Public Health Nutrition: 20(11), 1941–1952

doi:10.1017/S1368980017000738

How Latina mothers navigate a ‘food swamp’ to feed their
children: a photovoice approach
Uriyoán Colón-Ramos1,*, Rafael Monge-Rojas2, Elena Cremm3, Ivonne M Rivera4,
Elizabeth L Andrade5 and Mark C Edberg5
1

Department of Global Health, Milken Institute School of Public Health, George Washington University, Washington,
DC 20037, USA: 2Costa Rican Institute for Research and Education on Nutrition and Health (INCIENSA), Ministry of
Health, Tres Ríos, Costa Rica: 3Independent Consultant, Lower Hutt, New Zealand: 4Rivera Group, Washington, DC,
USA: 5Department of Prevention and Community Health, Milken Institute School of Public Health, George
Washington University, Washington, DC, USA
Submitted 28 January 2017: Final revision received 27 March 2017: Accepted 3 April 2017: First published online 18 May 2017

Abstract
Objective: To understand how mothers who recently migrated from Central
America to the USA feed their children in a neighbourhood saturated with
unhealthful food choices (‘food swamp’) and to formulate a mother-driven plan of
action to facilitate their acquisition of foods.
Design/Setting/Subjects: We purposively sampled mothers with children (<10
years old) who were recent immigrants/refugees from Central America and lived
in a ‘food swamp’ neighbourhood. We used the photovoice approach to elicit
textual data from thirty in-depth interviews, a participatory workshop, and visual
data from photographs. Analyses were guided by the Social Ecological Framework
and Social Cognitive Theory to identify barriers, facilitators and strategies that
support parents in feeding their children.
Results: Mothers valued foods that they considered to be ‘traditional’ and ‘healthful’.
They navigated their food retail environment looking for these foods (of good
quality and well-priced). Food values were reinforced by pre-migration food
customs and culture, health professionals’ advice and, in some cases, by the desire
to avoid conﬂict with their children. The neighbourhood food environment could
directly inﬂuence children’s food preferences and often created conﬂict between
what the child wanted to eat and the foods that mothers valued. Mothers in this
‘food swamp’ wanted to be engaged in addressing the selection of foods offered in
schools and in neighbourhood food venues to reﬂect their own food values.
Conclusions: These mothers’ feeding choices were inﬂuenced directly by their
food values, and indirectly by the neighbourhood and school food environments
via their children’s preferences.
Hispanics/Latinos are the largest minority ethnic group in
the USA and a relatively young population that presents
increased burden for cardiovascular risk factors, including
overweight and obesity(1–4). Over the past 20 years, the
percentage of overweight Latino youth in the USA has
approximately doubled(5). If unaddressed, these rates will
lead to devastating consequences, including decreased
quality of life and increased mortality and health-care costs
related to preventable CVD, type 2 diabetes mellitus and
certain cancers(6).
Higher rates of obesity are found among children living
in low-income neighbourhoods(7,8). These neighbourhoods
often lack access to foods of high nutritional quality(8,9).
Federal and local initiatives have aimed at increasing
economic and/or geographical access to healthful foods as
one step in the process of improving diets and lowering the
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burden of obesity in high-risk populations(10–12). However,
there is limited evidence on the effectiveness of these
strategies in increasing consumption of healthful foods in
the USA(13,14), particularly among children. Large longitudinal studies have not found an association between the
neighbourhood food environment and foods available at
home, children’s diet, BMI or obesity(15–20).
This disagreement in ﬁndings could be partly related to a
gap in knowledge about how primary caregivers make
feeding decisions in the context of neighbourhood food
availability. Food choices are determined by a complex
web of factors(14,21–26). There is a critical need to provide
conceptual clarity on how food environments may shape
these choices among primary caregivers of children(27–29).
The present study aimed to deepen our understanding of
what makes it easier or harder for Latina mothers to feed
© The Authors 2017
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their children healthy foods, with an emphasis on the
reciprocal relationship between mothers’ feeding decisions
and a neighbourhood food environment saturated with
unhealthy options.
Methods
We used the photovoice methodology, a participatory qualitative research method, to elicit participants’ documentation
of their lived realities through photographs(30–32) and to
participate in a critical dialogue to recognize the causes of
community-centric problems and identify possible solutions.
We also conducted a culminating workshop whereby participants met to share their photos and to identify steps to
transform their perspectives into action(30–33).
Study setting
The study was conducted in a largely Latino immigrant
community located in the Washington, DC, metropolitan
area. The resident population (n 20 675) is almost 80 %
Hispanic and almost 68 % are foreign-born in Central
American countries (primarily El Salvador and Guatemala). The community is mostly low-income, with almost
one in four children living in poverty(34). The region where
the target population is based is saturated with food
options, with 95 % of adults in the community reporting a
grocery store in the neighbourhood; many of these grocery stores cater speciﬁcally to Latinos. Although there is a
variety of food establishments, 71 % of them are fast-food
restaurants(35,36), suggesting that this community is a ‘food
swamp’ or a geographic area with disproportionate access
to energy-dense, nutrient-poor foods(37,38).
The community is home to a >12-year-old community–
academic partnership (Avance Center for the Advancement
of Immigrant/Refugee Health) that is guided by an advisory
board including residents, representatives from nongovernmental and private organizations, interest groups,
and academics and teachers. The partnership recently
became interested in addressing poor nutrition and access
to healthful foods in the community(39). The work described here is part of formative activities conducted to decide
the speciﬁc actions that the partnership could focus on.
Theoretical framework
The approach and design of the present study were
developed and reﬁned during discussions with the community advisory board of the community–academic partnership. The framework integrates elements of Social
Cognitive Theory within a social ecological perspective.
Social Cognitive Theory provides a theoretical framework
for understanding and describing the potential interaction
between individuals engaging in health behaviours and
their environments. The basic principle from this framework is the simultaneous inﬂuence between environmental, cognitive or personal and behavioural factors
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(reciprocal determinism). Among the key theoretical
concepts of the Social Cognitive Theory are self-efﬁcacy
(conﬁdence in abilities to perform a behaviour), behavioural capability (actual knowledge and ability to perform
a behaviour), responses internal or external to a person
that affect the likelihood of behavioural continuance
(e.g. values, outcome expectations, social reinforcement
and expectancies) and observational or vicarious learning
(observation and reproduction of others’ behaviours)(40,41).
We incorporated these factors into the context of a social
ecological approach in which an individual is nested within
a larger context of the home, social and neighbourhood
food environments(10,42,43).
Sample population
We purposively sampled Latina/Hispanic mothers who
lived in this community, had been in the USA for less than
15 years and had at least one child under the age of
10 years. We chose the speciﬁc age range for children
because they are often more dependent on what foods
parents bring home to eat(44–46).
Study participants and recruitment
We worked closely with a local data collector group that
has over 20 years of experience working and living in this
community, to identify ﬁfteen mothers through word of
mouth and community outreach activities. Each participant
provided written informed consent and was encouraged to
ask questions about the study before starting.
Data collection
Following the photovoice approach(30–32), we collected
qualitative (textual and visual) data via four activities:
(i) an initial in-depth interview with each mother (~1 h);
(ii) photographs taken over a 3–4 d period by mothers;
(iii) a second in-depth interview with each mother to
discuss her photos and elicit explanatory comment
(~40 min); and (iv) a summary of an action-oriented
workshop during which all participants identiﬁed their
priority areas and made collective recommendations for
future programmes and activities (2·5 h).
Individual in-depth interviews and photographs
The research team developed an open-ended interview
guide that included questions on the activities carried out
during a typical day (‘Can you walk me through your
typical day?’), as well as about factors perceived as barriers
and facilitators to providing the foods that caregivers
wanted to provide for their children (i.e. ‘Some parents
mention that the foods that they provide are not the foods
that they would like to feed their children; do you feel that
way? What would make it easier for you to provide the
foods that you want for your kids?’). At the end of each
interview, the researcher and the participant identiﬁed
together the barriers and facilitators that emerged during
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the interview. The researcher then asked the participant to
take photos over the next 3–4 d of those barriers and
facilitators, and any additional ones. Participants were
provided with a folder that included information about the
study, along with photo-taking tips. We provided cameras,
but most participants (n 14) preferred to take photos with
their phones. Participants were reminded daily via text or
phone calls to take pictures during the next 3–4 d.
During the second individual interview, participants were
asked to share their photos and to identify three or four
favourite pictures that best represented what made it easier or
harder to provide the foods that they wanted to provide for
their child. Participants were asked to state what the photo
showed, why they took it, and to provide an illustrative
title and description for each favourite photo according to
principles of storytelling and contextualization(47).

