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INTRODUCTION

The subject of mathematics has always been dreaded, if not hated, by students. Mathematics
is sometimes referred to as a“dead science,” that is, a body of knowledge whose sole placeisin
the four confining walls of a classroom. Sad to say, mathematicsis invariably the bane of a
school’s statistical accountability. The common opinion isthat it thrives only in the minds of a
select group exclusively blessed with the propensity for grasping it and indulging in it. Students
would often complain about its perceived usalessness. “Why study math when you don't use
much of it in the real world?’ they would exclaim in resistance.

And so it is that the terms that disappear and show up in the process of balancing equations
are seen as repugnantly mysterious ancient Egyptian hieroglyphic characters springing from the
walls of adead pharaoh’s pyramid tomb. And the teacher’ s voice, yes the voice, as she talks
about polynomia expressions or avariety of nonlinear functions, is nothing but undecipherable
Morse codes coming from the depths of the ocean, from a World War |1 submarine, where the
technician is communicating with alies.

This curriculum unit attempts to present mathematics to 11" grade students in a practical,
identifiable way, in order to reduce the fear of numbers. Most people do not redlize that
mathematics is very much a part of their everyday lives. Think about a baseball game without
statistics. What makes avid fans shriek either in anticipated victory, or resurrected hope, or
excruciating despair, isthe fact that their favorite player’s every move, or the dynamic
orchestration of their favorite team’s play during the crucial moments of the game, is fiercely
punctuated by scores, batting averages, earned run averages, and so forth.

A good sense of mathematics pervades the familiar, amost routine, activities of ordinary
people. Mathematical figures give us a sense of how inclement the weather could possibly bein
the next few hours or days. Mathematics facilitates our marketing even when computing
machines do the gresat job for us. We till have to “figure out” how to stretch the budget, or how
to make decisions about purchases and consumption. The laborer makes a good intuitive
estimation on the job. 1t might cost him or her job if he or she miscalculates.

These are examples of what | call gut-level common-sense mathematics, and because the
Stuations mentioned are so informal and embedded in our everyday thinking, we do not
acknowledge the figuring out as being in the realm of mathematics.

Y et, there is al'so the more formal sense of mathematics in our everyday life that informs and
influences usin avariety of decison-making processes. The opinion polls and approva ratings
that bombard the media during election campaigns render us a sense of our own opinion. Those
who engage in stocks have to learn the ropes even when they have the finance analyst or broker to
guide them in this endeavor. We do not smply leave our livesto the expert.

| have aways liked mathematics, even as a child. | was not a nerd, although | was a shy and
homebound child. | was not the kind of kid who sat for hours before awall counting the
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thousands of ants parading in an amazingly orderly linear pattern, asif saying they go about their
business with a higher sense of organization than humans. | played and ran with my skinny limbs,
and things in nature and at play nurtured this love for mathematicsin an intuitive way. And when
my limbs became brittle and plump with the passing of the years, mathematics revealed its beauty
and dynamism in the more thought-provoking aspects of life. As| got older, | appreciated
mathematics even more because it came to life in things that appealed to my senses and to my
heart. Asasocial worker before becoming ateacher, | did have to rely on statistical data to guide
aprogram. As a graduate student of education in my native country, the Philippines, even a
qualitative research framework needed to be backed by the sophistication of statistical
presentation and analysis, in order to earn legitimacy. Triangulation (not strangulation), is what
the world of research would cdll it, or the marriage of qualitative approaches and “ objective
methods,” including statistical tools.

Educationa research has shown that skills and knowledge are better learned when seenin
their real-world contexts. Knowledge seen as being a part of a meaningful whole is knowledge
gained and retained. And so, to answer the persistent question of students “What use is there for
math in the real world?’ | am preparing a curriculum that would integrate mathematics, the
subject that | teach, with a real-world Situation that affects them as members of their community.

That real-world situation that will enhance understanding and awaken a passion for
mathematics in my students will be the state of health in the Mexican-American community of
Sam Houston High Schooal.

ACADEMIC SETTING

Sam Houston High Schoal is classified as a Title 1 School with 88 % of its student population
on free or reduced lunches. As of the 2003-2004 school profile, the student population breaks
down into 90% Hispanic, 7 % African-American, and 3 % white and less than 1% Asian. In
terms of Limited English Proficiency (LEP) status, 21 % are LEP funded, but a sizeable chunk of
the Hispanic population was origindly LEP-funded so that a portion of them continue to be
monitored. A small percentage of the Hispanic population did not quaify in the evauation for
limited English proficiency, indicating that they have a good grasp of the language. | am
including this LEP profile because language is considered as one of the indicators of cultural
assmilation. In turn, cultural assimilation is one of the factors affecting hedth in the form of
lifestyle, decison-making in health matters, beliefs and practices (Karas 2).

The ethnic classification “Hispanic” in this curriculum context is much narrower than the
government definition. Whereas in government data, Hispanics include people originating from
one of twenty-one countries spanning across North, Central and South America, Hispanics for
this curriculum means the predominant students who are one of three subgroups. direct migrants
from Mexico, children born of Mexican immigrant parents, or latter-generation Mexicans.

In 2002, Sam Houston High School reorganized into nine smdl learning communities, each
one carrying a career theme. My community came to be called the Health and Human Services
Academy. The academy’s population is approximately 350 students.

The thematic courses on health and human services nurture students’ interest in and
perspective towards related professions. This theme has been the initid and overriding impetus
throughout the development of my curriculum unit.

As of the last stage of this curriculum writing, plans had been announced about a reversion to
the bigger origina school-wide organization of the student population, after three years of
implementation of the small learning communities. Even in the context of this reversal, health
will still be around as an eective for students who are driven towards a career in the area. Health
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will ill be an important and critical issue in the lives of minority groups like the Mexican
Americans. Therefore, it will be arelevant topic for the application of mathematics.

This curriculum will aim to fulfill an academic objective toward student learning in a specific
mathematical skill — statistical presentation and analysis. But going beyond this cold and
objective level of mathematics is the ultimate objective of this curriculum unit. Students’ interest
in the health profession will be the heart of this curriculum. It will get students acquainted with
the health profile of their community. They will be refining some research skills, searching for
secondary sources from the Internet, or from agencies that could furnish them information. On
the other hand, they will get the chance to seek primary data from the very community whose
profile they are creating. In so doing, they are challenged to become critical and sensitive
thinkers. In seeking out factors affecting health and understanding issues in their community,
they will aso be exposed to sound methods of inquiry. Before they set out to gather data from
the community, they will plan what sort of questions will bring out the kind of data that will make
up this profile. They will get prepared to test their own understanding of research gquestions and
answers being sought. In other words, thisis an exposure for them to the real world of doing
things, some formaly and some informally, but always with alot of thoughtful processing.

As future health or human services workers who will serve their own community, they will
also be given the chance to develop awork ethic in this curriculum. The lessons — discussions
and role-playing in the interview process — will seek to acknowledge, affirm and respect people’s
bdiefsand views. They will be introduced to the process of reflective thinking, and hopefully
this thinking will be carried to an ethic of reflection about the conduct of one’s profession. The
discussions that | foresee to be taking place would revolve around the need for making health
programs not only accessible logistically, but aso redlizable and reachable psychologically and
culturally for itsintended beneficiaries. Research shows that health care workers from the same
ethnic group as the clientele hold a profound impact on the success of health care delivery. Not
only do they break the language barrier. The very things that patients or clients talk about during
vidtsto a hedth center or ingtitution can at times be profoundly personal and cultural. They
cannot be absolutely comprehensible when shared with a health worker outside their ethnic
group. A health worker of the same ethnicity would see narratives like this as close to home.

