreational, occupational, transportation, and
household. 4

Recreational and household PA were each mentioned by 100% of the participants.
Recreational activities mentioned by participants included: walking, running, dancing, and
weight training. The most common household physical activities expressed during the interviews
were: laundry, mopping, vacuuming, and gardening. Transportation related PA (50%) was the
third highest type of PA among the Hispanic mothers. The only transportation related PA
mentioned by these participants was walking to and from work. The final domain of
occupational PA (30%) was the lowest domain engaged in by the participants from this study.
The occupational PA mentioned during the interviews was very limited to occasional lifting of
boxes and walking to deliver materials.
4.3.1 Qualitative Results

The qualitative results are organized by each level of the SEM (individual, interpersonal,
community, organization, and policy). The final themes are presented in Table 4-2, along with

representative quotes from participants.
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4.3.1.1 PA Influences (SEM Categories)

The individual level of the SEM provided an array of factors influencing PA behavior
among the working Hispanic mothers. These factors were split into barriers and facilitators,
which were further categorized into themes. The themes under barriers included lack of PA
knowledge, lack of time, and tiredness. The facilitator themes on the other hand included: goals,
intrinsic motivation, and extrinsic motivation.
4.3.1.2 Individual Level Influences

4.3.1.2.1 Lack of PA Knowledge

Hispanic mothers noted that their understanding of PA was a barrier towards maintaining
or pursuing an active lifestyle. The Hispanic mothers knew that they should be engaging in some
type of PA to maintain their health and wellness, however, these same mothers also expressed
their discouragement when they encountered certain instances in which they felt their PA
knowledge was lacking. Participants expressed this concern when attempting to be active in a
fitness facility. One participant did not feel comfortable working out with free weights: “do you
start with a high weight and then minimize it going down? Do you start with a low weight and
then gradually move up?” Another participant mentioned wanting an introductory class to move
to different exercises: “those beginner classes sound really helpful for weight training because
I’'m kind of afraid to get off the machines.” In addition to an unfamiliar environment, one mother
expressed her concern with PA as “mainly that’s not being done because I don’t know what to
do.” The minimal understanding of how to be physically active as a beginner or being introduced

to new types of PA can be cause for concern among Hispanic mothers.
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4.3.1.2.2 Lack of Time/Tiredness

One of the most common barriers expressed among most of the participants was the issue
of time. Prioritizing PA was difficult among Hispanic mothers due to the scheduling conflicts
included with work and taking care of their families. One participant provided an example: “as
soon as I come home, I start dinner, after dinner, clean kitchen, then after that it’s like hey if you
need help with homework, I’m there to help.” (Figure 4.1) While managing home life was
difficult, other participants acknowledged the time commitment involved at work that prevented
opportunities for PA. One Hispanic mother tried to organize her PA during the workday:
“Monday through Friday, though sometimes that is impacted or affected because I might have
meetings that run over my lunchtime.” The busy schedules expressed during this study make it
difficult for many Hispanic mothers to prioritize PA throughout their daily lives. Due to their
busy schedules, participants also mentioned tiredness as another barrier preventing PA. The
stress of work and caregiving may sometimes result in exhaustion from the day. One participant
expressed this concern: “being tired after work or something that happens either with the family

or at work that really prevents me or affects my mood.”

Figure 4-1 Scheduling
Conflicts
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4.3.1.2.3 Goal Setting

One of the facilitators mentioned during the interviews was the desire to set new PA
goals. These goals assisted the Hispanic mothers in identifying a short or long-term fitness
objectives they wished to achiever. One participant expressed her weekly goal of strength
training: “I usually do 20 minutes of weightlifting, but I try to do at least three times a week.”
Another participant expressed her walking goal: “the overall goal is to eventually get myself to
10k steps a day.” (Figure 4.2) In addition to setting goals for themselves, the participants also
mentioned their exercise planning strategies. The most common exercise planning strategy
mentioned by the participants was the use of fitness devices. One participant mentioned: “since I
got my smartwatch, | have been really diligent because my personal goal per day for PA is at
least 30 minutes.” There were some participants that also intentionally scheduled their workouts
at a specific time of the day. (Figure 4.3) The combination of creating goals and implementing

exercise planning strategies assisted in facilitating PA among Hispanic mothers.

Figure 4-3 Scheduled
Workouts

Figure 4-2 Step Goals
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4.3.1.2.4 Extrinsic/Intrinsic Motivation
Participants incorporated both short-term and long-term goals that can be categorized into

extrinsic and intrinsic motivational facilitators. The most common extrinsic motivational goal
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expressed by the participants was focused on body image. The Hispanic mothers mentioned
wanting to feel better about their body image. One example from a participant included a weight-
loss goal: “I’m trying to lose 15-pounds over the span of a year.” Another participant expressed
wanting to gain more lean muscle: “I feel a little uncomfortable with a little loose skin, so | know
that I can work on toning that up.” The intrinsic motivators were focused on feeling healthier,
accomplished, and managing stress. One participant mentioned the importance of her mental
health: “I do want to take care of myself. I think that would be a little push of mental health with
physical health that go hand in hand for me.” Similarly, another participant also mentioned
prioritizing her health: “I need to take care of myself before I can help anybody else. I got to be
strong mentally, physically, emotionally first, and that way I can build that onto my kids.” Aside
from internal health benefits, some Hispanic mothers mentioned wanting to be healthy for their
children. An example of this motivation was through a quote by a mother who mentioned
“wanting to be around for my kids as they get older and future generations.” Intrinsic and
extrinsic motivational factors provide a positive influence on PA.
4.3.3 Interpersonal Level Influences

The interpersonal level of the SEM was primarily focused on social support. This level
demonstrated that social support from family and friends can be categorized as a facilitator or a
barrier depending on the type of support that is present.

4.3.3.1Social Influence

The social influence from family and peers was expressed as the most important
interpersonal factor among the Hispanic mothers in the study. Among the Hispanic community,
family is categorized as one of the primary influences on general decision making within the

household. This sentiment was further emphasized among our participants. The Hispanic
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mothers expressed that there were times where they felt that their families were causing a barrier
in preventing PA. These barriers were mainly caused by family obligations both within and
outside the household. One participant mentioned their child’s scheduled activities as a barrier:
“sometimes two to three practices, usually two practices a week, and then a game on the
weekend. So, I really have to work around the kid’s schedules.” Another participant mentioned
her minimal activity due to the sedentary activity at home: “we like to sit and watch movies most
of the nights.” (Figure 4.4) Peers were also mentioned as a potential barrier to PA. The
participants mentioned that they are sometimes influenced to be sedentary by their friends
(Figure 4.5). One mother mentioned “because we’re all moms with young children, I feel like we
want to get out and relax. We don’t really have to move or do anything.”

