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Abstract
Background: Self-rated health status of the Latin-American immigrant population in Spain
varies by gender, education, and doing physical exercise. Physical activity patterns have not been
described.
Objective: The aim is to describe self-reported physical activity in adult Latin-American
immigrants living in Seville (Spain), and explore relationships of physical activity with
sociodemographic and health-related variables.
Method: A representative sample of 190 immigrants between the ages of 25 and 44 who live in
Seville responded to the Centers for Disease Control’s Behavioral Risk Factor Surveillance
System (Spanish language version) from May 2010 through May 2011.
Results: Physical activity (PA) was practiced by 66.8% during leisure time, 49.2% had a normal
weight, and 20.5% were on a diet. The practice of physical activity was higher in women who
had a normal weight, a good state of health, and a higher education. Older age was associated
with exercising during free time.
Discussion: Population-specific strategies are needed to improve the practice of PA among
Latin-American immigrants in Spain. Research focused on other emerging immigrant groups is
needed.

Key Words: body mass index, immigrants, physical activity, Spain
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Physical Activity in Latin-American Immigrant Adults Living in Seville, Spain

The immigrant population in Spain has increased greatly in recent years. In the last 20
years, Spain has become one of the main host countries of immigration in Europe (Malmusi,
Jansa, & del Vallado, 2007): during the first decade of the century, immigrants in Spain
increased from 1.8% to 11.4% of the total population. In 2008, 40% of the immigrants came
from Europe, followed by 31% from South America (Cardim & Luzo6n, 2009). Overall,
immigrants now represent over 12.2% of the Spanish population (Spanish Statistical Office
[SSO], 2012). This percentage varies across regions of Spain; for example, it is less in the
Autonomous Community of Andalucia (8.7%) and in Seville (4.2%). In Seville, the Latin-
American immigration population has increased 3.4% over the last 10 years (SSO, 2013). The
increase in immigration makes it more necessary than ever to know what the health behaviors of
this community are in order to design appropriate health strategies and care.

Many immigrants in Spain have arrived from Latin-American countries. Spain offers
Latin-American immigrants numerous opportunities arising from similarities with their country
of origin. Integration is easier due to similarities in language, patriarchy-based values and
customs (Rodriguez, Lanborena, Senhaji, & Pereda, 2008), and religious values (Vicente-
Torrado, 2006). Nevertheless, there are several differences between the immigrant population
and the Spanish native people related to health concept. These differences include a diet rich in
carbohydrates (Gonzélez et al., 2009), the importance of body care and fitness, practice of
regular physical exercise (Forodeporte, 2004; Jiménez, Duran & Dominguez, 2009), the
imaginary representation of illness and the importance with which physical examination,

complementary tests, and the use of technology for diagnostics are viewed (Fuertes & Martin,
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2006). Latin-American immigrant women hold more traditional attitudes regarding women’s
sexual and reproductive health (Rodriguez & Martinez, 2011).

Physical activity (PA) contributes to health and is a main strategy in the prevention of
obesity (World Health Organization [WHO], 2004). PA is “any bodily movement produced by
skeletal muscles which produces an energy expenditure above the basal metabolic rate”
(Bouchard, Shephard, Stephens, Sutton, & McPherson (1990). This includes routine daily
activities, such as household chores and labor undertakings. Taking into consideration the
growing morbidity burden of noncommunicable diseases (NCDs), the World Health Assembly
(WHO, 2004) adopted the Global Strategy on Diet, Physical Activity, and Health. Within the
WHO strategy, PA was recognized as a method that promotes health because it is a source of life
experiences that leads to mobilization of resources, and brings benefits which may modify
health-related habits and social behaviors. This can lead to an improvement in the life perception
of individuals and communities. Similarly, health promotion is understood as the process of
enabling people to increase their control over the determinants of health and, consequently, its
improvement (Pan American Health Organization, 2002). This view of health promotion not
only embraces actions directed at strengthening the abilities and capabilities of individuals, but
also those aimed at changing health-limiting social, environmental, and economic conditions.

Reduction in the prevalence of overweight and obesity in every age group, and
increasing the proportion of adults who perform moderate PA for at least 30 minutes daily are
established goals in the WHO (2010) Health for All 2010 strategy and reinforced in the Global
Action Plan for the Prevention and Control of Noncommunicable Diseases 2013-2020 (WHO,
2013). The number of deaths worldwide due to noncommunicable diseases (NCDs) in 2012 was

38 million (68% of the total deaths)—most of them being in countries with low or middle
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incomes (WHO, 2014, pp.33). According to this report, 28.68% of the NCDs deaths took place
in the Western Pacific Region, 21.32% in the European region, and 13.68% in the Region of the
Americas. An unhealthy diet and a lack of PA are two of the major risk factors for chronic health
problems in the Western world. During 2012, 3.2 million people died of health problems
associated with physical inactivity (WHO, 2014).

PA as a factor for health promotion is an important issue for public health systems
(Hallal, Parra, Azevedo, Pratt, & Brownson, 2010). Promotion of PA is an effective intervention
strategy for achieving physical, mental, and social well-being. Promotion of PA also allows
individuals and groups the capacity to satisfy their changing needs and adapt to the environment
(Daniel & Wilbur, 2011). This relationship between PA and health can have different
repercussions at both a social and a personal level (Soares, Simdes, Ramos, Pratt, & Brownson,
2010). PA practice has positive health-inducing effects at the physical, psychological and social
levels (Hayes & Kriska, 2008; Romero, Carrasco, Safiudo, & Chacén, 2010; Williams, Hendry,
France, Lewis, & Wilkinson, 2007). Participation in PA programs positively enables the
modification of people’s perception of their health (Mikolajczyk et al., 2008; Mostert &
Kesselring, 2002). Further, PA interventions targeted at sedentary healthy adults are cost
effective (Muller-Riemenschneider, Reinhold, & Willich, 2009).

