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ABSTRACT 

Research was conducted among the Hispanic population of Casper, 

Wyoming for the purpose of determining the extent to which the Hispanic 

ethnic medical system had been modified in response to local living 

conditions. Since Casper is relatively remote from areas where there 

are high concentrations of Hispanics it was reasoned that this isola

tion would influence the way in which Hispanics adapted to life in a 

predominantly Anglo community and that, by extension, aspects of the 

ethnic medical system would undergo significant alterations as a result. 

Research was carried out by using a mail out survey which was 

sent to a random sample, by personal interviews and contacts, and by 

collecting life histories of selected individuals within the Hispanic 

community. The results indicated that few local Hispanics adhered to 

the precepts of the ethnic medical system and that those who did were 

likely to retain only those cures which were easily administered within 

the home. There were virtually no reported instances of anybody having 

contracted one of the ethnic illnesses in the recent past. 

The attenuated nature of the ethnic medical system was accounted 

for in terms of the local Hispanic community structure and of the local 

sense of Hispanic group identity. Hispanic community structure is weak 

due to the small number of Hispanics who reside in Casper, their rela

tively recent arrival in Casper, their residential dispersal which 

inhibits the formation of strong neighborhoods, and the absence of 

x 
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formal institutions and organizations which might serve as focal points 

for community interaction. 

As a result of thia weak community structure ethnic identity is 

expressed primarily in the domestic sphere rather than the public 

sphere. The ethnic medical system follows the same pattern, with those 

elements of the system which require strong community support being 

dropped and those elements which can be controlled domestically being 

retained. 



CHAPTER 1 

DEMOGRAPHIC ~ND HISTORICAL CONTEXT 

The following work is the result of research conducted among 

the Hispanic population of Casper, Wyoming. The label "Hispanic" has 

been chosen as the most inclusive term applicable to the popUlation 

under study. Other terms such as "Chicano," "Mexican American," or 

"Mexican" are more restricted in their meaning, at least in Casper. 

Unless otherwise specified, in this dissertation "Hispanic" will refer 

to those people ultimately of Mexican heritage. The specific question 

addressed was, to what extent has the Hispanic ethnic medical system 

become modified in this northern High Plains community? "Ethnic" medi

cine refers to the medical tradition of Hispanics of Mexican heritage, 

as outlined in Chapter 3. The term "folk" has been avoided since it 

gives the impression of a system devoid of professional practitioners 

and limited to untrained individuals; neither of these traits applies to 

the medical system under discussiono 

Whereas Hispanics in the southwestern United States may find it 

easy to maintain ties with their country of origin through personal 

visits or contact with close kin, the Hispanics who live in areas fur

ther to the north or east would find it difficult to keep up such ties 

at the same level of intensity or frequency. Although kinship bonds or 

trips to Mexico may not disappear entirely, the geographic distance in

volved implies that modifications in these behavior patterns may be 

1 
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expected. Likewise, changes in other social or cultural patterns may 

occur as the Hispanic population becomes affected increasingly by local 

and regional conditions. Hence, as social and economic conditions 

change, the ethnic medical system may become modified, either in terms 

ot its content and structure or in terms of its symbolic significance to 

the adherents. For these reasons, it will be necessary to provide some 

historical and social background information for Casper and the sur

rounding area before proceeding to the specifics of the research. 

Historical Background 

Casper derived its importance initially as a crossing place on 

the North Platte river for people emigrating westward on the Oregon 

Trail. A military fort was established to protect both the bridge and 

travelers from American Indian raids and, eventually, a town grew up to 

provide services for the wayfarers. When the railroad reached Casper in 

the l880s it facilitated commerce and communication with many other' 

areas in the state and beyond. 

Although the town persisted and even grew, there were few re

markable features in the local economy. Sporadic attempts to extract 

precious metals from adjacent Casper Mountain proved to be commercially 

unfeasible. Similarly, farming never accounted for much due to a rela

tively short growing season and a lack of abundant moisture. The main

stay of the local economy turned out to be stock raising, and it was 

this sUbsistence activity which provided the basis for Casper's con

tinued survival up until the late 18008. 

Interest in the oil potential of the immediate region had been 

growing for quite some time up to that point, and by 1894 the first 
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local refinery was constructed to process oil extracted from the Salt 

Creek area, about forty miles north of Casper. By the early 19205 Cas-

per had become one of the largest refinery centers in the country. At 

that time, in fact, the local Standard Oil refinery was the largest in 

the world. In the years between 1912 and 1924 Natrona County, in which 

Casper is located, produced from 50 to 80 percent of the state's oil and 

gas (Brown 1980). During the same time period coal mining began to 

assume a significant role in the local economy. 

By 1940 the local petroleum industry had rebounded from the de-

pression years and the building of Alcova Dam on the North Platte river 
, 

allowed for increased irrigation on local ranches and farms. Following 

World War II the population continued to increase dramatically and by 

1960 the county had over 50,000 people, double the figure for 1940. The 

influx of people was due to the petroleum, coal, and uranium industries 

which found it profitable to exploit these resources. There was a brief 

drop in the rapid rate of growth from 1960 to about 1966 when the 

workers who had built the major facilities for the oil companies found 

local construction jobs in short supply; since then, however, there has 

been a return to rapid expansion and development as the energy companies 

increase their efforts to develop domestic reserves. 

Throughout the course of Casper's (and Wyoming's) development it 

is difficult, however, to find good evidence which would suggest any 

strong Hispanic presence prior to about 1930. Some Hispanics were em-

ployed by the military as early as 1870 and others worked as railroad 

workers as the Union Pacific established a route across the southern 

part of the state (Wyoming State Museum n.d.). Nonetheless, aside from 
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an occasional place name which can be derived from a Hispanic surname 

(such as Arminto in Natrona County, named after an early homesteader) 

there is little to indicate that Hispanics were a significant group in 

the early history of the area. 

One of the early chroniclers of local history (Mokler 1923) 

makes scant reference to Hispanics in his history of Natrona County. 

He lists the names of all the people affiliated with local politics, 

businesses, teaching, and voluntary associations, but Hispanic surnames 

are conspicuously absent. He does list one Hispanic surname in the 

county's casualty tally for the Spanish-American War, and another for 

World War I, but one definitely gets the impression that those Hispanics 

who may have been residing locally were neither powerful nor wealthy 

enough to figure as prominent citizens. 

Mokler's account does indicate the existence of occasional fric-

tion between the local Anglos and minorities, as the following episode 

from February of 1922 documents: 

The city and county authorities and a committee of citizens 
on the 28th of this month rounded up about two dozen Mexicansand 
Negroes who had no visible means of support, loaded them into a 
box car and they started north, and they were given to under
stand that they would not be protected by the law should a citi
zens' vigilance committee decide to operate on them. They 
seemed as anxious to leave as the people were to have them go, 
and it is ~ot likely that they will ever return (Mokler 1923: 
343). 

It is difficult to ascertain the effects of such tension or out-

right hostility on Hispanic migration into central Wyoming, but it is 

clear that state and local leaders made little effort to encourage it, 

preferring to attract immigrants from northern European countries in-

stead. Figures from 1890, while not as accurate as they might be 



ideally, indicate that of the foreigners moving into Wyoming 83% were 

from European countries excluding Spain, 9% were from Canada, ~ were 

from Russia, and 3% were from China. By 1910 this pattern persisted, 

with 91% of the immigrants coming from European countries other than 

Spain and none coming from Mexico (Larson 1978). 

Census figures from 1920 show some Mexican immigrants concen

trated in the southern part of Wyoming (Brown 1980), but the total num

ber of people classified as Mexican in the state at that time did not 

exceed about 2000. These Hispanics were drawn to the southern tier of 

counties by the railroad jobs connected with the Union Pacific route. 

Later, the cities which had grown up along that route provided addi

tional jobs. 

5 

By 1930, however, the census count shows a marked increase in 

the number of people classified as Mexican; they totaled 7174 indi

viduals, or about 3.2% of the state's population. By this point in time 

sugar beets had become established as one of the major cash crops of 

Wyoming, and other agricultural pursuits were made more profitable by 

the introduction of irrigation. The possibility for employment in the 

agricultural sector probably accounts for the large influx of Hispanic 

workers (Larson 1978). It is likely also that groups of Mexicans who 

had been displaced by the Mexican Revolution were coming to Wyoming as 

new job markets opened up and as job markets in the Southwest became 

saturated (Wyoming State Museum n.d.; Gamio 1930). 

The Contemporary Setting 

Thus, Hispanics migrated into Wyoming relatively late when com

pared with the early settlers of the region. In addition, these 



6 

Hispanics were entering an area in which there were few previous His

panic roots or traditions. These factors, when considered in light of 

the geographical distance from Mexico should make it clear that the 

possibilities for changes in Hispanic social structure, family structure, 

and values may be substantial as compared with Hispanics in the South

west. Even today, as can be seen in Figure 1, the Hispanic population 

of Wyoming is not numerous; in fact, it comprises only about 5.2% of the 

total population of the state (24,499 out of 470,816). Furthermore, 

there are no substantial concentrations of Hispanics in any bordering 

state except Colorado, thus adding to the isolation of Wyoming Hispanics 

(U.S. Bureau of the Census 1980a). 

Within the state some of the habitation patterns previously dis

cussed can be seen to persist up to the present (Fig. 2). About 60% of 

Wyoming's Spanish origin population lives in the southernmost counties. 

In many of the southern cities there are Hispanic enclaves which retain 

some sense of unity and identity (Wyoming State Museum n.d.). Other 

parts of the state which show high percentages of Hispanics are those 

characterized by agricultural economies. This is especially true in the 

southeastern part of the state where sugar beet growing is common. How

ever, Natrona County has relatively few Hispanic residents. The latest 

census figures available (U.S. Bureau of the Census 1980b) indicate that 

the county has approximately 2,550 people defined as being of "Spanish 

origin," or about 3.5% of the total county population. (The Bureau of 

Census definition of a person of Spanish origin rests on that person's 

self-identification; the class includes those who identified themselves 

as being Mexican, Puerto Rican, Cuban, Central or South American, or 
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Figure 1. Proportion of Spanish origin population in High Plains 
states. -- Source: U.S. Bureau of Census Advance Report 
PHc8o-V-l, 1980a. 
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Figure 2. Prop~rtion of Spanish origin population in Wyoming counties. -
Source: u.S. Bureau of Census Advance Report PHc8o-V-1, 1980a. 
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other Spanish origin.) Of these, approximately 1,970 (or 77% of the 

county total) live in Casper. These persons of Spanish origin comprise 

about ~ of Casper's .population, an increase of about .2% since 1970. 

9 

The fact that the designation "Spanish origin" is not strictly 

equivalent to ''Mexican'' or even "Hispanic" might present a serious prob

lem in identifying a population, but for Casper the potential for mis

prepresentation is minimal. The latest census material available 

regarding the country of origin of those who are of foreign stock was 

from the 1970 census. The data indicate .. that people of Mexican stock 

accounted for 90% of the Hispanic foreign stock (Cuba 0%; Other America 

6%; Puerto Rican ~). Hence, it should be evident that the preponder

ance of Hispanics in Casper derive from Mexico. This assumption is 

supported by observational data from the current study as well as by 

the historical record as outlined above. 

Occupationally, Casper's Hispanics occupy few managerial or pro

fessional positions when compared with the general population. Instead, 

they tend to be concentrated in the service sector of the economy, a 

category which the Census Bureau defines as including workers in clean

ing, food service, nursing aides, personal services (barbers, hair

dressers, etc.), and protective services such as police, fire, etc. 

(~able 1). These census data bolster the conclusion that the reason 

most Hispanics have migrated to Casper has been on account of the avail

ability of jobs in the service sector. Relatively few of the Hispanics 

are employed in the mining category, a classification which includes 

both the mining and petroleum industries (Table 2). This is noteworthy 

since those industries and their related support services form the 



Table 1. Comparisons of types of employment: Spanish origin and 
general population in Casper. 

10 

Spanish Origin General Pop • 

Professional and technical • 04 .17 

Manager's and administrative .03 .13 

Sales .00 .08 

Clerical and kindred .14 .18 

Craftsmen, foremen, etc. .17 .13 

Operatives .10 .08 

Transport .04 .03 

Laborers .12 .04 

Farmers .02 .004 

Farm laborers .01 .004 

Service workers .32 .13 

Household .01 .01 

1.00 1.00 

Source: U.S. Bureau of the Census 1970a. 



Table 2. Comparisons of employment by industry, Spanish origin and 
general population in Casper. 
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Spanish Origin General Pop • 

Agriculture 

Mining 

Construction 

Manufacturing 

Trucking service 

Other transport 

Communications, utilities, sanitation 

Wholesale trade 

Food, bakery, dairy 

Eating and drinking establishments 

Other retail 

Finance, insurance, real estate 

Business and repair 

Private household 

Other personal services 

Recreation and entertainment 

li':')spi tal and heal th 

Education 

Professional and related 

Public administration 

Welfare and non-profit 

Source: U.S. Bureau of the Census 1970a. 

• 03 
.06 
.13 

.09 

.03 

.01 

.09 

.05 
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backbone of the local economy. It indicates that Hispanics do not par

ticipate in the primary extractive activities connected with oil, gas, 

and coal but are involved in secondary service jobs instead. The census 

data from 1970 point out the economic consequences of this pattern as 

well. The median income for persons of Spanish origin in Casper was 

57.821 while it was 510,726 for the population of Casper in generalo 

Thus, the Hispanics in Casper are similar socioeconomically to 

Hispanics in the Southwest: they earn less than Anglos, their jobs re

quire less educational or professional training than those of Anglos, 

and their class position as determined by occupation and earnings is 

lower than that of Anglos. Although the census data presented are over 

ten years old the basic pattern is unlikely to have changed much. Cer

tainly in terms of what one can observe firsthand in Casper, the basic 

picture is similar today. 

Most Hispanics in Casper are residentially separated from the 

rest of the city in a~ area known as North Casper (Fig. 3), one of the 

oldest sections of Casper. Whereas the mean percentage of Hispanic 

students in all the county's schools in 1977 was 3.2%, the two schools 

located in North Casper showed Hispanic percentages of 13.~ and 18.4%. 

This part of town is known locally as the Hispanic part of Casper, espe

cially one large mobile home park which is located there. 

If one takes the term barrio, which is traditionally used to 

describe Hispanic neighborhoods in the Southwest, to mean a part of town 

where Hispanics comprise a majority of the population and where there is 

a strong sense of Hispanic flavor in terms of places of business, res

taurants, lifestyle of the residents, and general ambience, then it can 
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easily be seen that North Casper is not a barrio. Although it is iso

lated from the main portion of Casper by an interstate highway and 

railroad tracks on the south and by the North Platte River on the north 

and west, it is an economically depressed part of town where Hispanics, 

some Blacks, and many less affluent Anglos reside. As can be seen from 

the percentages just given, even though there are about 5 times as many 

Hispanics living in that part of the city as compared with other neigh

borhoods, they still constitute barely one-fifth of the neighborhood. 

Thus, there is little overtly discernible Hispa~ic presence in North 

Casper. 

In essence North Casper is a Itbedroomlt neighborhor,ld for the rest 

of the city. People live there but there are few jobs in that part of 

town. There are no local drugstores, physicians, supermarkets, restau

rants, Catholic churches or theaters. Most businesses have preferred 

to locate in other less isolated parts of Casper where opportunities for 

profit are more assured. Approximately ten years ago there were some 

local services available in North Casper (a grocery store and a major 

discount house) but these did not survive. The grocery store remains 

abandoned and the building which once housed the discount store has only 

recently been occupied by a warehouse furniture outlet (see Figs. 4 and 

5). There are two 24-hour convenience markets located near the inter

state highway, but for any major food shopping or entertainment people 

must go into other parts of Casper. 

If one wanders through North Casper on an average weekday one is 

struck by the absence of outdoor activity. People's jobs take them out 

of the neighborhood and traffic flow is minimal on both the major 
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Figure 4. A defunct market. 
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Figure 5. The abandoned discount store. -- Now occupied by a furniture 
outlet. 
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streets and the back streets. There is some sense of physical abandon

ment as well. It is one of the oldest parts of the city and has been 

neglected by city planners as far as modernization is concerned. There 

are still unpaved streets which can be a nuisance after a heavy rain 

(Fig. 6), and the sewer system has only recently been expanded and im

proved in that part of town. This neglect is partly due to the lack of 

significant economic and (consequently) political influence in the 

neighborhood. Many of the houses are old; some show evidence of either 

major or minor remodeling. The eastern edge of the neighborhood is 

bounded by a park, a gun club, some light industry, and the yards for 

the Wyoming Highway Department. 

Although there is no predominant Hispanic presence in North 

Casper, it does exist. There are some local activities which draw 

groups of Hispanics together, such as a Father's Day picnic in the park 

which is sponsored by the American G.I. Forum or a festival in the park 

for the 16th of September (Mexican Independence Day) which has been 

organized by WQmen from the Our Lady of Guadalupe Circle for about the 

past six years. These are usually not heavily publicized in the local 

media, however, and tend to be rather low-key; as events they do not 

draw many Anglos and serve instead as social occasions for mostly His

panics (Fig. 7). Last year the Father's Day picnic drew about fifty 

people and the 16th of September celebration attracted between 100 to 

150. 

One radio station hosts an hourly show on Sunday evenings which 

is devoted to Mexican music; there are no commercial messages or com

munity announcements, though. The commentator limits himself to playing 
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Figure 6. A North Casper side street after a rain. 
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Figure 7. Sixteenth of September ce1ebratio~. 
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Mexican music of various regions and styles; thus, its role in dissemi

nating information throughout the Hispanic community is quite limited. 

There is one Mexican restaurant owned by a Hispanic (located in another 

part of town) and one other Mexican restaurant owned by a chain from 

Nebraska; for the size of the city, though, this is a small number. 

Hence, North Casper will be the focal point for much of the in

formation to be presented in the succeeding chapters. Although Hispanic 

presence is not overwhelming there,it is still the neighborhood in which 

most Hispanics reside and one which they consider theirs. If one moves 

outside of North Casper to other parts of town ~here is virtually 

nothing to suggest that there are any Hispanics in town at all. The 

physical and social isolation which the Hispanics in North Casper have 

experienced, both from other parts of town and from Hispanics in the 

surrounding region, has had profound effects on the community structure, 

on their values, and on elements of the Hispanic ethnic medical system. 

It is to these values as markers of ethnicity that we turn to next. 



CHAPTER 2 

THE ROI~ OF THE ETHNIC MEDICAL SYSTEM IN 
GROUP IDENTITY MAINTENANCE 

Early researchers who worked with Hispanic popUlations in the 

Southwest observed that their ethnic medical system served to reinforce 

some basic Hispanic values such as reliance on family members, religious 

faith, or fatalism (Rubel 1964, 1966; Kiev 1968). Given the fact that 

such a social institution could be expected to mirror aspects of the 

larger social matrix of which it forms a part, such observations are 

hardly unexpected. Yet, the implications of this kind of connection 

are of some interest. 

As Hispanics migrate within the United States they may experi-

ence changes in socioeconomic standing, educational opportunities, and 

occupational patterns (Brawner 1973). As local living conditions change 

it would follow that Hispanic family structure, neighborhood ties, and 

inter-ethnic relations may also become modified. Indeed, although His-

panics are concentrated in the Southwest, substantial numbers of Mexican 

Americans can be encountered in Pittsburgh, Detroit, Washington 

(McWilliams 1948), Ohio (Macklin 1976), or Nebraska (Welch, Comer and 

Steinman 1973). Clearly, there is a great deal of heterogeneity among 

the various settings in which Hispanics reside. 

With such diversity in social and economic settings the ethnic 

medical system would be expected to change as well. Generally speaking, 

21 
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theories of illness may reflect patterns of interpersonal relations and 

illness may be seen as indicative of some type of social conflict 

(Robbins 1974); as a specific instance, Hispanic ethnic medicine may 

perform various functions in addition to the treating of symptoms (Press 

1978). This point will be discussed at length shortly; it is mentioned 

now to underscore the assertion that as social environments change 9 the 

system of ethnic medicine will also change as new needs arise. Thus, 

it becomes necessary to consider some aspects of ethnic persistence or 

change which may ultimately affect the survival or demise of the His

panic medical system in a given population. The focus will be narrowed 

to the Hispanics of the Casper area after a few general remarks. 

The Nature of Ethnicity 

As people from different cultures interact the nature of that 

interaction may come to influence the institutions of these cultures in 

a variety of ways. Institutions may be strengthened, dropped and for

gotten, or modified through the incorporation of borrowed elements. A 

powerful determinant of these kinds of institutional changes is the 

nature of the interaction between the individuals from the various cul

tures in terms of their structural relationships and behavioral patterns 

(Spicer 1961). Thus, the way in which the members of a group see them

selves in relation to outsiders (their sense of cultural or ethnic 

awareness) is important to understand if the course of change within a 

culture is to be understood. 

The concept of ethnicity has received a good deal of attention 

from social scientists over the past few years. Theoretical works 

(Royce 1982; Barth 1969; Glazer and Moynihan 1975) and specific studies 
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(Spicer 1980; Bennett 1975; Keyes 1981) abound. In part this has been 

due to the realization that ethnic groups are not destined to be swal

lowed up in the vast "melting pot" of United States society but rather 

represent examples of persistent peoples (Castile and Kushner 1981) who 

show every indication of surviving well into the future. When one con

siders, for instance, the Basques, Catalonians, French-speaking 

Canadians, or Lapps it becomes clear that ethnic persistence is a wide

spread phenomenon. Within the United States, the surge of movements in 

the late 1960s devoted to Black Power, Brown Power, and Red Power 

brought home the point tllat Blacks, Hispanics, and American Indians were 

unwilling to sacrifice a perceived cultural identity in their quest for 

social and economic equality within the larger society. 

Movements such as these which are predicated on the assumption 

that assimilation is unnecessary and, in some cases undesirable, stand 

in marked contrast to the assimi1ationist groups of earlier years. 

Among Hispanics, for example, groups had been formed such as the League 

of United Latin American citizens (LULAC, founded in 1929) whose purpose 

was to stress the learning of English and the promotion of good citizen

ship (i.e., Moquin 1971:364-366) or the American G.I. Forum (after World 

War II). The shift away from assimi1ationist goals by later groups such 

as the A1ianza Para E1 Progreso in Denver or the Raza Unida party 

throughout the Southwest reflects in part the use of an ethnic label or 

heritage as a strategy for gaining access to social and economic re-

sources. 

Glazer and Moynihan (1975) have commented on this strategic 

aspect of ethnicity and have suggested that ethnicity, as a social 
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phenomenon, has provided certain groups with a basis for organizing 

themselves into extremely influential interest groups. As interest 

groups, etr:nic groups have demonstrated their ability to intervene in 

the political process and to make an impact on legislation. For in

stance, the requirements for "affirmative action" programs in domains 

ranging from hiring practices or educational admission policies to eth

nic and racial balance in public schools reflect the success of various 

ethnic groups in achieving more equitable representation in society. 

Thus, where several decades ago an ethnic label may have been a lia

bility to an individual in terms of employment opportunities and the 

like, it has become more recently a potential asset. 

The utilization of an ethnic affiliation as a basis for group 

formation and action does not necessarily occur in all cases where peoPle 

are aware of a sense of common ethnic heritage, though. People may 

acknowledge belonging to an ethnic category but may not feel any need 

to become more formally organized as a definable group if they feel that 

there would be little purpose in doing so. The process of group forma

tion would appear to be linked closely with opposition which may be en

countered from dominant groups in the society (Castile and Kushner 1981; 

Spicer 1971), particularly when this opposition is interpreted as poten

tially threatening the existence of the subordinate group. 

An example of this process of group formation can be found in 

Sierra Leone where Creoles came to constitute a definable ethnic group 

(despite diverse backgrounds and countries of origin) because of their 

common status as an economically and politically powerless social cate

gory (Cohen 1981). Light (1972) furnishes similar examples in which the 
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early Chinese and Japanese immigrants to the United States formed strong 

groups as a social and economic strategy to counter their lack of access 

to the financial and social institutions which were controlled by the 

cominant groups. Hence, the conversion of a category of people who 

share an ethnic identity into an ethnic group is part of an oppositional 

process within the society as a whole. 

This perceived opposition, however, would not result necessarily 

in the formation or strengthening of ethnic awareness unless there were 

some common symbols of identity shared by the category's members. As 

Walens (1975:276) has observed, "Ethnicity is not an empirically tes-

table fact, it is a set of symbols, attitudes, and values." In a simi-

lar vein, Spicer has theorized that these identity symbols in the form 

of customs, norms, ideals and the like are the foundation of the per-

sistence of ethnic identity and that such identity must be reinforced 

in the context of a local community. 

The minimum social unit for growth and development of col
lective identity systems is the local community, that is, a 
collection of a number of family groups or households. However 
vital a family unit may be for continuity in specific customs, 
it is the broader community which acts as the bearer of the 
symbol configurations of collective identity (Spicer 1980: 
356). 

These sets of shared symbols are what make one ethnic category 

distinct from another, at least in the eyes of the people who may hold 

them in common. Such ethnic categories may become more structured 

ethnic groups when they are 

••• self-conscious collectivities of people who, on the basis 
of a common origin or a separate subculture, maintain a dis
tinction between themselves and outsiders (Hraba 1979:27). 
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This definition highlights some of the important features of ethnic 

categories or persistent peoples. The people themselves are aware of 

their belonging to a particular category. This makes it possible to 

know whether or not people will identify themselves as members of a 

category simply by asking them and to find out why some may be included 

and others excluded. 

The definition also points out an important distinction between 

origin ~ culture as a criterion of group ascription. Although the mem

bers of particular ethnic collectivity may consider their roots as a 

people to be located in some other country, there is no necessary un

broken continuity implied. For instance, a person who marries into a 

Hispanic family from outside (i.e., an Anglo) may choose to adopt 

certain styles of'cooking, religious practices, language habits, and 

entertainment which may eventual]: enable him or her to lay some claim 

to membership in that ethnic community. In this particular example, 

the person may convert from Protestantism or Judaism to Catholicism and 

may opt to alter his or her sense of identity and values accordingly. 

Thus, intermarriage with other ethnic categories does not necessarily 

signal the demise of the ethnic collectivity (although this is certainly 

a possibility). It may well be a way of recruiting new members, regard

less of their ultimate cultural origins. Moor~ (1970) presents data 

that suggest increasing rates of intermarriage between Mexican Americans 

and Anglos, for example. 

Likewise, those who may be able to lay claim to a particular 

ethnic affiliation on cultural grounds may choose not to. Where there 

is great pressure from dominant society to assimilate and to submerge 
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ethnic or cultural differences, a person may prefer to drop or play down 

a sense of identity. Witness the trend in the United States of second 

generation immigrants who are unable to speak the'language of their 

parents since it has been considered a barrier to social advancement. 

Finally, the definition cited above emphasizes the maintenance 

of a boundary between what people consider to be the in-group and the 

out-group (Barth 1969). The boundaries may be maintained through dis

tinctive customs, language, dress, or other symbolic features, but the 

boundaries are recognized by both the insiders and by the outsiders as 

denoting different ethnic membership. The boundary may be fairly easily 

crossed through intermarriage, or it may be relatively rigid and imper

meable (as in the ease of the high frequency of endogamy among the 

Amish and Mennonites), but it is recognized as a boundary nonetheless in 

the sense that those who are encompassed by it share thoughts, senti

ments, beliefs, or customs that are distinct from those of people who 

are not perceived of as belonging. 

It should also be pointed out that an ethnic group or collec

tivity is not necessarily isomorphic with a minority group. It would 

be easy to assume that Hispanics, Blacks, American Indians, or Orientals 

are the only types of groupings which qualify as ethnic groups. It 

should be realized that other peoples also retain senses of belonging 

to different cultural traditions even though they may be less overtly 

visible; this is perhaps most evident in small towns throughout the mid

western United States where people pride themselves on their Swedish, 

Czechoslovakian, German, Swiss, or other roots. These are all ethnic 

categories as defined here even though they may be less visible than 
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some others and even though they may not be organized into recognizable 

groups. 