1943

resolve discrepancies, reﬁne sub-codes, merge themes and
ultimately create an agreed-upon coding scheme. A fourth
step was to review the photographs and their accompanying descriptions along with the textual data from the
culminating workshop discussions using both the initial
codebook and allowing for additional themes to emerge.
The draft codebook was continuously revised and reﬁned.
Throughout this process, we also shared and discussed
ﬁndings and interpretations with the community advisory
board in order to identify alternative explanations from
those derived, and to assess if our ﬁndings had identiﬁed
salient issues according to the perceptions of our community advisory board members. This reﬂexive and communal
exercise also allowed us to conceptualize the relationships
between emerging themes.
Results

Culminating workshop
After all interviews had been conducted, the research team
printed and organized the participants’ favourite photos
along with captions and descriptions. All interviewees
(n 15) also participated in the culminating workshop. At
the workshop, which was facilitated by the local data
collector group and the principal investigator, each mother
was asked to present her favourite photos and captions as
illustrations of the barriers and facilitators. Then, as a
group, they were asked to list the common barriers and
facilitators that they wished to discuss and identify the
reasons why. Each participant was asked to put a sticker
next to the listed barriers/facilitators that she wanted to
take further action on. This prompted an open-ended
discussion about their shared and prioritized barriers,
facilitators and next action steps.
Data were collected between April and May of 2015.
Meetings were conducted at a convenient time and place
for participants, and all data collection activities were
audio- or videotaped with the express permission of participants. All instruments and protocols were reviewed and
approved by the Ofﬁce of Human Research of the George
Washington University. Participants received a monetary
incentive after completing the interviews.
Data analysis
Audio recordings from thirty individual interviews and the
workshop discussion with ﬁfteen mothers were transcribed
verbatim for analysis as textual data. The data analysis
followed a multi-step, iterative coding process. As a ﬁrst
step, the principal investigator systematically coded all data
deductively using the thematic categories from our theoretical framework that identify the various environments
from the social ecological approach and constructs of the
Social Cognitive Theory(10,41,42). As a second step, a
research assistant also analysed the data independently and
in the same manner. During a third step, the research
assistant and principal investigator met to discuss the codes
and illustrative quotations that emerged from this process,

