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ABSTRACT

Based on two mixed-methods studies conducted with first and second generation Latinas in New York City (NYC), this article
questions simplistic notions of acculturation by stressing the impact of structural conditions (at the individual, social and physical
levels) in determining Latinas’ food practices in the United States (U.S.). The term “nostalgic inequality” is used here to argue that
Latinas’ retention of, and adaptation to, their traditional staples (i.e., nostalgic foods) tends to favor affordable and fat-saturated
items (e.g., fried and processed foods) that through time contribute to higher rates of obesity and cardiovascular disease, among
other deleterious health conditions. In the end, this review is aimed at raising awareness about the barriers to healthy eating
experienced by disadvantaged minority groups in the U.S. urban milieu.
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1. INTRODUCTION

This article discusses the consumption of traditional foods
(labeled here as “nostalgic foods”) among Latinas in the
U.S. Based on the results drawn from two mixed-methods
research studies conducted with first and second-generation
Latinas in NYC (N = 83), I build upon the concept of “nostal-
gic inequality” to argue that participants’ preference for (and
reliance on) traditional foods is greatly shaped by structural
factors, such as social and economic resources and place of
residence. Instead of abandoning traditional diets in favor
of American food (i.e., dietary acculturation) Latinas tend to
favor high-calorie, low-cost and accessible traditional staples
in detriment of healthier ones (e.g., fruits and vegetables),
which are more expensive and harder to access.

The discussion of these research findings are placed in con-
versation with related studies found in social sciences and
public health databases (including Lexisnexis, Medline, So-
cial Sciences Citation Index, Sciences Citation Index, and
CINAHL). The key terms used in the searches were the fol-
lowing: Hispanics, Latinos, diet, nutrition, eating behaviors,
eating patterns, obesity, overweight, weight gain, memory
and nostalgia. These relevant keywords were used alone and
combined leading to new literature findings.

2. RISING OBESITY PATTERNS AMONG LATI-
NOS IN THE UNITED STATES

According to the U.S. Census, Latinos (or Hispanics) are
the fastest-growing immigrant population in the U.S. and
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present higher prevalence of obesity than their non-Hispanic
white counterparts.[1] Increased obesity and related chronic
conditions (such as diabetes and cardiovascular disease) af-
fect most Latino populations in this country. Lending more
urgency to the problem, the proportion of Latinos is expected
to double by the year 2050, becoming nearly 25% of the
population in the U.S. Women suffer a disproportionate bur-
den of disease attributable to overweight and obesity, with
Latinas generally presenting more obesity-related chronic
diseases than white women.[2, 3] Health conditions associated
with excess weight include diabetes, cardiovascular disease,
depression, and low self-esteem, making weight gain a se-
rious public-health issue particularly among Latinos in the
U.S..[4–7] In addition, female obesity, both during and after
pregnancy, influences the health and weight of the mother as
well as her child.[8]

When it comes to weight gain, Latinos’ health disparities
are evident even against the larger backdrop of what has
been called the Hispanic Health Paradox — the fact that in
addition to having better diets, newly arrived Latino immi-
grants have lower obesity and mortality rates than the U.S.
population overall.[9, 10] Latino immigrants seem to present
these health advantages even despite their relatively low so-
cioeconomic status (SES), which is noteworthy since low
SES is usually associated with increased risk of obesity and
mortality. One of the most documented explanations of this
paradox lies in the fact that first-generation Latinos tend to
arrive in the U.S. with culturally-driven protective factors,
such their preference for low-calorie foods and physically
active lifestyles, both of which contribute to their non-obese
trends.[7]

Furthermore, newly arrived Latino immigrants are more
likely to consume family-friendly (traditional) meals as part
of their diets. This could explain their initial comparative
advantage over other groups in terms of better health and
optimal weight indicators, along with the progressive de-
terioration of these markers over time. The literature has
reportedly showed that length of residence in the U.S. cor-
relates with Latino immigrants’ higher rates of obesity and
diabetes as compared to non-Hispanic whites.[11, 12] On this
line, the longer Latinas have been in this country, the higher
their risk of weight gain.[13–15]

Our research has found that while certain dietary practices
originating in Latinos’ countries of origin result in protec-
tive factors against obesity and chronic disease (e.g., the
consumption of whole grains and fruits); others, such as
the abundance of saturated fats and carbohydrates, are detri-
mental to their health.[15, 16] Although there exists a vast
literature on the cultural and emotional significance of tra-

ditional meals among different migrant and ethnic groups,
little is known about their effect on health. We now turn to
further exploring this association by reviewing some of the
most striking findings drawn from our long-term research
studies on Latinas’ retention of nostalgic foods in the U.S.