A minority group, on the other hand, is one which haS a dispro

portionately smaller amount of economic and political clout than other 

groups in the society. In terms of domestic government programs of the 

past fifteen or so years, minority groups have been equated with ethnic 

or racial groupings, but this has only oeen made possible by the con

vergence of ethnic affiliation with class position. If one defines a 

class as " ••• an aggregation of persons in a society who stand in a 

similar position with respect to some form of power, privilege, or pres

tige" (Lenski 1966:74-75), then the use of the label "minority group" 

is one which is consistent with socioeconomic or class variable. Where

as certain ethnic categories may become concentrated in certain occupa

tions, such as Chinese small businessmen (Light 1972), it should be 

evident that ethnic collectivities are based on shared values and 

symbols and are thus distinct (at least analytically) from minority 

groups which are based on socioeconomic grounds. Groups formed when 

such socioeconomic and ethnic variables intersect are sometimes referred 

to as ethclasses (Hraba 1979). 

As a final theoretical point (before considering the specific 

case of Hispanics) it should be noted that the bases for ethnic identi

fication are not fixed and immutable but rather are capable of constant 

modification and change. Ethnic categories consist of aggregations of 

individuals and are not uniformly homogeneous in nature. Peoples may 

experience what Hraba (1979) has labeled either evolutionary convergence 

or evolutionary divergence (i.e., more sharing or less sharing of norms 
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and standards) with reference to the dominant society depending on 

whether or not the ethnic collectivity experiences relatively greater 

participation in or exclusion from the institutions and reward systems 

of the society. For instance, early Irish immigrants to this country 

suffered discrimination and prejudice ("divergence") but later managed 

to capture a good deal of political and economic power in many indus

trialized urban areas of the Northeast ("convergence"). The pattern of 

American Indians, on the other hand, has been more typically one of 

evolutionary divergence, partially as a result of physical isolation 

due to the reservation system. 

Cohen (1981) has identified three ways in which ethnicity may 

become modified as different social groups interact. Ethnicity may vary 

in the degree to which it is important to category or group members, it 

may vary in the type of organizational articulation developed by a group 

(i.e., relatively unstructured or relatively corporate and communal), 

and it may vary in the cultural forms or symbols chosen as significant 

by the group members. As analytical variables these are quite useful, 

especially when combined with the concepts of evolutionary convergence 

and divergence. To take a hypothetical example, a category could be ex

pected to exhibit less concern with ethnicity as an organizing principle 

and would display less structured organizational articulation when it is 

characterized by evolutionary convergence. This would be expected be

cause the ethnic category would be participating more fully in the 

social reward system and would feel less sense of opposition from the 

dominant groups. (Indeed, with sufficient evolutionary convergence a 

collectivity would become one of the dominant groups.) Thus, the three 



variables provided by Cohen furnish one way to gauge evolutionary con

vergence or divergence, at least approximately. 

When one considers, then, the ways in which Hispanics are 

affected by the larger society within which they reside the concept of 

ethnicity is a useful way to gain an idea of what to look for. As iden

tity systems, ethnic categories may persist over long periods of time, 

even though the members may be scattered over large geographical areas 

(Spicer 1971). One important aspect of ethnic persistence is the poten

tial utility of common cultural heritage as an organizing principle in 

forming a corporate interest group, especially if the group is in an 

economically disadvantaged position. But, while the sense of cultural 

identity may persist, the specific symbols or markers of overt social 

identity may become altered as social conditions change (Fitzgerald 

1974). Thus, a person may choose to identify as a member of ~~, (a 

broad category which would include all Hispanics), but depending on 

whether the person lives in Los Angeles, Denver, Omaha, or Chicago the 

specific visible symbols which would publicly validate the claim to that 

identity would vary significantly: language use, family networks, 

dietary habits, musical preferences, ties to Mexico, or any number of 

other behavioral or cultural traits may be subject to modification. In 

particular the Hispanic ethnic medical system may constitute a type of 

ethnic symbol which could be manipulated in a variety of ways. Although 

the medical system is uniquely Hispanic, knowledge about the illnesses 

and cures (or tIle degree to which an individual will adhere to the pre

cepts of the medical system) can vary widely among different Hispanic 

popUlations. 
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When people act as members of an ethnic category then, their 

actions are subject to public scrutiny, both by insiders and outsiders 

with reference to the ethnic collectivity. As local living conditions 

change, these visible signs of identity may change as well. At the same 

time, the broad cultural or ethnic identity may remain stable and last

ing. The crucial point is not that the specific local symbols of iden

tity are malleable, but rather that, whatever their particular 

configuration at anyone point in time, they are defined by the ethnic 

category as exclusively its own in contradistinction to those of others. 

Social conditions may vary, information may be lost or gained, communi

cation with countries of origin may be cut off, the group may lose or 

acquire members through intermarriage, and yet the sense of being some

how separate may remain through the possession of identity symbols which 

are perceived as being unique in some way. 

Thus, in order to understand the Hispanic community in central 

Wyoming it is necessary to appreciate the full extent of variability 

within the Mexican American population of the West and Southwest in 

general. In various states there are different patterns in the identity 

systems of the Hispanics, partly due to historical circumstances and 

partly due to current socioeconomic conditions. Before the Hispanics of 

Casper can be understood in light of the considerations discussed above, 

it will be necessary to consider the diversity which exists in these 

other areas. 

Hispanic Diversity 

Prior to 1848, when Mexico lost most of what Americans define as 

the Southwest to the United States, the Hispanic popUlation of that area 
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had already begun to show signs of regional distinctiveness baaed on 

local geography and ecology. New Mexico, California, Texas, Arizona, 

and southern Colorado were all fairly isolated from the colonial admin

istrative center in Mexico City and, as a result, tended to develop 

relatively autonomously. Californios (Spanish settlers in California) 

were able to utilize American Indian labor to work large haciendas and, 

due to the benign climate, became quite wealthy in many instances (Pitt 

1966). Meanwhile, the Hispanos of southern Colorado and northern New 

Mexico were scattered in small villages throughout mountainous terrain 

and managed to eke out an existence with small farms and livestock rais

ing. Texas and southern Arizona were more closely tied to the rest of 

Mexico. Both regions were characterized by ranching and livestock as 

subsistence patterns, but southern Arizona was more involved in trade 

routes coming out of the Sonoran area (McWilliams 1948; Officer 1964). 

These regional differences in economy and lifestyle persisted 

and were modified after the United States gained control over the South

west. In New Mexico the small villages became isolated enclaves of 

Hispanos as the major urban areas such as Albuquerque, Santa Fe, or even 

Las Vegas, New Mexico became centers for political power and jobs 

(Leonard 1970); many families lost the land grants which had been given 

originally by Spain (as a method of hastening settlement of northern 

New Mexico) thus further eroding any political or economic power of the 

majority of the Hispanic population. In Texas there was often overt 

violence and prejudice against Mexicans, sometimes carried out by the 

Texas Rangers (Meier and Rivera 1972). Texas has had a reputation of 

discrimination against Mexicans for quite some time and the Hispanic 
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residents have ended up in less prestigious types of employment there 

(McWilliams 1948). In California the Californios were quickly deprived 

of both land and power, especially after the gold rush of 1849, and be

came a numerical and political minority as Anglo immigrants entered the 

territory (Pitt 1966). The Hispanics of Arizona fared better perhaps 

than those of New Mexico or Texas due to more successful commercial 

undertakings (Officer 1964), but they too have experienced discrimina

tion and occupy a lower socioeconomic standing with reference to Anglos 

(U.S. Bureau of the Census 1970a). 

The Mexican Revolution displaced thousands of people in Mexico 

who emigrated to the United States in the early 1900s (Gamio 1930, 1931). 

Many of these immigrants originally settled in the Southwest and by the 

1960s it was evident that substantial numbers of Hispanics from Mexico 

and Texas were relocating in California. Indeed, the Los Angeles area 

still has the largest number of Spanish speaking people outside of 

Mexico City (Grebler, Moore and Guzman 1970). Urban areas in New 

Mexico were also attracting Hispanics from small villages since jobs in 

outlying areas were difficult to find and land for stock raising or 

farming had been substantially eroded by U.S. government acquisitions 

or by private purchases (Swadesh 1974; Neary 1974). 

Thus, by the late 1960s when militant Brown Power movements were 

organized throughout the Southwest, the Hispanic populations of differ

ent states were quite distinct from one another in many respects due to 

their different historical backgrounds. At the same time, there were 

widespread migratory patterns which resulted in thousands of Spanish 

speakers being uprooted and transferred to urban areas. As will be seen, 
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the Hispanic activist groups also reflected these regional and migratory 

differences, largely in the causes they espoused and in the symbols they 

chose as markers of membership. 

In southern California, for instance, the major political 

battles centered around either unionization of farmworkers or improve

ment of urban living conditions (equality in occupational opportunities, 

better housing, etc.). Even in the urban areas of California, however, 

the figure of Cesar Chavez was a rallying point for Hispanics. In New 

Mexico, on the other hand, the return of the lost land grants was the 

central issue for most Hispanos and the person who directed the efforts 

to bring about their return was Reies Lopez Tijerina. In many parts of 

Texas the issue was not land grants or unionization but equitable polit

ical participation, and the major vehicle through which equal represen

tation was sought was the Raza Unida party founded by Jose Angel 

Gutierrez. In Colorado the activists were concerned with urban poverty 

and police brutality; their primary organizer and local symbol was (and 

still is to some degree) Rodolfo "Corky" Gonzalez, a former boxer turned 

activist. 

In other words, there were few personalities or issues which 

could have been said to transcend local interest among Hispanics in the 

Southwest. For the most part Hispanics were organizing to address spe

cific problems which they felt were peculiar to their area. Even the 

more general identity symbols such as Aztlan (the mythical home of the 

Aztecs) were not easily adopted in all areas. In New Mexico, for 

instance, the Hispanos prefer to identify as Spanish rather than Mexi

can, so an ancestral Aztec homeland had little emotional or symDolic 
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appeal. Meanwhile, some urban groups in Tucson and Denver (among 

others) seized on Aztlan as a metaphor for establishing their moral 

right to occupy the Southwest. Problems of this sort may help to 

account for the lack of unified Hispanic leadership up to the present 

as well; none of the leaders mentioned above had much impact outside of 

their immediate region (with the possible exception of Cesar Chavez 

whose boycotts were taken up by many young activists even outside the 

Hispanic communityLSee, for example~ Moore 197Q/). 

This should not be taken to imply that there were no common 

grounds for group identification among Hispanics in the Southwest or 

elsewhere. The point is simply that the symbols that were shared over 

the whole Southwest were too vague to allow for strong pan-Hispanic 

organization to come to fruition. Figures such as the Virgin of Guada

lupe or the freedom fighter Padre Hidalgo surfaced as identity markers 

in many of the Hispanic activist publications of the time. Similarly, 

the revolutionary Emiliano Zapata was a heroic figure who symbolized the 

struggle for justice to many (again with the exception of New Mexico). 

But these symbols are connected with Mexico rather than the United 

States and were never used effectively as ways to override local per

sonages or issues. 

The pattern of local issues being more effective as means of 

mobilizing people is consistent with the observation made earlier that 

a sense of ethnic awareness is often strengthened by a feeling of oppo

sition from dominant groups (Spicer 1971). In each of the southwestern 

states the opposition was perceived by Hispanics as emanating from dif

ferent sources and the Hispanics responded with distinctive localized 
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Hispanics in these different regions was, in each case, unique. 
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Depending on whether a Hispanic individual was a migrant or 

longtime resident of an area would be one obvious way in which identity 

could vary. But a longtime resident of New Mexico would have a differ

ent sense of what it meant to be Hispanic than one from Denver. Lin

quistic patterns, musical styles, family structure, community ties, and 

food styles would all be subject to tremendous variation among various 

Hispanic groups. This underscores an important point made earlier: 

Hispanics are extremely heterogeneous and major differences can be found 

between Hispanic groups everywhere. 

The Role of the Ethnic Medical System 

Such heterogeneity must be taken into account, then, if one 

wishes to analyze the state of the ethnic medical system among a specif

ic Hispanic group. If the social and cultural identity of a Hispanic 

group is likely to change as time or geographical locations change, then 

the medical system (which is part of the larger body of cultural knowl

edge) must also be expected to change. In order to make the point 

further, it is necessary to consider the ways in which a distinctive 

set of medical knowledge is tied into group identity. 

From a functional standpoint, possessing a unique medical system 

may represent a source of pride for a group. Especially for a socioeco

nomically subordinate group, it may come to symbolize something unique 

and inaccessible to outsiders. Indeed, adherence to such a system may 

eventually stand for a proud defiance of the dominant society and its 
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values. In addition, individuals who are relatively new to urban en

vironments may find solace from the pressures of new surroundings in a 

familiar set of beliefs regarding illness etiology, symptomatology. and 

curing practices. For other individuals such a system of medicine may 

be a marker of ethnic identity to be preserved and passed on to future 

generations. 

Such idea& ~cerning possible social functions of ethnic medi

cal systems are not new. Press (1978) has suggested that similar func

tions to those outlined here are an important aspect of such medical 

systems, regardless of the validity or efficacy of the purely medical 

knowledge involved. Hence, people who have access to more "modern" 

medicine may utilize it and yet still adhere to an ethnic medical system 

because it fulfills other needs or wants for which the individuals may 

seek gratification. In other words, non-medical factors may play a sig

nificant role in influencing people's choice of medical treatment re

gimes. 

Of course, in asserting that a particular set of knowledge or 

values functions in a specified manner, one must confront the problem of 

proving definitively that such is the case. Any institution may p~rform 

multiple functions depending on the point of view taken during the 

analysis; conversely, different social institutions may perform similar 

or identical functions. In attempting to make a case for the functional 

role of an ethnic medical system in the maintenance of Hispanic ethnic 

identity, there are nearly insoluble problems which arise regarding the 

demonstration that such a medical system does do what the researcher may 

claim. Absolute proof or falsifiability is difficult to come by. For 
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this reason there would be little point in trying to defend an absolute 

position. 

Instead, the plausibility of such a functional stance can be 

evaluated in terms of the sense that it makes. All that is required is 

acceptance of the proposition that there is a correspondence between a 

group's self-awareness (as a distinct entity compared with other groups) 

and the unique values or behaviors which that group ascribes to itself. 

In the case of an alternative medical system, it may function as an 

identity marker to a greater or lesser extent depending on local social 

circumstances, but it will have that function to some degree if it is 

retained by the group's members. Hence, its persistence, modification, 

or demise may be explained in part by having recourse to a functional 

approach as already discussed. 

When seen in this light, the alternative medical system associ

ated with Hispanics of Mexican origin becomes part of a larger process 

involving geography, local history, and community relations. Hispanics 

may continue to utilize their ethnic medical system instead of or, in 

many instances, in addition to Western scientific medicine (Kay 1978). 

As something uniquely their own, the medical system may provide them 

with a sense of distinctiveness or with a feeling of comfort and famil

iarity in new or hostile social surroundings. Since the ethnic medical 

system serves a distinctive set of needs, it may persist strongly even 

where awareness of Western medicine is common. 

Before proceeding further, it will be necessary to provide a more 

detailed account of the elements that comprise the ethnic medical system 

of Mexican Americans in general as reported in the literature. From 
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that base it will be possible to outline the ways in which the research 

attempted to gauge the changes which have taken place in that system 

among the Hispanics in Casper. 



CHAPTER 3 

MEXICAN AMERICAN ETHNIC MEDICINE: THEME 
AND VARIATIONS 

All societies possess some form of medical system. These medi-

cal systems are based on a body of knowledge which provides explanations 

for the occurrence of illness. Furthermore, the purpose of such medical 

systems is to furnish health care services to people who need them and 

to alleviate the discomfort of being sick as much as possible (Mechanic 

1968). But the specific type of medical system to be found in a society 

is often a reflection of the value system of the society as a whole. 

Practitioners of Western scientific medicine pride themselves on 

adhering to a medical system which they see as based primarily on objec-

tivity and progress. (The term "Western scientific medicine" is used 

here to denote the predominant system of medical care in the United 

States which is based on fee-for-service provided by professionals 

trained in recognized medical schools.) To a large extent this portrays 

Western scientific medicine fairly accurately; as a medical system it 

rests on objectivity, experimentation, replicability and falsifiability 

of results, and procedures common to the scientific method. However, 

no medical system exists in isolation from the society of which it forms 

a part, and Western scientific medicine springs from value systems and 

historical antecedents which are peculiar to western European society in 

many respects (Taylor 1970; Stein 1967; Parsons 1972; Coe 1970; Mechanic 

40 
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1968). The devotion to efficiency. clinical objectivity. and the ele

vated social status of the physician who often expects to be obeyed 

rather than questioned all stem from the status occupied by the prac

titioners of Western scientific medicine in their own cultural setting. 

As previously noted. where there are cultural or sub-cultural 

differences within a society, one could expect to encounter alternative 

medical systems which may form a part of those differing cultural sys

tems. Indeed, in a society as diverse as that of the United States it 

would be surprising to find homogeneity in people's beliefs regarding 

illness or in their practices devoted to curing illnesses or maintaining 

health. (Illness is to be distinguished from the concept of disease. 

Everyone may contract the same actual disease, but believe that they are 

experiencing a different illness, depending on cultural conditioning and 

expectations. A Navajo, for instance, may have tuberculosis but may 

attribute the cause to bewitchment. Illness, then, is the cultural 

interpretation of a set of symptoms. For instance, refer to Coe 1970 or 

Engel 1977.) Where divergent medical beliefs or practices are encoun

tered, frequently they are labeled "folk" or "superstitious" by Western 

medical professionals, usually in an attempt by those professionals to 

distinguish their own system from that of the lay public. To an extent 

this is justifiable; folk beliefs are usually those shared to varying 

degrees by most members of a community or ethnic group, as opposed to 

beliefs or practices which are controlled by a few specialists. In addi

tion, folk practices or superstitions are passed from one generation to 

the next via the process of socialization and are not necessarily sub

jected to great amounts of modification through scientific 
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tional or only superstitious is to aim wide of the mark. 
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As noted in the first chapter, the term employed here to refer 

to the alternative medical system under discussion is "ethnic" medicine, 

simply because the Mexican American ethnic medical system in some cases 

relies extensively on specialists who learn through long periods of 

apprenticeship from other practitioners. Thus, it involves a defined 

hierarchy of healers (to be discussed in more detail later) and is not 

simply knowledge possessed more or less equally by all members of a 

barrio or community. In addition, the curing formulas and practices 

retained by those people who adhere to the Mexican American system of 

medicine are kept because of their perceived efficacy; if people did not 

obtain the desired results they would not continue to follow the be

havioral prescriptions required by that medical system. Similarly, when 

a New Englander can claim that apple cider vinegar and honey have cura

tive values in case after case (Jarvis 1958) or when people claim that 

wearing a copper bracelet lessens the pain they suffer from arthritis. 

it should be clear that the adherents of such alternative medical prac

tices perceive a definite beneficial effect and that they are not 

behaving irrationally in terms of their own experiences. 

In fact. in many instances herbal or other folk remedies may 

possess actual curative value (i.e •• Vogel 1970 regarding American 

Indian cures). It has been estimated (Coe 1970) that the majority of 

human disorders are self-limiting anyway (meaning that no matter what 

action is taken a person will recover), so almost any action taken will 

lead a person to conclude that the attempted cure did indeed produce 
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the desired effect and cure the illness. It cannot be denied that the 

reasoning that such a person employs is based on perceived cause-effect; 

although it may lack scientific rigor, it is reasoning based on empiri

cal evidence and is not simply irrational. As Chrisman (1977) has 

observed, lay people often will attempt to treat a disorder on thei~ 

own using their own common sense understanding of bodily functions and 

their own ethnomedical knowledge rather than utilizing a professional 

physician; hence, the persistence of alternative medical practices would 

seem to be the rule rather than the exception with any group in a soci

ety. Doctors merely occupy one position in a series of options which a 

person exercises during the health seeking process and many other 

options are likely to be explored before a doctor is consulted; usually 

these alternative cures will work (or will be perceived as working), 

further reinforcing the likelihood that they will be used in future 

illness episodes. 

As previously noted, a system of medical knowledge can perform 

other functions besides those which are strictly medical, and these 

alternative functions can furnish additional rationale for the continued 

survival of a system of ethnomedicine. The ethnomedical knowledge may 

be an important part of the cultural heritage of a group. The con

tracting of a folk illness may provide a person with a sense of belong

ing to a group, particularly if the adoption of the sick role leads to 

mobilization of group support on his or her behalf. It has already been 

mentioned that adherence to a system of ethnic medicine may help to 

reinforce a sense of ethnic identity (Press 1978). 
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Thus, the value of a system of ethnic medicine goes far beyond 

merely medical considerations; a folk illness may offer desirable op

tions in either behavior or identity even though the cures may not be 

very efficacious at all. And, of course, in the United States the cost 

of medical care alone makes it plausible that people would be likely to 

seek cures in an informal and less expensive manner before they commit 

themselves to the cost of a physician or hospitalization. 

The Ethnic Medical System 

Given all these considerations, it is not unexpected to find 

that a distinctive Mexican American ethnomedical system has survived, 

even after lengthy residence by Hispanics in the United States. This 

ethnomedical system is an amalgamation of beliefs and practices which 

can be traced to a diverse set of antecedents. Various sources deal 

with the origins of Hispanic ethnic medicine (Foster 1953; Kay 1977a; 

Trotter and Chavira 1981). Many elements are derived from Spanish 

penir.sular medicine as it was practiced prior to 1800, particularly 

notions concerning disease causation due to hot-cold imbalance (a no

tion which can be traced back to the early Greek physician Galen). 

Several aspects of Spanish medicine have been combined with various 

herbal remedies which have grown out of a long tradition of usage in the 

Western hemisphere. The ethnic medical system contains additional con

cepts regarding causation of illness which appear to have been prominent 

throughout pre-Columbian American medicine; these include the idea of 

soul loss or the notion of illness resulting from a particular intense 

emotional state. 
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Although the Hispanics of the Southwest and the border areas 

have inherited this tradition of ethnic medical concepts and cures, 

there is still a good deal of diversity among the various areas regard

ing particular ideas of causation of illness, cures, and the like 

(Curtin 1965; Kelly 1965; Ford 1975). In part this is due to differen

tial availability of different medicinal plants in different geographi

cal areas. It is also attributable to distinctive social conditions 

(i.e., urbanized vs. rural, close to Mexico vs. distant, etc.). There 

is also evidence to suggest that the ethnic medical system is not a 

necessary block to the use of Western scientific medicine (Kay 1978; 

Trotter and Chavira 1981). Thus, the ethnic medical system is contin

ually evolving to meet new needs and social conditions. The following 

discussion is meant to provide a summary of the most common elements of 

that system which might be shared over a large area. 

A plethora of source material is available regarding Hispanic 

ethnic medicine (Holland 1963; Clark 1970; Kay 1972; Kelly 1965; Kiev 

1968; Madsen 1964; Martinez and Martin 1966; Romano 1965; Rubel 1960, 

1966; Saunders 1954; Schreiber and Homiak 1981; Velimirovic 1978). The 

ensuing summary will not make specific reference to these sources unless 

essential since to do so for each illness discussed would be unneces

sarily repetitious. 

The Hispanic ethnic medical system is similar to many other 

ethnic medical systems throughout the world in that it does not neces

sarily distinguish between the realm of the physical and the realm of 

emotion in attributing causes to disorders. Clark (1970) has suggested 

that the easiest way to envision Hispanic ethnic illnesses is to break 
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them down into three categories: illnesses of natural origin, illnesses 

of elilotional origin, and illnesses of magical origin. Although her 

categories would not necessarily be recognized or agreed to by Hispanics 

themselves, they do provide a convenient way of organizing the current 

discussion. (It should be noted, however, that such categorization is 

by no means irrelevant in terms of health seeking behavior. Hispanic 

magical or emotional illnesses are not recognized as real by most 

Western health professiouals and these types of disorders are treatable 

only by Hispanic professional curers or specialists. Since emotional 

and magical illnesses are encountered in this medical system the impli

cations of the persistence of these types of illnesses for rates of 

physician utilization are obvious.) 

Natural Illnesses 

Natural illnesses are those which are thought to be due to 

actual physical dysfunction. These include empacho, mollera ca!da, 

latido, alferecia, and pujos. 

Empacho usually occurs in children when bits of undigested food 

adhere to the stomach or intestines and form a bolita (ball or mass) in 

the abdomen. It may be brought on by being forced to eat unwanted food 

or it may be the result of overeating certain foods such as cheese, 

bananas, or soft bread; it may also be caused by failure to maintain a 

clean stomach. Kelly (1965) mentions that in northern Mexico the con

dition is thought to be preceded by enlechado, a state of imbalance 

brought about by the infant's ingestion of mother's milk which has be

come "hot" due to a number of reasons. (The qualities of hot and cold 
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are not necessarily linked to temperature, but to attributes thought to 

be inherent in some foods. In Tzintzuntzan, for instance, ice is con

sidered hot. See Foster 1967.) If the possibility of contracting 

enlechado is feared, it can be prevented by administering to the infant 

a mixture of yerba buena (Spearmint, Mentha spicata, known as mint in 

English), water, and sugar. If the infant alr.eady has enlechado it may 

be cured by expressing some of the mother's milk into an egg shell and 

combining it with two leaves of estafiate (Artemisia mexicana) and some 

salt; this is left in the sun until it turns green and is then given to 

the afflicted child. 

Empacho itself is a serious illness since it may also occur in 

adults (Kay 1977a) and, if left untreated, can be fatal. If a child be

comes empachado the symptoms may include great thirst and abdominal 

swelling, colic, crying, an inability to keep food down, diarrhea, fever, 

and lack of appetite. A diagnosis of empacho is made by pinching some 

skin on the afflicted person's back and listening for a telltale snap

ping sound from the abdominal region. Cures for empacho include mas

sages with olive oil or taking a tea made from either yerba buena or 

epazote (Chenopodium ambrosioides). Consistent with the idea that a 

blockage should be treated with a purge, there are some commercially 

available remedies lumped under the term desemp~cho (Granger 1976), at 

least in some areas. Other purges utilized include azogue (quicksilver) 

or a commercial preparation of lead protoxite named la greta, although 

these last two are less commonly used, possibly due to recognition of 

dangers of toxicity. 
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Mollera caida, or fallen fontanel, is a natural illness involv

ing the soft spot on an infant's head; until the cranial sutures knit 

together (at about age two) this soft spot is thought to be susceptible 

to sinking or falling due to a variety of factors. For instance, the 

baby or infant may suck too hard while nursing or may be pulled away 

from the mother's breast too abruptly, resulting in the mollera falling 

(Kay 1977a). The condition may also arise when an infant falls from 

the cradle; Kiev (1968) has suggested that parents who attribute mollera 

ca1d~ to their child when such falls occur may be attempting to allevi

ate their own sense of guilt over not having supervised the child 

closely enough. It should be noted that the falling of the fontanel can 

occur on account of dehydration, thus making mollera ca1da potentially 

treatable by a professional physician. 

Symptoms can include diarrhea or a clacking sound when nursing, 

vomiting, fever, crying, or the formation of a bolita (little ball or 

mass) in the roof of the mouth. Scrimshaw and Burleigh (1978) also men

tion the possibility of the nerves bunching up and forming bolitas in 

the arms and legs. 

To cure mollera calda pressure of some sort is usually applied 

to force the fontanel back up. The simplest way to accomplish this is 

to push upward on the palate with the thumb; suction on the fontanel 

itself may also be tried. The child may be suspended upside down over 

a pan or bowl of tepid water and, while in this position, the soles of 

the feet may be slapped or patted. Kelly (1965) reports one instance 

in which a woman took a mouthful of water and sucked up on the fontanel 

while simultaneously pushing up on the infant's palate with her finger. 
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Other cures involve covering the fontanel with heated cloths or with a 

poultice of maize dough and lime. Clark (1970) mentions the use of 

poultices of soap and sugar among her informants in northern California, 

as well as the placing of the germinal tissue of an egg on a piece of 

cigarette paper and the application of this directly to the fontanel. 