While family and friends can be barriers to PA, our participants also mentioned instances
where these individuals can be facilitators in helping them be more active. PA as a family is one
of the influencers mentioned by the Hispanic mothers. One Hispanic mother expressed her
children as a facilitator: “even when I’m going for a walk around the neighborhood, my daughter
will say, “I’ll go with you.” That really encourages me.” In addition to children, the participants
also mentioned their spouses as another facilitator within the family: “If it wasn’t for my
husband, | probably would be a sentient being. He always manages to get me up and out of the
rut and says let’s go walk somewhere.” Participants also mentioned their pets as facilitators
towards PA “but for my dog, I typically try to take him out at least twice a week to go for long
walks around the neighborhood (Figure 4.6).” Friends can also be another factor that influences
PA. Incorporating walking groups, fitness classes, and weekly fitness challenges with friends
were a few examples mentioned within the study (Figure 4.7). One participant expressed her

appreciation for her friend’s motivation to be active: “One of my friends will message me every
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day to be active. I guess they do motivate me in the sense of they don’t allow me to forget that I

have to be physically active, which I do appreciate.”

Figure 4-4 Sedentary Figure 4-5 Sedentary
Activity (TV) Activity (Friends)

Figure 4-6 Dog
Walks

Figure 4-7 Fitness Classes

4.3.4 Community Level Influences

The community level of the SEM contained several factors that influenced PA among
Hispanic mothers. The categories within this level were also split into two sub-categories:
facilitators and barriers.

4.3.4.1 Safety

The safety of the community was noted as a direct influence on our participants’ decision
to participate in PA. This factor can be considered both a facilitator and barrier depending on the

level of safety within a Hispanic mother’s environment. Participants identified components such
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as lighting, traffic safety, and accessibility as factors that made their environment safe for PA.
One participant mentioned “the fact that we have sidewalks on the road because safety is key.”
Security monitoring was another factor stated by a Hispanic mother “it was safe to walk the
parking lot at school because they have police that monitor cameras.” While some participants
mentioned safety as a facilitator, others mentioned a lack of safety as a barrier to PA. Participants
mentioned the absence of sidewalks, no lighting across parks, and stray dogs around their
neighborhood as examples of barriers. These barriers prompted concerns among many
participants with one stating “so I don’t think that I’'m comfortable being outside once it’s dark.
No, not in my area.” Some of the Hispanic mothers mentioned cases of kidnapping in their
neighborhood: “while it wasn’t captured in the photos, there’s also kidnapping situations that just
made me completely turned away from the option of exercising without another adult.” The
Hispanic mothers in this study expressed a strong connection between safety and PA.

4.3.4.2 Physical Environment

The aspect of the physical environment is another factor that was considered a facilitator
or barrier among the Hispanic mothers in the study. Factors such as aesthetics, proximity,
accessibility, and weather were all considered factors impacting PA participation among the
participants. The accessibility of neighborhood parks provides an opportunity for Hispanic
mothers to participate in PA (Figures 4.8-4.9). One mother expressed her appreciation for parks
because they provide an opportunity for family exercise: “we go to our park a lot because they
have a playground for the kids, and we would all also go on walks together.” Another participant
expressed her excitement about walking paths: “we do have a park down the street with a nice
walking route. There’s supposed to be a green nature path (Figure 4.10). Aside from the

neighborhood park, some participants mentioned most of their PA being completed at
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recreational facilities. “I enjoy going to the gym and having that opportunity.” “I do most of my
PA at the gym” (Figure 4.11). The physical environment was also described to have certain
barriers preventing PA participation. The weather was noted as one of the most common barriers.
Participants expressed their concern about unfavorable weather conditions. “It’s too hot to do
anything, but then also when it’s too cold, you don’t want to go anywhere or do anything”
(Figure 4.12). The poor conditions of neighborhoods and parks were an additional barrier
mentioned. One participant expressed her concern about her neighborhood park: “our
neighborhood park is a rock trail, just this circle, and it’s just rocks.” The physical environment

is a factor that can promote or inhibit PA.

Figure 4-8 Parks Figure 4-9 Community Figure 4.10
Walking Path
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Recreation Center

WOITINg. FIgR D3F. WINGS (NE G IV 10 LU

43 o
) . Tuesday, December 12 0% %
Becoming mostly cloudy. High 68F. Winds E at
68
5010 mph.
54°
4D Wednesday, December 13 40%<
5‘9‘ Cloudy with widely scattered rain possible.
High 59F. Winds NNE at 5t 10 mph.
52
<25 Thursday, December 14 30% %
g Mostycoudy sies with a fewsolatedshowers
ie possible. High 63F. Winds ENE at § t0 10 mph.
@D Friday, December 15 60% <
5'70 Cloudy skies with scattered showers. High 57F.
Winds NE at 5 to 10 mph.
48°
* © 9 ®
. \ore

84



4.3.4.3 Culture

The component of a culture is a primary influence to the Hispanic community due to the
impact of culture on an individual’s behaviors. Unfortunately, the participants in the study
discussed culture as a negative impact on their PA. The Hispanic mothers said the cultural norms
engrained in their lives impacted their decisions to engage in PA. One mother mentioned “I
always heard my mom tell me that she would rather enjoy her time with her kids than sacrifice
that for other enjoyment.” Other Hispanic mothers shared similar ideas “culturally for me, taking
care of my family is key. I'll take care of everything else, and then I can take care of my
workout.” It is also interesting to note that some participants acknowledged these same cultural
ideas, however they approached their PA in a different manner. “Sometimes the culture we
created is that we have to be there all the time. No, it’s not healthy for you. You need to take a
break and go for that walk to be healthy for you.” Another participant mentioned “maybe that’s
why my husband and | are trying to be more positive about working out because we both did not
have that growing up.” The participants acknowledge that their culture impacted their decision to
be physically active.
4.3.5 Organizational Level Influences

The organizational level of the SEM focused on the occupations of the Hispanic mothers
in the study. The factors influencing PA within this level included: colleagues, supervisors, and
time.