Although the use of mathematicsin this curriculum still involves serious and disciplined
work on statistical data, students get to redlize its power and importance in information-seeking
and assessment of programs that affect their lives.

UNIT BACKGROUND

An initial look at M exican American health issues
Physical Indicators of a Declining State of Health

There is awealth of pre-collected data on health issues pertaining to Mexican Americans.
They lend support to the interplay of socio-cultural and historical factors. For example, the very
context of migration to the United States and the subsequent acculturation to an advanced
capitalist system among the Mexicans creates hedlth risk factors and barriers to availing of an
American public health care system. The magjority of Mexican immigrants and their succeeding
generations have been experiencing “downward assimilation” with their continuing economic
struggle in the First World. Gonzalez reports that Mexican Americans have some of the lowest
incomes of al ethnic groups, and their poverty rates are among the highest of al ethnic groupsin
the United States (128). The fedling of lack of self-efficacy and failure over the course of this
struggle lends them vulnerable to dysfunctional behaviors like acoholism and drug abuse that
pose risks to their health. The inability to attain economic stability and improvement of their
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lives aso creates unhealthy consumption patterns that mask this downward trend (David Flores
11).

Statistics show that first-generation Mexican immigrants enjoy better health and lead a
hedlthier lifestyle than their US-born Mexican American children (Popkin and Udry). Speaking
in our group’s seminar on March 8, 2005, Dr. Patsy Rubio Cano of the Women's and Children’s
Hedlth Care, confirms this claim further by sharing her observation that Hispanic immigrant
women who may have never seen a doctor during their pregnancy give birth to perfectly healthy
babies, whereas second- and third-generation Hispanics are less healthy with childbearing.
Indeed, Mexican-American women undergo dietary changes that are less favorable to their health
than their Mexican-born counterparts (Karas 4).

Dr. Hoelscher’ s talk on February 8, 2005 also made interesting mention of high school
students from low sociad economic status in South Texas exhibiting extreme cases of obesity and
underweight. Across cultures and ethnicities in the United States, Mexican Americans, aong
with African Americans, outscore the White population in the incidence of obesity, known to be a
health status indicator, a comparative profile that seems to support the idea that the economically
disadvantaged are also at risk health-wise.

Culture, Acculturation and the Mexican American’s Mental Health

In the aspect of menta hedlth, a study of a representative sample of multiple generations of
Mexican Americans indicated that later generations, in this case, third through fifth generations of
Mexican Americans, suffered mental illnesses that had to do with cultural ambivalence (Martinez
30). This psychological conflict is most felt as identity crisis during adolescence. Adolescents
may despise ethnic beliefs and the traditional scheme of things. They may resist the traditional
role expectations in the home. They may be ambivalent about, if not resent, certain
responsibilities and roles imposed upon them at home, such as the need to help out financidly in
the family, even at the expense of their schooling. In schooal, they get exposed to democratic
ideals, a sense of freedom that would make their first-generation parents resent that American
education has made foreigners out of their children (Martinez 14). Y et, this new sense of
freedom is not actualized as the emergence of a better person. They look at themselves and fedl
that what they are is still at variance with the dominant standards. For instance, they may not be
as fluent in Spanish as their immigrant or first-generation counterparts, or may in fact reject the
use of the Hispanic language, but their physical attributes give them the undeniable mark of their
ethnic roots. Yet, being not quite in the dominant culture makes them also fedl discriminated and
isolated.

As teenagers resist ethnic tradition and fedl inadequate and isolated from the dominant
culture, they feel depressed, angry, and susceptible to risk-taking behaviors. According to some
studies, Mexican Americans tend to display such emotiona problems as juvenile delinquency,
acoholism, drug abuse, suicide and riot-related problems (Casas & Keefe 7; Clark 69-71).

On the other hand, those from the first and second generations showed illnesses arising from
clinging to their ethnic values in aFirst World Anglo dominated society. For instance, the virility
and superiority of the Mexican male is chalenged by a dominant culture that tends to be more
liberating of women. Asthe head of his family, he reels from a constant struggle to earn aliving,
his persistent failure in which emasculates his macho ego. He would then repress a feeling of
inadequacy by resorting to defense mechanisms that create health risks to himself and to his loved
ones. Depression, domestic violence, and acoholism are some of these psychological illnesses
(Flores and Carey 35).
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The State of the Health Care Delivery System:
Why Jose and Maria Do Not Often Go to the Health Clinic

Everyone, regardless of ethnicity, experiences the declining state of health care delivery
system in the United States, as can be gleaned from a growing percentage of the population not
having access to health care insurance.

There are specific factors, however, that make the health care delivery system even less
accessible to the MexicarrAmerican minority group.

Ingrained in the culture of Mexican Americansis their faith in curanderismo, or indigenous
faith healing. Claudia Hughes, a seminar participant, shared an eye-opening discovery in our
discussion board on webct on February 27, 2005. She wrote that 26 out of the 27 children in her
former fourth grade class claimed to have had experiences with curanderas. Three of them have
grandmothers who are witches, and two believe that they have power to hedl.

The curandera is dways awoman who believes and is believed by her people, to be endowed
with the magical and spiritual power to heal. She cures with the guidance of a particular saint, the
Virgin Mary or Christ, or acombination of them. The healing ritua conssts not only of
invocation of her saint but also of the use of herbs and scents. She bears one of three titles. The
curandera total is knowledgeable about the various speciaties of indigenous healing, but sheis
mainly known for her religious invocation and rituals in the healing procedure. The partera isthe
indigenous midwife who is the community’ s expert in not only delivering mothers but in giving
prenatal care. The sobardora isthe massage therapist of the community.

The curandera’ s diagnoses of various physical ailments sum up Mexican indigenous beliefs
regarding health. Some illnesses are caused by the imbalance between hot and cold elementsin
the body, or the didocation of an organ. Others are brought about as God's castigos or
punishment for sins or the lack of spiritua good in an individual, afamily or acommunity. The
more psychosomatic illnesses are believed to be more of magica origin.  Examples are susto, or
magical fright caused by a*“didocation of the soul, or mal ojo, or evil eye, inflicted by someone
with a stronger make-up that his/her glance can make a weaker person, usualy a baby or child,
fal ill (Rose 18-24).

The curandera iswel respected in a community that is deeply religious and that recognizes
her as God's mediatrix in their earthly affairs. Sheis the one sought for good counsdl, not only in
times of physica afflictions but also more importantly during family and personal crises. She
knows her people, as they know her. She goes to their homes and takes her place as part of the
family. Yet, unlike the mother or daughter in the household, who is expected to be submissive
and subservient, hers is an awe-inspiring presence. She has transcended the inferior place
accorded to women by a macho Hispanic culture. Sheis esteemed and loved, and her healing so
effectively accepted that even action researchers concede that policy makers and health program
planners should learn from her very personal and loving approach to healing.