Latido refers to pulsing sensations which may be felt in the 

abdomen and is usually the result of not having eaten for a considerable 

amount of time; the afflicted person commonly experiences feelings of 

weakness (Kay 1977a; Scrimshaw and Burleigh 1978). Alferec1a refers to 

convulsions which may be experienced after feverish episodes during ill

ness (Kay 1977b); personal conversations with some Hispanics in southern 

Arizona reveal that at times alferecia is considered to be synonomous 

with epileptic convulsions, although this is not agreed upon universally. 

Pujos is another natural illness which occurs among some Hispanic groups; 

in southern Arizona it appears to refer to a condition in which a post

partum or menstruating woman touches an infant and causes the baby to 

suffer diarrhea, straining, or tenesmus (Kay 1977b). 

Emotional Illnesses 

This category of illness is distinguishable from the previous 

one in that these constitute a group in which the cause is thought to 

reside not in some physical malfunction but rather in the emotional 

state of the afflicted person. This emotional imbalance can be due to 

rage, fear, envy, anger, fright, or embarrassment, but the symptoms pro

duced are physical. Kiev (1968) has devoted a good deal of attention 

to a neo-Freudian interpersonal analysis of the epidemiology and func

tions of these illnesses and although he is only marginally convincing 
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portant point that social relations between individuals often playa 

significant role in determining who mayor may not be afflicted. 

Susto (fright), for instance, is especially interesting for its 

social correlates. In some instances it provides a person with a means 

of receiving social support when a loss of face in public has occurred 

or when a person cannot perform commensurate with social expectations 

(Rubel 1964; Uzzell 1974). A person may also contract susto when en

countering something unexpected or frightening; a personal friend and 

informant in Tucson once became asustado as a child when he was coming 

home after dark and saw a shape in the twilight which he was unable to 

identify satisfactorily. He subsequently became pale and listless and 

his mother diagnosed his malaise as due to susto. In addition to such 

paleness and lack of energy, the other symptoms associated with susto 

include thinness, loss of appetite, shaking and trembling, drowsiness, 

fitful sleep, and chattering teeth. In some cases epilepsy is labeled 

susto (Saunders 1954; Rubel 1966). Susto can even be contracted by 

unborn children. 

Cures for susto are quite elaborate in some instances. A preg

nant woman who feels she is asustada may drink a water and sugar mixture 

which has been warmed by the addition of live coals (Clark 1970); Clark 

also reports the use of leaves from a sweet pepper tree to sweep the 

susto from an individual. The act of sweeping is common with brooms or 

other items such as branches (Trotter and Chavira 1981) in order to 

cure this illness. Rubel (1966) reports the use of a branch to make 

motions over the patient's body and of liquid being taken in the mouth 
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and sprayed out over the upper half of the body. In some cases four 

holes are dug at each corner of the patient's body and he or she drinks 

water placed in each hole. The same source also mentions having re

course to an ensalme, or special Catholic prayer, considered to be 

effective in such instances. At least in Tucson, susto is thought to 

be serious if left untreated since it can develop into a painful intes

tinal blockage known as tripa ida. 

Bilis (literally, bile) and coraje (anger) are also emotionally 

linked illnesses which afflict Hispanics. Bilis is a condition which 

may occur if excessive anger is experienced (Clark 1970). A person in 

this condition will exhibit nervous tension, fatigue, and general mal

aise. Coraje is similar (Kay 1977b) and is considered strong enough to 

affect even unborn children. 

Bilis can be cured with a tea composed of manzanilla (camomile, 

Matricaria chamomilla), romero (rosemary, Rosmarinus officinali~), and 

hoja de alcanfor (camphor leaf, Cinnamomum camphora). Alternatively, a 

tea may be made from lemon shoots, a whole lemon, cinnamon, and toasted 

walnuts. Another remedy consists of spearmint, fennel, dill, cassia (a 

cinnamon substitute), magnesium carbonate, the kernel of an apricot 

seed, sour orange peel, pomegranate peel, lemon juice, and sugar; these 

ingredients are ground with a mortar and pestle, then boiled for a few 

minutes in water to make a decoction (Clark 1970). 

Magical Illnesses 

In contrast to the previous illness categories, magical ill

nesses are those involving the use of special kinds of power, either 
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consciously or unconsciously, which affect other people. There is a 

wide spectrum of illnesses included under this rubric, ranging all the 

way from inadvertent admiring glances bestowed on children to full-blown 

witchcraft involving hexes and spells. 

The most common illness in this realm is mal ojo or mal de ojo, 

literally translatable as "evil eye." 1+8 roots lie in Mediterranean 

beliefs ultimately. It is thought to occur among Hispanics when the 

admiring gaze of a strong person (strength being an attribute of person

ality, not physical prowess) is directed toward a weaker person, thus 

upsetting the balance between the two. The person who gives mal ojo is 

usually unaware of the power he or she possesses; this creates great 

danger for others at times since the strong person may affect others 

without even knowing it. Usually children are the recipients of mal ojo, 

but adults may contract it as well. The normal pattern is for the 

stronger person to suspect having given mal ojo to someone since he or 

she suffers headaches and discomfort right along with the afflicted per-

son. 

The best method of averting mal ojo is to touch the person or 

thing which is being admired, thus breaking the tension between the two. 

If contracted, however, the person with mal ojo exhibits symptoms such 

as fever, diarrhea, vomiting, crying, loss of appetite, and loss of 

weight (Foster 1953). Fitful sleep and trembling or convulsions may 

also be associated with the illness. 

The diagnosis for mal ojo is most commonly carried out by the 

passing of an egg over the body of the sufferer. The egg may be broken 

into a glass of water and subsequently the yolk will reveal a red spot 
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or "eye" if the diagnosis is positive. At times the egg is cooked in 

the water by the heat of the mal ojo which is extracted from the body. 

This is usually sufficient to cure the person. Another method employed 

is that of seeking out the person who actually gave the mal ojo to begin 

with and to have that person touch the patient; just as with the pre

ventive measure, this is thought to restore the balance and harmony 

between the two individuals by dispelling the tension. 

There are also magical disorders which can be induced deliber

ately through the use of spells, hexes, or witchcraft. Although 

brujer{a (witchcraft) is difficult to locate in many parts of the 

United States (Scrimshaw and Burleigh 1978), it may persist more 

strongly among some Hispanic groups which reside close to Mexico. Mal 

puesto (deliberately placed evil) is similar in that it represents a 

purposeful attempt to do harm to someone through magical means, often 

on account of envy (Rubel 1966). 

Kiev (1968) attributes brujer!a to family hostility, especially 

between women and their mothers-in-law; sometimes spouses may think they 

are being bewitched by their partner if they perceive their own behavior 

or health to be unaccountably altered. The literature dealing with 

functional aspects of witchcraft among Hispanics is uneven (Simmons 

1974; Anaya 1972), but it is likely that patterns of witchcraft accusa

tions are functionally similar to the way they operate in other soci

eties. Accusations are usually employed to enforce appropriate social 

behavior on the part of some deviant individuals (Kluckhohn 1944) or 

as ways of reinforcing group norms by singling out people as witches 

who are thought to be violating those norms (Macfarlane 1970; Marwick 
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1970). It is reasonable to assume. then. that where witchcraft accusa

tions are strong in specific Hispanic groups they may well function as 

Kiev suggests as mechanisms to vent hostility and reestablish appro

priate behavior. However. almost none of the source works cited through

out this chapter so far make mention of witchcraft as a significant 

social phenomenon among Hispanics in the United States. 

Curers 

Obviously illnesses such as these mentioned above are not treat

able by a professional physician or by any health worker whose medical 

model is rooted in western scientific medical concepts. They afflict 

Hispanics for the most part. Beyond that. many of the symptoms associ

ated with the illnesses are both generalized and vague. especially in 

children. whom they are thought to afflict most frequently. Fits of 

crying. colic. loose stools. short-term elevations in body temperature. 

or loss of appetite are quite common. Hence. depending on recent events 

which have affected the family or individual anyone of several ill

nesses may be attributed to the person. In addition. since such altered 

bodily states in children appear and disappear rapidly. a whole treat

ment regime will probably be carried out in the home before any outside 

professional help is sought. This pattern would certainly be consistent 

with the stages of the health seeking process as defined by Chrisman 

(1977) • 

Assuming a person with a "Hexican" illness did consult a phy

sician or Western health professional. it is unlikely that the Hispanic 

explanation of the illness would receive a synpathetic hearing by the 
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doctor. The idea of illness being due to soul loss or freight, for 

example, would be dismissed by most doctors and nurses as superstitious 

or uninformed. Hence, people who believe they are suffering from susto 

or mal ojo would be forced (given the ideas concerning etiology and 

symptomology) to seek a different type of professional assistance, that 

of a curandero, or curer. Just as the Hispanic system of ethnic medi

cine has unique concepts 01 ~llness, it provides for the personnel to 

heal those disorders. 

Romano (1965) has provided a useful rank ordering of the types 

of healers which one may encounter within this category labeled 

curandero. The term encompasses a wide range of healing practitioners, 

from part-time curers who may occasionally treat a family member to 

full-time professionals who may gain international attention. 

Generally speaking, women are considered more qualified to cure 

at the informal level of curanderismo, especially when dealing with 

other family members. Thus, mothers, grandmothers, aunts and the like 

are the ones who tend to specialize in curing knowledge at the domestic 

level. If a person is successful at this level and gains a reputation 

as a gifted curandera, more time may be devoted to healing and the 

clientele will come to include people from the neighborhood or the sur

rounding area. At the other end of the spectrum are those individuals 

who have chosen to devote themselves completely to healing and who have 

a following over a broad geographical area. For example, Pedro 

Jaramillo practiced for 25 years in southern Texas and attracted 

patients from both the Mexican and Anglo communities; similarly, a 

curer known as Nino Fidencio from the same region enjoyed international 
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fame as a curer. Most curers consider their ability to heal as deriving 

from a divine gift, or ~, and do not accept money as payment for their 

services. 

There are other types of specialists who are part of the His

panic ethnic medical system. Sobadores (massagers) heal through massag

ing afflicted portions of the body. Parteras practice midwifery and are 

mentioned frequently in the literature as assisting in home births; in 

some parts of southern Arizona parteras are licensed midwives, thus 

occupying the status of paraprofessionals. In New Mexico there are 

references to medicas who may provide commercially available medicines 

on a fee-for-service basis and to albolarias, people who specialize in 

counteracting the hexes and spells of witches (Saunders 1954). 

The important point to be made regarding all these types of 

healers is that they do not constitute a homogeneous group. They work 

independently of one another and possess different degrees of knowledge, 

power, and skills. Many times people do not consult these profes

sionals at all since the mother or grandmother within the family is 

normally the first step in the health seeking process when an illness 

strikes; it is only after their knowledge of herbal or other types of 

remedies has proven unsuccessful in bringing about a cure that someone 

outside the family may be consulted. Even then, people may seek help 

from both a curandera or other ethnic specialist and from a professional 

physician. 

In addition, curanderos are characterized by a variety of indi

vidual styles and techniques. Trotter and Chavira (1981)document one 

curandero in the lower Rio Grande valley who has incorporated many ideas 
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from "pop" psychology into his repertory; he utilizes trance states and 

concepts such as astral projection and automatic writing in his ses

sions and treats a wide variety of disorders. Press (1971) has reported 

on curanderos in Bogota, Colombia who have begun to adopt some of the 

external trappings of professional physicians, such as offices and fee

for-service billing. In Tucson one of the more respected curers in the 

area was not even a Hispanic but rather a Black woman who was knowl

edgeable in the healing arts. 

A Dynamic System 

These cases underscore the importance of realizing that both 

the concepts and the personnel connected with the Hispanic ethnic medi

cal system are constantly evolving and changing through time. Whereas 

in the past curers may have been part of the local community and may 

have been familiar with the personal lives of their patients, this is 

no longer necessarily true; in Press's study (1971) not only was the 

curandero a stranger to the people he served, but many patients ad

mitted not knowing what was involved in the curandero's actions, effec

tively dispelling the notion that curers and patients always share a 

common set of cultural knowledge. Sobadores may become equated with 

chiropractors in. some instances, and parteras may simply become 

licensed midwives where government programs allow for them to become 

legitimized as health professionals. 

In a like fashion, the illness concepts themselves may become 

modified. Empacho may be considered by some people to be more or less 

equivalent to constipation. As previously mentioned, alferec1a may be 
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equated with epilepsy. There is also the possibility of non-Hispanic 

illnesses or disorders being treated by curanderos, for instance, 

alcoholism, migraine headaches, or arthritis (Trotter and Chavira 1981). 

Although tee potential for change and modification within the 

ethnic medical system is rather obvious, most of the literature dealing 

with the ethnic medical system has tended to portray it in rather static 

terms. In some works the impression is given that adherence to the 

ethnic medical system is widespread within Hispanic communities and 

that there is little or no variability (Kiev 1968; Madsen 1964; Clark 

1970). In other stUdies it appears as if there is virtually no reliance 

on curanderos by any substantial portion of the Hispanic population 

(Edgerton, Karno and Fernandez 1970). Some of the confusion is due to 

the geographical location of the populations studied. Hispanics from 

Texas appear to be more traditionalistic than those of, say, Los Angeles. 

Yet, the main problem appears to be that little attention has 

been given to the amount of variability which may exist within a com

munity or population. Little is known about what percentage of a His

panic community may believe in the ethnic medical system or about what 

variation in cures or techniques there may be among those who do adhere 

to the system. Even some fairly recent works focus on only a few indi

vidual curers and do not furnish any insight into whether or not these 

curers are utilized by a majority or only a minority of local Hispanics. 

Solid data on such variability is even lacking for the more urbanized 

areas of Mexico. 

Indeed, Weaver (1973) reviewed the studies which had dealt with 

the Mexican American medical system up to then and was prompted to note 
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that several questions remained unanswered. Among these were questions 

about the strength of the ethnic medical system among various Hispanic 

populations and about the pervasiveness of the beliefs associated with 

the ethnic system throughout the Southwest. In addition Weaver found 

that the existing studies provided little data on whether or not His

panics adhered to the ethnic medical system because of purely cultural 

factors or whether they were using the ethnic cur2S because the people 

could not afford the high cost of health care available from doctors. 

Also lacking were comparative stUdies of lower-middle class Anglo health 

beliefs which would allow for some perspective on the uniqueness of the 

Hispanic medical system. 

In spite of some research conducted in California (Keefe 1981) 

few answers to these sorts of questions have been forthcoming since 

Weaver published his review. But answers are needed because the impli

cations of the questions are significant. Rubel (1960) stated that the 

culture-specific illnesses which have been referred to represent, "a 

hard core of resistance to modern medical practice" (Rubel 1960:809), 

thus implying that the adherence to the ethnic medical system will 

effectively inhibit the use of Western scientific medicine and its pro

fessional providers. Similar assumptions can be found regarding the 

stability and persistence of the ethnic system elsewhere (Kiev 1968; 

Madsen 1964). 

Still, the fact that the system is changiug cannot be denied. 

Previously cited work by Keefe (1981) indicates that, depending on the 

level of analysis, the ethnic medical system is simultaneously persist

ing, becoming modified, and disappearing in some areas of California. 



Kay (1977a) has found substantial variation among informants in southern 

Arizona regarding the specifics of the ethnic medical system. Age, 

socioeconomic standing, place of birth, residential stability, and many 

other factors can all influence the degree to which folk beliefs are 

retained or modified. Even where access to Western medicine is easily 

obtained, Hispanics may choose to adhere to the ethnic system because 

of a sense of ethnic identity or pride (as outlined in the previous chap

ter); thus, Hispanics in relatively cosmopolitan urbanized areas may 

choose to retain the ethnic system for reasons which have nothing to do 

with the empirically observable efficacy of the medical system. 

The entire question of change is not idly theoretical. If the 

ethnic health system persists, it may very well inhibit the use of 

Western medical professionals or may tend to cause Hispanics to consult 

a physician too late in the illness episode to do any good. There is 

sketchy but suggestive evidence that Hispanics as a group suffer from 

poorer health than the population at large (Anonymous 1975; Moustafa and 

Weiss 1968; Schreiber and Homiak 1981). This poorer health status could 

be the result of the less favorable living conditions which usually 

accompany lower socioeconomic standing (National Academy of Sciences 

1970), or it could be due to the barriers set up by the persistence of 

such an ethnic medi~al system. 

Although the health status of the Hispanic population of Casper 

was not studied as part of this research, the extent to which the ethnic 

medical system had either survived or become modified was investigated. 

The following chapter will discuss some of the ways in which treatment 



of the idea of change within the ethnic system was organized and the 

methods which were utilized to assess the amount of change which had 

taken place. 
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CHAPTER 4 

RESEARCH ORIENTATION AND METHODOLOGY 

The problems of change and heterogeneity within the Hispanic 

health care system have been the central concerns of the present re

search. The health care system as discussed in the previous chapter 

consists of various components (knowledge, practices, cures carried out 

through herbs or prayers, practitioners). The manner in which these 

components are linked together in a particular Hispanic community is 

subject to a great deal of potential variability. Furthermore, the 

degree to which the ethnic medical system in its entirely correlates 

with a sense of ethnic awareness and an attitude hostile to accultura

tion (Rubel 1960), socioeconomic standing (Madsen 1964), or to pressures 

of urban living (Press 1978) are questions still open to debate. Are 

the Hispanics of Denver more likely to believe in the ethnic medical 

system than the Hispanics of San Antonio? Are urban Hispanics less 

likely to adhere to the ethnic system than rural Hispanics? What hap

pens to the ethnic health system when Hispanics are far removed from 

the Southwest, as in Casper? Hopefully the current research can answer 

these questions. •. 

It must be kept in mind that it is difficult to measure adher

ence to the ethnic medical system unless one is clear by what is meant 

by the phrase "adhere to." In reality a person may be familiar with rhe 
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precepts of the ethnic medical system but not believe in them. On the 

other hand, a person may believe in the tenets of the ethnic medical 

system but not actually practice the cures (due to, say, inaccessibility 

of practitioners or herbal remedies). At the far end of the spectrum 

would be the individual who is an active devotee of the ethnic system 

and would participate in the healing process either as a patient or as 

a curer. 

It must be realized also that the Hispanic medical system do~s 

not necessarily constitute a tightly integrated functional package. A 

person may believe in one of the illnesses without believing in the 

others. For instance, a person may treat a child for one of the natural 

illnesses previously discussed without believing in witchcraft. Or, if 

a child contracts a natural illness such as empacho the treatment may be 

carried out by using some home remedy rather than by consulting an out

sid~ specialist. 

Models of the health seeking process proposed by Chrisman 

(1977) and Young (1981) furnish useful ways of organizing an analytical 

model of what may occur as people work through an illness episode within 

the Hispanic medical system. People must first notice symptoms which 

suggest some type of altered bodily condition and will then attempt to 

validate their perception of those symptoms through a process of lay 

referral and consultation; if a person is predisposed to interpret a set 

of symptoms (through cultural conditioning) in terms of an ethnic medi

cal system and if this interpretation is corroborated by individuals who 

form part of the individual's social support system, then the person may 

proceed to adopt a series of treatment actions (or cures) based on that 
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confirmation by other significant individuals (such as relatives, 

friends, or the like). Adherence to the treatment regime is influenced 

strongly by group support and by the individua11 s belief in the ultimate 

efficacy of the treatment process. It is also reasonable to assume that 

people will utilize less costly or time consuming measures in their 

search for a cure before they will opt for a treatment which would re-

quire more investment of critical resources (time, money, discomfort, 

etc.). 

It becomes possible, then, to order an individual's actions and 

beliefs together with the components of the ethnic medical system in 

hierarchical fashion, based on the greater or lesser need for community 

or group support and on the greater or lesser resource expenditures 

which may be required. For example: 

1. Illness types believed in 

1.1 Magical, emotional, and natural (ethnic) 

1.2 Emotional and natural (ethnic) 

1.3 Natural (ethnic) 

1.4 No ethnic illnesses; only Western biomedical diseases 

2. Individual attitudes toward ethnic system 

2.1 Believes only in ethnic medical system 

2.2 Believes in some aspects of ethnic medical system but 
not in Western medicine 

2.3 Believes in both ethnic system and Western scientific 
system 

2.4 Believes in only Western scientific system but knows 
about ethnic system 

2.5 Knows notiong of ethnic system; believes only in Western 
medical system 



2.6 Believes in neither medical system 

3. Associated behavior 

3.1 Acts as professional curer; uses herbal remedies and 
other esoteric cures 

3.2 Acts only as part-time curer; uses herbal and some 
esoteric cures 

3.3 Acts as curer for immediate family; uses only herbal 
cures 

3.1} Knows no cures; consults professional within the ethnic 
system; may use some herbal remedies 

3.5 Knows no cures; consults local part-time curer; may use 
some herbal remedies 

3.6 Consults family member; knows no cures; may use some 
herbal remedies 

3.7 No consultation with any type of curer; may use home 
remedies or simple herbal teas 

3.8 Uses nothing connected with ethnic medical system 

The above outline is necessarily sketchy. In order to outline 
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all the possible attitudinal, behavioral, and cultural permutations in-

vo1ved would be cumbersome and overly rigid. Individuals may even vary 

in the health seeking process depending on their preference for certain 

treatments or their definition of the illness. For example, a person 

who believes in all the illnesses in the ethnic system may be able to 

cure empacho at home but need the help of a neighbor for treating 

mol1era caida even though they are both natural illnesses. Similarly, 

another person may take a child to the doctor for empacho since he or 

she may feel it is equivalent to constipation, but wish to consult with 

a curandero for a relative who has mal ojo. Belief in the ethnic sys-

tern does not preclude the use of Western medical professionals (Kay 



1978) and the factors which influence an individual's decision making 

process during an illness episode can quickly become complex and laby

rinthine. 
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The utility of the outline proposed above is not in its compre

hensiveness of scope but rather in its provision of a way of. ordering 

features associated with the ethnic medical system which :. -S serve as 

indicators of adherence to that medical system. Those items toward the 

top of the list in each category are those which can be taken as indica

tive of a more traditionalistic cultural orientation since they imply a 

more active participation in the ethnic medical system. Hence, by 

attempting to locate an individuals' actions or beliefs within the 

hierarchical listing it is possible to obtain a rough estimate of the 

degree of adherence to the ethnic system compared to the Western scien

tific system of medicine. 

This degree of acculturation to Western medicine should be 

directly related to the Hispanic community's size and structure since 

the more traditionalistic types of illnesses (mal puesto and brujeria, 

for instance) require more elaborate systems of social support for their 

maintenance and the types of professional healers necessary to treat the 

more esoteric disorders would usually be found only among Hispanic con

centrations large enough to support such specialists. This would be 

expected especially where illnesses attributed to emotional causes are 

often symptomatic of strained social relations and are partially uti

lized to re-establish harmonious ties within the local community 

(Robbins 1974; Rubel 1964). 
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It would seem logical, for example, that belief in witchcraft, 

spells, hexes and the like would persist less than beliefs regarding 

natural illnesses such as mollera ca!da where social pressures on His

panics to acculturate to Anglo norms and customs is strong. Since magi

calor emotional illnesses require more extensive community solidarity 

and support they are also more visible publicly and are more subject to 

scrutiny or ridicule by outsiders. On the other hand, empacho, mollera 

ca1da, or pujos are illnesses traditionally dealt with in the home and 

without the help of a professional curandero; as such, they would be 

among the last parts of the ethnic medical system to be lost because 

they are usually handled in the domestic realm (as opposed to the public 

realm) and can be retained within the family without a great deal of 

community or neighborhood support. Following the same pattern, the use 

of home remedies such as camomile tea or mint tea can be expected to 

survive longer than the use of more specialized herbal remedies, par

ticularly in areas where sources of traditional herbs are difficult to 

come by, because it is handled (again) in the home and because it is 

more consonant with "pop" medical culture in the society at large; any 

health food store (and many supermarkets) have shelves stocked with 

various herbal remedies such as teas which are used by many people 

throughout the population. 

To complicate matters further, curanderos as an identifiable 

group of healers may persist but may begin to alter their approach or 

techniques as influences from the dominant society are encountered. 

Specifically, they may begin to concentrate less on ethnic or folk ill

nesses and act more as lay therapists for individuals who may seek 
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relief from stress or personal problems (Torrey 1972; Press 1969, 1971). 

In this capacity they may also serve as cultural brokers who develop 

skills in facilitating transitions in lifestyle for individuals in the 

subordinate culture (Handelman 1967). 

Reference has already been made to some ideas by Press (1978) 

which refer to the persistence of such practitioners or such alternative 

medical systems in light of their functions in such situations of accul

turative pressure. Individuals who feel pressured to abandon previous 

lifestyles or cultural norms may cling to an ethnic medical system be

cause it furnishes a familiar and safe set of behavioral norms and roles 

when illness strikes. Where failure to achieve expected goals may occur, 

the alternative medical system may offer a way of rationalizing this 

failure and of reinforcing group support (Rubel 1974) through the con

tracting of a folk illness. It has already been noted that a related 

function is that of asserting a particular ethnic identity or status. 

Since illnesses such as susto or coraje affect Hispanics predominantly, 

they are denied to Anglos and other outsiders and thus become badges of 

ethnicity which may enable an individual to lay claim to additional tra

ditional sources of emotional and social backing from others within the 

ethnic category or group. 

Press (1978) indicates that functions such as these would be 

more likely to be associated with an alternative medical system in 

secondary cities (those which do not necessarily grow out of local cul

tures but instead are composed of various groups which have immigrated 

from outside the immediate area). Press asserts that such secondary 

cities provide more opportunities for heterogeneity, more potential for 
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cross-cultural conflict, and greater likelihood of groups becoming 

stratified along ethnic lines. The potential for increased individual 

stress is also high. In such situations it is likely that the retention 

of an alternative medical system may enable people to cope better with 

new surroundings and with the problems associated with urban living. 

It should be obvious, then, that the Hispanic medical system 

does not exist in a social vacuum, although some early research tended 

to give this impression. The possibilities for change in the medical 

system are enormous and can come from a variety of sources. Hispanics 

may retain all or part of the system depending on their social sur

roundings and their perceived needs, or they may retain different parts 

at various levels of intensity. They may utilize both their own ethnic 

medical system along with the Western system (Kay 1978) or they may 

appear to retain little of their own ethnic system at all (Edgerton, 

Karno and Fernandez 1970). The loss, survival, or modification of the 

ethnic system depends on specific localized living conditions; Hispanics 

may respond to these conditions by modifying the system in any number of 

ways. Hence, the conclusions of earlier researchers who were not con

cerned with change (Rubel 1968; Madsen 1964; Clark 1970; Saunders 1954; 

Kiev 1968) cannot De accepted uncritically. It becomes imperative to 

know just how the ethnic medical system is being altered by Hispanics as 

their own socioeconomic and geographic positions change. 

Research Design 

Considerations such as these were taken as the starting point 

for the research. Several questions were posed: How strong is the 
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Hispanic medical system in Casper? What are the socioeconimic attri

butes of those people who do or do not know about it? Are there curan

deros in Casper? In what ways has the medical system evolved or 

otherwise changed? What do Hispanics feel about doctors and pharma

cists? What are the basic demographic characteristics of the Hispanics 

in Casper? In what ways are they different from other Hispanics in the 

West and Southwest? The specific research strategies employed were 

designed to answer these and other relevant questions. 

In order to conduct a representative and adequate survey of the 

Hispanic population in Casper, provision had to be made for variability 

within the population. It was decided that traditional anthropological 

field work techniques (such as participant observation) would need to 

be supplemented by some other method which would sample a broader spec

trum of the population than would otherwise be possible. Long-term 

personal observations and in-depth interviews are invaluable for pro

viding insights which no other field techniques can match; in an urban 

setting, however, these strategies may result in coverage which is too 

narrow to furnish a true picture of the local community. It was 

reasoned that some form of random sampling would have to be carried out 

in order to overcome this problem; it was further assumed that the 

people chosen for the random sample would have to be surveyed with a 

standardized questionnaire 50 as to insure the comparability of re

sponses. 

