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ABSTRACT 

Introduction: There is a severe lack of mental health research in rural regions of Latin America 
like Camasca, Honduras, where typically there exists a societal construct of hypermasculinity 
and patriarchal authority termed machismo. Much of the current literature on psychosocial 
factors of mental health in settings with machismo report gender disparities with women 
experiencing worse outcomes. This study sought to characterize indicators of machismo through 
division of labor and perceived parental roles, and to then use these data to explore their 
interactions with psychosocial aspects of mental health.  

Methods: This study recruited 53 participants (41 female) from Camasca, Honduras to 
participate in orally-administered interviews. Three scales for resilience, general stress, and 
parental stress were administered in addition to open-ended questions to gauge satisfaction with 
and comfort discussing parental responsibilities across gender.  

Results: Overall, the majority of participants reported there are gender differences in parental 
responsibilities with most explanations mentioning men working as a family’s economic 
provider and women taking on childcare responsibilities. There were trends towards men 
experiencing worse levels of general stress and parental stress, although there were no gender 
differences in resilience. These measurements did not vary by differences in perceived parental 
responsibilities. Most women reported being more comfortable discussing parental 
responsibilities with other women, while men typically reported no preference.  

Discussion: Machista societal organization creates a unique context in which to study 
psychosocial well-being and provides a useful lens for understanding health disparities in similar 
gender-rigid contexts. These results suggest that perhaps there is an internalization of traditional 
gender norms, such that men and women report stressors according to what is deemed stressful 
in their society, and that furthermore gender-disparate workforces may contribute to gender-
specific experiences. Gender-specific differences may also emerge from the importance of 
agricultural industry, suggesting a possible factor perpetuating machista norms.  
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INTRODUCTION 

The State of Mental Health Research and Policy in Honduras 

Since its founding in 1948, the World Health Organization has rapidly evolved to 

incorporate new criteria, such as neurological disorders and substance use diseases, into its 

definition of mental health in attempt to improve how we define global health (Okpaku, S., 

2014). However, the term global mental health did not receive much attention in this framework 

until the mid to late 2000s when the Lancet published a special series and researchers like Prince 

and Patel (2010) termed specific definitions for this area of focus. Since then, a variety of 

initiatives have been launched, such as the Mental Health Global Action Program and the 

Movement for Global Mental Health, to better understand how to measure and treat mental 

health in addition to educate about its complex and vast topics (Patel & Prince, 2010).  

One of the most well-known phrases advocating for increased attention to this field is “no 

health without mental health”, which posits that mental health serves as a powerful influence in 

many aspects of life. (Prince et al., 2007). One subset of mental health indicators, psychosocial 

factors, like stress and emotional support, have been shown to play a major role in both general 

and psychological health outcomes (Matthews, Gallo, & Taylor, 2010). This Matthews et al. 

(2010) review article reported that emotional well-being was directly associated with one’s 

exposure to stressors, varying significantly across populations of different socioeconomic status. 

Additionally, they found that there was mixed evidence supporting the contribution of stress-

related variables (eg. job strain) to mortality and other chronic conditions, with one study in 

particular finding job strain to explain upwards of 50% of excess risk for coronary heart disease. 

Similarly, Prince et al. (2007) posits that, while accounting for roughly 14% of the global burden 

of disease, mental health disorders are highly interrelated with other aspects of health, such as 

risk-seeking behavior and increased likelihood of comorbidity. As such, it is vital to recognize 

the importance of psychosocial factors in the realm of global health due to their ability to 

decrease quality of living in multiple facets of one’s life. For this reason, this study in particular 

examines mental health through psychosocial indicators like stress. 

Despite the prevalence of mental health disorders and the disparities that influence how 

they manifest, the conversation around psychosocial factors in mental health has only recently 

begun, with much of its research focusing on high-income settings. Perhaps one of the best 
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examples of this dearth of information is the small percentage of mental health research in Latin 

America, constituting only 3% of the total literature on mental health (Gallo & Tohen, 2010). 

Furthermore, although psychiatric and neurological disorders make up around 21% of Disability 

Adjusted Life Years (DALYs) in Central America and the Caribbean, the average mental health 

budget in Honduras, like many other Central American countries, is roughly 1.6% of their total 

health budget (Rodríguez, 2010). Given the high prevalence of mental health-related DALYs, 

this budget does not stand to provide sufficient nor the most efficacious resources for its citizens. 

Dedicating 9.01 Honduran Lempiras, or roughly $0.37USD, per person for mental health, the 

Honduran government allots roughly 75% of its mental health budget to psychiatric hospitals in 

major urban areas (World Health Organization [WHO], 2017). This lack of funding is paralleled 

by a severe absence of professionals in mental health care, with roughly 0.6 psychologists and 

psychiatrists for every 100,000 individuals in Honduras (WHO, 2017). In terms of legislation, 

the WHO (2017) further notes that Honduras has monitoring strategies and a general plan for 

mental health that was developed in 2004 but does not possess specific sub-plans for child or 

adolescent mental health nor does it have stand-alone laws for these vulnerable populations. This 

deficit may contribute to worse outcomes later in life and a stigma against utilizing mental health 

resources and education. It is important to note that these deficits exist in light of the Caracas 

Declaration of 1990, which was convened to address mental health disparities in Latin America 

and bolster program implementation (Maass, Mella, & Risco, 2010).  

Further exasperating the health disparities for those experiencing mental health issues, a 

prominent stigma against mental health symptoms is rooted in many different sectors of 

Honduran society, especially conservative-leaning regions with a cultural bias (Rodríguez, 

2010). Research has demonstrated that stigma and discrimination against those with some type of 

neuropsychiatric or other mental health complication can prove detrimental in terms of a 

person’s daily functioning, such as employment and social life (Semrau, Evans-Lacko, 

Koschorke, Ashenafi, & Thornicroft, 2015). This specific article further illustrates that there is 

significant risk of internalizing stereotypes and suffering from lower self-esteem, thereby making 

possible the development of other neuropsychiatric disorders. Additionally, whether deriving 

from explanatory models or other prejudices, stigmatization in lower middle-income countries 

(LMICs) is typically more apparent than in other high-income countries (HICs) and can result in 

worse health outcomes when combined with the poorer health infrastructure (Semrau et al., 
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2015). These reasons might partially explain lower levels of research into mental health and the 

poor utilization of mental health care services and equally small proportion of providers. 

Compared to the United States, which had an admission rate of 18.47 patients in inpatient care 

per 100,000 people in 2017, Honduras only had an admission rate of 1.23 (WHO, 2017). 

Additionally, there is a trend towards more men being treated for mental health disorders in 

hospital settings, with 70.7% of discharges being men in 2008, reflecting perhaps a devaluing of 

female-specific stressors or lack of access to mental health resources for women (Pan American 

Health Organization [PAHO], 2012). 

Even though there are significant areas for improvement in Honduras, the country has 

made some great strides in improving health outcomes and health policy. Both total poverty rates 

and extreme poverty rates decreased by 5 and 8 percentage points respectively between 2001 and 

2009 (PAHO, 2012). This reduction might have alleviated the economic burden on some 

families, thereby making mental health resources more accessible to the public (PAHO, 2012). 

PAHO (2012) additionally notes that Honduras updated its Health Plan from 2010 to 2014 to 

improve quality and focus on maternal health, reproductive health, and mental health, among 

other health indicators. However, the same report notes that “there has been little impact on the 

health of the population” because the overall health system remains relatively unchanged by 

these efforts. Some additional assistance with mental health education has therefore come from 

non-governmental organizations, which have been shown to be successful in mental health 

promotion and prevention of certain neuropsychiatric disorders (Alarcón, 2003). Still, this focus 

is lacking due to the abundance of other health indicators investigated by organizations such as 

Shoulder to Shoulder, or Hombro a Hombro in Spanish; its mission statement contains the 

following: “to work together with our communities to create, implement, and operate equitably 

accessible, sustainable health, nutrition, and education services” (“About Shoulder to Shoulder”, 

2013). On this page, the organization describes the types of services they offer, including 

nutrition supplement programs, education campaigns, clinical checkups, and medical brigades. 

Organizations such as Shoulder to Shoulder try to fill in these gaps in governmental health 

services, although they themselves struggle to always offer the full breadth of needed services, 

like mental health resources, because of community demands and lack of funding. 
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The State of Gender Relations in Honduras 

It has been well established in mental health literature that “women are at a higher risk of 

mental health problems because they: carry a disproportionate unpaid workload…; are more 

likely to experience violence and coercion from an intimate partner…; and are less likely to have 

access to the protective factors of full participation in education, paid employment, and political 

decision making” (World Health Organization, United Nations Population Fund, & Key Centre 

for Women’s Health in Society, 2009). These outcomes can be further amplified by a presence of 

machismo. Ingoldsby (1991) states that machismo typically contains two main components, 

hypersexuality and aggressiveness, which create a system of patriarchal authority built upon 

male sexual, physical, and societal dominance. However, other authors have argued that despite 

possessing negative consequences, there exist positive dimensions to machismo like honor and 

family responsibility (Neff, 2001). These attitudes can be perpetuated by men as well as women, 

with many scholars noting that these social ideals exist because of some inherent differences in 

gender traits that equip each person for a specific type of labor (Ingoldsby, 1991). Subsistence 

work-force labor for example more easily tracks people into traditional out-of-home or in-home 

work practices. As such, machismo stands as a complex construct with multiple interpretations 

and is often continually reinforced by physical and labor market realities in poor communities. 

As a result, machismo greatly influences the structure of societal values and relationships. 

For example, one study on reproductive health in rural Honduras found that 77% of men stated 

that they made the majority of family decisions, a result that is in compliance with the cultural 

standard for men to act as head of the household (Speizer et al., 2005). Similarly, men typically 

take ownership of most assets, including land ownership for farming (Deere & Leon, 2003). 

Deere and Leon (2003) found that only 3% of principal farmers in Honduras were women in 

1994, an extreme gap in division of assets and responsibility. As is the case in many parts of 

rural Honduras, a societal norm of machismo perpetuates this cycle of economic vulnerability for 

women, particularly when considering the division of parenting responsibilities (Speizer, 

Whittle, & Carter, 2005). At its extreme, this male-centric attitude has also been shown to 

promote the justification of physically harmful practices. One such example is intimate partner 

violence (IPV), which in turn gives rise to a number of mental health problems, such as 

depression, anxiety, and PTSD in women (Shakya et al., 2016). This specific study also 
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demonstrated that cases of IPV were correlated with social connectedness so that those in the 

same social network as perpetrators were more likely to act as perpetrators themselves, further 

illustrating the social components to machismo’s pervasiveness.  

As a possible facilitator of adverse mental health outcomes, the normalization of gender 

roles also results in an internalization of power hierarchies for both men and women in 

vulnerable populations, such as rural and hard-to-reach communities like El Rosario in Camasca, 

Honduras (Menjívar & Walsh, 2017). As examples, men may be pressured into acting as 

perpetrators of violence or pursuing a career involving hard physical labor because of societal 

norms to act as the head of their household and provider for their families. Meanwhile, women 

may come to see their natural role as centered around the home and caring for children because 

of the often-lacking nonagricultural job opportunities. Some predictors have been found to 

contribute to these types of internalized family roles, including: completing less than a secondary 

education and belonging to medium or low socioeconomic status (Speizer et al., 2005). Thus, 

these findings illustrate how institutionalized discrimination that predisposes people to have 

worse sociodeterminants of health can perpetuate the normalization of gender differences.  

In response to the worse social and health outcomes reported for women in machista 

societies, there have been efforts to promote female empowerment through means such as 

targeted secondary education programs in parts of Honduras (Murphy‐Graham, 2008). Murphy-

Graham (2008) explains how this gender role transformation strategy is a relatively new effort 

with few well-established qualifications for what educational programs should entail. In a 

follow-up study, Murphy-Graham (2010) demonstrated that providing secondary education to 

women proved to be a contentious topic that often threatened male-dominant decision making in 

the household. Interestingly, most women in the study reported not discussing division of labor 

with their partner prior to enrolling in the education program but did report having conversations 

afterwards, illuminating how it may be feasible to reduce gender role inequality through 

educational interventions (Murphy-Graham, 2010).  

As gender-determined roles is such a major determinant of health, many researchers have 

attempted to create empirical measures of masculinity and machismo to place these constructs in 

the lens of human health. Some such measures, such as the Macho Scale, the Hyper-Masculinity 

Index, and the Macho Belief Inventory, reference different psychosocial factors in attempt to 
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quantify machismo’s prevalence (Neff, 2001). Neff (2001) concludes, after completing a factor 

analysis of varying models, that it is necessary to include “positive and negative dimensions” of 

machismo in order to have a valid measure. To paraphrase Neff’s assertation, scales must 

incorporate the negative results of machismo, such as hypermasculinity and male-dominance, as 

well as positive byproducts like cultural honor. Other researchers point out some of the flaws in 

these measures, however, noting a lack of emphasis on one’s development, social context, and 

the relevance and permitting of certain masculine attitudes (Griffith, Gunter, & Watkins, 2012). 

In sum, there exists no gold standard of measurement for machismo or hypermasculinity yet in 

the literature, although there exists a wide array of tools, each with their own caveats.  

The Intersection of Gender Relations and Mental Health 

As demonstrated above, machismo is very intertwined with mental health outcomes. For 

example, in Latin American samples, machismo has been shown to predict alcohol use in certain 

race and ethnicity subgroups (Neff, Prihoda, & Hoppe, 1991). This predictive mechanism 

establishes a likely causal association, suggesting that holding sentiments in line with machismo 

results in an increased mental health disease burden and decreased quality of life. Regression 

analyses in Mexican American men demonstrated that greater expressiveness of machismo 

correlated positively with increased likelihood of depression and stress (Fragoso & Kashubeck, 

2000). Additionally, Fragoso and Kashubeck (2000) discuss how machismo can engender 

conflict between genders because of its rigid perspective, providing results that show increased 

stress for those with gender conflict. Other studies have found similar results, with one showing 

that scores on the Gender Role Conflict Scale were negatively correlated with most of their 

psychological measures like depression and anxiety for college-aged men (Sharpe & Heppner, 

1991).  

Machismo-defined gender norms also interrupt other aspects of life as well like 

parenting, a time when one faces a number of new responsibilities. This connection between 

machismo and worse mental health outcomes becomes especially significant during parenting 

because of how responsibilities are delegated and how parents have potential to internalize them. 

Additionally, expectations of the distribution of these new responsibilities can influence one’s 

lifestyle and result in greater stress if one has other career goals. For these reasons, parenting 

presents a great number of unique stressors in settings like Honduras for both mothers and 
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fathers. For example, because of pressures to follow gendered divisions of labor, mothers may 

feel like they have no other career option but looking after children. The World Health 

Organization notes that the lack of decision-making authority in the workplace and homes for 

women can translate into insecurity, chronic stress, less social support, and increased prevalence 

of depression (WHO, 2001). This publication further specifies that these results may trace back 

to a power dynamic in which women are encouraged and sometimes forced to take on 

subordinate roles. Moreover, machismo’s effects can interfere with parenting strategies and 

responsibilities, such as decreased male parental involvement (Glass & Owen, 2010). Therefore, 

machista ideals appear to negatively impact not only women’s mental health, but also mental 

health of others within the family unit, creating many negative spillover effects.  

Aims and Objectives 

Machismo is a well-documented, yet complex phenomenon on nearly every continent, 

and its negative consequences have been extensively studied. This study attempts to contribute to 

the global health literature of gender norms and mental health outcomes in rural Latin America 

by delving into the relationship between gender norms set forth by machismo and psychosocial 

outcomes in Camasca, Honduras. Parents were the main focus of interviews because they play an 

important role in passing down traditions, as well as receiving caregiving advice, exposing them 

to much of the community’s perceptions and cultural standards, of which machismo is an 

integral component.  