We present the ﬁndings of recurrent themes that emerged
among a majority of mothers or that held a prominent
place during the culminating workshop discussion. These
themes are organized in tables according to the subthemes that emerged in all textual data, sometimes reinforced by visual data from photographs.
I. Home environment: what caregivers are feeding
their children
Data from the in-depth interviews, the culminating
workshop discussion and the photographs point to three
categories of foods that mothers valued and wanted to
feed their children: traditional foods, water, and fruits and
vegetables (Table 1; sub-themes 1·1a–1·1c). Traditional
foods were dishes that the mothers tied to their country of
origin, such as soups and prepared dishes with rice,
tortillas, Central American cheese and eggs. Mothers
perceived that these foods were more healthful and
therefore valued them more (internal reinforcement).
They expected positive health outcomes from giving these
foods to their children (outcome expectations). Traditional
foods were also valued because, through preparing them,
mothers reinforced a tie between their children (born and
raised in the USA) and their own countries of origin.
During the interviews and discussions, mothers described their child feeding strategies based on their knowledge (behavioural capability) and outcome expectations.
Some mothers decided themselves what the children
would eat (Table 1; sub-theme 1·2a) and limited the child’s
exposure to ‘outside’ foods (Table 1; sub-theme 1·3a),
while other mothers made the desired foods available in
their homes and presented them in an appealing way to
the children (Table 1; sub-themes 1·3b and 1·3c).
Other mothers, expecting negative responses from
enforcing a menu that their children may not value, were
then more permissive in the foods that they allowed at
home. They allowed the children to decide, or at least
inﬂuence, what was put on the table in order to avoid
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Table 1 Home environment: what mothers are feeding their children. Data collected from thirty in-depth interviews, a participatory workshop
and a photovoice approach among Latina mothers with <10-year-old children living in a ‘food swamp’ in the Washington, DC, metropolitan
area, April–May 2015
Sub-themes
1·1. What mothers want to feed their children
1·1a. Traditional foods

1·1b. Water

1·1c. Fruits and vegetables
1·2. Feeding strategies
1·2a. Parents decide what the children eat
1·2b. Children decide what they will eat or drink

1·3. Facilitator: exposure to foods
1·3a. Exposing kids to foods: mothers reinstate
traditional Latin foods over ‘American’ foods
1·3b. Exposing kids to foods: preparation
1·3c. Exposing kids to foods: home availability
1·4. Barrier: exposure to ‘American foods’

Illustrative quotes
‘Teaching my children to cook. I want to teach my children to cook typical foods of
our culture.’ (Caption from photograph for photovoice)
’You are able to prepare the food in your own way, and you know what it is made
of and that it is natural.’
‘El agua es vida. Water is life. Because of many diseases and motives. We
cannot waste the opportunity to drink water and avoid obesity.’ (Caption from
photograph for photovoice)
‘I buy water, water, water, water … bottled water. I have accustomed them
[children] to drink water because it is more healthful.’ (Culminating workshop
discussion)
‘I like to give her more things of fruits because they are good for her. And the
vegetables.’
‘They don’t say “I don’t want that.” No. That is what they eat. What is served to
them is what they eat.’
‘The easiest work for the mom is to offer the foods that they like the most. I do not
complicate my life giving them something that they do not like.’ (Speaking
about a photograph)
‘My kids are not used to eating out; they don’t eat foods like pizza. They eat
tortillas, beans and rice. They don’t eat foods you buy from outside.’
‘Sometimes we make a butterfly out of oranges, strawberries, things like that.
They love it. After we work to make it, then they eat it.’
‘If they see fruit on the table, they are always picking and eating.’
‘I don’t buy juices or sodas; I only keep water at home.’
‘I try to make them chicken breast and rice, and so I give it to them. [but] they
want pizza, hamburger and doughnuts. Doughnuts, they prefer to go to Dunkin
Donuts.’
‘So then sometimes I don’t even cook because I say “they’ll just leave it there”, it
is better that we buy fast food.’

conﬂict (Table 1; sub-theme 1·2b). For example, some
mothers described that the foods that they offered at home
(traditional foods, vegetables, fruit, water) were rejected
by the children in favour of ‘outside’ foods such as pizza,
French fries and fried chicken (Table 1; sub-theme 1·4).
This led to frustration, as one mother expressed, deterring
her from cooking and pushing her to purchase ready-toeat foods available in fast-food outlets. These data suggest
that for mothers who valued family cohesion over other
aspects of foods (e.g. healthfulness or tradition), the children’s preferences could then inﬂuence what the mothers
fed them (reciprocal determinism).
II. Social environment: the roles of work and
the nuclear family in deciding what to feed
their children
The majority of mothers had limited social networks that
included the nuclear family (husbands, children, mother-inlaw) and neighbours, some of whom they paid to take care
of their young children (Table 2; sub-theme 2·1). Mothers
relied on the assets that these limited networks afforded
them in order to acquire resources to feed their children.
For example, mothers described how their participation
in the informal local economy, selling ice creams or other
items, helped them make ends meet. This sub-theme was

