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Methods A cross-sectional study was conducted among CHWs (n=15) who provide
outreach services to Texas agricultural workers. Data was collected through structured
phone interviews using standardized survey tools: Adverse Childhood Experiences
(ACEs), acculturation and language use (SASH), anxiety (GAD-7), depression (PHQ-9),
and open-ended questions focused on professional and lived experiences. Descriptive
statistics and thematic analysis were conducted.

Results Participants were predominantly bilingual Hispanic females (87.0%). Mean
ACEs score was 2.3, reflecting moderate exposure to adversity, and mean SASH score
was 2.6 suggesting bicultural tendencies. Participants reported low levels of anxiety
and depression. Many shared that their parents had worked in agriculture and recalled
that their own experiences mirrored systemic barriers faced by agricultural workers,
including lack of transportation (48.7%), health insurance (40.0%), and health access
(28.7%). Thematic analysis revealed that CHWs expressed a deep emotional connection
to agricultural workers, rooted in their shared personal experiences.

Discussion There is a need to invest in CHW programs to ensure their lived and

field experiences inform public health strategies. Future work should develop
comprehensive, ongoing training for evolving issues, and establish a statewide network
for CHWs to share field experiences, resources, connect with peers, access trainings,
and alert public health agencies on emerging issues.
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1 Introduction

Community Health Workers (CHWSs) have historically bridged critical gaps between
public health and hard-to-reach marginalized communities. CHWs are crucial liaisons
who interpret and deliver vital and diverse services, including health education and pro-
motion, outreach, health advocacy, and social support. In rural areas, their presence and
outreach are imperative, specifically in agricultural communities, who often experience
limited access to health care services often due to systemic barriers like geographic isola-
tion, transportation, knowledge of health center locations, conflicting work schedules,
language differences, immigration status, and socioeconomic constraints [1-3].

Previous work recognizes the valuable contributions CHWs make to communities
and public health, yet there is a lack of understanding of who these individuals are—
their personal histories and formative life events that shaped their calling to community
health and advocacy work [4]. Developing improved career pathways and substantial
career opportunities for CHWs is critically important to ensure sustainable community
health outreach [5]. While training and certifications for CHWSs continue to evolve, gaps
remain in understanding drivers for choosing careers focused on serving and investing
in their community’s future and well-being [6].

Career paths into health service-based occupations may be influenced by personal
lived experiences and formative events, including Adverse Childhood Experiences
(ACEs) [7]. ACEs capture traumatic childhood events such as abuse, neglect, family dys-
function, or exposure to violence. Studies have extensively shown that these experiences
have an association with adverse health outcomes, but studies also indicate that they
may cultivate enhanced empathy, resilience, and motivation toward service-oriented
careers, traits seen among CHWs [8]. Acculturation, including language adaptation,
cultural identity, and connections to country of origin, is a process that may influence
career motivations and professional identity.

There is limited understanding of how ACEs, acculturation, and similar formative
experiences influence CHWS’ career decisions, particularly those who serve agricultural
workers. CHWs who primarily serve agricultural workers must navigate complex profes-
sional demands, while also navigating their own precipitated emotions, reactions, and
mental health status. Understanding dynamics between lived experiences and profes-
sional motivation among CHWs could inform evidence-based approaches to trauma
informed recruitment, workforce development, and retention strategies. This explor-
atory, descriptive pilot study examines the association between childhood experiences,
acculturation, mental health, and career motivations among CHWs serving agricultural
workers in Texas.

2 Methods

2.1 Study design

An exploratory cross-sectional study was conducted among CHWs (n = 15) who pro-
vide outreach services to agricultural workers in Texas. Data collection was conducted
over the phone in July 2025. Existing literature shows that saturation in interviews can
be reached with 9-17 interviews [9]. This study was reviewed and approved by the Texas
A&M University Institutional Review Board (IRB) (STUDY2025-0621). All procedures
were conducted in accordance with ethical standards for human subjects’ research.
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2.2 Recruitment and informed consent

Participants were recruited from an existing contact list of active CHWSs who served
agricultural workers on various research, outreach, and training activities across differ-
ent organizations and academic institutions in El Paso, Texas Panhandle, and Rio Grande
Valley. A total of twenty-two CHWSs were initially contacted via email and text message
by trained bilingual (English/Spanish) research personnel. Prior to survey administra-
tion, research personnel read and explained the informed consent, and willing partici-
pants provided their informed consent to understanding study’s purpose, risks, and
benefits.