Given that machismo and mental health are broad, large-encompassing constructs, this 

study used a mixed-methods approach to analyze specific subsets of each construct. In this study, 

indicators of machismo examined included parents’ perceptions of gender responsibilities and 

division of labor within households. To study mental health, specific psychosocial factors were 

examined, including resilience, stress, satisfaction with responsibilities, and comfort discussing 

parenting responsibilities across gender.  

This study included three aims: 

Aim 1: Characterize indicators of machismo related to 1) division of labor within 

households and 2) parental responsibilities in Camasca, Honduras according to 

participant responses to quantitative and open-ended qualitative questions. 
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Objective 1: Explore how these indicators vary with demographics of participants, 

specifically with an emphasis on gender. 

Objective 2: Explore how these indicators vary with geographic location given the 

very diverse nature of Camasca’s aldeas, or villages. 

Hypotheses: In line with the literature, it was hypothesized that there would be a 

strong presence of strict labor division on the basis of gender, along with 

perceptions of parental responsibilities specific to a person’s gender. Furthermore, 

due to the generally pervasive nature of machista ideals, it was hypothesized that 

these ideals would be held by both men and women, with a greater proportion of 

people living in rural regions holding this dichotomy to be true. 

Aim 2: Investigate psychosocial well-being in Camasca, Honduras as it pertains to 

parental responsibilities. 

Objective 1: Characterize stress outcomes for participants by comparing levels of 

general stress, parental stress, and resilience across demographics.  

Objective 2: Investigate how satisfaction with parental responsibilities and 

comfort discussing said responsibilities vary across gender. 

Hypotheses: It was hypothesized that women would experience higher levels of 

parental stress and general stress, while also having lower levels of resilience. 

Additionally, women were expected to prefer discussing parental responsibilities 

with other women, while men were not expected to show any preference. 

Aim 3: Explore how perception of parental responsibilities and division of labor associate 

with resilience, general stress, parental stress, and comfort discussing parental 

responsibilities across gender. 

Hypotheses: This study hypothesized that there would be worse psychosocial 

outcomes along with more internalized male-centric attitudes for women. It was 

expected that indicators of machismo would result in higher general stress and 

parental stress but lower resilience. Additionally, it was expected that those who 
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held machista attitudes would prefer discussing parental responsibilities with 

those of the same gender.  

By exploring these questions, this study hopes to better understand its findings in the 

context of the literature on machismo and mental health that reports worse psychosocial 

outcomes for females in settings with a strong presence of machismo. Additionally, it seeks to 

better understand these indicators of machismo by examining how people interpret and respond 

to perceived gender roles through questions about parental satisfaction and preferences. In doing 

so, this study hopes to shed light on how machismo manifests in Camasca and bring into 

conversation some factors that might be influencing the perpetuation of machismo’s cultural 

influence, as well as how psychosocial factors play out in this context.  
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BACKGROUND ABOUT CAMASCA, HONDURAS 

When examining the state of psychosocial outcomes and gender relations in Camasca, it 

is helpful to have some background as to various characteristics of the region that may serve as 

drivers of positive and negative health outcomes. Located in the departamento of Intibucá, 

Honduras, Camasca is a small, rural municipality about two hours from the border of El Salvador 

in southwestern Honduras with a population of 6,781, according to a 2013 census (Instituto 

Nacional de Estadísticas de Honduras, 2018). Camasca itself has very interesting geographic 

characteristics, which likely influence the sociodeterminants of health present in the region.  

The municipality itself is quite 

large and is divided into various ‘aldeas’ 

that resemble villages or districts within 

the departmento, each with its own 

specific characteristics. Camasca has a 

total of 12 aldeas, with Camasca Centro 

(labeled as Camasca and shaded in orange 

on the map to the right) acting as the town 

center. It contains all the major stores and 

schools in that immediate region, although 

there are typically small stores and schools 

in each of the remaining aldeas. 

Noteworthy though is that Camasca 

Centro possesses well-paved roads that 

lead East through El Carmen into La 

Concepción and then directly to La 

Esperanza (discussed in more detail below), connecting the town to a set of main Honduran 

highways. However, not every aldea has equal access to the main roads within Camasca Centro, 

which might result in disparate outcomes across aldeas. For reference, the trip from Camasca 

Centro to San Juan de Dios may take anywhere from 35 minutes to over an hour in some type of 

vehicle, a luxury that not many people have in the region. According to the Instituto Nacional de 

Figure 3.1 
Hand-Drawn Map of Camasca  

Each colored region represents an individual 
aldea, La Laguna (dark red) being the only 
exception, as it is technically considered part of the 
surrounding aldeas. For the purpose of this study, 
it was kept separate because it is recognized as 
such by the current population living in Camasca.  
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Estadísticas in Honduras, only 8% of Camasca’s population reported possessing their own means 

of transportation in 2013.   

Figures 3.2 and 3.3 
Roads in Camasca, Honduras 

Figure 3.2 to the left shows the main paved street in Camasca Centro, 
along with a couple stores. The figure to the right (Figure 3.3) is an 
image of what a walking path may look like outside of Camasca 
Centro, some of which are not accessible via cars or rickshaws.  

  
 

Camasca is situated roughly 63km (about an hour and half drive according to Google 

Maps) from the largest urban center in the region called La Esperanza. This distance proves to be 

a significant advantage to the people of Camasca. Within Camasca, there are small shops that 

contain a variety of necessities, but many people take one of the hourly busses to La Esperanza 

daily for work or monthly for other products they might need, ranging from medicine to fresh 

fruits and vegetables from the market. As a result, there is access to an economic center for 

income by selling products and working, as well as a market to purchase goods. This is a 

noteworthy characteristic of the region when investigating health outcomes because it provides 

greater access to services and resources like higher quality hospitals and stores. Furthermore, it 

produces dichotomous feelings of isolation and connectedness, as one could stay in Camasca 

away from the remainder of the country’s strong pushes for urbanization while simultaneously 

possessing the option to immerse oneself in that environment if they desire and have the 

monetary resources to do so.  
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Located in the mountains and away from industry, the land yields itself to agriculture 

producing ubiquitous working conditions throughout Camasca. 82% of the labor force in 

Camasca is associated with some type of agriculture, greatly impacting other sectors of society 

like education (Instituto Nacional de Estadísticas de Honduras, 2018). Many families need their 

children’s assistance in agriculture to maintain crops and earn income because of school-related 

expenses. As such, many complete only the necessary number of years of schooling due to a lack 

of economic resources to pay for school-related items and the need for extra income or labor. 

25.59% of the population in Camasca is without schooling, 63.26% have completed a sixth-grade 

education, and 6.88% have completed a ninth-grade education (Instituto Nacional de Estadísticas 

de Honduras, 2018). Up until 2012, the required number of years of schooling was six years, 

after which the government extended the required education to ninth grade (Education in 

Honduras | Global Partnership for Education, 2019). Education has proven to be very influential 

to positive mental health outcomes; those working in unskilled, manual labor have been shown 

to experience worse mental health outcomes (Araya, Lewis, Rojas, & Fritsch, 2003). It is 

essential to keep these sociodeterminants of health in mind when discussing psychosocial 

outcomes of the region because of the possible predispositions to negative health outcomes. 
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METHODS 

Participants 

Participants were recruited through convenience sampling from the populations of 

various ‘aldeas’, or small towns, in Camasca, Honduras by four means: 1) door-to-door 

canvassing with other members of the Duke University Project HEAL team, 2) approaching 

recipients of a nutrition supplement program, called MANI, during regular distributions, 3) 

approaching people waiting to receive services from a Shoulder to Shoulder medical brigade, and 

4) approaching parents at a local elementary school’s monthly parent board meeting. The only 

requirements for participation were being a parent, defined as having at least one living child of 

any age, living in Camasca, and being 21 years old or older. Interviews were conducted orally in 

Spanish from July 1, 2018 to August 10, 2018 by the main researcher (Vincenzo Malo).  

Procedures 

The main researcher conducted surveys and qualitative interviews using measures created 

during Spring 2018 in collaboration with Duke’s Project HEAL. When recruiting participants in 

Camasca, the project’s purpose and background were explained according to the guidelines set 

forth by the study’s IRB that was approved by the Duke University IRB approval committee. 

Additionally, the main researcher disclosed the partnership between Duke and Shoulder to 

Shoulder to explain why the research was being conducted in Camasca. If someone in the 

household or group met the study’s criteria, they were asked if they would like to participate in 

an interview and to provide oral consent if so; all participants provided oral consent. Around 5 

people stated that they could not participate due to age, parenting status, or lack of time. All 

interviews except one were conducting immediately (this one was conducted thirty minutes after 

initial recruitment due to participant interest but current unavailability).  

Upon obtaining oral consent from the participants, further permission was requested to 

record portions of the interview on an audio recorder for the purpose of later transcribing 

responses to conduct qualitative data analysis. 25/53 or 47.17% of participants consented to 

having the interview recorded. Afterwards, audio files were then transferred to a secure, 

encrypted laptop and on DukeBox in line with IRB protocol. For participants who did not 

consent to audio recording (n=28), responses were recorded by hand. Then, participant 
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demographics were collected. The following demographic characteristics were collected: aldea 

(village), gender (the only genders participants provided were male and female), age of the 

participant, relationship status, age of their partner, age at the start of their current relationship, 

age of the mother during her first birth, number of children, ages of the youngest and eldest 

children, current work, and years of education. Three validated measurements for general stress, 

parental stress, and resilience were administered, followed by an interview with questions about 

each participant’s perceptions on topics pertaining to gender roles, parenting responsibilities, and 

daily challenges. In total, the measurements and interview lasted approximately 15 minutes, but 

varied roughly from 10 to 30 minutes depending on responses.  

Most interviews took place on the porches of participants’ homes in an area separate from 

other family members who might have been present at the time. When travelling from door to 

door, houses were approached if someone was outside on their porch or if someone responded to 

knocking at the door. The vast majority of people welcomed the main researcher and other 

Project HEAL members on their porch or inside their homes. About a quarter of interviews were 

held in another room or somewhere out of earshot, with the only people present being the main 

researcher, another Project HEAL member, and occasionally a guide from the local community. 

For the remaining interviews, the main researcher was the only person other than the participant 

present. At the medical brigade events, the main researcher approached people who were 

currently waiting in line for services and had some time before it was their turn. The project was 

explained, followed by the consent process if the person agreed to be interviewed. In the cases 

where the main researcher travelled with MANI volunteers from the NGO or questioned parents 

at the elementary school, the main researcher made introductions to the group at the start of the 

event and explained the project according to the IRB consent guidelines. Community members 

were instructed to seek out the main researcher if interested and were interviewed in a 

confidential, easy-to-find space during the event. The protocol was reviewed again before the 

formal interview process. 

Psychosocial Well-being Measures: Resilience, General Stress, Parental Stress, Satisfaction 

with Responsibilities, Comfort Discussing Parental Responsibilities across Gender 

Because it is understudied in the context of Latin America and even more so in the 

context of machismo, psychosocial well-being was explored in this study; it was operationalized 
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by measuring: resilience, general stress, parental stress, satisfaction with responsibilities, and 

comfort discussing parental responsibilities across gender. These five measures were used to 

gauge psychosocial factors from both quantitative and qualitative perspectives. This included 

three validated measures for general stress (Stress subset of the DASS-21), parental stress (an 

adapted version of the PSS), and resilience (CD-RISC2), in addition to two open-ended 

qualitative questions that examined satisfaction and comfort discussing parental responsibilities 

across gender. These questions can be found in Figure 8.1.1 from Appendix A as questions 4 and 

2 respectively. 

Validated measurements of resilience, general stress, and parental stress were 

administered in order to gauge commonplace stressors and responses to said stressors in the lives 

of parents. The scales administered included: the Central American Spanish translation of the 

CD-RISC2 to measure resilience, a Spanish translated stress subset of the DASS-21 (used 

interchangeably with DASS) to measure stress, and a Spanish Adaptation of the PSS to measure 

parental stress (Daza, Novy, Stanley, & Averill, 2002; Oronoz, Alonso-Arbiol, & Balluerka, 

2007; Vaishnavi, Connor, & Davidson, 2007). In addition to these quantitative scales, other 

qualitative questions were used, shown in Figure 8.1.1 in Appendix A, to further explore other 

aspects of mental health and psychosocial outcomes. To gauge satisfaction, participants were 

asked whether they were satisfied with their current responsibilities and how they would change 

them if given the chance. Furthermore, participants were questioned whether they would discuss 

their parental responsibilities with people of the opposite gender and with whom they preferred 

discussing these topics. Additional questions in Figure 8.1.1 were also meant to qualitatively 

explore how participants view machismo and what opinions they may hold that are concordant or 

incongruent with typical machista ideals revolving around male-driven societal and familial 

decisions. These other questions were not included as part of the five main psychosocial 

constructs in the analyses. 

Resilience: CD-RISC2 

In accordance with the development of their Connor-Davidson Resilience Scale (CD-

RISC) to measure resilience, Connor and Davidson (2003) define resilience as “a measure of 

successful stress-coping ability” or one’s ability to “thrive in the face of adversity.” These 

characteristics are extremely important to one’s health, as stronger resilience is associated with 
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decreased likelihood to perceive experienced trauma as severe and reduced risk of developing 

neuropsychiatric diseases (Vaishnavi, Connor, & Davidson, 2007). The CD-RISC2 defines 

resilience as “bounce-back” and adaptability according to the scale’s measurement instructions. 

The scale contains two questions, each rated from 0 to 4 on a 5-point scale from Never 

Applicable (0) to Almost Always Applicable (4). These results then place participants on a 0-8 

scale, with higher values indicating higher resilience, or ability to ‘bounce-back’. Scoring low on 

the scale generally indicates difficulty in coping with stress and possible presence of psychiatric 

problems (Davidson and Connor, 2018).  

General Stress: DASS-21 Stress Subset 

Due to the myriad of varying definitions for stress, stress is operationalized in this project 

by the stress subset of the Depression, Anxiety, and Stress Scale (DASS), which “assesses 

difficulty relaxing, nervous arousal, and being easily upset, agitated, irritable, over-reactive and 

impatient” (Lovibond, S.H. & Lovibond, P.F., 1995). The DASS is a 21-question scale that is 

divided into three subsets for stress, anxiety, and depression, which can be used individually as 

7-question scales with scores ranging from 0 to 21 each (Lovibond & Lovibond, 1995). The 

seven questions on each subscale are scored from 0: “This doesn’t apply to me” to 3: “This 

applies to me a lot or most of the time”. Higher values indicate higher stress. Although 

recommended to use the scale in its entirety, the instructions for administering the scale indicate 

that one sub-scale may be administered to obtain valid results for that construct if it is cost or 

time effective. In this project, just the stress sub-scale was used. A score ranging from 0 to 21 for 

the stress subset provides a dimensional rating for combined effects of chronic stress, difficulty 

relaxing, and easy arousal and agitation with recommended cutoffs for different levels of stress. 

Parental Stress: Adapted PSS 

Parental stress, as defined by the Parental Stress Scale (PSS), is the “level of stress that 

parents experience as a result of having to rear children”, and specifically gauges stress resulting 

from parenting challenges (Oronoz, Alonso-Arbiol, & Balluerka, 2007). This scale should 

therefore account for stressors unique to parenting. The PSS administered was an adapted 

version of the PSS18 by Oronoz et al. (2007) for Spanish speaking populations. Their study 

concluded only 12 of the 18 questions were necessary for reliable and valid measurements 

(Oronoz et al., 2007). These questions take the format of a 5-point level of agreement or 
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disagreement scale for both positively and negatively posed questions. The scale ranges from 1: 

“I strongly disagree” to 5: “I strongly agree” with some questions reverse scored. The total value 

one receives provides a dimensional score, with higher values suggesting more parental stress. 