4.3.5.1 Colleagues

The participants in the study expressed the influence from their work colleagues to be
both a promoter and an inhibitor towards PA. One participant who was an educator expressed her

concern due to the stress of her occupation. She mentioned her colleagues as a detriment towards
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her PA: “the teachers are demanding as far as your attention and their needs. All the energy and
positivity I have goes to them. At the end of the day, I’m drained.” However, some participants
expressed positive influence from their colleagues. “Related to my work, | always go on a walk
with my coworker and that really motivates me (Figure 4.13).” Another participant mentioned

“PA breaks” with her colleagues: “we do office water breaks where we walk to the union to fill
up our water bottle. It’s a way to get us all out of the office (Figure 4.14).” Work colleagues are

mentioned as both a facilitator and a barrier towards PA.

Figure 4-14 Office

Figure 4-13 Co- Walking Breaks

4.3.5.2 Supervisor

The participants expressed the impact from their work supervisor to be a positive
influence on their PA. The primary reason for this positive influence was due to the support on
PA promotion among the participants while working. One example from a participant was “they
don’t bother me because I go and take a break and go for a walk. I usually say that I will be back
in 10 or 15 minutes, and they tell me to enjoy my walk.” Another participant mentioned that her

supervisor promotes her fitness classes: “She told me that she goes to these fitness classes and
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that next time we should go to the class together.” Five of the participants in the study mentioned
their supervisors as an influence on their PA expressed their influence as positive.

4.3.5.3 Time

The biggest barrier caused by the participants’ occupation was time, specifically not
enough time to exercise due to their occupation. The Hispanic mothers mentioned their long
work hours and work responsibilities as the biggest inhibitors to their PA. One mother mentioned
“because of work I get home late, and I am exhausted.” Another Hispanic mother had a similar
comment “It can be very long hours, and it affects me negatively because I’m just too tired.” The
time spent at work combined with the immense number of responsibilities caused many Hispanic
mothers in the study to minimize their PA.
4.3.6 Policy Level Influences

The final level impacting the Hispanic mothers in the study was the policies involved
with their current occupations. The participants expressed the ways their company policies
affected their PA.

4.3.6.1 Company Incentives

One of the biggest contributors to the participants’ decision to engage in PA was through
incentives provided by some companies. The Hispanic mothers mentioned the promotion of
fitness programs such as: fitness facility discounts, health insurance reductions, fitness devices,
and wellness programs. One participant mentioned a wellness hour policy: “I believe there is a
wellness hour where you can get an extended lunch or leave early.” The discounted membership
was one PA promoter for one participant: “they offered 50% off a gym membership and I was
like 1 can and would go to the gym.” The free fitness devices were also another promoter for

some participants: “when I had the Fitbit because they gave it to us for free, I would do the
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fitness challenges.” The discounted insurance through PA challenges was another incentive used
by a Hispanic mother “we can get points and it will reduce your payment for the next year.”
While these company policies promoted PA, some participants mentioned their desire for some
of these company policies within their occupation. One participant stated: “definitely a
discounted gym membership or stipends, but we don’t have any of that.” There was one
participant who mentioned the lack of promotion for their company fitness initiatives was a
barrier. “The only way you find out about it is while you’re doing the insurance processes,
outside that they don’t promote it very well.” The company incentives mentioned by the

participants promoted their decision to participate in PA initiatives.

Table 4-1 Hispanic Working Mothers Demographic Characteristics of the Sample (N=10)

Characteristics N %
Age Categories
25-30 3 30.0
31-36 4 40
37+ 3 30
Ethnicity
Mexican 9 90
Other 1 10
Marital Status
Single/Never Married 2 20
Married or Domestic Partnership 7 70
Divorced 1 10
Education
High School Graduate/Diploma/GED 1 10
Associates Degree 1 10
Bachelor’s Degree 2 20
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Master’s Degree

Doctorate Degree

Employment
Employed full-time (40+ hours/week)
Employed part-time (up to 39 hours/week)
Years Employed at Current Occupation
0-5
6-10
11+

Household Income
<$20,000
$50,000-$75,000
$75,000-$100,000
+$100,000
How many children do you have living at home currently
under the age of 18?
1
2
How would you rate your current health (Pre-Study)
Excellent
Very Good
Good

Fair

89
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N AN

50
10

80
20

50
30
20
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20
80
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Table 4-2 Hispanic Working Mothers SEM Level Themes/Quotes

Individual Level Influences

Quotes

Barriers

Lack of PA Knowledge

If | were to say specifically
on PA, the knowledge of,
like, definitely the machines
or some of the machines, and
I guess mostly just like, the
education, the awareness to
build that confidence as well,
because, like | said, there's,
like, certain things where I'm
afraid to do because |
wouldn't know what I'd be
doing

I've been meaning to connect
with one of the trainers there
to get more. Like, am | doing
the best job I can here? Like,
are my squats as low as they
should go? Like, you know,
or am | going to hurt my back
or. So, | think that could be a
barrier.

Lack of Time

I think just time. Coming
home, as soon as | come
home, | start dinner. After
dinner, clean the kitchen.
Then after that, it's like, Hey,
if you need help with
homework, I'm there to help.
But really, it's just time. |
need to figure out a way to
manage my time better and fit
an actual workout in.

Tired

Yeah. So I'm a single mom,
and | don't have much help at
home, so | have to do all the
work, all the dishes, all the
laundry, everything. So it's
another thing that gets me
exhausted from wanting to do
anything further. That's my
workout sometimes.

And then there's just
sometimes where | just don't
have the energy for it. I'm so
drained, and so | just don't
feel like going.

Facilitators

Goals

Because like | said, since |
got my smartwatch, | have
been really diligent into
making sure that... Because
my personal goal per day for
PA is at least 30 minutes.
But at least I try to go to the
gym three times a week.
When 1 do that, I run for 25
minutes. Then | do the
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elliptical for 10 minutes, and
then I lift weights for 20
minutes.

