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Abstract
A meta-study of 83 articles published from 1981 to 2016 was conducted on Hispanics access to health care in the US. Few 
of these studies have included acculturation and even fewer the role of social capital as important factors that impact health-
care access for this population. Among those that do include these two factors, there is confusion as to how they are defined 
and operationalized. Acculturation and social capital could serve to overcome some of the structural barriers in place that 
manifest stronger among Hispanics who are relatively newcomers to a healthcare system that is highly complex to navigate. 
The majority of studies included in this systematic review of the literature are in public health journals, which do not focus 
on sociological aspects as much. This study exposes the need to expand the worldviews used in the literature in order to 
enrich our understanding of access to health care for Hispanics.
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Introduction

Access to health care is defined as “the degree to which peo-
ple are able to obtain appropriate care from the healthcare 
system in a timely manner” [1, p. 411]. For the past half cen-
tury healthcare access for Hispanics1 has been problematic. 
Hispanics represent the largest group (based on Census clas-
sifications) recurrently showing the lowest access to health 
care in the country, as measured by several studies that quan-
tify rates of uninsured and percentages who lack a primary 
care physician [2–7]. About 45% of the total uninsured are 

Latinx. Within groups, Latinx consistently show the highest 
rates of uninsured (29%) when compared to non-Hispanic-
whites (11%), blacks (19%), or Asians (15%) [8, 9].

Several factors—such as income, ethnicity and lack of 
insurance—that impact healthcare access for Hispanics have 
been measured through the years [3, 5, 8–17]. Acculturation 
and social capital, have also been explored, but to a lesser 
degree. In this paper we apply a meta-study to identify stud-
ies in the last 35 years that have explored or measured accul-
turation and social capital as factors that influence access to 
health care for this population. The goal is to first expose if 
and how other scholars have studied the impact of such on 
Hispanics’ access to health care in the US. As a result, we 
hope to illustrate the need for more research that can better 
conceptualize and measure these two factors. We believe 
these two factors can enhance access when we consider 
the complexity of the American healthcare system and the 
fact that a significant portion of Hispanics are foreign-born 
(about 34%) [18].

The current healthcare crisis, in which Latinx represent 
the largest group negatively affected, can be summarized 
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through facts that position the US as the country with the 
most expensive, most complex and most inefficient health-
care system in the developed world (Table 1) [19, 20]. The 
US is also the country that leaves the most people uncovered 
[21, 22]. When we account for the percentage of GDP spent 
on health care, the US spends on average about 17% of its 
GDP. Looking at the per capita amount spent on health care, 
the US ranks first ($9086). In terms of tax money spent on 
health care (mainly Medicaid and Medicare), the US lines 
third highest ($4197/per capita) even though it is the only 
wealthy country with no universal access. Further, the 
amount spent on a per capita basis by the government on 
Medicaid and Medicare, does not include the $250 billion in 
subsidies spent on employment sponsored insurance. Even 
more striking is when we compare the percentage of the 
population covered by the government, 34% in the US, to the 
UK, for which all residents are covered at one of the lowest 
rates of tax money spent on a per capita basis ($2802). These 
comparisons accentuate the relevance of Hispanics being 
placed as the largest group lacking access to health care in 
a country that finds itself behind others in a global context. 
Thus, the lack of acculturation to such a complex system 
and the low levels of social capital possessing the proper 
resources to access the system are important to understand.

Background

The most widely used measures of Hispanics’ healthcare 
access are insurance status, having a primary care pro-
vider, and having had a visit to a doctor’s office in the last 
year [2, 4, 5, 8, 9, 11, 16, 23–31]. As the results from the 

meta-study will later illustrate, among the main aspects 
identified as impacting access to healthcare for Latinx 
are income, ethnicity, citizenship and immigration status, 
gender, age, geographical location, education, and types 
of jobs. These issues are however highly interconnected. 
For instance, having lower levels of education are tied to 
the types of jobs Latinx can access, which in turn impact 
their income. The median income of Latinx is lower (by 
$18,000) than the median income of non-Hispanic whites 
[32]. Latinx with undocumented status are usually of lower 
educational levels and therefore access jobs that pay less 
and generally don’t offer employer-based insurance [12, 
27, 33, 34]. Geographical locations in the south and south-
west are tied to populations with higher rates of uninsured, 
but that likewise concentrate the highest proportions of 
Latinx [32].