One recommendation is that health care givers come from the same ethnic background as the
recipients of health care. Knowledge of and sengitivity to the nuances of language and cultura
experience will make healing procedures more acceptable and therefore successful. When
patients feel understood very much like a curandera understands them, then this faith in the
healer has the same placebo effect as the treatments in the American Medical Association’s
experiments on healing efficacy (Perrone et d. 96-97).

This need for culturd sengtivity is even most important in the delivery of mental hedlth care.
Hispanic patients availing of mental health services complain of being misunderstood, and admit
to not disclosing many of their innermost thoughts during counseling sessions. They fed that if
they talk to their doctor (who was invariably an Anglo American) about mal 0jo or susto, they
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would be ridiculed or met with a blank stare. They aso admit to going to the curandera even
while under the trestment of a mental health physician!

Culturd sengtivity is not only a health practitioner’ s philosophy of tolerance and acceptance
of hisclientele’s cultura world. It isatool for obtaining a database for and employing a
communication approach at health education. As the information on health issues above
suggests, not everything in a peopl€'s culture is pleasant, and in the context of this curriculum,
health-enhancing.

Richard Garcia, himself a physician of Mexican descent, shares his experiences in the
practice of his profession when dealing with patients of his own ethnicity. He acknowledges the
importance of cultural sengtivity. However, he notes that a health practitioner should aso be
keenly aware of persistent beliefs that stand detrimental to health. For instance, he narrates how
he patiently dealt with this delicate issue of making parents redlize that feeding large amounts of
food to children and being fat are not at al indicators of a healthy practice or a healthy body, as
they are raised to believe (215-219).

A Framework of Looking at Community Health Issues

My interest in community health issues dates all the way back to the time before the start of
my teaching career. Back in my home country, the Philippines, | worked with a non-government
organization serving the primary and reproductive health needs of women from impoverished
urban communities. Pre-existing statistical data and information on the health status of the sector
we served initialy guided our planning and distribution of resources. But a significant aspect of
this non-government health care program is health education. Sensitivity workshops and
community organizing among the grassroots women we served provided the sponsoring
organization the information and framework for education on heealth care as well as for the
delivery of the health services themselves. Thus, government health agencies, or any well-
meaning sponsoring organization, for that matter, do not smply trickle down their resources. The
recipients of these resources should be heard, and their personal and community circumstances
acknowledged, respected and considered in the formulation of policy and the manner of health
ddivery. The primary data-gathering part of this curriculum unit will be an initid effort of
undertaking this culturaly sensitive framework.

CURRICULUM IMPLEMENTATION
Alignment with Texas Education Standards and the Larger Curriculum Context

The potential groups of students who will be undertaking this curriculum will be my 11"
grade Algebra 2 classes next year. My students in these classes will be handling details of the
statistical health profile from secondary sources published by agenciesin Harris County, the
Houston area and across the nation itself. The Internet is also arich source of fresh data.

With Hispanics being the predominant population at the Sam Houston High School
community, students will focus on creating a hedlth profile of this minority sector. While focus
group discussions will precede and guide the conduct of data gathering from secondary sources,
the following tentative questions will ultimately form the meat of this Satistic-driven research:

1. What are the causes of morbidity and mortality anong Mexican Americans?

2. Given that obesity, drug abuse and HIV infection are health issues of the day, how does
Mexican American health status fare in these areas?

3. How do the Mexican Americans compare with other minority groups in the United States
in terms of specific health indicators? What do research findings suggest as factors
influencing these differences in specific aspects of health?
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4. Within the Mexican American population itsdlf, is there any significant differentiation
among generations, including the first-generation Mexican immigrants, in terms of
lifestyle affecting health and specific indicators of health status?

As of thiswriting, there is a proposa to include AP Statistics as an elective in Sam Houston
High School. | am offering this curriculum to a colleague who will be assigned to teach this
subject as a potentia materia for teaching concepts in statistics. This curriculum may then be
expanded to include the more sophisticated statistical tools for analyzing data.

Data presented statistically provide the materia for students engagement in the mathematical
exercise. They will be made aware of variables that go into trends and graphs. They will discuss
the implications of tables, bar graphs, histograms and distributions of responses or incidence of a
particular phenomenon, situation or characteristic. They will be asked to identify variables that go
into patterns and relationships. They may stretch the data available by recreating relationships
and patterns, as when they combine variables and sets of data in order to see their relationshipsin
anew light.

Understandably, my students cannot skip or go beyond the objectives spelled out in the
literature on Texas Education standards. But as fledgling social researchers and scientists who do
this exercise because of a potential future commitment to a health profession, they will be
chalenged to scrutinize statistical information.  Without the sophistication and rigor of graduate
research measurement, of course, they would be introduced to various concepts of data handling
and andysis. For instance, they will confront the meaning of corrdation of variables and how
thisis determined Statistically. They will be initialy acquainted with the concept of level of
significance, its mathematical convention, and how it is used as atool to reject or accept an initial
assumption or hypothesis about the research topic.

The mathematics curriculum in 11" grade wel comes and makes possible the integration and
alignment of this curriculum unit. | am planning to incorporate the unit as a project for the first
guarter topic of the course — Foundations for Functions. The connection and integration will be
even more significant if this regular curriculum topic is covered aongside Objectives 9 and 10 of
the Texas Assessment of Knowledge and Skillsor TAKS. These objectives, as well as the
specified prescriptions from the Texas Essential Knowledge and Skills, are described below.

The Houston Independent School District has a pool of curriculum specidists who draft
entire curriculum units for courses, in a guidebook entitled Project CLEAR, in order to ensure
alignment o these courses with educational principles and state-mandated curriculum objectives.
It isthe format of Project CLEAR-based instruction to combine reviews on the TAKS Objectives
with regular lessons. Incidentally, Objectives 9 and 10 are two of the student expectationsin
which they performed most poorly in last year's TAKS. And so this curriculum unit will replace
days of drill-oriented review on the objectives with a more profoundly meaningful application of
the mathematics skill being taught.

The Curriculum Context

The unit “Foundations for Functions’ in the Algebra 2 curriculum reinforces students
understanding of functiond relationships among variablesin avariety of realworld situations. In
this functiona relationship, the independent variable influences, determines, or causes the
outcome of the dependent variable. The term variables, essentially means the same as factors
when we talk about things that are related to each other in some way. As a simple example, the
amount of caloriesin the food a person consumes directly determines the weight he gains. So the
amount of food intake or the calories contained therein is the independent variable, while weight
gained is the dependent variable. One may intuitively aso offer to assume the existence of a
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functiona relationship between the number of hours spent on physical activity and cardiovascular
condition.

When information warrants the comparison of quantifiable variables such as the examples
given above, in the specific research on health prdfile of the Mexican American community,
students may be challenged to create scatterplots and suggest a reasonable relationship between
the variables these quantities represent. Perhaps, the variable socio-economic status may
compare wages against the incidence (meaning, number of cases of illnesses), as a concrete
example, o that when students plot points matching up quantities for these variables, students
may suggest and critique their ideas. Students may then conclude if the sets of data or the
variables they represent demonstrate a positive correlation, negative correlation or no correlation
a al. Thisisthe foundation for statistical analysis of research data.