Intrinsic Motivation

But then you also get that
euphoria from after you work
out, even if you'd walk the
park or walk with the dogs or
whatever, you physically did
it. You were physically able
to. There's that. It makes it
enjoyable. So yes, | look
forward to that part

I want to say, honestly, just
the way it makes me feel.
That time, and having my
headphones in and just
walking, how | feel
afterwards. It's almost like |
felt all stressed. It's almost
like I forgot about it or it just
went away. That, to me, is a
huge thing for me because |
notice when | don't work out,
whether it be walking or the
gym, | can feel myself getting
sluggish, I guess, and then |
just don't feel good mentally

Extrinsic Motivation

So I'm trying to lose, like, 15
pounds right now, but there's.
But | would probably say,
like, in a span of a year,
because I'm not even, like.
You know, they say, like, the
faster you lose weight, the
faster you'll gain it back.

I do walk a lot every day. |
really do walk a lot, and |
have actually lost a lot of
weight in the past six months.
But I've realized that | don't
have that much tone up
muscle, and that's where |
know | need to get back to
that.

Interpersonal Level Influences

Quotes

Barriers

Family

I think one thing | was
thinking as we were talking is
just that it is so difficult. |
think at times, especially with
less free time with young
children, like, it's very
difficult to schedule
intentional PA, but our
culture is all about intentional
activity

| feel hinders my PA because
I have to be catering to my
family

Friends

| want to say my husband's
friends for sure make that
harder because they don't
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really like working out. So
we're a little more mindful.
Well, with friends, because
we're all moms with young
children, | feel like we want
to get out and have that
excuse of, We don't have the
kids. Let's finally relax and
do something we want to do.
That's why | said, When we
go out, it's typically to go to
dinner and to have drinks.
We're not moving.

Facilitators

Friends

Then my friends are more
runners, and they do
marathons and stuff. Then I'll
meet up with them and we'll
I'll go run their track or we'll
go walking and running
together.

Recently, I do have two
girlfriends that love to walk. |
know they've extended
invitations to walk with our
kids

I do have a friend that always
invites me to her gym, which
we actually spoke on
Thanksgiving about it, and |
actually might start going
there instead of doing my 30-
minute walk every day
because it's obviously indoor
and it'll cut cost for my
current gym membership and
all that stuff. | might actually
start taking her up on that
offer.

Family

Like I said, my daughter is a
big motivator, even though
she doesn't realize that she's
just a kid. So I think she
definitely helps me be more
active

When my husband is in to
doing it, we'll always go for a
walk together

But me and my husband, we
work out sometimes as far as,
like, we'll go do walking or
sometimes we'll go to gold's
gym together

Pets

So they're those dogs that do
really cool tricks and stunts
and stuff. It's really nice. But
in order to keep that, that's
what they want to do. We
have to be physical with
them, too. But because they're
two dogs and they're
intimidating; we usually just
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walk them around the
neighborhood.

But for my dog, | typically try
to take him out at least twice
a week to go for long walks
around the neighborhood

Community Level Influences

Quotes

Facilitators

Safety

I will say park and also that
we have sidewalks along the
road. And like I said before,
the safety, too. | think the
safety is key.

The second one is that the
safety that we have here,
Manhattan, really helps
because | can go for a walk at
any time and that will be
okay.

Physical Environment

We do have sidewalks all
throughout the neighborhood.
We do have a rec center. We
do have a park nearby. The
elementary schools are within
walking distance.

We do have a park just down
the street with a nice, like,
walking route. | think they're
making a footing way area,
which hopefully will stay
nice. Just behind our house as
well. So those are. Yeah,
there's supposed to be, like, a
greenway like path. Nature
path.

Barriers

Culture

And it goes back to thinking
about what the environment is
that you've seen while you
were growing up. | think that
plays a really big role in how
you view PA, especially as a
Hispanic working mom. It
just in the culture in general is
you're catering to your family
and to your household. And
outside of that, everything
else is a luxury, essentially.
Because like I said, culturally,
for me, taking care of my
family is key. It's just
something that's culturally. |
have worked with colleagues
that say, They know my
workout goes first, and then
they have to wait for
everything else. | don't do
that. 1 usually don't. I am like,
No, I'll take care of
everything else, and then I'll
take care of my workout. For
me, when | heard one of my
colleagues said that, | was
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like, I wish | could be like
that sometimes, but | just
can't. Culturally, I can't. It's
not what | was taught or what
I grew up seeing. | think that's
really interesting. Having that
component of the culture is
really important.

Safety

And while it wasn't captured
in the photos and there's also
just been, like, kidnapping
situations that just has made
me, like, completely just
turned away from the option
of, like, exercising anywhere
that's not a park with
someone

I would say some of the
barriers would be, like, safety
barriers. Right. Like dogs,
strange people, low lighting.
There are no sidewalks.
There's, like, bike lanes. And
I think just being a female,
like, it's just different as well.

Physical Environment

If it's super hot, we're like,
You know what? No, we're
not going to go outside today,
or we'll wait till later, or if it's
freezing outside, it's like,
Well, we're not going to go
outside.

So there's no way that we
could physically be active in
the front yard or anything like
that because it's all crowded
with cars. And then the
sidewalks are pretty small,
maybe a bike fits, but not two
next to each other. There are
a few parks that we could
drive to, but obviously we
would have to drive to them.
But nothing in my area that...
No park or nothing like that.

Organizational Level Influences

Quotes

Facilitators

Colleagues

And related to my work, to
my coworkers, because like |
said before, one of them, |
always go with a walk with
her, and that really motivates
me.

At work, | have a really close
friend. She is an active and
avid runner. Every day, she is
the one that encouraged and
motivated me to get a gym
membership during lunch
because she goes during
lunch as well
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Supervisor

It's because you have that
support and you know you
don't have a supervisor that's
going to get upset or get mad
because you're going for a
walk

My boss actually likes to do
yoga a lot. So she'll invite me
to yoga once or twice a month

Barriers

Colleagues

Every so often, we'll hear the
MAs or one of the nurses
talking about, | went to the
gym or | did this, but it's
never like, Hey, do you want
to go to the gym? Or, Do you
go to the gym?

The teachers are so
demanding as far as your
attention and their needs. |
describe it as it drains me. All
the energy and all the
positivity | have, it goes into
them. So at the end of the
day, I'm drained.

