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Y L CULTURE -AND HEALTH { . . ‘ .
o The concept of culture as used by sociolagists and anthropologistg, refers ot

] - . to the sum total of human heritage. Put rsomewhat differently, culture is the
" 7 distinetive way o"life of a group. .of people their complete design for living. -

L] 4 M |

4 .
Culture consists of langhage, customs, codes, institutions, techniques, °

tog}s,.concepts; beliefs, etc. ) . \ > . \
: : } * ’ ™~ . " ;‘o
Viawed another way$ the components of sculture are:” i )
. R N
, 1) physical (artifacts and edifices)
2) behavioral (such as kinship patterns and bhild—rearing practices) -
e 3) symbolic (1a2guage ‘beliefs, attitudes, and norms) '
¢ ' * 1 A ! -
b ;i Culture determines our attitudes, beliefs, knowledge, and behavior‘;;zﬂ{

illness and disease including what signs and s Fymptoms are legitimate, what we

'S [=x7

: [
The - impaot of culture on health occurs in 4t least three ways:

¢

' 1) As etioiogic agent - For example, through diet, mating patterﬁsw" :
* ; (genetics), child-rearing practices, beliefs about causes of disease, i
',3sociai change and social stress. b ‘ .

2) 1In symptom formation - Different cultyral groups perceive, label and
K respbnd to common sets of signs and symptoms in diverse ways; in fact
oo different cultural groups employ their own distinctive taxonomies -of
. disease with the salient signs and  symptoms, 'thereby directly inflyeneing .
< ﬁ”*diagnosis.
LA _“ : -~
m»})w_ln Fherapeutic response - Culture defines what 111nesses should be
tréated, when treatment is appropriate, how an illness is treated {1in
terms of available technology and knowledge), and who treats the il%hess
. {legitimate healers).
Every culﬂural gystem Is composed of smaller components, the most important ) .
of whicn (for ‘our purposes) are subcultures, ethnic grqlps and minority groups.
Y { .. N -
Subcultures are variants within a larger cultural contéxt, i.,e., groups ° ’ ‘
defined in terms of ge8graplific location and/or ethnicity, primarily. . \\~\ L
Ethnic groups are collectives identified in terms of Kinship patterns,
religious-affiliation, language oT dﬂ%lect’ national origin, and physiognomy

A (wrinarily skin color). .




|’ . : : . .
Minority groups are€ & ¢ groups which are usually, but not always,
numerically gmaller than €hé dominant ethnic group and also are disadvantaged by
virtue of having “less. power, privilege and prestige (examples: Chicanos, :
Blacks, Puerto Ricans) . . .

Ethnicity and mincrity group status are examples of what behavioral scientists‘,
call “"ascribed status", that is, a status attribute’ which is determined at birth
and génerally remains fiked throughaut 1ife. Example: sex, race/skin color,

caste (as in India). ) : .
" ) ) , P
By contrast, “achieved status" is an attribute an individual acquires by  , - ?
virtue of his or her actions, such as education, occupation, spouse, parent.

.
. [

THree fundamental aspects of ethnicity (Harwood, 1981): .o,
1) Ethnicity establishes social ties by reference to common origins, i.e.,
ic 1s transgenesational.

r

2) Ethnicity also implies that the pegple of a particular, group share at
least some learned standards of behavior - that 1s, symbols or social
norms .that shape the thought and behavior of individual members. ~

L] L]

3) Ethnic- groups particigate with one another in the larger social sy
(the result of this intetaction defines identicy of group and its /status
relative "to other groups). .

. ebserved (Harwood 1981)¢, i ) — ~

1) Behavioral'ethnicity (sometimes referred to as old ethnicity), fn which
distinctive vdlues, beliefs and behavioral norms and dialects are

~ learned during eayly socializacion. 1In this context etdnicity functions
largelx;as an ascribed status, since you are born in and grow up in- the

* ethnic collective. ' . Examples are i{fst and second generation Immigrants
and .xinorttich with a hlstory of exclbis{on from *power {Blacks, Hispanics,
Native, Americans)

b4
¥

2) Idgological ethnicity (sometimes called new ethnicity), which is based
largely on customs that are neither central to a-person's life nor
nﬁcéssarily learned from early socialization, i.e., food preferences’,
holidays, clothing, or otherriutward manifestions. Examples of this .
type of ethnicity would be individuals who “g0 back”™ to their cultural
origins by adopting largely external inéis’tﬁrs oflthe-ethnic group.

. - ) ‘ " ’ ’ - ) s

In”erery sock&ty groups occupy dif ferent positions with regard to the amounts

. _ of power, privilege, and prestige whigh they enjoy. The ordering of ethnic grbups
. in America is based primarily on the interaction of three factors:

- L

1) Class ~ The améunt of economic power (wealth) controiled by the collec-

. ., tive, partieularly in terms of the group's relafionship to the means of
. producﬁion. T . . \
RN 2) Color - The color of ‘the skin and other distinctive physical attributes such.
. lras facial structure (nose, lips, eyes) and amount of'facial or body shair.
-2~ AR )
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» ) In American society, the more a grgup departs from being 1i ht-skinned

., upper status, English-speaking, Protestant, and Northwest European in orfgin,

" the lower thé status, the greater the discrimination“and the longer the time
tequired for assimilation. .

Acculturation is the process by which members of a subculture take on ele-
ments from the culture of another. When a .collective has fused completely #ith

the larger.society it is said to be assimilated. In-ather words, acculturation
has bgen total. Accommodation occurs when there is mutual adjustment of N

\ * interacting groups so that each retains its oW identity and interests. h

’

- L » * o ! - >

Y * Figure 1 is an attempt to define American cultural types in terms of where
the group falls in the acculturation process. The fourfold table is entered in
the lower lefthand - cell, representing newly arrived immigrant groups or groups

The process of acculturation is genexrally toward the upper righthand cell, or.,
toward assimilation, although many would argue that complete a581milat10n, in -
terms of 'a totally homogeneous society, is xare indeeﬂ Biculturality consists

* . of 'an accommodation ]Ftween the culture of origin and 'the dominant culture so
that individuals move frekly between the two. Marginality, on the ther hand,
is an example of when someone has rejected, or been rejected .by, baEh the

not of either culture.
. ~* Y *
: FIGURE I + A
N o . - o)
. . L= i . AMERICAN CULTURAL TYPES
. " '

+

. R . o Identification with/Commitment to~
M v . . Ethnic Subcudture

High Low

d///i isolated ‘from the dominant cultural themes by geographic and¥or cultural factors.