In this unit, the idea of relationship among variables is not confined to mutually quantifiable
factors. Nominal or ordinal variables or classifications, such as a Mexican Americans generation
order (immigrant, second generation, third generation, etc.) may be compared against the
incidence of specific health indicators such as obesity, dabetes, heart ailments, and so on. Or one
may speak of one's geographical location or ethnicity as the independent variable influencing a
measured or identified existence of a hedlth indicator. Stretching the concept alittle further, the
variable acculturation measured by some tool may be compared against the incidence of mental
hedlth issues such as acoholism, domestic violence, drug addiction, gang involvement and
juvenile delinquency, etc. Even the incidence of such health practice as going to the curandera or
indigenous healer may be considered as a health variable that may be dependent on language
competency and acculturation. Students are encouraged to analyze relating sets of factors based
on the available secondary data they will have at their disposdl.

The mathematical means of determining the presence and nature of relationships can be
exciting when understood. But it isthe analysis, critical evaluation, and synthesis of these
mathematical tools with interplaying factorsin asocid issue of study, such as health, that give
them their human and real-life significance.

The entire six weeks on the unit “Foundations for Functions’ cover other attributes and
properties of functions. The relationships among variables defined and described above are
analyzed from their tables and graphs. A lot of literacy skill aso goesinto the study of this basic
concept on function, since verbal descriptions are an important means of communicating and
clarifying understanding. A lot of critical analys's of relationships among quantities and factors
goes into the focus group discussion and journal writing that accompany the preparation and
organization of statistical data from secondary sources. Then again, at the conclusion of the data-
gathering from primary sources, the women respondents in the interview surveys, collation entails
aclear understanding of the variables, quantifiable or not, that relate to each other in the
organization of health profile.

The latter part of the bigger CLEAR curriculum unit introduces specific functions and their
graphs — linear and non-linear functions. Here, transformations are tackled as a general property
possessed by families or types of functions. Thisis no longer the scope of the specid research
project on health. But the project will hopefully enable the students to raise their understanding
of functions in a profound and relevant way.

The first and second of the objectives in the Texas Assessment of Knowledge and Skills
(TAKYS) addressing understanding of the foundations of functions integrate well with the ninth
objective on descriptive gtatistics, which this specia project aso fulfills.
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This specia project under the Algebrall curriculum unit addresses the following TEKS Math
objectives:

A(b)1B.  Use data sets to determine functiona relationships between quantities.

A(b)1C.  Describe functiona relationships for given problem situations (and write equations or
inequalities to answer questions arising from the Situations — this part is not the scope
of the curriculum unit).

A(b)1D. Represent relationships among quantities using models, tables, graphs, diagrams,
verbal descriptions, equations and inequdities.

A(b)1E. Interpret and make inferences from functiona relationships.

A(b)2C. Interpret stuationsin terms of given graphs or create situations that fit given graphs.

A(b)2D. In solving problems, make and interpret scatterplots, and make decisions and
critical judgments.

8.12A. Select the appropriate measure of central tendency to describe a set of datafor a
particular purpose.

8.12C. Construct circle graphs, bar graphs, and histograms.

8.12B. Draw conclusions and make predictions by analyzing trends in scatterplots.

8.13A. Evduate methods of sampling to determine validity of an inference made from a set
of data.
8.14A. Identify and apply mathematics to everyday experiences, to activities in and outside

of schoal, with other disciplines, and with other mathematica topics.
8.14D. Select tools such as red objects, manipulatives, paper/pencil, and technology or
techniques such as mental math, estimation, and number sense to solve problems.

8.15A. Communicate mathematical ideas using language, efficient tools, appropriate

units, and graphical, numerical, physical or agebraic mathematical models.
8.15B. Evauate the effectiveness of different representations to communicate ideas.
8.16A. Make conjectures from patterns or sets of examples and non-examples.

*Note: The words and phrasesin bold letters indicate the relevant activities in this curriculum
unit that fulfill the objectives.

On the other hand, the following are the three TAK'S objectives to be addressed in this unit:

Objectivel:  The student will describe functiona relationshipsin a variety of ways.

Objective9:  The student will demonstrate an understanding of per cents, proportiona
relationships, probability, and statistics in application problems.

Objective 10:  The student will demonstrate an understanding of the mathematical processes and
tools used in problem solving.

Raising Questions from Answers

The statistical data from secondary sources furnished from agencies or culled from literature
at the Internet form part of the answers to researches conducted by experts in their fields.

The data, after being scrutinized mathematically, will not be accepted as final answers and
looked at as an inert body of information. The information will trigger more questions and give
birth to related issues for inquiry.

If the data gathered support the ideas and assumptions discussed above, the following
questions may arise in the course of students' focus discussions. What do research findings imply
in the context of Sam Houston’s school community? If the Limited English Proficiency status and
labels could predict the level of a person’s assimilation, then majority of the school population
may be classified as first generation immigrants, and that segment that are bornin the U. S. as
second or third generation Mexican Americans. Based on the research literature, would we
expect to see higher incidence of risk factors and less hedthy lifestyle in the second population?
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Y et, would we also expect an unhealthy coexistence, if not persistent clash, of health beliefs and
practices within the home? Such a clash or coexistence of extremely diverse values occurs
because immigrant parents are ethnically grounded while their children, who either migrated with
them to or were born in the U. S, go to an American public high school.

The preceding discussion addressed the issues of obesity, eating habits, mental health-related
problems, and health care delivery. How vulnerable are Mexican American teenagers to drug
abuse and other health problems? Thetak by Dr. Haile, Assistant Professor at the College of
Nursing of the Texas Women'’s University, stressed the fact that there is a growing incidence of
AIDS infection among Mexican Americans. Isthistrend part of the risk-taking behavior arising
from negative acculturation? How would students perceive the level of drug abuse problem
within their community? Would there be a higher incidence of drug abuse among the later
generation Mexican Americans than among their immigrant counterparts? What about AIDS and
teenage pregnancy? What are the factors that expose Mexican Americans to these health risks?
What is the level of awareness of parents on these issues?

Focus group discussions, open class discussions, and reflection journals will surface the
guestions triggered by the bulk of data presented from secondary sources. The reflective
discussions will reveal students own level of awareness and construction of meaning from issues
confronting them. The questions may further prompt them to formulate research questions or
items of inquiry for the data gathering they are about to undertake in the second part of this unit.
Students will move on to validate some assumptions.

Voices from the Grassroots

As mentioned earlier, this curriculum will provide students with the opportunity to engage in
primary data gathering. Such a curriculum isinspired by the framework of initial readings that
place importance on cultural sensitivity. Cultural sengitivity is the framework of delivering hedlth
care with an understanding of the recipient community, ethnic and subgroup belief system, values
and perceptions relating to health care and seeking. It is the common thread that runs through the
works of Casas and Keefe (1978), de la Torre and Estrada (2001), Flores and Carey (2000), and
Martinez (1978).

The group discussions in class before and after the statistical organization of data will tackle
issues of perception and belief among Mexican American adolescents. In addition, the primary
data gathering will focus on married women in the households from which the students come.
Married women are chosen because understandably they are the ones who have the role of
seeking hedlth care for themselves during pregnancy and in connection with their nurturing of
children. The following questions are tentative items that may provide insight into beliefs,
practices and perceptions, these e ements being in the realm of the issue of cultural sensitivity:

1. What isyour ethnicity? (A question on perception of one's ethnicity).

2. When was the last time you have seen adoctor? Why? (Unraveling factors, beliefs, for
health-seeking decisions)

3. What isthe ethnicity and gender of the doctor who treated you?

4. How did the doctor treat you?

These questions may guide students' conduct of interviews with the target respondents
described above, or may form the spirit of a questionnaire that will be developed as students go
through the preparatory phases of the data gathering.