Satisfaction with Parenting Responsibilities 

To measure satisfaction, participants were asked the following: “Are you satisfied with 

your current responsibilities, and if you had the opportunity to change some, would you change 

any?” (question 4 in Figure 8.1.1). This question engages parental division of labor and gender 

norms, as well as participants’ perspectives of their own roles. Each response was coded into a 

dichotomous Yes-No answer, while entire responses were analyzed qualitatively as well.  

Comfort Discussing Parental Responsibilities across Gender 

Participants were further questioned “Would you discuss these [parental] responsibilities 

with people of the opposite gender?”, followed by whether they prefer or are more comfortable 

discussing responsibilities with people of their own gender (question 2 in Figure 8.1.1). This 

willingness to discuss responsibilities across gender was meant to parse out specific collective 

gender identities and demonstrate how comfortable one is vocalizing their beliefs and opinions 

with others. Responses to both of these questions were coded into dichotomous Yes-No answers. 

Measures for Machismo: Gender Role Perception and Division of Labor 

As previously noted in the Introduction, the indicators of machismo evaluated in this 

study focus on what are most commonly referred to as negative effects of the construct. Because 

interview questions examined specific associations of just one subset of machismo’s 

manifestations, they likely capture a specific set of results. These negative effects include 

perception of parental roles for each gender and how labor is divided by gender.  

Gender Role Perception (in Parenting) 

To bring into conversation the concept of machismo, participants were asked whether 

they believe there is a difference in parental roles for men and women (yes/no; question 1 in 

Figure 8.1.1) and if willing, to explain their reasoning (25 of the 34 participants provided 

explanations). These questions aimed to examine one’s perception of gender roles in the context 

of parenting. Qualitative data from participants’ explanations was analyzed to look for certain 
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themes that emerged using content thematic analysis defined below in the Data Analysis section. 

The following themes emerged and were used to analyze participant responses for those that 

expressed agreement with the belief that there is a difference in gender roles: Men working 

outside of the house; Women with children in the house; Different personality characteristics; 

Incapable of doing the other gender’s work; Unsure why; and Both are responsible, but in 

different ways. For those who disagreed with this statement, the only dominant theme that was 

found was: Both parents are equally responsible. Next, after compiling a list of major themes, 

those that emerged were used to code participant responses for each Yes or No response. Some 

participants elicited multiple themes (n=25), while some did not (n=9).  

Division of Labor 

Division of labor was obtained via two manners: (1) during demographic data collection 

when participants were asked what they did for work or labor and (2) during open ended 

questions when participants explained in more detail the type of work they do. The former was 

used as a categorical variable to describe differences in types of work that participants reported; 

this included job title. The second portion was used for qualitative descriptions of what 

individual jobs entailed in terms of workforce demographics and what the work consisted of for 

example. 

Data Analysis 

All interview data from qualitative responses was transcribed in Spanish in Microsoft 

Word if recorded, then the original files were removed from the recording device. Other data was 

transferred from paper versions of written responses to a Microsoft Excel spreadsheet. Both these 

sets of documents were encrypted according to IRB protocol and stored on DukeBox. 

Quantitative data was analyzed in both Microsoft Excel and R Studio. 

To address Aim 1, qualitative responses to question one from Figure 8.1.1, which 

inquired about differences in parental roles, were coded using content thematic analysis. After 

compiling a list of seven themes that emerged during the thematic analysis, all the interviews 

were re-read and coded, and themes present were tallied. A theme was considered present if the 

participant made direct reference to the concept, using it as a reason for their belief after 

providing a Yes/No answer. With regards to Objective 1, these themes were then used to identify 
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quotes that serve as representative opinions of the study population. The identified themes were 

then also compared across gender and education level using descriptive analyses. For Objective 

2, the dichotomous variable for whether parenting roles differ across gender was compared 

across aldeas in Camasca using a chi-squared test. Division of labor was examined descriptively 

using survey responses in a narrative format.  

With respect to Objective 1 of Aim 2, which seeks to examine results from the three 

scales measuring stress and resilience, two-sided t-tests were used to compare levels of 

resilience, general stress, and parental stress by gender and education level. These psychosocial 

outcomes were also compared across aldeas using descriptive analyses from boxplot results. 

Additionally, two-sided t-tests were used to examine gender differences in individual items from 

the three main psychosocial scales. Individual simple linear regressions were also examined for 

each of the three measures of psychosocial well-being using the following variables: Participant 

Age, Age of Marriage, Age of Mother at First Birth, Number of Children, Age of Youngest 

Child, Age of Oldest Child, and Years of Education. Because one participant did not respond to 

one of the questions on the Parental Stress Scale, her results with discarded from analyses for 

that scale. The results from the individual simple linear regressions are located in Appendix B.  

To investigate satisfaction with parental responsibilities and comfort discussing them 

across gender for Objective 2, qualitative data was taken from questions 2 and 4 in Figure 8.1.1. 

The first part of question 2 in Figure 8.1.1 prompted participants about whether they felt 

comfortable discussing parental responsibilities with people of the opposite gender, while the 

second portion of the question inquired whether they would prefer their own gender. Two-sided 

t-tests were used to examine gender differences for the latter part of the question. Some quotes 

from qualitative responses to question 4 in Figure 8.1.1 (“Are you satisfied with your current 

responsibilities, and if you had the opportunity to change some, would you change any?”) were 

analyzed to compare some of the gender differences in reported satisfaction with parenting 

responsibilities. Additionally, responses were further simplified into a dichotomous Yes 

(Satisfied) / No (Not satisfied) variable.  

Aim 3, which seeks to examine psychosocial outcomes by indicators of machismo, 

replicated many of the same tests used for Objective 1 of Aim 2 because it relates the same set of 

psychosocial factors in light of perception of parental responsibilities and division of labor rather 
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than demographic variables. Two-sided t-tests were conducted using gender and the dichotomous 

variable for whether or not participants perceived parental responsibilities to be gender-specific. 

Additionally, two-tailed t-tests were conducted for each of the three psychosocial scales and the 

following dichotomous Yes/No variables: Willing to discuss parental responsibilities with the 

opposite gender, Prefers discussing parental responsibilities with the same gender, and Family 

holds concordant beliefs with participant regarding perception of parental responsibilities. 

Qualitative analyses were used to explore how comfort discussing parental responsibilities across 

gender varied by perceived parental roles. Additional social network variables were also 

collected and analyzed, specifically whether family members held concordant beliefs with the 

participant about perceived parental responsibilities (question 3 in Figure 8.1.1). Two-tailed t-

tests were conducted using this variable and the three measures of resilience, general stress, and 

parental stress. 

Additionally, for each of the three stress and resilience measures, multiple linear 

regression models were made using the Akaike information criterion (AIC) backward-step model 

in R Studio whereby all predictor variables were added to the model and removed until there was 

no longer a drop in AIC. This step-wise model was used specifically in order to find predictors 

that explained the most amount of variance in the psychosocial outcomes rather than only 

looking at significance levels for predictors because significance may be influenced by the 

smaller sample size in this study. The chosen predictors in the final model therefore represent the 

simplest and best relationship to the final outcome variable. The following variables were added 

to each model: Participant Age, Age of Mother at First Birth, Number of Children, Age of 

Youngest Child, Work Type Classification, Years of Education, Location Code, Gender, 

Preference discussing parental responsibilities with the same gender, and Perceived parental 

responsibilities. In addition to the one participant excluded due to incomplete responses, 5 other 

participants were excluded from the results for general stress and parental stress on the basis of 

their youngest child being older than 20. Three individual linear regressions were performed to 

compare how psychosocial measures compared to one another (resilience with general stress, 

resilience with parental stress, and general stress with parental stress) across all participants 

(n=53) except for the regressions with parental stress (n=52).  
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Presentation of Results 

 The Results section first provides characteristics and demographics of participants and is 

then organized in parallel with the Aims and Objectives. Objectives examining multiple 

demographic variables (eg. Aim 2 Objective 1) are split into separate sections for each specific 

demographic variable. In these cases, the main objective is restated in each section and an 

underlined portion of the section title indicates the new variable analyzed.   
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RESULTS 

Participant Characteristics 

53 participants were 

recruited in this study. 

Most participants are 

female (n=41) and in 

some type of 

relationship, either 

married (n=25) or in a 

civil union (n=23). 

Also, most mothers 

gave birth before the 

age of 21 (n=31), 

which is the age of 

legal adulthood in 

Honduras. The 

average number of 

children was 3.5 and 

the median was 3.  

The men interviewed were typically 

older than the women interviewed 

and had fewer years of education. The 

median education for both men and 

women was 6 years. The following 

aldeas are represented in this study’s 

participant population: Camasca 

Centro (n=15), El Rosario (n=10), El 

Carmen (n=7), Santa Catarina (n=2), 

La Laguna (n=2), San Juan de Dios 

(n=9), and San Isidro (n=8). 

Figure 5.1.1 Participant Characteristics 
Gender Male 12 (22.6%) 

Female 41 (77.4%) 
Total 53 

Age of Mother at Her 
First Birth  

<18 
18-20 
21-25 
26-30 
31-37 

14 (26.4%) 
17 (32.1%) 
13 (24.5%) 
6 (11.3%) 
3 (5.7%) 

Total 53 
Number of Children 1 

2 
3 
4 
5 

6-12 

11 (20.8%) 
12 (22.6%) 
12 (22.6%) 
5 (9.4%) 
4 (7.5%) 
9 (17.0%) 

Total 53 
Relationship status Married 

Civil Union 
Single 

25 (47.2%) 
23 (43.4%) 
5 (9.4%) 

Total 53 

Figure 5.1.2 Participant Characteristics by Gender 

  Female Male 
Age <25 

25-30 
31-40 
41-50 
51-67 

9 (22.0%) 
7 (17.1%) 
11 (26.8%) 
9 (22.0%) 
5 (12.2%) 

0 (0.0%) 
1 (8.3%) 
4 (33.3%) 
6 (50.0%) 
1 (8.3%) 

Total 41 12 
Years of 
Education 

1-3 
4-6 
7-9 
10-18 

6 (15.0%) 
21 (52.5%) 
5 (12.5%) 
8 (20.0%) 

1 (8.3%) 
6 (50.0%) 
3 (25.0%) 
2 (16.7%) 

Total 40 12 
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Aim 1.1: Exploring how division of labor and parental responsibilities vary by gender 

Qualitative data was used to analyze division of labor and perceived parenting roles by 

gender. Regarding perceptions of parental responsibilities, the vast majority of both men and 

women interviewed stated that it was a man’s duty to provide for the family economically while 

women spend time caring for the children, performing chores, and working in the house. This 

type of sentiment appeared consistently across most participants regardless of gender. Reflective 

of this perception of parental roles, division of labor appeared to be clearly divided by gender, 

such that women typically work as stay-at-home mothers while men work outside of the home. 

“El responsable de… lo que se necesita en una casa es el hombre o el papá. La mujer se 

encarga de que todo marche bien dentro de la casa y de los trabajos más suaves, más 

delicados.” – Male 1 

“The one responsible for what is needed in the house is the man, or the father. 

The woman is tasked with making sure everything goes well in the house and 

lighter, more delicate work.” 

“Porque nosotros los hombres tenemos que salir a buscar trabajo… No importa el tipo de 

trabajo, siempre que sea un trabajo honesto. Y las mujeres deben cumplir con el aseo, la 

orden y cuidar a los niños en la casa, pero pueden salir para trabajar pienso yo.” – Male 2 

“Because we the men have to leave to look for work. It doesn’t matter the type of 

work, as long as it is honest work. And the women should have a duty to tidiness, 

order, and caring for the children in the house, but they can find work I think” 

Male 1 particularly noted not only that there is a difference in parenting roles, but that 

this difference is a result of inherently disparate responsibilities. Men are typically tasked with 

more burdensome work involving some type of physical labor like agriculture or craftsmanship, 

while women work in the home. This difference might be explained by Male 1’s perception that 

motherhood is a delicate task, implying that the work of women is typically not as strenuous. 

Likewise, Male 2 states that “men have to leave”, denoting a similar inherent necessity to 

comply with their societal role as economic breadwinner. Structural factors, like the availability 

and diversity of work options, may influence these sentiments. For example, because of the 

intense physical labor in agriculture, household chores may be seen to be of less physical strain. 
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Male 2 also mentions that the type of work is inconsequential, demonstrating male social 

mobility because of their need and ability to pursue different areas of work, whereas women 

possess their own “duty” to household tasks. Although he believes that women should be 

allowed the opportunity to work if the circumstances allow, he never stated that he can act as a 

stay-at-home father, nor that women can act as main providers. Rather, the mother would only 

earn additional income, falling in line with the machista ideal of sexual division of labor by both 

intensity and opportunity. Again, because Camasca is a society centered around agriculture, this 

option for female employment in another industry may be limited to a small number of 

individuals. As such, the type of labor available in Camasca may be influencing this division in 

parental roles and vice versa.  

The two quotes above illustrate men’s connections to the provider role in the household, 

women’s roles as caretakers of the home, and the rationalization of this divide by duties that are 

specific to each gender. The sentiments expressed by the men above, although clear 

representations of their dominance in economic and family matters, were not unique to just men, 

however. The attitude that there is a difference in parental roles, with men working outside of the 

house and women taking care of the children in the house, was strongly expressed by most 

women in some form, similar to the men. Both genders participated in distancing “the man” from 

“the woman” to the extent that there was a pronounced attitude of almost black-and-white, and 

possibly internalized, gender roles.  

“Nosotros las madres, pues, dedicamos más tiempo a ellos [los niños] en el hogar, en sus 

alimentos, sus vestimentos, todo eso. En cambio, los padres… dedican más al trabajo, a 

estar fuera de casa y a otras cosas. Entonces, siento como que la madre tiene un poco más 

de responsabilidad en el hogar más que todo” – Female 1 

“We the mothers dedicate more time to them [the children] in the home, in their 

food, their clothes, all that. On the other hand, the fathers… dedicate more to 

working, to being out of the house and other things. So, I feel like the mother has 

a little more responsibility in the home more than anything.” 

“En mi casa, tengo responsabilidades de cuidar a estas niñas, [trabajando en] la cocina, 

preparar alimentos” – Female 2 
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“In my house, I have the responsibilities of caring for these children, [working in] 

the kitchen, preparing food.” 

Female 2 described her responsibilities as pertaining to the domestic sphere, mentioning 

cooking and child care, which is commonly reported in typical machista societies where women 

face the brunt of child rearing. Female 1 emphasizes this disparate division of labor by 

referencing inherently different responsibilities, similar to Male 1’s observation, in saying that 

mothers have responsibilities in the home. Additionally, she used a collective “we” when 

referring to mothers, which demonstrates a collective common identity in her community, 

whether that be her aldea or Camasca as a municipality. Both Female 1 and Female 2 provided 

almost equal descriptions of the chores they are tasked with throughout the day, such as 

attending to clothing and food. Most women specifically mentioned these tasks as well, 

demonstrating not only that they are tasked with more responsibility in the home but rather most 

of the responsibility in the home. This might act as a key factor to reifying a common experience 

for most women in the community, as Female 1 notes with her collective “we”.   

“La madre pasa más tiempo con los niños y para [un hombre] es menos tiempo porque 

tiene que trabajar para ellos… porque el trabajo de ellas es cuidarlos, darles comida. Y el 

trabajo del padre es salir para pagar para comida y pasar todo el día afuera de la casa.”      