Accordingly, it was decided to conduct interviews (through 

personal ties and networks) and to utilize a mail out survey with a 

randomly chosen sample. Life histories of some individuals were also 
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collected in an attempt to document variability among people in greater 

detail. The choice of a mail-out questionnaire as a research instrument 

was not adopted without careful consideration of several factors, not 

the least of which was lack of research funds for carrying out more time 

consuming (and expensive) interviews using hired assistants. The seem

ing benefit of minimal cost associated with a mail out survey is offset 

by some notorious problems which plague such a strategy. Traditionally, 

rates of response to such surveys tend to be low, there are few ways to 

check on the reliability of the answers received, and information which 

may be spontaneously volunteered in a person-to-person interview is un

obtainable. It was hoped that some of these drawbacks could be made 

less problematical by the adoption of some techniques which have been 

developed with an eye toward maximizing survey results. 

Dillman (1973), Dillman et ale (1974), and Carpenter (1974) have 

devoted a good deal of time to making mail out surveys more efficient 

by making them less intimidating and more personal. Specifically, when 

the questionnaire is photographically reduced and presented in booklet 

form response rates tend to increase. In addition, guarantees of 

anonymity and appeals to the socially beneficial nature of the research 

(and to the respondents' role in assisting in such research) also in

crease rates of participation. It is also possible to personalize the 

questionnaire as much as possible by sending it via registered mail, by 

signing the cover letter in blue ballpoint pen (so as to emphasize the 

fact that it is a real signature and not a mechanized copy), by includ

ing the rel3cnrcher's telephone number, and by persistently following up 

the initial mailing with reminder post cards and replacement 
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questionnaires. The design of the questionnaire also requires atten

tion; it needs to be visually attractive and arranged in a format which 

allows for ease of response (i.e., not much writing, lots of check-off 

items, etc.). By being attentive to details such as these the research 

team (Dillman et ale 1974) was able to increase the response rate to 

about 75% significantly higher than other mail out surveys which did not 

utilize the techniques summarized here. 

Using this type of approach as a model, the questionnaire used 

in this research was administered so as to match the procedures de

tailed above as closely as possible. The first step was to define a 

population from which the random sample could be drawn. In order to do 

this the Casper City Directory was used. The City Directory was pre

ferred over the telephone directory since it specifies the number of 

people (by name) in a given household and since it does not require 

that a person have a telephone in order to be included. 

All the names in the City Directory were checked and those sur

names which were evidently of Spanish or Mexican origin were compiled 

into a list. The use of surnames as a method of identifying a Hispanic 

population is imprecise (Bautista 1980) but, in many ways, is no less 

exact than using, say, self identification, mother tongue, or other 

criteria. Each method contains problems and provides less than 100% 

accuracy. For the present study surnames were the best choice because 

as of the 1970 census Casper was too small to be a Standard Metropolitan 

Statistical Area and, thus, there were no statistics available for areas 

within the city as far as ethnicity was concerned, or at least none 

that would be precise enough for purposes of drawing a sample. 
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The City Directory yielded a list of 556 individuals with pre

sumed Spanish surnames. Each of these individuals was then assigned a 

number. A random number table was then used to isolate 150 names for 

the mail out sample. This sampl.e subsequently received the question

naire (Table 3) through the mail along with bilingual cover letters 

(Appendix A). The questionnaire was photographically reduced to a size 

of approximately 5~ inches by 8* inches and was presented in a booklet 

format. Financial considerations precluded the use of registered mail. 

The cover letters were typed on an IBM memory typewriter so as to avoid 

the appearance of having been duplicated and each was signed by the 

researcher in blue ballpoint pen; a business card containing the re

searcher's college address and telephone number was also included. Each 

questionnaire was accompanied by a stamped, self-addressed envelope to 

facilitate return by the respondent. 

One week after the initial mailing a post card reminder was 

sent out requesting that the questionnaire be returned. Two weeks after 

that, a replacement questionnaire was sent to those people who still had 

not responded along with a request that they participate in the study. 

Figure 8 outlines the response rate for the period in which question

naires were received. 

From the first mailing of 150 questionnaires 18 were returned by 

the postal service as being undeliverable. Eventually 58 questionnaires 

were received; of these, 8 were eliminated from the sample because the 

individuals claimed to not be Hispanic. This left a total of 50 usable 

questionnaires, a response rate of approximately 41% if the undeliver

able questionnaires are eliminated. 



Table 3. Themail out questionnaire. 

HEALTH CARE AND YOU. 

(UD. Y EL CVIDADO DE LA SALVD. ) 

A questionnaire ot lOur attitu4 •• 
and opiDiona. . 

(Un cuostionario quo solicits sua 
pensamioDtoB 1 BUS opin1oneB~) 
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Table 3--continued The mail out questionnaire. 

El::l. 

~. 

.Q:l. 