In Spain, the prevalence of obesity in the adult population ages 25 to 64 is about 15.5%
for men and women, according to the results of the DORICA study (Aranceta et al., 2004), and
prevalence is higher in the regions with a greater immigrant population. The DORICA study
analyzed nutritional guidelines and cardiovascular risk factors in random samples representative

of the population (native and immigrant) of nine regional communities in Spain.
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Immigration experiences often involve postmigration stress. This stress has socio-health
and economic implications that often result in changes in the daily routines of the immigrant.
According to Perreten et al. (2010), there is a higher probability that immigrant women develop a
sedentary lifestyle, particularly those who have been living at least five years in the destination
country. This is because from their time of residence in Spain, those born abroad have equated
their life habits, their levels of health, and use of services with those of the native Spanish
population. The cause is probably the lower socioeconomic status of the immigrant population
(Ball & Crawford, 2005), although this could also be influenced by there being more positive
perceptions of overweight in the cultures of origin.

Cultural care is necessary for nursing practice and research when the population is in
conditions of displacement and migration (Douglas et al., 2011). In order to evaluate the PA
levels in Latin-American immigrant communities, all types of PA, as well as the acculturation
effects (Ham, Yore, Kruger, Heath, & Moeti, 2007), should be explored. The objective of this
article is to describe PA and explore the relationships between PA practice and some factors
(perception of health state, BMI category, being on a diet, and sociodemographic variables) in
adult, Latin-American immigrants living in Seville, Spain.

Methods
Design

This analysis constitutes part of the findings from a cross-sectional survey of health
behaviors of Latin-American adult immigrants who live in Seville. In this sample, health status
was associated with education, number of days of good health, and performance of physical
activity (Gonzalez-Lopez, Rodriguez-Gazquez, & Lomas-Campos, 2015). A pilot study was

carried out to ensure feasibility of procedures and adequacy of the instrumentation (Gonzalez-
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Lépez et al., 2010); here, the pilot and main study data were combined to produce a complete
report about physical activity.
Setting and Sample

Latin-American adult immigrants ages 25-44 (Rodriguez & Martinez, 2011) born in
South America (Argentina, Bolivia, Brazil, Chile, Colombia, Cuba, Ecuador, Nicaragua,
Paraguay, Peru, Uruguay, and Venezuela) (United Nations, 2009) and who established habitual
residence in Seville were invited to take part. Seville has 702,355 inhabitants (SSO, 2012) and is
the capital of the Regional Community of Andalusia, Spain. Although there was relatively little
immigration in the past, Seville is currently experiencing a rapid increase in immigration similar
to other cities in the south of Europe. The Latin-American group composes almost half (42.8%)
the immigrant population in Seville.

Data collection was carried out in Seville’s 11 administrative districts from May 2010 to
May 2011. To obtain a representative sample, a proportionally stratified, random sample was
used by taking the immigrants’ distribution by district, gender, and nationality into account. The
minimum sample size was established at 190 immigrants due to the following considerations: (a)
the number of adult immigrants included in the census in Seville; (b) a 95% reliability level; and
(c) a 0.86% probability of carrying out some of the health behaviors studied.

Inclusion criteria were: (a) men or women residing in any of the official neighborhoods
or census sections from the 11 administrative districts in Seville; (b) 25 to 44 years of age; ()
born in any of the countries considered by the United Nations (2009) classification of
nationalities, territories, and regions as countries from Latin America; (d) emigrated to Spain; (e)

able to communicate and understand the requirements of the study; and (f) signed the informed
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consent document. The main exclusion criterion was suffering from a mental illness that
prevented understanding the reason and purpose of the study.
Procedure

Labor and social associations or groups of Latin-American immigrants in the district
were contacted to facilitate recruitment. Most of the respondents were contacted directly by the
interviewer on the street or waiting outside the places frequently visited by Latin-American
immigrants (small shops, gardens, consulates, immigration office). Potential participants were
approached and informed of the aim of the study. It was highlighted that participation was
anonymous, data collection and handling was confidential, and survey results might serve to
improve provision of health services for the immigrant Latin-American population.
Instrumentation

Sections of the validated questionnaire Behavioral Risk Factor Surveillance System
(BRFSS) (Centers for Disease Control and Prevention, 2010) were used. No translation was
required because a Spanish-language version is available. The questionnaire was structured in
three parts: sociodemographics, health status, and physical activity. The questionnaire was read
aloud and answers were tabulated by the interviewer.

Sociodemographics. Participants provided information about gender, age in categories,
marital status, level of education, current occupation, country of origin, and district.

Health status. General health status was rated as poor, fair, good, very good, or
excellent. Height (cm) and weight (kg) were reported and used to compute body mass index
(BMI) with the protocol used for the DORICA Study (Spanish Society for the Study of Obesity,

2000). Participants were asked whether they were dieting.
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Physical activity. Weekly PA frequency was reported as not at all, one, two, three, or
more than three times per week during the week preceding the survey. Types of leisure-time PA
were checked from a list of 17 activities. Leisure-time PA was indicated as “yes” for any type of
PA carried out at least three times a week for at least 30 minutes. Participants who were
employed indicated the kind of PA their work required (standing, sitting, walking, carrying light
loads, climbing stairs or going up inclines, hard work).