2.3 Study instruments
The survey administered had a total of 46 quantitative and qualitative questions and was

organized into five sections.

(1) The first section of the survey included adapted questions on sociodemographic
characteristics, family and social influences, personal motivation, barriers to training
and resources, and connection to the agricultural working community [10, 11].

(2) Acculturation was measured using the Short Acculturation Scale for Hispanics
(SASH) questionnaire. The SASH acculturation uses subscales to capture two
key measurements of acculturation: language use and ethnic social relations. Each
item is scored on a 1-5 scale, with lower scores reflecting a stronger orientation
toward Hispanic culture and higher scores reflecting a stronger orientation toward
mainstream U.S. culture [12].

(3) Generalized Anxiety Disorder-7 (GAD-7) was used to assess seven anxiety
symptoms over the past two weeks. Seven items are scored from 0 to 3, where a score
range of 0—4 is defined as minimal depression, 5-9 as mild anxiety, 10—14 as moderate
anxiety, and 15-21 as severe anxiety [13].

(4) Patient Health Questionnaire-9 (PHQ-9) was used to measure the severity of
depression over the past two weeks. Nine items are scored from O to 3, where a score
range of 0—4 is defined as minimal anxiety, 5-9 as mild depression, 10—14 as moderate
depression, 15-19 as moderately severe depression, 20—27 as severe depression [14].

(5) Adverse Childhood Experiences (ACEs), a standardized questionnaire, was
administered to assess experiences of abuse, neglect, and household dysfunction
occurring before the age of 18. The ACEs score represents the total number of adverse
experiences reported in childhood, ranging from 0 to 10. A score of 0 indicates no
reported adverse experiences, 1-3 indicates some exposure, and a score of 4 or higher
is commonly used as a threshold indicating increased likelihood of negative health

outcomes in adulthood [7].

2.4 Data collection

Structured interviews were conducted via telephone by trained bilingual research
personnel. Surveys were conducted in the participants’ preferred language and took
approximately 30 min to complete. Research personnel took detailed notes during all
interviews and ensured comfort with participants. Participants received $50 USD cash
for their time and participation in the survey. Mental health resources were provided to
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all participants at the end of the survey. Survey data was collected and managed using
REDCap [15].

2.5 Data management and analysis

Interviews were conducted in English or Spanish according to participant preference.
The survey (interview guide) was translated by two certified native speakers into Spanish
prior to data collection. Due to the sensitive nature of questions and respect for par-
ticipant anonymity, interviews were not recorded [16]. All Spanish responses were trans-
lated into English and then back-translated by a second bilingual team member to ensure
accuracy and conceptual equivalence. Short answer, open-ended survey responses were
analyzed by a thematic analysis to identify recurring patterns, key themes, and shared
narratives related to participants’ motivations for becoming CHWs and their experi-
ences serving agricultural workers. The analysis had initial coding, theme development,
and verification of findings across the research team. Descriptive statistics were calcu-
lated for all sociodemographic characteristics, ACEs scores, mental health screening
results, and acculturation measures. All statistical analyses were performed using Stata/
SE 18.0 [17].

3 Results

3.1 Demographics

Participating CHWSs (n=15) were predominantly Hispanic (100.0%) females (87.0%),
approximately 46.4 (SD 11.4) years of age, ranging from 31 to 65 years of age. While all
CHWs were bilingual, 53.0% preferred speaking English and 47.0% preferred speaking
Spanish. The majority (87.0%) reported having completed college or higher education.
Only two of 12 participants reported Community Health Work as their full-time job.
(Table 1).

3.2 Parental occupations and community influence

Participants reported parents’ occupations held during their childhoods. For mothers,
nearly half were homemakers (47.0%), followed by agricultural workers (20.0%). Nota-
bly, 20% of participants did not report growing up with a father or reported deceased
fathers. For those who reported growing up with fathers, their most common occupa-
tion was agricultural work (33.0%), followed by mechanical work (27.0%). Regarding
community engagement, participants reported that only 33.0% of parents were involved
in community activities during their free time, but 47.0% of participants reported that
their parents viewed community service as “very important” (Table 1).