also described as a source of concern, because these
informal work activities did not provide sufﬁcient economic
stability to systematically cover their housing and utility
bills. Housing and utility bills were discussed as being
prioritized (out of necessity) over child or family nutrition
(Table 2; sub-theme 2·2), altogether suggesting that the
social environment provided few incentives to prioritize
family or child nutrition over other needs.
III. Neighbourhood physical environment:
availability and access to speciﬁc foods and
beverages in the neighbourhood
This theme emerged only during the culminating workshop. In discussing where they obtained the foods portrayed in their photographs, mothers described how they
had easy access to supermarkets and grocery stores that
cater to the Latino population. This made it convenient for
them to shop if they did not have a car (Table 3; subtheme 3·1a). The majority of mothers felt that there was a
strong inﬂuence from the neighbourhood food environment to consume sugary drinks, because stores in the
community are saturated with these beverages. According
to these mothers, stores are oriented towards satisfying the
preferences of Latinos who come from countries where
sodas are popular, but the cost is prohibitive. As one
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Table 2 Social environment: the roles of work and the nuclear family in deciding what to feed their children. Data collected from thirty
in-depth interviews, a participatory workshop and a photovoice approach among Latina mothers with <10-year-old children living in a
‘food swamp’ in the Washington, DC, metropolitan area, April–May 2015
Sub-themes
2·1. Mothers have limited social networks to rely upon
2·1a. Neighbours

2·1b. Nuclear family

2·2. Informal work presents both a barrier and a
facilitator to feeding their children

Illustrative quotes
‘I work from 2 a.m.; I get out at 11 a.m., and I come home and make food since
they are in school.’
‘There is just the one other child who is not in school and others take care of him
for me.’
‘Thank God that he is one of those men that are good for working and that have
always brought money home and responsible.’
’And I also have my mother-in-law who sometimes helps me with food.’
‘We all work. We take care of children in our houses; we sell things, and when
we do not have a fixed job with benefits, that worries us. But usually,
whenever a little job comes up, each one of us does it and we get ahead.’
(Culminating workshop discussion)

Table 3 Neighbourhood physical environment: availability and access to specific foods and beverages in the neighbourhood (theme
emerged only during culminating workshop discussion). Data collected from thirty in-depth interviews, a participatory workshop and a
photovoice approach among Latina mothers with <10-year-old children living in a ‘food swamp’ in the Washington, DC, metropolitan area,
April–May 2015.
Sub-themes
3·1. Description of Latin stores and food availability in
those stores
3·1a. Proximity to stores

3·1b. Food availability in Latin stores

3·2. Infrastructure for drinking-water (Sub-theme emerged
only as a discussion during culminating workshop)

Illustrative quotes

‘Because we feel more comfortable in the Latin supermarket, but also
because it is close to us, because of transportation, it is more
convenient to go to Latin stores.’ (In discussion about the various
supermarkets of the area and where they bought their foods)
‘Usually I go to the Latin store, but if I want to buy the fresh fruit, then I
have to wait to go to Costco. Then usually I have to wait until
Saturdays or Sundays for my husband to be home so that he can
take me.’
‘In the stores they sell a lot of juices and sodas; because they are
there, there is consumption! They know we come from a country
where we consume Coca-Cola.’
’We have all this soda. In our own country, one buys what one needs
the most. Once in a while you drink one. However, here, there is
more access. They gift you a package of soda if you buy $50 or
more in the Latin store.’
‘Because some say that tap water is more healthful than the other
one [bottled]. They have told me to give him [child] water, to give
him water from the tap. “I drink tap water and look at me,” they say.
But tell me, if I open the tap, and it comes out yellow, should I drink
it or not?’
‘One day, a water inspector came to my house selling water filters. He
did an experiment where he poured some drops of water and the
water turned automatically turned black.’
‘I know that water here [in the USA] is recycled from everywhere all
the time. It is not like in our countries that it is a river and it runs.
Because there [in their countries] you practically see the lake, and
we go by and we know that the water passes there. Here, no. Here
[in the USA] the water is recycled from the sink, from the toilet all
that water runs and comes out again to your tap.’

Costco is a US warehouse that sells foods; it is also a chain.

mother explained, sodas were available and more
affordable in the USA (Table 3; sub-theme 3·1b). These
data suggest that a neighbourhood environment where
these beverages are more available and affordable can
externally reinforce the desire to consume these sugary
drinks.
An important issue that arose concerned potential
alternatives to sugary beverages, speciﬁcally water.