– Male 3 

The mother spends more time with the children and for [the man] it is less 

because he needs to work for them… because the job of mothers is to look after 

the children, to give them food. And the job of the father is to leave to pay for food 

and to spend all day outside of the house. 

Male 3’s comment further demonstrates how opinions about parental responsibilities 

create separate categories for both men and women in terms of their unique roles, placing each 

gender into their own collective “we” that is specific to their division of labor. Both Male 3 and 

Female 1 explain how men need to leave the house for work, how women need to care for the 

children, and how purchasing power for common necessities like food and clothes falls under the 

responsibility of a man’s income. There therefore appears to be a common discourse surrounding 

parental responsibilities utilized by both men and women. 
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In addition to identifying themes like 

these within interviews, all participant 

responses were reviewed to categorize 

their responses as saying ‘yes’ (there is a 

difference in work between men and 

women), or ‘no’ (there is not). They 

were further coded by themes elicited. 

Results are shown in Figure 5.2.1. The 

majority of participants, n=35/53 

(66.0%) reported that there is a 

difference in the roles of women and 

men in raising children. Of these 35 participants, 25 or 71.4%, directly mentioned a woman’s 

duty to care for the children in the house, and 21 or 60.0% reported that it is a man’s obligation 

to find work outside of the house. These results are reflective of machista ideals of gendered 

division of labor where males act as the main providers of the household. 18 participants (44.0%) 

did not agree with the sentiment that women and men should have separate and distinct parental 

responsibilities. However, the only major theme that emerged consistently to justify this response 

was that both partners are equally responsible (n=10/18). These participants typically 

acknowledged that both parents contribute to the overall care and well-being of their children in 

relatively equal ways. It is possible that these participants believe mothers and fathers hold large 

responsibilities, making their duties roughly equivalent in terms of devotion to their work, 

regardless of how different the responsibilities may or may not be. Those who stated that there 

was not a difference in parenting responsibilities typically provided short responses, not allowing 

for much qualitative thematic analysis.  

These same themes are illustrated in Figures 5.2.2 and 5.2.3, which show the gender 

breakdown for the frequency at which themes were mentioned to explain the differences between 

parental roles by gender out of all possible themes identified. Figure 5.2.2 shows results for men 

who reported differences in parenting responsibilities (n=8), while Figure 5.2.3 shows results for 

women who reported such differences (n=27).  

Figure 5.2.1 
Perceptions of How Parental Roles Differ for Each Gender 

Participants were asked the question “In your opinion, is there a difference in 
the role of women and men in parenting and raising children?”. Participants 

were first placed into one of two categories (yes/no) then their responses were 
categorized by themes that emerged in their explanations. 

 
 
 
 
Yes, there is a difference in work 
   Men working outside of the house 
   Women with children in the house 
   Different personality characteristics 
   Incapable of doing the other gender’s work 
   Unsure why 
   Both are responsible, but in different ways 

N (% responses in 
ea. category) 
 
35 (66.0% sample) 
   21 (60.0%) 
   25 (71.4%) 
   9 (25.7%) 
   4 (11.4%) 
   6 (17.1%) 
   7 (20.0%) 

 
 
No, there is not a difference in work 
   Both are equally responsible 
 

 
 
18 (34.0% sample) 
   10 (55.6%) 
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When explaining why there are differences in parental roles, women mentioned two 

major themes: that women need to spend time with children in the house and men need to work 

outside the house. 38% and 31% of female participant responses included these themes 

respectively. Men most often reported that women are tasked with some type of housework (29% 

of male responses). These opinions about lines of work are reflective of the general distribution 

of labor distribution in Camasca, shown in Figure 5.2.4 below. This figure illustrates the reported 

type of labor each participant provided for themselves. Response were coded according to the 

legend to incorporate a few unique jobs and then were split by participant gender.  

 

25%

29%
4%

9%

25%

8%

Figure 5.2.2
How Do Parental Roles Differ 

(Men, n=8)

Men working outside
of the house
Women with children
in the house
Incapable of doing the 
other gender’s work
Unsure why
differences exist
Different personality
characteristics
Both are responsible,
but in different ways

31%

38%

6%

8%
6%

11%

Figure 5.2.3
How Do Parental Roles Differ 

(Women, n=27)

Men working outside
of the house
Women with children
in the house
Incapable of doing the 
other gender’s work
Unsure why
differences exist
Different personality
characteristics
Both are responsible,
but in different ways
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The vast majority of women listed their primary work as pertaining to household tasks or 

some profession like teaching that is not as physically labor-intensive as agriculture. Meanwhile, 

almost all the men interviewed possessed some type of job in agriculture or a labor-intensive 

occupation like a mechanic. The demands of these respective sources of labor may have also 

contributed to some of the other themes mentioned in Figures 5.2.2 and 5.2.3. For example, some 

men stated that personality differences prepare men and women for certain parenting duties 

(25% of male responses), whereas only 6% of female responses mention some type of gender-

specific personality characteristic. In summary, there appears to be a disparate distribution of 

labor by gender, such that men possess jobs that involve extreme physical labor outside of their 

home. On the other hand, most women work in the house, which contains its own physical and 

emotional stressors differentiating it from agricultural work.  

Aim 1.1: Exploring how division of labor and parental responsibilities vary by education 

Out of the 53 participants, all except one female (n=52) reported the number of years of 

education they had attained. Because the required years of education was six years prior to 2012, 

themes elicited when discussing perceptions of parental responsibilities are divided according to 

those who had attained six years or less of education and those who had attained seven or more. 

65.4% of participants (n=34/52) reported attending school for six years or less, 27 of which were 

women. 17 out of the 27 women who obtained six or fewer years of schooling reported a 

machista division in parental responsibilities (that men and women should have distinct roles in 

parenting). Meanwhile, 13 women attended school for seven or more years, of which 10 (76.9%) 

reported ideas consistent with machista sentiments.  

Using this education data to examine how differences in years of education influence 

machista beliefs, Figures 5.2.5 and 5.2.6 show female opinions about why and how parental 

responsibilities differ according to one’s gender for those who reported machista sentiments. 

Figure 5.2.5 shows the breakdown of themes in responses from women who had less than seven 

years of education and believed in differing parenting roles (n=17), while Figure 5.3.6 shows the 

results for women who had seven or more years of education (n=10). Only female participants 

were analyzed because of the small sample of men and lack of variation in their years of 

education obtained.   
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27% of responses made by those with seven or more years of education mentioned men 

working outside the house, which is less than those with fewer than seven years of education. 

However, those with more than seven years of education mentioned that women spend time in 

the house with their children (41%) more frequently than those with less than seven years of 

education (35%). Additionally, 15% of responses by those with an education of six or fewer 

years expressed uncertainty as to why there was a difference in parental responsibilities despite 

their belief that there should be, while nobody in the 7+ group reported being unsure about why 

differences existed. There were no personality differences reported as a rationale for gendered 

division of labor by those with six or less years of education, while 14% of responses by the 

remaining participants included this justification. 

Aim 1.2: Exploring how division of labor and parental responsibilities vary by aldea 

As previously mentioned, there is a disparity in terms of access to Camasca Centro from 

the surrounding aldeas. This means that depending on where one lives in relation to Camasca 

Centro, there may be easier access to education, fresh produce, other means of labor, etc. For 

these reasons, data was inspected geographically to explore whether innate features of 

Camasca’s geography might relate to perceptions of parental responsibilities and division of 

labor. Aldeas with greater than five participants were analyzed, totaling to five aldeas (range of 

participants n=7 to n=15). The remaining two locations, La Laguna and Santa Catarina, with two 

participants each, do not accurately represent labor division for those areas because of the 

34%

35%

8%

15%
8%

Figure 5.2.5
Why Do Parental Roles Differ?
Female and <7 Years Education 

n=17
Men working outside
of the house
Women with children
in the house
Incapable of doing the 
other gender’s work
Unsure why
differences exist
Different personality
characteristics
Both are responsible,
but in different ways

27%

41%

4%

14%

14%

Figure 5.2.6
Why Do Parental Roles Differ?
Female and 7+ Years Education 

n=10
Men working outside
of the house
Women with children
in the house
Incapable of doing the 
other gender’s work
Unsure why
differences exist
Different personality
characteristics
Both are responsible,
but in different ways
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extremely small samples. Participant variation for perception of parental roles was examined 

using a Yes/No dichotomous response to whether participants believed roles differed by gender. 

Results for this question (question 1 in Figure 8.1.1) and labor distribution by aldea, which was 

obtained when collecting participant demographics, are shown in Figures 5.2.7 and 5.2.8 

respectively below. 
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Figure 5.2.7 shows an interesting trend in that, regardless of distance from Camasca 

Centro, there are relatively equal proportions of participants who reported differences in parental 

roles to those who did not. In four out of the five aldeas shown above, more than twice the 

number of participants responded that there is a difference than those that said there is not. The 

one exception to this is San Juan de Dios where more participants responded that there is no 

difference. This data should be considered cautiously due to the small samples from each aldea. 

To test whether differences like those seen between Camasca Centro and San Juan de Dios 

varied with perceived gender roles in parenting, a chi-squared test was conducted. The chi-

squared test for this data shows that these five locations do not serve as significant correlates for 

perceived gender role responsibilities (p-value= 0.41).  

The division of labor across five of the seven aldeas is shown in Figure 5.2.8 above. It 

can be noted that there is a much greater diversity of work in Camasca Centro (El Centro) as 

compared to the remaining aldeas where the majority of labor is split between agriculture and 

work in the home. In El Centro, there are more options for people to act as entrepreneurs, 

administrative workers, or in some field of work other than agriculture and home care. However, 

the dichotomous agriculture-home split holds strong for the major rural regions: El Rosario, San 

Isidro, and San Juan de Dios. Meanwhile, in Camasca Centro and El Carmen, both of which 

possess easier means of access to the main roads, stores, and other sources of employment, there 

are significantly higher proportions of people employed in professional jobs or industries outside 

of agriculture. These results appear to be concordant with those of gender role perceptions by 

aldea, except for San Juan de Dios, in that most regions demonstrate both a strong presence of 

machista responsibilities and an equally divided machista division of labor by gender.  

Aim 2.1: Exploring how resilience, general stress, and parental stress vary by gender 

Analysis of scores for resilience, general stress, and parental stress did not reveal 

evidence for women experiencing worse psychosocial outcomes. Figure 5.3.1 provides the 

medians, means, and standard deviations for each of these three psychosocial measurements by 

gender. It is important to note that one female participant missed a question on the PSS, so her 

score was removed from the analyses only for PSS data, making n=40 for females in the PSS 

analyses and n=41 for females in DASS and CD-RISC2 analyses. 
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Figure 5.3.1 
Distribution of Psychosocial Measurements by Gender  

Gender 
CD-RISC2 

Resilience (0-8) 
DASS 

General Stress (0-21) 
PSS* (n=40 for women) 
Parental Stress (12-60) 

Median Mean SD Median Mean SD Median Mean SD 
Female 
(n=41)* 

6 6.39 1.579 10 9.85 6.251 25.5 25.90 5.555 

Male 
(n=12) 

6 6.50 0.905 19 16.17 6.631 29 29.08 6.360 

 
Both genders scored very similarly on the CD-RISC scale (6.39 for females and 6.5 for 

males). This adequate level of resilience is similarly reflected in relatively low levels of parental 

stress. However, women had mild levels of general stress, whereas men had severe levels 

according the DASS-21 scoring guidelines. There was more variation for general stress and 

parental stress, seen by high standard deviations. The standard deviations for general stress were 

greater than six for both men and women, which is especially high given that the maximum 

value for the subscale is 21. Gender proved to be a statistically significant variable by which the 

means for general stress differed for men (mean=16.17) and women (mean=9.85) with a p-

value=.0091. However, despite the difference between men (mean=29.08) and women 

(mean=25.9) for parental stress, this gender difference was not statistically significant (two tailed 

t=1.56, df=16.3, p=.14). Overall, no significant differences existed in these measurements across 

gender with the exception of general stress, measured by the DASS-21 stress subset, with men 

scoring higher. This, along with the possible trend towards men having higher parental stress, 

might indicate that there are other variables in the community influencing both genders in 

different manners. The means for these measures by gender are graphed with error bars below in 

Figures 5.3.2-5.3.4. 
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To investigate 

whether individual 

questions yielded 

gender-specific 

responses on these 

scales, questions from 

each scale were 

analyzed by gender, 

results of which are 

shown in Figure 

5.3.5. Men in this 

sample reported 

experiencing 

significantly more 

nerves than females 

by almost 1.5 points 

on the DASS-21 

stress subscale, a 

Likert scale from 0 to 

3 (p-value=3.8e-06). 

Similarly, DASS-21 

question 7 showed 

higher responses for 

men (1.25) than women (0.68) with a p-value of .014. In line with their role as economic 

provider, most men were more likely to state that their children were a financial burden (male 

mean=3.83, female mean=2.80). Furthermore, despite that both genders were in strong 

agreement that they enjoy spending time with their children and are happy in their roles as 

parents, women responded as feeling closer to their children than most men with a p-value of 

roughly .08. Men also reported their children as being more stressful to them on the PSS (3.58) 

than women (2.63), possibly a result of internalized expectations. In light of this item-by-item 

analysis, it is clear that some questions above evoke gender-specific responses in this setting.  

Figure 5.3.5 
Gender Breakdown by Individual Psychosocial Scale Questions 

 Mean 
Female 
Score 

Mean 
Male 
Score 

Significance 
(p-value) 

    
CD-RISC2 (items scored 0 to 4) 
1. I am capable of adapting to change. 
2. I tend to recover quickly after illnesses, injuries, 

or other difficulties. 
 

   6.39 
3.24 
3.15 

 
 

   6.50 
3.42 
3.08 

.762 

.556 

.854 

DASS-21 Stress Scale Subset (items scored 0 to 3) 
1. It took a lot for me to relax. 
2. I exaggerated when I react in certain situations. 
3. I feel like I had a lot of nerves. 
4. I noticed that I was agitated. 
5. It was difficult for others to relax me. 
6. I didn’t tolerate anything that didn’t allow for me 

to continue what I was already doing. 
7. I feel like I was easily bothered.  

 

9.85 
0.98 
0.73 
0.66 
0.80 
0.51 
0.56 

 
0.68 

 

  16.17 
1.17 
1.00 
2.08 
1.00 
0.83 
0.75 

 
1.25 

.00913 *** 

.490 

.427 
3.8e-06 *** 
.428 
.326 
.506 
 
.0136 ** 

Adapted PSS-12 (items scored 1 to 5) 
1. I am happy in my role as a parent.  
2. Caring for my child(ren) sometimes takes more 

time and energy than I have to give. 
3. I feel close to my child(ren). 
4. I enjoy spending time with my child(ren). 
5. The major source of stress in my life is my 

child(ren). 
6. Having child(ren) leaves little time and flexibility 

in my life. 
7. Having child(ren) has been a financial burden. 
8. It is difficult to balance different responsibilities 

because of my child(ren). 
9. The behavior of my child(ren) is often 

embarrassing or stressful to me. 
10. I feel overwhelmed by the responsibility of being 

a parent. 
11. I am satisfied as a parent. 
12. I find my children enjoyable. 