J culture of origin and the dominant culture. The marginal individuadeis in, but *

L] v . b -
' T o - '
* High ‘ Bicultural Assimilated

Identification #ith/ | - )
Commitment to Mainstream : ‘4 L

. American Culture - - . : f/

.* Low _ Unaséimilgted : Marginal

-




;, . o / 1 . ’ 1 ﬁ ' ‘ . N
e + - + -
Examples of / persons falling into these four categories are found in evet;y
ethnic collecti‘ve. However the relative proportions of people ia each’varies J
on, cénsiderations of class color, and culture (as noced above). , - s

~

, due €6 these factors, the time required.for acculturation or, more”
specificadly, assimilar.ion can vary tremendously. In their discussion of this
process/somé years ago, Broom and Selznick (1963).,p‘resented a ecgiled analysis,
ic groups in America and their assimilation experience® Although
gsomewhat dated now, the ‘central theme 18 still appropriate. Table T presents
some central examples from their classificatidnsg As can be seen, for thosa
groups who are nonwhite, non—Protestant, non—Eut}opean and non-Enplish-speaking'
the time required for as_similation is very long. .

. - ". - ' 1 ) L3
© .- e Table 1 ‘ ;!
’ J N Examples: Ethnic Groups* - , . T .
) : - - ¢, " ; . Dﬁgree of S Time for ,™ .
. Cultural Type . . +Skin Color .Subordination Assimilation «
E . o o .
) 1. " EngTish-speaking Protestants " light very sslight =  one getteration <
: (e.g., English, Scots, : , or less e
: Canadians) Lot /- ( i ) ; .
nS English y B ) ) . R o \
: e . (e,.g ,- French, Belgians ) : ' : A
: Italians) : . N~ ' s v
b ’ " ' 4 -‘
- ) 3 Non-*Christians not speaking 1ight moderate . * 1~ generations
v English . : o , " Or more ~
(e.g., fair-gkinned European . - ' .
. Jews and MoWammedans) -
* . . i e . . .
* 4. Non-Protestants ‘bt Speafcing dark * moderate 6 generations .
English ) s . Oor more .
(e.g., dark skins of Racial ( ' .o )
Type I, also Sicilians ’ ’ .
s, \ *Portuguese) ’ . y - T .
-/ ) * . 7 0 !
T 5. HNon Protestancs not speaking ,dark great very long

English, mixed race bt L o e
(e.g., small groups of Lo .
. Spanfsh-Americans in the

Southwest) - - : N ' . - .
¢+ ' ' : )
) 6. Orientalsg, Blacks * nonwhite & great to ° very long "t ..
(eig., most American-bor ) very great indefinitely .
. Chinese, Japanese, Negro:s)’\/ ) ) long
7, Non-Chgpistians not speaking .nonwhite great td * indefinicely -
Engiish, foreign-born s very great long )
(e.go,. Orientals and Afritans{ ) . L .
. . ‘ ~ .
’ * *Adapted from Table XIIL:3, Broom and Selznick, 1963. - -7’ -
+ ’ :" . * -4_ ; .
. ' . + »
SR 7.
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B Not only ethnic groups have distinctive cultures. Medicine is a subculture
itﬁelf. - - - a o . - - ‘ * -
e /., . : { . L
The culture of medicine cogfists of those practices, methods, techniques, . P
tools and substahces, together Wwith a set of values, traditions,.and beliefs,™
that provide the means of maintaining health and preventing or ameliprating *.
, disease and injury to members of society.
. The medical encounter involves the interaction of at least.two subcultural
contexts, that of the physician and that of the -patient. And both’of these are
imbedded in the larger cultural milieu. . , 9
. - B u . . - . . ‘
< : oy . FIGURE 2 C | .
. ‘ y -
' | THE TOTAL COMMUNICATION SYSTEM . <.,
- ‘ t
+ ‘
- , T&E' . o g .
] DOMINANT 7
SOCIOCULTURAL '
MATRIX -
1 3
r -, EXPRESSIVE o ;
SUBCULTURAL ;
. REFERENGE Ny .
.

LY

Adépted from Bloom, S.: The Doctor and His Patient.
s " Russell Sage Foundation, 1963, °’
» e k4 ' ¢
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Figure 2 13 an aftempt ~§° depict the interactdon of the physician and the //’?—iﬁj
* patient, both influenced by thel respective cultures. .
FELY £, . + N
The «two respective “cultures: prOvid: (according o Goodedough, 1963}, Tt
Y . . T . M (. 3 . L]
. standardg for deciding wiat is A ' . T,
, . - f—?-‘-‘ T “ . N ﬂ
d “ standards for deciding'what can be ' : ,
. x
. . standards for deciding how one feels about ic 4 §
N ¥ i i o .
{ standards for deciding whab to do about ic T . :
{ . \standards for deciding how to=gol3bout doing 1t : ‘-% B ; . .
5, ¢ - %’*‘ . - - __,\_,./ !
) As. long as there ¥s congruence between the cylture framewoxks of physician
and» patient, there 1is reasonably smooth interaction, subject toithe vagaries of
¢ individual styles. , . . . 2 :
» . ‘0
- -,
\\ " Yhe greater the disparity, the greater the potential fo} pr;pblérnsx\k
. y oo . ¥ -
N The greatest potential for problems oclurs with lower status patients, 2
particularly those frows ethnic minorities (such as Blacks, ﬁﬁspanics, Chinese,
etc.). .. i

Now let us consider hbdw patiénts from one ethnic collective Mexican

Amgricans, wmay present a perspective_somewhae different from that which most
physicians bring to the medical encounter.K FE ,

L]

MEXTCAN AMERlCANS - '

»

" . Mexican Ameri ans represent an interegting a;f’rmportant ethnic popﬂlation, -
ftom several pers ctives. - . .
First, Mexican Americans constitute the larg%s& minority group in Texas and

" four other Southwestern tates (Arizdfia, California, Coloradd, and New Mexico),

' and the second largest ethnic group in the country (after‘Black Americans).

'g For example, more than 1 in 5 Texans ig Mexican American or Mexican in origin

+ ¢ (over 3 million in 1980), compared to 1 in' 3 in New Mexi'co and 1 in 5 in

$. California. Altogether, there were over 9 million MWexican Americans living-in -
these five Southwestern States in 1980. About 4 out of 5 live in large metro~
pelitan areas such as Los Angeles, San Dlego, Phoenix, El Paso, §dﬁ_Antoni5; and
Houston. 1In fact, in some urban areas Mexican Americans now constitute half or -
more of the population. -

Second, compared to the general populationf Mexican Americans are a disad-
vantaged minority, having less education and income, and.larger-families than
oﬁheg groups. For example’, about 1 in 4 has less than a junior jiigh school ¢
education, the median family income is only .about half the nati®pal average, and
family size is about 23 percent 1arger (average family Jize is 4).