Acculturation has been measured by some studies as a 
factor that impacts healthcare access for Hispanics [4, 11, 
35–38]. Similarly, social capital appears in some papers, 
although much less so than acculturation, but almost no 
study uses the term [13, 39–42]. Nonetheless, as this meta-
study will illustrate, there are several inconsistencies in how 
these two variables are termed, defined and measured. The 
study done by Maxwell et al. [41] analyzing the state of 
Massachusetts case, on which the ACA was modeled, shows 
that simply enrolling more Hispanics in healthcare insurance 
alone will not guarantee better access for this population. 
Hence, we believe these two variables deserve more atten-
tion, although not to replace the analyses that found other 
factors significant, but rather to complement.

We rely on Berry’s [43, p. 698] definition of acculturation 
focusing on what he refers to as the individual level:

Table 1   Healthcare spending comparisons among developed countries

Elaborated by authors from various sources cited in text

Country Healthcare spending 
as % of GDP (2013)

Total healthcare spend-
ing per capita (2013)

Total tax money spent 
per capita (2013)

Total out of pocket 
spent per capita (2013)

Percentage not covered 
by insurance (2011) (%)

United States 17.1 (1st) $9086 (1st) $4197 (3rd) $1074 (2nd) 15.7
France 11.6 (2nd) $4361 $3247 $277
Sweden 11.5 (3rd) $5153 $4126 $726
Germany 11.2 $4920 $3677 $649
Netherlands 11.1 $5131 $4495 (2nd) $270
Switzerland 11.1 $6325 (2nd) $4178 $1630 (1st)
Denmark 11.1 $4847 $3841 $625
New Zealand 11.0 $3855 $2656 $420
Canada 10.7 $4569 $3074 $623
Japan 10.2 $3713 $2695 $503 1.5
Norway 9.4 $6170 (3rd) $4981 (1st) $855 (3rd)
Australia 9.4 $4115 $2614 $771
United Kingdom 8.8 $3364 $2802 $321
OECD median $3661 $2598 $625
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“Acculturation is the dual process of cultural and 
psychological change that takes place as a result 
of contact between two or more cultural groups 
and their individual members. At the group level, 
it involves changes in social structures and insti-
tutions and in cultural practices. At the individual 
level, it involves changes in a person’s behavioral 
repertoire. These cultural and psychological changes 
come about through a long-term process, sometimes 
taking years, sometimes generations, and sometimes 
centuries. Acculturation is a process of cultural and 
psychological changes that involve various forms of 
mutual accommodation, leading to some longer-term 
psychological and sociocultural adaptations between 
both groups.”

We proceed under the assumption that the process of 
acquiring stocks of cultural capital that pertain specifi-
cally to the American healthcare system characterizes the 
process of acculturating to such. Consequently, the pro-
cess of acculturating to the healthcare system links to the 
term health literacy. Yet, due to the different types of skills 
and knowledge needed to navigate the complex healthcare 
system, it is important to address literacy with respect to 
accessing healthcare services separate from the capacity 
to address one’s own health. Understanding how to navi-
gate the healthcare system is then what we refer to as being 
acculturated or having the proper capabilities to access 
health care. Although acculturation to the healthcare sys-
tem is necessary for anyone to access it, it must be noted 
that for Hispanics, among whom the majority are immi-
grants or descendants of recent immigrants, acculturation 
is more relevant than those who have been established in 
the US for several generations.

Balcazar et al. [4] find that being acculturated to the 
healthcare system goes beyond just being fluent in English 
and having insurance. Dembe et al. [44] prove that difficul-
ties in healthcare navigation is an obstacle for Hispanics, but 
community navigators have been able to diminish such bar-
riers. Durden and Dean [35] show that even after account-
ing for immigration status and sociodemographic factors, 
disparities in health insurance status persist. Nonetheless, 
Echeverria and Carrasquillo [36] demonstrate that educat-
ing people about the importance of preventive medicine can 
change some of Latinx’s cultural views toward health care. 
These studies have proven that acculturation is an important 
factor.

The concept of social capital is closely tied to accultura-
tion when it comes to accessing resources. We rely on Fuku-
yama’s [45, p. 2] definition of social capital:

“social capital is an instantiated informal norm that 
promotes cooperation between two or more individu-
als.”