3. RESEARCHING NOSTALGIA THROUGH
LATINAS’ VOICES

In order to further understand the underlying causes of Lati-
nas’ higher obesity rates in the U.S., my team and I conducted
two research projects aimed at deciphering the nutritional pat-
terns of Latina immigrants and their families.[7, 12, 15, 16] Our
work relied on a mixed-methods approach (that combined in-
dividual questionnaires and group interviews) which, among
other aims, explored the relationship between eating patterns
and women’s perceptions about obesity trends and weight
control. Initially, we were interested in Latinas’ subjective
views concerning weight gain and body dissatisfaction. Nev-
ertheless, we soon discovered a close connection between
Latinas’ body image and their changing eating practices in
the U.S.[7] Thereafter, our research inquiry mostly focused
on better understanding the barriers to healthy eating among
Latinas and the role of familiar tastes (and ethnic nostalgia)
in the selection, preparation and consumption of traditional
foods. We also explored the psychosocial factors that might
have an impact on Latinas’ lifestyle habits and related weight
gain, in particular regarding their limited access to healthy
foods and enduring difficulties to engage in regular physical
activity.

One of the most salient findings drawn from our studies has
been the role of nostalgic foods in shaping Latinas’ eating be-
haviors. We define nostalgic foods as ethnic staples and culi-
nary recipes that are maintained, prepared and consumed by
immigrants and their families in receiving countries, and that
trigger emotional memories from their cultural and ethnic
heritage.[12, 15–17] Our findings warrant a dual-interpretative
framework since Latinas incorporate eating habits typical of
their places of settlement, while still remaining faithful to the
food traditions of their homelands. Study participants told
stories of their easy access to vegetables from their child-
hood’s gardens along with fresh fruits and eggs collected
from chickens reared in their families’ backyards. These
vignettes offer living portraits of idealized versions of Lati-
nas’ homelands amid the romanticized lifestyles that they
have left behind. An important related finding speaks to par-
ticipants’ idealization of their countries of origin as places
where fresh produce and lean meat — in addition to being
more accessible, fresh and tasty — were within arm’s reach
and assumed to have no preservatives, neither chemicals nor
hormones.
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Our Latina respondents openly addressed the social and eco-
nomic barriers to consuming fresh produce, fish and lean
meat that they encountered upon arriving in the U.S. Ready-
to-eat, processed foods are ubiquitous in the neighborhoods
where they lived and worked in NYC, including Washington
Heights in Manhattan and The Bronx. In time, our respon-
dents’ traditional healthy staples were gradually replaced by
meals high in fats and carbohydrates including processed
foods, fried meats, and sausages. We concluded that while
some aspects of traditional diets in the Latino population
protects their members from obesity and chronic diseases;
others, including the high consumption of carbohydrates, fats
and fried meats, could be harmful. Our studies also revealed
an interaction between the retention of heavy traditional sta-
ples that are cheaper and easy to access and the incorporation
of obesogenic practices (e.g., snacking).

Participants’ subjective experiences of health disparities were
reflected in a sort of “food oppression”. In other words, de-
spite the fact that our respondents claimed to consume a mix
of nostalgic foods from their countries of origin (i.e., fruits
and vegetables combined with rice, fried cheese and cakes)
most mentioned difficulties in acquiring fresh produce, such
as fish and fresh vegetables in NYC. While the term food
oppression was recently coined in reference to mainstream
paradigms that dictate ideal female weight and shape,[18] I
use it here specifically to refer to the social and economic
determinants that keep disadvantaged Latinas from access-
ing healthy foods. Due to their lower cost, good taste and
availability, Latinas in our studies have become increasingly
dependent on fatty foods having a low nutritional value. Ulti-
mately, they acknowledged retaining traditional high-calorie
ethnic foods while abandoning the healthy staples they use
to consume in their countries of origin.

Our findings ultimately speak to the importance of structural
barriers as deterrents to healthy eating practices in Latino im-
migrants’ places of settlement. Study participants were vocal
regarding the social determinants of unhealthy eating (e.g., fi-
nancial barriers, lack of time to prepare home-cooked meals)
along with the need to improve their culinary practices by
using low-fat ingredients. They specifically described their
post-migratory experiences as being conducive to weight
gain and unhealthy lifestyles. These include lack of time
for preparing healthy meals, the pressure of eating whatever
foods were available, and munching on “comfort foods” (i.e.,
cheap snacks like chips, cookies, and doughnuts). Finally,
these deleterious eating habits were coupled with a lack of
physical activity and everyday stressors that often led them
to developing overeating patterns.[15]