Ethical Considerations

Procedures followed the ethical principles of the Declaration of Helsinki of 1964
(updated 2008). Written informed consent was obtained. Data collection was exclusively carried
out by an interviewer (JRGL). Consent forms and questionnaires were stored in a locked cabinet.
All the respondents knew how to read and write in Spanish. Data were transferred to a password-
protected, computer database. The research was approved by the Research Ethics Committee of
the University of Seville.

Statistical Analysis

Findings were reported using descriptive statistics and 2 tests. Bonferroni-correct p-
values of .003 were used because multiple tests were conducted. Data were analyzed with the
SPSS statistical package, Version 20.0 for Windows.

Results
Sample Characteristics

The sample was composed of 190 Latin American immigrants. Of these, 114 (60%) were
women; and 120 (63.1%) were 30 years of age or older (M = 33.8 years, SD = 6.3). Almost half
the sample was married (n = 86; 45.3%). Most had higher or secondary education (secondary: n

= 108, 56.8%; university: n = 46, 24.2%). Participants had lived in Spain for 5.4 years on
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average (SD = 3.6), which was slightly higher than their mean residence time in Seville (M = 4.6
years, SD = 3.2). Most of the participants worked (n = 148, 77.9%; employed: n = 113, 59.3%;
self-employed: n = 35, 18.4%); the remainder were unemployed (n = 20, 10.5%), students (n =
13, 6.8%), or housewives (n =9, 4.7%). By nationality, the highest presence of immigrants in the
sample was from Bolivia followed in frequency by Peru, Colombia, Ecuador, and eight other
Latin-American countries. Most reported that their health was good, very good, or excellent (n =
166, 87.8%). Details are provided in Table 1.

Regarding BMI, 49.2% had a normal weight, 34.5% were overweight, 11.3% were obese,
and 5.1% were underweight. The association of BMI categories with gender was statistically
significant (2 = 27.45, p < .001). The proportion of men whose weight was normal was much
lower than that estimated in women (27.4% and 64.4%, respectively).

Physical Activity

At work. Usual PA performed at work is listed by gender for the pilot, main, and
combined groups in Table 2. In the combined group, the most frequently reported PAs at work
were standing or sitting (n = 92, 64.8%), followed by transporting light loads, and frequently
going up stairs or inclines (n = 23, 16.2%). In the combined group, the proportion of participants
reporting that standing or sitting was the most common work activity overall was much higher
in women than men, but the association of gender with the type of PA performed at work was
nonsignificant using the Bonferonni-corrected decision rule (y2 with Yates correction = 13.32, p
=.004).

Leisure time. In this study, two out of three people (n = 127; 66.8%) engaged in some
type of PA in their leisure time during the week, before the survey was conducted. Among the

activities most frequently carried out were: walking at a brisk pace—usually four or more times a
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week (60.5%); walking at an intense pace (15.3%); cycling at a brisk pace (14.2%); soccer
(12.1%); and jogging (10.2%). The other exercise practices and their frequency can be seen in
Figure 1. A significant gender association with the practice of soccer was observed (y? = 34.4; p
<.001); more men participated in soccer.

Table 3 shows associations of PA with other participant characteristics. PA was practiced
during leisure time by 69.0% of the people who worked versus 66.2% of those who did not, but
this association was not statistically significant (2 = 0.12, p = .73). In this study, 20.5% of
participants had been on some form of a diet in the previous six months—all for weight loss. A
significant gender difference was found, with only 7.9% of men but 29.5% of women being on a
diet (2 = 12.81, p <.001). Although there were no statistically significant associations, PA
performed during leisure time was higher in women, people whose weight was normal, those
who had good health, those with higher educational levels, and those who were on a diet. A
direct relationship was found with the performance of activity: the greater the age, the greater the
proportion of participants who exercised in their free time. Also, 38.4% of the participants who
had been living in Spain less than five years practiced PA, and this diminished to 28.4% when
the residence was over five years

Finally, we tried to describe the general characteristics of male and female Latin-
American immigrants in Seville who practiced PA practices during leisure time. Table 4 shows
profiles of men and women who did or did not perform leisure-time PA. To do so, we broke
down the sample into four groups and carried out a frequency analysis of key variables that
defined the groups practicing leisure-time PA. Table 4 shows profiles of men and women who
did or did not perform leisure-time. Men who practiced PA were in the 25-29 years age group,

had very good health, normal weight, secondary education; their main PA was walking, and their
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occupation was paid employment. Like men, women who practiced leisure-time PA rated their
general health status as “very good” and their BMI was normal; however, active women had
higher education than active men; their main PA at work was more sedentary (standing or sitting
rather than transporting light loads, climbing stairs, or going up inclines), and many were
students. Inactive men and women tended to be overweight and to be either self-employed (men)
or housewives (women).

Discussion

In this study of 190 Latin-American immigrant residents in Seville, the most frequent PA
was standing or sitting at work (related to administrative or salesperson activities), mainly in the
service sector. This was also reflected in the work of Vicente-Torrado (2006). Our results
differed from those presented by Rodriguez et al. (2008) in the PA variable, as these authors
described the immigrant labor activity as “very hard” work. We believe that these discrepancies
may be due to the individual characteristics of the availability of employment in each of the
places where the research was conducted. An article by the Centers for Disease Control and
Prevention (2011) found that the prevalence of occupational PA was much lower than that
estimated for the general population in people of Latin-American origin living in the United
States in 2007.