 

25.90 
4.82 
3.05 

 
5.00 
4.97 
3.48 

 
3.33 

 
2.80 
3.23 

 
2.63 

 
2.05 

 
4.85 
5.00 

29.08 
4.83 
3.17 

 
4.75 
4.75 
3.33 

 
3.17 

 
3.83 
3.75 

 
3.58 

 
2.58 

 
5.00 
5.00 

.137 

.949 

.843 
 
.0819* 
.117 
.799 
 
.747 
 
.0175** 
.335 
 
.0561* 
 
.337 
 
.0832* 
1.00 

Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 
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Aim 2.1: Exploring how resilience, general stress, and parental stress vary by education  

Just as manifestations of machismo were examined by level of education, psychosocial 

outcomes were also analyzed according to education level for females to avoid possible gender 

differences that may influence results. Figure 5.3.6 shows psychosocial outcomes for those who 

attended seven or more years of school (orange, n=13) and those with six or fewer years (blue, 

n=26). One female participant did not provide her education level, so n=39 for this analysis.  

 

There were no significant differences in the means of all between those who had less 

education from those who had more across all measures. However, it appears there may be 

trends towards higher resilience for those with greater than 6 years of education (p=.34).  

Aim 2.1: Exploring how resilience, general stress, and parental stress vary by aldea 

Psychosocial outcomes were also analyzed to examine variation in five of the seven 

aldeas, again only including those with more than five participants (range of participants n=7 to 

n=15). The previous results from the distribution of gender role perception by location might 

lead one to conclude that psychosocial outcomes do not vary by location as well because of a 

seemingly equal distribution of machista ideals. However, with the information about labor 

distribution in mind, one might expect to see a variation in psychosocial scores across different 

aldeas in Camasca. Figures 5.3.7-5.3.9 show the distribution of each of the psychosocial outcome 
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measurements by aldea. Each location can be matched according to the legend, which also 

contains the number of participants recruited from each aldea. It is important to note that one 

participant’s score was removed from Parental Stress calculations because it was not filled out, 

so n=8 for San Juan de Dios when examining Parental Stress. Examining the spread and medians 

of this data might prove useful to understanding overall population responses even in light of the 

small samples.  

  

 
 

There is a large amount of variation for the CD-RISC2 measurement of resilience, 

especially after taking into account the measure’s small maximum value of 8. El Carmen shows 

the lowest median score of resilience, with a 5 on the CD-RISC2, but has much more variation 

for the third and fourth quartile ranges of data on this measure. Oddly, it also has the lowest 

scores for general stress and parental stress, which acts contrary to the definition of resilience as 

a protective factor. Camasca Centro and San Juan de Dios show a lot of variation relative to the 

remaining aldeas for the bottom 25% of resilience scores, possibly due to greater job diversity. 

San Isidro had a more sporadic spread of resilience scores and greater variation for parental 

stress, possibly indicating a greater variety of coping mechanisms and parental responses in this 

rural region. Most other locations center around relatively similar levels of general stress and 
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parental stress, but the degree of variation within each location varies. For example, general 

stress levels, as measured by the DASS stress subscale, vary to a much greater degree in 

Camasca Centro than in the remaining aldeas. El Rosario, which is a rural region bordering 

Camasca Centro on the opposite side of El Carmen, possesses very similar distributions that are 

nearly identical to Camasca Centro, possibly as a result of the great intermingling that can occur 

between the two regions. 75% of the data for all of these five locations is below a score of 20, 

which falls into the category of moderate stress, on the DASS-21 subscale for general stress. The 

medians for these five aldeas are within the range of normal stress except for El Rosario, which 

is in the mild stress category.  

Aim 2.2: Exploring participant reports of satisfaction with and comfort discussing parental 

responsibilities across gender by gender 

Participants were asked about their satisfaction with their current responsibilities and 

whether or not they would change some if given the option (question 4 in Figure 8.1.1). While 

the vast majority, 48/50 or 96%, reported being satisfied with their current responsibilities, most 

participants (n=43/50) still stated that they would change some of their responsibilities if given 

the option. For male participants especially, there was a clear dissatisfaction with significant 

amounts of manual labor, restriction in job possibilities outside of the field, and time spent away 

from their children. On the other hand, women typically responded that they would like to make 

changes to their current lifestyle if they were presented the opportunity, yet many did not feel 

comfortable sharing the types of things they would change or reported being unable to explain 

what they would change. Those that did choose to further explain offered examples like less 

work in the home, with a few stating that they would like a babysitter or some caregiver support 

that could allow for them to join or rejoin the paid workforce. As such, there is paradoxically a 

strong reported satisfaction with or accepting of current responsibilities, accompanied by 

openness to or explicit desire for change. 

In qualitative interviews, many men attributed their stress or difficulties as consequences 

of their work. For example, one father stated that the most difficult part of his job as a father is to 

work away from home and leave his children. He specified that searching for work is something 

he is obliged to do – that there is no alternative in which he could be the one at home caring for 

his children or spending more time with them. Other fathers responded similarly, with one saying 
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that it is “dificil [cuando] no los veo” (difficult when I cannot see them). This man later went to 

talk about how he has been switching careers to try to pursue something more aligned with his 

interests because he has been forced to find labor wherever it exists.  

Among the men in the community, especially those working in agriculture, there was also 

a very pronounced expression of uncertainty about where their economic resources would come 

from if they were to be out of a job or experience poor weather conditions during the harvest 

season. The two men above had previously been between jobs and expressed concerns about 

struggling to find temporary work in addition to a stable line of work. In their minds, they are the 

ones tasked with stressing over where to find the money to supply basic necessities – food, 

clothing, and shelter – and “extra benefits” like educational materials if possible. Because of this, 

most men are forced to embrace sentiments similar to those of Male 2, who stated that the type 

of work is inconsequential, so as long as it is paid work. Meanwhile, some women, like Female 

3, recognized this male absence and explicitly expressed that women are forced to carry a strong 

burden in the household that goes unnoticed by men who are constantly working. 

“Es decir que no se mira el trabajo [que yo hago]… yo tiendo una cosa y otra siempre… 

[Los hombres] vienen en la tarde… no miran lo que hace.” – Female 3 

That is to say that the work that I do is not seen… I always tend to something or 

other. [The men] return in the afternoon… They don’t see what [a woman] does. 

Oftentimes, this household stress goes unseen by most men who are gone for the majority of the 

day or for days at a time. In many family situations, men return home in the afternoon seeking to 

relax after working in some profession that is likely agriculture-related, while women continue to 

work with less support from their partner. One male participant in particular noted that although 

he does not help out at home during the day, he will assist more in the domestic sphere if the 

children are sick and the burden becomes too heavy for the mother to handle alone. Others also 

mentioned illness as one reason for sharing more of the workload, demonstrating that, although 

seemingly separated, parental roles are flexible to accommodate family needs depending on the 

context. However, roles typically remained in separate spheres provided that the family was in a 

healthy condition.  
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In order to accommodate for the absence of male support, sometimes women seek out 

other forms of social or economic assistance. Although it may be an option for women to join 

unofficial support groups like los Lirios (discussed further in the Discussion), some still reported 

being unsatisfied because they lacked the option to find official work. 

“Pues, me gustaría como también trabajar y alguien que los cuiden, otra persona que me 

ayuda y pues ayudarle también a mi esposo a trabajar.” – Female 4 

Well I would also like to work and someone that can watch them [the children], 

another person that helps me and also helps my husband to work. 

Just as some men expressed desire to spend more time in the home with their children, some 

women expressed their longing to take on some of the responsibility of working. A sentiment 

that appeared a handful of times among women was a desire to enter the workforce, as an 

entrepreneur or teacher for example, or resume their education. However, most were unable to 

do so for a variety of reasons, such as too little education and lacking economic resources to look 

for work while delegating home responsibilities. It is important to note that this desire was not 

expressed by all or even the majority of women. Some actually stated the opposite, claiming that 

they were more satisfied as a mother and that motherhood is a divine blessing that every woman 

should appreciate. A common phrase that at least four female participants used to describe their 

role as a mother was that it is “una bendición de Dios” (a blessing from God). Therefore, there 

exists a complex array of opinions about how one should perceive their responsibilities and the 

level of satisfaction that is expected for men and women to feel upon becoming parents. 

In addition to being questioned 

about satisfaction, participants were 

questioned about whether they would be 

willing to talk with people of the opposite 

gender about parenting responsibilities, 

followed by whether they would be more 

comfortable talking with their own gender. 

A summary of this data can be found in Figure 5.3.15. 44/53, or 83%, of participants reported 

that they would be willing to talk with the opposite gender, but 37/53 (69.8%) specified that they 

would prefer talking with their own gender when posed that question. These results are further 

Figure 5.3.15 
Preference for Discussing Parental Responsibilities (n=53) 

 
Willing to talk with opposite gender about 
parenting responsibilities 
     Yes 
     No 
 

        N (%)                                  
 
 
44 (83.0%) 
9 (17.0%) 

Prefers talking with the same gender about 
parenting responsibilities 
     Yes 
     No 

                                      
 
37 (69.8%)   
16 (30.2%) 
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illustrated in Figure 5.3.16, which shows 

that the vast majority of the 53 participants 

would prefer discussing responsibilities 

with people of their own gender (n=28/53) 

or will discuss them only with their own 

gender (n=9/53).  

Preferences by gender were additionally 

broken down in Figure 5.3.17 below. In 

this figure, preferences are broken down to 

include: prefers talking to the same gender but would talk with the opposite, only talks to the 

same gender, and no preference. Here, there is a clear division in preferences across men and 

women. Only 4 of 12 men (33.3%) reported preferring to discuss parental responsibilities with 

the same gender, whereas 33/41 women, or 80.49%, (25 who prefer talking with the same gender 

+ 9 only who will only talk to same gender) would feel more comfortable talking to other women 

about parental responsibilities. This result was expected given that parenting responsibilities 

typically reside in separate, gendered spheres. To test the significance of this difference, means 

were calculated by gender for the dichotomous variable of preference discussing responsibilities 

with 1 being Prefers Own Gender and 0 being No Preference. This proportions t-test yields a p-

value of 0.0081, demonstrating that gender is a statistically significant factor by which 

preference in discussing parental responsibilities varies. Put simply, women typically prefer 

discussing gender norms with other women, whereas men do not have a preference.  
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Women 24 9 8
Men 4 0 8

Figure 5.3.17
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Aim 3: Exploring the relationship between perception of parental responsibilities and 

psychosocial outcomes of resilience, general stress, parental stress, and comfort discussing 

parental responsibilities across gender 

As previously mentioned, indicators of machismo were measured by responses to a 

question about whether participants believe differences exist in parental responsibilities. After 

sorting participants into two categories based on their responses, “Same” if they responded that 

both genders share the same responsibilities and “Different” if they reported differences in 

parental responsibilities by gender, psychosocial factors were examined for both groups. The 

summary of these results can be found in Figure 5.4.1.   

Figure 5.4.1 
Distribution of Psychosocial Measurements by Perception of Parental Responsibilities 

Gender 
Role 

Perception 

CD-RISC2 
Resilience 

DASS 
General Stress 

PSS*(n=17 for Same) 
Parental Stress 

Median Mean SD Median Mean SD Median Mean SD 
Same 

(n=18)* 
6.5 6.33 1.495 8 9.67 6.971 23 24.88 6.133 

Different 
(n=35) 

6.0 6.46 1.441 12 12.11 6.685 28 27.49 5.591 

 

As seen by the results here in Figure 5.4.1, resilience does not vary based on 

measurement criteria for negative indicators of machismo. However, there is slightly more 

variation for general stress (Median of 8 for Same and Median of 12 for Different), but not to the 

extent that there is a statistically significant difference, as both groups have large standard 

deviations (6.971 for Same and 6.685 for Different). When conducting a one-sided t-test for 

mean differences between Same and Different for DASS scores that hypothesizes greater stress 

in those who classified gender roles as Different, there is a p-value of 0.11, above the .05 alpha 

level. Although there are greater differences for parental stress, the p-value for a one-sided t-test 

that assumes those in the Different category have higher parental stress is 0.075, which is below 

a .1 significance level but not .05. Figures 5.4.2-5.4.4 below show the means for both groups, 

while Figure 5.4.5 shows these same psychosocial outcomes only for females to parse out 

possible male variation. 
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As shown by these graphs, 

there are possible trends towards 

higher general and parental stress 

for those who believe parents have 

different responsibilities according 

to their gender. It is possible that a 

true difference exists but that the 

sample size is too small to get the 

proper effect size or that 

perception of parental 

responsibilities is not a valid 

measurement of machista 

constructs. In order to ensure that 

these results were not too gender-specific, these levels were also compared for just women. 

Looking at psychosocial differences by perception of parental roles for this population (n=40) in 

Figure 5.4.5 reveals that the means are not significantly different, although there appears to be a 

trend towards elevated general stress (p-value=.23) and parental stress for those that believe 

differences exist in parenting responsibilities according to one’s gender.  

To gauge how comfort discussing parental responsibilities across genders and 

concordance of gender role beliefs across family members relate to psychosocial outcomes, two-

tailed t-tests were calculated for each of the three measures of resilience, general stress, and 

parental stress. These variables were collected to get data about social practices and opinions 

surrounding parental responsibilities and to examine machista standards. Because they may 

0
2
4
6
8

Different Same

Figure 5.4.2
Resilience Mean by 

Gender Role Perception,
n=53

0

5

10

15

Different Same

Figure 5.4.3
General Stress Mean by 
Gender Role Perception,

n=53

20

25

30

Different Same

Figure 5.4.4
Parental Stress Mean by 
Gender Role Perception, 

n=52

6.4

10.7

26.3

6.4
8.0

25.1

0

5

10

15

20

25

30

Resilience (0-8) General Stress (0-21) Parental Stress (5-60)

Figure 5.4.5
Psychosocial Outcomes by Gender Role 

Perception in Females, n=40

Different (n=27) Same (n=13)



44 
 

gauge alternative manifestations of machismo, they may provide additional insight into how 

psychosocial outcomes vary according to different social machista indicators. Figure 5.4.6 shows 

two-tailed t-tests results comparing resilience by these dichotomous variables. Note that because 

these questions were added on as extra indicators of machismo, and therefore were not some of 

the main study priorities, they were only administered when time allowed given that some 

participants did not have as much time as others.  

Figure 5.4.6 
Two-Tailed T-Tests for Opinions about Parental Responsibilities and Resilience 

Variable Mean Degrees of 
Freedom 

p-value 

Willing to discuss parental responsibilities with the 
opposite gender 
          Yes 
          No 

 
 
6.386 
6.556 

 
 
10.23 

 
 
.790 

Prefers discussing parental responsibilities with the 
same gender 
          Yes 
          No 

 
 
6.243         
6.813 

 
 
41.88 

 
 
.129 

Family holds concordant beliefs with participant 
regarding perception of parental responsibilities 
          Yes 
          No 

 
 
7.105 
5.968 

 
 
47.89 

 
 
.00282*** 

    
Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

When examining differences in resilience, the only statistically significant variable was whether 

family members held concordant beliefs with the participant. Some participants reported that 

people in their social network with whom they are closest have similar or identical perceptions 

about parental responsibilities, while others reported that people in their social network hold 

different beliefs. Those in the former category with concordant beliefs had higher resilience 

scores than those who have friends and family with opposing beliefs (p-value<.01). 