4. THINKING OUTSIDE THE BOX: FINDING
HEALTHY SOLUTIONS

When asked for suggestions for improving their diets, partic-
ipants mostly mentioned the need for subsidizing programs
that would allow them to regularly buy fresh fruits, veg-
etables, fish and low-fat meats. They also suggested the
importance of public health messages that stress the benefits
of foods low in calories, fat, and sugar, along with the plea-
sure associated with healthy eating. Such catchy statements
should underscore the advantages of low-fat, protein-based
diets. In this vein, community programs that include garden-
ing, nutrition and cooking interventions have been proven
to have a positive effect on dietary changes and reducing
weight gain among Latinos.[19] Ethnic marketing should
emulate successful programs already in place, such as the
healthy bodegas initiative and green carts.[20, 21] As noted
by other studies, having access to green areas and parks —
along with mixed land use that promotes walking and social
integration — are key strategies to preventing obesity among
Latinos.[19, 22]

Health messages should also acknowledge the role of nos-
talgic foods (both positive and disadvantageous) for Latino
immigrant families. This could be achieved by sponsoring
cooking initiatives that teach them how to prepare and eat
familiar dishes in different ways (e.g., baking instead of
frying and substituting fat content). Community interven-
tions should go hand in hand with programs and policies
aimed at retaining healthier traditional recipes.[23] Our study
participants were adamant that their families would not be
interested in eating better if that meant moving away from
the flavors they were used to. Learning how to prepare tradi-
tional recipes and using ingredients that are low in calories
and fat were mentioned in all focus groups as an effective
way to respect the familiar flavors of traditional foods while
honoring their cultures of origin. Lastly, many participants
suggested replacing highly fattening ingredients with low-
carb ones towards ensuring the texture, smell and taste of
culturally accessible foods.

5. CRITIQUES TO ACCULTURATION: BE-
YOND NOSTALGIC INEQUALITY

This review has coined the term “nostalgic inequality” to
argue that Latinas’ retention and adaptation of their ethnic
foods is not just culturally based. In fact, it is actually de-
termined, first and foremost, by structural conditions (e.g.,
financial resources, employment and the availability of social
support) along with the effect of the built environment (e.g.,
place of residence and availability of healthy and affordable
foods). Through time, Latino families tend to merge their
culturally familiar foods with what is handy and reasonably
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priced to them in the contexts of reception. This line of
research is in tune with a recent trend in the literature that
questions the construct of acculturation for oversimplifying
the role of culture in determining health outcomes.[24–28] The
contradictory findings associating acculturation with dietary
intake speak to the need for developing more comprehensive
instruments that account for the social, economic, and po-
litical environments that affect immigrants’ changing eating
practices through time.[15, 29, 30]

While previous research has mostly paid attention to
individual-level acculturation measures, a growing trend in
public health research recognizes the role of socio-economic
constraints, such as food insecurity, as being the main deter-
minants of immigrants’ obesogenic tendencies and changing
food habits.[31] In order to reduce health disparities among
Latino populations in the U.S., we need to understand the im-
pact of such barriers in shaping health-related behaviors.[32]

As noted previously, my work has underscored the notion
of “food oppression” in order to speak to the social inequal-
ities reflected in the access, promotion and availability of
healthy/unhealthy foods in urban milieus. This line of re-
search is also aligned with policy initiatives advanced by
social justice movements that advocate for healthier and
more equitative food programs and policies.[33]

Future research on Latinas’ rising obesity trends should ad-
dress the impact of social and environmental segregation,
families’ socioeconomic status and their access to resources,
which, together, largely contribute to long-term patterns of
nutritional intake and obesity trends. In Bourdieu’s terms
(1984),[34] we could say that food “habitus” is not only
molded by cultural practices but, first and foremost, by the
socio-structural dimensions that shape immigrants’ evolving
lifestyles in their places of settlement. As revealed in my
work, many Latina participants were aware of the importance
of eating healthy foods. However, many were exposed to a

“triple shift” (i.e., working, studying and raising children)
that prevented them from spending time shopping for afford-
able and healthy ingredients and from cooking low-calorie
nutritious meals. They also tended to skip lunchtime due to
their busy daily schedules and time constraints, which also
led them to compulsively snacking on processed foods.

These research findings also suggest that the neighborhoods
where many Latinas resided are “food swamps” character-
ized by liquor stores, fast-food restaurants, and bodegas,
(i.e., corner stores that are rich in traditional junk foods).[17]

Therefore, studying the impact of the physical and social en-
vironment is pivotal for decoding Latinas’ increasing obesity
trends in the U.S.[35, 36] As discussed in this article, low-
income Latinas’ difficulties in maintaining healthy eating
habits cannot be simply explained by dietary acculturation
(or cultural replacement), which is usually equated with aban-
doning one’s culture in favor of the American one. Future
research is needed to further understand the impact of the
socio-economic constrains along with the role of the built
environment on Latinas’ increasing obesity trends in the U.S.
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