. . b




~

Third Hexican Americans are culturally distinctive in tferms of language,
national originf and particularly, in terms of their indigenous health system..
The overwhelming majority of this population uses Spanish at least part of the
time and a suhstantial minoricty have difficulty with English most are Catholics,
a substantial proportion are only one—two generations removed from Mexico, and

_ many practice, or at least have some familiarity with, elements of. curaggerismo,
or Mexican Amerﬁcan folk nedicine.

r .
1 -

Fourth although health data for this population have been sparse histori-
cally, data are becoming increasingly availabtie and these gata suggest that
- Mexican Americans are somewhat disadvantaged In thig regard as well. For
example, Mexican Americans have ‘somewhat higher infant mortality, particularly
post-neonatal mortality, related probably to their gisadvantaged econonic status. _
They also have a somewhat lower life expectancy, overall, .and markedly higher
‘death rates for diabetes mell tus, infectious and parasitic diseases, influenza
and pneumonia, and digestive Wiseases (Roharts, 19??) In terms of their use of
medical services, Mexican Americans are less likely to have a regular source of
care (such as their own family physician),.to have health insurance, and to get
regular medical and dental examinations. Although\}n general Mexican Americans
seek medical care somewhat less frequenly in responSe to signs and symptoms than
. the genergl pStmlation, when social class is held constant, the rate of medical
care utilization for Symptomatic relief is comparable to that of other groups

. with similar socioeconomic status (Roberts and Lee, 1980).

Likewise, although

some early studies reported lower utilization ef mental-‘health services by

" Mexican Americans, more recent studies report, little or n

. Mexican Americsns and otSsr groups, particqlarly when sersi

accessip¥e and language
Roberts, 1983).

= Value Orientations

difference between
ces are avallable and

d evltural barriers are minimized (CGuellar and

4

H

ry

-~

Levine and Padilla (1980) present an excellent discussion of two major value
orlentations of Hispanics in the United States®™- traditional and modern.

Traditional value orientations are more pronounced among older Hispanics, recent

+ immigrants, the rural, and the goor.

Modern value orientations are more preva-

lent among the more affluent, more ace

Padilla’mean by "traditional and moder

ulturated Hispanics.
n’ﬁalue orientations’

What do Levine and

'? They describe

L

eight value orientations:

(1) familism; (2) patriarchal family structure;

(3) passivé attitude toward stress; (4) physical combativeneas, (5) present—time
orientation, (6) machismo, (7) field-dependent orientations,land (8)'folk medicine.

. Tradditional Mexican Americans are more pre nt— rafher than future-oriented.
Great importance 1is attached to present ekperience, pat ticularly peprsonal rela-
tionships. There 1s also a‘'belief that future. 'events are "in the ‘ands of God v
and ,that an individual can exert only minimal control over -future. eveats. :

!

-

Traditionally—oriented Hispanics also believe that events are determined by“fbrces '

outside their control, so that the emphasis is on' coping with adversity rather
than actively fighting against it. Traditional Mexican Americans place a high,
value on affilia&ion, the need for warm, mutually supportive relationships.. The
. family is also a central component of a good 1life. There is emphasis on the’ "
extended family, including godparents (comadres and comgadres) Grandparents
‘and godparents are highly influential and children are encouraged to seek their
counsel and assistance. TFawmlly issues typlcally supércede individual issues.
The family structure is uswally patriarchal with the husband considered the

-
+4 -
. . . =7- . ’ oo

N
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primary etonomic prgvider and decrsionﬂmaker. Machismo is assdcigted -with _a
maleness (often in a derogatory manner in the media). However,. the concept in ..
., Hispanic culture connotes male assertiveness, vi lity %and sexual vigq; t
_strength, .nd Jdstice, \}t also may involve senditivity to insult,and a tendency
toward physical combativenegs. Traditional Hispanic females are generally
subordinate, and committed to home and family, Children are expected to

- respectful and ‘obedient to adults, and are taught to be depéndent on theirm i

. parents and supportive of their siblings. Trxaditional ind1viduals are moe ' . o

fieldydependent; that is. they tend to interprét an event in relation to fts

surroundings rather than making intgrpretations about it by focusing on its

features. Regarding alth and 111 s, traditional Mexican Americans are .much

more likely fo have Knowledge of, belief in, and be practitioners of curanderismo.

traditional Mexican-American folk medicine.

il

+

+

.

ﬁ

»

By contrast, Mexican Americans with a more m dern value orientation, essen-

- tially -those who have been upwardly mobile in térms of social class, are similar
téd other upper status persons in value orientation. » That is,.there is more .
. :Ephasis on individualisim, ;Ze nuclear.family, egalitarian familial relatiqashiﬁs,
active attitude toward stress, future time orientation, field independence,
and a reliance on modern, scientific medicine as the main source for coping with
health problems. But even middIl'e class Mexican Americans may encourage their

children to speak Spanish and ma

encourage

knowledge and appreciation of

Mexican hiseory and culfure.

Fo

example

is observed by many middle class Mexican

ricans, although it often implies a

bond  of friendship rather than a religiou

Padilla, 1980),
~ ¢ 3

-

-

ond-of. coparenthood (Levine and

-

ﬂ‘the institution of compradravgo-still

There are also four key concepts to understanding interpersonal relationships

among Mexican Americans:

dignity, respect, hospitality, and personal interac-

; tions. Dignity, or dignidad is a trait generally.attributed to Hispanics ard
highly valued by them. One should behave and treat others with dignity.
Another trait of great value is respeto (respect); treating others with proper
. recognition of their status‘(particularly the elderly) and properly observing

" soclial customss Hospitalidad, or hospitality, 1s the practice of entertaining
travelers and strangers (mi casa, sy casa)e Perbonalismo 'is the desired way of
intefacting with otherg, déaling with others on a ‘very pefsonal or intimate /
level. Traditiogal Hishanics will adhere Lo all of these preferred modeg of .
" behavior and, more importantly for health care providers, will expect others to

‘

do likewise. 0. . -
\h‘hv' .

- [3

Garcia (1982) Bas'recently jdentified a set of*behavioral and attitudinal

preferences ‘'which identify a traditional cultural orijentation among persons of

Mexican origin in the United‘ St
“cultural™ and "assoclational®

contact 'with Mexico; (2} to re

. pueferences, Garéia lists prefen nges

ESo’
references of Mexican-Americans.

‘He dividés these orientations into

visif Mexico frequently or maintain

(
Jﬂ%;fgo' (3} to watch Spanish television; .
(4);to see dr hear Mexican.entercainer (5) to speak Spanish; agd (6). to -

Under cultural

+ celebrate traditional Mexican holidays such as May 5 and September 16 (independence ., o4

ﬁays)

U

coriging (

er ‘associational preference,are: ¥ 1) having co-workers of Mexican .