Time

Now being an administrator,
it's a little bit different. Even
though the kids leave at 3:00
and the teachers leave at 3:00,
I still I have to stay. By the
time | get home, it's just
enough time to do dinner,
bath time, homework, and
then go to bed. That prevents
it, especially during the week.
It's a little bit harder for that
as far as trying to continue to
be active during the week.
It's because of work, because
| get home too late. And then
sometimes it's Saturday.
You're like, Saturday is my
only day off. Or in a week, |
have to do a job fair on a
Saturday. So I'm not going to
be able to do step that week,
or they'll cancel it.

Policy Level Influences

Quotes

Facilitators

Company Incentives

For example, | completed one
a month ago, and it's like you
have to walk for these many
minutes during this period of
time, and then you will earn
$20 towards your health
savings account, and then five
points towards your overall
point so you can get the
reduction for next year.

I know they offer the $25 a
month membership, and you
can utilize a list of gyms
throughout the US. They have
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that, and then they even have
weight watchers, discount,
and there's something else,
but it's more like if you have
pain, I guess. | think it's
called Hinge Health. We have
access to, | don't know what
some classes or something. If
your back's hurting, they offer
suggestions or your knee or
something.

Barriers Lack of Policies e | mean, definitely a
discounted gym membership.
I know there's stipends or
some stuff, like going for
your yearly physical or just
things like that. We don't
have any of that.

e I don'tthink there is. The only
way you find out about it is
through while you're doing
the insurance processes, you
find out through it that way.
And then if you're paying
attention to your emails, like |
usually do, You'll see the
opportunities there. But |
think outside of that, there's
not really a great... They
don't promote it very well.

4.4 Discussion

The aim of this qualitative study was to understand the factors affecting PA among
working Hispanic mothers through each level of the SEM. The results from this qualitative
analysis study revealed several facilitators and barriers among each level of the SEM.

Participants mentioned knowledge, time, exhaustion, goals, and motivation as the
primary individual-level factors affecting their PA. The second level of the SEM was organized
around social support from family, friends, and pets. The common factors mentioned within the
community level were safety, physical environment, and culture. The organization and policy
levels were minimally mentioned. However, factors such as colleague/supervisor influences and
time were mentioned within the organization level, while company incentives and the absence of

policy promotion were expressed in the policy level of the SEM.
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The factors mentioned within the individual level of the SEM were thoroughly discussed
by all participants. The Hispanic mothers expressed their concern with their knowledge of PA.
Specifically, being uncomfortable understanding various exercise equipment or how to begin an
exercise routine were barriers. Previous research supports the lack of knowledge of PA as a
primary barrier preventing Hispanic women from being active.®® Assisting in the promotion of
PA knowledge can increase self-efficacy among Hispanic mothers and promote the incorporation
of PA within their daily lives.>* Time is another factor that can inhibit PA among Hispanic
mothers. Many of the participants in the study mentioned their time constraints due to work,
childcare, or household responsibilities as barriers to engaging in PA. These family obligations
are expressed in previous research as common barriers among Hispanic women due to the
limited availability of time to incorporate PA within their lives.2® These family obligations also
result in exhaustion that limits the motivation for PA. The participants in the study expressed
their exhaustion as another barrier minimizing their opportunity for PA. The mental or physical
exhaustion from an occupation can lead to diminished motivation for PA among Hispanic
women.” While time and exhaustion are influenced by multilevel factors, in this instance they
are framed as individual level barriers since we are interested in each participant’s own
perception of time.

While there were barriers preventing PA within the individual level, participants also
expressed facilitators that promoted their PA engagement. One of the facilitators was through
motivational factors. These factors were categorized into intrinsic and extrinsic motivation. The
intrinsic motivation was primarily focused on the benefits to the Hispanic mothers’ mental
health. The mental health benefits associated with PA include: lower stress, improved cognition

and sleep, and overall quality of life.*?® These mental health benefits can be immediate goals that
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individuals can achieve, which can promote exercise adherence and positive attitudes towards
PA. 142143 promoting the mental health benefits associated with PA is a strategy that can be
emphasized among Hispanic mothers to increase intrinsic motivation an exercise adherence. The
extrinsic motivation expressed by the participants was focused on body image. The Hispanic
mothers in the study wanted to engage in exercise to promote weight-loss or improve muscle
tone. While these extrinsic motivational factors can promote PA, it is also important to note that
this promotion may only be short-term.'* The incorporation of goals among the Hispanic
mothers was also a type of self-regulation that maintained their exercise adherence. Participants
expressed setting weekly step goals, training schedules, and using fitness devices to maintain
their accountability and reach their intrinsic or extrinsic goals. These self-regulation techniques
can be utilized to maintain a PA routine.3214

The second level of the SEM was centered around social support from family and friends.
The participants expressed social influences as both a barrier and facilitator. The Hispanic
mothers that mentioned their family as a barrier towards their PA emphasized responsibilities
and family obligations. Previously mentioned in the individual level, the child-care and
household responsibilities played a role in preventing PA among participants. In addition, some
of these participants also expressed the minimal support from their husbands in promoting PA
participation within the family. Research demonstrates the negative impact on PA promotion
with limited support from a Hispanic women’s partner.’#146 On the contrary, Hispanic mothers
that mentioned family as a supporting factor in their PA expressed how both their partners and
children promoted their decision to be active. These participants mentioned their family

engaging in PA through family walks, playing sports, and gym partners. Incorporating family
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support has been demonstrated to promote PA adherence among Hispanic women due to
accountability and encouragement.8-:147

The influence of friendship among the Hispanic women also demonstrated both positive
and negative influences on PA. The negative influences are related to a promotion of sedentary
behaviors or unhealthy eating. The mothers in the study expressed how these unhealthy
behaviors limited opportunities for PA participation. The positive influence from friends
mentioned by the Hispanic mothers included friends that promoted PA through walking and
running partners and the consistent reminder to be active throughout the week. The positive
social support from friends mentioned by the mothers in this study is consistent with research
that states the importance of friend support in PA adherence and promotion.*®>’ In addition to
friend support, the inclusion of pets as a supporting factor to promote PA was also mentioned in
the study. The participants specifically mentioned walking alongside their dogs around the
neighborhood and park to exercise. The incorporation of pets to maintain a healthy lifestyle is
also supported by previous research as they promote a sense of social support and routine
exercise.®

The third level of the SEM was focused on the factors impacting the community of the
Hispanic mothers in the study. The primary factors within this level were safety and the physical
environment. Similarly to previous levels, these factors contributed as both barriers and
facilitators. Safety is a key factor mentioned by the participants as their decision to engage in PA.
The mothers in the study mentioned worries such as crime and stray animals as the biggest
barriers preventing them from being active. These concerns can be supported by other research
explaining lack of safety within a neighborhood as a detrimental factor minimizing opportunities

for PA among the Hispanic community.8%® The physical environment can also be incorporated
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into the safety aspect within the community. The participants mentioned hazards such as:
diminished sidewalks, traffic, and detrimental weather as reasons to not engage in PA. These
factors are also mentioned in previous research as limitations to PA due to the limited comfort of
exercising in dangerous conditions.?2120132 The mothers discussed their decision to engage in PA
is dependent on the type of physical environment and safety within their community.