PA during leisure time was performed by 66.8% of the sample, somewhat above the data
provided by the study of Gonzélez et al. (2009), who reported that 49.7% of immigrants aged 18
to 44 performed some type of exercise. However, Kaiser and Baumann (2010) found that PA in
the low-income Latin Americans living in the U.S. was related to work and child care.

The frequency of participation in sports can be motivated, according to Camacho and

Comas (2003), by its having a cultural value and a socializing role for this group. Another
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reason, proposed by Fuertes & Martin (2006), is that Latin Americans place much more
importance on bodycare, ranging from hygiene—especially oral health—to practicing a sport.
Practicing a sport was associated with gender, with women being the ones who performed
physical exercise the most.

Comparing the most popular sports in the Spanish population in the study of Ferrando
(2006), it was found that swimming (33%), soccer (31.7%), and cycling (19.1%) were those
preferred by the Spanish. By comparison, the Latin-American immigrants in Spain who took part
in this study reported PAs that included walking at a brisk pace (60.5%), walking at an intense
pace (15.3%), cycling at a brisk pace (14.2%) and soccer (12.1%). Our results are consistent with
the research of Jiménez et al. (2009), conducted in Madrid, in which it was found that the
immigrants preferred aerobics. This current research also noted that women showed a preference
for activities such as aerobics, fitness training, and walking (Forodeporte, 2004).

According to Sjostrom, Oja, Hagstromer, Smith, and Bauman (2010), PA in leisure time
is correlated with the gender and the age—men are more active and this has an inverse
relationship with age. Our study revealed a different situation regarding gender (women are more
active) and age, perhaps because our sample was restricted to the 25- to 44-year-old age groups.
With regard to educational level and PA, a strong relationship was found in this study between
these two variables—with similar findings to those reported in the Netherlands—which
concluded that people with lower educational levels had a higher risk of decreasing PA than
those with higher education levels (Droomers, Schrijvers, & Mackenbach, 2001).

With respect to being on diets in the previous six months, one in five respondents had
started a diet to reduce weight—almost double the rate reported in the study of the adult

indigenous population of Madrid (Galan, Rodriguez-Artalejo, & Zorilla (2004), in which 12.1%
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of this group had been on some kind of diet. Almost one in two of our participants was above
normal weight (34.5% overweight and 11.3% obese), with a statistically significant gender
association. This is also different from what has been reported. For example, Rodriguez et al.
(2008) noted 22.2% overweight and an obesity level of 6.8% in the Latin-American population
who live in Spain—below those found in our study. We believe that these differences may be
due to different nutritional habits in the autonomous regions in which the studies were conducted
(the Basque country and Andalusia). We found similarities in the data on overweight with those
described in a study on the prevalence of obesity carried out in Spain (Aranceta et al., 2004).

The results of the study revealed that women reported dieting more than men, even
though they said that their weight was normal. This fact leads us to consider the bias of the self-
report on height and weight (used to compute BMI). This is a controversial issue since, in an
integrative review of 26 investigations (Engstrom, 2003), it was found that in most studies,
women overestimated height and underestimated weight. This could explain our results.
Additionally, a higher proportion of women reported trying a diet plan in an effort to lose weight.
This is consistent with Davy et al.’s (2006) results. They found that women typically wish to lose
weight and men are more likely to try exercises rather than dieting.

In our study, nine out of 10 participants perceived their current health status as excellent,
very good, or good. These results are superior to those found in the study of Rodriguez et al.
(2008), cited above. Nevertheless, other studies have found significant correlations between
perceived health status and PA (Mikolajczyk et al., 2008; Sohng, Sohng, & Yeom, 2002).
According to Garcia, Matute, Tifner, Gallizo, and Gil-Lacruz (2007), these variables are
predictive of one another. In addition, Romero et al. (2010) reported that the correlation between

self-perceived health status and performance of PA was higher in males.
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The results of our study show that the practice of PA is associated with the perceived
health status, gender, and BMI. Significant, gender-based differences in the kind of PA
performed at work was revealed. The most frequent PA during leisure time is walking at a brisk
pace four or more times a week; female workers with low PA in their work are those who do PA
more regularly and intensely in their leisure time.

Future Research

It is important to continue studying factors associated with physical activity in immigrant
populations; particularly, to go further in the analysis of specific factors (nutritional guidelines,
consumption of alcohol and other substances, and medical consultations), especially in Latin-
American immigrants aged 30 a 34 who do not perform PA. It is also necessary to broaden the
research to other emerging immigrant groups in Spain, such as Africans and Chinese, whose
cultures are very different from the native people of Spain.

Practice Implications

Leininger and McFarland (2002) suggested that it is essential to provide nursing care
from the perspective of cultural diversity. This is critical, given the increasing population of
immigrants in the world. As part of a holistic health assessment that includes a cultural
component, nurses should assess the amount, type, and frequency of the exercise that people do,
and have a good understanding of the specific benefits for particular conditions. In this way, they
can then make recommendations to improve their lifestyles, such as planning training activities
for the daily practice of PA to improve their level of health. Specifically, there should be work in
the creation and dissemination of a gender- and age-adapted guidelines for recommendations
which informs about the benefits of PA, and responds to the daily concerns of the population

(frequency, type of activity, intensity). Finally, it is important to consider that this
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implementation must be carried out in an agile manner. This is because the acculturation process
may make this population diminish the healthy behaviors that they have when they arrive, or
acquire others that are not so beneficial to their health.
Limitations

Data were based on self-report and were not verified using other methods. However,
anonymity favored sincerity when answering the questions. The cross-sectional design precluded
establishing a causal relationship between PA and other variables. Nevertheless, it was possible
to explore some associations which will facilitate design of future analytical studies to more
precisely determine the meaning of the relationships found in this study.
Conclusions

We found that the practice of PA is associated with a good perceived health status,
gender (women), and the BMI category. Additionally, while significant gender-based differences
in the kind of PA performed at work have been revealed, no differences are shown in the PA
during leisure time (walking at a brisk pace four or more times a week). Those female workers
who do PA more regularly and intensely in their leisure time are those who do not have much PA

at work.



PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 18

References

Aranceta, J., Pérez Rodrigo, C., Serra Majem, L., Vioque, J., Tur Mari, J. A., Mataix Verdu, J.,
& Nufiez-Cortés, J. (2004). DORICA Study: Dyslipidemia, obesity and cardiovascular
risk. In J. Aranceta, M. Foz, B. Gil, E. Jover, T. Mantilla, J. Millan, . . . B. Moreno (Eds.).
Obesidad y riesgo cardiovascular. Estudio DORICA [Obesity and cardiovascular risk.
DORICA Study]. Madrid, Spain: Panamericana.

Ball, K., & Crawford, D. (2005). Socioeconomic status and weight change in adults: A review.

Social Science & Medicine, 60, 1987-2010. doi:10.1016/j.socscimed.2004.08.056

Bouchard, C., Shephard, R. J., Stephens, T., Sutton, J., & McPherson, B. D. (1990). Exercise,
fitness and health: A consensus of current knowledge. Champaign, IL: Human Kinetics.

Camacho, J. M., & Comas, D. (2003). El ocio y los jovenes inmigrantes [Leisure and immigrant
youth]. Estudios de Juventud, 60, 73-88.

Cardim, M., & Luzon, J. L. (2009). Territorial distribution in Spain of immigrants from Central
America and the Caribbean. In J. L. Luzén & M. Cardim (Eds.), Problemas sociales y
regionales en América Latina: Estudio de casos [Social and regional problems in Latin
America: A case study]. Barcelona, Spain: Edicions de la Universidat de Barcelona.

Centers for Disease Control and Prevention. (2011). Contribution of occupational physical
activity toward meeting recommended physical activity guidelines: United States, 2007.
Morbidity and Mortality Weekly Report, 60, 656-660. Retrieved from
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6020a4.htm

Centers for Disease Control and Prevention. (2010). Surveillance of certain health behaviors

among states and selected local areas: Behavioral risk factor surveillance system, United States,



PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 19

2008. Morbidity and Mortality Weekly Report: Surveillance Summaries, 59, 1-221. Retrieved

from http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5910al.htm?s_cid=ss5910al_w

Daniel, M., & Wilbur, J. (2011) Physical activity among South Asian Indian immigrants: An
integrative review. Public Health Nursing, 28, 389-401. doi:10.1111/j.1525-

1446.2010.00932.x

Davy, S. R., Benes, B. A., & Driskell, J. A. (2006). Sex differences in dieting trends, eating
habits, and nutrition beliefs of a group of Midwestern college students. Journal of the
American Dietetic Association, 106, 1673-1677. doi:10.1016/j.jada.2006.07.017

Douglas, M. K., Pierce, J. U., Rosenkoetter, M., Pacquiao, D., Callister, L. C., Hattar-Pollara,
M., .. .Purnell, L. (2011). Standards of practice for culturally competent nursing care:
2011 update. Journal of Transcultural Nursing, 22, 317-333.
doi:10.1177/1043659611412965

Droomers, M., Schrijvers, C. T. M, & Mackenbach, J. P. (2001). Educational level and
decreases in leisure time physical activity: Predictors from the longitudinal GLOBE
study. Journal of Epidemiology and Community Health, 55, 562-568.
doi:10.1136/jech.55.8.562

Engstrom, J. L., Paterson, S. A., Doherty, A., Trabulsi, M., & Speer, K. L. (2003). Accuracy of
self-reported height and weight in women: An integrative review of the literature.
Journal of Midwifery Women & Health, 48, 338-345. doi:10.1016/S1526-
9523(03)00281-2

Ferrando, M. G. (2006). Postmodernidad y deporte: entre la individualizacién y la masificacion:

encuesta sobre habitos deportivos de los espafioles, 2005. [Postmodernism and sports:



PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 20

Between individualization and massification. Survey of Spanish sporting habits, 2005.]
Madrid, Spain: Consejo Superior de Deportes y Centro de Investigaciones.

Forodeporte. (2004). La préctica deportiva de la poblacion inmigrante en los municipios de
menos de 20.000 habitantes de la Comunidad de Madrid [Sport practices of the
immigrant population in municipalities with fewer than 20,000 residents of the
Community of Madrid]. Madrid, Spain: Direccion General de Deportes de la Consejeria
de Cultura y Deportes de la Comunidad de Madrid.

Fuertes, C., & Martin, M. A. (2006). Immigrants in primary care consultations. Anales del
Sistema Sanitario de Navarra, 29, S9-S25. doi:10.4321/S1137-66272006000200002

Galén, 1., Rodriguez-Artalejo, F., & Zorilla, B. (2004). Reproducibility of a telephone
questionnaire on risk factors associated with behavior and preventive practices. Gaceta
Sanitaria, 18, 118-128. doi:10.1590/S0213-91112004000200007

Garcia, Y., Matute, S., Tifner, S., Gallizo, M. E., & Gil-Lacruz, M. (2007). Sedentarismo y
percepcion de la salud: Diferencias de género en una muestra Aragonesa. [Absence of
physical activity and health perception: Gender differences in a sample of Aragon.]
Revista Internacional de Medicina y Ciencias de la Actividad Fisica y el Deporte, 7, 344-
358. Retrieved from http://cdeporte.rediris.es/revista/revista28/artgenero70.htm