L4
*

(2) living in a Mexican neighborhood (or barrio);.(3) attending Mexican
‘chchhes° (4) visiting or Having visitors of Mexican origin* and (5) having
«n“Mexican—origin ftiends and playmates foy ‘children. . .
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‘ .#Rgealling Figure 1, you would.expect to find the Host traditignal Mexican ~- = ¢ ‘

gg_ne.ricans,' those with the strdngest Mexican cyltyral” orieatition, located pre- .. .° » I~
omipantly in the unzssimilated category, or in trag‘.i_r.ion ’t_c_i ‘bicultfurali‘ty or T ¢

early in the process of ags;milgxtion. ® « .

-
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Figure 2 depicts the Pontent of tfgditioh%l ‘and modern vilue orientations as ;. :
y described by Levine and Pad_ill‘aw(1980), and suggests the forces dn socie ,.%hat = '

may impede or facilitage the-process of acculturation, _in the sénse of adop- 7, v h

v tion‘of one or tfe other core set of values. The ar& on-the top and battom - - -

“of the diagram show:forces that tend to kegp ‘the*moﬁjﬁe‘a of vglies sepa'r?e‘é_;;. T

° such as rural origim, recent lumigrationy-lower socioedonomic status, barrio' e

* life, etc. The arrowd on the sides depict forces exerting pressure for fusion .. - .. . -
"of the value sets, in particular, dominance of the modern’ set, sich as reduced = °,

p;‘ejudice.,equa‘l opportunities in edugation, employment and housing, urbanizé_ltiof-l,_ I

_and minority political power. R, = ) ol - ¢ " 3_ R

’ An immﬁi‘n'g_t’o‘“bear in mind 1A regagd to the values 6f winddviduals, - A ﬂ
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Concept of Health

by o~
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Like many gropps o1 citrdmeTifans tend to define health as an, absence oE
pain’and an abtli€y to pgrform socially expected roles. 7 Thus. there 1% a tendency
. not to accept. the .sick role 1f there .are no oveért symptoms or if the' illness 4 '
d does not engender obvious 'Tole impairment. However, among. more traditional
) Mexican. Américans there is also the belief that healthy‘people are robust, and
*-  that robustness ‘1s indicated by'a well-fleshed bodg (Schuiman and Smith 1963)

- -
- -

In' cuganderismo or the Mexican Américan folk medical system, the concept: of
. etiology of disease is an admixture of Spanish medical knowledge and native
.American beliefs dating from the sixteenth century conquest of Mexico by-Spain. *
The Spanish element in this belief complex 'is a simplified version of Hippocratic
humoral theory. In facti, the central derivation. £rbm humoral theory is the idea
of balance, or homeostasis. In Mexican American folk medicine, health is .
believed to be the result of a balance between social, phys&cal and spiritudl

life domains.

Curanderismo stresses that illness is caused by disequilibrium in

life. One of the more prominent examples is the
which illness is believed to result fram eéxposure,
nally, to excessive amounts of “hot™ -or “cold”.

hot/cold theory of illness, in
Apher internally or exter—
Historically, "hot" and “cold”

_ were determined mot by temperature'per se but by qualities believed to be

inherent in individuals and in particular substances, such as medicines, air,

foods or objects (Schreiber and Homiak, 1981).

For example,

a cold floor, and “cold” foods.are sources of extreme ‘cold".

water, night air,
Examples of

foods sometimes considéred.

“cold” are raw eggs, avocados,

cictrus,

beer, uncooked

greens such as lettuce or cabbage,.

carrots,

watermelon and vinegar.

Strong emo-

foods are®sources of

tional experiences, fright, exposure to the sun, and “hot” "
cola, liquor, raw

excessive heat. Examples of some “hot" foods are vitamins,

milk, wheat products,

brown sugar or mélasses, pork products

hard-cooked eggs,

black pepper and; goat milk products.

Too much cold is supposed to be countered

by eating “hot™
herbal teas.

foods,

using emplastos calientes (hot-poultices) or drinking

Too much heat 1s supposedly countered by rubbing the body with an

uncooked whole e eating “cold” foods or herbal remedies,
frfog_%éaid poultices).

emplastos.
extreme cold.or heat,

are beef,

or by applying
Examples of neutral substances, which avoid
chicken, fish, vegetable oil, corn, beans, rice,

white sugar,

salt, apples

peaches,

fried or scrambled eggs, and products wmade

- from pasturized cow's milk.

Although the hot/cold theory of illness among

Mexican Americans Eraditionally referred to the effect something had on the
body, it increasingly refers to the abtual temperature of .a substance or of the

. bodily condition. In fact, Trotter and Chavira (198l1) report that knowledge and '
understanding of fhe hot/cold theory is disappearing in the Mexican American
community, except among ‘thex eldef&y and among folk he&lers. Few of their sub- ’
3 cts in South Texas, for exagple, ‘had any knowledge of this concept.

¥

Two other notions of balance and i11ness ghould also be noted.

The structural

Burleigh

pdyts of the body are believed to have a specific place and function, and any
change is presumed to cause illness‘(ScrImshaw -and. Burleigh, 1978). Also ldss
of bléod in any amount (even for laboratory tests) is. thought to create an
imbalance, weakening a person *and causing illness. Blood loss 1s particularly
feared by males,-since it i3 believed to impair sexual vigor (Scrimshaw and

19?8) ~\

-

"10"‘

-




]

\

- 1
_Healers and Heaiigg N 5 . . i
‘ 2 .
There are five major typ s of indigenous healers in the Hexican American
folk medical tradition. Sufanderos{as) are the preeminent curéts, analogous to
physicians, who treat traditional folk illnesses and a variety of psychologi-

° cally @nd socially disruptive complaints in the Mexican -American community.
Tradi?lonal curanderos actribute theit héaling power to God and refer to their
healing ability as a gifc — el, don. . As Trotter and Chavira (1981) point out:

“professional curanderos generally.concentrate on handling serious physical
ailments (diabetea, asthma, terminal cancer), on resolving difficult social
problems (marital conflicts, family disruptions, business partnerships);
alleviating psychological disturbances (depression, impotency, conversion '
hysteria), on changing people's fortunes (luck in love, business, or home life)
and on removing or guarding againsg misfortune or illness caused-by hexes (mal
puestos) placed on their patients by a sorcerer (brujo) or an evil spirit at \C Che
ingtigation of a rival or enemy. A number of different types of professional
curanderos exist, and they are distinguished from one another and among them
gélves primarily by their curing technique or combination of techniques. It is
these healers who know about and utilize the theories, as well 4s the specific’
practices, of the three technical areas or levels of healing: Cche material,
spiritual, and mental. (p. 72)