The same analyses with these variables were also performed for general stress, scored by 

the DASS-21, and parental stress, scored by the PSS, shown below in Figures 5.4.7 and 5.4.8 

respectively.  
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Figure 5.4.7 
Two-Tailed T-Tests for Opinions about Parental Responsibilities and General Stress 

Variable Mean Degrees of 
Freedom 

p-value 

Willing to discuss parental responsibilities with the 
opposite gender 
          Yes 
          No 

 
 
12.545 
5.111 

 
 
17.58 

 
 
3.8e-4*** 

Prefers discussing parental responsibilities with the 
same gender 
          Yes 
          No 

 
 
10.108         
14.000 

 
 
29.161 

 
 
.0575* 

Family holds concordant beliefs with participant 
regarding perception of parental responsibilities 
          Yes 
          No 

 
 
11.368 
10.968 

 
 
32.66 

 
 
.853 

    
Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

Figure 5.4.8 
Two-Tailed T-Tests for Opinions about Parental Responsibilities and Parental Stress 

Variable Mean Degrees of 
Freedom 

p-value 

Willing to discuss parental responsibilities with the 
opposite gender 
          Yes 
          No 

 
 
27.140 
24.222 

 
 
14.08 

 
 
.129 

Prefers discussing parental responsibilities with the 
same gender 
          Yes 
          No 

 
 
25.694         
28.750 

 
 
25.70 

 
 
.104 

Family holds concordant beliefs with participant 
regarding perception of parental responsibilities 
          Yes 
          No 

 
 
26.278 
26.548 

 
 
37.86 

 
 
.876 

    
Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

These tests demonstrate that there is a statistically significant difference in general stress 

means between those who are willing to discuss parental responsibilities with the opposite 

gender and those who are not. As seen earlier in Figure 5.3.16, most participants prefer 
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discussing responsibilities with their own gender. Those who are willing to discuss parental 

responsibilities with either gender report higher general stress (p-value<.01) and higher parental 

stress (p-value>.1). This disparity may be inflated by the large proportion of men that fit into this 

former category because as shown previously men report significantly higher general stress than 

women. Conversely, those who prefer discussing responsibilities with the same gender report 

lower levels of general stress (p-value<.1) and parental stress (p-value>.1). There appears to be 

no difference in either type of stress scores as a function of having a close social network with 

concordant beliefs. Preferences discussing responsibilities were also compared with whether 

participants thought that parental responsibilities should differ by gender. Out of the 35 

participants who reported some difference in parental responsibilities between mothers and 

fathers (seen in Figure 5.2.1), 25, or 71.4%, also reported preferring to talk to the same gender 

about parenting. Of the 18 participants who reported no difference in gender roles, 12 (66.7%) 

would prefer to talk to their own gender about parenting responsibilities. 

In order to examine the relationship between important demographic variables and 

individual psychosocial measures, simple and multiple linear regressions were calculated. 

Individual simple linear regressions were conducted because of possible trends that existed on a 

variable by variable basis, as well as to look for possible outliers; however, given the possibility 

that many of these variables can be inter-related, as previously suggested, multiple linear 

regressions were utilized in these analyses (See Appendix B for simple linear regression results). 

As such, multiple linear regressions serve as a better model for predicting psychosocial 

outcomes.  

Figures 5.4.9 and 5.4.10 demonstrate the relationship between a participant’s age and 

their resulting level of parental stress before and after removing participants whose youngest 

child is 21 or older. As can be seen below, these regressions suggest that there are possibly 

outliers that can be identified on the basis of the youngest child’s age (n=5). A possible 

explanation for this result is that 21 is the age of adulthood and independence, so therefore 

drastic changes in stress may occur for those who are no longer responsible for their children’s 

caretaking. As a result, when conducting analyses for general and parental stress, only 

participants whose youngest child was below the age of 21 were included. This filter was not 
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used for the resilience multiple linear regression, however, as there was no noticeable shift in the 

relationship before and after removing these five participants.  

  
 

Multiple linear regression models for resilience, general stress, and parental stress can be 

found in Figures 5.4.11-5.3.13 respectively. The strength of any relationship found was classified 

according to the following guidelines: |𝑟𝑟| < .1 = 𝑛𝑛𝑛𝑛𝑛𝑛𝑛𝑛, .1 < |𝑟𝑟| < .3 = 𝑤𝑤𝑛𝑛𝑤𝑤𝑤𝑤, .3 < |𝑟𝑟| < .5 =

𝑚𝑚𝑛𝑛𝑚𝑚𝑛𝑛𝑟𝑟𝑤𝑤𝑚𝑚𝑛𝑛, .5 < |𝑟𝑟| < .1 = 𝑠𝑠𝑚𝑚𝑟𝑟𝑛𝑛𝑛𝑛𝑠𝑠. 

 

Figure 5.4.11 Multiple Linear Regression for Resilience 

 

  

Variable Name Estimate Standard 
Error p-value 

    

Participant age -.0400 .0251 >.1 

Age of mother at 
first birth .0966 .0459 ** 

Number of 
children .350 .119 *** 

Work type 
classification: 
   2 
   3 
   4 
   5 

 
 

2.20 
.846 
.357 
.554 

 
 

.733 

.710 

.508 

.838 

 
 

*** 
>.1 
>.1 
>.1 

Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

Variables Considered: 

Participant age 

Age of mother at first birth 

Number of children 

Age of youngest child 

Work type classification  

Years of Education 

Location code 

Gender 

Preference discussing parental 

responsibilities with gender 

Perceived parental 

responsibilities 

AIC 

Multiple R2 
.284 

Adjusted R2 

.170 

p-value  
.030 
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Figure 5.4.12 Multiple Linear Regression for General Stress 

 

  

Variable Name Estimate Standard 
Error p-value 

    

Participant age -.250 .165 >.1 

Age of mother at 
first birth .417 .241 * 

Number of 
children 1.74 .701 ** 

Education  .669 .270 ** 

Gender  
   Male 

 
7.45 

 
2.33 

 
*** 

Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

Figure 5.4.13 Multiple Linear Regression for Parental Stress 

 

  

Variable Name Estimate Standard 
Error p-value 

    
Number of 
children .865 .351 ** 

Perceived parental 
responsibilities 
 
   Yes, different 

 
 
 

3.90 

 
 
 

1.75 

 
 
 

** 
Preference 
discussing 
parental 
responsibilities 
 

Yes, same 
gender 

 
 
 
 

-3.66 

 
 
 
 

1.71 

 
 
 
 

** 

Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

Variables Considered: 

Participant age 

Age of mother at first birth 

Number of children 

Age of youngest child 

Work type classification  

Years of Education 

Location code 

Gender 

Preference discussing parental 

responsibilities with gender 

Perceived parental 

responsibilities 

Variables Considered: 

Participant age 

Age of mother at first birth 

Number of children 

Age of youngest child 

Work type classification  

Years of Education 

Location code 

Gender 

Preference discussing parental 

responsibilities with gender 

Perceived parental 

responsibilities 

AIC 

AIC 

Multiple R2 
.336 

Adjusted R2 

.256 

p-value  
.0038 

Multiple R2 
.254 

Adjusted R2 

.200 

p-value 
.0060 
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 Using these AIC multiple linear regression models, it is possible to notice that although 

explaining some of the variance for psychosocial outcomes, the variables inputted into the 

models could not capture a significant portion of each psychosocial outcome’s results. Despite 

having moderately weak predictions of psychosocial outcomes with multiple r squared values 

around .3 and adjusted r squared around .2, all of the models were significant, shown by the p-

values < .05 when looking at F-statistic predictions. Number of children proved to be a 

significant predictor in all three models, whereas participant age and age of mother at first birth 

were significant predictors in two of the three models. As such, these variables appear to be of 

potential importance when examining psychosocial well-being. Compared to women, men had a 

general stress score greater by roughly 7.5 units. Those who perceived parental responsibilities to 

be different had roughly a 4-point greater increase in parental stress than those who did not, 

while preferring to discuss parenting responsibilities with the same gender predicted an almost 

equal magnitude decrease in parental stress. This result may seem counterintuitive because one 

might expect that believing parental roles are gendered would have the same directional 

relationship as preferring one’s own gender to discuss parental responsibilities. However, this 

model suggests that while believing parental roles to be different increases parental stress, 

preferring to discuss responsibilities with the same gender decreases parental stress.  

In light of the findings above from the multiple linear regressions, the relationships 

between the psychosocial outcomes (resilience, general stress, parental stress), were examined 

using simple linear regressions as well. Levels of resilience when compared with general stress 

have a Pearson R correlation coefficient of -.016 and a coefficient of .062 when compared with 

parental stress, having almost horizontal relationships for both (p-values > .6). However, general 

stress does correlate positively with parental stress as one would expect with a moderate 

correlation coefficient of .44 (p-value = .001). These results show that resilience does not appear 

to relate with either psychosocial measure for stress as one might expect. However, general stress 

and parental stress are related as expected, such that participants with higher parental stress were 

also more likely to report higher general stress.  
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DISCUSSION 

This study sought to explore how various indicators of machismo are expressed in rural 

populations in Latin America like Camasca, Honduras and how these indicators may relate to 

psychosocial outcomes in the community. To do so, perception of parental gender roles and 

division of labor were used as indicators of machismo. Additionally, measures for resilience, 

general stress, parental stress, satisfaction, and comfort discussing parental responsibilities across 

gender were used to gauge psychosocial outcomes. Most participants, in line with this study’s 

hypothesis, responded that parental roles should be determined on the basis of gender with 

qualitative interview responses typically containing themes like men serving as economic 

providers and women caring for children. Likewise, division of labor reflected this trend with 

most men working in agriculture and women in the house. However, contrary to what was 

predicted, these sentiments were not significant predictors of worse psychosocial outcomes for 

resilience, general stress, or parental stress. These three psychosocial measures did show trends 

towards differences according to gender with men reporting higher levels of general stress, again 

contrary to hypotheses. Women generally described themselves as feeling more comfortable 

discussing parental roles with those of the same gender, whereas men reported having no 

preference. In terms of satisfaction, there were mixed feelings about current responsibilities; 

most members of both genders were satisfied with their roles while some wanted a more 

egalitarian division. These results provide insight into alternative ways of understanding how to 

approach psychosocial outcomes and manifestations of machismo and additionally provide ideas 

for how to better delve into the complexity of these constructs in communities like Camasca.  

Aim 1: Exploring Indicators of Machismo 

The literature on gender roles currently recognizes a culture of machismo in many 

regions of Latin America, especially in regions like rural Honduras (Speizer, Whittle, & Carter, 

2005). This study explored several open-ended questions pertaining to parental gender roles in 

order to evaluate how participants perceive gender roles, as well as how these perceptions may 

vary across subsets of the participant population. One such question asked for information about 

division of parental responsibilities (question 1 in Figure 8.1.1) and offered some key insights 

into perceptions of gender roles. Most participants reported that indeed differences do exist, as 

shown in Figure 5.2.1, with the most commonly reported rationale being that men need to work 
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outside the house while women watch after the children. These qualitative reports were very 

similar across almost all participants. For example, the comparability between Female 1’s 

description of parental roles and Male 3’s description is striking because, although from different 

families, they resemble one another almost exactly in terms of how they described their parental 

responsibilities. This pattern was likewise replicated in division of labor with almost all women 

working in the house as caregivers, whereas most men reported their primary source of work as 

agriculture. This separation of labor by gender, often by practical necessity, might also contribute 

to restrictions in social mobility as well as reinforce established cultural expectations and 

experiences for both men and women. There are two significant frameworks that are helpful to 

use when examining these gender-specific divisions discussed in more detail below: 1) 

differences in responsibilities and labor appear to be driven at least in part by an internalized 

attitude of gender-specific traits and 2) these differences appear to also be reinforced by lack of 

diverse work options.  

The perceived differences in parental responsibilities might be explained by the 

internalization of gender-specific traits that often accompany machismo. In other words, because 

this type of gender-specific system is taught by parents and reinforced by economic and systemic 

differences in opportunities, it may influence how children characterize gender, thus perpetuating 

the cycle of machista beliefs. Past research on gender norm stereotyping has shown that 

assigning specific chores to children based on their gender instills a sense of duty that pertains to 

the specific roles assigned (Emler & Hall, 1994). Male 1 describes the work that accompanies 

motherhood as delicate, which could imply that females typically have tasks that are not as 

strenuous. Furthermore, his statement appears to suggest that men are required to possess certain 

characteristics necessary to preserve order and economic stability. Likewise, Male 2 states that 

“men have to leave”, denoting a similar inherent necessity to comply with his societal role as 

breadwinner in light of structural limitations in work availability. Female 1 also provides an 

interview response that hints at internalized characteristics by saying that mothers should be 

more responsible for housework. All three participants share a commonality in their 

explanations: they connect their current work to duty rather than choice, similar to the result of 

the assigned role paradigm mentioned by Emler & Hall (1994), and use expressions that confer 

images of ideal traits for the types of work they need to do.  
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Keeping in mind the relationship between assigned chores and internalization of duty 

explored by Emler and Hall (1994), it may be possible that perceived parental roles differ 

because of the roles to which men and women are assigned as children and adults. With such 

roles, men and women are labeled with certain characteristics that define how they should 

interact in their society. This will be discussed in more detail below when examining the lack of 

options to choose for labor. Despite these commonalities, however, there did appear to be some 

gender-specific rationale to justify labor division, potentially suggesting that men and women 

both reinforce machista beliefs but in distinct ways. For example, men often reported personality 

differences as a major reason for current gender role practices, whereas women did not tend to 

articulate that sentiment. Tying the separation of labor to responsibility moves from the level of 

observation or situational variation to one of inherent social values, the distinction being the 

internalization that accompanies responsibilities.  

As suggested, this manner of labor division is integral to maintaining normative societal 

standards set forth by machismo because it reflects an internalized view of an inescapable 

lifestyle. Stobbe (2005) makes a similar observation in the Argentinian labor force, suggesting 

that machismo serves as an implicit discourse that infiltrates common aspects of everyday life 

and perpetuates this discrimination. As such, both men and women are likely to reinforce the 

existing societal structures of sexual division of labor by both intensity and opportunity through 

the creation of professions and tasks supporting machista ideals (Stobbe, 2005). This division 

provides men with additional power to make decisions in the household because they bring in 

economic resources to purchase essentials without which a mother and her children might not be 

able to survive or live well. Speizer et al. (2005) supports this conclusion in finding that most 

men report making almost all family decisions. However, as previously discussed in the Figure 

5.2.1, some participants believe that there exists a difference in parenting and work 

responsibilities between men and women but that both are still responsible or capable of 

completing similar work. This may suggest that internalization of societal gender roles may not 

cause an understanding of ineptitude in women but rather either a responsibility to respect a 

structured framework of labor division or lack of ways to change said framework.  

In addition to this framework of machista internalization, the general absence of 

heterogenous labor forces may contribute to the perceived gender differences in responsibilities 
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and division of labor. For the most part, there are not many labor opportunities for women 

outside of working in a family-owned store or teaching. A couple female participants mentioned 

also working in agriculture, but most stated that they were not fit for the job because the labor is 

too physically-demanding. Therefore, agricultural labor is basically an option available only to 

men, with other possible male labor opportunities including entrepreneurship or an 

administrative job for those with higher education. The result of having a society dominated by 

agricultural work is that there is a pipeline for women to enter into domestic roles and men to 

enter into agricultural roles (Bracero, 1998). As such, women experience the challenges that 

accompany motherhood collectively, whereas men experience the challenges of working in 

physical labor away from their families for extended periods of time. Female 4 recognized this 

disparity in activities by stating that the men do not see the work that women do because they are 

absent for much of the day. Therefore, not only is labor separated into gender-specific activities, 

but these activities also occur in geographically-separate spheres. This could make understanding 

the struggles of each job difficult due to the lack of experience watching or participating in each 

type of role. 