Gonzalez-L6pez, J. R., Lomas-Campos, M. M., Garcia-Fernandez, J., Pascualvaca-Armario, J.,
Guardado-Gonzélez, M. J., Mufioz-Guardado, B., . . . Lagares-Vallejo, E. (2010).
Conductas de salud en inmigrantes latinoamericanos adultos del Distrito Macarena de
Sevilla (Espafia) [Health behaviors in adult Latin American immigrants of the Macarena

district of Sevilla (Spain)]. Investigacion y Educacion en Enfermeria, 28, 384-395.


http://dx.doi.org/10.4321/S1137-66272006000200002

PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 21

Retrieved from
http://aprendeenlinea.udea.edu.co/revistas/index.php/iee/article/viewArticle/7606/7541

Gonzélez-Lopez, J. R., Rodriguez-Gazquez, M. A., & Lomas-Campos, M. M. (2015). Health
status sensed by the adult Latin American immigrant population in the City of Seville,
Spain. Journal of Immigrant and Minority Health, 17, 820-825. doi:10.1007/s10903-013-
9963-9

Gonzélez, M., Puig, M., Romagosa, A., Casellas, C., Grau, M., Segurola, H., . . . Zabaleta, E.
(2009). Patrons alimentaris i valoraci6 de I’estat nutricional en poblacié adulta atesa a
I'Atenci6 Primaria [Eating patterns and nutritional status assessment in the adult
population attended to in primary care]. Butlleti de la Societat Catalana de Medicina
Familiar i Comunitaria, 27, 1-10.

Hallal, P. C., Parra, D. C., Azevedo, M. R., Pratt, M., & Brownson, R. C. (2010). Investigacion
en Actividad Fisica y Salud: ¢Ddnde esta Latinoamérica? [Research on physical activity
and health: Where is Latin America?] Journal of Physical Activity and Health, 7, S129-
S130. Retrieved from http://journals.humankinetics.com/jpah-pdf-
articles?DocumentScreen=Detail&ccs=6412&cl=18498

Ham, S. A, Yore, M. M., Kruger, J., Heath, G. W., & Moeti, R. (2007). Physical activity
patterns among Latinos in the United States: Putting the pieces together. Preventing
Chronic Disease, 4. Retrieved from
http://www.cdc.gov/pcd/issues/2007/oct/06_0187.htm

Hayes, C., & Kriska, A. (2008). Role of physical activity in diabetes management and
prevention. Journal of the American Dietetic Association, 108, S19-S23.

doi:10.1016/j.jada.2008.01.016



PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 22

Jiménez, P. J., Durén, J., & Dominguez S. (2009). Habitos deportivos de la poblacion inmigrante
de habla hispana en la Comunidad de Madrid [Sporting habits of Spanish-speaking
immigrants in the Madrid region]. In J. Durén (Ed.), Actividad fisica, Deporte e
Inmigracion: El reto de la interculturalidad [Physical activity, sport and immigration:
The challenge of interculturalism] (pp. 45-76). Madrid, Spain: Direccion General de
Deportes de la Comunidad de Madrid. Retrieved from:
http://www.madrid.org/bvirtual/BVCMO010550.pdf

Kaiser, B. L., & Baumann, L. C. (2010). Perspectives on healthy behaviors among low-income
Latino and non-Latino adults in two rural counties. Public Health Nursing, 27, 528-536.
doi:10.1111/j.1525-1446.2010.00893.x

Leininger, M., & McFarland, M. R. (2002). Transcultural nursing: Concepts, theories, research
& practice (3rd ed.). New York, NY: McGraw-Hill.

Mikolajczyk, R. T., Brzoska, P. Maier, C., Ottova, V., Meier, S., Dudziak, U., . . . El Ansari, W.
(2008). Factors associated with self-rated health status in university students: A cross-
sectional study in three European countries. BMC Public Health, 18, 215.
doi:10.1186/1471-2458-8-215

Mostert, S., & Kesselring J. (2002). Effects of a short-term exercise training program on aerobic
fitness, fatigue, health perception and activity level of subjects with multiple sclerosis.
Multiple Sclerosis Journal, 8, 161-168. doi:10.1191/1352458502ms7790a

Miiller-Riemenschneider, F., Reinhold, T., & Willich, S. N. (2009). Cost-effectiveness of
interventions promoting physical activity. British Journal of Sports Medicine, 43, 70-76.

d0i:10.1136/bjsm.2008.053728


http://www.madrid.org/bvirtual/BVCM010550.pdf

PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 23

Panamerican Health Organization. (2002). La inactividad fisica: Un factor principal de riesgo
para la salud en las Américas. [Physical inactivity: A major risk factor for health in the
Americas.] Washington, DC, OPS: Programa de Alimentacion y Nutricion/Division de
Promocion y Proteccion de la Salud. Retrieved from http://www.ops-
oms.org/Spanish/HPP/HPN/whd2002-factsheet3.pdf

Perreten, N. A., Gutiérrez, M. R., Macein, J. L. C., Rieiro, C. R., Gonzélez, S. G., & Laso, A. R.
(2010). La salud y sus determinantes en la poblacion inmigrante de la Comunidad de
Madrid [Health and its determinants in the immigrant population of the region of
Madrid]. Gaceta Sanitaria, 24, 136-144. doi:10.1590/50213-91112010000200009