Students will be introduced into the task of coding answers so that the data can be collated
and organized statistically. Ultimately, the entire exercise will raise students' awareness on the
health status of their community and strengthen their commitment to pursue the path to provide
health care to their own people as a profession.
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Paradigms, Approachesto Data Gathering: The Controversy in Social Resear ch

The use of Statistical tools to seek out information on health issues indicates that the scientific
method guides the conduct of this socid investigation. During brainstorming focus group
discussions, the teacher will stress the need for students to standardize their manner of throwing
information-seeking questions at their respondents, and to mean the same thing when they ask
these questions. It isimportant to remember that informants possible answers will prompt
students to attempt to measure peopl€'s perceptions, beliefs and attitudes!

Recent paradigms or frameworks are challenging the soundness of the scientific, sometimes
caled logical-positivigt, approach to data gathering. For one, peopl€’ s views, sentiments and
innermost thoughts as they are stated before a researcher are aways pregnant with the unique and
dynamic meaning of their personal and socid circumstances. Their thoughts, therefore, cannot
possibly be captured by a standardized structured set of questions. Secondly, according to critics
of the scientific method, mulling over random sampling as an important area to check for biasis
not the area for insightful study. Random sampling, the advocates of ethnographic research, for
instance, assert, is not the all-powerful tool of sound research. One may opt to study a small
group of people living in a secluded place and till obtain insight that may represent awider circle
of people, if qualitative methods ensure in-depth probing into their way of life, their spontaneous
everyday discourses, and dealings with each other and outside of themsalves, and their life stories
as they narrate them.

I am awed by the depth and substance of a recent study conducted by Anna de Fina on
fourteen immigrants who lived together in four households in Langley, Maryland. She studied
the way they told their narratives about significant events in their lives as immigrants in the
United States. One such event was crossing the border. The narratives revealed the informants
tendency to shift their first person yo account to the collective third person nosotros or we, and to
submit agency of actions in their accounts to the powerful (like authorities) who confront them
and the collective mass of people from whom they draw on support. The study shared the
following insghts. a) that Mexican Americans have deep mistrust of others outside their
immigrant experience; b) that they have strong ties with and clear dependence on “collective
support and social interconnection”; and, ¢) that they have strong family and kinship ties (De Fina
36-37, 89-92, 138, 224).

These are good and helpful insights as well that can shed light on why health care delivery
system for Mexican Americans needs considerable improvement.

Rather than diminishing and downgrading the importance of statistical information, | am
integrating these narrative approaches because they give more substance to the data that can
otherwise be obtained from a survey. In addition, the narrative analysis technique can be a
helpful tool for processing data with the students during focus group discussions. | will not be a
distant participant observer during these discussions. | will verify my understanding of things
they bring back to me from their survey. Aside from the survey, | will encourage them to pursue
conversations with the informants, who may be their family members, friends or neighbors. 1 will
ask them to possess the same sensitivity for nuances as | will strive to exemplify during the focus
group discussions. | will remind them to document the insightful messages they gain from these
conversations or from the observations they shall be making in the process of interaction with
informants.

| foresee that the Statistical collation and analysis will provide important information on the
extent or incidence of certain health problems, practices, beliefs and perceptions. Knowing that a
certain percentage of afairly representative sample confront a particular health problem, or hold a
particular view of health care and decision-making, is the most significant service that statistical
method can possibly render. Itisin thissensethat | would like to awaken the appreciation and
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passion for mathematics. The discussions arising from the statistical findings will, in turn, plant
the seed of sengitivity, cultural competence and commitment for a potential career in the health
profession.

Timetable for Data Collection, Analysis and Presentation

The curriculum unit will cover six weeks of implementation. Throughout this entire unit,
focus group discussions will intersperse with data gathering and statistical collation. As a project
for the wider unit on Foundations for Functions, the discussions will be the occasiona lesson for
the day between periods of regular instruction on the other topics of the over-al unit. As
explained earlier, classes will till have to cover specific types of functions not within the scope
of this project.

Here is a suggested repertoire of instructional activitiesin this special project:

1. Modeling choice, presentation and analysis of statistical data. The teacher will present
data obtained from any of the health agencies mentioned in the early part of this narrative.
The discussion, ether within the whole class or within smal groups, and with the help of
prepared guide questions, will draw out students understanding of the statistical elements
of the data— variables involved, the quantities (raw data, percentages, units, comparative
guantification, and how these have been obtained), and the trends suggested by these
guantities. Here, the teacher models a critical behavior of approaching statistical data. The
higher-order thinking revolves around the reasonable sampling of people and places that
furnished these data. Do we have afairly sound set of data, or do we have fairly
representative sense of the true situation that the data claims to describe? What may have
contaminated the data, if any? In graphs relating two quantifiable variables, does there
seem to be positive or negative correlation?

2. Focus group discussion on health issues to be pursued by students. It is the students’ turn
to plan out the kind of statistical health information they want to seek in relation to their
community’s hedlth profile.

3. Internet searching and Data-gathering from agencies. Selected students and volunteers
may opt to go to agencies around Houston as secondary sources of data. Students will also
extengvely utilize the school’ s Internet resources to obtain updated statistical data on the
identified aspects of community health.

4. Group Reporting. Again the same set of higher-order thinking questions modeled above is
expected to comprise their group reporting in the ensuing class discussion. Panel boards,
overhead projectors or enlarged graphing sheets may assist them in these presentations.

5. Sharing of Perspectives on the Issues. Thisis accomplished either as part of the group
reporting or by separate focus group discussions. The teacher initiates the sharing of
perspectives by discussing the conclusions, analyses and explanations for the variety of
health issues described by the reported statistical data. For example, she may discuss
curanderismo, or negative acculturation, or the factors explaining the disparity in heath
status of immigrants and later-generation Mexican Americans.

6. Journds. Students will be asked to journa their impressions, learnings and reflective
wanderings throughout the entire process of inquiry in this unit.

7. Consultations outside the regular class hours for this project will support students
activities.

8. Focus Group Discussion on primary data collection. Undoubtedly, questions will arise
from the sharing of perspectives, for after all, these explanations and analyses will only be
abstract assumptions, and at best, only distant empirical claims, when not vaidated by
actual primary data. In this focus group discussion, students will propose items for a
guestionnaire or structured interview astools for gathering primary data. The four survey
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questions listed above make up a sample of the kind of primary data to be sought with
female respondents as the preferred sector of study.

9. Standardizing the Conduct of Interviews or Survey - To ensure that there is a common
understanding of the data being sought and of the questions to be asked to obtain these
data, a class meeting will verify the significance of every item. A female custodian or a
parent may be invited over to be arespondent in a mock interview or survey answering
session.

10. Class Interview with a Curandera or Indigenous Healer. This class session/interview will
deepen students' exposure to their own cultural root by getting acquainted with the
influence of a central cultural figure on their families' health practices. She may already
be afamiliar sight in their community in the first place, or may be somebody outside it, but
one who owns a welcoming haven somewhere in Houston for community members
seeking cure for their ailments. Again, this session in a mathematics class, may not
directly be TAKS directed but will undoubtedly put across the message of the gresat respect
accorded to the socia context of any statistical research.