There are now three commonly acknowledged types of 
social capital in the social sciences literature: bonding social 
capital, bridging social capital and linking social capital 
[46]. The three forms are based on the following founda-
tions [46, p. 6]:

•	 “Bonds: links to people based on a sense of common 
identity (“people like us”)—such as family, close friends 
and people who share our culture or ethnicity.

•	 Bridges: links that stretch beyond a shared sense of iden-
tity, for example to distant friends, colleagues and associ-
ates.

•	 Linkages: links to people or groups further up or lower 
down the social ladder.”

The general review on social capital leads us to infer that 
the three types of social capital can all act as enablers to 
access healthcare [47–55]. However, in the case of immi-
grants (mainly those of 1st, 2nd or 3rd generation) the 
answer may be that it depends on how integrated (i.e. accul-
turated) their networks of social capital are to the healthcare 
system. For instance, if most of the family members with 
whom a Mexican immigrant interacts with are residing in 
Mexico, then bonding social capital, although useful for 
other types of support, is useless to access health care in 
the US.

Documet and Sharma [13] find that informal arrange-
ments that are based on social networks seem to be very use-
ful in helping Latinx navigate the complex healthcare sys-
tem. Wilkin and Ball-Rokeach [42] demonstrate how Latinx 
who are better connected to other people who understand 
the system have better access regardless of having insur-
ance or a regular source of care. Three identified studies find 
that bridging forms of social capital tend to enhance access 
for this group [41, 56, 57]. Katz et al. [40] go deeper by 
analyzing differences between Hispanics of different socio-
economic status. They identify that better access to bridging 
social capital is found to better connect Latinx of higher 
socioeconomic status to healthcare resources which are not 
available to those of lower levels. Studies are therefore dem-
onstrating the importance of social capital, but even more 
so, the importance to differentiate by type.

In this paper, the three forms of social capital will be ana-
lyzed further in conjunction with acculturation. We pose that 
these two variables need to be included more systematically 
in the literature that focuses on Hispanics’ healthcare access. 
We believe these two socio-cultural factors are important 
when we consider the complexity of the American health-
care system and the fact that a large portion of Latinx are 
relatively newcomers to such a system. Newcomers include 
not just current immigrants, but also those born in the US 
whose predecessors would be considered recent immigrants. 
As Balcazar et al. [4] illustrate, assimilation to the healthcare 
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system may take place over several generations. Thus, accul-
turation and social capital could serve to overcome some of 
the structural barriers in place. We believe this meta-study 
can help expose the need to improve the inclusion of these 
two variables in the literature on healthcare access for His-
panics. Moreover, by identifying the gaps in the literature, 
we aim to offer guidance on further research needed to help 
strengthen public policy recommendations.

Methods

Methodology

The methodology involves a meta-study that seeks to iden-
tify which and how studies have included the factors of 
acculturation and social capital as meaningful variables 
that impact access to health care for Hispanics. Quantitative, 
qualitative, literature reviews and mixed-methods studies are 
included. We first identify what variables have been mainly 
classified as relevant (i.e. explored in non-quantitative arti-
cles or measured in quantitative studies) and if acculturation 
and social capital have been included among such factors. 
We also analyze how acculturation and social capital have 
been defined and measured. The data extraction is done 
through coding of collected studies which are portrayed in 
tables that illustrate frequencies and percentages. The meth-
odology applied can be considered a typical vote counting 
approach in meta-analyses [58, 59]. This study was reviewed 
and approved by the Institutional Review Board (IRB) at 
University of Missouri as part of a broader project involv-
ing a survey study on Hispanics’ access to healthcare in the 
state of Missouri.

Selection of Studies

Four databases were used. Pais International, was selected 
due to its emphasis on contemporary social, economic and 
political issues on public policy in the social sciences. The 
selected search phrase included: “hispanics AND access to 
healthcare.” Different phrases such as, “Hispanics health dis-
parities”, “Hispanics socioeconomic disparities in health”, 
“racial and ethnic disparities in health care”, “Hispanics 
healthcare disparities,” and “disparities in healthcare by eth-
nicity” returned a different set of titles, with the exception of 
“Latinos AND access to healthcare,” which returned nearly 
the same list as the selected one. After browsing through the 
different set of titles the selected phrase was clearly giving 
the most extensive and relevant results, providing a total of 
94 articles.