3.3 Acculturation and language use (SASH)

Across all six language-use questions, most participants (67.0%) reported using both
English and Spanish equally. Spanish was more commonly used in childhood (60.0%),
while English was more dominant in internal thoughts (40.0%). For ethnic social rela-
tions, most participants indicated interaction with both Hispanic/Latino and non-His-
panic/non-Latino individuals. Specifically, 53.0% of participants reported that most of
their close friends were Hispanic/Latino, while 100.0% reported their children’s friends
came from both ethnic backgrounds. The mean SASH language score was 2.8 (SD =1.0),
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Table 1 Sociodemographic characteristics of Community Health Workers (n=15)

Characteristics All
(n=15)
Mean (SD) or n (%)
Age (Range 31-65) 464 (11.6)
Female 13(86.7)
Hispanic 15 (100.0)
Primary language
English 8(533)
Spanish 7 (46.7)
Education
At most high school 2(133)
At least college 13 (86.7)
Employment status
Full-time CHW 2(13.3)
Other full-time position 10 (66.7)
Other part-time position 2(133)
Self-employed 1(6.7)
Mother’s occupation during childhood
Agricultural worker 3(20.0)
Other’ 12(80.0)
Father’s occupation during childhood
Agricultural worker 5(33.3)
Other” 7 46.7)
Not reported”/Deceased 3(20.0)
Parents' participation in community 5(33.3)
Parents’view on community service
Very important 7 (46.7)
Somewhat important 4(26.7)
Neutral 4(26.7)

*Other occupations for mothers include: homemaker (7/15), house cleaner (2/15), service industry (2/15), clerical (1/15)
**QOther occupations for fathers include: construction (2/15), mechanic (4/15), service industry (1/15)

***Not reported means that participants indicated they did not grow up with a father during their childhood years.

Table 2 Mental health, childhood experiences, and acculturation measures (n=15)

Characteristics All

(n=15)

Mean (SD) or n (%) Skewness Kurtosis
Generalized anxiety disorder (GAD-7) 3.6 (4.0) 1.0 03
Patient health questionnaire-9 (PHQ-9) 24 (3.5) 2.3 6.0
Adverse childhood experiences (ACEs) 2322 22 58
Acculturation scale (SASH)
Language 28(2.6) - -
Ethnic social relations 26(0.7) - -

and the mean ethnic social relations score was 2.6 (SD=0.7), suggesting overall bicul-
tural tendencies (Table 2).

3.4 Adverse childhood experiences (ACEs)

Most reported ACEs were losing a parent and living with someone who was an alcoholic
or drug user. The mean number of ACEs reported was 2.3 (SD =2.2). Distribution was
positively skewed (skewness =2.2), and moderately leptokurtic (kurtosis = 5.8), indicating
a small number of participants reported high numbers of ACEs (Table 2).
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3.5 Mental health screenings (GAD-7 and PHQ-9)

3.5.1 Anxiety

The mean GAD-7 score was 3.6 (SD =4.0), suggesting a mild level of anxiety symptoms
overall. By clinical severity: 60.0% (9/15) had minimal anxiety, 33.0% (5/15) had mild
anxiety, 7.0% (1/15) had moderate anxiety. The most reported anxiety symptoms experi-
enced by participants were “feeling nervous/on edge” (mean=0.8) and “worrying about
different things” (mean =0.7) (Table 2).

3.5.2 Depression

The mean PHQ-9 score was 2.4 (SD=3.5). Most participants reported minimal symp-
toms, 87.0% (13/15), while the remaining participants (2/15) had mild to moderate
depression. The most reported symptoms were “feeling tired” (mean=0.3) and “poor
appetite or overeating” (mean = 0.3). The item “better off dead or hurting yourself” had a
mean of 0.7, and the highest kurtosis (15.0), suggesting that while most participants did
not experience this, a few did report it (Table 2).

3.6 Connection to agricultural workers
Out of 15 participants, 14 reported having familial experience with agricultural work.
Many described having deep emotional ties to the agricultural community and a strong
understanding of the hardships faced by agricultural workers and their families.
Translated to English from Spanish: “What I know about agricultural workers here is
that they are very abandoned and unprotected. To me, it’s a very hard life because they
leave [the center] at 6 PM [to go home] and return [to the center] at 3 AM [to go back to
work]. We have a center here dedicated to workers, and they’re not even there, they’re
sleeping on the streets waiting to be picked up. They don’t have time to get medical ser-
vices. And they don’t have money”” (female, age 65 years).
From her outreach interactions, female, age 65 years, recalled what workers frequently
say to her:

Si no trabajamos, no tenemos dinero; si trabajamos, no tenemos tiempo.

