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A B S T R A C T

One of the main strategies that healthy universities implement among their students 
is that of promoting healthy lifestyles. However, behind these healthy lifestyles, 
there may be some aspects related to family functioning that favour or limit its 
implementation. Consequently, the objective of this study is to establish whether there 
is a relationship between lifestyles and family cohesion, family ethnic socialization 
and the affective behaviour of the father and the mother. A cross-sectional study 
was conducted with a representative sample of 159 female university students from 
an indigenous area of Oaxaca, Mexico. The Healthy Lifestyle Scale for University 
Students, the Self-Assessment Scale of Affective Behaviour (with regard to the father 
and the mother) and the Family Cohesion Scale were used. Family ethnic socialization 
revealed a significant interrelationship with lifestyles in all ethnic groups. However, 
these scores were higher in the indigenous groups. Although the moderate hostility 
from the father did not show any relationship with lifestyles in either ethnic group, 
the scores for hostility from the father were higher in indigenous groups than in the 
mestizo group. A multivariate analysis confirmed better lifestyles when better family 
cohesion and greater warmth of the father were observed.
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Introduction

Family is the main social unit and has both consanguineous 
and affective bonds. It is in the family setting where long-
lasting relationships are born, while at the same time 
patterns for future relationships are also established 

therein. The family is responsible for the satisfaction of its 
members’ affective needs and ensures their stability [1]. 
Thus, the family’s affective behaviour plays an important 
role in the emotional and behavioural expressions of its 
members [1].

Low levels of family cohesion were found to be associated 
with behavioural problems in children [2]. Similarly, family 
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aggression and harsh parenting trigger everyday life 
problems, while family cohesion minimizes any negative 
impact [3]. Better family cohesion in adolescent women 
influences the reduction of depressive symptoms during 
the transition period from middle school to secondary 
school; this relationship is mediated by changes in self-
esteem and optimism [4]. Family cohesion is also inversely 
related to physical aggression [5], and it is a protective 
factor for generalized anxiety disorder [6].

Evidence also shows a relationship between some 
lifestyles and certain conditions within family dynamics. 
Lifestyles are conditions that can favour health or put 
health at risk. Lifestyle components pertaining to health 
include physical activity, food, daily behaviour, health 
risk behaviour, responsibility with regard to health, social 
support, stress management and appreciation for life 
[7–9]. Lifestyles change throughout the stages of life. The 
adoption of unhealthy lifestyles that has been observed 
during the period of university studies is an example of 
this [10].

High levels of family functioning lead to lower risk 
behaviours for health in adolescents [11]. Anxiety and 
depression symptoms during adolescence are associated 
with unhealthy lifestyles [12]. Adequate levels of moderate 
to vigorous physical activity in young women are associated 
with family cohesion [13], although another study in 
Mexican adolescents found no association between 
family structure, dynamics, physical activity and physical 
inactivity [14].

Family cohesion is an intermediary between parental 
problems with alcohol and externalized behaviour in 
adolescents (men and women) [15]. The proportion of 
adolescents or adults who start consuming alcohol is 
low in families where cohesion is high [16]. However, 
this association was not found in young Latinos [17]. 
Low levels of acculturation in women are associated with 
alcohol intake [18], and low levels of family cohesion and a 
diminution of family cohesion levels have been associated 
with the initiation of smoking habits in young offspring of 
Mexican families [19].

Differential treatment from parents is a common 
phenomenon in family dynamics, and it has been linked 
to the disruption of well-being during adolescence and 
youth [20]. In adolescent descendants of Mexicans, the 
perception of low parental warmth in comparison to their 
siblings’ is associated with greater risk behaviours and 
depressive symptoms [20]. Although this association is 
observed when children are treated differently by both 
the father and the mother, said association is mediated 
by cultural socialization when the father treats differently 
[20]. For both siblings, the perception of differences in 
parenting diminishes the warmth between siblings, while 
higher warmth between siblings is associated with lower 
depressive symptoms [21].