Some participants reported their location as a major contributor to health outcomes 

because it influences access to clinical services, yet there were no significant differences in 

psychosocial outcomes by aldea. However, there were differences in labor division and 

perceived parenting responsibilities across aldeas. The relatively standard labor division is 

illustrated well in most rural regions in Camasca, shown in Figure 5.2.8. A lack of job options in 

these regions might force parents to choose between who will look after the children and who 

will work in a labor-intensive position to provide economic resources for the family. As a result, 

in this study perception of parental responsibilities was restricted to a context in which both men 

and women have relatively predetermined jobs simply from limited options. The inconsistent 

division of labor between rural regions that typically are more distant from Camasca Centro and 

aldeas with easier access could potentially illustrate an indirect means of reinforcing stricter 

control on gender roles as one moves further away from the hub of Camasca into more rural 

regions with more limited employment opportunities. Although a region’s potential for 

agriculture or mobility may serve as a mediator for gender role perception, there do seem to be 

other factors also influencing machista sentiments because the division of labor by aldea does not 

co-align with gender role perception by aldea.  
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Many may not have openly expressed this sentiment, but it is impossible to deny how 

agriculture constrains mobility in terms of the region’s division of labor. A defining feature of 

the region, agriculture in Camasca is extremely influential to health outcomes, especially in 

terms of reinforcing standardized gender norms. To explain division of labor and gender roles in 

Camasca, one female participant responded by connecting its existence to agriculture, a popular 

theory in academic literature because of its ubiquitous presence in the region. When asked why 

she believes there is a difference in gender roles in Camasca, she responded by describing the 

importance of agriculture to the region. Although she might be able to work in agriculture for a 

little while, she stated that she is unable to meet the demands it requires for long-term 

employment, leaving no other options to act as a breadwinner for the family due to a lack of 

industry-related or other well-paying female jobs. She connected the reinforcement of machista 

social norms to the fact that her agricultural society functions as a result of physical labor 

provided by men. This connection has been made by other gender studies scholars who propose 

that physical labor serves as an expression of masculinity and strength that dominates the public 

sphere because of its importance to society’s functioning (Paludi, 2004). Meanwhile, women like 

Female 2 have work pertinent to the domestic sphere but away from political and economic 

decisions, thereby complementing the economic order provided by men while also removing 

them from any means of active social assertiveness. This may serve as one of the possible 

reasons reinforcing perceived gender role differences.  

Some related work has proposed that gender-specific labor forces resulting from 

previously discussed gender-specific attributes of agriculture, in addition to internalization of 

gender norms and stereotypes, indirectly reify barriers to social mobility (Paludi, 2004). The lack 

of opportunities for women to assert themselves as equal providers prevents them from entering 

influential sectors of society. In Camasca, where acting as the economic provider for the family 

is immensely important and therefore confers great influence in decision making, this proves 

detrimental for female assertion. Social mobility therefore seems to be associated with labor 

distribution either by beliefs that one needs to pursue a certain career path or lack of options. 

Furthermore, because labor distribution seems to be split according to one’s gender, men and 

women participate in separate realities both psychologically and socially from the specific 

demands of their differing responsibilities. For this reason, this study also explored psychosocial 
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outcomes of the region to examine how stressors may vary according to gender and other 

demographics.  

Aims 2 and 3: Exploring Psychosocial Outcomes and their Relationship with 

Indicators of Machismo  

As previously mentioned, there were no gender differences for resilience or parental 

stress, but men did score significantly higher than women for general stress levels. This comes 

contrary to the hypothesis that women would be a more vulnerable population because of the 

greater susceptibility to direct and indirect violence in a paternalistic culture of machismo. Not 

supportive of this study’s hypotheses, perception of parental responsibilities did not predict 

psychosocial outcomes. Those who reported that both men and women, or fathers and mothers, 

possess different types of work scored very similarly to those who disagreed across all 

psychosocial measures. This finding seems to contradict research from many previous studies 

which suggest that effects of machismo place women at risk for adverse mental health outcomes 

(Menjívar & Walsh, 2017). It may be that the types of psychosocial outcomes measured are not 

as influenced by these particular machista indicators. Reasons for dissatisfaction with parental 

responsibilities did seem to vary by gender, despite both men and women seeming to desire more 

egalitarian division of responsibilities. Additionally, despite the fact that a greater percentage of 

those who perceive parental responsibilities as gendered prefer discussing responsibilities with 

others of the same gender (71%) than those who did not view parental responsibilities as gender-

specific (67%), the majority of all participants in both groups preferred discussing 

responsibilities with the same gender. This may be driven by the fact that women greatly 

outnumbered men in the sample collected, inflating the percentage of those who prefer 

discussing responsibilities with the same gender. All these unanticipated results might be 

explained by different frameworks, such as societal norms for what constitutes stressful 

experiences and the possible protective nature of well-defined family structures, both of which 

are discussed in more detail below. 

One possible explanation for men having higher levels of general stress may be that there 

are societal standards of what experiences are deemed stressful. Both men and women 

recognized the stressors involved with the physical labor in agriculture, the most common source 

of labor in Camasca. As such, it is possible that there is an internalized perception of what 
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warrants different experiences of stress for men and women. Similar work has shown that 

agriculture creates a number of adverse mental health outcomes for farmers due to intense 

physical labor and long hours, among other factors, so it is possible there is a combination of 

unique physical stressors and internalized perceptions (Gregoire, 2002). Generally, many men 

reported dissatisfaction or stress from constant job instability and changing climate conditions 

that impact agricultural output. This provides a set of labor-related stressful experiences for men 

that most women do not have as a result of few labor opportunities available to them. Women 

who reported stressful events, on the other hand, tended to mention household tasks relating to 

their children, although the majority described these tasks as a blessing rather than a burden. 

Previous studies on perceived stressors have found that gendered differences exist in reported 

intensity and occurrence of stressors, which suggests that generalized questions might not be 

suited to properly gauge stressful events in a highly gendered society (Jose & Ratcliffe, 2004). 

Participants may respond as society expects them to respond for these types of questions or may 

not classify the stressors they experience in the household as culturally-acceptable stressors 

because of the how their role is framed. This may explain why when conducting an item-by-item 

analysis by gender for each scale, men reported higher levels of stress from financial stressors 

and discipline-related behavior in line with their role of economic provider. However, there are a 

number of alternative explanations and confounds explored in the limitations section later, one of 

which being geographic characteristics.  

Despite the possible gender variations in general stress, there were no significant 

variations in psychosocial outcomes when accounting for gender role perception, as measured by 

whether participants indicated that a difference exists in parental roles or not (data in Figure 

5.2.1). One possible explanation for this phenomenon is that structured machista norms may in 

fact serve as protective factors for both genders. Likewise, there may be internalized perceptions 

that motherhood is a blessing and a desirable outcome, a rationale that could act as a protective 

factor. Some scholars have demonstrated that strongly-reinforced family hierarchies have 

protective qualities for resilience in Latino youth (Ong, Phinney, & Dennis, 2006). It could 

therefore be possible that the division of labor builds community standards for each gender, such 

that stressors are shared and dealt with by a sentiment of common experience. Previous research 

has found that connectedness to one’s community, family involvement, and community 

involvement are all extremely important protective factors for one’s mental health (Patel, Flisher, 
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Hetrick, & McGorry, 2007). Following this understanding, these types of involvements may 

manifest in the form of well-defined gender responsibilities. As such, contributing to the family 

structure may require contributing in ways deemed meaningful under norms set forth by 

machismo.  

Because division of labor is greatly constrained due to the geographic viability of 

agriculture, this in turn opens up multiple possible mental health outcomes, positive and 

negative. The ubiquitous environment it creates could possibly result in a sense of stability and 

structure, increasing one’s resilience to life stressors. This might be demonstrated by the 

relatively stable and adequate resilience scores for both men (mean=6.5) and women 

(mean=6.39). On the other hand, this disparity in division of labor also limits the influence that 

women have to make decisions by fostering an environment where men act as the economic 

decision makers. In spite of the variation in labor division across aldeas, there were no apparent 

significant trends seen across aldeas for measurements of resilience, general stress, or parental 

stress. Camasca Centro did seem to possess higher levels of resilience and a greater variance for 

general stress in line with greater diversity of labor options. More data would be needed to 

ascertain whether location really does influence these psychosocial measurements, but 

qualitative reports do seem to validate that some stressors are specific to where one lives.  

In support of this idea, some participants linked their distance from Camasca Centro as an 

important factor in their health outcomes, with some referencing lack or cost of transportation as 

a barrier to receiving care, especially immediate acute care. Even in cases of long-term care, this 

distance poses a problem with regards to follow-up visits and scheduled appointments. Many 

women alternate between walking and hitchhiking to get to the clinic from surrounding regions 

for checkups with their children, having to wait upwards of an hour or two sometimes to be seen. 

Additionally, with the clinic in Camasca Centro not always completely stocked up on 

medications and health services due to a lack of resources, many people cited concern of 

spending a great deal of effort traveling to the clinic only to not receive any services and be 

turned away empty-handed, as has happened in the past. Others stated that their diet was 

dependent on the cash crops of corn and beans they grew because they were unable to travel to 

Camasca Centro to obtain the generally more expensive fresh fruits and vegetables. These 

examples all reflect problems of access, in which services are linked strongly to mobility and 
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distance from Camasca Centro, leading to varying health outcomes in the municipality. The 

strong connection between outcomes and distance from services can severely add to the stress 

one experiences because of one’s health is so intertwined with access.  

After examining stress and resilience variation, this study explored what differences 

might exist across genders in terms of satisfaction. While much of the literature focuses on how 

women are at greater risk for worse mental health outcomes, data from this study found that 

there may be no difference or the opposite effect (World Health Organization, United Nations 

Population Fund, & Key Centre for Women’s Health in Society, 2009). Although explicitly 

stating that they are satisfied in a yes/no question format, the majority of participants, both male 

and female, reported at some point in the interview process struggling with their current roles 

and desiring some of their partner’s responsibilities or less of their own. Men and women 

typically have unique sets of responsibilities that shape their satisfaction, so it makes sense that 

satisfaction would vary by gender. The strict division of labor might contribute to intense 

societal pressure to take on the “appropriate” role for one’s gender, decreasing satisfaction by 

removing a sense of self from the equation. Additionally, both genders possess relatively 

disparate roles, which led some participants to report a desire to share some of their partner’s 

responsibilities. Furthermore, these desires were fueled by different circumstances exclusive to 

certain responsibilities.  

Regarding male responsibilities, there is an expectation by both men and women that men 

need to act as economic providers for their families. This could prove detrimental to their mental 

health and psychosocial well-being by inducing constant stress about whether they can provide 

sufficient income for their family, as possibly suggested in the data above showing men with 

higher stress scores than women. This income is dependent on many uncontrollable factors, like 

the weather influencing crops or illness rending one incapable of work, which create potential for 

anxiety or feeling a lack of control. Additionally, men can experience the guilt that they are not 

able to find sufficient work to pay for the education of all their children whereas other men can. 

For reasons similar to these, studies have found correlations between worse mental health 

outcomes and agricultural labor, the predominant form of male labor in Camasca (Fraser et al., 

2005). As such, men are under constant stress to live up to their macho roles with limited time to 

spend with their families and children. This theory is supported by the gender-specific variation 
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on individual questions on the parental stress scale, with men more often reporting their children 

as financial burdens and reporting decreased feelings of “closeness” to their children. In 

summary, both the physical strains and psychological strains related to male occupations and 

labor in Camasca serve as barriers to satisfaction by infringing on family life.  

Similar to men, there are also a number physical and emotional stressors for women in 

Camasca; however, female stressors may manifest in different ways in a setting of machismo 

because stressors normally vary according to gender-specific spheres. Men are forced to 

experience stressors pertaining to providing for the family economically while also working in 

intense labor environments. Conversely, women are forced to balance the stressors that come 

from child care and constant, also labor-intensive chores. As an example of the physical 

differences in labor, one of the most commonly reported problems at medical brigade services by 

men was arm and shoulder pain, while women reported middle and lower back pain. This is 

reflective of the physical stress associated with men typically scything crops in agriculture and 

women washing clothes by hand. Therefore, although taking on different types of work, both 

genders experience a great deal of stressors, which may or may not be comparable, that decrease 

satisfaction with their responsibilities. 

Some complaints did remain specific to women, such as seeking to ease some of their 

burden in homecare and wanting the option to work. Reflective of these reservations, mothers are 

normally the sole caretakers of their children, which is an extremely demanding and time-

consuming task, promoting struggles similar to those men face with their long hours at work. 

Additionally, because there is a societal norm that women should take on this role, there is 

additive pressure to succeed and excel in their work. Especially applicable to women, the 

inability to pursue certain passions and careers could prove very detrimental to mental health by 

imposing a restriction on mobility and independence. To care for children forces one to be 

dependent on another individual for income and other means of care because of the many 

demands that accompany parenting in a two-parent household. For this reason, most single 

mothers live with another family member to help support them.  

The implications of these gender-specific stressors could be increased stress or heavier 

reliance on family and friends as networks for safety and support. Sometimes these networks 

take the form of official groups, as is the case with Los Lirios. During data collection in San Juan 
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de Dios, the main researcher happened to stumble upon the monthly meeting for one group of 

women who call themselves Los Lirios (Lilies). They gather monthly to plan out different types 

of work, such as baking sales, to create a pool of money that they divide annually amongst 

themselves. Networks like Los Lirios also exist as a means of mental and emotional support if 

certain members within the group are in greater need of child care, food, or advice. Furthermore, 

they also convey community values and desires to organizations like Shoulder to Shoulder. For 

example, members of Los Lirios were requesting that the next medical brigade to the region offer 

female reproductive health services like pap smears. Similar research has found that social 

support networks serve as a means of day-to-day survival and encouragement for mobility in 

populations of low-income minority mothers (Domínguez & Watkins, 2003). Supportive of this 

idea, some of the women interviewed used a collective “we” when referring to the work they did, 

such as cooking and cleaning. The unique circumstances that accompany motherhood might 

promote a shared experience, as indicated here, that serves as a protective factor against 

becoming overworked or overstressed. 

Related to the drastic differences in responsibilities, people’s social preferences about 

discussing said responsibilities were biased based on their gender, regardless of whether they 

believe parenting roles are different or the same for men and women. This poses some important 

implications for the current division of labor in Camasca, which tends to be severely gendered. 

The vast majority of women reported that they would prefer to discuss gender roles with other 

women, while men did not demonstrate the same preference. Although the men may be 

comfortable having such conversations, this data does not suggest that it would happen often or 

be initiated by women. Therefore, discussing parental responsibilities may be well confined to 

same-gender and same-profession conversations for both men and women because most women 

reported not wanting to have those conversations with other men. The idea that conversational 

topics vary by gender is not new, however, as previous studies in other populations have shown 

that there are different distributions of sentiments discussed varying on the basis of gender 

(Bischoping, 1993). As such, it is not surprising that over 2/3 of participants who believe 

parenting roles are gendered also prefer discussing responsibilities with those of the same 

gender, as compared to those who do not view parental roles as gendered.  
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Although one might expect that more people in this latter group would feel more 

comfortable talking to any gender about parenting responsibilities because they perceive them to 

be roughly the same, a great portion of both groups reported feeling more comfortable discussing 

parental responsibilities with others of the same gender. Thus, believing that men and women 

share similar or equal responsibilities does not appear to drastically impact one’s likelihood to 

discuss parental roles with others of the opposite gender in Camasca. It is possible that most 

participants prefer discussing gender role responsibilities with those of the same gender 

(n=36/53) because of the stark difference in experiences. Because there are such unique physical 

and emotional stressors and experiences that accompany work in childcare and agricultural labor, 

many may choose to discuss responsibilities with those in similar roles. This is important to 

consider in light of how gender norms have the ability to perpetuate adverse mental health 

outcomes because there appears to be a much-decreased likelihood on the part of most women to 

report dissatisfaction or desire to change responsibilities to men, who already possess a great 

deal of responsibility and power. However, counteractive to this idea, willingness to discuss 

parental responsibilities with the opposite gender is associated with worse general stress 

outcomes shown in the t-tests in Figure 5.4.7. This may be conflated by the significantly high 

presence of men in that category who had higher levels of general stress. Because this machista 

measure did not seem to associate with any other psychosocial measures, it is possible that the 

gender-specific conversations about parental responsibilities are healthier and provide an 

essential component of comradery.  