g::. 

~~~iou WE ~g~tl~~~l:R ~:T~~ruR~tJRPOSB8. 
(FIlnsRO. QUEREl·:OS HACERLE UNAS PREGUNTAS ACEROA 

DE UD. Y SU FAMILIA PARA RECOGER INFORUACIONES 
E~~AD1STICAS.) . 

In wba~ year wcrg you born? 
(En que ado nacio Ud.?) 

Were ;ou born i9 Mexico or tbe U.S.A.? 
(Kacio Ud. en Hexico 0 en los E.E.U.U.?) 

--- K~xico How many years havo you lived 
i9 the U.il.A.? 

(Cuantos aiios ba vbida en 
los E.E.U.U.?) 

__ ~U.S.A. WhiC)h state? 
'--___ ~~ (Cud eatado?) 

nov Qany years have you lived in Casper? 
(Cu&Dtoa aiios ha vivido en Casper?) 

1 2 _3 4_5 6 

10 mo,e than 10 
--- (mas de 10 aDDs) 

Are you married? 
(Es Ud. casada?) 
___ Yea (S1) No 

9;:2. How many children do you bave in each ag~ ~up? 
(Cuantos hijos tiene Ud. en cada categorla?) 

SC2. 

Under 5 5-13 14-18 
---- (cenores de -----

5 aiioa) 
____ 19-24 25 and over 

- (lllayor8a do 
25 aDDs) 

~bere,i8 your husband from? 
(Do donde es au oapoao?) 

"'xico 

_not 
applicable 
(no 
aplicable) 

____ U.S.A. (E.~.U.U.) WhiOh atato? 
! ~ (Cual estado?) 

!lot applicable ------
---- (110 aplicablo) 
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Table 3--continued The mail out questionnaire. 

!C2. 

SClQ. 

Whore are 70ur parents fl'O.? 
(De d&nde son 10. padres de Ud.7) 

_ f.!'xico 

---, U.S.A. (E.E.U.U.) Wbi~b st.te.' 
~ (Cuile. .stado.?) -------On8 from ~exico. one trom the U.S.A. 

---- (Uno de Mexico. el otro d. 10. E.E.U.V.) 

Wh.re are your busband'. parents tro.? 
(D. d&ndo 80n los padre. do su osposo?) 

_ "'xico 

---r U.S.A. (E.E.U.U.") Wh1~·b at.tea? 
• (Cuile. ..tadoa') -------On. from ~8xieo. on. trom th. U.S.A. 

---- (Uno de Nexico, otro de los E.E.U.U.) 

_ Hot .pplicable (No aplie.ble) 

Are you currently ••• 
(Es Ud •• ctualment •••• ) 

employ.d? 
~ (eMP1eada?), What occupation? 

(Cuil. trab.jo?) 

------------------unemploJ'ed? 
- (desocupad.?) 

tull-time homemaker? 
- (ame d. casa7) 

retired? 
- (jubllada?) 

Is your husband currently ••• 
(Es au .spaao .ctualm.nt •••• ) 

employed? 
---r (.mpleado? . Wbat occupation? 

• (Cuil. trabajo?) _________ _ 

unemployed? 
- (desoeupado?) 

retired? 
- (jubilacl07) 

lot appl1e4ble 
- (No .plieable) 
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Table 3--continued The mail out questionnaire. 

£Clt. 

~. 

!CU. 

-3-
W!14jre did ;you &!Id lOur husband go to achool? 
(DOnd. fueron a la escuela Ud. ;y su esposo?) 
You (Ud,) Husband (Espoao) 

!!bico 

U.S.A. (E.E.U.O.) 

Both places (Ambos pa!aoa) 

Not applicable (No 
splicable) 

Pleaae check how many ;years of education ;you and your 
husband bave receive4. 
(Favor de indicar cuintoa .nos han ido a la escuela 
Ud. 1 au espoao.) 

You (U4.) 

!lone (Nhpu _1 _2 ---J _4 
-:-- duc_cion formal). . . 
-' _6 _7 _8 _, _10 _11 

. _12 _aore than 12 (lib 4. 12 dea) 

Tour husband (3u esposo) 

.. None (::j,nguna 1 _2 ---' _4 
- educacion formal) -
~ _6 _7 _8 _9 _10 _11 

Hore than 12 (m&s de 12 aDos) Hot ap-
- plicable 

(140 apli
cable) 

Generall" bow often 40 ;ou visit ,our ••• 
(For 10 general, cada cuanto auelen Uda, visitar a sus ••• ) 

farentll 
(:adrea) 

Brothers or 
siater8 
(?er~Bnos) 

Other 
relativ .. 
(Otros 
psrientea) 

Da1~ (Cada da) 

Wee~ (Cada aeaana) 

Honth11 (Cade Ilea) 

Every few months 
(Cada d08 0 tres meses) 
Yearll (Una ves al aDo) 

No fiJed pattern 
(Ningun plan tijo) 
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Table 3--continued The mail out questionnaire • 

~. 

~. 

.2::l2. 

~. 

..ll-
Do th. members of ~our household aver depeDd on 
YOut" relativas for assistance or fayora. .uch as 
baby-sitting, rides, loans, ate.? . 
(Dependen los de su casa de SU8 parientoa para av-uda 
o favores,como -rideau en carro, el cuidado do loa 
DiDos. prostamos. etc.?) 

No 
_ Yos (st) 
~ Do you depend on the •••• 

(Depende de ollos ••• ) Frequent~ 
---- lirecuentemente) 
_____ O~lJ socetimes 

(.;;010 de voz 
en cuando) 

Bow would you rate the closeness of your facily, 
co~pared with other Spanish-speaking familios? 
(COIIO es su familia. comparada con otraa faciliaa 
do babla hispana?) " 

_____ Closer (Yo's tntima) 

_____ About the same as others (Igual Qua ~tras) 

_____ Hot as close as otbers (Ro tan {ntima coco Qtrae) 

Do you think that Spanish-speaking families are 
closer generally tban non-hispanic or AnSlo fa:ilies? 
(C~e Ud. qU9 las fami1ias de hab1. hi8pana se ape68D 
mas entre s1 que las familias nortea:eric~~as?) 

____ Yes (st) No 

How many years bave you lived at your present sddre •• ? 
(Ou&ntos anos be vivido en su domicilio actual?) 

_1 _2 --.J _4 ~ _6 _'1 _8 

_9 _10 _ more than 10 (mu d. 10 anoll) 

~. Bow otte9 do you visit with your neighborsl genera1l1? 
(Oada cuanto suele Ud. visiter con SUB vee noll?) 

____ Daily (Oada dia) 

____ Month~ (Oada mes) 

____ yearly (Oada ana) 

_____ W •• k11 (Oada secana) 

. Ever,y few montha 
---- (Oada d08 a tres mo ••• ) 

No·fi~ed pattern 
----- (Ninglin plan ti;lo) 
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Table 3--continued The mail out questionnaire. 

-5-
~. Do the people in your household over depend on 

neighbors tor assistance or favors such as baby
sitting, rides, loana, etc~? . 

(Dependen los de su casa de sus vecin09 para asistencia 
o !avores como "rides" en carro, el cui dado de los 
ninos, prestamos, etc.?) 

9-20• 

i-21. 

roo 
Yes (&!) 

---. , Do you depend on thee ••• 
(Depende de el10s ••• ) Frequentl1 . 

---- (Frecuentemente) 
Only sometimes 

---- (SOlo de veil 
en cusndo) 

How would you rate lour neiGhborhood, compared with 
otgers in Casper? . 
(Co=o es S\l vecinda4, collparac1a con otres de Casper?) 

____ ;.tore friendly than others (H&a Mistosa que otru) 

____ ~bout the saao aaothors (Igual quo otr.a) 

____ Less triondl1 than others (Menos amistosa que otras) 

Wha~ language .0 you usually use 
(~ue idioma suele usar en casa?) 

~p~~ish . Enblish 
----- (Espanol) ---- (Insl~s) 

at home? 

Both 
---- (Ambos idiomas) 

9:22. Are cost ot your friends Spanish s~aking or are thel 
non-hispanic? 

(?or 10 General, son de habla bispana sus amigos 0 son 
norteamericanoa? ) 

____ ~panish speaking 
(de habla bispana) 

Non-hispanio 
---- (norteamericanDs) 

~. ~hs~ language do you usually speak with your friends? 
(~~e idioc. suele Ud. ussr con sus smigos?) 

3panish 
---- (Espanol) 

~li.,h 
---- (Ingles) 

Both 
---- (Ambos idiomas) 

~. What i8 your relig!on? 
(Cuil es su religion?) 
____ Catholic (Cat~lica) 

Frotestant (Frotestante)Flease indicate 
----"'" ------___ __._ denomination 

(Pavor de indie~ 
eu&! denominacion) __________ _ 

____ Other (Otra) 

_ l:ono (IliDl)Una) 
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Table 3--continued The mail out questionnaire • 

..0-

WE~~~o~~aroA!l~~gg ~ Q~:~g:~ gg ~~ic:V 
CARE IN GEN:::RAL. 

(GSACIAS FOR HABER RESPONDlDO 4 LAS FP.EGtnITAS !WSTA 
AQUI!:. AHORA NOS GUSTARU PREGL1\To\RLE AC:=:RCA DE SUS 
OPIN ONES CON RESPWro A LA Hi:DIClNA f;N GEH£RAL.) 

Please indicate whether you agree or disagrea with 'tha 
tollowiO& statements. 

(Favor de indicar si est' Ud. de acuerdo 0 no con 1 .. 
declaracionea siguientes.) 

Diaasrea Don I t 
Agree (1;0 de Enow 

(d. acuordo) acuerdo) (~o s,) 
~. Doctors charge too much. 

(Los doctorea cobran demasiado.) 

2. Doctors donlt cere about their . 
~atientsl emotional needs. 
lA los doctores no les i~rtan 
las necesidadea eaocionala. da 
sus paciente •• ) 

~. Pharmacists are just as good .. 
doctors when a person needs advice 
about 1II0dic1"ne. 
(Los tarmaceuticos son tan buenos 
como los doctorea si una persona 
necesita consejo con respecto a 
una medicina.) 

4. Doctors donlt really care about 
~panish speaking patients. 
(Los doctores no se ocupan mucho 
de los pacientes de habla bispana.) 

5. Home rellledies are just as good .. 
a doctorls prescription. 
(Laa reQedias caseraa valen tanto 

como las recetas del· doctor.) 

6. Chiropractors are just as good .. 
doctors. 
(Los quiropr&cticos son tan buenos 
como los doctores.) 

7. Doctors canlt hel~ you unles. 10u 
already know what s wrong. 
(Los doctores no pueden ayudar a una 
persona a menos que la persona 1a 
sepa 10 que tiene.) 

8. Gometimes I canlt attord to go to 
the doctor. 
(A veces 1118 talta dinero para lr 
al doctor.) 
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Table 3--continued The mail out questionnaire. 

-7- Disagree DOD't 
Agree (No de know 

,(de acuerdo) acuerd21 (No s&) 

9. Curanderos are just as good 
as doctors. 
(Los curanderos SOD tan buenos 

como las doctores.) 

10. A persoD can't control vhether 
or not he or sbe vill g~t sick. 
(Una persona no puede contrale 
ai se va a pooer enferma 0 no.) 

11. ;''hat a persoa eats has little 
effect 00 his or her health. 
(Lo q1Je una percolla co:ue no 
atec~a mucho sa salad.) 

12. I truqt doctors. . 
(~e tio de 108 doctore •• ) 

1,. Doctors can't cure empa~ho, Busto, 
mal ojo, and mollera ca1da. 
(Les doctores no puedea cure 01 
er.~~chot el susto, e1 mal 0;\0, 
o 1a mollera ca!da.) 

14. I·:ec!icinal herbs are just u good 
as prescription drugs. 
(Las yerbas cedicinales valen tanto 
co~o las dro~as recetadas por un 
doctor.) 

1~. It's impo~tant to consult with 
relatives before going to the 
doc'tor. 
(Es importante consultar con los 
parien~es antes de ir al doctor.) 

Please answer yes or no to the following set of questions. 
(Favor de responder a las siguientes preguntaa.) Don't 

1. F.ave 10U ev~r been to a doctor? 
(Ha ido jamas a un doctor?) 

2. Have ,OU been to a doctor iD the 
past year? 
lEa ido a un doctor durante e1 

o.iio pasado?) 

Ie~ know 
!2!L ..1!!l- (No s&) 
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Table 3--continued The mail out questionnaire. 

,. Bave the~e been ti.es when {OU @bou1d 
have sa en • doctor but dido t? ,. 
(Ban habido ocasioneo en que debio 
de 11' al doctor pero no 10 bbo?) 

4. Do you otten have trouble tal ling 
aaleep at nigbt? . 
(Suelo Ud. tener diticultad con 
dormirae POl' la nocbe?) 

5. Do y~u otten teel that you are under 
a lot ot pressure to keep up witb 
y'our daily responsibilities? 
(~uele Ud. sentir que sus re9pons~
bilidodes cotidianaa 10 pea.. de
maaiado?) 

6. nave lOU or ,our kua_&D4 ever b, •• 
to • obiropr,otor' 
(ian ido ~.,.. U4. 0 au eapne • 
un quiropraotico?) 

7. Bave your children e •• r been t. a 
doctor? 

Don't 
know 
!Eo a&) 

-
(Han ido jam'a sus hijos a un doctor') ____ 

S. Have your children been to • doctor 
in the past year? 
(llan ido sus hi~os a un doctor 
durante el ano pasado?) 

9. Have there been times when lOur 
children should have seen • doctor 
but you didn't take them? 
(Han habidoocasiones en que aua 
hi~oa debieron de ir a un doctor 
pero Ud. no loa llov&?) 

10. 

11. 

llaV& 10u or your busband ever been 
to a curande~ or curander.? 
(Han ido jamas Ud. 0 su espoao a un 
curandero 0 a una curander.?) 

Havo any ot your children evor been 
to a curande~ or curandora? 
(Ra ido jamas cualquier do sua hij08 
a un curandero 0 a una curandora?) 

LIib,n' -(Cubdo1) ____ _ 

~libfJn? -(Culndo?) ____ _ 
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Table 3--continued The mail out questionnaire. 

-9-

12. Have any of your children ever 
had gusto? 
(JC::ItlS ha tenido susto c1Jalquier 
de sus hi~o8?) 

13. Rave any or ~'our children 9ve= 
had /1~pacho? 
(Ja:l8s ha tenido empacho cualquier 
de sus hi~os?) 

14. Have any ot~your children ever had . 
J:lollera ca~da? 

(Ja::IBS ha tenido mollara ca!da cual
quie~ de aus hi~os?) 

15. !lave any of your children ever 
had 9a1 o~o? 
(JamBs ha teoido mal o~o cualquier 
de sus hi~os?) 

15. eave you ever used medicinal herbs 
to cure joursel! or your children 
or eJj illness? 
(Ja:is ha usado Ud. uoas yerbas 
ccdicinales para curarse a sus 
hi;los 0 a s:l miama de una en
!ermedad?) 

-r Wben;-

Don't 
knOll 
(No sf) 

(Cuando?) __ ~ __ 

l. WhfJn? (Cuando) ____ _ 

--r When? (Cuando?) _____ _ 

-r Wb/1n;-(Cuindo?) ____ _ 

~ Whl}n? (Cul!.ndo?) ____ _ 

17. Save you ever bgen to a spiritualist? 
(Ha ido Ud. ~acas a un espiritual
iata?) 

18. Have you ever bgen to a sobador? 
(Eo ido Ud. jamas a un sobador?) 

-r "'bgn;-(Cuando?) ____ _ 

~ ~9n? (Cuando?) ____ _ 



Table 3--continued The mail out questionnaire. 

19. Do you know of 8Jl1one in Cll8per 
who habitually uses medicinal 
herbs in their home? 
(Conoce Ud. a alguien que suelo 
usar Ins yerbas medicinalos en 
cass7) . 

20. Do you know of any curanderoa 
or cUIanderll8 in Casper? 
(Ba 0 do Ud. bablar de curandero. 
o curanderas que viven en Caaper?) 

21. Do you know ot sny parterll8 hero 
in Ca§per? 
(Ha oido Ud. hablar de parteraa 
que viven en Caaper?) 

22. Have you used & prescriptioD .edi
cine within the psst year? 
(Ua usado Ud. una receta lII&dica 
durante el ado pasado?) 

~. Ho~ do you usually pay your medical billet 
(COIIIO auele Ud. pagar las cuentll8 lII'dicaa) 

Personal income Insurance 
---- (tiueldo personal) ---- (Seguros) 

Medicare Public assistance 
---- (Programa del gobieroc) 

Don't 
. know 

(::0 sil 

____ Other I loans, t~ly help, etc. _ 
(Otros modoal prestamos, ayuda de la t~ili •• etc.) 

~. What laDGuage did you uge while tilling out this questionnaire; 
(En qu' idioma respondio Ud. a las preGunta8 de est. 
cuestionario?) 

____ dpanish (Espadol) ____ English (Iugl'.) 

_____ Both (Ambos idiollls.) 

THANK YOU VERY truCB FOR YOUR HELP. THESE ARE ALL THE 
QUESTIONS. IF YOU WOULD LIn: TO aD ANY COI~UTS. n:EL 
FREE TO DO 60. 
REHJiUBER, IF YOU OOULD LIKE A COPY 05' THE RE6~~, PUT 
YOUR NAijE AND ADDRESS ON THE RETUBN ElIV£I.OPE (IiOT 011 ':HIS 
QUE!:iTIONtIAlRE.) -

(I.E AGRADECEI\OS tlUCllO LA AYUDA. NO HAY rAs PREGt:~iTAS, FERO 
ill QUIERE UD. ANADIR AIml, ACE?TAROS 61.)S P:::I:sAP.IE.~ros CON 
MUCHO GUsro. 
51 QUIERE UNA COPIA DE LOS RESULTADOS, I"ONGA SU NOltDRE Y 
DlllECCI6N Ell EL SOBRE INCLU1DO (NO EN ~TE CUE~'IICN.tJ\IO». . -
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This response rate is low compared with the results obtained by 

the mail out researchers previously cited (Dillman et ale 1974). The 

reasons for such relatively low rates of response are both intriguing 

and unknown at this point. Some people who had received questionnaires 

were contacted personally during later phases of the research (albeit 

inadvertently). Some of these persons felt that they did not care to 

reply to questions which they considered too stereotypic for a group 

this far removed from the Southwest or Mexico. Antipathies of this sort 

are undoubtedly a factor. 

Another possibility is that local Hispanics are not accustomed 

to being surveyed in such a manner or that they were mistrustful of 

anything connected with a local bureaucracy (the cover letters were 

typed on Casper College stationery). Whatever the reasons may be, it 

suggests that the techniques developed by Dillman and others (1974) will 

be likely to increase rates of response only in situations where the 

socioeconomic and cultural backgrounds of the researchers and the re

spondents are similar. Perhaps further research could suggest ways to 

circumvent this problem. 

The Questionnaire 

The questionnaire itself was designed to elicit information 

concerning medical knowledge and beliefs of the individuals which might 

correlate with attitudinal or socioeconomic variables. Basic questions 

regarding age, birthplace, marital status, number of children, occupa

tion, educational background, and demographic information were all 

aimed at providing background information on the individuals in the 
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sample. Attempts were made later to correlate these types of variables 

with others relating to knowledge of the ethnic medical system, experi-

ence with curanderos or ethnic illnesses, and attitudes concerning the 

ethnic system and the Western professional system. The background in-

formation was obtained mostly from questions Q-l through Q-12 (Table 3). 

Questions Q-13 through Q-20 were designed to measure the per-

ceived and reported strength of both family and neighborhood ties. 

This is relevant to the research because the traditional view of the 

Hispanic family is that it is a strong source of emotional, social, and 

economic support for individuals due to extended kinship ties. This 

view has been challenged by some as being too stereotypic and unrealis-

tic (Montiel 1973; Uhlenberg 1972). On the other hand, other research-

ers have found the extended family among Hispanics to be relatively 

strong and durable, even recently (Keefe 1980a). Still others have 

suggested that kinship ties are not nearly as important to Hispanics 

as are neighborhood ties, at least in parts of Texas (Stoddard 1973). 

Thus, it was felt necessary to ascertain just how people felt about 

their families and neighbors in Casper since the likelihood for poten-

tial variation was high. 

Questions Q-2l through Q-24 and question Q-26 were meant to 

probe the relative traditionalism of the respondents. While the actual 

degree of traditionalism in a Hispanic home may be difficult to a~s 

perfectly, it was felt that certain features are usually aSSOCiaJ~eedd 
with a more conservative adherence to a Mexican background. Amon such 

features are the use of Spanish versus English (at home, with fri nds, 

or while filling out the questionnaire) and membership in the Roman 
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Catholic church. Additional information regarding traditionalism was 

derived from responses concerning kinship ties, knowledge of the ethnic 

medical system, a fatalistic outlook, birthplace (and spouse's or 

parents' birthplaces), amount of education, number of children, and 

length of time spent in Casper. 

Finally, a series of questions were posed to which the respon

dent was requested to express an opinion; the person could agree, dis

agree, or indicate that he or she did not know. Some of these questions 

were designed to elicit information regarding the person's stated faith 

in both Western medical professionals and practitioners within the 

ethnic medical system. Additional questions which required a yes or 

no (or "don't know")answer were asked regarding actual patterns of 

usage of Western professionals and folk practitioners, both for the 

respondent and his or her family. 

An attempt was made to assess the degree of fatalism of the re

spondent as well by asking how much the respondent felt in control of 

his or her health. Fatalism, or the sense that what a person does has 

little influence on the outcome of life events (due to divine will, 

usually) has been ascribed to Hispanics as a personality trait (i.e., 

Edmundson 1957) but its pervasiveness as a character feature often has 

been disputed. It was reasoned that fatalism would be a traditionalis

tic trait and that if a person exhibited a high amount of fatalism he 

or she should also adhere to the ethnic medical system more closely. 

It was difficult, if not impossible, in many instances to draw 

on other similar types of research questionnaires for models to follow 

in constructing the questions on this survey instrument. Much 



anthropological or sociological work which deals with ethnic medical 

systems is based on small samples which are not randomly chosen, and 

the information is obtained from personal contacts. Although some 

recent studies in California have begun to break new ground in this 

type of large-scale sample (Keefe 1981) the dominant strategy still 

tends to rest on partiCipant observation. One notable exception to 

this pattern is the study referred to earlier which was carried out 
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in Nebraska (Welch, Comer and Steinman 1973). Many of the questions 

from that study were adopted for the current one, particularly those 

items regarding opinions about doctors' fees and expertise, the afford

ability of health care, perceived stress, dietary influences on health 

status, and the efficacy of home remedies and patent medicines. Al

though this provided no ironclad guarantee of the reliability or 

validity of the questions employed, it did allow for more confidence in 

the questions' ability to assess attitudes since they had been field 

tested in previous research. The remainder of the questions were de

vised de ~ and were not field tested prior to the administering of 

the questionnaire, largely due to budgetary limitations. 

When the questionnaires were returned they were coded (Appendix 

B) for computer analysis. The specific types of statistical tests and 

the ways in which the variables were manipulated will be dealt with in 

the succeeding chapter. As a general observation, it should be noted 

that there could be reservations about the ultimate reliability of the 

test instrument employed. In spite of the fact that considerable effort 

was expended in making the questionnaire as accurate and as simple to 

answer as possible (most responses required a check mark, questions were 
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sequenced so that ones which were more potentially threatened were 

placed later in the series) there are no illusions harDored about the 

perfection of any of the items. Indeed, as will be seen in the follow

ing chapter, some items were not usable for statistical analysis. How

ever, the potential seriousness of such flaws is attenuated by two 

factors. First, this study breaks new ground and one of its purposes 

has been to test the method of a mail out survey so that it can be 

refined and applied to other Hispanic populations elsewhere. Chal

lenges to the approach utilized here are welcome in the hope that it 

will lead to better and more comprehensive research in the futureo 

Second, the mail out survey is a preliminary study in this case and is 

not intended to be generalized to other areas or other Hispanic groups, 

even within wyoming. In spite of its imperfections it did accomplish 

the goal of reflecting a large Hispanic sample's attitudes and knowledge 

about various aspects of the medical systems. It thus performed its 

function within the prescribed limits for which it was constructed. 

The Personal Interviews 

As mentioned before, the mail out questionnaire was only one 

part of the research strategy. Additional information was gathered 

through interviews, personal observations, and participant observation. 

While many of the interviews were based on the mail-out questionnaire's 

format initially, this proved to be relatively unrewarding in terms of 

rapport and information gathering, so it was soon dropped in favor of 

more informa.l uletuoas. Emphasis was shifted to open-ended questions so 

as to gain more insight into the perceptions, attitudes, and feelings 
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of local Hispanics. This aspect of the research was conducted over the 

course of two years, primarily during the summer months, and involved 

ultimately about 20 people. Of these individuals, there were four or 

five who became primary informants. 

There is a tendency among ethnologists to avoid discussing the 

details of interpersonal relationships which are involved in conducting 

fieldwork. There are some notable exceptions to this (Maybury-Lewis 

1974; Froelich 1970); there are also some recent guides to conducting 

fieldwork which touch on some of the personal aspects of the fieldwork 

process, as well as furnishing some insight into techniques (Agar 1980; 

Spradley 1980). These and other attempts at professional candor are 

both laudable and necessary in the sense that they provide essential 

background information on the way in which the information is obtained 

and, consequently, on its quality. Accordingly, some notion of the 

circumstances involved in this data collection for the present study 

should be covered. 

The researcher did not live in the part of town in which the 

bulk of the interviews were conducted. Instead, he made frequent visits 

to North Casper or to other appropriate locations at various times to 

conduct interviews, visit, or meet people for social gatherings. Some 

of these gatherings were private parties, while others were more public 

(such as the 16th of September celebration in the city park). Most of 

the interviews were carried out in people's homes with their friends or 

families present; often these other family members participated as well. 

Some interviews were held in the offices or business establishments of 

the interviewees, and a small minority of the conversations were held 



in the researcher's office at Casper College (if the individual felt 

more comfortable there). 
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Whenever possible the conversations were taped using a small 

cassette recorder. There was no fixed or rigid pattern to the language 

used for interviewing since it was up to the individual to use the lan

guage with which he or she felt at home. When Spanish was used it pre

sented no problem in comprehension or communication. The researcher 

holds a master's degree in Spanish and speaks it fluently. This was 

particularly fortunate since it became evident early in the research 

that the ability to converse easily in Spanish was an important factor 

in gaining entry to the community. Although it may sound facile, it is 

nonetheless true that Spanish speakers are genuinely flattered when 

an Anglo attempts to use Spanish rather than insisting on English. It 

facilitates the establishment of trust and was a crucial key for form

ing personal relationships in many instances. 

Obviously, as an outsider to the community there were features 

of life in the Hispanic community to which the researcher may not have 

had access, either through chance or through design. Hopefully these 

instances would be rare, but there is no way to assess definitively the 

effects of such lack of access on the quality of the fieldwor.k overall. 

The researcher feels that its effect was minimal. Generally speaking, 

rapport was good or excellent; of all the people contacted personally 

only one chose not to participate. 

As far as more specific details of fieldwork, it is difficult 

to generalize since the practice of interviewing (and the attendant 

social interaction) approaches the status of an art rather than a 
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rigorous methodology. In most instances the transcribed versions of 

the tapes were checked against the original for accuracy, particularly 

where there were doubts regarding interpretation. Generally speaking, 

the researcher is confident that the information gathered is both re

liable and valid. Together with the data from the mail out survey, the 

research presented a fairly comprehensive view of the Hispanic community 

and its knowledge of the ethnic medical system. The mail out results 

will be summarized and analyzed in the following chapter, and subsequent 

chapters will deal with the personal interviews and with the autobio

graphical sketches which were collected. 



CHAPTER 5 

RESULTS OF THE MAIL OUT SURVEY 

Although the number of replies received from the mail out por

tion of the research was fewer than had been hoped, those received 

raised some intriguing questions about the Hispanic population in Casper. 

Table 4 provides a summary of the results which were obtained. It will 

be remembered that 50 questionnaires ultimately furnished the basis for 

the current analysis. In the table summary the figures given indicate 

individuals, not percentages. In certain instances the total number of 

responses will total less than 50 because people did not reply to all 

the questions or because, in some cases, the question ~Ias not applicable 

(i.e., questions about childhood illnesses for people who had no chil

dren, questions about husbands for those respondents who were unmarried 

or divorced, etc.). 

At first glance the test results give the impression of a group 

of Hispanics (predominantly women due to the construction and adminis

tration of the test instrument) who are distinctive in many respects, 

especially with reference to Hispanics in the Southwest. For instance, 

most are long-time residents of Casper and appear to have little active 

contact with either Hexico or the Southwest; likewise, most have been 

born in the United States and are also the children of parents who were 

born in the United States. Most husbands are also natives of the United 

States, and just under one-fifth of their parents are from Mexico. Thus, 
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Table 4. The mail out results. 

FIRST, WE WOULD LIKE TO ASK SOME QUESTIONS 
ABOUT YOU 4ND YOL~ FAPJCLY FOR STATISTICAL PURPOSBB. 

(FnnI£RO, QUERENOS HACERLE UNAS PREGUNTAS ACEROA 
DE UD. Y SU FAMILIA PARA. RECOGER INFOnttACIONES 
ZSTAD1STICAS.) . 

.2:.1. 

~. 

.!Cl. 

~. 

~. 

.2:§.. 

In wba~ ,ear werg you born? 
(En que ado nacia Ud.?) 

Were ~ou born i9 Mexico or tho U.S.A.? 
(Nacia Ud. en Hexico 0 en 108 E.E.U.U.?) 

__ 3 __ "~xico 

I 
How many year8 have you livod 

i9 the U.U.A.? 
(Cuant08 &fios ba vivido en 

los E.E.U.U.?) 

47 U.S.A. Whi h t t ? 9 8 a • 
",I ____ ... (Cual e8tac1o?) 

How many years have you lived in Casper? 
(CU&.nt08 aiios he vivido cn Casper?) 
1...1 .L2 2..3 ..Q.4 L5 1 6 

L 8 ..!. 9 L 10 ~ mo,e than 10 
(ma8 de 10 aDos) 

Are you married? 
(Es Ud. casada?) 
35 Yes (i,;{) ..2... No 

How many children do you have in each ag~ ~up? 
(Cuantos hijos tieno Ud. on cada categorla?) 
..2... Under 5 ..2.§.. 5-13 .1Q. 14-18 

(cenores de 
5 alios) 

ZI- 19-24 ~ 25 and ovor 
(mayores d. 

25 ados) 

Where is your husband trom? 
(De d6nde as su .Sp080?) 

...3- H'xico 
·37 

8 not 
----- applicable 

(no 
aplicablo) 

U.S.A. (E.E.U.U.) Whieh stat.? 
--;- ) (Cual eatado?) 

8 %lot applicable -----
----- (110 aplicable) 

95 



Table 4--continued The mail out results. 

-2-

!C7.. Where are your parents fro.? 
(De d6nde son 108 padres de Ud.t) 

~. 

.Q:.l2. 

...!L. "'nco 
~ U.S.A. (E.E.U.U.) Wbi~b atat .. , 

• (Cul1ea .atado.?) 

~ One from ~exico. one from the U.B.A. 
(Uno de Mexi~o. 01 otro de loa E.E.U.U.) 

Where ara your busband's parents fro.? 
(De d6nde aon los padre. de au 8SpoSO?) 

-2- H'xico 

..2.lr U.~.A. (E.E.U.U;) Wbi~b st.toa? 
'--------•• (Cuilea .. tado") ---------o One from ~exico. one fro. the U.S. 

----- (Uno de Hlixico, otro de los E.E.U ... J 

~ Hot .pplicab1. (Ko aplic.b1e) 

Are you currently ••• 
(ED Ud. .ctualment •••• ) 

~ empioyed? 
I (empleada?) What occupation' 

~ (Cuil trabajo?) 

~ unemployed? 
(desocupada?) 

11 full-time homemak.~? 
----- (ama de caaa?) 

1 retired? 
- (jubllada?) 

la you~ husband currently ••• 
(ED au eaposo actualment •••• ) 

----------------

35 employed? ---r (empleado? What occupation? • (Cull trabajo?) _________ _ 

2 unemployed? 
----- (desocupado?) 

1 retired? 
----- (jubilado?) 
12 Hot epplicabl. 

----- (No .plicabl.) 
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Table 4--continued The mail out results. 

-3-
9:ll. 1rlh9H did ;you 8!ld ;your husband go to school? 

(DOnd. !ueron • 1a oscuola Ud. y au eapo.o?) 

~. 

~. 

You (Ud&l Husband (ESp080) 

-L 1 "'nco 

.Jt.Q.. JiQ. U.S.A. (E.E.U.U.) 

.J.. ...J:.. Both places (Ambos paisea) 

-2- Not applicable (No 
ap1icable) 

Please check how many yoara ot education you and your 
husband have receive4. 
(Favor de indicar cuintoa aDos ban ido • 1a escuel. 
Ud. 7 au espoao.) 

You (Ud.) 

...Q.. !Io .. (Nbpaa ..Q...1 
. dUC.CUD formal) 

.JU .2....6 ...2..7 ..La 

·1 .. -
~11 2-10 

l£...12 20 aore than 12 (11&. de 12 dea) 

Your husband (3u esposo) 

...9- .Nono (::j,nguna .JL 1 --2..2 ~ ...2..-. .. 
educacion tormal) 

-1..> ..,L6 -1.7 ..!i.a --i..9 2-10 .2.,.11 

-.a..12 l.9... Horo than 12 (mto de 12 aiioa) 6 Hot ap-
- plicab1e 

(Ho apli
cable) 

Generally, bow otten do i:u visit ;your ••• 
(ror 10 general, cada cu to sueleD Uds. visiter. sus o •• ) 

other 
Brothers or relativea 

Fuente sisters (Otros 
'Padres} ~r.erJ::anoe} par1enteal 

10 ,If 2 Dai17 (Cada .t.) 

-L .L ....!i. Week17 (Cada ae.ana) 

--.:i. ..L ....L Honthl7 (Cada moa) 

-'i.. .2- ~ Every tew months 
(Cada dos 0 tres meses) 

....5.. ....9... -.5- Yearly (Una vez a1 aDo) 

.!.Q.. !L .aP.. No ti~ed pattern 
(NinBun plan fijo) 
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Table 4--continued' The mail out results. 

~. 

~. 

~. 

~. 

Do the members of your household over depend on 
your relatives for assistance or fayora, sucb .. 
baby-sitting, rides, loana, etc.7 . 
(Dependen loa de su casa de ous parienteB para AJ-uda 
o favores,como -rides- en carro, el cuidado de loa 
niUos, prestamos, etc.?) 
.2!. No 
~ Yes (s!) 
~ Do you dopend en the •••• 

(Depende de e110s ••• ) 15 Freq\lellt~ 
4 (rrecuente.ente) 

____ O~l1 aocetimes 
(O)()lo de vn 

en euando) 

Bow would you rate the closeneaa of your facily, 
co~pared with other Spanish-speaking families? 
(Como es au familia, comparada con otraa tacilias 
de habla hiapana?) . 

....!9 Closer (da Intima) 

~ About the same 8S other. (Igual Que .otraa) 

~ Hot as close as others (No tan Intima como Qtraa) 

Do you think that Spenish-speaking families are 
closer gonerally than non-hispanic or Anslo !n:ilios? 
(C~e Ud. qu~ las familias de habla hispana se apegan 
mas entre sl que las familiaa nortea:eric~~as?) 
33 Yes (st) ..12 No 

How many years have you lived at your present addree.? 
(Cuantos snos ha vivido en Su domicilio actual?) 

121 £'2 .iJ ...!.. 4 ..!±.5 2-6 ..£7 2..8 

.JJ.9 -0.-10 .l5. more than 10 (mu de 10 ano.) 
Bow otte9 do you visit with your neighbors

l 
general117 

(Cada cuanto suele Ud. visiter con SUB vec noe?) 

~ Daily (Cada dIa) ~ Weekly (Cada secana) 

~ Honth~ (Cada mes) 

~Yea~17 (Cada ano) 

. 2 Every few months 6 (Cada dos a tree mee •• ) 
3 No'fi~ed pattern 

- (Ningun plan ti;1o) 
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Table 4--continued The mail out results. 

-5-
~. Do the people in your household ever depend on 

neighbors tor assistance or tavora such as babl
sittins. rides, loans, etc.? . 

(Dependen lOB de BU casa de sus vecinos para asistenci. 
o !avores como Mrides ft en carro, el cuidado de lo~ 
DiDos, pr~stamos. etc.?) 

9-20. 

i-21 • 

~. 

~. 

~. 

1tl..- 1:0 

9 Yes (.ii!) 
, ) Do you depend on them ••• 

(Depende do elloe eo.) 1 Frequentl1 . 
~ (Frecuentemente) 

7 Only sometimes 
-- (SOlo de vez 

en Quando) 

How would you rat. lOur neiGhborhood, compared with 
otgers in Casper? . 
(Como ea su vecindad, comparada COil otna de Cuper?) 

16. More trielldll tllac other. cr·:!. aaiatosa que otru) 

~ ~bout the sa.e aaothera (Igual que otraa) 

~ Loss triend17 than others (Henos amistosa que otras) 

Wha~ language .0 you usually use at home? 
(que idioms suele usar en casa?) 
~ Gp~~isb ~En~lish 

(Espanol) (Insl~s) 
17 Both 
-- (Ambos idiomaa) 

lre most ot your triends Spanish a~aking or are thel 
non-hispanic? 

(?or 10 General, son de habla hispana sus amigos 0 son 
nortesmericanos? ) 

10 ~pan1sh speaking 32 Non-hispanic . 
- (de babla hispana) -- (norteamericBDOS) 

.ba~ lan~aGe do you usually speak With your triends? 
(~~e idioma suele Ud. user con sus amigos?) 

1 ~panish R ~li,h 16 Both 
-- (Espanol) (Ingles) -- (Ambos idiomu) 

What is your relig~on? 
(Cual es su religion?) 
~ Catholic (Cat61ica) 

14 Protestant (Frotestante)Please indicate 
--~I __________________ --. denomination 

~ Other (Otrc) 

--'- t:one (llinsuna) 

(Pavor de indic~ cu&! denominacion) __________ _ 
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Table 4--continued The mail out results. 

~ 

~MO~~R~~~gg ~ Q~~~g:~ ~ ~~ic~V 
CARE IN GENERAL. 

(GRACIAS POB HA!l::!:R RESFONDIDO 4 LAS FREGUlIT,\S HA.;i'U 
AQuf!, AHORA NOS GUSTARU PREGL'NTARLE .\CERCA D~ SU~ 
OPIN ONES CON RESFZCTO A LA .:EIlIClNA i.N GlllEfU.L.) 

Please indicate whether you agree or disagree with the 
following statements. 

(Favor de indicar si est' Ud. de acuerdo 0 no con 1 .. 
declaraciones siguientes.) 

Disagree Don't 
Agree 0;0 de [now 

(d. 8cuerdpl acuerdol i~ 
!I. Doctors charge too auch. 40 

(Los doctoroe cobran demasiado.) 

2. Doctors don't csre about their 
~atient8' emotional needs. 
~A los doctores no les iaportan 
188 necesidades emocionalea de 
sus paciente •• ) -lll 

3. fharmncista are just as good .. 
doctors when a person noeds advice 
about medictne. 
(Los tsrmaceuticos son tan buenos 

como los doctores si una persona 
nec8sita consejo con respecto & 
una medicina.) --2. 

4. Doctors don't really care about 
~panish speaking patients. 
(Los doctores DO se ocupan mucho 
de los pacientes do habla hispana.) ~ 

5. Home remedies are just as good &8 
a doctor's prescription. 
(Las reQedias cas eras val en tanto 
como las recetas del doctor.) ~ 

6. Chiropractors are just as good as 
doctors. 
(Los quiropr'cticos son tan buenos 

C080 los doctores.) ~ 

7. Doctora can't helV you unles. fOU 
already know what a wrong. 
(Loa doctorea no pueden ayudar & una 
persona a cenos que la persona f& _5 
sepa 10 que tiene.) 

8. ~metimes I can't attord to go to 
the doctor. 
(A veces me falta dinero para lr 
al doctor.) 23 

6 3 

6 

16 

39 4 

26 o -
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Table 4--continued The mail out results. 

-7- Disagreo Don't 
Agree (No de know 

(de acuordo) acuerdol i No s&l 

9. Curanderos are just as good 
118 doctoroo 
(Los curanderos son tan buonos 

..L 25 17 como los doctores.) -
10. ~ person can't control whether 

or not be or she will get Bicko 
(Ulla persona no puede controlar 

a!L li-si se va a poner en.terma .. 0 no.) 

11. r.'bat a perBon eats bas 11 ttle 
effect on his or her bealth. 
(Lo Q'.18 una perzona co:ne no 
&tecta mucho S~ sal~d.) l 39 2 

12. 1 truft doctors. 
(~e t ° de los doctorea.) ~ ..9- 6 

13. Doctors can't cure emP:ibo, Busto, 
mal ojo, and mollera c da. 
(Leo doctores no pueden curar Gl 
er-~~cbo. 01 BU;}O, 01 mal ojo, 

.ML ...2... 28 ° 1a mollers c d8.) -
14. I·:ec!icinal berbs are just as good 

as prescription drugs. 
(Las yerbas ~edicinales valen tanto 
co~o las dro~as recotadas por un 
doctor.) ..:L ·21 16 

1,. It's impo=tant to ccnsult with 
relatives before going to tbe 
dec tor. 
(~s import ante consultar con los 
parientes antes de ir al doctor.) ....§.. 38 2 

Please answer yes or no to tbe following set ot questions. 
(Favor de responder a las siguiantes preguntas.) Don't 

Yef know 
!2U. ..l!2- ~No d,l 

1. Have 10U evgr been to a doctor? 
(Ea ido jamas a un doctor?) 

47 0 3 

2. Have you been to • doctor in the 
fast ,ear? 

Ea ido a un doctor durante el 44 ..L 3 aiio pasado?) 
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Table 4--continued The mail out results. 

-s- Don't 
Yaf know 
.(gL ..!2- '::0 a'l ,. Have there be'n ti.es when JOU sbould 

have aeen a doctor but didD t? . 
(Ban babido ocasionea on que dobio 

~ 13 2 do ir al doctor perc no 10 hiso?) 

4$ Do you otten have troublo talling 
asleep at night? 
(Suele Ud. tener diticultad COD 

11 .1Z... 0 dormirso POl' la nocho?) -
5. Do you otton teol that you aro under 