Curanderos thus cure on Chree levels; the material, the spiritual, and tle
mental. AL Che material level, the curandero manipulates physical objects and _
‘ performs rituals which create an atmosphere conducive to treatment. Ritual
behavior alters the client’s view of the praoblem and the treatment procedures
relieve pain, anxiefy, depression, insecurity, or whatever ails che patient.
Practitioners at the material level employ herbs (such as’ oregano, menzanilla and
anis); fruits (oranges, lemons, papaya); ‘nuts (such as pecans); flowers (roses
and geraniums) animals and animal products (chickens, doves, egga) and spilces
_ {onions, garlicj black pepper). Religious symbols also are frequently used; for
ekample, the crucifix, incense, caddles, holy water, oils, and pietures of
saints (Trotter and Chavira, 1981). The basic ritual at the material level is,
the barrida or spiritual cleansing, which often lixerally involves sweeping the
: body of the patient with a broom, palm leaves or other ‘substances. At Cthe .
apiritual level, used much less frequently, the curandero enters a trance and
acts as a medium or direct line of _communication .between the client _and the
spirit world. The wental lével is mych less common than even the spiritual
"level amang curanderes. It typically involves psychic healing in which energy
is changeled directly from the mind of the healer to the client's afflicted area.

{(Por a good dicussion of both spiritual and psychic healing in curanderismo, see
Trotter Jand Chavira, 1981).

Traditionally, curanderos charged no fees, although grateful clients were
expected to honor the care-giver with some type ofsfgift. However, professional
curanderos are assuming moré and moré of the trappings of the medical establish-
ment, including offices with waiting rooums, appointments,’ fees, “black bags” "and
attendant paraphernalia such as pills and syringes. Trotter and Chavira (1981)
argue that increasingly the curanderos have become the main caretakers of mental
hygitene in the barrio. Their coumsel includes all of the traditional types of
counseéling found within social work and psychology and focuses on coditship,
marridge, financial, legal, social, -and busine&a relatiomships.

™
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The other folk healers in Cthe Mexicau American community are zerberos(as)
sobadores(oras), senoras, and parteras. Sobadores function as folk chiroprac-
tors who treat physical -ailments using massage to relieve pain. They administer

masajes for generalized pain or nervous tension and sobaditas for specific
problems such as a sprain or cramp. Yerberos are~herbalists, and are major )
sources of herbs and home remedies in the barrio.: They sometimes operate” small
herb Bhops called botgnicas, which also carry other folk medical supplies, both ..
sacred and secular. Senoras in the barrio were traditionally older women
(grandmothers, aunts) who were viewed as specialists because of Cheir accumulated
knowledge of folk remedies and practices. However, increasingly senoras are

'professional readers of, cards (particularly in South Texas) who use decks of

cards te make predictionéuabout the lives of clients in three areas, health,
home life, and soclal reIations (especially legal and business matters) They
use the 52-card American deck, the 40=-card Mexican deck, or tarot cards.
Parteras are lay midwives who usually bave a fairly extensive knowledge of folk
wedicine, particularly herbs. Parteras are a significant adjunct .to obstetrical
care in some areas (Shreiber and Homiak, 1981; Trotter and Chavira, 1981). For
example, in South Texas they deliver about 1 in 5 babies. Socme advertise in the
Yellow Pages, some haveggroup practices, some provide prenatal and postnatal
care, and many are affi‘iated with physicians and provide referral services as
well. Some states (such as Arizona) license midwives;in Texas they are excluded
from the Medical Practices Act, yhich in effect makes assisting in the delivery
of a child a nonmedical behavior.

According to several observers (Trotter and Chavira, 1981 Shreiber and
Homiak, 1981), Mexican American folk medicine, or curanderismo, takes a much
more holistic approach to illness, not making the sharp distinction between
somatic and psychosocial problems that scientific medicine has. Like scientific
medicine, curanderismo dichotomizes illness. But whereas in scientific medicine
the distinction is between somatic and psychologic disease, in curandetrismo the
distinction is between natural agd supernatural illness. The natural?supernatutal
dichotomy refers to étiology, not signs and symproms. Esseptially any syndrome
or 1llness can be caused by either natural or superuaturali?%ctors. Thus, there

-is a natural form of diaberes or heart disease, and a supernatural form, which

sorcerer or witch). Natural illnesses can be treatred successfully by, physi-.
cians, by curanderos, or by using herbs or other physical remedies. Supernatural
illnesses are not considered amenable to treatment by scientific medicine, oamly
by curanderos. Nor Surprisingly, one of the key problems for a curaamdero is
identifying the nature of the causal agent for =z Particular illness. In fact, a
key factor in making a differentiazl diagnosis for a supernatural form of an-
illness is its failure_ to respond to natural or physical remedies such as herbs,
drugs, physical manipul}tion, surgery or other procedures, by the healer

(whether physician or folk healer). The task of the fblk healer then is to

identify the sypernatbral.source and intervene using a magical/religious cure.

The bulk of the treatment for folk illnesses as well as for many - minor

" health problems of all kiads occurs at home, in the context of the family. In

traditional Mexican American families the mother has preeminent respomsibility
for health care and help—seeking. The mother.typicallyimakes an initial assess=
ment, and if ghe is unable to make a'diagnosis or determine proper treatment,
then consultation is sought. Traditional Mexican Americans generally involve
significant others, particularly kin, in matters of illness. The relatives

. §-12- o ‘ , ’
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usually ‘sought out first are members.of the immediate family, such as grandmothers
or aunts, elderly women (sénoras) with a reputation for knowledge of healing. ™

.Included in’this lay referral network are the comadres and compadres, and in

some situations, friends and neighbors.: The latter assume added importance by
virtue of their age and in the absence of relatives and cogggdres. The extended
family's counsel is generally sought as a matter of course for serious health
care decisions, particularly for surgical procedu:es, hospitalizactiony or
referral to a new, unfamiliar, or distant source of care.

-

There are, according to Kay “CIQ?S), gigns and symptoms that are generally

recognized in Mexican American communities as indicative of 4llness; somé of
the -more important are listed below. f
caliente (hot) . . gujo (griping)
frio (cold) S moco (mucus)
resfriado (a cold) sangre (blood) :

sereno (chill)

cansancio (fatigue)
agotamiento (exhaustion)
debilidad (weakness) '
incapacidad (incapacity)

tarantas (dizziness)
calentura (fever)

dolor (pain)

erupcion (rash)

ponerse palido (to become pale)
azul (blue) .

rojo (red)

‘amarillo (yellow)-

L3 -

- . dolor agudo (strong pain)

basca (nausea)

When home care is the treatment of choice, therapy involves the use of
remedios caseros (home remedies). Remedios caseros includeé (1) herbal teas and