Within the community level of the SEM, culture was another important factor discussed
by the participants. The Hispanic mothers expressed the importance of their Hispanic culture in
guiding their lifestyle decisions, including PA. Unfortunately, the Hispanic culture does not view
PA as an important value within the community.®® The participants in the study further promoted
this idea when they mentioned that their Hispanic culture emphasized the importance of caring
for the family above all else. The Hispanic mothers mentioned that their lifestyles as mothers
was heavily influenced by their own mothers. They saw their mother constantly fulfilling family
obligations and catering to the household. The idea of PA was viewed as a luxury, rather a
priority within their lives. These cultural ideas were engrained in their minds as they continued to
recycle similar beliefs within their lives. It is interesting to note that these ideas are shared
among other Hispanic females from previous research, who acknowledge the importance of
family responsibilities above PA.5%75149

The organization level was one of the least discussed by the Hispanic mothers in the
study. The organization level was focused on the influence from colleagues and supervisors on
PA. The only negative influence from work colleagues was regarding the mental stress and
exhaustion from assisting others and ensuring everyone completed their duties. Some
participants mentioned daily walks with their colleagues to promote PA. In addition, some

colleagues extended their PA influence by promoting recreational classes and gym memberships.

100



Supervisors also assisted in the promotion of PA through the encouragement of daily walking
breaks and group fitness classes. The social support within the workplace is consistent with the
importance of social support in overall PA promotion.'®®%! The biggest negative influence from
the organizational level was the time spent working. Participants mentioned cases in which they
would work many hours and as a result would feel exhausted or have limited amount of time to
incorporate PA in their life. As previously stated, exhaustion and time are crucial factors that
inhibit PA promotion.’88

The final level of the SEM that was discussed in the study was the policy level. This level
was minimally discussed as many of the participants mentioned an absence of workplace policies
that promoted their PA, thus resulting in no images included in the photovoice portion for the
policy level. The participants did express their desire to have their current occupations provide
PA incentives as it would encourage them to be active. The Hispanic mothers that did mention
company incentives discussed discounted insurance rates and reductions in fitness membership
costs. One interesting factor to note is that the participants who mentioned policies promoting
PA also mentioned a minimal effort in promoting these policies among the employees. They
expressed their belief that an improvement in the promotion of existing policies promoting PA
would encourage them to utilize these policies and adhere to more daily PA. The use of policies
is important due to the significant impact in the promotion of accessibility and a better
understanding of PA benefits.*>
4.4.1 Strengths and Limitations

This qualitative study provided an opportunity to identify factors influencing PA among
Hispanic working mothers. This study incorporated several strengths in evaluating these factors.

One of the strengths of this study was the incorporation of the qualitative analysis. This
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methodology allowed participants to expand upon their responses on influences affecting their
PA. Specifically, the photovoice component of the study was a unique strength as it allowed for a
collaborative approach in identifying factors influencing PA among the research population. The
participants in the study provided images of PA barriers and facilitators within their personal
lives. This unique component added validity to the study as the information provided was
gathered from the research population. The incorporation of the SEM was another strength, as it
provided a structured template that organized each influential factor into specific levels.

While the study had several strengths, it also must be noted that there were limitations.
One of the limitations was the small sample size. While the information gathered was very
insightful in addressing the factors affecting PA among Hispanic mothers, the small sample size
provides a difficulty in addressing the entire Hispanic mother population. For example, most of
the participants received some college education and were engaged in sedentary work. These
variables may not be representative of the entire Hispanic mother population; thus, it is difficult
to generalize the results. Although data saturation was reached within this sample, it’s possible
that new insights can come from Hispanic working mothers that have different occupations. The
second limitation of the study was the minimal responses for the organization and policy levels
of the SEM. The limited information for these levels leaves a gap in the research on the manner
in which worksite social influences and work polices influence PA.
4.4.2 Future Directions

The results from this study demonstrate positive strides towards understanding PA among
Hispanic working mothers. Introducing intrinsic motivational factors and promoting goals
among Hispanic mothers is a strategy that can be implemented in order to promote PA.

Incorporating opportunities for social support within families, friends, and dogs can assist in
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improving PA participation among Hispanic mothers. The value of social support within the
Hispanic community emphasizes the importance of creating opportunities such as group exercise
and mother/children intervention programs as possible solutions to improve social support
among Hispanic mothers.

The physical environment is crucial in determining a Hispanic mother’s decision to
engage in PA. Addressing factors such as safety, weather, and accessibility can minimize
negative physical environments. While safety and accessibility are easier factors to address,
negative weather may need additional resources to combat. For example, creating workouts that
can be modified between in-door and outdoor settings can minimize the negative effects of
weather from diminishing opportunities to engage in PA. Introducing PA programs with
accessible in-door equipment can be another possible solution in combating weather constraints.
The biggest obstacle to address among Hispanic mothers is culture. The results from this study
revealed the heavy influence placed on culture among the participants. Incorporating cultural
components and emphasizing the importance of PA among the Hispanic community is crucial.
Future studies may need to evaluate the Hispanic culture and identify components that can
address the negative connotation associated with PA, while also incorporating the value of the
Hispanic culture. One solution may be to emphasize the importance of a healthy lifestyle to
ensure the ability to care for the household and family. 5315

The photovoice component of this study allowed for a collaborative research approach in
which participants were able to express their perception of their daily PA. The images included
in this study were predominantly within the individual, interpersonal, and community levels of
the SEM. It is interesting to note that the organization and policy levels contained a minimum

number of images or no images representing PA within these levels. The minimal photovoice
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images within these levels may provide a basis that Hispanic working mothers do not perceive
any opportunities for PA within their current occupations or work policies.