In contrast, parents’ warmth is directly related to the 
low internalization and externalization of problems in 
children, as well as higher academic achievements [22]. 
The presence of parental warmth can reduce the severity of 
depressive symptoms especially when the warmth of both 

the father and the mother are consistent over a long period 
of time [23]. Low parental warmth is associated with a 
high incidence of the onset of alcohol consumption during 
adolescence and early adulthood, as well as the probability 
of being arrested in the following 8–14 years [24].

Harsh parenting discourages physical activity in 
adolescents and contributes to an increase in body mass 
index [25]. When health is at risk due to the emotional 
distance of one parent, even if the warmth of the second 
parent seems to protect the health of adolescent, the 
warmth of the second parent contributes to aggravating 
the association between the toughness of the first parent 
and the changes in body mass index BMI [25].

BMI is also associated with low parental warmth and 
high parental hostility [26]. Particularly in adolescent 
women, low parental warmth is associated with bulimic 
behaviours [27]. Meanwhile, the sense of belonging to an 
indigenous group (such as the Zapotec) has been associated 
with better eating habits [28].

Promoting healthy lifestyles is a strategy implemented 
among young university students. However, family is rarely 
included within these processes or even taken into account 
when designing programmes, despite the evidence that 
family functioning [29], family ethnic socialization [30], 
ethnicity [28], parental warmth [26] and family cohesion 
affect the incidence of obesity. That said, the evidence of 
the direct influence of family functioning on lifestyles 
is scarce in the mestizo population, and practically non-
existent in indigenous Mexican people. Thus, it is only 
possible to derive a hypothesis from what is observed in 
terms of obesity.

In Mexico, there are 68 ethnolinguistic groups whit 
a total of 12,025,947 indigenous people that represent 
10.1% of the Mexican population. Mexico is composed 
of 31 states, from which Oaxaca is the state with the 
largest number of indigenous inhabitants (1,734,658), 
representing 43.7% of the state population (Chart 1). 
The Zapotec, Mixe and Huave people are distributed 
throughout the country, but most of them live in Oaxaca. 
Oaxaca is the second state in importance regarding the 
presence of Zoque groups. Chontal people from Oaxaca are 
only found in this region [31].

Theoretical definition of the problem

Assuming that family harmony promotes healthy life 
styles, while a dysfunctional family is linked to hazards, 
family is considered as a decisive factor for the well-being 
of its members. Seeing the family as a symbolic space 
where interactions between genders and generations, and 
social and affective mediation take place [32] is a novel 
way to evaluate their association with healthy lifestyles. 
The analysis of how cohesion in families and affective 
relationships with parents influence the lifestyles of young 
women can provide helpful empirical evidence for the 
implementation of family theories in health promotion 
programmes, specifically in women from vulnerable groups 
such as indigenous groups.
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Chart 1 – The amount of people who belong to an indigenous ethnolinguistic group in each state of Mexico, according  
to the socioeconomic indicators of indigenous peoples in Mexico, 2015

Aim of the study

This paper aims to establish whether there is a relationship 
between lifestyles and family cohesion, family ethnic 
socialization and parental affective behaviour in a group 
of Mexican female university students who belong to an 
indigenous zone.

 
Materials and methods

Study design and participants

A cross-sectional study was carried out with a probabilistic 
sample of 159 female university students from Oaxaca, 
México. The sample size was estimated with a statistical 
power of 90% and a confidence level of 95%. The 
correlation coefficient to be detected between healthy 
eating and family cohesion was 0.25, as had been reported 
in a previous study [33].

An overall response rate of 96% from the participants 
was achieved, with a proportional representation of the 
different ethnic groups that make up the population. In the 
geographical area where the study was carried out, there is 
a predominance of Zapotec ethnic people, who coexist with 
Mestizos, Huaves, Chontales, Mixes and Zoques.

All students signed an informed consent to participate 
in the study, and the ethic commission approved the 
research protocol.

Instruments

The Healthy Lifestyle Scale for University Students, the 
Self-Assessment Scale of Affective Behaviour (with regard 
to the father and the mother), the Family Cohesion Scale, 
the Family Ethnic Socialization Scale, and a personal data 
form were used.