Furgatives for digestive disorders; (2) liniments, oils, herbal mixtures, ventosas

cupping), and sobadas (massaging) for aches and pains, (3) dietary regulation - _
(for example, hot/cold balance), (4) patent medicines (tonics, salves, laxatives,
aspirin, mentholatum),_and (5) religious or magical rituals such as prayer. The
variety of materials used for home health care 1s enormous and varies widely,

depending on knowledge and availabilicy,
Trotter

Kay'(1978) and Trotter (Trotter, 19813, .

and Chavira, 1981) give excellent discussions of' remedios £a5eros, -~

Tabie2
idea of
liscing

and these were identified in & single small barrio in Arizona.

i+s adapted from Kay's work in an Arizona border community to provide an
paterials that are u and what problems they are used to treat. The
is abridged from a € lation containing aboat twice as many entries, i-
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' =-Carbonato .

| Cagada del burro

LA

", Table 2

'~'Remedioé'Caseros - Home" Remedies

; “Spanish - Englist ' -
Coumon Name Common Name - Preparation Use
. s e _ R - ¥
‘Herbal remedies: " -
P h .
Anil blaing crushed empacho (indigestion) :
Anis . anise tea colico (pain in the‘abdomen) i
Azghar - . + orange blossom - tea corazon (heart) vl )
' ) ' . nervios (nerves) i ' .
Canela cinnamon tea . la tos (cough) - /
Canutillo 5 mormon Cea tea sangre debil (weak blood) ]
Chicura . ragweed ' solution lavado, vaginal (vaginal douche)
Chilipitin’ “child = ¢ 7 tea atrasos de-la regla (late
"o, \ menstruation) .
Cilantro coriander . fried “ dolor de ‘oidd (parache)
Cocolmeca sarsaparilla - tSa . *  dolor de' rindun kidngﬁ paiu)
Estafiage _wormwood tea colico (pain{in khe abdpmen)
Hediondilla creosote - . tea . rinon (kidhe
R P ' ' colico (pain in the abdomen)
' L pasto (infection)
Granada v pomegranate \ o tea colico (pain in the abdomen)
. : solution angi (tonsilg)
Lanten "4 plantain . tea ' disenteria (dysentery) ) )
Manzanilla . chamomile - . tea colico (pain in the .abdomen) \ -
: . doloreg de parto (childbirth . -
' . paint) -
Marihuzna marihugna tea nervios. Gnerves) . Lo
Naranjo ange leavés™ ~ tea - ¥ colico (pain in the. abdomen) -.-‘~
Nogal ™ walnut ~douche sangzeada {hemorrhage) -
Yerba "buena mift " . tea 4 colico (pain. in the abdomen) -
Malze . L *  corn tapsel tea <N rinon (kidney) - .
Oregano , - ;/‘ oregan . tea 1a_regla (mensti ation), Tt
NP v . resfriado (cold .
Romero - rosemary tea atrasos de la reggg_ f_~
oo T (late menstruati l. ~j-%
Sauz ... willow tea . j}ebgg (fever) ) .. ?-%f ]
. . - s NSy
Vegetable remedies: X ’ xxﬁ- T N
~ . - - Fay - -
“Ajo 7 _garlic’ -guppository " tripa ida (locked intestines) ,
Harina flour - toasgted quemaduras (burns) * = -
Papa potato poultice dolor de. cabeza (headache) 5 -
Tomate ., - tomato poultice +_ dolor de gaxgande (sore tbroa;)%g; 7.

Mineral remedies:

Azufre

Aniﬁai"temedieeg

«~Telarana- = .

,bﬁnro duhga
~spider web

sulfur flowers

soda bicarbonate

. dissblved
. in alcohol
- solution -

,',31- .

#

Y - -

pasmo (infecﬁion)'

iindigestion_(indigeacion)f o

aire (gas) S o ;
‘cortada infectada (infected cuﬁ)

Bangreada (hemorrhage)

H
3
i
i
-
-l

-
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Mexican,Americans who believe in andf practice folk medicine make a clear |
distinction between folk illness and medital illnesses. For.éxample, even very
traditional Mexican Americans know ,0f common medical conditions such as heart -
disease (ataque de' corazon), high blood preg@ﬁre'(greéion ,_cancer {cancer),
mgasles (sarampion), mumps (la chanza), pneumonia or bronchitls (pulmonia),
diabetes (diabetis), colic {colico), or rheumatigm (reuma). Even so, the cause
— ¢-.. —_may be attributed tdsa derangement or imbalance in social relationghips, or fo. .
hot/cold problems. However, Mexican Americans also have a class of unique .
cultural illnesses. Sqme of the more cogmon folk illnesges are déscribed ih%
Table 3. As Schreibey and Homidk (1981) point out, although these are™the major
. "Mexican” illnesses in the Soukhwest, there is by nd teans univeqagé$ ecognition, .1
* of the syndromes nor are they un%versaliy defined in the same way." 3* )

L3

..A.common theme running.through the Mexican American folk illnesses is .
- gastrointestinal distress. In fact, of the eleven major folk syndromes listed
in Table 3, only two, pasmo and mal puesto, do not include signs or.symptoms. of
‘gaSQ;ointéétinal involvemémt, Mal puesto, or bewitchment, tends to be a residual
disease category, for several reasons. First, belief in brujeria or hechiceria
. (ﬁgtchcraft) is declining in the Mexican Amerigan population as it becomes more
urban and middle class. Second; mal puesto is used as a diagnoeis only after
g other diagnoses and treatments have proven unsuccessful (Schreiber and Homiak,
1981). Bewitchment is biiieved to result from serious disruption in social °

+ . relafionships such as- quiirrels bétween lovers, unrequited love, or conflict
between famIlies or individuals. The offended party seeks out a bruja or brujo
to place a hex on the offending party. Belief in and adherente to la cuarenta

. 7 . 1is becoming rare. Traditionally, after delivery women were supposed to avoid e
. bathing, acid or cold foods, and sexual intercourse for ,a period of 40 days.
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Mal puesto,

’ Withdrawal
Somatic complainta

Headaches T .

Crying . ) Cor
Irricabilicy
Restlegsness
Vomiting
Diarrhea
Fever
Hallucinations
Ampesia - N
. Ideas of -persegution

Hyst'éical sympl:’oms

s
o . Some of the/Major Mexicay American Folk Illnésses :
and Their Felk Explanations
’ — > . .7
. . - Folk i '
Type Symptoms Explanation fLT
. . = S
~—~8usto—5————~—-——--—--Decreased—appetite — 'Cauaed—by—fright—or-*————=—“~———4—~
" Restlessnesg, traumatic experience;
L Fatigue~ N . fright may be natural
Weakness , | . (an accident) or

supernatural {(ghost).

o

“ﬁictim looked-upon -

by person with N
“strong vision” ¥ -
or the "evil eye”,

-

-

. Witchcgﬁft?khex placed on

victin. Motives are envy,
jealousy (dspecially -
sexual), an vengeahce:

-t

4

Mal aire . Headache , Imbalange of hot ¢
' , Chest pain and cold elements
w/;) Paralysis * 1in both the bodily o -
A . . : " :( -
: Diarrhea - « . functions and the N :
- Stiffness - ) cenvironmént, v . . § .o
. . g * ) . ] - T . = .
‘Empacho Constipation - Intestine blocked ‘ﬁ ..
3% - Pain - . by bolus qf food.
Caids de A In infants,tdistress, __rn.,.Fallen fon;aﬁelle.
‘mollera - crying, malautrition : :

Bilie~a?d
Envidi .'