11. DataCollation - Datawill be collated within groups, within classes participating classes
and findly, shared across participating classes. Copies of the tota collation will go back
to the groups to be organized, summarized and presented statisticaly. Students will then
make conclusions from these results, or offer their own analyses.

12. Creative Student Product — As a culminating activity for this unit, groups of sudents may
create posters that summarize the findingsin the form of dogan or acal. Thiscal may be
addressed to fellow students in the community, to concerned health agencies, to their own
broader ethnic community.

EVALUATION AND ASSESSMENT

As explained earlier, this curriculum unit seeks to fulfill learning objectives for specific
mathematics skills as well as for enhancing the career theme around health and human services.
Therefore, any evaluation tool and method shall seek to measure student progress in two aress:
firgt, the ability to collate, interpret and analyze statistical data from both primary and secondary
sources; and second, indgghtful and reflective thinking during data-gethering activities
manifesting commitment and work ethic toward a potentia career in health and human services.

At the outset, class time will be dlotted to creating rubrics of ng student works in these
two areas. Assessment is essentially both process and product. Therefore, students progressis
gauged even during brainstorming sessions, while groups are working to collate data, or are
discussing key issues that surface at critical moments during the primary data gathering. These
activities may very well serve as performance assessment tools. A feature of the rubrics created
at different phases is the assessment of these performance skills. For instance, part of the rubric
will assess whether groups ensured participation by individual members for the accomplishment
of a group task; whether they manifested sengtivity, caution and reflective thinking in the
conduct of their primary data gathering; whether they performed the proper stepsin the collation
and presentation of data. Finally, the following student products will be formally evaluated
against these rubrics:

1. Presentation and reporting of statistical information gathered from secondary sources.
Thefina product consists of graphs and diagrams or webs of ideas. Groups will also
discuss their visual presentation in class. This group reporting will aso furnish part of
the information for assessing process and performance, as explained in the preceding
paragraph.

2. Journd of activity, interaction, and ingghts. With guide questions, sudents will
individudly write their narratives of experiences and insights in the process of data
gathering, both from primary and secondary sources. The journal will be atool for
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evaluating evidence of value learning about cultural sengtivity, reflective thinking and
work ethic, as students are prompted to narrate how they handled interaction situations
and sought information. Other prompts are on how students make meaning of the
primary and secondary data they have collected.

3. Creative Expression of aCall to Action. Finaly at the end of this project, students
summarize their learnings in a creative visua form, such as a poster, that states not only a
statistical fact but also a call to action that addresses a health issue among the Mexican
American community. Again, arubric will grade this product not only for visual
creativity but also for correctness of collation, accuracy and adherence to the information
gathered from research and depth of analysis.

SAMPLE LESSON PLANS

The project will coincide with the full coverage period for the unit on *Foundations of Functions’
and will span afull grading cycle of six weeks. Lesson plans on this project will intersperse with
regular lessons on the rest of the topics covered under the bigger curriculum unit. The following
lesson plans cover the most crucia stages of the research project.

First Week - Day 1. Introducing the Project.

The objective of today’s lesson is to reinforce students’ initial understanding of the concept
dependent and independent variables by way of its application in this special project. The
concept is an early lesson within the bigger Algebra Il curriculum unit entitled “ Foundations for
Functions.”

In the first week, the project will be introduced through a discussion of the concept of good
health. The teacher may then proceed to a statistical presentation of a specific health indicator.
The teacher may discuss on the issue of teenage obesity for astart. This discussion will model
the kind of data the students will subsequently look for and the kind of research-related
guestioning they are expected to engage in. For example, not only will the discussion inform
about the incidence of obesity among MexicanrAmerican teenagers. It will also explore the
relaionship, if any, between obesity and ethnicity, between obesity and geographic location of
Mexican-American respondents in a survey, or between obesity and cultural assmilation. As part
of the math objective for this unit, the relationship between these “variables’ will beillustrated
graphicdly or tabularly, if data are available from secondary sources. The teacher will aso
choose a study that exemplifies the relationship between two sets of quantitative data and discuss
the statistical meaning of correlation. Scatterplots, by the way, are part of the conceptual
exercises of this bigger unit on “Foundations for Functions.” A media projector will be extremely
useful in the presentation of these graphical and statistical data.

Then awhole-class brainstorming session will follow this modeling presentation. The
purpose of this discussion is to surface other indicators of good health or the lack of it, and other
aspects of health which students, who come from the very population this mini-research project
seeks to explore, would want to gather information about. Here, the class as awhole raises initia
research questions emanating from the general objective of knowing the health status of the
Mexican American population in the United States.

With these research questions raised, a focus group discussion will then survey students
existing repertoire of information about the health status of their community. Students in these
groups will then plan out specific areas of health to research on. Perhaps the preceding whole-
class brainstorming will distribute specific topics for research to the groups into which the class
will break for further discussion. When the assignment of topics to groups has been findized, a
class period within the same week will be allotted to searching for these data on the Internet. As
supplementary materials, pre-collected data from health agencies and ingtitutions around the
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Houston area shal be given to students as homework. This homework shall contain instructions
and guide questions for analyzing statistical data handouts.

Today’ s student group performance will be evaluated against a rubric that sets standards on
cooperation, grasp of the concept of dependent and independent variables as they come into play
during the focus group discussion, and elements of group planning on a project. The evauation
tools include peer and teacher observation and a draft of hypothetical statements that will initialy
guide the subsequent data gathering from secondary sources. The hypotheses will contain
sentences of theform * (the specific variable) affectsthe
“The more (variable) oneis, the (the dependent variable) h
or sheis prone to become.” Both the observation and the hypotheses draft shall be incorporated
in the rubric for this day.

First Week - Day 2

A class period shall be dlotted for students to download existing statistical data on the
Internet. The teacher facilitates their search by guiding them in the creation of search strings.
Groups may extend their search outside class periods, since the school library has after-school
computer service. It has been agreed upon previoudy that each group will be focusing on a
specific research question. For instance, group may opt to pursue the issue of obesity and factors
related to it.

For today, a rubric will be accomplished by both teacher and peers evaluating contribution to
the group and documenting completion and depth of the Internet data gathering task.

Second Week - Day 3

Today’ s lesson plan aims to evaluate students understanding of the mathematical concepts
covered in the bigger unit: identifying the variables that appear to have a functiona relationship,
statistica presentation and analysis of data and determining further mathematically the kind and
degree of correlation among variables, if gathered data would allow for such an exercise. The
higher-order thinking skills that go with research are also assessed, as students articulate how
they make meaning of the data they are presenting.

Now, in the second week, students are ready with their presentations. Again, the media
projector would be an excellent tool for visua presentation. Members of each reporting group
will take turns discussing specific aspects of the data analysis. After explanations on graphs,
percentage distributions, and frequencies, if any, relating to an issue on health status, particular
attention will be paid to the relationship among the variables mentioned. Thisisthe critica
thinking part of the report, when the group evaluates the soundness and reliability of data. Thisis
also an opportunity for them to extend what the statistical data suggest to their own milieu of
experiences or to their own exposure to the phenomenon or incidence illustrated by the data. The
group will now offer further research questions to vaidate from the primary data gathering.