Healthy lifestyle scale for university students

The instrument contains 38 items divided into eight 
dimensions: Social support (6 items), Life appreciation (5 
items), Regular behaviour (4 items), Nutrition behaviour 
(4 items), Exercise behaviour (4 items), Health risk 
behaviour (4 items), Stress management (5 items) and 
Health responsibility (6 items) [34]. The instrument uses 
a Likert-type response format on the frequency of the 
behaviours (“never”, “rarely”, “sometimes”, “generally” 
or “always”), with scores ranging from 1 to 5 according 
to the Cronbach’s alpha coefficient. This sample reported 
high internal reliability for the general scale (α = 0.855), 
and adequate values for the dimensions, except for stress 
management (α = 0.596) and health risk behaviours (α = 
0.408), which proved low reliability.

Self-evaluation scale of affective behaviour

The instrument consists of 22 Likert scale items, organized 
into three dimensions: warmth (9 items), moderate 
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hostility (9 items), and extreme hostility (4 items) [35]. 
It can be conducted with any member of the family. 
The interviewee is requested to answer the questions 
considering the affective behaviour of a particular family 
member. In this case, the young female participants 
answered one scale for the mother and other for the father. 
In the case of the mother, Cronbach‘s alpha coefficient was 
adequate for moderate hostility (α = 0.799) and extreme 
hostility (α = 0.858), but low for the dimension of warmth 
(α = 0.595). In the case of the father, the three dimensions 
showed adequate reliability (warmth α = 0.706; moderate 
hostility α = 0.814; extreme hostility α = 0.805).

Scale of family cohesion, FACES II

The Scale of Family Cohesion is an 8-item Likert-type scale 
with no internal dimensions. The response options range 
from “almost never or never” to “almost always or always”, 
with scores from 1 to 5 [36]. For the purposes of this study 
we decided to use this scale because it proved high internal 
reliability (α = 0.885).

Family Ethnic Socialization Scale

The Family Ethnic Socialization Scale is a 12-item 
Likert-type scale with five response options ranging 
from “nothing” to “very much”. It is composed of two 
dimensions: hidden family ethnic socialization (7 items), 
and evident family ethnic socialization (5 items) [37]. In 
general, internal reliability for the instrument was high 
(α  = 0.918), particularly in the dimensions of: hidden 
family ethnic socialization (α = 0.887) and apparent family 
ethnic socialization (α = 0.866).

Statistical analyses

The Statistical Package for the Social Sciences (SPSS) 18 was 
used to analyze the data. Frequency and central tendency 
measurements were used to describe the sample. Pearson 
correlations were calculated to identify associations 
between variables. The differences in family functioning 
among the different ethnic groups were compared with 
ANOVA. Finally, a multivariate model was built using linear 
regression considering lifestyles as a dependent variable.

 
Results

The mean age was 20.5 ± 1.6 years. Most participants were 
young women belonging to the Zapotec ethnic group who 
lived with their parents (Table 1).

The results suggest that the family ethnical socialization 
has a significant positive correlation with lifestyle, except 
for in the dimension of health risk behaviours. Similarly, 
family cohesion showed a correlation with lifestyles except 
health risk behaviour and physical exercise. However, the 
affective behaviour of both the father and the mother 
showed relationships with diverse lifestyles. The warmth 
shown by the father was the most frequently linked to 
lifestyle (Table 2).

Table 1 – Description of the sample

Variable n Percentage

Ethnic group

Zapotec 106 66.7

Mestizo 31 19.5

Other indigenous ethnicities 22 13.8

Students who live with their mother

Yes 157 98.7

No 2 1.3

Students who live with their father

Yes 130 81.8

No 29 18.2

Semester of the student

Second 46 28.9

Fourth 38 23.9

Sixth 40 25.2

Eight or higher 35 22.0

Age (mean, SD) 20.5 1.6

SD = Standard deviation

The results suggest that family ethnic socialization 
has a significant interrelationship with the lifestyles in all 
ethnic groups. However, these scores were higher in the 
indigenous groups. Although a moderate hostility from 
the father reflected no relationship with lifestyles in some 
ethnic groups, significantly higher scores were observed in 
indigenous groups compared to those in mestizo women 
(Table 3).