© Latido

irﬁga ida
hipil - ~

Pasmo

Pl

. Gene;al emotgonal turmoil,
* dilarrhea, ‘vomiting '

Severe weakness, *
sﬁqgfeh contractions
- ;Conatipationﬁv: _
. LY 1’
In- infants, loss of :

”"‘sucking'ability, upaet -

'“atomach, exceaaive crying

_ in newly poatpartum women, ¥
.edema, particularly of
wanklea cand feet o

-

" Strong anger/envy causes

“ah overflow of yellow bile, -
R : ° -

_Mother haa become

. Going without food for

extended period of time.
0 B , :
Sometimes caused by susto..

pregaant before weaning ,'

" child .

_Vﬁolaﬁion of la dicta or'

_la cuarenta, the 40~day..

postpartum convaleacence
Fag;

‘:4;period. .

7y
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Susto, or fright disease, is by far the most frequently studied of the

o Mexican American folk illnesses.

It is classified a8 a culture~bound reactive

e o syndrome and 1is widely~known thoughout Latin America.

Although the gyndrome

_affects persons of both sexes and all_ ages, it ig particularly prevaleat among
the young, particularly young girls. Although generally not a fatal disorder,
- advanced cases (gusto pasado) cap be fatal and are. characterized by & slow
wasting away of the body. On the one hdnd, susto appears to be a culturally
meaningful type of anxiety hysteria linked to role conflicts and self-perceived

« social inadequacies (Rubel, 1964; Klein, 1978).-

This view of the syandrome

defense mechanism.

Homiak (1981) suggest °

which combine symptoms
"etiology and nosology,
signs and symptoms the

suggests to Schreiber and Homiak (1981), that susto is,_a social’ disease that
.serves both as an explanation and an excusde for a passive gick role.
there are-data indicating that susto can be more than a culturally-patterned
Rubel and 0'Nell (1978) report that asustado persons have
more ‘organic illness and are less adequate af perfprqlng staandard social roles
than are persons suffering from other illnesses.

However,

Because of this, Schreiber and

‘.+.in dealing with conditions like susto and mal ojo, .-
of mulciple origins, according.¢o biomedical councepts of

the clinieian is best advised to attead to the particdlar

patient presents, rather than to the labels he may attach
to them." (f.°295) - i - . o
Generally; in‘treating susto, the afflicted person lies dotm, is covered
with a sheet or blanket by the healer, swept (called barridas) with the sign of
a cross with palm leaves or a broom, and prayers are said. ~Lhen®the patieant is
given a drink of water. For mal ojo, a whole raw egg 1s yubbed over the body in
the sign of Chef cross, prayers are sald, the-egg,is broken into a dish and
placed under ‘the patient's bed. In the morning, the dried egg sighRals the evi]
has been drawn off. Caida de mollera is treated by holding the afflicged child
upside<down and shaking it or insertingqh finger ia the child's mouth to press
on the palate, or by applying a poultice of egp and soap on the top of the head,
or by applying suction to the 'top of the head. Sometimes babies with . .

L residues on the top of the head; indicating use

baby clinies with egg/soap
the folk remedy and

gastrointestinal complications are brought to weig

possibly suggesting delay in. seeking medical care. A chill (sereno) or a cold
, (resfriado) is treated with hot herbal.teas and{or mentholatum and warm
blankets. ¢ Empacho is treated by rubbing and pittching che back, or rubbing the
stomach to dislodge the undigested bolus of food causing the problem. General
™ gches and pains are .treated either by massaging (sobadas) or by a procedure-

~  called veatosas (cupping) For this cure, a candle 1s mounted‘on a coin placed
over the painful spot and lighted. A small jar or glass is then placed over the
lighted ¢andle. When the air is exhausted, the skin is pulled up by_the vacuum
created. A prayer is recited during the procedure, En‘el nombre de Dios, que

< -
salga esté dolor,” or in the name of God, draw out this pain. The jar is moved
around the afflicted area, and then the area is massaged:with Acelte Voleanico
(MWlcanic oil)
. P 4—‘»
" Folk Medicine. Overview , N -~ . )

@ oy

There are a number of features which distinguish folk mediecal systems ia
general, and Mexican American folk medicin® in particular. -

First, folk medical belief are ubiquitous; they exist - ia every’sociocultural
group to some exteant although their distinctiveness varies substantially. - ~
. . - B
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- belching, indigestion, @enstipation, or diarrhea.

. .
¢

Secopd, folk medical concepts have broad cultural significance; knowlgdge -of
and belief in the folk medicine of a group confirms.beliefs about the hature of
the world, thé individual, and social relationships. That is, folk medical
beliefs and practices affirntgroup membership and identicy.

\ Al
Third folk medical sysceds invoive elements that are we}IEknewq and readily
available to group members. . a : . S

-y [
Fourth folk medical systems co-exist with organized medicine, typically a

an adjunctive or alfernative source of care. Folk medicine is sometimes used :?
.before sclentific medicine, as the inictial ctherapeutic response, or concurrent y B
tE‘ThEFEhse the probability of a successful outcome (what*might be termed f% :
hedging ypur bets), or after scientifiec meQioine has failed co produce the - < ERS
desired- result, eicher . therapeuticallyiwr interpersonaliy. oo LB S
’ . X

'

do no harm.
harmless.-

That is,~most folk medical practiceg are, as far as we know,.
The main effect of most is psychosdcial i.e., that: of a plahﬁbo.

q

Sixth Mexican American fofk medicine "(like most such systems) integrates
sacred and secular cultural elements.
ritual and religious artifacts (oils, candles, crucifix, t:incense holy water)

play a dominant role if healing procedures. . ] . ot

~ 3 —
s Seventh, Mexican American folk 111nesses generall
gastrointestinal sign or symptom: loss of appetite,

%t‘;_ - .
ye 503%;type of -\\"
blﬁating and

oW1

omitin

Ll

Eighth, Mexican American folk illness syndromes are believed ‘to .emanate
primarily from disequilibrium in a person's life, in particular as a:¥§sult_of
disturbed social relationships, spiﬁitual transgressions, or hot/cold ’
imbalances. * . : : \

L] '
N -

Treating Traditional Mexigan Americans R

Fifth .most folk medical practices satisfy the cardinal healing proscription'qu"“ R

6

In the case of Mexican Americans, Catholic 5. 2’

v

L] k3

Given the still someWhat limited gcientific knowledge base concerning the
distinctive healcth beliefs and practices of most minority groups in Che
United States, it isldifficult to formulate many guidelines specific 9, dif-
ferent clinical settings or “elinical problems.” However, there dsnaufficient
Anformation in the literature to formulate some geﬂeral guidelines for providing
health éare to traditional Mexican Americans.
. .
l. 1Illness and'health are considered more or less a mattey of chance, an
- act of nature, or of God, or of evil spirits. As such, a-sick person is
not reésponsible for the occurrence of illness, typically does not feel
to blame, and so an attitude of blame on the part‘of the caregiver is
inappropriate and probably will prove counterprodugfive.