While not much information was gathered around the organization and policy levels, it is
important to note that the Hispanic mothers in the study understood the importance of these
levels in influencing their PA. The mothers in this study noted the opportunities provided for PA
within their occupation made them more willing to engage in activities such as walking, running,
and group exercise with their colleagues/supervisors. The mention of minimal work policies
promoting PA was a concern among a variety of Hispanic mothers. Future studies need to
address how to incorporate more opportunities for PA engagement through workplace wellness
programs, as much of the Hispanic mother’s time is spent at work. Addressing the factors
mentioned within each level of the SEM can provide additional support in improving PA among

the Hispanic community.
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Chapter 5- Dissertation Conclusion

The overall goal of this dissertation was to identify the factors influencing PA within the
Hispanic population. The three chapters included in this dissertation provided an overview of
data that assisted in achieving the overall goal. The incorporation of quantitative and qualitative
approaches in gathering data within this population provided an in-depth review of PA within the
Hispanic population, two studies of which focused on Hispanic working women.

The SEM provided a guide for each of my studies in order to identify key determinants
across levels of influence for PA among my research participants. Appendix C provides a
general model with examples of each level of influence and some of the variables discussed
across my research studies. While the variables included in this SEM model do not encompass
every variable of influence, it does provide a foundational outline for each level of the SEM. In
addition, throughout my research, | learned that culture spans across all levels of the SEM. Each
level of the SEM is influenced by the cultural perspective and ideas within the Hispanic
community and can be seen throughout each study of my dissertation.

The scoping review completed in study one provided a review of the existing literature
between a 10-year period (2012-2022) which identified the intervention programs aimed at
improving PA among low-income Hispanic adults. This scoping review identified the levels of
the Social Ecological Model (SEM) that were addressed within the interventions. The individual,
interpersonal, and community level factors were emphasized. This scoping review revealed that
there are positive strides at improving PA among the Hispanic community, however there are
areas that needed further exploration. Conducting more interventions that incorporate strategies
at the organizational and policy levels is one of the areas that needs to be addressed in future

research. Additionally, cultural influences mentioned in the interventions such as work, family
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obligations, and language are factors that need further research to better understand their
influences on PA. Finally, exploring the long-term effects on PA interventions is important to
address in order to identify components that are successful in long-term PA promotion.

The second study of this intervention provided an overview of influences and barriers
impacting PA among working Hispanic females. The combination of validated surveys into one
structured measurement guide allowed for an opportunity to understand these influences across
all levels of the SEM. The national distribution of the survey across working Hispanic females
provided a generalized understanding of these influences. The positive influence from the
individual and interpersonal levels on PA among this population demonstrates the importance of
maintaining factors within these levels in future PA programs. The concerns about safety
expressed by the working Hispanic women emphasizes a barrier that must be addressed. Crime
concern is a complex issue that affects multiple levels of influence and thus needs a multilevel
approach in finding solutions to this barrier. Incorporating safety changes within the built
environment through policy changes aided by community support can assist in minimizing the
safety barrier. In addition, addressing variables such as low socioeconomic status and cultural
safety concerns within the Hispanic population can further improve safety and promote PA. The
additional factor of work hours was also expressed as a barrier to PA within this specific study.
Policy influence within occupations is another area needing further exploration to provide
additional opportunities for PA engagement within the workplace.

The third chapter of the dissertation collected qualitative information regarding PA
influences among working Hispanic mothers. The addition of the photovoice method was an
additional collaborative approach that allowed the study population to express their voices and

ideas regarding these PA influences. The concerns regarding a lack of PA knowledge should be a
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priority among researchers to improve self-efficacy for PA participation among this Hispanic
group. The explanation and demonstration of PA can improve self-efficacy and help in creating
motivational factors among working Hispanic mothers. Family and friend support is another
factor that should be maintained in future interventions due to the influential factors associated
with PA participation and adherence among the Hispanic community. As mentioned in previous
research, restructuring the built environment to include components such as green space, walking
paths, and improved traffic and crime safety measures can further improve PA opportunities. The
occupational social support from colleagues and supervisors can be further improved through the
incorporation of policy changes aimed at improving PA participation. The Hispanic mothers in
this study expressed their desire for more policy implementations improving PA such as:
walking breaks, health and wellness programs, and discounted insurance rates. While policy
changes may be difficult to implement, it is important to note that employee satisfaction through
these wellness programs may be beneficial in the long-term success of companies. Further
research is needed to identify the specific benefits and correlation between employee satisfaction
and company productivity, specifically among Hispanic working mothers.

Across all three studies included in the dissertation, the data collected provides
information that can outline future directions in the research. The scoping review identified
existing intervention literature aimed at improving PA within the Hispanic population. However,
this review did not quantify the impact of the intervention studies and thus remains an area that
can be further expanded upon through a systematic review or meta-analysis. While studies 2 and
3 identified the factors influencing PA among different female Hispanic populations, it is also
important to explore the level of impact from these PA influences. While these cross-sectional

studies have explored similar influences, further research is needed to fully understand their
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impact on PA. For example, the work hours’ influence was expressed as both positive and
negative influence on PA by participants in studies two and three. The type of influence may
differentiate based on occupation type or work schedule. To fully understand the influence of
work hours on PA, further research needs to be conducted. Implementing longitudinal
intervention designs can identify their long-term impacts on PA. The results from these
longitudinal interventions can provide foundational data necessary to create large scale
experimental designs on a large scale to impact larger populations within the Hispanic
community. The information gathered from all three studies highlights the importance of
creating multilevel interventions addressing each level of the SEM to create a wholistic approach
in improving PA among this community.

While the three chapters included in this dissertation are aimed at different populations
within the Hispanic community, all the studies provide beneficial information that creates
positive momentum in identifying the PA influences among groups within the Hispanic
community. Identifying existing literature is crucial to understand the variables that are
successful in promoting PA among Hispanics, while also identifying areas needing further
research. Collecting quantitative data across multiple areas in the United States benefits the
research of understanding the common factors influencing PA among a certain group in the
Hispanic community. Finally, including a qualitative and collaborative approach in expanding
upon influences and barriers within the community can improve the understanding of how these
factors influence PA. The identification of successful intervention programs, as well as the
expansion upon barriers and influences of PA among the Hispanic population will assist in

minimizing the adverse health effects associated with physical inactivity in this community. This
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positive stride in the research can promote equitable opportunities for PA engagement across the

growing Hispanic population.
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List and define all variables for which data were
sought and any assumptions and simplifications made.
If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe
the methods used and how this information was used
in any data synthesis (if appropriate).