Academic Search Complete, Scopus, and Google Scholar 
were the other three databases used due to their inter-dis-
ciplinary coverage. Two keyword phrases were selected: 
“hispanics access to healthcare” and “latinos access to 
healthcare”. Academic Search Complete initially provided 
35 articles, which was the longest list among all keywords 
tried. Scopus gave 3003 results, which were narrowed down 
to 913 by limiting the search to the social sciences, and fur-
ther narrowed to a total of 372 by requesting to include only 
studies in the US. Google Scholar provided a total of 93,400 
articles when using the search phrase “hispanics access to 
healthcare.” Titles were browsed and the search was initially 
cut at 500 when results start to focus more on specific dis-
eases and general health and less on access to health care. 
When using the search phrase “Latinos access to healthcare” 
Google Scholar came up with 41,700 results. Titles were 
browsed and then cut at 200 when results start to focus more 
on specific diseases and health overall and less on access to 
health care. Many of the articles that resulted from the two 
keywords’ phrases in Google Scholar were duplicates.

The first round of selection came from reading the 
abstracts from the 94 articles obtained from Pais Interna-
tional, 35 articles obtained from Academic Search Complete, 
372 results from Scopus, and 700 from Google Scholar. The 
final selection from this first round gave a total of 40 articles 
published between 1981 and 2016. From those 40 articles, 
25 more articles were selected from their list of references 
after browsing through all titles and reviewing abstracts. 
The third and final round of searching involved an addi-
tional selection process of articles from the list of references 
in those 25 articles attained in the second round. A final 
count of 85 articles were selected after three rounds using 
a combination of keyword searches and selection from rel-
evant references. Two articles were eliminated after full-text 
review, leaving the final count included in this meta-study 
at 83 (Table 6).

Multiple sets of keywords were not used in the selection 
for three reasons. First, when using the two selected phrases, 
the lists obtained under each database were extensive and 
inclusive. Second, when trying out other combinations of 
search terms, there were too many repetitive titles showing 
up in the various lists. Hence, these two phrases seemed to 
provide a solid way to obtain the broadest range of sources. 
Third, the additional selections made after reviewing the 
references of included studies provided a good complement 
to the initial search mechanism. One way to feel confident 
about the mechanisms used was the presence of repetitive 
sources encountered in this stage also increased our confi-
dence about the overall literature search procedures.



1228	 Journal of Community Health (2019) 44:1224–1252

1 3

Data Extraction

Articles with any type of analysis on issues that impact 
Latinx’s access to health care in the US were included. The 
first step involved identifying main factors included in the 83 
studies and further separating those that covered accultura-
tion and social capital (Tables 2, 3 and 4).

Among those that included acculturation and social capi-
tal, studies were further classified as specifically measuring 
the two concepts (labeled “YES” in Tables 2 and 3) or as 
only alluding to them (labeled “ALLUDED” in Tables 2 and 
3). In some of these studies, the terms acculturation and 
social capital were not used, but other terms were identi-
fied as fitting into the definition of or being linked to the 
two concepts. Terms identified as being tied to acculturation 
include: cultural barriers [25]; community health navigators 
[44]; cultural practices [60]; educational efforts on preven-
tive health [17]; cultural beliefs [61]; cultural and linguistic 
differences [61]; health literacy [39]; navigating an unfamil-
iar care system [41]; cultural factors [37, 41]; health educa-
tion services [62] and; cultural competency [63].

Terms identified as representing social capital in the lit-
erature include: informal arrangements [13]; social support 
(45, 69); health educational programs conducted by com-
munity groups [17]; social networks [6, 57]; networks [12]; 
interpersonal networks [12]; sense of community [12]; infor-
mal health communication ecology [40]; community-based 
organizations [41]; social integration [64]; patient navigators 
[56]; community health workers [56]; social health capital 
[57]; social support networks [65]; and integrated storytell-
ing network [42].

Results

Four variables were identified in the literature as recurrent: 
ethnicity, Mexican ancestry or nativity, having insurance, 
and citizenship/immigration status (Table 4). In addition, 
the following appear often either as independent or control 
variables in quantitative studies or are discussed as relevant 
in non-quantitative studies:

•	 Age (16 studies): younger generation (ages 18-24) usu-
ally have lower access than older ones.

•	 Gender (14 studies): females tend to have better access 
than men.

•	 Marital status (10 studies): people who are married (and 
with children) tend to have better access than those who 
are single.