Finally, the multivariate analysis indicated that 
lifestyles are better when family cohesion is high and the 
warmth of the father is great (Table 4).

 
Discussion

Family plays an important role in people’s life as it shapes 
and generates effective bonds. The need for the family to be 
involved in order to promote of healthy lifestyles is evident 
since the very moment where the family beliefs on what 
healthy means establishes a firm foundation for the young 
adults to consolidate their path to achieve a better health. 
Some components of family functioning, such as cohesion, 
have proved to be linked to lifestyles in young people as 
they encourage physical activity [13] and protect against 
alcohol [15, 16] and tobacco consumption [19]. However, 
this evidence has not been reported in Latinos and the 
information available in groups of women is scarce. Thus, it 
is unknown whether ethnic socialization, parental affective 
behaviour or family cohesion influences the lifestyles of 
young women.

Along with the evidence from previous studies that 
indicate a higher proportion of healthy eating habits in 
young Zapotec women compared to other ethnic groups 
[28], this study identified that ethnic socialization and 
family cohesion were found to be more important for 
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indigenous girls than in mestizo girls. However, mestizo 
girls reported greater father’s warmth when compared to 
the indigenous girls who suffer even greater hostility from 
the father.

Previous studies have reported authoritarian parenting 
styles in indigenous groups in Mexico. However, this 
authoritarian style was observed more in mothers [38]. 
Conversely, in our research the differences were found in 

Table 2 – Correlation between lifestyle subscales and family functioning

Family 
ethnic 

socialization

Family 
cohesion

Mother’s 
warmth

Mother’s 
moderate 
hostility

Mother’s 
extreme 
hostility

Father’s 
warmth

Father’s 
moderate 
hostility

Father’s 
extreme 
hostility

Social support 0.272b 0.217b 0.123 –0.138 –0.051 0.138 0.000 0.107

Life appreciation 0.195a 0.294b 0.269b –0.112 –0.173b 0.200a –0.073 –0.134

Regular behaviour 0.188a 0.241b 0.128 0.074 –0.023 0.276b 0.020 –0.117

Nutrition behaviour 0.269b 0.258b 0.041 –0.012 –0.004 0.298b –0.004 –0.155

Exercise behaviour 0.201a 0.104 –0.028 0.026 –0.057 0.149 –0.045 –0.069

Health risk behaviour 0.064 0.007 –0.031 0.322b –0.079 –0.174a 0.008 0.026

Stress management 0.161a 0.389b 0.276b –0.065 –0.173a 0.210a –0.038 –0.162

Health responsibility 0.294b 0.232b 0.109 0.068 –0.012 0.211a –0.033 –0.070

a p < 0.05; b p < 0.01

Table 3 – Lifestyle averages and family functioning correlations by ethnic group

Zapotec (n = 106) Mestizo (n = 31) Other indigenous 
ethnicities (n = 22)

Mean ± SD r Mean ± SD r Mean ± SD r F

Family ethnic socialization 36.1 ± 9.2 0.199a 29.6 ± 9.8 0.362b 35.1 ± 10.0 0.581b 5.583b

Family cohesion 29.0 ± 6.4 0.333b 26.1 ± 7.2 0.381a 28.4 ± 7.8 0.398 2.206

Mother’s warmth 31.6 ± 4.8 0.146 32.7 ± 4.3 0.211 31.1 ± 6.2 0.414 0.851

Mother’s moderate hostility 19.6 ± 4.8 –0.152 18.3 ± 5.3 0.069 20.8 ± 5.6 0.023 1.705

Mother’s extreme hostility 5.1 ± 2.0 –0.085 5.4 ± 2.3 –0.196 4.9 ± 1.4 –0.292 0.452

Father’s warmth 26.3 ± 8.5 0.282b 29.3 ± 8.5 0.510a 25.8 ± 6.7 0.455 1.394

Father’s moderate hostility 18.7 ± 5.5 –0.046 14.8 ± 3.7 –0.050 20.3 ± 5.9 –0.133 6.893b