Although mothers wanted to provide water for their
children to drink, they also expressed negative outcome
expectations about tap water, considering it to be dirty
and distasteful. This was linked to the perception that the
physical environment of their neighbourhood was
a barrier to drinking water (e.g. water utility, housing
and water pipes) (Table 3; sub-theme 3·2). For example,
although some mothers had been told that tap water
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Table 4 Macrosystem: national policies and programmes, customs and culture. Data collected from thirty in-depth interviews, a participatory
workshop and a photovoice approach among Latina mothers with <10-year-old children living in a ‘food swamp’ in the Washington, DC,
metropolitan area, April–May 2015
Sub-themes

Illustrative quotes

4·1. Pre-migration customs and food culture (emerged only
during culminating workshop discussions)
4·1a. Foods in country are more delicious
‘Always us, Latinos, would plant, and we had where to plant over there in our
countries, so that we could make juices, whereas here [in USA], no. There’s
no place [to plant].’ (Emerged only from culminating workshop discussion)
‘There too [country of origin], the chicken was more delicious. The taste of the
chicken is very different over there. Here they have those large chickens but
they do not taste like anything.’
‘When you are able to prepare the food in your own way, and you know what it is
made of and that it is natural. It is not just reheated.’
4·1b. ‘We come from a country where we consume
‘Even I, at lunchtime, cannot drink water. It’s the habit. I would love to lie and say
Coca-Cola’
that I give them only water, but it is not true. It’s the habit.’
‘They know we come from a country where we consume Coca-Cola […]
Suddenly, one eats a certain food, and feels the need to drink a Coca-Cola.
But when I was little, the soda was not something that you could buy every
day.’
4·2. Health professionals’ advice

‘Since he was little he has suffered from having cavities. […] he drank soda and
juice […] the dentist told me “this boy had too many sweets.” He has had his
dental problems.’
‘The doctor told my child that she has to eat healthier; that is when we started to
eat dinner with more vegetables. The doctor said no sweets, no candies, no
pizzas, no McDonalds.’

4·3. National programmes
4·3a. School feeding impedes mothers from providing ‘She says “Mommy it’s because the food from school I don’t like it.” I ask why
healthful and traditional foods
she doesn’t like it she says “Because they give beans that are sweet and that
chicken with barbeque. I don’t like it.”’
‘In schools, it is difficult. […] the milk has a horrible quantity of sugar because
they give it to them of strawberry and chocolate.’ (Excerpt from culminating
workshop discussion)
4·3b. WIC programme
‘They give us a bag of beans for each one […] one carton of eggs, cheese, and
from there I make pupusas.’
‘I rarely buy broccoli and cauliflower […] when they give me coupons for the
farmers’ market from WIC and that is when I take the opportunity to buy it for
them.’
WIC, Special Supplemental Nutrition Program for Women, Infants, and Children.

was more healthful, they reported that the water in
their homes often came out yellow or dirty because the
homes in their neighbourhood had worse piping infrastructure than more afﬂuent neighbourhoods. The low
expectancies linked to tap water consumption were
heightened by uncertainty about the origin of potable tap
water in the USA. For example, mothers believed
(erroneously) that tap water in the USA was recycled
from the toilet and faucet – it is unclear from where this
belief originates. In contrast, in their countries of
origin, mothers trusted tap water because they saw the
actual source of the water, often a river or a lake (Table 3;
sub-theme 3·2).
IV. Macrosystem: national policies and
programmes, customs and culture
Three themes, all related to the macrosystem and characteristic of the reciprocal determinism proposed by the
Social Cognitive Theory, were identiﬁed as factors that
made it easier or more difﬁcult for mothers to offer the
foods that they valued for their children: (i) customs

related to pre-migration food habits (a cultural and
cognitive factor); (ii) health professionals’ advice (behavioural practice); and (iii) the national nutrition and
feeding programmes (policy-level environmental factor)
(Table 4; sub-themes 4·1–4·3).
Customs and pre-migration culture, a theme that
emerged during the culminating workshop, could inﬂuence which foods mothers valued based on their cultural
roots and beliefs about healthfulness of these foods.
Mothers described how foods tasted better in their country
of origin than in the USA, and expressed concern about
chemicals and preservatives in the foods commonly found
in the USA (Table 4; sub-theme 4·1a). They wanted to
transmit traditional food customs to their children and recreate the same feeding experiences from their home
country.
The advice of health professionals had also shaped
mothers’ decisions on what to feed their families. Dentists,
doctors and nutritionists advised mothers on what to eat in
order to deal with family members’ problems with diabetes, obesity, dental cavities and other ailments (Table 4;
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Table 5 Mesosystem: how mothers navigate the food environment. Data collected from thirty in-depth interviews, a participatory workshop
and a photovoice approach among Latina mothers with <10-year-old children living in a ‘food swamp’ in the Washington, DC, metropolitan
area, April–May 2015
Sub-theme

Illustrative quotes

5·1. Deciding where they will buy the foods they want/need
5·1a. Where are the foods that they ‘need’ available?
(Sub-theme emerged only during culminating
workshop discussion)