•	 Income (36 studies): households with lower income (still 
above federal poverty level, but low) and those in poverty 
have lower access than those of upper income.

•	 Education (24 studies): people with lower education lev-
els in general have lower access when compared to those 
with higher levels.

•	 Geographic location (14 studies): there is a higher con-
centration of households with lower access in states 
located in the South and West where there are also 
higher concentrations of Hispanics. In addition, some 
studies measure geographic distribution within cities, 
counties or states where there tends to be higher con-
centrations of Latinx [66].

•	 Sector in which individual is employed (3 studies): peo-
ple who are employed in agriculture, forestry, fishing, 
mining and construction tend to have less access than 
those in other sectors. Also, those employed by public 
sector tend to have better access than those in private 
sector.

•	 Size of firm in which individual is employed (2 stud-
ies): those employed by small firms tend to have lower 
access than those working for larger ones.

•	 Job status (17 studies): people who are employed in 
positions that are among the lowest paid (even within 
same large firms) tend to have lower access than those 
in upper positions. These positions include both part-
time and full-time. Job status affects potential access 
usually because either the firm does not offer insur-
ance for lower-paid and/or part-time positions or, when 
offered it is too costly based on salaries earned.

•	 Cost/Affordability of insurance and/or health care ser-
vices (8 studies): this variable is taken into account for 
those who do not have insurance but also among those 
who have insurance. Some studies measure the increase 
in cost of premiums and deductibles over time since the 
1990s.

Linked to these variables, Hispanics are overall: over-
represented in the younger generation population [67]; 
have a higher percentage of its population in lower income 
and poverty brackets [25], [35]; have a higher representa-
tion of workers employed in agriculture, forestry, fishing, 
mining and construction [33]; tend to work for smaller 
firms [68], and there are higher concentrations of Hispan-
ics established in states located in the South and West as 
well as within cities, states or counties where there are 
higher poverty concentrations [66]. Lower paid jobs where 
Hispanics are overrepresented do not offer employer spon-
sored insurance in a country that primarily relies on this 
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type of coverage. In full-time jobs that do offer employer 
sponsored insurance, blacks are far more likely to have 
insurance when compared to Hispanics [68]. As Heyman 
et al. [12] point out, there is no single factor that can be 
said impacts the low levels of access of health care among 
Hispanics, but it is rather a web of interrelated issues.

Three main highlights presented next summarize the 
more specific findings that pertain to the goal of this paper.

1.	 A plethora of published articles, as well as number of 
journals, on Hispanics’ access to health care exist in the 
field of public health, less so among other social sci-
ences

There is sufficient evidence by now to conclude that His-
panics are the single largest group struggling with healthcare 
access in the US for the past half century. Nonetheless, most 
of the studies that quantify or explore this topic are concen-
trated in the public policy arena, meaning this may restrict 
the worldviews and types of variables being examined. In 
the past 35 years, from 1981 to 2016, a large portion of 
these publications have been in outlets that focus on public 
health and less so on other social sciences fields. The lack 
of involvement of other social sciences may be one reason 
why acculturation and social capital do not appear as much.

A total of 37 journals and 8 think tanks are included in 
this analysis. Public health (PH) dominates the disciplinary 
background of publications, with 25 journals (63% of 37) 
and four think tanks (50% of 8) belonging to this field. The 
25 journals identified in public health are responsible for a 
total of 44 publications or 53% of total articles identified 
(Table 5. The four public health think tanks identified pub-
lished seven studies.2 Moreover, the majority of publications 
identified are peer-reviewed (71 articles; 85.5% of 83). The 
number of articles that focus on public health, whether peer 
reviewed journals or think tank publications, also represent 
the vast majority (51 articles or 61% of 83).