Father’s extreme hostility 4.8 ± 1.8 –0.128 4.8 ± 1.8 –0.341 6.0 ± 2.7 –0.030 2.804

a p < 0.05; b p < 0.01

Table 4 – Multi-various linear regression model for lifestyles in college women

Independent variables B Standard error β t p

Constant 90.600 14.787 6.127 0.000

Family ethnic socialization 0.217 0.124 0.147 1.749 0.083

Family cohesion 0.498 0.199 0.236 2.505 0.014

Mother’s warmth 0.117 0.303 0.039 0.387 0.699

Mother’s moderate hostility 0.315 0.309 0.109 1.019 0.310

Mother’s extreme hostility –1.011 0.766 –0.140 –1.320 0.189

Father’s warmth 0.441 0.161 0.255 2.735 0.007

Father’s moderate hostility 0.123 0.274 0.047 0.449 0.654

Father’s extreme hostility 0.274 0.812 0.037 0.337 0.735

Note: B = unstandardized coefficients; R2 = 0.238.

the father. These findings revealed the need to implement 
culturally adapted interventions to respond to the 
characteristics of each group and to family dynamics.

The present study found no association between health 
risk behaviours, including alcohol and tobacco intake, and 
family cohesion, but found that the other dimensions of 
lifestyles such as social support, appreciation for life, 
daily behaviour, nutrition, stress management and health 
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responsibility, improve significantly as cohesion within the 
family increases.

Similarly, family ethnic socialization improves the 
dimensions of social support, appreciation for life, daily 
behaviour, nutrition, exercise, stress management and 
health responsibility. These results confirm the importance 
of cultural socialization on healthy lifestyles [20].

Although some evidence shows that differentiated 
parental treatment can have negative consequences on 
young people [20, 21], this study shows that in young 
women the extreme hostility of the mother decreases the 
appreciation for life and stress management- On the other 
hand, these dimensions improve with the warmth of the 
mother. These results are very much in line with a study 
that found out that low parental warmth is associated with 
bulimic behaviour [27]. Moreover, Fairley’s research [26] 
indicates an association with increased BMI.

In the case of the father, his warmth improves 
appreciation for life, daily behaviour, nutrition, stress 
management, health responsibility and health risk 
behaviours. Although the behaviour of both the mother 
and the father seem to influence lifestyles, the multivariate 
analysis indicates that the role of the father is preponderant 
in young women. Identifying that the warmth of the 
father is associated with better lifestyles causes to focus 
on developing strategies for the role of the father, whose 
role has so far been underrepresented in both research and 
in interventions aimed to improve the health of children 
and young people [39]. This reveals the need to revalue 
and include the father as a key player in the promotion of 
healthy lifestyles in young women.

On the other hand, our results agree with the findings 
of previous research in that they highlight the need for 
interventions with the family to be culturally sensitive to 
the differences that may exist in different ethnic groups 
[5]. 

Limitations of the study

This study had some limitations that deserve further 
consideration. The ethnic groups were unbalanced in size so 
the differences that were found should be taken with some 
caution. This difference in size also limited the possibility 
of performing multivariate analyses by ethnicity. For 
further studies, larger samples are recommended to ensure 
that each group is equally represented.

On the other hand, two dimensions from the Healthy 
Lifestyle Scale for University Students shown low reliability 
(stress management and health risk behaviours). Thus, 
it is necessary to take the associations identified with 
these variables with caution. Finally, longitudinal studies 
are required to assess whether the associations found are 
causal.

 
Conclusion

Traditionally it has been the responsibility of women to 
provide guidance for self-care among all family members, 
but our results show that the father’s warmth is also 

associated with healthy lifestyles of female university 
students. The findings of this research identify the father 
figure as a key player in influencing the lifestyles of young 
indigenous people with regard to their health. Traditionally, 
women have been responsible to provide family members 
with guidance for self-care, however, these results suggest 
that the father‘s warmth is associated with healthy 
lifestyles.

Consequently, strategies aimed at promoting healthy 
lifestyles among university students should be culturally 
adapted and involve working with the family based on the 
evidence of the differences between ethnic groups. Both 
family cohesion and affective behaviour are key aspects to 
consider when working with lifestyles of female university 
students, particularly the bond with the father.
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