‘We all go to the Latin stores to get the rice, the beans, the [Central
American] cheese, the [Central American] cream […] The things that
we do not need, then we find in Costco, Giant or Walmart.’
‘We go to the Latin stores because it is more comfortable, because it is
lack of information. We cannot cook the things that are there at
Safeway and Giant.’
5·1b. Where are the foods that they ‘need’ well-priced?
‘Safeway and Giant; no, no, no, that’s where the rich people go
[laughing]. They have Latin foods, but sometimes we find them
expensive.’ (From culminating workshop discussion)
‘I am buying this because it is on sale. But I buy two or three things a day,
or for the week.’
5·1c. Where are the foods that they ‘need’ of better quality? ‘Well I go to the Aldi because I buy a lot of things there. And for meat I go
to the Mega, because I like it more fresh.’
‘Because in the Latin stores they sell too many things that are spoiled:
fruits, meats, they do not have the control, the yoghurts are spoiled
sometimes.’ (From culminating workshop discussion)
5·1d. Buying in bulk
‘Sometimes I prefer to buy them in bulk. […] 25 pound for the whole
month and a little for more.’
‘We go for the largest litre, for some juices for the kids, the largest litres.’
5·1e. Adjusting diet at end of month
‘A week after the famous rent comes is when one has to start to eat more
differently […] we think about different types of foods that don’t
incorporate too much meat or fish or nothing.’
‘In that week before paying the rent, it is the sweets that are not put into
the basket.’

Giant, Aldi and Safeway are US supermarket brands with national chains. Costco and Walmart are warehouses that sell foods; they are also chains. Megastore
is a local supermarket that targets Latinos by bringing foodstuffs from Latin America.

sub-theme 4·2). This suggests that health professionals’
advice led to self-efﬁcacy to provide a healthy diet and
reinforced mothers’ positive expected outcomes when
serving fruits and vegetables, leaner cuts of meat, water
and fewer sugary drinks. However, some practices that
were tied to pre-migration food habits, such as having a
sugary drink with each meal, were perceived as ‘difﬁcult
to change’, regardless of known health consequences
(Table 4; sub-theme 4·1b). These data suggest that for
those mothers there was a value conﬂict between the
health aspects of a food and the pre-migration habits or
cultural roots of the food. As noted earlier, the premigration habits related to sugary drink consumption were
reinforced by a neighbourhood food environment in the
USA that made sweet beverages more accessible and
affordable.
In accordance with the above, the majority of mothers
mentioned that the school feeding programme exposed
the children to foods that they considered unhealthful or
culturally inappropriate. They therefore compensated at
home by feeding their children the traditional foods that
they valued more (Table 4; sub-theme 4·3a). The Special
Supplemental Nutrition Program for Women, Infants, and
Children (WIC) facilitated mothers’ feeding decisions
because it gave out vouchers that allowed mothers to
purchase fruits, vegetables and dairy products to prepare
foods that they valued and could not otherwise afford
(Table 4; sub-theme 4·3b). No other safety net programmes were mentioned.

V. Mesosystem: how mothers navigate the
neighbourhood food environment
Since mothers had assigned values to speciﬁc foods that
they wanted to provide for their children, they navigated
the food retail environment looking for these foods.
The characteristics of the neighbourhood food environment
and the values that mothers had assigned to foods led to a
complex dynamism at the time of procuring foods. Mothers
navigated the neighbourhood food retail environment and
decided where to shop based on availability, pricing and
quality of foods that they had decided to value (Table 5;
sub-themes 5·1a–5·1c). For example, they went to the Latino
stores to obtain items that were essential for the preparation
of traditional foods (rice, beans, special creams and cheeses
imported from their countries of origin) and that were
unlikely to be found elsewhere.
As part of this reciprocal process, the mothers’ selfcontrol regarding food expenditures inﬂuenced family
eating behaviours. The majority of mothers described how
they planned shopping according to their monthly or
biweekly budgets, and adjusted their shopping strategies
accordingly. For example, many would buy in bulk
(Table 5; sub-theme 5·1d), stocking up on large quantities
of non-perishables such as rice and oil. They resorted to
different strategies to offset the negative expectancies of
having unbalanced foodstuffs in their homes at the end of
the budget period. For example, they: (i) stayed away
from animal proteins such as meats and ﬁsh, and instead
complemented the staples with beans; (ii) changed recipes
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Table 6 Actions from culminating workshop. Data collected from Latina mothers with <10-year-old children living in a ‘food swamp’ in the
Washington, DC, metropolitan area, April–May 2015.
Sub-themes

Illustrative quotes

6·1. Action items
6·1a. Address inequities in standards of
quality of foods in stores

‘With a gringo [White American] they would never dare sell them things like that. If they put
something spoiled in the store, they will complain. For us … the stores are not selling the
quality of food that we need. We all work, but if we organize ourselves … if those stores
had regularization like Safeway and Costco have, they would not sell us those things.’
6·1b. Have a voice in determining school ‘They [schools] give them canned fruits, and fried foods. The milks are expired; the yoghurts,
food environment
expired. The milk has a horrible quantity of sugar because they give it to them in
strawberry and chocolate flavours. We need to advocate for the schools.’
6·1c. Reinforce their knowledge about
‘For us, either they do not listen to us, or we do not have the information on what to do. […]
healthful food choices
They know that we are Latinos and that we go there looking for the least expensive. Then
there are us mothers who go for the cheapest, and we do not read. They take advantage
of us because one does not read.’
‘Because some [Americans] say that tap water is more healthful than the other one [bottled].
They have told me to give him [child] water, to give him water from the tap. “I drink tap
water and look at me,” they say. Then, why [do they say that]?’