a lot ot pressure to keer u~ with 
~our daily responaibilit es 
'(Suele Ud. sentir que sus responsa-
bilidades cotidianas 10 pes.. do- 22 25 1 masiado?) -

6. nave lOU or your bU8~&D~ ever b, •• 
to a ohiro~etor' 
(Ban ido j • U4. 0 au ea~ ... 

~ 28 0 un quircpraotico?) - -7. Bave your children over boen to a 
doctor? 4 
(Han ido jam's aus hijos a un doctor?) ~ 0 0 

B. Hsve your children been to a doctor 
in the past year? 
(Han ido sus hijos a un doctor 

~ .....l. --2.. durante 01 ano pssado?) 

9. Have there been times whon JOur 
children should have soon a doctor 
but you didn't take them? 
(Han habido ocasiones on que aua 
hijos debieron de ir a un doctor 

12 29 0 perc Ud. no los llevo?) -
10. Hav. lOU or your husband ovor boeD 

to a curandeio or cur.ndora? 
(Han ido jam sUd. 0 su espollo a un 

4 40 -2.. cursndero 0 a una cursndera?) 

L~Z::o-( 7) -
11. Have any ot your children evor been 

to a curandei: or curandera? 
(Ha ido j8JD s cualquier do SUB hiioa o 36 ---1. a un curanderc 0 a una curandera? 

~WbC?-
(Cu do?) 



Table 4--continued The mail out results. 

-9- Don't 
know 
(No sf) 

12. Have any ot your children ever 
had 'Justo? 
(Jc~a8 ha tenido susto c~alquier 
de sus hi;1os?) 2 25 11 

-r WlJen;-(Cuando?) _____ _ 

13. Rave any ot :lour children ever 
had Il~pacho? 
(JaoSs ha tenido empacho cualquier 
de sus hi;1os?) 

. 

11 .-L 24 

L. Wh,n? (Cuando) _____ _ 

14. Have any ot1your children ever had . 
I!lol~era caJ.da? 

(Jaoas ba tenido mollera carda cual-
quier: de sus hi;1oa?) -L...21. 

15. Save any of your children ever 
bad 9al 0;10? 
(Jamas ba tenido mal 0;10 cualquier 
de aus hi;1os?) 

15. P.ave you ever used medicinal herbs 
to cure joursel! or your children 
ot OJ) illness? 

t. When? (Cu8.ndo?) _____ _ 

--l.. 24 10 -
~ Wh9n? (Cuando?) _____ _ 

(Ja:as ha usado Ud. unss yerba8 
~edicin~les para curarse a sus 
hijos ° a s! miama de una en-
termedad?) ~ o 

L Wh9n? (Cuando?) ____ _ 

17. Save you ever b~en to a spiritualist? 
(Ha ido Ud. .1B1:1as a un espiri tual- 1 
ista?) 47 o 

18. Have you ever bgen to a sobador? 
(Ea ido Ud. jamas a un sob.dor?) 

--r a'b9n;-(Cuando?) ____ _ 

36 7 -
~ ~9n? (Cuando?) ____ _ 
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Table 4--continued The mail out results. 

-10- Don't 
Ie? ,l..-now 
!:!!L .h.- '::0 sil 

19. Do you know of 1lD10ne in Caaper 
who habitually uses medicinal 
herbs in their home? 
(Conoce Ud. a alguien lue suele 
usar los yerbas medic nales en 10 38 1 cas07) , 

20. Do you know of any curanderoa 
or cUlanderas in Casper? 
(Ha 0 do Ud. hablar de curanderoe 

.2... 40 -2.. o cursnderas que viven en Casper?) 

21. Do you know ot any parteraa here 
in carper? 
(Ha 0 do Ud. hablar de parteraa 

2 JL 8 que viven en Casper?) -
22. Havo you used a prescription ao41-

cine within the past year? 
(I!a usado Ud. una receta m&dica 47 2 0 durante el ano pasado?) 

~. Ho~ do you usually psy your medical,billa7 
(Como suele Ud. pagsr las cuentss medicaa) 

19 Personal income 8 Insurance l .!o41caid 
- (tiueldo parsonal) - (Seguros) 

o Medicare 0 Public assistence 21 income 
- - (Programa del gobieruo) plus in-
--2... Other; loans, tB9ily help, etc. _ surance 

(Otros modos; prestamos, ayuda de la f~ilia, etc.) 

Q-26. What l'lIGuage did you uge while tillicg out this que8tionnaire~ 
(En que idioms respondio Ud. a laa preGuotaa de est. 
cuestionario?) 

~ dpanisb (Espanol) 30 Engliab (Ingl's) 

~ Botb (Amboa idiomaa) 

THANK YOU VERY !ruCD FOR YOUR HELP. THEdE ARE ALL THE 
QUEtiTIONii. IF YOU WOULD LIKE TO .tu>D ANY CO(OG'.C:U!rS, FEEL 
FREE TO DO SO. 
HEBElIBER, IF YOU ioJOULD LIKE A CO?Y OF T:E RESUI.TS, puor 
YOUR HARE AND ,\DDRE.:id ON THE RETtmN El;VELOPE (tieT OU 'l.'HIlS 
QUESTIO:WAIRE.) 
(LE AGRAD~Cm(OS NUCHO LA AYUDA. NO HAY r.(s PREG,mT..lS, PERO 
IjI QUIERE UD. oWADIR AU;(), ACEFTAHOS SUS P;::HSA}o!IUiroS COli 
!-lUella GUSTO. 
S1 QUIERE UNA COPIA DE tod RESULTADOS, l'ONGA SU NOllBRE I 
Dlm;CCI6N EtJ EL £>?BRE INCLU1DO (~ EN L:.STE OUE'O'l'ICNoUlIO». 
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any expectations that the sample would provide evidence of strong ties 

to Mexico, even in the recent past (genealogically speaking) were not 

supported. In addition, two-thi~ds of the people have lived in Casper 

for more than 10 years. 

Occupational data were grouped according to U.S. Bureau of the 

Census categories. Of the respondents, 4 were employed in professional 

fields (teachers, nurses), 4 were in managerial positions, 14 were cleri

cal workers, and 6 were service workers (maids, etc.). Of their hus

bands, 6 were professional workers (geologists, CPA, etc.), 5 were 

managerial, 4 were in clerical positions, 9 were craftsmen (carpenters, 

masons, etc.), 3 were operatives (refinery workers), 4 were laborers, 

and 2 were service workers. Those people not included in this tally 

were either unemployed or gave responses which were too vague to allow 

for definitive categorization. 

The women in the sample are concentrated in the clerical cate

gory (50%, as opposed to 14% reported in the 1970 census; refer to 

Chapter 1) and are also concentrated in white collar jobs in the pro

fessional and managerial realm (29% of the sample, as opposed to 7% of 

the Hispanics in the 1970 census). Of the husbands, 33% in the sample 

are employed in ~ome professional or managerial work (7% in the 1970 

census), and 36% of the sample are in blue collar occupations (as 

opposed to 27% in the 1970 census). To state the matter in another way, 

the sample contains a disproportionate number of white-collar women and 

men, and a lack of proportional representation of service sector men. 

The sample as a whole is thus atypical of the general Hispanic popula

tion of Casper as last reported by the Census Bureau. 
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This bias is evident in the sample's level of educational attain

ment. The median was 12 years of schooling for both the respondents and 

their spouses. This is higher than the 1970 census median years of 

school for the Hispanics in Casper; at that time the median for males 

was 9.0 years and 10.5 for femal~s. Hence, people in the sample are 

better educated and tend to occupy jobs that require more education. 

Indeed, over one-third of the sample has some education beyond the high 

school level. The sample may be skewed because those individuals who 

did not return the questionnaire might have been less well educated and 

less familiar with surveys of this type. The implications of this bias 

in the sample will be discussed later. 

Thirty-eight percent of the sample felt that they interacted fre

quently with other family members for baby sitting, rides, and other 

kinds of mutual assistance. \'/here visiting patterns were reported, 

people tended to visit more with their parents than with siblings or 

other relatives. This reflects an active kinship network, although it 

is difficult to ascertain just how it compares with the Anglo community. 

Nonetheless, it would appear that kinship ties are still an important 

part of the social networks of Casper Hispanics. 

This stands in marked contrast to neighborhood ties, however. 

Only 12% of the respondents indicated that they ever sought help or 

mutual aid from neighbors. Of that percentage, only one person felt 

that such types of assistance were a frequent occurrence. This is of 

some interest since the majority of the respondents are long-standing 

residents of Casper and indicated that their neighborhoods were as 

friendly (or more so) than other neighborhoods within Casper. This 
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suggests that people may rely on either kin or friends for a support net

work, but not necessarily on neighbors. As far as the kinship network is 

concerned, Keefe (198oa) found that extended family ties remain strong 

even among urbanized Hispanics, largely due to the tendency of people to 

reside close to other kin. The data here seem to support a similar pat

tern in Casper. These strong kinship ties are especially noteworthy in a 

place like Casper because among the general population there is a great 

deal of migration both into and out of the area (due to the nature of the 

job market in energy-related employment) and kin and neighborhood ties 

are subject to constant readjustment. 

Roughly two-thirds of the sample relies on English as a primary 

language both at home and with friends. Only about one-fourth of the 

sample indicated that their friends were primarily Hispanic, indicating 

that most people in the sample tend to interact frequently with Anglos. 

Most people displayed confidence in doctors even if they did 

have misgivings about the financial burden that such care implied. Al

most everyone had been to a doctor in the past year, and all but three 

people had taken their child (or children) to a doctor within the pre

ceding year. Ninety-four percent of the respondents indicated having 

used a prescription medicine during the same time period. Thus, if the 

responses are an accurate indication of physician use patterns the 

sample is well acquainted with medical professionals. In fact, only 6 

people said that a pharmacist was as good as a doctor for giving medical 

advice, suggesting that doctors are consulted for health matters rather 

than less expensive intermediaries. In a similar vein, only 4 people 

thought that chiropractors were as good as doctors. 
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Most respondents indicated little familiarty with the ethnic 

medical system. Only 4 people had ever been treated by a curer and no

body with children had ever taken them to a curandero or curandera. For 

most of the questions dealing with ethnic illnesses there were high per

centages of "don't know" answers. (In fact, one respondent requested 

more information from the researcher; she had heard of the illnesses as 

a child and was curious to find out what they were.) There were two or 

three people whose children had, at one time i experienced one or more 

of the ethnic illnesses. The fact that nobody reported having taken a 

child to a curer suggests that these illnesses were treated at home or 

by someone within the immediate family. This observation would be con

sistent with the relatively high number of people who indicated having 

used medicinal herbs in the home (24%) or who knew of people who did use 

such medicinal herbs (20%). 

An even higher number of people, however, said that they had 

been to a chiropractor, ~ of the respondents. This finding raises the 

possibility that such alternative practitioners may be consulted instead 

of the more traditional curers. Although this assertion would be dif

ficult to demonstrate convincingly with the current data base, it is 

plausible. Linguistically, the term sobador which usually refers to 

professional physical manipulators in the ethnic system, is used locally 

to refer to chiropractors instead of the equivalent term quiropractico. 

This semantic shift suggests that chiropractors may be coming to fill 

the same functional niche in the health care system as the traditional 

massagers once did. 
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Hence, any expectations of finding a strong Hispanic ethnic 

medical system in Casper were not supported by the mail out question

naire. Indeed, there was far less familiarity with the ethnic system 

than the researcher had supposed would exist. Although there were 

people who said that they did know of curanderos in town, later field 

work failed to turn up anybody who could be categorized as an ethnic 

practitioner of this sort or who knew of anyone who functioned in this 

capacity. Thus, it is likely that people who responded in the affirma

tive when asked about curers were using the term to designate anyone 

who had any knowledge of the ethnic system and did not intend to indi

cate that there were professional curanderos residing locally. 

Statistical Tests 

Although there was little heterogeneity among the responses, 

Chi square tests were run in an attempt to undover any significant 

associations between variables. Appendix B shows how the variables were 

broken down for coding. Independent variables were defined as age, 

amount of education, home language, and length of residence in Casper. 

It was reasoned that these types of variables would influence the degree 

to which people adhered to the traditional medical system. For instance, 

it could be predicted that as the amount of education increased re

liance on the traditional medical system would decrease or that people 

who speak Spanish at home would be more likely to retain a belief in the 

traditional system. Socioeconomic standing was not used as an indepen

dent variable because the responses were not consistent enough to allow 

for reliable coding; it will be remembered that a question asking about 



110 

income was not asked directly because it was considered sensitive enough 

to jeopardize the rate of response from the sample. 

Other variables which were treated as dependent variables were 

people's opinions and responses regarding the ethnic medical system, 

visiting patterns (indicative of kinship ties), and Western scientific 

medicine. Tables5-9 summarize the results of the Chi square tests. 

Those variables which are not' included in the Chi square results were 

those which were felt to be too vague or imprecise to be reliable. For 

instance, the questions relating to perceived stress (i.e., "Do you 

have trouble sleeping at night?", etc.) did not yield enough variability 

to be considered useful, even though similar questions had been used in 

a more extensive format in previous research (Welch et ale 1973). 

Using the .05 level of significance as the cut-off point, the 

variable of age fails to correlate significantly with any other variable 

except that of having been to a chiropractor; the association is posi

tive, with people over the age of 36 more likely to have seen a chiro

practor at some point. This is perhaps a self evident association since 

older people would be more likely to seek relief from aches and pains. 

Of more interest, however, is the lack of correlation ~etween age and 

the variables which indicate a traditional background or orientation. 

Older people appear to be no more likely than younger people to have 

experienced a folk illness, had contact with a curandero, to feel fatal

istic agout getting ill, depend on their relatives, or to speak Spanish 

(or a mixture of Spanish and English) at home. 

Assuming that older people would be more likely to have had 

first-hand contact with the traditional medical system or would have a 



Table 5. Chi square values: age (19-35; 36-65). 

Variable 

ParQ~ts' birthplace 

D· md on relatives? 

Depend on neighbors? 

Faith in home remedies 

Curanderos as good as doctors? 

Control over getting sick? 

Herbs as good as prescription? 

Been to a chiropractor? 

Been to a curandero? 

Had folk illness? 

Visit parents? 

Use herbs? 

Home language 

Years in Casper 

.549 

2.335 

1.798 

o 
o 

.203 

.431 

9.82 

.227 

o 
o 

.028 

.131 

1.75 

Level of 
Significance 

.760 

.127 

.179 

1.00 

1.00 

.652 

.512 

.002 

.634 

1.00 

1.00 

.868 

.718 

.19 

III 

Phi 

.26 

.24 

.04 

.04 

.13 

.21 

.50 

.15 

.04 

.01 

.07 

.09 

.23 

Table 6. Chi square values: home language (English; Spanish or Mix). 

Variable X2 Significance Phi 

Faith in home remedies 8.002 .005 .55 

Curanderos as good as doctors? 0 1.00 .02 

Control over getting sick? .084 .772 .11 

Herbs as good as prescription? .830 .362 .26 

Been to chiropractor? 0 1.0 .01 

Been to curandero? .772 .38 .22 

Use herbs? 4.267 .039 .35 

Years in Casper .069 .793 .08 

Language used with friends 10.703 .001 .51 

Depend on relatives? .590 .44 .15 



Table 7. Chi square values: amount of education (1-12 years; more 
than 12 years). 

Variable X2 Significance 

Faith in home remedies 2.837 .092 

Curanderos as good as doctors? 1.197 .274 

Control over getting sick? .203 .652 

Herbs as good as prescription? .431 .512 

Been to chiropractor? 0719 .396 

Been to curandero? 0 1.00 

Had a folk illness? .319 .572 

Use herbs? .726 .394 

Home language 4.986 .026 

Table 8. Chi square values: other variables. 

Variable to Variable X2 Sig. 

Depend on relatives? Depend on neighbors? 12.07 .001 

Years in Casper Years at present 8.903 .004 
address 

Years in Casper Had a folk illness? 0 1.00 

Years in Casper Depend on relatives? 0 1.00 

Years in Casper Depend on neighbors? 0 1.00 

Been to curandero? Had a folk illness? .554 .457 

Had a folk illness? Use herbs? 1.939 .164 

112 

Phi 

.35 

.32 

.13 

021 

.17 

.08 

.21 

.17 

.36 

Phi 

.02 

.01 

.01 

.27 

.37 

Table 9. Fisher's exact test values: "Doctors can't cure folk ill
nesses" (Agree; Disagree). 

Variable 

Age 
Home language 
Amount of Education 

Fisher's 

.57 

.242 

.129 

Phi 

.07 

.27 

.37 
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more traditional background than younger individuals, these negative 

findings are of some interest. Although it might be supposed that older 

people have lived in Casper longer and have therefore lost contact with 

other Hispanics who may have kept such traditions alive, the data indi

cate that the older people in the sample have lived in Casper about as 

long 8S the younger people. Furthermore, the parents of both the 

younger and the older sample members tend to have been from the United 

States rather than Mexico (83% of the older portion, 85% of the younger), 

thus suggesting that neither age group comes from a very traditionalis

tic background to begin with. Given such a background, old age becomes 

a poor predictor of traditional orientation. 

A better indicator of traditional outlook is the language spoken 

in the home. Those people who use Spanish in the home, whether exclu

sively or in combination with English, show a greater amount of faith in 

home remedies, are more likely to have used herbal remedies at home, and 

also have friends who are primarily Hispanic and speak Spanish. Again, 

this is not correlated with age, nor does the use of Spanish appear to 

vary according to the length of time the person has lived in Casper. 

At first glance it would seem surprising that the use of Spanish would 

not correlate well either with having been to a curandero or with a 

rejection of prescription medicines in favor of herbal remedies. Yet, 

it can be accounted for by recalling that herbal and home remedies con

stitute a treatment regime which is primarily domestically controlled 

and would be likely to survive after the more esoteric elements of the 

ethnic system (such as professional curers) have either died out or be

come inaccessible. Similarly, the use of herbal remedies does not 
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preclude the use of prescription medicines since the two types of cures 

may be used for different purposes or may simply represent two different 

steps in the treatment process. Hence, the retention of ethnic herbal 

remedies, by those who rely on Spanish, while it does indicate the main

tenance of a particular segment of the ethnic medical system, does not 

allow one to conclude that those people are necessarily hostile to 

either the medications or the practitioners of Western scientific medi-

cine. 

Table 7 shows clearly that the use of Spanish is inversely cor

related with level of education to a significant degree (p = .026), 

which is to say that the more education the individual has the less 

likely he or she is to use Spanish as a primary language. The remainder 

of the correlations in the table are suggestive but not significant. 

For instance, while it was true that few people having more than 12 

years of schooling expressed faith in home remedies, few people who had 

fewer than 12 years did so either. Another factor which influenced the 

results in this and other tables was a high percentage of "don't know" 

responses when queried about traditional medicine, making for small 

numbers in the contingency tables. Nonetheless, it is evident that the 

attitudes expressed about herbal remedies, cu:canderos, and traditional 

illnesses were poorly correlated with the level of education within the 

sample. 

Table 8 confirms some of the initial observations mentioned 

earlier as well as providing additional insight into some other patterns 

within the sample. For instance, as noted previously, the people who 

depend on relatives do not depend on neighbors, regardless of how long 



115 

they have lived in Casper. Tnis is especially interesting since those 

people who have lived a long time in Casper tend to have remained at the 

same address during that time; in spite of such residential longevity 

the neighborhood ties still appear to rewain weak (if dependence on 

neighbors is a reliable measure of such ties). 

One other set of variables serves to confirm an observation made 

above, namely that having a folk illness does not necessarily imply con

tact with a curandero; indeed, the use of herbal remedies is similarly 

uncorrelated with having had a folk illness. This lends further support 

to the contention that certain elements of the ethnic medical system may 

be retained individually while other elements may be lost. 

Overall, the results of the mail out questionnaire were, at the 

same time, unexpected and welcome. They were unexpected at first be

cause they failed to demonstrate the existence of even a moderately 

active system of Hispanic ethnic medicine, at least among people in the 

sample. There was little resistance or mistrust expressed toward 

doctors and there was an almost universal lack of familiarity with the 

ethnic medical system. Perhaps this should come as no surprise since 

virtually all of the respondents are at least second generation citizens 

of the United States and have been in the Casper area for quite some 

time (judging by the data on residential history). Indeed, the apparent 

absence of any persistence of ethnic medicine in its traditional form 

was totally unanticipated. 

On the other hand, the results from this mail out survey are 

consistent with the findings from some other areas of the United States. 

This consistency raises the possibility that the Casper sample may not 
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be as atypical when compared with other Hispanics as it may seem. Welch 

et ale (1973) used a similar technique among the Hispanic population of 

Omaha, Nebraska and turned up "relatively little evidence of a prevail

ing 'folk' medical culture. 1t In addition, they found that those tradi

tional medical attitudes which had survived were not explainable (at 

least statistically) in terms of age, education, recency of arrival from 

Mexico, or income. The most powerful determinant of medical attitudes 

was the size of the Hispanic community, with individuals in larger com

munities exhibiting more distrust of doctors and more faith in the tra

ditional medical system. 

Research conducted by Farge (1977) in Houston revealed some 

similar surprises concerning Hispanic ethnic medicine. Only about one

third of his sample (N = 150) expressed faith in the traditional system, 

and those who did believe did not vary significantly from those who did 

not believe by age, level of acculturation, utilization level of other 

health services, or family size and marital status. He did find that 

adherence to the traditional system was inversely related to socioeco

nomic standing. Although socioeconomic standing was not employed as a 

variable in the present analysis, its role in the maintenance of the 

ethnic medical system among Casper's Hispanics should be explored in 

future studies. 

Thus, the results of the mail out survey may reveal a pattern 

of change within the ethnic medical system which is consistent with 

similar patterns of change in other Hispanic communities. Hispanics may 

be familiar with aspects of the system, but they may not actively engage 

in their practice or belief. Even if they do, it appears that it is no 
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necessary stumbling block to their utilization of physicians or clinics; 

the ethnic medical system is not a monolithic or rightly integrated 

package, and elements may be discarded or modified. 

In the next chapter the results of the personal interviews will 

be discussed in an effort to show that the findings of the mail out 

questionnaire are an accurate reflection of the pattern within the His

panic community. I will then show that the biggest influence on the 

modification of the traditional medical system has been the nature of 

the local community. 



CHAPTER 6 

RESULTS OF THE PERSONAL INTERVIEWS 

The second research strategy employed was that of traditional 

anthropological fieldwork: interviews, conversations, participant 

observation, and general close association with members of the Hispanic 

community. The strength of this type of approach is its ability to 

furnish richer and more detailed information about the lives of the 

people studied than a simple mail out form. Thus, it provided a coun

terbalance to the impersonality of the questionnaire. 

The drawback of participant observation is that it is difficult 

to become acquainted firsthand with more than a small group of people 

in depth, especially within the constraints of time to which one is 

\ 

usually subjected. The present case is no exception. As noted pre-

viously, it is estimated that no more than 20 individuals were contacted 

personally (although, obviously, many more were observed at social 

gatherings, both public and private); of these no more than five or six 

became what might be considered primary informants (sometimes roughly 

synonymous with good friends). 

Whenever possible every attempt was made to talk with people to 

whom other people made reference, especially if their names surfaced in 

conversations with more than one person. These pivotal figures were 

often community leaders and were also frequently friends whom some in

dividuals had in common. Thus, the people contacted were identified and 

118 
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singled out on the basis of personal friendship networks or on the basis 

of their visibility within the Haspanic community in general. Although 

there is no way to demonstrate conclusively that these people are a 

truly representative segment of the Hispanic community, it is also un

likely that they are atypical in many respects. In two cases the people 

approached had been respondents to the questionnaire sent through the 

mail, but in all other instances there was no overlap in the samples to 

the researcher's knowledge. 

The interviews were as unstructured as possible, although the 

goal was obviously to direct the flow of conversation to aspects of the 

ethnic medical system with which people might be familiar. It quickly 

became evident that few people knew much about the traditional medical 

system (and that virtually nobody practiced it actively) so the scope 

of the enquiry was broadened to cover people's perceptions of the local 

Hispanic community structure and organization. The remainder of this 

chapter will deal with the extent of traditional medical knowledge 

among the people contacted; the next chapter will attempt to account 

for the attenuated nature of that knowledge in terms of the structure 

of the local Hispanic community. 

Before entering into specifics it should be noted that when 

people provided information about the traditional medical system it was 

almost always in terms of knowledge that pertained to sometime in the 

past. Almost nobody practiced any of the cures or knew of anyone who 

did on a habitual basis. Some informants actually became quite iuter

ested in conveying information since they found it somewhat stimulating 

to recall things that had all but been forgotten in many cases. One 
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person, for instance, mentioned that it had been years since she had 

even thought about many of the illnesses or their associated cures and 

found it enjoyable to reminisce. Others became resentful of questions 

which assumed that they would know such things since they felt that the 

traditional medical system only persisted among those residents of 

Nexico who were both isolated from more modern medicine and were poorly 

educated as well. The local informants in these cases resented being 

lumped with such backward people simply on the basis of surname or 

genealogical background. 

Hence, it was evident from the beginning of the fieldwork that 

people's knowledge did not necessarily represent an actual modification 

of the traditional medical system. Recall that other studies have sug

gested that the traditional system can accept new elements drawn from 

Anglo "pOpll psychology ('frotter and Chavira 1981) or from general knowl

edge about home remedies which may exist within the larger community. 

Such home remedies may be based on various commonly held beliefs regard

ing the etiology and symptomology of certain illnesses. In the present 

case, however, it was not that the traditional system had survived and 

was in the process of incorporating new material; it was more an instance 

in which some folk remedies are still employed which are easily avail

able in most pharmacies, but most of the distinctive elements of the 

Hispanic traditional system are in the process of disappearing. With 

this consideration in mind, let us proceed to outline what information 

was gathered concerning this traditional medical system. 
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Empacho 

It will be recalled that empacho is thought to consist of a con

dition which develops when food adheres to the walls of the stomach or 

intestines, causing general discomfort in the abdominal area. For the 

most part (with the exceptions noted below) the informants agreed with 

this description as a general characterization of the illness. In two 

cases, however, there was some unfamiliarity with the illness as evi

denced by confusion over the term itself; in both cases the informants 

referred to the disorder as empache. While the possibility cannot be 

excluded that this is a bona fide linguistic variant of the term (one 

informant used sobadora and sobadera interchangeably) it is more likely 

to conclude that the confusion stems from a lack of experience with the 

illness. 

One older informant said that a baby with empacho will suffer 

from nausea and diarrhea. Most informants indicated that stomach dis

comfort can be taken as symptomatic of the condition, whether or not 

vomiting and diarrhea are present. The other informant recounted a case 

in which a friend in Mexico had developed an upset stomach after eating 

some chicharrones (fried pork rinds) which were only half cooked. Al

though the friend consulted a doctor for his upset stomach he was not 

really cured until the diagnosis of empacho was made and he was treated 

for the ethnic illness instead. In one instance empacho was considered 

equivalent to a bloated stomach; another informant likened it to a 

stomach infection and said that it would be treated the same way both 

within the ethnic medical system and by doctors. As she said, "What 

they call empacho in Mexico is what doctors here call stomach 
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infection." She went on to explain that in Mexico a child with empacho 

would be given boiled rice, atole (a corn gruel), or water to cure it, 

but that heavy foods such as milk should be avoided. She felt that 

doctors in the United States would do much the same thing and would pre

scribe light foods and light liquids such as 7-Up until the stomach 

infection was past. Hence, at least in this one case the concept of 

empacho is becoming equated with an illness concept more in line with 

Western scientific medical etiology. 

Traditionally, the food which adheres to the digestive tract is 

thought to form bolitas (literally, little balls or ha~d spots); the 

ability to feel these bolitas is one of the crucial tests for diagnosing 

empacho. Some informants mentioned these bolitas but not everybody 

agreed on their location within the body. One informant mentioned that 

the bolitas can be felt in the area to the back of the child's knees 

(she used the term chamorros to refer to the area). As diagnostic tech

niques, one informant mentioned massaging the back forcefully without 

any oil and then pulling on the skin and listening for a cracking sound; 

where the crack was loudest was where the bad spot would be locatedg 

Another informant mentioned knocking on the stomach and pulling the skin. 

A third person mentioned that the illness could be diagnosed by simply 

rubbing the afflicted area without actually pinching or pulling any skin. 

Perhaps the most unusual diagnosis was one involving an egg; the precise 

method of diagnosis in this case was not specified, the informant stat

ing that she remembered her mother doing "the egg thing" and that the 

egg would settle on the spot where the "infection" was supposed to be. 

This is unusual as a diagnostic measure because eggs are usually used 
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to cure mal ojo rather than to diagnose empacho. Another similar diag-

nosie involved passing an egg over the body; it is thought to break 

where the food has stock or has gone sour. 

Almost everyone thought that a cure for empacho would involve a 

good massage with some kind of oil. Some people specified Volcanic Oil 

(a patent medicine made in Mexico and available in local drugstores). 

Others thought that any type of cooking oil would do, but tended to 

agree that olive oil was preferred. In some cases it was felt that the 

olive oil could be given internally as a laxative to help effect a cure 

and that it could be combined with a little sugar before geing given to 

the patient. One informant recalled that her mother recommended yerba 

buena (Mentha spicata) tea along with the olive oil massage. The in-

formant who said that the bolitas could form on the backs of the knees 

indicated that a mixture of lard and baking soda should be rubbed there 

to break them up and that a complete cure involved a massage regime 

which lasted three nights in a row; it entailed rubbing on the baby's 

back (using a diaper or other soft cloth) and pulling on the skin. She 

recounted that it made her sad to cure a baby like that because it hurt 

them and they cried a lot, but she felt that it resulted in a stronger 

bond between the baby and the person attempting the cure after it was 

allover. 
/ 

As mentioned in a preceding chapter, tripa ~ is a condition 

which is similar to empacho (but milder) and is sometimes seen as a con-

dition which will result in empacho if it remains untreated. Only one 

person recognized the name of the disorder and she felt that it would 

be treated in just the same manner as a regular cure for empacho. 
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Mollera Ca1da 

Mollera ca{da, or fallen fontanel, is another disorder which 

falls into the category of natural illnesses. The soft spot of a baby 

is thought to fall or become depressed as a result of sucking too hard 

when nursing or as a consequence of experiencing a fall. 

Most informants were not specific as to the cause of mollera 

ca:!da. Those who did cite a cause mentioned that it would result from 

a sudden jerk or a fall. One informant remembered her mother cautioning 

her not to bounce or jerk a baby too vigorously for fear that the 

mollera would fall. One older informant recalled that one of her 

daughters once contracted mollera carda when she fell out of bed. An

other person felt that it could also be caused by any sudden motion or 

by slapping. 

The cures with which most informants were familiar involved 

turning the child upside down and attempting to force the fontanel back 

out by using gravity or by either patting the infant on the feet or 

pushing upward on the palate (or both). The informant whose daughter 

had her fontanel fall (after falling out of bed) cured her by holding 

her upside down over a pan of water, patting her feet, and pushing on 

her palate. One person thought that putting some soap lather on the 

infant's head and massaging it before turning the child upside down 

would help. The same person mentioned that after this procedure it was 

a good idea to put a small piece of toilet paper on top of the child's 

head and a piece of red thread on its forehead as additional assurance 

of a cure. Another informant thought that her mother used to cure 
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mollera carda by using a spoon, but she was unable to remember the de

tails of the cure in that instance. 

When questioned about preventive measures which would help an 

infant avoid getting mollera cai~a, one person said that a cap on the 

baby's head would help keep the fontanel in its proper position. She 

added that it could be strengthened and made harder by rubbing it gently 

with cooking oil. 

Overall, mollera cafda was mentioned only infrequently when 

people were asked to talk about traditional illnesses. People remem

bered far more about some of the other illnesses. Whether this is due 

to a bias in the interviewing process or to a situation in which this 

one illness is less prevalent overall is difficult to say. 

Susto 

As reported in the literature, susto occurs when an individual 

experiences a shock or sudden fright. It can also occur in some cases 

when a public loss of face due to an accident happens, as in the case 

of a fall or other incident in which a person's public presentation of 

self (Goffman 1963) is breached by a situation beyond the person's con

trol (Rubel 1964). 

One informant equated susto with something like a fall which 

produces amnesia. Other informants were more consistent with published 

accounts in terms of the notions of causation. One woman recalled hav

ing been bitten on her arm by a dog on her way home from school as a 

child; she later developed susto and a high fever as a result of the 

episode. Another informant said that it could be caused in an unborn 
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baby by the mother being shocked whiie pregnant. She thought this could 

happen if the expectant mother were to become frightened or to be in

volved in an accident. (In fact, she herself had been in a car accident 

which had caused her to contract susto.) 

One person listed the symptoms of susto as 1055 of appetite, 

