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BACKGROUND 

Hispanics are vulnerable and underserved 

populations.  

 

Among Hispanics, Mexican Americans are 

the largest group in the U.S. (64% of 

Hispanics) and in Texas (76% of 

Hispanics). 

 

This study included both Mexican 

immigrant and Mexican American sub-

groups. 



CLINICAL PROBLEM 

Heart disease is the first and stroke 

is the third leading cause of death in 

Hispanics over 65 years of age. 

 

While the prevalence of HTN among 

Hispanics is similar to Whites, blood 

pressure control is lower among 

hypertensive Hispanics compared to 

hypertensive Whites. 
 



UNCONTROLLED HYPERTENSION 

Mexican American men and women 

are less likely than non-Hispanic 

Whites to have controlled blood 

pressure (OR=0.55 and OR=0.63, 

respectively). 

 

A history of diabetes or chronic 

kidney disease was significantly 

associated with less HTN control. 



STUDY PURPOSE 

The aim of this study was a deeper 

understanding of the meaning of 

everyday experiences for Mexican-

origin adults living with HTN. 



HEALTH PROMOTION MODEL 

 

Health promoting behaviors 

 

Perceived barriers  

 

Perceived self efficacy  



METHOD 

Phenomenology 

 

One-time interviews explored their 

beliefs and behaviors around HTN 

 

Interview, transcript and analysis 

was done in the language of the 

participant; English or Spanish 



SAMPLE  N=26 

  MEXICAN IMMIGRANT      MEXICAN AMERICAN 

   

 Mean: 55.5 years of age 

 Range: 36 - 87 

   

 Female 61.5% 

   

  9.3 years since diagnosis 

 Range: 1-26 

   

  13.4 years in U.S. (all 
prefer Spanish) Range: 4-
19 

   

 

   

 Mean: 54.5 years 

 Range: 29 - 74 

   

 Female 38.5% 

   

 6.0 years since diagnosis 

 Range: 1 - 20 

   

 85% Born in U.S. (prefer 
English) 

 15% in U.S. for 28.5 years 
(prefer Spanish) 

 



FINDINGS 



GETTING THE DIAGNOSIS: FEAR, ANGER 

AND DEPRESSION 

 

“If I die, who will take care of my 

children?” 

 

“I am in shape! Why me?” 

 

“I was depressed for a little while.” 



CAUSES OF PRESIÓN ALTA [HIGH 

PRESSURE]: I DON'T KNOW… 

 

Personal causes: Overweight, food, 

stress 

 

 

External causes: Pollution or 

genetics 



CHRONICITY 

 

“It goes away. I had it two years ago 

but now it is no big problem.”  

 

“I think it is something that can last 

a long time or it can go away. It 

depends on the person.” 



TRADITIONAL HEALERS 

 

 

No curanderos or herbalists 

 

Yes to herbal teas and vitamins from 

the health food store 
 



REMEMBERING 

 

 Same place and same time 

 

 Pill box 

 

 Cell phone alarm 

 

 Calendar 



BARRIERS & FACILITATORS 

Cost 

Lack of transportation 

 

$4 generic medication programs at 

chain stores 

Family who loan them money or give 

them a ride to the clinic/pharmacy 
 



IMMIGRANTS VS. MEXICAN AMERICANS 

Cost: Immigrants are uninsured 

 

Perceived discrimination:  

 

     The lady that they have there 

[receptionist], she tried to scold me. That 

day I felt bad, a little hurt. 

 

     The pharmacy over here, they are not 

nice to people who speak Spanish.  



DISCUSSION 

 Some lack knowledge about causes and duration 

of HTN leads to stopping medication and 

exercise. 

 

 Some lack a plan about when/where to take HTN 

medication. 

 

 All lack knowledge/skill to take their own BP 

 

 Need interventions that are bilingual 

 

 