Describe the methods of handling and summarizing

the data that were charted.

Give numbers of sources of evidence screened,
assessed for eligibility, and included in the review, with
reasons for exclusions at each stage, ideally using a

flow diagram.

For each source of evidence, present characteristics
for which data were charted and provide the citations.
If done, present data on critical appraisal of included

sources of evidence (see item 12).

For each included source of evidence, present the
relevant data that were charted that relate to the

review questions and objectives.
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Page 29

Page 29-30

Pages 29-30

Page 30

N/A

Page 31

Page 32

Page 33

N/A

Pages 33-38



Synthesis of Summarize and/or present the charting results as they
Pages 39-46
results relate to the review questions and objectives.
DISCUSSION
Summarize the main results (including an overview of
Summary of concepts, themes, and types of evidence available),
) 19 ) ) ) o Pages 47-51
evidence link to the review questions and objectives, and
consider the relevance to key groups.
Limitations 20  Discuss the limitations of the scoping review process. Pages 51-52
Provide a general interpretation of the results with
Conclusions 21  respect to the review questions and objectives, as well = Pages 52-54

as potential implications and/or next steps.
FUNDING
Describe sources of funding for the included sources

) of evidence, as well as sources of funding for the
Funding 22 ) ) ) N/A
scoping review. Describe the role of the funders of the

scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews.

* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media
platforms, and Web sites.

1 A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g.,
quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping
review as opposed to only studies. This is not to be confused with information sources (see first footnote).

I The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the
process of data extraction in a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before
using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable
to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used
in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR):
Checklist and Explanation. Ann Intern Med. 2018;169:467—-473. doi: 10.7326/M18-0850.
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http://annals.org/aim/fullarticle/2700389/prisma-extension-scoping-reviews-prisma-scr-checklist-explanation

Appendix B- Ch. 4 Interview Questions

Step 1:

Introduction:

My name is Javier Martinez, | am a current Kinesiology PhD Candidate at Kansas State
University. | am the leading researcher in this study.

-Purpose of the study: The purpose of the study is to understand the factors that affect PA among

working Hispanic mothers

“All of the information gathered from this study will be kept confidential and only used to better
understand the factors that affect PA among working Hispanic mothers.”

I’11 also be recording the zoom session in order to transcribe the information for data analysis. Is
this ok with you?

Do you have any questions before we start with the interview?

Step 2:

| want to begin the interview by discussing the photos you took for the photovoice component of
the study.

What was the most meaningful photo you took? Why?

Can you explain why you chose this photo?

Do you think this picture represents the promotion or barrier towards PA?
How does this photo impact your everyday life?

N =

Photos 2-6+

Can you explain why you chose this photo?

How does this photo impact your PA?

What aspects of this photo promote PA?

What aspects of this photo inhibit PA?

How does this photograph impact your everyday life?

How often do you participate in this activity? (if applicable?)

ogakrwdE
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Step 3:

Did these photographs change your perspective/view on PA? If so, how?

Are you comfortable sharing a specific photograph in the case of the study being published? If
so, which ones?

Step 4: Categorize the photos into the SEM
-Individual
-Interpersonal
-Community
-Organizational
-Policy

Now | want to talk about your PA. Can you describe your PA throughout a typical week?
-Frequency
-Intensity

-Duration

Can you tell me how often you’re physically active throughout the week? (Frequency, Intensity,
Duration)

Step 5: PA Questions

1. How often are you physically active?
2. Where do you do most of your PA?

3. What type of PA?

Leisure/Recreational?

Transportation? (to work, run errands, to get to place to place)
Household?

Occupational

o0 ow

4. What do you think are some facilitators that help you be physically active?

5. What are some of the barriers that may prevent or make it difficult to be physically
active?
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Step 5: Adress Each Level of the SEM

Individual:

1. The current PA guidelines is to engage in 150 minutes per week of moderate activity (on
a scale of 1=low to 10= high, how confident are you in being able to meet these
guidelines in a general week?

Can you tell me why?

Strength Training?

2. What motivates you to be physically active?

1. Overall, do you have a more positive or negative view of PA?

2. Overall, do you view PA as enjoyable?

3. What are some examples of strategies you use to stay physically active?

Now I want to ask you some questions about the social influences in your life. Can you tell me a
little bit about your family, kids, etc.

Who do you live with?

How old are your kids?

Is your family active overall?

Interpersonal:

1. Do you do any PA with friends or family?
2. If so, what are some ways that your family/friends make PA easier for you?

3. What are some ways that they make PA harder?
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Tell me a little bit about your community.

What is the population size of your city? Your neighborhood?

Do you live in a more urban vs rural neighborhood?

Community:

1. How does your community help you be physically active?

2. What are some resources in your community that can help with PA?

3. What are some things that make PA difficult?

Tell me about what you do for work.

What do you currently do for work?

Do you work in the office, at home?

How many hours do you work per week?

Do you work any other jobs?

Organizational/Policy:
1. How do your work colleagues/supervisor influence your PA?

2. How does your work place impact your PA?

a. If positive, how so? (provide examples)

b. If negative, how so? (provide examples)
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Wrap Up Question
-Is there anything we didn’t discuss that you feel would be relevant to share?

-As a reminder, you will be receiving a $40 compensation for this study. I will write your
information down and send it to the office in charge of payment. You should receive an email
once | complete all of the interviews with further information on how to receive payment. |
anticipate the interviews to be completed early Fall 2024

If you have any other questions/concerns about the study please feel free to contact me via email.
Agan thank you for your participation in the study. Hope you have a great day!
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Appendix C- Social Ecological Model Diagram

*Adapted based on the SEM Model from McLeroy et al, 1988

Policy

(E.G.-Local, State,
National)

Organization

(E.G. -Schools,
Churches, Worksites)

Interpersonal

(E.G-Community
Groups, Staff/Trainers,
Family, Frends/Peers)

Individual

[E.G.-PA
Attitudes, PA
Knowledge/Skill,
Self-Efficacy)
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