Rodriguez, E., Lanborena, N., Senhaji, M., & Pereda, C. (2008). Variables sociodemogréficas y
estilos de vida como predictores de la autovaloracién de la salud de los inmigrantes en el
Pais Vasco. [Sociodemographic variables and lifestyle as predictors of self-perceived
health in immigrants in the Basque Country (Spain).] Gaceta Sanitaria, 22, 404-412.
doi:10.1590/S0213-91112008000500003

Rodriguez, N. E., & Martinez, C. (2011). Salud sexual y reproductiva, anticoncepcion e
interrupcion voluntaria del embarazo en las mujeres inmigrantes latinoamericanas
[Sexual and reproductive health, contraception and voluntary termination of pregnancy in
women Latin American immigrants]. Enfermeria Global, 10, 359-371.
doi:10.4321/S1695-61412011000300024

Romero, S., Carrasco, L., Safiudo, B., & Chacon, F. (2010). Actividad fisica y percepcion del
estado de salud enadultos Sevillanos. [Physical activity and perceived health status in

adults from Seville.] Revista Internacional de Medicina y Ciencias de la Actividad Fisica



PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 24

y del deporte, 10, 380-392. Retrieved from
http://cdeporte.rediris.es/revista/revista39/artactividad165.htm

Sjostrom, M., Oja, P., Hagstromer, M., Smith, B. J., & Bauman, A. (2006). Health-enhancing
physical activity across European Union countries: The Eurobarometer Study. Journal of
Public Health, 14, 291-300. doi:10.1007/s10389-006-0031-y

Spanish Society for the Study of Obesity (2000). SEEDO 2000 consensus for the evaluation of
overweight and obesity and the assessment of obesity management. Medicina Clinica,
115, 587-597. http://www.elsevier.es/en-revista-medicina-clinica-2-articulo-consenso-
seedox000272000-evaluacion-del-sobrepeso-12328

Soares, J., Simdes, E. J., Ramos, L. R., Pratt, M., & Brownson, R. C. (2010). Cross-sectional
associations of health-related quality of life measures with selected factors: A population-
based sample in Recife, Brazil. Journal of Physical Activity & Health, 7, S229-S241.
http://journals.humankinetics.com/jpah-back-issues/jpah-volume-7-supplement-
july/cross-sectional-associations-of-health-related-quality-of-life-measures-with-selected-
factors-a-population-based-sample-in-recife-brazil

Sohng, K.-Y., Sohng, S., & Yeom, H.-A. (2002). Health-promoting behaviors of elderly Korean
immigrants in the United States. Public Health Nursing, 19, 294-300. doi:10.1046/].1525-
1446.2002.19409.x

Spanish Statistical Office (SSO). (2012). Estadistica del Padron Continuo a 1 de enero de 2012
[Statistics from the Ongoing Population Census, January 1, 2012]. Madrid, Spain: INE.
Retrieved from
http://www.ine.es/jaxi/tabla.do?path=/t20/e245/p04/a2012/10/&file=000an001.px&type=

pcaxis&L=0


http://www.ine.es/jaxi/tabla.do?path=/t20/e245/p04/a2012/l0/&file=000an001.px&type=pcaxis&L=0
http://www.ine.es/jaxi/tabla.do?path=/t20/e245/p04/a2012/l0/&file=000an001.px&type=pcaxis&L=0

PHYSICAL ACTIVITY IN LATIN AMERICAN IMMIGRANTS IN SPAIN 25

Spanish Statistical Office (SSO). (2013). Resultados detallados: serie 2002-2012: Estimaciones
de la poblacién actual (Flujos migratorios estimados) [Detailed results: 2002—2012
series: Estimation of the current population (Estimated migratory flows)]. Madrid, Spain:
INE.

United Nations: Department of Economic and Social Affairs. (2009). World population
prospects: The 2008 revision: Highlights. New York, NY: Author. Retrieved from
http://www.un.org/esa/population/publications/wpp2008/wpp2008_highlights.pdf

Vicente-Torrado, T. (2006). La inmigracion Latinoamericana en Espafia. [Latin American
immigration in Spain.] In Proceedings of the Expert Group Meeting on International
Migration and Development in Latin America and the Caribbean: United Nations,
UN/POP/EGM-MIG/2005/12.

Williams, N. H., Hendry, M., France, B., Lewis, R., & Wilkinson, C. (2007). Effectiveness of
exercise-referral schemes to promote physical activity in adults: Systematic review.
British Journal of General Practice, 57, 979-986. doi:10.3399/096016407782604866

World Health Organization. (2004). Resolution WHAS57.17. Global strategy on diet, physical
activity and health. Geneva, Switzerland: Author.

World Health Organization. (2010). Global recommendations on physical activity for health.
Geneva, Switzerland: Author.

World Health Organization. (2013). Global action plan for the prevention and control of
noncommunicable diseases 2013-2020. Geneva, Switzerland: Author.

World Health Organization. (2014). Global status report on noncommunicable diseases 2014.