weakness, and general malaise. Another informant said that a baby with 

susto will undergo fits of shaking, will cry a great deal and will be 

unable to sleep soundly. Most people agreed that adults as well as 

children were susceptible to susto and that the cures would be the same 

for all age groups. 

The people who associated susto with amnesia'thought that the 

cure would simply involve subjecting the afflicted person to another 

fright (,,~ sustoll); the wi!l:! remembered that people with sustoshould 

be taken to a curer that she didn't know what the specific cure in

volved. One woman said her mother who lives in California cured a case 

of susto in her sister by laying her on the bed in the bedroom and 

covering her with a sheet; the mother then proceeded to make a cross 

out of straws from the broom and rub her down using an egg. After using 

the cruciform broom straws to make the sign of the cross over the 

patient and reciting some prayers, the girl was better the following 

day. 

Other people also mentioned making the sign of the cross in 

curing susto. One particular informant specified that a cross of lime 

should be laid out on the ground and that the afflicted person should 

then lie down on the cross and be swept with estafiate (Artemesia 

mexicana), an herb which she identified as chamizo locally. In 



addition, she felt that a tea made from estafiate should be given in 

such cases. 
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Perhaps the most elaborate account came from a woman who moved 

here from Texas just four years ago. She recounte~ that first a vela 

de cebo (a wax candle) from the church should be lighted and placed in 

a plate of water. The baby is then carried ove~ the candle (or an adult 

is assisted in walking over it) and the curer crosses the person while 

reciting three credos. Oil which has been blessed for use in the church 

is then used to make the sign of the cross on the forehead, ears, 

throat, and back of the patient. After this the curer whispers words 

of reassurance which are relevant to the specific case into the person's 

ear. In her case, for example, she was cured after being in a car 

accident by the above technique and the curer whispered to her, "No hay 

peligro, mi hija" (IIThere is no more danger, my child"). The whole 

cure outlined here needs to be repeated three times in order to be 

effective. 

Mal Ojo 

Mal ojo (evil eye) is usually thought to arise when a person 

admires a baby or child without actually touching them. All informants 

reported this as the cause of ~ ojo as far as they knew. The people 

who were knowledgeable about mal ojo also said that the person who 

gives it is affected also, usually by getting a headache. According to 

one informant, it can be avoided by wearing either a seed known as ojo 

de venado (deer's eye) or the rattles from a rattlesnake on the clothing. 

One person noted that if a person gets ~ ojo it must be cured or it 

could result in death. 



128 

One woman remembered having contracted ojo as a child; she was 

out playing on her tricycle when her cousin walked by and commented on 

how cute she looked. (She had just been bathed and had her hair combed.) 

Soon after that she began vomiting and had a high fever. The mother 

sent for the cousin to cure her; and he had been feeling ill as well. 

Another person also had ojo as a child and recalled crying a lot and 

having a high temperature. One other informant said that a person with 

ojo will have a high fever, alferec1a (violent shaking) and will tend 

to keep his or her eyes shut. One informant remembered a friend of hers 

whose eyelashes were particularly admired by someone; shortly thereafter 

they started to fallout and only grew back after she was cured. The 

same informant also had another friend whose skin was an object of ad

miration; she developed bad rashes on her legs as a result. 

One person mentioned that it is possible to avoid giving ojo to 

a child by wetting the thumb with saliva and making the sign of the 

cross over the head and joints of the baby; in fact, she had been asked 

to do this once when visiting a cousin of hers in New Mexico. Another 

informant mentioned a similar preventive measure in which the person 

wets a finger and makes the sign of the cross on the child's forehead. 

If ojo is suspected an egg is frequently used in making a posi

tive diagnosis. Informants were not consistent, however, in their per

ception of the role the egg should play in either the diagnostic or 

curing process. One informant thought that an egg placed under the bed 

all night would cook if the person had ojo; her friend agreed, saying, 

"I believe in it. I've seen that egg fry." Another person felt that a 

child could be diagnosed by laying him or her down and sweeping the 
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body with an egg that did not come from a farm flock and by reciting 

some prayers at the same time. This would be followed by placing three 

small crosses made from palm fronds in a glass of water and by breaking 

the egg into the glass. A small "eye" on the yolk is proof of the 

existence of ojo according to her and, in some severe cases, she felt 

the yolk would break. Another informant recounted a similar procedure 

in which three credos would be reciting while passing the egg over the 

body of the patient; after this the egg should be broken into half of a 

glass of water and an "eye" should appear on the yolk if the diagnosis 

is positive. Other researchers have commented on their informants' 

views that the eye should be red. Among the people in the Casper 

sample, however, there was no mention of color even when specifically 

asked about it. 

As previously discussed, the cures for ojo revolve around 

touching the afflicted person to reverse the damage inflicted. One 

informant remembered being cured as a child by the other person who 

took salt water in his mouth and fed it to her mouth-to-mouth. Most 

informants, however, were of the opinion that a simple touch by the 

person who gave the ojo to begin with would be sufficient to bring about 

a cure. 

One informant outlined an alternative method of curing ojo 

which involved getting the patient to lie down and then saying some 

prayers over the person; she indicated that this should be followed by 

passing an egg over the patient's forehead and that, after saying an

other prayer or two, the egg should be placed under the bed for the 
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night. The following morning the egg should be broken and buried, thus 

completing the cure. 

Witchcraft 

The realm of witchcraft is perhaps the most specialized and eso

teric part of the hispanic ethnic medical system since it involves 

fairly elaborate beliefs regarding witches and requires an active group 

of specialists who can cure or otherwise neutralize the hexes and spells 

which it entails. Not surprisingly, this category of illness was in

frequently mentioned by any of the informants in Casper. For the most 

part there was a complete lack of familiarity with the topic and almost 

nobody could cite even a fairly recent incident involving any type of 

magical illness. 

One person thought that curanderos as a group would be more de

voted to matters involving witchcraft since other types of illnesses 

(such as those in the natural or emotional categories) could be treated 

by almost anyone but that witchcraft required specialized knowledge 

which would only be possessed by such professional curers. One person 

remembered having heard in New Mexico that curanderos would devote them

selves to this type of witch fighting on Tuesdays and Fridays. 

One informant from California said that her sister once had 

been the victim of a hex. The sister would jump up onto the screen 

door of her house and cling to it, generally exhibiting abnormal be

havior. Consultation with doctors was ineffective in changing her be

havior and it was not until she was taken to a curandero that a final 

cure was achieved. A friend of this informant mentioned that her father 

in Texas would "get wild" and that her mother thought it was on account 
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of his being embrujado (bewitched). She was unable, however, to recall 

what had been done to cure him. This same friend also knew of certain 

prayers which could be purchased at a record store in Greeley, Colorado 

(some 230 miles distant) which could be used to put spells on other 

people; she could not furnish details on what prayers would be used for 

what purposes, but she was insistent on their availability from the 

store, as well as on the availability of candles to accompany the prayers. 

The only other informant who recalled any incident involving 

witchcraft was one whose father had died in New Mexico. It was the con

viction of the wife that he had died because of having been hexed or 

bewitched, but the informant could not provide any specifics on the case. 

One of this informant's cousins in New Mexico once had her hair begin 

to fallout and was convinced that it was a case of witchcraft. As the 

informant put it, she was sure that someone "le hizo el mal" (did some

thing evil to her). The informant's father took some salt water in his 

mouth and sprayed it over the cousin's head in order to cure her. The 

cure worked and her hair returned to normal. 

Home Remedies 

People tended to show more awareness and familiarity with 

various kinds of home remedies than they did with any of the specific 

illnesses discussed above. Almost everyone could volunteer information 

on some tea or some type of preparation possessing some curative value. 

Some of these remedies were specific to the Hispanic ethnic medical 

system but mahy were also typical of the society at large. 

The idea of massages as therapeutic measures is common in the 

Hispanic medical system. Such massages, it will be recalled, are often 
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carried out by professionals known as sobadores (literally, massagers). 

There is still a strong belief in massages for various aches and pains 

among the informants. The usual pattern is for these massages to be 

performed by other family members, though, and for there to be some kind 

of oil or liniment used. Where professionals are consulted locally, 

they are chiropractors instead of sobadoree. (As mentioned previously 

the term sobador is used locally to denote a chiropractor.) As one in

formant remarked, chiropractors are just like the traditional sobadores, 

the only difference being that chiropractors have all sorts of machines 

to help them in their work. 

People mentioned various oils which could be used in home mas

sages. Volcanic Oil was referred to frequently by some informants. 

Other oils mentioned were olive oil, cooking oil, or mineral oil. The 

general feeling among many informants was that any type of oil would be 

beneficial. One informant thought that una sobada (a massage) would be 

especially good for a baby suffering from latido, a condition which she 

attributed to the infant's stomach sticking to its back on account of 

not getting enough food. 

Oils were also mentioned as topical remedies. One person had 

recently cured herself of an ear problem by warming up a teaspoonful of 

olive oil with a match and putting the warm oil into her ear; she felt 

that too much wax had been taken out of her ear from cleaning and that 

the oil helped to restore it to its normal condition. Another person 

recounted that warm olive oil was also good for curing poison ivy 

around the eyes. One iI, formant mentioned a preparation of lard and 

baking soda which could be spread over the entire body of someone who 
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had a fever; the person would then be placed under covers and the lard 

preparation would help the fever to break. Cooking grease was also 

mentioned by one person as a cure for measles; the grease would be 

placed on the individual's skin eruption in order to sweat it out. The 

same informant said that itching from measles could be alleviated by 

placing corn starch on the affected parts of the body. (She also theo

rized that if the measles were contracted outdoors, then it was all 

right for the person to stay in or out, but that if they had come from 

an indoor source that the person would experience an increase in itching 

if he or she were to go outside.) 

Other topical remedies were also mentioned. One consisted of 

using ground linseeds mixed with soap wh~ch could be placed on a piece 

of cloth and then rubbed on the skin as a cure for boils. Another in

volved grinding up epazote (Chenopodium ambrosioides) into alcohol and 

daubing a person's forehead with it to cure a headache. One informant 

also mentioned using alcohol as a rubbing agent to cure a fever. 

Various internal medications were also mentioned. Some of them 

were home preparations, some were teas, and some were commercially 

available. People sometimes mentioned Lydia Pinkham as a remedy for 

aches and pains. One other commercial preparation mentioned by two 

people was Vino Cardui (approximate spelling) but it has proven diffi

cult to trace since it is unavailable locally. The informants who made 

reference to it said that it could be used to warm up a woman's uterus 

so as to facilitate conception. One of the informants remembered a 

motto from its label, "a baby in every bottle." As noted, it has been 
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impossible to crosscheck this information because other informants were 

unfamiliar with it and because it is not sold in any local store. 

One informant mentioned a tonic consisting of walnut shells, 

sweet wine, and parsley which could be boiled up and drunk by the glass

ful in order to give a person strength, especially growing children. 

Another informant uses a mixture of vinegar, sugar, and baking soda to 

cure an upset stomach resulting from a hangover. Still another person 

said that a little oregano could be boiled with some sugar, then admin

istered as a cure for diarrhea. She also said that rice water would do 

the same thing. The same informant thought that either an avocado pit 

or the outer covering of it could be used as a cure for diarrhea, but 

she felt that either the pit or the covering was poisonous and could 

not remember which was safe and which was noto 

B~ far the most common sorts of home remedies in which people 

were willing to express belief were different kinds of teas G Even in

formants who knew nothing of any other traditional cure were familiar 

with at least one or more teas. The most common ones judging by the 

frequency with which people referred to them are yerba buena (spear

mint, menta spicata), manzanilla (camomile, Matricaria chamomilla), and 

estafiate (wormwood, Artemesia mexicana). Not everyone was familiar 

with all three of these herbs, but all the informants agreed indepen

dently that anyone of these could be utilized to make a tea for treat

ing a stomach ache, nausea, or menstrual cramps. Indeed, some people 

who had stated that they thought illnesses such as susto, empacho, or 

the others were purely imaginary were quite firm in their support of 

these teas and some of the commercially available liniments. Even the 
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one person who knew the least about the whole traditional medical system 

recalled quite clearly that his mother had once stopped by the side of 

the road to gather some estafiate to make a tea for empacho. 

It would appear, then, that these three herbal teas are still 

used by people at home to treat minor ailments such as stomach ache and 

the like. It should be noted that their continued use is not associated 

with a strong belief in other aspects of the traditional medical system. 

In other words, people do not specify that yerba buena should be used 

for empacho. They simply use it as one would use any other home remedy 

and see no contradiction between their retaining such herbal teas while 

discarding other aspects of the ethnic medical system. 

Other more esoteric teas were mentioned by some informantso One 

said that a tea made from pecan leaves would be good for anemia and that 

one made from pomegranate (presumably the seeds) would help to avert 

diabetes if a person were to eat a lot of sweet things. He also men

tioned a tea which could be made from cumin seeds to revitalize someone 

who was feeling generally run down. One other person indicated that a 

tea made from both orange and lemon leaves would be good for intestinal 

problems in much the same way that manzanilla would work. 

Some other folk cures which were mentioned involved the use of 

potato slices (and onions, according to one person) which could be 

soaked in vinegar, wrapped in a cloth, then applied to a person's fore

head in order to draw out a fever. One person recalled that the pota

toes would come out "just like potato chips." Some people remembered 

having seen people put the blue stamp from a cigarette package on their 

temples to draw out a headache; one person said that some people used 
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to stick them on their temple with a little Vick's Vaporub. One infor

mant remembered that her mother used to roll up a newspaper, stick it 

into the ear, and then light it in order to draw out an earache. 

One person from Texas wentioned the use of prickly pear juice 

as first aid for cuts~ Another person said that cuts could be treated 

by daubing with kerosene. This same informant also mentioned using 

some kerosene candies for relief during a cold. She had not used them 

for some time, however, and could not provide more specific information 

on whether they were ordinary commercial cough drops or something con

cocted in the home. She also recalled that people used to rub tomatoes 

on their throats and the bottoms of their feet to cure a sore throat. 

Two informants mentioned the use of red coral on children's 

clothing as a way to bring good luck and avert evil spirits. The coral 

either could be pinned onto the clothing or could be worn as a necklace. 

When asked about the availability of some of the herbs which 

were mentioned, most people indicated that they could not be purchased 

in any of the local stores. One informant said that her aunt bought her 

herbs in Greeley, Colorado but she was unable to remember the name of 

the store. Another person specified a store in Denver where herbs were 

sold. The researcher later visited this store which turned out to be 

primarily a market with some packaged herbs available in the spice sec

tion of the shelves. Another informant mentioned a mail order source 

called Laboratorios Mayo in Ciudad Juarez and in California. Adver

tisements from this firm are evidently aired on a California radio 

station which can sometimes be picked up in Casper during the early 

hours of the morning. The person who mentioned this said that she knew 
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of people who had ordered items from this firm but could not cite anyone 

having done so recently. 

Curanderos 

There was nobody who could furnish any identification that any

one in Casper might be a curer, even in a limited sence of the term. 

The people who knew the most about the traditional medical system were 

the same ones who performed the cures themselves, and these cures were 

often for things like empacho and susto which are easily treated in the 

home. Some informants indicated that they used herbal remedies in 

situations such as these because it was less expensive than goimg to a 

doctor. In addition, these informants saw their regimes of massages and 

teas as virtually identical to what a doctor would prescribe anyway. 

Hence, there was no felt need for a curandero or curandera ex

pressed by any of the informants. When asked if there were any local 

curanderos people simply replied in the negative without lamenting the 

fact or otherwise indicating that they would be good to have. Some 

people had heard of the famous curandero Ni~o Fidencio (from Mexico) 

but only one or two had heard of another well-known curer from that same 

area, Pedro Jaramillo. Indeed, several informants (even ones who were 

active users of herbal remedies) stated that there were really no curers 

in the United States and that a person would need to travel to the in

terior of Mexico in order to locate one. In this respect the infor

mants saw Casper as being fairly typical of other areas with which they 

were familiar. This observation is consistent with the fact that none 

of the informants could recall having been to a curer as a child or as 
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an adult; they knew of people who had been but they lacked any direct 

personal experience themselves with curanderos. One person had been to 

a sobador in Mexico for a twisted ankle, but this appears to be the only 

case among the informants of direct involvement with a professional 

healer of any type. 

Discussion 

The informants' accounts of the symptoms aud remedies associated 

with the ethnic illnesses are roughly consistent with those reported in 

the literature and the preceding data might be taken to indicate that 

the ethnic medical system is still quite strong and active among Cas

per's Hispanic population. However, it should be kept in mind that the 

information obtained represents people's recollections of events which 

occurred mostly in the past. The pattern was predominantly one in which 

people remembered cures from childhood experiences; in some instances 

these cures happened over 20 or 30 years ago. Some older informants 

could cite occasions on which one or more of their children had experi

enced one of the traditional illnesses, but in most of those cases the 

children are now in their twenties and the illnesses occurred some time 

ago. Only one case surfaced in which any current participation in the 

traditional medical system was evident. One informant recently gave 

birth to a baby girl and the infant had an ojo de venado pinned to her 

T-shirt as protection against mal ojo when the researcher visited the 

home for an interview. 

In attempting to find a pattern among those individuals who 

seemed to know the most about the traditional system there were some 
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surprises. One of the most helpful people in providing this information 

proved to be fairly atypical of most Hispanics in that she was not Roman 

Catholic but rather belonged to a Protestant church. This is unexpected 

because usually people who engage in curing are thought to derive their 

healing gifts from divine sources and these gifts are often an outgrowth 

of Catholic beliefs (Trotter and Chavira 1981; Romano 1965). Another of 

the individuals who was growing his own herbs at home stated that he was 

a very inactive Catholic; in addition, he had lived in various parts of 

the United States and had extensive experience with Anglos as part of 

his military service as a flight mechanic in the Air Force. His father 

was also an Air Force mechanic and the informant himself was married to 

an Anglo woman and had virtually no contact with other Hispanics in town 

(by his own admission). 

The one unifying feature of all those people who expressed the 

most familiarity with the ethnic medical system was that they were 

fairly recent arrivals from Mexico or from southern Texas. This vari

able of place of origin seemed to cut across other variables such as 

age, amount of education, or socioeconomic standing. In fact the most 

knowledgeable person of all was one of the younger informants; she 

stated, however, that both of her grandparents in El Paso had been pro

fessional curers and that she had acquired much of her understanding of 

the system from them. She added that she was the only one of her 

mother's daughters who had learned anything about the traditional sys

tem, suggesting the possibility that even in more traditional areas of 

Texas the medical system may be undergoing a diminution in strength. 
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The reverse of the above observation is also true, namely that 

Hispanics who come from other parts of the Southwest or Wyoming before 

moving to Casper seem to have ceased adhering to the traditional medical 

system to a much greater extent than those people from Mexico or Texas. 

None of the informants from Torrington, Worland, Douglas, Laramie, or 

other cities within Wyoming knew much about the traditional medical 

system. The same was true for those Hispanics from New Mexico, Colorado, 

or elsewhere. To be sure, some informants thought that the ethnic medi

cal system would be more prevalent among the Hispanics in some other 

parts of Wyoming, but the fact rew4ins that among those people in Casper 

it has not been retained as an important part of their cultural know

ledge. 

When coupled with the data obtained from. the mail out question

naire, the conclusion is inescapable that the ethnic medical system is 

weakly represented in Casper. Few people express much faith in it and 

those who do tend to have come fairly recently from more traditional 

areas as far as Mexican culture is concerned. Furthermore, among those 

people who do still participate actively in the system the pattern is 

one in which herbal remedies constitute the majority of the cures uti

lized. The few people who do engage in home curing do so only infre

quently and usually only for their own children and are not generally 

consulted by neighbors or friends. One reason for this is that the 

illness concepts themselves appear to be in a process of transition. 

When an informant (who also knew about the system in depth) states that 

empacho is just like a stomach infection (as one did) the implication 

is clear that the concept of empacho no longer refers to a specific 



141 

condition in which undigested food forms small balls and adheres to the 

walls of the stomach or intestine. It is becoming more generalized and 

more similar to the concept of an upset stomach. As such it is more 

readily treated by en herbal tea rather than by an elaborate series of 

back manipulations or other massage techniques. 

Harking back to the hierarchical ordering of elements within the 

ethnic medical system which was presented in Chapter 4, it can be said 

that the highest level of possible participation in the system, that of 

active practice and belief, is not strongly present in Casper~ Instead, 

the ethnic medical system is something which most people seem to know 

something about, but they do not believe in it (in most instances) nor 

do they practice it. When elements from that traditional medical system 

have been- preserved they tend to be those that are carried out in the 

home by a knowledgeable family member (rather than a neighborhood pro

fessional) and the elements are those which require minimal community 

support in terms of shared information. A mother can easily cure her 

daughter of empacho regardless of whether her neighbors believe in the 

illness or not. A community consensus is not required. Thus, there is 

more latitude for individual variability in the degree of adherence to 

the medical system. 

The possibility of individual variability in strength of com

mitment to the ethnic medical system has both positive and negative 

aspects, however. While one individual may feel free to believe in the 

cures and illnesses quite intensely, others will be unlikely to share 

in that individual's knowledge and expertise simply because the type of 

curing activity which prevails is not open to community viewing. It is 
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private treatment activity. Therefore, the potential for that knowledge 

to spread to other members of the community will be limited. In a place 

like Casper where there is a very small Hispanic population to begin 

with, and this is compounded by the lack of an exclusively Hispanic 

neighborhood, the odds are high that the ethnic medical system will have 

difficulty surviving. 

Thus, the community structure and organization become crucial 

factors in attempting to explain the modification of the ethnic medical 

system. In the next clmFters some aspects of this local community or

ganization will be portrayed from the standpoint of individual life his

tories and from a broader perspective as well. The point will be made 

that local Hispanics still retain a sense of ethnic identity as His

panics but that the community support structure which would enable this 

to be translated into a powerful sense of localized group organization 

is weakly developed at best. 

Before proceeding, though, one other logical explanation for the 

data must be discussed. In comparing Casper to other Hispanic communi

ties in other cities throughout the West, it is possible that the find

ings here are not that unusual. It will be recalled that other research 

projects have hinted at the existence of a low level of participation in 

the ethnic medical system in other parts of the country (Welch et ale 

1973; Farge 1977). The data from these other surveys are not defini

tive enough to permit one to say that the ethnic medical system is 

characterized by diminished support everywhere, but the results of those 

studies suggest that a good deal of change is going on. If such change 

is becoming widespread in Hispanic communities throughout the United 
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States, then Casper's population of Hispanics is not that different from 

others. 

Nonetheless, there are unique features of the Hispanic community 

in Casper which would serve to set it apart from others. The distance 

from Mexico, the lack of significant legal immigration and settlement 

from Mexico, the small size of the Hispanic population, and the general 

lack of tolerance for ethnic heterogeneity which exists in the larger 

community are all factors which may make the processes of change in the 

ethnic medical system locnlly unique in many ways. Hence, even if 

Casper's Hispanics are experiencing changes which are typical of other 

Hispanic populations, they are doing so within a setting which is dis

tinctive. It is to these distinctive community features that we turn 

n~. 



CHAPTER 7 

THE LIFE HISTORIES 

Any community is, quite obviously, an aggregation of individ

uals. There is a proverb in Spanish which runs, "cada cabeza un mundo" 

("each head is a separate world"); in the case of people who make up a 

local community this proverb is especially applicable. Every person 

is in some sense unique in terms of background, life experiences, 

innate qualities, and outlook. 

A city such as Casper is prone to have a good deal of diversity 

among its inhabitants because it is a secondary city (Press 1978) which 

has grown up around the petroleum and other energy-related industries. 

The development of these industries in central Wyoming has been financed 

by national (and currently multinational) corporations. The exploita

tion of mineral wealth which is carried out by these companies depends 

on a labor force which frequently is drawn from other areas in the 

United States. The construction of refineries, their operation and 

maintenance, and the mining and drilling activities characteristic of 

the region are carried out largely by workers who are specialists in 

the transient lifestyle often associated with that type of employment. 

Other people tend to migrate into central Wyoming to seek employme~t in 

jObs that service the energy industry. 

It should come as no surprise, then, to find that the Hispanics 

in Casper are drawn from a diversity of geographical locations and 

144 
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backgrounds as well. Most Hispanic families appear to have migrated 

into Casper within the past 20 to 30 years as the local job market has 

expanded. Few can claim to have resided in Casper much longer than 

that. The effect of this relatively recent arrival has been the estab

lishment of a Hispanic population whose individual members have little 

in common with each other. The immigrants have come from various states 

and their life experiences reveal a heterogeneity of backgrounds which 

are quite striking in many instances. 

The best way to convey this diversity is to let four local His

panics speak for themselves. In the following autobiographical vig

nettes the pseudonymous individuals will furnish information from which 

an appreciation of the nature of the local Hispanic popUlation can be 

gained. The original wording of the informants has been followed as 

closely as possible. 

Josefina Juarez 

My family is originally from Texas. We lived there awhile and 

then moved to Colorado. We lived there for eight years and then my 

dad's work took us to Douglas, Wyoming. We stayed there for the summer. 

Work was slow and my dad decided to get into being a lineman which 

brought us to Riverton for 2 years and then to Casper, 15 years ago. 

I can still remember our house we had in Texas. We had a peach 

tree in the back yard and some nice neighbors. We also had alot of 

prairie around us. We were fortune enough not to live in the barrio, 

but I had some very good friends who did. My mom and dad were very 

strict and always kept an eye on us. I couldn't go anywhere, so I 

mostly stayed to myself and watched over my brothers and sisters. 
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I remember when we lived in Loveland, Colorado; it was one of 

the best times of my life. My grandma lived right next to us. I was my 

grandma's favorite. So naturally we hit it off fantastically together. 

She would listen to me and give me her opinion. If it wasn't for my 

grandma I would never have been given permission to go to a show or 

swimming. When I was about to turn 16, my mom and dad let me go stay 

with my grandma in Loveland (we lived in Casper, then)! Boy, did I have 

a good birthday!l Imagine, away from parents! My grandma was lenient, 

to an extent. In Casper, I couldn't even go to any school dances, or 

any school functions. My friends would invite me to go to the show and 

the answer would be no. So, I usually wound up crying in my room. 

I was pretty active in sports. I was allowed to participate in 

track, bowling, and G.A.A. in my Junior High and High School Years. I 

received a trophy for best sportsmanship. Boy, what a surprisel! My 

parents were happy for me, but not exactly with the same enthusiasm I 

had. 

When I was in my last High School year, I had enough credits to 

graduate, when I met someone that I fell in love with. His family was 

from Colorado. He gave me an engagement ring, which I had to take off 

my finger, when I was home and put it back on when I was in school. 

When I found out I was pregnant, I thought my world would end. (From 

my parents'· point of view.) I finally checked out of school when I was 

2 months along and went to California and got married. I didn't get to 

graduate with my friends, even though I did get my diploma sent to me. 

We went to California to get away from his family and mine. He didn't 

get along with his stepdad, at all. 
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At 17 and in love, you think you have the world by the tail. If 

he did anything wrong, I sure didn't see it; thats what I call BLIND 

LOVE. We had out trials and tribulations like anybody else. I kept 

wanting to see my mom and then one Christmas, he said, if we go back to 

visit this time we are going to stay! Naturally, it sounded good to me. 

Once back in Casper, he started going out with his friends and 

staying out late. Which was O.K. at first but it finally got tiring. 

After 8 years of marriage and 3 kids, you kind of start thinking, "He 

has his life, why not me?" So I went to Job Service to take a test and 

see if I could take a course in brushing up on my skills; like typing 

and shorthand. They sent me to take a 6 month course in college and I 

graduated with flying colors. It seemed that fate was going my way, 

because as soon as I graduated, A local business was in need of a sec

retary. So I applied and was lucky to get hired. 

After working there for awhile and having to put up with my hus

band calling me "sexetary" and what not, I didn't know where to turn. 

I would take off with the kids to Colorado on Fridays after work and come 

back on Sundays. Finally I got a divorce, but then went back to him for 

2 more years. I finally called it quits, after I went to a party and 

found him with a blond and he verbally cut me down royally. 

I kept talking to my boss Carmen, and she was sure an encourage

ment in that I could get my life back together. I went home and threw 

everything that was his out the door. Soon after my boss got offered 

another job and I applied for hers and got it. I sure have come a long 

way, I thought, considering the obstacles. 
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Three months after my real break up from my ex, I met Juan. He 

is a Mexican. My ex was a Chicano; quite a difference there in our 

culture. We didn't quite hit it off good at first but after a few 

heated arguments, we kind of got to know each other real well. It will 

be 5 years that we have been together and he is sure an understanding 

person; I have to pinch myself and see if its really happening. After 

a year dating each other, I asked him to move in and all 5 of us really 

get along fine. We've had our quarrels; we've had our fights, But he 

is a very RARE person. I told him all my sorrows and he listened and 

he cared. He would always talk to rne and tell me a story and hope I 

would read between the lines. I would go out with the girls and he 

would put up with that. One time I came home really smashed and he was 

helping my kids make supper. He has put up with a lot from me~ He used 

to say that he would never go out with a Chicana, much less get serious 

with one, and look who he ended up with!! 

P.S. THERE IS NO'fHING IN THIS WORLD, 'fHAT YOU CANNOT DO: ONCE 

YOU PUT YOU' HE HIND TO IT!! 

Teresa Palma 

I was born in Fort Collins, Colorado, in 1931 and then at about 

nine months my mother left my father and we moved to New Mexico. I 

stayed there until I was about three and then we moved to Trinidad, 

Colorado. We lived there for about seven years and then went to Denver. 

1-1y mother had married my dad in Colorado Springs; he was doing field 

work and had come over during the Mexican Revolution. After she went 