Again, beforehand, a rubric shall have been created to assess the method and content of
reporting. Individua students will also journa their reactions, reflections and insights.

Third Week - Day 4

Thisisthe fourth full class period to be dedicated to the project. By thistime, further
research questions shall have been formulated from the information analyzed from the statistical
data to guide students in the next stage of data gathering. This time, students will seek to vaidate
findings by gathering data specificaly from women members of their own community. Guide
guestions have been tentatively stated in the earlier part of this paper. These questions address
issues of perception, beliefs and values surrounding the seeking, delivery and availability of
health care delivery systems. During the group reporting, students may formulate a different set
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of guide questions in the course of the research, depending on the theme that emerges during the
data gathering.

Today’ s lesson aims to inculcate not only sound practices in data-gathering from primary
sources, as in an interview, but will aso attempt to introduce the concept of cultural competence
and sengitivity as an important part of awork ethic in a potentia career in health and human
services.

The lesson plan for this day has been preceded by the formulation of the guide questions for
primary data gathering mentioned above. On this day, the teacher will attempt to model an
appropriate transaction between researcher and respondent. Not only will it model respect and
sengitivity, but it will also demonstrate how conversations are directed toward obtaining, pursuing
and clarifying information. Today, a woman custodian in the school isinvited over to act asthe
respondent in amock interview. The teacher may herself be the interviewer/researcher, but due
to the language barrier, a Hispanic student may aternatively serve as the interviewer. With the
guide questions aready having been formulated earlier, the teacher/student conducts the
interview with the custodian following these guide research questions. The teacher or student
takes down notes on her interview guide sheet as interview goes on, or the moment it ends.

After this enactment, the class goes on to critique the conversation that has just transpired
againgt a prepared rubric. The class may point out strengths that make an interview successful
and informative for the purpose of the research, or it may make suggestions for improvement.
The rubric may also seek to gauge whether the researcher has practiced cultural senstivity. Was
he/she rude, or respectful and accepting? Were her questions clearly understood? Did he/she
attempt to pursue or clarify apoint? Did he/she note down the accurate information she got from
the conversation? Did he/she influence the interviewee' s responses to a point that these responses
are basically the interviewer’s point of view? When the interviewer noted down the information
he gathered from the interview, did he have a good grasp of the nuances of narratives? Did he
have the right construction of meaning between things that are said and those that are hidden
between the lines?

Students are then prompted to enter their individual journals on this mock interview. Such an
entry should underscore insights they gained from the conduct of the interview. Thisinsight
should guide their subsequent data gathering from interviews/survey.

It should be noted that whatever observations and insights they have gained from this
exercise are written in ajournal, which shall be part of an over-al assessment tool.

Third Week - Day 5

Today, a curandera comesto class to share on her role as the indigenous community healer.
Not only will she share on her rituals and beliefs. Her talk will give students an idea of the
degree of influence she has on the community’s health care seeking decisions. If numbers
indicate the degree of this influence, then questions from students in a math class may include
frequency of visits and volume of clientele. The subsequent primary data gathering exercise will
seek to affirm from respondents the claim to this influence.

Again, students will journa the insights and observations they make on this interview. As
part of an over-al evauation, the journal is graded.

Fourth through Fifth Week - All Class Periods

From hereon, as primary data gathering isin progress, the first thirty to forty minutes of every
class period shal be alotted to informa consultations with groups and individuals. These
moments shall address any problems that may arise on the field. Thisisaso away for the
teacher to ensure that the documentation of responses goes smoothly.
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Sixth Week - Day 5

The objective of today’s lesson is to code and collate qualitative responses, and to reinforce
students’ understanding of frequency as it relates to peopl€e s responses. Thistedious exerciseis
part of the greater context of mathematically searching for a pattern of relationship among
variables. Variables are inferred from the responses to questions as they are compared against
each other or against the demographic data. For example, if working within the proposed set of
guestions stated earlier in this paper, students may compare frequency of visits to the curandera
to the size of her family, her age or her generation order asimmigrant. Perhaps, women’s
responses to their perception of the doctor’ s treatment of them during clinic visits may be
compared against their responses to their perception of their own ethnicity.

Today, the class sits down in groups to code and collate responses from their own data-
gathering. When groups shall have made categories of responses, the class then meets on how to
put these categories together so that responses become meaningful. Then the groups sit down
again for collation of responses. If severa classes are involved in the data-gathering activity,
then this categorization and coding session will take place in all these classes. The teacher will
propose afina set of codes for responses across classes based on these meetings of groupsin
their classes.

The fina set of response codes goes back to the groups in every class. They taly responses
from their own fieldwork on the basis of response categories. A volunteer group will undertake
the collation of al responses across al classes of data-gatherers.

Upon collation, the data are available for statistical presentation and analysis.
Sixth Week - Final Activity outside Class Periods

The participating classes may collectively create campaign material, such as a poster, which
will send a message about the findings of this primary data gathering. Such avisual campaign
materid will include statistical or graphical illustrations of these findings. A cdll to action
addressing the hedlth issue that isillustrated and summarized by this graph or statistica
illugtration will be stated in this poster, and it shall be the expressed inspiration from this Six-
week long research project. The posters shall be made visible on strategic walls of the building.

This finished product is one of three major exercises that are evaluated against arubric. The
other two are the journal and the group Statistical presentation during the secondary data-
gathering phase of this project.

ANNOTATED BIBLIOGRAPHY
Works Cited
Books

Casas, Manuel, and Keefe, Susan, eds. Family and Mental Health in the Mexican American Community. Cdifornia:
Spanish -Speaking Mental Health Research Center, 1978.
This monograph presents research works on factors affecting and assumptions regarding the state of mental health
carein the Mexican American community. According to this book, among the important considerations for
mental health services for this group are that therapists should be equipped not only with linguistic proficiency but
also with cultural competence so that mental health care programs would ultimately be beneficial to the Mexican
American clientele. Thisbook also asserts that the mental health problems of Mexican Americans are related to
the stress of acculturation.

116 Houston Teachers Institute



Clark, Margaret. Health in the Mexican-American Culture. 2" ed. Berkely & Los Angeles: U of California, 1970.
Thisisthe second edition of a book published ten years earlier as the product of a study of a Spanish-speaking
community, also called abarrio, in California. Ten years after the study, in spite of physical changes and
migration from this barrio to other urban areas of California, Mexican Americans still confront the same health
issues as aresult of continuing impoverishment. Other authors of later years would assert the same observation
about a downward assimilation into American society of Mexican immigrants and their later generations of
descendants.

DeFina, Anna. Identity in Narrative: A Sudy of Immigrant Discourse. Philadel phia: John Benjamins B.V., 2003.
An ethnographic study that analyzes the narratives of 14 undocumented Mexican immigrants during interviews.
The common tendency to depersonalize and diminish agency in one's actions, and reorient from self to others,
during the story-telling process, revealed a number of insights on identification, self-representations and modes of
discursive interaction in social contexts. According to the analysis, Mexican Americans rely on collective support
in their everyday life asimmigrants, can be defensively suspiciousin their status as undocumented immigrants
(hence the erasing of the yo as agent of action), and have strong family, kinship and social ties as an intrinsic part
of their culture.