English Translation: “If we don’t work, we have no money; if we work, we don’t have time”

This sentiment was also echoed by other participants who expressed frustration and
sadness over the invisibility and systemic neglect experienced by the population they
serve.

With their lived experiences and shared cultural backgrounds, participants reported
they can easily gain trust and connect with workers, allowing them to understand their
struggles and needs.

“[My shared experiences and cultural background] allows me to have empathy and to
speak to them in terms that they understand, connecting with them with injustices and
inequalities that they have experienced.” (female, age 44 years).

Some participants shared that they had worked in the fields themselves during child-
hood, alongside family members. These early experiences left lasting impressions,
becoming formative memories and influencing their relationships with agricultural
workers.

“It makes me be more respectful and more compassionate because even as a younger
child working in ag, I was one of the only children doing, I did not feel understood and
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did not have anyone to relate to. When I see kids working, I approach them with a lot of
respect and humility.” (female, age 38 years).

3.7 Childhood health disparities

Participants were asked to report any health disparities they experienced during their
childhood. Most reported lack of health insurance (73.0%), food insecurity (26.7%), lack
of access to clinics (26.7%), and lack of transportation (20.0%).

These health disparities often intersect, such as having insurance, but lacking trans-
portation needed to access care.

“My sister always had respiratory issues, and we had to always take her to the doctor,
and we were lacking transportation to get to a clinic that would be able to treat her. We
did have Medicaid, but it was hard to take her where she needed to go” (female, age 47
years).

3.8 Perceived impact as CHWs

All participants expressed that their work as CHWs has made a meaningful difference
in the communities they serve. They reported a perceived positive impact they have on
agricultural workers by providing health education, promoting awareness of services,
and acting as bridges between workers and the resources available to them.

Participants reported that their presence alone can help build trust and make it easier
for individuals to seek help.

Translated to English from Spanish: “I believe we are very important because we are the
link between them and community services. I've worked in the field for about five years,
and even when going to the same places, the same challenges remain. When you're there,
they rely on you, and it’s easier for them to access services. People trust us. In places where
there are no promotoras, people are more unprotected’ (female, age 65 years).

When asked about the most rewarding aspect of being a CHW, participants consis-
tently mentioned the small yet meaningful moments, such as a smile, a “thank you,” or
a worker finally receiving the services they need. Many said it was simply “being there”
with workers, talking to them, and building trust that meant the most.

“To see that you have helped them and give them information. And then see that they
used that information to better their lives or the lives of their children (female, age 47
years).

Despite the meaningful nature of their work, many CHWSs expressed that one of the
most common challenges is not being able to help everyone. They spoke of cases where
no referral options were available, when policies or lack of funding limited services, or
when people were too afraid to accept help.

“Sometimes we want to give everything, but it’s impossible. Finding resources for them
can sometimes be challenging” (female, age 31 year).

“[Most common challenge is the] lack of funding and short projects. You provide the ser-
vice for short term, but what'’s next? Once the data is met, the project is over, and no more
help is given to that population” (female, age 31 years).

These reflections highlight the psychological impact that resource and funding scar-
city, as well as unmet needs, have on CHWs. Their desire to do more is often constrained
by bureaucracy outside of their control, yet their commitment to helping their commu-

nity is unwavering.
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4 Discussion

This study explored the childhood experiences, acculturation, and professional moti-
vations, among Community Health Workers (CHWs) serving immigrant agricultural
working populations. Our findings revealed a complex and deeply personal connection
between childhood background, community commitment, and the ongoing struggles
of agricultural communities. Many participants had personal ties to agricultural labor
and rural life. These early experiences appear to foster empathy, cultural humility, and a
sense of duty, which help CHWs build rapport and trusting relationships with agricul-
tural workers. Several quotes illustrate how participants see themselves and their fami-
lies in the workers they serve.

While few published studies evaluate CHWs using both ACEs and acculturation mea-
sures, related literature supports our approach. For example, in a broader health setting,
Maunder et al. (2010) reported that adverse childhood experiences are common among
healthcare professionals, suggesting relevance for service-based occupations like CHW
[18]. Findings from the SASH acculturation scale suggested that participants have bicul-
tural tendencies. This is a unique asset that allows CHWSs to navigate between cultures
and serve diverse populations. Ochoa et al. (2023) validated SASH in recent years and
found associations between bicultural tendencies and health behaviors [19].