Publications in this meta-study illustrate that the issue of 
Hispanics being the largest group having the lowest access 
to health care has been a recurring problem since the 1960s. 
Data in the studies included were collected between the peri-
ods of 1975 and 2014, while the literature reviews, policy 
reviews and government report studies cite references that 
date from 1960 to 2014. Every article analyzed, with the 
exception of one, treats insurance (either explicitly or implic-
itly) as the first informal (before ACA) requirement to access 
medical services. When accounting solely for insurance, 53 
(64%) of the articles, measure or discuss it at as an important 
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2  The centers include: UCLA Center for Health Policy Research, The 
Commonwealth Foundation, Health Research and Educational Trust, 
and The Henry J. Kaiser Family Foundation.
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factor in access. Displayed in Table 4, it can be observed 
that Hispanics have recurrently been identified as the largest 
group, mainly compared to non-Hispanic whites and blacks3 
(and sometimes including Asian/Pacific Islander), that have 
the lowest access to health care (primarily, but not solely, 
measured by having insurance coverage) in the US, both 
at the national and local levels; 35 (42%) studies measure 
Hispanic ethnicity while 8 (10%) others non-quantitatively 
analyze it as relevant. Among those studies, only 2% find 
that Hispanic ethnicity is not an issue in potential (mainly 
measured by insurance coverage) and realized access.

2.	 The way acculturation is covered as a factor impacting 
access is confusing

Of the 83 articles examined, 16 (19%) specifically aimed 
at understanding the impact of acculturation (Table 2). How-
ever, not all of these articles use the term acculturation and 
the way acculturation is measured varies widely. All of the 
16 studies, with the exception of three, find that accultura-
tion does impact access. Generally, the impact of accultura-
tion is measured on top of structural barriers imposed mainly 
through immigration and healthcare legislation, in most 
cases measured through insurance coverage. The general 
conclusion is that, on top of the structural barriers, Hispanics 
face cultural adjustment barriers when it comes to knowing 
how to access and navigate the healthcare system. Navigat-
ing the system includes basic issues that most Americans 
are already used to, although may not be satisfied with, such 
as understanding that you will be asked for your insurance 
when trying to set up an appointment with a specialist.

In addition, there are 18 (22% of 83) studies that allude to 
acculturation, but six of those only minimally discuss it as a 
possible link to access. Four of the articles measure dispari-
ties in access by subgroups within the Hispanic population, 
therefore addressing the heterogeneity present within the 
Hispanic category. The heterogeneity is not just due to cul-
tural differences, but also from effects stemming from immi-
gration legislation as well as socioeconomic differences.4

The majority of articles do not effectively define accul-
turation. Some discuss acculturation briefly in the literature 
review, but not much explanation is offered on how the 
decision to operationalize was made when measuring it as a 
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4  Examples may help in understanding the impact of such. Puerto 
Ricans for instance, are American citizens, so they qualify for pub-
lic health insurance. Mexican immigrants are usually a target of dis-
crimination through immigration and healthcare legislation. Hence, 
Mexican immigrants, if undocumented do not have access to public 
health insurance as Puerto Ricans do [68]. During the Cold War, 

3  In the introduction we presented the following numbers to illustrate 
the differences. Hispanics consistently show the highest rates of unin-
sured (29%) when compared to non-Hispanic-white (11%), blacks 
(19%), or Asian (15%) [8], [9].
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variable. Most simply assume there is a universally accepted 
definition, which is not the case. Regardless of the inconsist-
encies, the literature is clear on identifying acculturation as 
a necessary factor to access the complex American health-
care system. In other words, acculturation is an informal 
requirement for Hispanics who grow up in homes, either as 
immigrants or children of recent immigrants, with different 
worldviews.

3.	 Social capital is not covered in depth as a factor impact-
ing access

Seven (8% of 83) publications specifically measure social 
capital, although only one of them uses the term (Table 3). 
Additionally, there are 7 articles that allude to social capital 
by slightly discussing it, among them only one refers to this 
term. Thus, only two of the 83 publications included in the 
analysis explicitly invoked the concept of social capital. For 
those that actually measure the impact of social capital, the 
ways it is being operationalized also varies. Overall, there 
is inconsistency in how researchers label social capital and 
almost no study in the sample uses the term specifically.

In five articles, based on the descriptions provided, we 
were able to further classify the types of social capital 
they were using. Both bonding and bridging social capital 

appear in the literature as having been measured or at least 
discussed as an influential factor for access to health care. 
It is clear from these articles that bridging social capital 
increases access. On the other hand, bonding social capital 
show mixed results, in some cases serving as an enabler 
and in others as a constraint. In general, bonding capital 
increases health care access when those networks are from 
Latinx who have been residing for longer periods in the US, 
but limits access when coming from those who live in pri-
marily Spanish speaking communities that are not well inte-
grated into the rest of society. Again, none of these studies 
explicitly use these terms.