Geneva, Switzerland: Author.


http://www.ine.es/jaxiBD/menu.do?L=1&divi=EPOB&his=0&type=db
http://www.ine.es/jaxiBD/menu.do?L=1&divi=EPOB&his=0&type=db
http://www.un.org/esa/population/publications/wpp2008/wpp2008_highlights.pdf

TABLE 1. Participant Characteristics

Pilot® Main Combined
(n=34) (n = 156) (N =190)
Characteristic n (%) n (%) n (%)
Gender (female) 18 (52.9) 96 (61.5) 114  (60.0)
Marital status (married) 15 (44.1) 71  (45.5) 86 (45.3)
Education
< secondary 4 (11.7) 32  (20.5) 36 (18.9)
Secondary 25 (73.5) 83  (53.2) 108 (32.1)
University 5 (14.8) 41  (26.3) 46 (24.2)
Unemployed (yes) 1 (2.9) 19 (10.0) 20 (10.5)
Country of origin
Bolivia 13 (38.2) 49  (31.4) 62  (32.6)
Peru 4 (11.8) 32 (20.5) 36 (18.9)
Columbia 3 (8.8) 27 (16.3) 30 (15.8)
Ecuador 9 (26.5) 12 (7.7) 21 (11.1)
Other® 5 (14.7) 36 (23.1) 41  (21.6)
Perception of health®
Poor 1 (2.9) 1 (0.6) 2 (1.1)
Fair 6 (17.6) 15  (9.6) 21 (11.1)
Good 13 (38.2) 67  (42.9) 80  (42.3)
Very good 9 (26.5) 44  (25.2) 53 (28.0)
Excellent 5 (14.7) 28  (17.9) 33 (17.5)
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Note. ®From Gonzalez-Lpez et al. (2010). PIncludes Paraguay, Venezuela, Chile, Uraguay, Brazil, Nicaragua, Cuba,

and Argentina. °n = 189 (combined).



TABLE 2. Usual Type of Physical Activity at Work by Gender
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Light loads, stairs,

Hard work, much

Stand/sit Walk inclines physical effort

Study n n (%) n (%) n (%) n (%)
Pilot?

Men 16 8 (23.5) 4 (11.6) 4 (11.6) 0 (0.0)

Women 18 15 (44.2) 3 (9.2) 0 (0.0) 0 (0.0)

All 34 23 (67.7) 7 (20.8) 4 (11.6) 0 (0.0)
Main

Men 44 23 (14.7) 8 (5.1) 6 (3.8) 7 (11.7)

Women 64 46  (29.5) 4 (2.6) 13 (8.3) 1 (1.2)

Al 108 69  (44.2) 12 (7.7) 19 (12.2) 8 (5.6)
Combined

Men 60 31 (51.7) 12 (20.0) 10 (16.7) 7 (11.7)

Women 82 61 (74.4) 7 (8.5) 13 (15.9) 1 (1.2)

All 142 92 (64.8) 19 (13.4) 23 (16.2) 8 (5.6)

2From Gonzalez-Lopez et al. (2010)



TABLE 3. Associations with Physical Activity During Leisure Time

Physical activity?

Variable Yes No X p
Gender 0.32 .57
Men 49 (64.5) 27 (35.5)
Women 78 (68.4) 36 (31.6)
Age (years) 5.52 .14
25-29 41 (58.6) 29 (41.4)
30-34 19 (61.3) 12 (38.7)
35-39s 31(73.8) 11 (26.2)
> 40 36 (76.6) 11 (23.4)
Months in Spain 2.72 .09
<60 73 (38.4) 44 (23.2)
> 60 54 (28.4) 19 (10.0)
BMI category 2.01° .15
Underweight 5 (55.6) 4 (44.4)
Normal weight 65 (74.7) 22 (25.3)
Overweight 35(57.4) 26 (42.6)
Obesity 12 (60.0) 8 (40.0)
General health status 6.3 a7
Poor 0(0.0) 2 (100.0)
Fair 51 (63.8) 29 (36.2)
Good 16 (76.2) 5(23.8)
Very good 38 (71.7) 15 (28.3)
Excellent 21 (63.6) 12 (36.4)
Education 2.32° 68
Uneducated 3(42.9) 4(57.1)
Primary School 50 (65.8) 26 (34.2)
Secondary School 21 (65.6) 11 (34.4)
Higher education 21(72.4) 8(27.6)
Degree / Doctorate 32 (69.6) 14 (30.4)
Marital status 4.88° .43
Single 43 (61.4) 27 (38.6)
Unmarried partner 14 (82.4) 3(17.6)
Married 60 (69.8) 26 (30.2)
Widowed 1(100.0) 0(0.0)
Separated 4 (57.1) 3(42.9)
Divorced 5 (55.6) 4 (44.4)
Current occupation 6.86° 14
Employed 69 (61.1) 44 (38.9)
Self-employed 29 (82.9) 6(17.1)
Unemployed 13 (65.0) 7 (35.0)
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Housewife 6 (66.6) 3 (33.3)
Student 10 (76.9) 3(23.1)
Dieting 3.46 .06
Yes 31(79.5) 8(20.5)
No 95 (63.8) 54 (36.2)

3Cell entries are n (%) based on the number responding. ®x? with Yates correction.
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TABLE 4. Leisure Time Physical Activity by Gender
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Men Women
Characteristic PA No PA PA No PA
Age (years, grouped) 25t0 29 30to 34 25t0 29 30to 34
Health status (general) Very good Good Very good Good
BMI (category) Normal Overweight Normal Overweight
Educational level Secondary Primary Degree Secondary
Occupation (current) Employed Self-employed Student Housewife
Physical activity at work Walk Light loads/ Standing/sitting Standing/sitting

stairs/inclines

Note. BMI = body mass index; PA = physical activity.



Other exercises

Ballroom dancing

Weights and gym apparatus
Aerobics and rhythm gymnastics
Martial arts

Other sports using balls
Basketball

Soccer

Other raquet sports
Paddling

Table tennis

Swimming rapidly

Cycling at intense pace
Cycling at brisk pace
Jogging/running

Walking at intense pace
Walking at brisk pace

Times per week

m 1
2
m3
4 or more
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. ]
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FIGURE 1. Frequency of types of leisure time physical activity for the combined samples (N = 127).
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