Safeway is a US supermarket brand with a national chain. Costco is a US warehouse that sells foods; it is also a chain.

to include less oil, which is expensive, and fewer perishables (also expensive); and (iii) bought only what was
necessary and avoided sweets, desserts or non-perishable
foods (Table 5; sub-theme 5·1e).
VI. Actions from culminating workshop
The photovoice approach draws from an approach that
uses critical reﬂection as a mechanism for discovery of
social inequalities and emphasizes action to address these
inequalities(32,47,48). During the culminating workshop,
mothers discussed what they would like to address to
make it easier for them to feed their children and they
emphasized three areas for action that triangulate the
relationship between socio-environmental, personal and
behavioural factors: (i) the neighbourhood food retail
environment; (ii) the school food environment; and
(iii) education and information (Table 6). Mothers hinted
at a sense of injustice and inequity when discussing access
to clean tap water for drinking and to quality foods in their
neighbourhoods vis-à-vis more afﬂuent, white-serving
neighbourhoods. Nevertheless, mothers showed a strong
self-determination and wanted the stores and schools to
provide foods more in line with their food values. They
suggested forming groups to advocate for: (i) improving
the foods sold in Latino retail stores in their communities;
(ii) learning about and inﬂuencing foods offered at lunch;
and (iii) learning about how to make better choices and
reinforce their own knowledge about healthful foods and
beverages for their children.
Summary of results
We summarize the results in a reﬁned conceptual framework (Fig. 1) that emerged from the relationships between
the different themes and sub-themes in the present study.
In all of the framework’s segments, reciprocal determinism
and external reinforcement between behaviours and
environments play a key role. At home, mothers valued
certain foods based on their outcome expectations

(keeping traditions, healthfulness of foods and, in some
cases, avoidance of conﬂict). Child feeding strategies then
emerged based on their outcome expectations. Mothers
navigated the neighbourhood food retail environment in
order to ﬁnd quality and affordable foods and beverages
that they valued for their children (Segment A). For some
mothers, child preferences also inﬂuenced mothers’ food
values, especially if mothers wanted to avoid the conﬂict
caused by food preferences (Segment B). Child preferences could be directly inﬂuenced by exposure to foods
in the neighbourhood and at schools (Segment C).
Mothers’ expected outcomes related to serving speciﬁc
foods were reinforced by pre-migration food customs and
habits and health professionals’ advice (Segment E), and
these, especially in the case of sugary drink consumption,
were further reinforced by the availability and affordability
of these foods in the neighbourhood food retail environment. The informal economy and national feeding/nutrition programmes facilitated the purchase of foods that the
mothers valued (Segment D).
Discussion
In light of persistently increasing obesity and overweight
rates among Latino children and adolescents, there is a
need for conceptual clarity on how the physical food
environment may shape feeding decisions among primary
caregivers of children(49–51). Our results contribute to the
growing literature on how food shopping decisions are
determined and support previous reports that describe how
these decisions are determined by a complex network of
factors beyond the physical food environment(14,21–26).
Mothers navigated the neighbourhood food retail environment to procure the foods that they valued for their
children. Our data suggested that these Latina mothers
valued foods that they considered to be healthful and
‘traditional’ because of the positive expected outcomes
from providing these foods. Other studies with varied

Latina mothers’ food choices in a ‘food swamp’

Food retail:
•

Exposure to
ready-to-eat
foods, sugary
drinks, prepackaged and
fast foods

Macrosystem/Social environment

•

Pre-migration habits, beliefs

•

Health professionals’ advice

•

Informal work and immediate
network
Local/national food assistance
programmes (e.g. WIC)

Availability of
traditional foods

•

Price, quality and
availability of
other nontraditional foods

Individual

(Segment C)

(Segment E)

•
•

Home food environment

School feeding programmes

(Segment D)

Built environment

1949

•

•

Mother’s food
values (shaped by
perceptions of
tradition,
healthfulness)

Child
preferences

(Segment B)

Child feeding
strategies

Child’s
diet

(Segment A)
Navigating environment to choose quality,
available and affordable foods that they
want/need

Fig. 1 Conceptual framework depicting the interactions between various environments and children’s diets among Latinos in a food
swamp (WIC, Special Supplemental Nutrition Program for Women, Infants, and Children)

Latino populations have reported similar ﬁndings that
emphasize Latino parents’ knowledge about, and desire to
feed, healthful foods to their children(52–55). These values
could be inﬂuenced, at least in part, by the knowledge and
degree of conﬁdence or self-efﬁcacy that the mothers felt
about feeding these foods to their children.
Advice from health professionals can reinforce the
conﬁdence that mothers feel in improving dietary choices
for their families. Health professionals’ advice can contribute to mothers’ knowledge of what is healthful to eat
and what to feed their families, as well as to mothers’ selfefﬁcacy to take those actions. Others have reported that
Latinos trust doctors’ information slightly more than media
sources of information or than family and friends(56), even
if they face numerous barriers to accessing formal health
care(57). The ﬁndings from our study are somewhat surprising given the limited geographic access to clinics and
hospitals in the community (a report from 2014 found that
there are no paediatricians and medical specialists in the
neighbourhood, and a very small number of primary
caregivers; all families travel to neighbouring areas to get
these medical services(36)). However, there are also outreach programmes from private health organizations and
national programmes (e.g. doctors, nurses and other
health practitioners through Federally Qualiﬁed Health
Centers; nutritionists with WIC) that speciﬁcally target and
try to reach Latinos via bilingual programmes and door-todoor visits of community health workers. Our results imply
that engaging health professionals in this community to
disseminate health and nutrition information has been,
and may continue to be, a successful strategy to reach
mothers and achieve better health outcomes.
Mothers’ food values for offering ‘healthful’ or ‘traditional’ foods could be offset by conﬂicting child food preferences. The food choice literature explains this common
phenomenon as clashing food values between family
members(46,58). Individuals tend to place values on foods
and the position that a speciﬁc food holds within a value
hierarchy may affect whether or not the food is