Concluding Remarks

Our review shows that when we include data collection peri-
ods and dates of publication, since the 1970s there are con-
siderable number of studies that focus on Hispanics’ access 
to health care. The majority of these studies have primarily 
explored and/or measured factors that are tied to economic 
capital. Few studies have included acculturation and even 
fewer the role of social capital. Among those that do include 
acculturation and social capital, there are significant issues 
with respect to how these terms are defined and opera-
tionalized. We believe these two socio-cultural factors are 
important when we consider the complexity of the American 
healthcare system. Acculturation and social capital could 
serve to overcome some of the structural barriers in place. 
Hispanics, who represent the largest group being excluded 
from access in the US [8], are, in a way, newcomers to the 
system, which makes them face additional barriers that are 
not strictly economic in nature.

Table 5   Publications classified by disciplinary background of publication

Journal classification based on 
field/disciplinary background

Frequency of 
publications

Percentage of 
publications (%)

Frequency of 
peer reviewed

Percentage of 
peer reviewed

Frequency 
published by 
Think Tanks

Percentage published 
by Think Tanks

Business, economics, financial, or 
organizational (B)

10 12 8 10 1 1

Medical issues but that also publish 
some general PH topics (M)

9 11 8 10 2 2

General or more applied (i.e. to 
a specific population) topics in 
health and health care (PH)

51 61 44 53 7 8

General public policy not strictly 
focused on PH (PP)

5 6 0 0 5 6

Other social sciences not focusing 
on PH (SS)

7 8 7 8 0 0

Mixed PH and SS 1 1 1 1 0 0
Total 83 100 68 82 15 18

Cubans who migrated to the US were given a refugee status and sev-
eral preferential treatments, including gaining quick citizenship sta-
tus. In addition, most of the Cubans who migrated to the US were 
of higher socioeconomic status with higher educational levels. As a 
result, Cubans gained access to things that Mexican immigrants of 
low socioeconomic status and lower educational levels do not have, 
such as access to medical insurance [69].

Footnote 4 (continued)
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Our results indicate that studies that focus on Hispanics’ 
access to health care should account better for acculturation 
and social capital. Because there is no consensus in how to 
define and operationalize acculturation, researchers should 
specify its definition and explain how and why they chose 
certain ways to measure this variable. In practice, strategies 
addressing acculturation need to consider first, the high com-
plexity of the American healthcare system, and consider any 
heterogeneity that might be present with respect to country 
of origin. Hispanics of different country of origin have dif-
ferent cultural backgrounds; so, worldviews on healthcare 
access vary across subgroups. Enabling Hispanics to become 
more acculturated to the healthcare system will not solve all 
of the access issues stemming from structural barriers, but 
it could certainly help.

With respect to social capital, it is clear that researchers 
have been trying to include the importance of social net-
works as an enabler to access. However, the literature identi-
fied has not systematically incorporated the term social capi-
tal and as a result, there is no consensus in how it is being 
applied as a factor impacting access. On the other hand, the 
literature on social capital in the social sciences does show 
a consensus on its definition and suggest that context mat-
ters when it comes to the sources of social capital. Hence, 
incorporating this concept more explicitly and measuring 
different types of social capital in future research may prove 
to be an important step in improving our understanding on 
Latinx’s healthcare access. In addition, this may prove rel-
evant for other immigrant groups that are newcomers.

When acknowledging the importance of acculturation and 
social capital, it is pertinent to note that they should not be 
seen as substitutes, but rather complements, to other barri-
ers. It is clear from the literature that structural barriers are 

strong and they should not be ignored at the cost of acknowl-
edging the effects of acculturation and social capital.

In sum, we pose that different types of social capital, 
depending on the context, can help Latinx better navigate a 
complex healthcare system. In addition, social capital can 
be one contributor, although not the only one, in helping 
Latinx acculturate to the American healthcare structure. 
Educational programs can also help with acculturation. 
Policies that aim at improving access could be channeled 
through different social networks where social capital is 
already in place or where there is potential to build such 
capital (i.e. healthcare navigators, such as the “promotoras 
de salud” are an example of bridging social capital that can 
be enhanced through policy). The literature emphasizes chal-
lenges with maintaining continuity when similar programs 
have been offered in the past, which should be considered 
when moving forward. Furthermore, when targeting Hispan-
ics to increase their levels of acculturation and social capital, 
the fact that a large portion of them have low educational 
levels and some even lack English language skills must be 
considered concurrently.
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