’ -

‘ Mexican Americans with liitle understanding of English and/or little
knowledge of medical terminology or procedures are often reluctant to '
acknowledge that they tdo not undetstand explanationa and instructions. -
Careful checking for- comprehenhion should therefore be an integral part
of theacare process.= SR N ] . . i
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" -Family participation in medical decisions is ‘vety important, and diagnosi

q;fa serious nature ghould be made giving the tradicional
Mexican Ametrican patient an opportunity to consult with .other family
members. 1In family sessions, fathers and elders should be consulted .
firgst. Children should be biought into the process gradually .and
carefully. i:?

-

L

1

2,

L

4, ‘REgafﬁing the doctor-patient Ae¢lationship, traditional Me;ican Americans:

- .
Y

M Jjg;pect health care pro;iders to convey sympathy, narmth, and ~
particularly reassurance.

- —

- =

- Bé&iéve that touching by the caregiver (a-handshake, a clasp of che
arm, or a pat on.the head in the case of children) is a sign of
concern and good will. ° o ’

»

- Enpect a good caregiver to listen attentively, ’

- Expect the caregiver to "take change” and "do gomeCthing, perferably to

¢ =— As a sign of respect, may avert eyes
head-sightly in deference.

= Tend to disclose little abop
disclosé,.such information s
~ * ,¢', .
. = Expect therapy?’particular
\ . 1nh a leisyrely fashion, witi" polite conversation, in keeping with

" the concept of personalismo. * ? .

r—

. Many traditional Mexican Americans, since they expect a healer to .
understand their problem and be 4ble to do something about, it, prefer
therapy that is directive, However, in sych individuals cthe concept of
dignidad can make confrontation a difficult strategy to use, partftularly

.“

T dn psychotherapy. J s . .
+ - .

6. Since traditional Mexican Americans ofiten expect quick, definitive. )
” results, they often engage in “therapeuti shopping” when there is not
’ clear resolution of their health problem. This creates problems in
' terms of continuity of care ag well as follow-up. An interesting .
" - corollary of this behavior is the "brown-bag syndrhgt; in which the
patient carries a, paper bag containing'medications
"ghopping” for a cure. This can sometimes provide clueé‘gs to other ’
therapeutic encounters and medication history. . .*° .
f

. Some General Guddelines . . . . ' -

: = AN

Ty
Harwood (19 I) suggests thaqganytime a health-care provider 19 not sure

unulated while -

8

B

whether a minordity group +patient; espouses ethnic concepts of disease, an aftempt )

should be wmade | elieic. the patient's model of disease.- This is particularly
advisable in ouF circumstances.
patient-pract tioner communication is critically important' (2) in diagnosing

ST © o -19- )
- N Lt

(1) in dealing with chronic diseases, where. ..




and managing diseases that may involve known {olk concepts of. etiglogy .and o
treatment; (3) in treating conditions whose symptoms overlap with a culture-

. specific synd_pme' and (4) in life-threatening. situdtions. Because differing
cultural concepts and behavioral norms can influence the participation in and .
reactions Lo treatment by patients, cultural be1iefs'need to be made explicit in
health care encounters (Kleinman, Eisenberg, and Good 19781_J

e e - <

Kleinman, Eisenberg, and Good have outlined an approach for eliciting the
‘gaaignt s model of 1llness (1978, pp. 256-257), which has been modified by Harwood f
(1981 pp. 28-29) to mske it more widely applicable. The approach involves a series
of questions which permit the practitioner to elicit the patient's perspective.

5
) l. What do you think has caused your problmm/ N LT
2. Why do” you think it started when it did?
3. What dogbu think your sickness does' to you? How does it work} /
"4. How bad [¢evere] do you think” your illness is? Do you thigk it "will
. last a long time, or will it be better soon, in your opinion?
5. What kind of treatment would you like to have?
6. What are the most important results you hope to get from treatment?
7. what are the chief problems your illnegs has caused you?
"8: What do you fear most about your sickness° '

One way Co bégin the query has been suggested by Harwood“(}981), by way of a
preliminary explanation: ~1 know that patients and doctors sometimes have -
81fferent ideas about diseases and what causes them. So it's often important in

" treating a disease to get clear on how both the doctor and the patient chink
about *it.  That's why 1'd’ 1ike to know more about your ideas on [whatever disease
or symptom is relevant to the situation]. That way 1 can know what your concerns
are, and we can work together in treating your sickness.” (Of course, clarifi-
cation of patients' disease concepts may alse be relevant to.other clinical ctasks,
such- as eliciting a bhistory or explaining a diagnostic procedure, and the wording
of the intnaﬁuctory comment would have td\fe uwodified accordingly.)” (p. 486)

After the patient s understanding, of the illness experience-is clear, the
practitioner should clearly explain his or her own view of the patient's health
problem in plain language that the patient can'understand Discrepancies between
the two models should become apparent and should be addreésed explicitly, in a»
nonjudgmental way ‘that Tommunicates a genuine desire to understand the patient s

problen and to provide assistance. . . .y
5\ .
When ’discrepancies occur, Harwood (1981) suggests three general methods of
- handling them: (1) patient education,win which the practitonér attempts to
change the_ideas and attitudes of the patient; (2) working within cthe patient's
conceptual system, in which a treatment plan is instituted which will be effective
and which ddes not violate, or 1s not contraindicated by, the patient's model;
and (3) negotiating a compromise by which both parties agree~to~a treatment plan
that accommodates each one s model to some extent, but which Yoes not requiré

either-to accept fully the other' s model of the disease.

*

wSuccessful bridging of the cultural gap between practitioner and patient
should reduce psychological and behavioral disjunctions in the medical care con—
tact, thereby, reducing dissatisfaction and distrust, which in turn should reduce
o/ delay in seeking care or discontinuance of treatment, ‘thereby reducing the risk
of greater discomfort disability, and ultimately, deatha. S

" . . % " : "
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