Our findings underscore needs among agricultural workers that extend beyond basic
access to healthcare. Many CHWs shared that systemic barriers faced today by agri-
cultural workers and their families mirrored the barriers they themselves experienced
during their own childhoods. For example, in this study, 73.0% of participants reported
growing up without health insurance and 26.7% experienced food insecurity. This aligns
with findings from Soto et al. (2022), who reported that only 33.8% of agricultural work-
ers in the Southwest region (Texas, Arizona, New Mexico, and Oklahoma) had health
insurance coverage [20]. The persistence of these conditions suggests there is a need to
address root causes of lack of health insurance coverage.

Our findings suggest a need for comprehensive, ongoing training and resource iden-
tification for CHWs addressing: (1) unique health needs and systemic barriers faced by
agricultural workers, (2) mental health support and navigation of childhood adverse
events, (3) efficient and effective bicultural communication strategies and advocacy, (4)
navigation of resources and services available to agricultural workers in rural ‘medical
deserts’ in Texas. Future work should also focus on establishing a statewide network or
support system for CHWs, where CHWs can share field experiences, resources, connect
with peers across the state, access bilingual trainings, and alert public health agencies
on emerging issues. Efforts should also focus on developing, delivering, and evaluating a
standardized curriculum addressing the most relevant and pressing issues in rural agri-
cultural communities, to support and strengthen their effectiveness in the field. Topics
can include infectious diseases (e.g., highly pathogenic avian influenza H5N1, Mycobac-
terium tuberculosis complex infections, New World screwworm, tetanus, hepatitis A/B,
hantavirus, etc.), occupational health, safety, and well-being, chronic condition care and
management, mental health, and healthcare navigation.

CHWs are essential intermediaries in delivering public health messaging and outreach
to hard-to-reach agricultural workers. Public health messaging can be viewed as a hier-
archy of communication: at the base are agricultural workers, followed by CHWs and
farm labor contractors (FLCs), academic public health researchers, and public health
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Hierarchy of Communication

Public Health institutions
» Federal, state, and local public health departments
« CDC, NIH, state health agencies
* Role: policy-making, funding, and institutional research

Academic Research & Public Health Professionals

» Universities, public health practitioners
e Role: Conduct studies, evaluate programs, design interventions

CHWs* and FLCs*

= Bilingual, culturally competent liaisons

* Role: Bridge between institutions and community,
deliver education, identify needs

Agricultural Workers

Predominantly Hispanic workers, often
immigrants (language barriers, poor health
access, long work hours)

Fig. 1 Thisillustration shows the communication flow within agricultural health systems, starting with agricultural
workers and progressing upward through trusted intermediaries (CHWs and FLCs) to academic researchers and
public health institutions. CHWs, Community Health Workers; FLC, Farm Labor Contractors

officials, which include federal, state, and local public health departments (Fig. 1). CHWs
are liaisons who help agricultural workers become active participants in public health
efforts and decisions. There is a need to invest in CHW programs to ensure their lived
and field experiences inform public health strategies at every level.

4.1 Strengths and limitations

Our study had a limited sample size (n=15), influencing generalizability results. Indi-
viduals with a strong emotional connection to agricultural work may have been more
inclined to participate, potentially leading to self-selection bias. Participants were
recruited from a contact list of CHWSs who served on previous projects and were more
inclined to participate. However, participating CHWSs represented different regions
across Texas and some of the few identified CHWs focused on agricultural worker health
and well-being. Asking participants to remember childhood experiences could have
introduced recall bias. In addition, asking participants to recall sensitive or undesirable
memories could have led to suppression of information, introducing reporting bias and
potentially underreporting of adverse childhood events (ACEs) experienced. However,
methods and execution of data collection for this exploratory, descriptive study were
closely and regularly monitored for consistency and reliability.

5 Conclusion

CHWs bridge critical gaps between public health and hard-to-reach agricultural work-
ers. Their deep sense of understanding, shaped by personal experiences and shared life
experiences with agricultural workers, helps them build trust and connections with
these communities. This unique access and connection facilitate public health mes-
saging credibility and impact. However, CHWs need access to continuing education,
community resources, and a support network of peers and public health practitioners.
Without CHWs in the field, many agricultural workers would remain disconnected from
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critical public health messaging, including research, outreach, and training interven-
tions. Strengthening CHW support systems can help address historical health disparities
and inequities among agricultural communities.
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