Limitations 

The results from this study include several limitations that are worthy of mentioning. 

First, the study contained a small sample size with a total of 53 participants. Furthermore, the 

division of this sample size is not uniform by gender due to difficulty encountering men who 

were not working during the day when interviews were conducted. The sample is thus split 41-12 

women-men. This makes statistical analyses difficult to conduct for gender and division of labor 

because the data itself is highly gendered. Another limitation is the division of participants across 

different regions of Camasca. Most participants come from El Rosario and Camasca Centro 

because of the close proximity to where the main researcher was staying in Camasca and the 

difficulty encountering people from more distant communities. Additionally, most interviews 
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conducted in the rural regions of Camasca were convenience samples recruited by traveling 

door-to-door, a process that took a significant amount of time because houses are very spread 

out. Traveling to these places required transportation assistance from Shoulder to Shoulder that 

needed to comply with other, already planned activities. Because of these recruitment 

restrictions, only subpopulations of each aldea were captured in this study. For example, working 

women might not be represented because they were not home during the day when data 

collection occurred. Additionally, men who work in agriculture oftentimes were working during 

the data collection process, preventing recruitment of additional males to test whether 

agricultural labor is a significant contributor to male general stress.  

Regarding measurements, there are some scales that specifically measure presence of 

machismo, but due to time constraints and availability it was not feasible to administer these 

scales in addition to psychosocial scales. Therefore, this study’s definitions of machismo and 

psychosocial outcomes are limited by the time constrains of the interview process (most 

participants were only available for around 15 minutes, although one chose to terminate the 

interview early). It is possible that classifying people into categories by perceived parental labor 

is not sufficient for measuring machista ideals. Furthermore, this study’s methodology 

emphasized the typically negative aspects of machismo under the definition of Neff (2001) and 

so may not have captured some aspects of machismo like cultural honor. However, these 

indicators are definitely considered to fall within the range of its influence, especially in the 

realm of hypermasculinity, and therefore can shed light on ways in which indicators for 

machismo exist in Latin America. On another note, the psychosocial measures may not 

accurately reflect the psychosocial states of these participants because of a fault with the measure 

or biased responses. Similarly, personal factors may have also confounded the data in this study 

because the main researcher is a foreign, white male who speaks Spanish as a second language. 

Therefore, these characteristics could produce a significant amount of intimidation in a context 

where there are typically male-dominated power hierarchies. This may influence how the 

female-majority population in this study responded granted the sensitive nature of some 

questions. Furthermore, because resilience did not seem to correlate with general stress or 

parental stress as expected, it is possible that the measure for resilience did not properly gauge 

resilience, as defined by the scale’s instructions, for this study’s population.  
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Implications for Future Research 

Despite the abovementioned limitations, there are many possible implications for the 

research conducted in this study. Of special importance to note are the following: the push for a 

more integrated and heterogeneous workforce, the establishment of improved psychosocial 

measures for settings like machismo with specific gender roles, and the refinement of gender 

transformation interventions to accommodate possible gender-specific stressors. 

As portrayed through the results in this study, division of labor is extremely gendered 

with most women working in the house and most men in agriculture or some other labor-

intensive work. Numerous sources in the sociodeterminants of health literature, like the 

abovementioned ones, point towards a connection between prevailing agricultural industry and 

increased prevalence of gender disparities that accompany machismo. Likewise, it is suggested 

that this process is difficult to overcome because of the cyclical nature of internalizing social 

norms and practices. Therefore, interventions seeking to advance female empowerment or reduce 

gender-related health disparities might find it helpful to trace the worse outcomes to structural 

discrimination that results from the characteristics of the labor force. A possible response to this 

type of dilemma, the integration of labor forces by means such as providing additional education, 

training, or other sources of labor might lessen the drastic gendered separation in experiences. It 

may be helpful to collaborate with community members to establish changes in some aspects of 

education curriculums to teach gender-inclusive strategies. Future research might benefit from 

looking into the efficacy of creating a more integrated environment so that stressors are not so 

gender-specific. This may also influence comfort discussing parental responsibilities across 

gender and reduce stigma against across-gender interactions for sensitive topics like gender 

roles.  

Because some stressors may be specific to each gender, such as intense physical demands 

of agriculture and emotional demands of parenting, people may be exposed to different 

environmental conditions and therefore present unique symptoms or outcomes that relate to the 

circumstances of their labor or gender. As such, it might be effective to establish psychosocial 

measures that are specific to the different types of stressors that men and women would 

experience in a machista setting with such separated roles. Similarly, due to societal expectations 

that accompany machismo, there may be a considerable amount of bias in how participants 
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respond to said measurements. Thus, in order to accurately evaluate psychosocial well-being of 

these populations, perhaps researchers should take into consideration both societal stereotypes 

and expectations, as well as how some psychosocial outcomes may be gender or labor-specific. 

In addition to the examining how stereotypes relate to psychosocial outcomes, it is also 

important to consider the interaction between psychosocial measures. Especially since resilience 

is considered to serve as a protective factor, it would be helpful to compare how resilience may 

arise or manifest differently in a setting like Camasca. On a similar note, future studies may find 

that there are different mechanisms for handling or classifying stress in contexts with a strong 

machista presence. If this is the case, then there may be better ways to accurately quantify these 

psychosocial constructs. To properly understand what the relationship truly is between protective 

and risk factors for psychosocial well-being, these constructs should be better explored.  

Related to this implication is the push for future research not only on mental health and 

psychosocial well-being, but on the interaction between indicators of machismo and these 

outcomes. In addition to improving research on psychosocial outcomes, consideration of these 

gender-specific stressors for gender role transformation strategies may be useful as a lens to 

consider what may be the best means of intervention delivery. Because there is such a strong 

preference for discussing parenting responsibilities with those of the same gender and there 

appears to be a common experience for labor division, perhaps it might be more efficacious to 

present interventions tailored to each set of experiences before attempting to integrate genders. 

Another interesting next step for future research may include probing specific subpopulations 

across genders based on their perception of gender roles and parental responsibilities. Larger 

samples may reveal specific themes that emerge or demographic mediators that influence one’s 

likelihood to have more progressive versus machista beliefs surrounding gender norms. This 

study was unable to find specific themes justifying more egalitarian division of labor for 

populations holding more progressive beliefs, possibly because of a small sample or lack of more 

in-depth questions on this construct.  
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Conclusion 

As demonstrated by this study and others, machismo is a complex phenomenon capable 

of structuring gender hierarchies and unique gender-specific experiences, in terms of labor and 

parental responsibilities. Although analyses were unable to find any differences in measures of 

resilience, general stress, or parental stress when considering perception of parenting 

responsibilities, descriptively there were profound gender differences in terms of comfort 

discussing responsibilities, with most women preferring to discuss them with other women. 

Another gender-specific outcome, there were trends towards men experiencing higher levels of 

general stress and parental stress, possibly due to agriculture-related stressors or female 

underreporting. While other factors did appear to contribute to differences in psychosocial 

outcomes, there was a clear theme of machista ideals in many qualitative responses in line with 

the study’s hypotheses. Because of the pervasive nature of this phenomenon in much of Latin 

America, especially in rural regions like Camasca, Honduras, machismo poses many important 

implications to understanding determinants of health because of its complex function in shaping 

societal practices. To bring underlying societal frameworks, like machismo, into conversation 

with psychosocial outcomes may therefore be essential to understanding not only gender-related 

disparities that may emerge but also the origins of structural discrimination that may perpetuate 

said outcomes. This approach is very pertinent to Global Health, which serves as both a reactive 

and proactive source of research innovation, responding to emerging issues as well as 

investigating the deeper, structural causes of health disparities. To this end, the importance of 

this study’s research questions cannot be overstated enough. Future research should focus on 

understanding contextual and systemic drivers of psychosocial well-being disparities in machista 

societies through interdisciplinary approaches that also integrate ideals and frameworks of this 

society into research. This type of approach could greatly benefit both our understanding of 

current cultural practices that emerge from machismo and the contributions of these practices to 

disparities in psychosocial well-being in understudied populations in Latin America. 
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APPENDIX A 

 

 

  

Figure 8.1.1 
Qualitative Interview Questions 

This figure contains the qualitative interview questions that participants were asked in Spanish (right) and the translation in 
English (left). Some of these responses were coded according to descriptions in the Methods section, while other responses 

were used for descriptive analyses. 

1 In your opinion, is there a difference in the role of women 
and men in raising children? 

¿En su opinión, hay una diferencia entre el rol de las 
mujeres y hombres en cuidar los niños? 

2 Would you discuss these responsibilities with people of 
the opposite gender? Would you prefer your own gender? 

¿Platicaría sobre estas responsabilidades con personas del 
género opuesto? ¿Prefería su propio género? 

3 Does your family have the same perceptions and beliefs 
as you? 

¿Su familia tiene los mismos pensamientos de usted? 

4 
Are you satisfied with your current responsibilities, and if 
you had the opportunity to change some, would you 
change any? 

¿Está satisfecho/a con sus responsabilidades actuales y su 
tuviera la oportunidad para cambiar algunas, entonces las 
cambiaría? 

5 Do you have the expectation that your children have the 
same beliefs as you? 

¿Tiene la expectativa que sus hijos tengan las mismas 
creencias de usted? 

6 Is there a sense in your community that women should 
work inside the house and men outside of the house? 

¿Hay un sentido en su comunidad que las mujeres deben 
trabajar dentro de la casa y los hombres afuera de la casa? 

7 What is the greatest challenge you face as a parent? ¿Cuál es el desafío más difícil en su trabajo como 
padre/madre? 

8 How would you explain your job as a mother/father to 
someone else? 

¿Cómo explicaría su trabajo como madre/padre a otra 
persona? 

9 What may be some reasons for a woman to not have 
children, if there are any? 

¿Cuáles serían algunas razones para una mujer no tener 
hijos, si hay? 

10 What were your aspirations when you were a child? ¿Cuáles eran sus metas cuando era niño/a? 
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APPENDIX B 

In order to gain some insight into possible individual trends without consideration of inter-

variable interactions, individual simple linear regressions were calculated using a Pearson R for 

the variables in Figures 9.1.1-9.1.3 against each of the psychosocial scales for resilience, general 

stress, and parental stress. Linear regressions for CD-RISC2 measures of resilience do not yield 

many significant relationships that possess both a strong correlation and p<.05. Figure 9.1.1 

shows results from individual linear regressions between each variable and resilience scores. 

Figure 9.1.1 
Linear Regression Table for Resilience 

Variable Pearson R 
Coefficient 

Degrees of 
Freedom 

p-value 95% CI 

     
Participant Age 0.166 51 0.234 [-.109, .420] 
Age at Marriage -0.0511 46 0.73 [-0.330, 0.236] 
Age of Mother at First Birth 0.123 51 0.379 [-0.152, 0.381] 
Number of Children 0.25 51 0.0716* [-0.0223, 0.487] 
Age of Youngest Child 0.0383 51 0.785 [-0.234, 0.305] 
Age of Oldest Child 0.142 51 0.312 [-0.134, 0.397] 
Years of Education  0.152 50 0.282 [ -0.126, 0.408] 
Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

There is a moderately weak correlation between the number of children that a parent has 

and their reported resilience score, with a Pearson R correlation of .25 (p-value <.1). Most other 

variables, however, show very small, nearly horizontal relationships with resilience scores. 

Although statistically insignificant, there was a slight trend towards greater resilience for older 

individuals with a Pearson R of .166 for resilience and age. The remaining variables measured 

had smaller Pearson R values, with age at marriage being the only variable with a negative 

correlation. Because it is very close to zero, this may suggest that one’s resilience does not vary 

with the age at which one marries, possibly because it is established earlier in life. Although 

there is a weak correlation between number of children and resilience, there is a significant 

amount of variability in the spread of the data. Additionally, there were only a few participants 

with more than 7 children, possibly inflating the correlational correlation coefficient.  
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Linear regressions were also calculated to compare the same variables and DASS-21 

scores, shown in Figure 9.1.2. The age of the participant positively correlated with general stress 

scores, such that as age increases general stress also increases (p-value<.1). Linear regression 

models for general stress display similar results to those above for education, suggesting a 

positive correlation.  

Figure 9.1.2 
Linear Regression Table for General Stress 

Variable Pearson R 
Coefficient 

Degrees of 
Freedom 

p-value 95% CI 

     
Participant Age 0.239 51 0.085* [-.0336, .478] 
Age at Marriage 0.133 46 0.369 [-.157, .402] 
Age of Mother at First Birth 0.0752 51 0.593 [-.199, .339] 
Number of Children 0.156 51 0.266 [-.120, .409] 
Age of Youngest Child 0.111 51 0.429 [-.164, .370] 
Age of Oldest Child 0.179 51 0.2 [-.0960, .429] 
Years of Education  0.205 50 0.145 [-.0718, .453] 
Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

Because there was a large spread of ages, some participants were filtered out of the data, 

specifically those whose youngest child was over 21 years old (n=5), by which time children 

should be independent (as 21 is the age of adulthood in Honduras). A stronger and more 

significant correlation is seen for age and general stress score after removing these participants 

(correlation coefficient= .300, p-value= .041). Despite a weak positive correlation of .205 for 

education and general stress, its p-value is insignificant. There was large spread of stress scores 

for those with around 6 years of schooling, possibly deflating the correlation coefficient. 

Furthermore, there is not an equal spread of participants by years of education. Most achieved 

attended school for six years in line with the government requirement, while those who were 

willing and able to pursue additional schooling either completed the equivalent of a high school 

degree or a college degree.  

Parental stress correlational data can be found in Figure 9.1.3. Similar to scores for 

general stress, there was a positive correlation between age of the participant and parental stress 
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scores with a correlation coefficient of .252 (p-value<.1). The most significant correlation 

existed between number of children and parental stress (p-value<.05). There was a positive 

correlation (Pearson R=.3), such that participants with more children also had higher parental 

stress scores. This represents a relatively significant correlation for survey data, given typically 

higher variability than a controlled environment. With a correlation coefficient of -.0376, 

parental stress does not seem to be strongly predicted by education. 

Figure 9.1.3 
Linear Regression Table for Parental Stress 

Variable Pearson R 
Coefficient 

Degrees of 
Freedom 

p-value 95% CI 

     
Participant Age 0.252 50 0.0718* [-.0227, .491] 
Age at Marriage 0.137 45 0.357 [-.156, .408] 
Age of Mother at First Birth 0.062 50 0.662 [-.215, .329] 
Number of Children 0.295 50 0.0337** [.0242, .526] 
Age of Youngest Child -0.0359 50 0.8 [-.306, .239] 
Age of Oldest Child 0.15 50 0.288 [-.128,.406] 
Years of Education  -0.0376 49 0.793 [-.310, .240] 
Significance Levels 
*** <. 010 
  ** < .050 
    * < .100 

 

Similar to how Participant Age correlated with general stress, it also correlated with parental 

stress. Accounting for only participants with their youngest child under 21 years old again, the 

correlation coefficient increases from .252 to .393 after removing these outliers (p-value=.0063), 

which is a moderate correlation that is much stronger. By removing these five participants, the 

correlation coefficients increased slightly when comparing parental stress individually to age of 

marriage, age of mother at first birth, number of children, and education. However, the 

correlation value for age of youngest child and parental stress increased from about -.04 to .136 

(p-value= .36). Similarly, it doubled for age of oldest child from .150 to .300 and also became 

statistically significant with a p-value=.040. This positive correlation would suggest parental 

stress increases as the age of one’s oldest child increases.  
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