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376 LARA ET AL.

acculturated (51). There are important exceptions, however, in which the evidence
is not as clear: for example, the effect of acculturation on immunization rates,
where studies have shown both a negative and no effect (4, 52, 101, 120).

When reviewing the literature, we found that, across the board, past research
studies have not been consistent in their measurement of acculturation or in their
adjustments for possible confounding factors. This inconsistency is very important
to consider in the overall interpretation of the findings. In some cases, the accul-
turation effect on health outcomes can be related to whether language, country of
origin, or an acculturation scale was used to measure acculturation. For example,
English (46) found that Mexican maternal nativity, and not necessarily speaking
Spanish, was associated with better birth outcomes. In other cases, when studies
have controlled for factors such as age, educational attainment, income, insurance,
and other predisposing, enabling, or need factors, the effects of acculturation di-
minish or disappear (67, 157, 158). For example, in some studies, the “protective”
or positive effect of acculturation on some health care use behaviors (e.g., cancer
screening) has been accounted for by higher educational and income levels among
the more acculturated (157). Solis and colleagues (134) found that socioeconomic
status (SES) characteristics, and an access “score,” predicted health care use more
strongly than did acculturation. Of the acculturation variables, language but not
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