DelaTorre, Adela, and Estrada, Antonia. Mexican Americans and Health. Ed. Adelade laTorreArizona: The
University of Arizona Press, 2001.
Relevant chapters discuss how Hispanic cultural values influence care-seeking decisions and treatment of illness
and the importance of a culturally sensitive health delivery care system. The book also presents health problems
and risk factors among Mexican Americans.

Flores, Maria and Carey, Gabrielle. Family Therapy with Hispanics: Toward Appreciating Diversity. Boston: Allyn
and Bacon, 2000.
Discusses mental health issues among different sectors and age groups of Latinos, including Mexican Americans.
The book shares insightful ideas about how culture comesinto play in the incidence of mental health problems, in
the accessibility and effectivity of mental health care programs and approaches, and the role of the therapist as the
direct deliverer of this mental health care.

Gonzalez, Arturo. Mexican Americans and the US Economy: Quest for Buenos Dias. Tucson, Arizona: The U of
Arizona Press, 2002.
Discusses the history of the Mexican struggle as a participant in the US economy, his continuing quest for
economic emancipation becoming more and more difficult with the passage of time.

Martinez, Ricardo Arguijo, ed. Hispanic Culture and Health Care: Fact, Fiction, Folklore Missouri: The C.V.
Mosby Company, 1978.
Presents Hispanic cultural factors that influence health beliefs and practices. The author claimsthat itsintention is
to inform the nurse practitioner and other allied health personnel catering to the Mexican-American community.

Perrone, Bobette, Stockel, H. Henrietta, and Krueger, Victoria. Medicine Women, Curanderas, and Women Doctors.
Oklahoma: University of Oklahoma Press, 1989.
Underscores the power and charm of indigenous healers and therefore provides insight into effective approaches
to making health delivery accessible to and acceptable by ethnic communities.

Rose, Linda. Disease Bdiefs in Mexican-American Communities. Cdiforniaa R & E Research Associates, Inc., 1978.
Describes specific Mexican folk beliefs that dictate health practices. Significant is the chapter on acculturation
and disease beliefs, and the accessing of health care by Mexicans.

Theses

Flores, David. “Downward Assimilation and its Effects on Conspicuous Consumption on Mexican-American
Adolescents.” Thesis. University of Houston, 2002.
This study describes the socio-economic context of conspicuous consumption. Flores concludesin his study that
such a behavior anong Mexican-American adolescents is a compensatory mechanism for the dissatisfaction and
the stress brought about by worsening economic dislocation.

Karas, Jennifer. “Acculturation of Mexican-American Women in the United States: Association with Dietary Quality
and Health.” Thesis. University of Houston, 2004.
This study of Mexican-American women concludes that acculturation leads to |ess healthful dietary patterns.

Editha E. Josue 117



Web

Sources

Flores, Glen, Tomany-Korman, Sandara, and Olson, Lynn. “Does Disadvantage Start at Home? Racial and Ethnic

Disparitiesin Health-Related Early Childhood Home Routines and Safety Practices.” 2005. JAMA & Archives.
12 February 2005.<http://archpedi.ama-assn.org/cgi/content/abstract/159/2/158 >

Presents the result of a study done on minority children and concludes that “young minority children experience
multiple disparities in home routines, safety measures and educational practices/resources.” Thisimpliesthat
children from these groups are more exposed to risks and dangers.

Garcia, Richard. “No Come Nada: Narrative Matters’. Health Affairs. Val. 3, No. 2, pp. 215-219. 2004. PROJECT

HOPE — The People-to-People Health Foundation, Inc. 12 February 2005.
<http://content.healthaffairs.org/cgi/content/full/23/2/215>

Describes a Hispanic doctor’ s experiences with handling Hispanic parents’ belief and practice in feeding and its
relation to obesity.

Popkin, Barry, and Udry, Richard. “Adolescent Obesity Increases Significantly in Second and Third Generation US

Immigrants: The National Longitudina Study of Adolescent Health.” 1998. American Society for Nutritional
Sciences. 12 February 2005. http://www.nutrition.org/cgi/content/full/128/4/701

Reports on the result of a study on obesity patterns done on a nationally representative sample of adolescent ethnic
subpopulations. 1t concludes that adol escents from the lower socio-economic group showed a greater incidence of
obesity.

Supplemental Sources
Black, James, & Champion, Dean. Methods and Issuesin Social Research. New York: John Wiley & Sons, Inc.,

1976.
Relevant chapters discuss areas of social investigation to check for bias and reliability. The book discusses the
various methods for collecting data within a scientific framework of inquiry.

Boje, David. Narrative Methods for Organizational & Communication Research. Cdiforniaz SAGE Publications Inc.,

2001.

Thisis agood resource on making meaning of what people say in asocial or organizational context. Asthetitle
implies, aresearcher is challenged to transcend the limits of a standardized questionnaire and demonstrate the
sensitivity for meaning from peopl€e' s narratives.

Burger, Edward and Starbird, Michagl. The Heart of Mathematics: An Invitation to Effective Thinking. Caifornia

Key College Publishing, 2000.
Thisisagood supplementary material for both teachers and students. It presents mathematical exercises that will
awaken interest in mathematics because they utilize real-world situations.

Farge, Emile. La Vida Chicana: Health Care Attitudes and Behaviors of Houston Chicanos. Saratoga, California R

and E Research Associates, 1975.

The book isthe result of a study conducted on three socio-economically disparate Mexican-American
communitiesin Houston to determine the relationship to Hispanic health care attitudes and behaviors of variables
such as socio-economic status, education, age or generation, and degree of assimilation or Anglicization. One of
the findings of this study is that Mexicans of low socio-economic status cling more tenaciously to folk health
beliefs than the more educated and economically advantaged group. While alot of the findings contradict the
statements cited in this unit from the most recent ethnographic case studies on health beliefs and practices, the
book offers awealth of examples on how traits and beliefs can be measured by the creation of indices for such
variables. Tables, sampling, scoring procedures and formulas occupy a considerable portion of this book.

Hogue, Carol, Hargraves, Martha, and Collins, Karen Scott, eds. Minority Health in America: Findings and Policy

Implications from the Commonwealth Fund Minority Health Survey. Maryland: The John Hopkins University
Press, 2000.

Presents a thorough analysis of alarge database culled from a comprehensive 1994 national survey among
minority populations, with the aim of improving policy and health delivery to these sectors. Findingsinclude the
topic of interest in my curriculum unit: “Hispanics' Experience within the Health Care System — Access,
Utilization, and Satisfaction.” A chapter is devoted to the perceived health status and behaviors among African
American and Hispanic women.

Jacobson, Perry. Introduction to Statistical Measures for the Social and Behavioral Sciences. Illinois: the Dryden

118

Press, 1976.
Provides basic understanding of statistical research, including the handling of qualitative data.

Houston Teachers Institute



Lacar, Edanili, Soto, Xiomara, and Riley, William. “Adolescent Obesity in a Low-Income Mexican-American District
in South Texas’. Archives of Pediatrics and Adolescent Medicine. Vol. 154, No. 8, August 2000. JAMA &
Archives. 12 February 2005. http://archpedi.ama-assn.org/cgi/content/abstract/154/8/837
This article presents the report on a study on obesity among adol escents of diverse ethnicities across the country.
It reports that M exican-American adolescents have the highest incidence of obesity.

Editha E. Josue 119