consumed(59). For example, although mothers may want to
introduce foods that they consider more healthful or ‘traditional’, these foods may not reﬂect the cultural identity or
preference of their US-born children and therefore may not
hold the same value for the children. This could produce
conﬂict between family members. Conﬂict can also arise
within individuals if two foods hold different competing
values: for example, drinking water may have a positive
‘healthful’ value for mothers, but drinking sugary drinks
with meals has a positive ‘traditional’ value that recalls
cultural identity for mothers. Depending on the hierarchy
between healthful and traditional values, a decision will be
made. For those mothers who may place higher priority on
sustaining stable and positive relationships, they will provide their children the foods that do not produce conﬂict at
the expense of healthful foods.
Our ﬁndings also emphasize the reciprocal determinism
between the environment, culture and social environments that leads to external and internal reinforcement of
behaviours(40,41). For example, mothers’ beliefs about the
source of tap water in the USA were reinforced by the
environment (yellow water coming out of the pipes) and
resulted in behaviours (not providing tap water to their
children). Similarly, exposure to foods at school and in the
neighbourhood food retail outlets could have directly
inﬂuenced the children’s food preferences and possibly
caused clashes in food values with their mothers, while
also shaping what the mothers ultimately valued and
decided to feed their children. The school feeding
environment was of particular concern to the mothers
because the children spend the majority of their day
there(60) and the mothers had no inﬂuence and limited
knowledge about the foods that were fed to their children
during this time. Schools exposed the children to foods
that mothers considered to be culturally inappropriate or
unhealthful. These food choices presented to the children
at school were thought to directly inﬂuence children’s
food preferences, thereby causing conﬂict at home.
Evans and colleagues reported similar ﬁndings among
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Spanish-speaking Latino families (mostly Mexican) in
Texas(61). Those families then made their traditional, culturally
appropriate foods more available to their children at home.
This is a missed opportunity for school feeding and the
success of the Healthy Hunger Free Kids Act, which provides
federal guidance on the quantity and quality of foods served
at school. If parents or children dislike the foods provided at
school, they may bring more snacks and foods from home to
consume at school. Children who consume lunch or snacks
brought from home tend to have worse diet quality than
those who eat the school lunch(62). Engaging parents and the
student body as stakeholders in school-feeding decision
making has been touted as a key factor to the success of
school feeding programmes(63).
Finally, mothers’ reliance on their immediate social
environment (nuclear family, neighbours) and national
programmes like WIC made it easier for them to feed their
children by either making foods more affordable or freeing
their time to spend in informal economic activities in order to
eventually be able to afford foods. Mothers’ reliance on their
nuclear families is not uncommon among Latin American
families with strong feelings of familismo, a cultural value
reﬂecting strong family attachment(64–66). But their dependence on the nuclear family and immediate neighbours
could also be due to difﬁculties in building and maintaining
social ties, which have been reported as a common barrier
to social support among recent immigrants(64,65,67).
First-generation Latina immigrants, for example, reportedly
rely on a smaller set of social ties to meet their needs
compared with second-generation Latinas(68). In addition to
language and cultural barriers, socio-economic pressures to
make money and the resulting time limitations can make it
difﬁcult to develop, expand and maintain social networks(69).
Our design and analyses have a few limitations: we did
not collect in a systematic manner any sociodemographic
characteristics of the respondents (such as age, education,
years in the USA, country of origin). This information
would be helpful to understand possible differences in
experiences by sub-population groups. We also did not
directly assess mothers’ perspectives about healthful
eating and therefore cannot make any assumptions about
diet quality. The strengths of our study include: (i) interviewing participants twice and holding an action
workshop with all participants to delve deeper into their
perceptions and experiences; (ii) verbatim transcription of
all discussions to increase accuracy of the qualitative data
and to aid in the interpretation and relationships between
sub-themes and themes; and (iii) the use of participatory
methods by including the community advisory board to
assist in the interpretation of ﬁndings. These approaches
maximize the rigour of the qualitative analysis.
In sum, mothers’ food values for ‘traditional’ and ‘healthful’
foods inﬂuenced how they navigate the neighbourhood food
environment. Mothers navigated the food environment to
ﬁnd quality and well-priced foods and beverages that they
valued for their children. Food values were reinforced by
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pre-migration food customs, health professionals’ advice
and, in some cases, by the avoidance of family conﬂict and
catering to child food preferences. The neighbourhood food
environment could directly inﬂuence children’s food preferences and often created conﬂict between what the child
wanted to eat and the foods that mothers valued. Mothers in
this ‘food swamp’ would like to be engaged in addressing
the selection of foods offered in schools and in neighbourhood food venues to reﬂect the foods that they value.
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