back to New Mexico she met Mr. Ramirez who is the father to my sister 

Alice. 
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So far as I know they never got married but they lived together 

for twelve years. They had lived in Cimarron and then went up to Max

well, then to Springer, just before the Colorado border. That was 

during the Depression and they were so hard up they just couldn't make 

it where they were. So, they went to Trinidad and my mother went to 

work for a lady there and did all her housework and cooking; she was a 

really nice Anglo lady. My dad used to go from house to house asking 

people if they wanted their ash pits cleaned out. Whenever he got 

lucky they'd give him a dollar an ash pit. I think he also was a boot

legger. Of course, my mother was a go-gettar. I mean to tell you she 

pulled from every direction. 

And, of course, I went to school there, a Catholic school, the 

Holy Trinity. It must have been about 1936. And it must have been in 

'38 or '39 that they bought a couple of acres on the outskirts of town. 

And then they went to Rocky Ford because that's where they used to go 

to do the field work: melons, and chopping the beets, onions, and 

hoeing, and all that stuff. Se we used to go, but by that time we had 

a two-room adobe house, and we had rabbits and a nanny goat, a couple 

of billy goats, some chickens, and a garden. We had a nice record 

player; you could just wind that up! 

The reason we came to Denver is that my brother started to get 

in trouble. He was really young, like twelve years old, and they sent 

him up to the reformatory at Golden. My mother made a couple of trips 

up to see him and Denver looked good. But she wasn't too happy about 

having to lug me and my sister everywhere so she talked to a priest 

there in Denver and they put me in the Good Shepherd there until I 
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graduated from the eighth grade. Boy, if you went to eighth grade that 

was high education thent 

When I came out I was fourteen and it was during the war. I 

went to work at the Pepsi Cola bottling plant and did pretty good, fifty 

cents an hour. It closed when the war ended and I had to go to the 

laundry which was a big flop. I was only making eighteen cents an hour 

until I learned to be a press operator and went back up to fifty cents. 

I had also worked in a cafeteria for fourteen dollars a week, and in 

another little cafeteria for S12.~ a week. I was so young I kept 

going backwards; I didn't know when I was ahead. 

Then, I got married real young too. That wasn't a pretty pic

ture so we won't go into that. My husband was already ten years older 

than I was; he had been in the war and had his Purple Heart and what 

have you. He re-enlisted and that's when I went to Kentucky. We were 

there for two weeks and he went to Fort Benning, Georgia. From there 

he got transferred to Fort Bragg; I was pregnant then and Paul was born 

there. While we were there I got asthma so bad that they had to give 

him a discharge on that account. Oh God, was I sick! I nearly died 

of that! 

From Denver I came to Casper after I left my husband. My mother 

had come here when she worked in the mines, not so much here as Rock 

Springs. I just kept going back and forth to Denver, to Casper, to 

Denver, to Casper. Finally this friend of mine asked me to go see 

Chicago with him and I went. The Lord blessed me with a little girl. 

I was there for the Christmas season. That was a beautiful place to be! 

Everything is red and white and the bells are going and there's just 
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bells and music everywhere. I never had seen such a Christmas like that 

and every Christmas I get a funny longing to just go for a day or two 

on an evening when it's snowing. 

I was really amazed at the different nationalities. I worked 

for Florsheim show company then; they never hired colored people there, 

though. They had some Puerto Ricans, Polacke, Italians, Hexicans, and 

whatever, but no colored. When I came back to Casper I remember how 

cold it was .. 

You didn't have a suburb in this town then. There ,.,as Penney's 

and Walgreen's (which isn't there any more) and Wards, and the five

and-ten. There were dinky little restaurants and, of course, on Center 

Street there was almost nothing but bars. Down where the Sand Bar is 

it was divided up between the colored and the Mexicans. We all lived 

in little apartments. About ten years ago they tore all that down to 

put up office buildings; those people who owned their homes were given 

money and they went to the other side of town. Those of us who were 

renters mostly came up to North Casper. There used to be a Mexican 

restaurant called El Paso; they really sold good food. And that's the 

only one they had there at that! There was another one called the 

Mexico, but they've knocked all that down. 

When I first came here I was the head dishwasher at the Henning 

Hotel. Oh, God! Talk about cattlemen! Believe me, after about 9:30 

you couldn't find me for the cups and saucers and cups and saucers. 

They just coffeed that place to no end. I used to walk up from there; 

that snow used to go clear up to my thighs because it never thawed 

out. It's no wonder that I do have arthritis. Well, I worked there a 
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middle of winter? I thought for awhile I couldn't take that winter 

stuff and went back to Denver. 

152 

I really didn't settle here until 1957. That's when I never 

left anymore. I worked at Wyoming Laundry and that's where I met Frank. 

He had been up here from Colorado shearing sheep. He stayed that win

ter; it was such a hard winter that we moved over to Guernsey to find 

work. I had hand trouble and got some welfare money while we were 

there. When November came he had worked so hard we could pay some 

bills and he bought me a two-tone Chevy, I think a 1956. When we came 

back to Casper we bought a house here. Frank went to work at a ranch 

for five dollars a day and I went back to work at Wyoming Industrial. 

By that time Frank had gone to work for the railroad; I used to go out 

to visit him on section on Wednesdays. 

After I had Gloria I quit working at the laundry and went to 

work making salads at the Holiday Inn. I then worked at the Ramada at 

night for awhile, but Frank didn't like that so I had to quit. Then I 

got a job cleaning telephone booths. I had to clean the windows and 

sweep them, and put in new books. I did that for about two years, then 

quit after my mother died. I don't know why I didn't quit before but 

I seemed compelled to run to the hospital and run to work and run home 

to see my family and then run back up to the hospital; it was just be

cause I knew she was going to die. I just felt I needed to be busy 

around the clock. 

After that I went out to help Frank shear. We stayed really 

busy in the summertime. About that time I took a job taking care of a 
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handicapped person. I would get her girls ready for school, dress her, 

give her baths, and feed her. I also did a lot of translating and in

terpreting at the courthouse or the hospital. I did a lot of filling 

out papers for welfare, food stamps, and things. If somebody needed a 

lawyer I'd take them to Legal Aid. Then I went to work for Family 

Living Center for a year. Then I went back to work at the Holiday Inn 

for about fO:.lr or five months. But I couldn't get along with the 

chicano who was running the kitchen, so I went back to the Family 

Living Center. After I quit that I worked at the hospital for about 

six months cleaning. Boy, I have a thing about jobs! I like learning 

stuff; it seems when I'm done learning I'm ready to quitl I've done a 

lot of housework for the better people in town, too. It's better liv

ing in Casper now because they offer us better jobs. 

Twenty years ago people were coming here from New Mexico and 

Arizona. Then the illegals started to come in about fifteen years ago; 

there were six families that came in then and they've been here ever 

since. At that time there was no Immigration; now it's just gotten out 

of hand. There's the riff raff; the younger generation thinks its a 

joke to be here and get caught and then come back three days later. 

We don't really have much of a community, though. There's a 

lot of chicanos here you never see. Those that had their homes didn't 

move here by us. And with that they forgot they'd ever lived in the 

Sand Bar area, and God forbid they'd ever come to North Casper! And 

there's a lot of them there you never see. They went up there pretend

ing that they've always been there. But we really don't have a com

munity now; the Sand Bar was it. You could definitely call that a 
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now we really aren't united. 

Roberto Azuela 

My mother and father were both from Mexico, but they met on this 

side when they got married. I grew up in Torrington. Being a farming 

community, farming was all there was to do there. It was a seasonal job; 

we did the beans and the beets and the potatoes. It was all just hand 

labor. I always got out of school about two or three weeks before 

school ended and we went to work. We would do whatever we had to do in 

Torrington and we would go as far as Idaho to work. We'd work that 

until stuff was coming back in Torrington, whether it was thinning or 

cleaning or whatever, then we'd come back and work there. Then between 

seasons we'd go up to Fort Collins, Colorado and pick cherries. And 

then we'd come back into whatever was going on in Torrington. We'd work 

all summer long, because in the winter there wasn't anything to do, so 

we'd make all we could during the summer. 

My dad always had a full-time job. He worked for the railroad. 

Then after he quit at the railroad he went to work at the sugar factory 

in Torrington. But at the time I was growing up dad worked with the 

railroad; he never worked with Us. Whenever we would leave town to go 

do other things dad would always stay home. Me and my two sisters and 

my mother would go. I remember one sister being really small and she'd 

walk the water jug to wherever we were. When we lived on the farm in 

Torrington the bus used to drop us off about a mile from where we lived; 

after school my mom would have our work clothes in the car and we'd 
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change our clothes and work until it was dark. Then in the morning if 

we got up early enough we could go out and help them for awhile until 

the bus came. We didn't miss a lot of school, but we never finished 

or started school on time because there was always something going on. 

I spoke Spanish before I spoke English. I never really spoke 

English until I started school. There weren't a lot of Mexicans that 

went to school in Torrington; they had the schools segregated and when 

theYl.closel:Cthe Mexican scho~l they all went to the school downtown. 

It wasn't more than maybe six months before they were all weeded out 

and there were maybe a half dozen of them left. Some of the teachers 

were nice, but some were bad about discriminating. I remember that 

whenever anything happened at school and the Mexican kids were involved 

in it lie always got punished and the White kids always got turned loose. 

You could see that with your own eyes. You could go out for football or 

other sports and practice, but they'd never let you play in any game. 

v/hen you went to the theater there you had to sit in one section 

and that's where you went. You'd never get served in a restaurant. You 

could sit there all day and they wouldn't wait on you. They wouldn't 

ever tell you anything; you'd just sit there and they wouldn't wait on 

you. Who knows why people are preJudiced, you know? 

There weren't that many Mexican people when we moved to Casper 

in 1953. I had quit school in the tenth grade and gotten married. 

When we moved here I found that there wasn't any discrimination. I 

spoke almost all English after we moved here because of the people you 

hang around with. One of my first wife's brothers lived here; he said 

to come and that he was sure I could find work here. So I started in 
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construction and worked in construction for about 13 years. We went to 

California for two years in the late 60s; work was slow here. One of my 

friends had moved out there; I went out there for a vacation and he said 

he was going to start a tract of homes and that he could give me a job. 

That was in Redlands, between San Bernardino and Palm Springs. But I 

didn't really like it; it was too big. So we just came back. 

After that I went to work as a janitor for a church. I didn't 

want to go back into construction because it seemed like a step down 

and I always wanted to be independent. I was there for about five years 

and then I worked at 8.nother church for about two years. In the mean

time somebody told me about a guy who was having trouble with the jani

torial service in his building, so I went to talk to him. I ended up 

getting a contract on that building. Pretty soon I had a janitorial 

service without even wanting it. I did that for about 11 years before 

going into the restaurant business. We're going on three years here 

now; this was my first experience with food service. I've bought my 

partner out now. It's all mine. 

When my kids were growing up we tried to get them to speak 

Spanish but they just wouldn't do it. They thought, "Hey, I'm not ~ 

going to need Spanish. I'm not ever going to be a Mexican as far as 

I'm concerned. I'm going to be with all those White people around here. 

I don't need it." And I think that's really common around here. But 

I remember one of my teachers saying, when I was in school, "Don't ever 

be ashamed of being able to speak Spanish; you are that much further 

ahead than anybody else." But my kids wouldn't have anything to do with 

itQ 
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As far as my getting together with Spanish people, I don't. The 

only people I get together with are the people that work for me, but I 

don't have any ties with any l-1exicans at all. I don't have any ties 

with Anglos either. I've got friends on both sides, you know, but as 

far as saying, IIYeah, I hang around with so-and-so all the time," I 

don't. If I get a day off I'm going to spend it at home. And I think 

that, in general, that's the way most of the people think. All the 

people that I know will spend Saturday or Sunday working in their yard 

or doing something with their family. 

In Torrington the people were all bunched together. We had a 

lot in common because we were all struggling to survive. But now the 

guy next to you could be a millionaire or he could be a guy on welfare. 

So you've got a big difference in the people that are around here. And 

there never were that many Mexican people here. I remember they had a 

little club of Mexican people that would meet maybe once a month and 

they'd put on a dance or a Halloween party or that kind of stuff; but I 

can't remember more than 15 or 20 couples that would attend. And they 

were about all the Mexicans in town. They're thicker now, but I have no 

idea where they come from. We don't know anybody in town any more; the 

people we used to get around with are gone or we don't see them much. 

I guess if I lived in North Casper I might have just as close ties as 

I'd ever had, because you run into them more. 

Carmen Galarza 

My earliest memory of growing up in New Mexico is when my father 

had gone to Wyoming and gotten a job in the coal mines in Rock Springs, 
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about 1944. I was three years old. My father was from San Pablo and my 

mother was from San Ysidro. My grandfather still had his ranch up in 

the hills which was part of a Spanish land grant; my recollection is of 

his taking us to catch the train in Las Vegas. We had no vehicle; he 

was taking us in a horse-drawn cart. I remember it was a nice day and 

I was fighting with my brother over who was going to get to do the 

reins. We met my father in Las Vegas and then came on to stay with some 

relatives in Colorado, then came up to Wyoming. 

We went back and visited my grandfather every year up until I 

was about eighteen. We would go back to the small town and my father 

would always tease us, uNo boy friends here; everybody is related to 

youl" But the cultural values are really deeply buried because I 

haven't been back for a long time. Plus, my father was one of those 

people who tried to make us like the rest of the people who lived in 

Wyoming. He would always tell us how lucky We were tha~ we were in 

Wyoming where it was more civilized and there were more opportunities. 

I think the reason I really don't know much about my own cultural values 

is because those things weren't practiced after we came to Wyoming. My 

father wanted us to be as much in the mainstream as possible. I feel 

somewhat that I was robbed. 

My father was also a great believer in education. From the time 

we were in first grade we had a great big unabridged dictionary. Then 

ten years later he bought us the encyclopedia. He was really well moti

vated; he taught himself how to read and is a great reader now. The 

rest of us kids are motivated; we're achievement-oriented. One of my 

brothers just graduated from Harvard Law School last year and another 
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brother is a career Air Force officer. I have to say that my dad had a 

big influence. 

We went to a parochial school in Rock Springs. Later on we 

moved to Worland. In Rock Springs my dad was earning a good salary, but 

in Worland the only other occupation my father knew anything about was 

farming and it paid very little. The house we lived in had no inside 

plumbing and we kids had to work in the beet fields to help make ends 

meet. I was about thirteen then. I hated Worland. We had moved in 

just as the migrants were coming in; people in the community expected 

us to leave when they did. When school started I was seen as different 

because I wasn't part of the migrant stream and because I had gone to a 

parochial school. All of a sudden I was thrown into this completely 

foreign atmosphere and it was really hard for me. 

The community was very prejudiced against Hispanics and His

panics were very prejudiced against migrants. I had thought that I 

could meet other friends through the Catholic church, but I found that 

ninety percent of the Hispanics in Worland were Latin American Assembly 

of God, so I didn't meet any Hispanic friends. I cried every night and 

wanted to go back to Rock Springs. But I eventually did learn to like 

it in Worland. But I know that I became very introverted and turned to 

my art work; I used to win all the school poster contests. 

r first met my first husband when I was a junior in high school. 

He was in the service and was five and a half years older than me. I 

went to watch him play baseball and was impressed; he was very athletic. 

We started dating and then got married the September after he got back 

from the service. I had just graduated from high school. Then I had 
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five sons, almost one after the other. Looking back I never really felt 

confined; it never really bothered me but I don't know how I ever 

handles it. There was the religious influence; I always thought it was 

nice that families could go to church together. 

There was a point when I went through some traumas in my life. 

I all of a sudden realized that, "Am I going to go through the rest of 

my life this way or am I going to get up and fight?" Within a few days 

I went out and looked for a job and got one in a grocery store. The 

following year I got pregnant with my youngest son and applied for one 

of the Head Start program jobs. I was put on the policy advisory com

mittee and later I was a teacher aide in the classroom. I guess that's 

when I started to change, between 1965 and 1966. I started to become 

my own person. The more I accomplished the more rewarding it was for 

me. Later I became a center supervisor and did some consulting. 

Once I realized what I wanted to pursue it was hard because of 

the cultural barriers that I had to live with. I had to ask permission 

of my husband to go to a workshop for example. He never took any of 

the responsibility of caring for the children; that was solely my re

sponsibility. When I went to work it was with the understanding that 

my primary obligation was cooking the meals and having the wash done. 

As I changed and grew I went from that extreme of having to ask permis

sion to one of coming home and saying, "I'm going to Washington, D.C. 

in a couple of weeks" without consulting anybody. 

I came to' Casper in 1973. I had been separated from my husband 

for six months. The only reason I ended up in Casper was that this was 

the only position open anywhere in the state. The state saw me as a 
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valuable asset and didn't want to lose me as an employee. I had a sis

ter who lived here but we didn't have a house. All I had was a job. 

We stayed with my sister for six weeks; eventually I was able to buy a 

mobile home. It was pretty traumatic; I wonder how I ever lived through 

it. 

I was very dissatisfied with the job here. I left in 1975 and 

went to work at SER for about two years. Eventually my friend who was 

in this supervisory position was leaving and told me he thought I should 

apply for his job. When I did apply I was not a favorite candidate be

cause I was militant in some of the things I had said t but I got the 

position. I about diedl I've loved the job ever since. This position 

has been quite challenging and never boring. I've thought about making 

a change t but it would have to be in private industry and involve human 

relations. 

One of the things my brother-in-law told me when I moved here 

was that I would be more accepted because Hispanics were scattered 

throughout the city. It's not like ~orland where they all live across 

the tracks. I liked being part of that extended family communitYt but 

I've never felt like part of the community here. Maybe we don't have 

one. I know with my sons I'm very sad that they have lost things I grew 

up with. My oldest son understands Spanish t but my others never grew up 

with it. The values for appreciation of the Hispanic culture are not 

there. I like Mexican music and they like rock-and-roll. 

Observations 

Several patterns can be seen in the preceding sketches !Ihich 

are characteristic of Casper's Hispanic population. People Jften come 
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from diverse geographical backgrounds, they frequently end up in service 

sector jobs (although some upward mobility into bureaucratic or entre

preneurial employment is evident), and they often have lived in a vari

ety of other places (indicating a high rate of mobility). Most Hispmics 

have not lived in Casper for any great length of time and most feel that 

their children are experiencing some loss of Hispanic culture as they 

grow up in Casper. Another rather striking feature of these four people 

is their marital history; contrary to the stereotypic image of the 

strong Hispanic family, all of these individuals have been divorced. 

Some also identify little with other local Hispanics. The implications 

of these and other observed patterns within Casper's Hispanic popula

tion will be dealt with in the following chapter. 



CHAPTER 8 

THE ETHNIC MEDICAL SYSTEM IN BROADER PERSPECTIVE: 
CO~1UNITY ORGANIZATION AND ETHNICITY 

Clearly, the preceding four auto~iographical sketches can only 

convey a minimal amount of information about the intricacies of an in-

dividual life. Likewise, four individuals, however distinctive they 

may be, cannot represent adequately an entire population of people 

without some distortion of reality. At the same time, the people whose 

stories have been presented here do form a part of the local Hispanic 

community. As such, their experiences and perceptions furnish valid, 

albeit selective, insights into what it is like to be a Hispanic in 

Casper. Before delving into some of those insights, however, some con-

siderations regarding analytical aspects of th~ concept of community 

need to be discussed. 

Although the idea of a community is apparently easy to grasp 

intUitively, it has proven to be a difficult concept to define with pre-

cision (Bell and Newby 1971). Sociologists, for example, have been 

engaged in studying communities for decades and there have been con-

tinual revisions in the definitions employed depending on the theoreti-

cal point of view of the researcher involved. 

Bell and Newby (1971), in their extensive review of anthropolog-

ical and sociological community studies, point out that in spite of the 

difficulty involved in generating a universally applicable definition 
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of community there is considerable overlap among some of the more widely 

used definitions. This overlap consists of general agreement among 

various writers th~t communities are characterized by some kind of com

mon area, involve people who share common ties, and are places in which 

these people share some kind of social interaction. Thus, in order to 

describe a community one needs to be aware of spatial, structural, and 

interactional variables. 

As a minimal set of definitional criteria for community these 

may be adequate, but they need to be expanded so that the problem of 

group identity as (or within) a community may be resolved, especially 

when the contention has been made that group identity among Casper's 

Hispanics is not strong or deep enough to enable the ethni.c medical sys

tem to persist as a widespread phenomenon. It is at this point that the 

structure of the local community intersects with the concept of eth

nicity (group identity) as discussed in a previous chapter. 

People in an urban setting obviously may interact with other 

individuals in structured situations (commercial transactions, for in

stance) but there is no guarantee that such interactions will lead 

necessarily to a sense of common identity among the participants. To 

take an extreme example, a Black tenant in a ghetto apartment may pay 

rent to an Italian-American landlord, buy groceries from a Greek

American, and work for an Irish-American businessman. Yet it is un

likely that the daily interactions involving these people will lead to 

a strong sense of common or shared identity; indeed, value conflicts may 

reinforce stereotypes that the individuals have of one another and lead 

to more, rather than less, social distance among them all. 
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Distinctive sets of social values may set one group apart from 

another and their maintenance is the basis for a continued sense of per

sistence as a group. It will be recalled from Chapter 2 that these sets 

of values are malleable and may be revised via the use of appropriate 

social symbols which have meaning to both the in-group an~ the people 

outside that group. Macklin (1976) has furnished an analysis of the 

ways in which some Hispanics in Toledo, Ohio have retained a sense of 

ethnic identity in spite of being geographically distant from Mexico or 

the Southwest. As such her study provides an interesting comparison 

with the Hispanics of Casper. 

She points out that a sense of group identity within the 

toledano community is reinforced partly through structural features such 

as common meeting places (mostly for males, such as bars), voluntary 

associations, the strong role of the Roman Catholic Church, and the per

sistence of compadrazgo (ritual kinship) as a method for linking indi

viduals to each other. In addition extended families are still important 

in terms of the obligations which individuals feel compelled to fulfill. 

Regarding the extended family, however, she notes that in Toledo it 

tends to isolate individuals from potential friends since its demands 

can legitimately supersede those of purely voluntary links such as 

friendship. We will return to this point when discussing the Hispanic 

popUlation of Casper. 

She observes also that there are shared patterns of thought and 

action which help to maintain these structural features, such as a com

mon language, similar food habits, values which stem from a common 

cultural heritage, patterns of interaction between people (such as 
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male-female or male-male relations), and similar physical features. The 

last is not necessarily a matter of learning or choice, but the cultural 

meaning ascribed by Hispanics and Anglos to a particular skin tone is a 

value which may be learned and, as such, may be shared by people who 

have undergone similar processes of socialization. 

Thus, a community in a broad sense of the term may exist when

ever people in the same location can organize themselves so as to meet 

their actual and felt needs on a continuing basis. For a concept of 

group identity to survive in such a community, however, there must be 

sufficient definable community structure and shared information and 

cultural values so as to permit a sense of common identity to be main

tained. And the local community may be strongly or weakly organized 

depending on the strength of the sense of local group identity. 

A diffuse sense of ethnic identity exists along with a fairly 

weak group structure among the Hispanic population of Casper. People 

have not forgotten their heritage nor have they felt compelled to 

abandon it, but (for the reasons to be outlined below) there is little 

formal community structure to underpin this sense of Hispanic identity; 

consequently, the symbols through which such ethnic identity is kept 

alive are those which do not depend on community-wide support or con

sensus but rather are those which are more easily controlled by the 

individual in the domestic sphere. In this sense the continued impor

tance of the extended family provides a focus for the persistence of a 

kernel of ethnic identity. The same process which has caused the ethnic 

medical system to be confined largely to the domestic sphere has also 

had a similar effect on the ways in which ethnic identity is expressed. 
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The Local Hispanic Population 

The contention that community structure is weak can be docu

mented in a variety of ways. Perhaps the first factor contributing to 

such weak structure is evident from the four pseudonymous autobiogra

phies presented in the preceding chapter. The tendency has been for 

Hispanics to immigrate to Casper from several different geographical 

areas (Texas, New Mexico, other parts of Wyoming, Arizona, California, 

etc.). It was pointed out previously that Hispanic populations in 

these various areas of the Southwest often exhibit marked differences 

in concepts of group identity as the result of differing historical 

traditions and distinctive socioeconomic surroundings. Thus, when such 

Hispanics come to Casper they may have little in common aside from a 

general sense of belonging to la raza. While such a sense of common 

heritage may offer a·basis for inclusion within a category it is also 

a broad and vague sense of heritage which is not easily translated into 

specific activities designed to organize strong local groups. 

The effect of such a diversity of backgrounds is accentuated by 

the recency of arrival of many Hispanics into Casper. It was noted in 

the first chapter that there is little firm documentation relating to 

Hispanic presence in Wyoming prior to the second decade of this century. 

The four autobiographies make it clear that many Hispanics appear to 

have come into this area within the past 20 years in response to job 

opportunities. 

The relatively shallow residential time depth is especially cru

cial in explaining the weakness of the local Hispanic community because 

the larger community of which it forms a part is dominated by Anglos 
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whose backgrounds are linked for the most part to northern European 

roots and whose values tend to discourage the overt expression of ethnic 

heterogeneity. While such attitudes may not discourage (at least ac

tively) the expression of ethnic differences, they do create an ambience 

in which a premium is placed on maintaining a low profile. It should be 

reiterated as well that Hispanics in Casper constitute a very small per

centage of the total population and are thus too small a numerical 

minority to have much influence in the community. It will be recalled 

that even in the most densely hispanicized part of Casper there is only 

about an 18% concentration of Hispanics. 

Such small numerical concentrations have the effect of sepa

rating the Hispanics from one another residentially as well. As Carmen 

Galarza mentions in the previous chapter, the area known as the Sand Bar 

was as close to having a barrio as Casper ever came and it was destroyed 

about ten years ago as part of an urban renewal project. A recent local 

history of the Sand Bar (Jones 1981) corraborates her observation; many 

Spanish surnames appear throughout the book either as owners of busi

nesses in the area or as local residents there. 

The neighbors of most Hispanic families currently are not 

usually other Hispanics but are Anglo families. Data from the mail out 

survey indicated that few respondents depended on their neighbors for 

mutual assistance; perhaps the residential patterns explain this in 

part. The one section of North Casper having the highest residential 

concentration of Hispanics is a mobile home park near the North Platte 

river, but even there more Anglos are present than Hispanics. Indeed, 

one of the most knowledgeable informants concerning the ethnic medical 
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system resides there but has no Hispanic neighbors. In order to main

tain ties with other Hispanics, then, people are forced to actively seek 

each other out and to rely on either structured settings to make such 

interaction possible or on friendship networks. 

There are few of such structured situations which allow for 

interaction, however. The one institution which one might expect to 

serve as a focal point for bringing Hispanics together would be the 

Roman Catholic Church. In Casper, though, the Catholic Church's role 

is minimal. For one thing, the physical location of the closest church 

makes it difficult to get to; it is located on the far side of the 

downtown area, over one mile from North Casper and people without access 

to automobiles find it an uncomfortable walk during inclement weathero 

(Casper has no bus system.) In addition no provision is made for 

Spanish masses on a regular basis and the priest who delivers the 

Spanish masses is not fluent in the language. Furthermore, many people 

contacted gave the impression that they were inactive Catholics at best 

and that they did not attend mass regularly anyway. (Witness the high 

divorce rate in the autobiographical sketches.) Of course, there are 

also numerous Hispanics who are not Catholic at all. In fact, one of 

the informants who knew how to cure many of the ethnic illnesses was a 

member of a fundamentalist Protestant church, thus exposing the fallacy 

of assuming that knowledge about some parts of traditional Hispanic 

culture (such as the medical system) will necessarily be associated with 

other traditionalistic behavioral patterns. Recall that the ~, or 

gift of curing, is often linked to the Roman Catholic belief system 

(Romano 1965). 
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There is a group of women within the Catholic Church who are 

organized into the Out Lady of Guadalupe Circle. This group sponsors 

and coordinates the activities carried out on the sixteenth of September 

in which one of the downtown parks is used for music, food, and other 

activities designed to celebrate Mexico's independence. Outside of this 

yearly occurrence, though, there is little else to indicate that this 

group has much of an impact on the Hispanic community. As noted in the 

first chapter, even this yearly event seldom draws more than 200 people 

in all and it has only been going on for fiVe or six years. 

Compadrazgo, a system of fictive kinship in which people become 

linked to each other through acceptance of the status of'godparents ~or 

each other's children, is also an aspect of Hispanic (and Mediterraneaw 

culture which is intimately associated with membership in the Catholic 

Church. Ideally compadres owe each other respect, and the relationship 

is both quite formal and weighty in terms of mutual obligations. 

Macklin (1976) found it to be a strong integrative factor among His

panics in Toledo. Its role in Casper, however, appears to be quite 

variable as far as linking people together. When informants were asked 

about the nature of Hispanic social organization none mentioned com

padrazgo as a factor and when questioned specifically about compadrazgo 

the informants gave mixed responses. Some indicated it was still im

portant and functioning while others stated that the formal structure 

of the institution was practically gone even though some people used 

the terms to designate individuals with whom they felt a particular 

affinity. 



171 

It would appear that for those individuals who are Catholics the 

system of compadrazgo is still used, largely because sponsors of this 

- sort are necessary in order to baptise a child, for instance. Nonethe

less, there is variation in the degree to which compadrazgo will cross

cut or extend basic kinship ties. People indicated that the normal 

pattern is usually for a person to pick another family member as a 

compadre; one call cnoose a brother or sister, a cousin, an aunt or 

uncle, or even a grandparent. Sometimes a person will choose a friend, 

but the researcher's impression is that family members are preferred. 

Thus, among those individuals who become tied together in this way the 

compadrazgo system serves to reinforce basic kinship ties rather than 

expand obligations to non-kin. 

This pattern is consistent both with observations and with the 

information from the mail out questionnaire. Both sets of data indi

cate that kinship ties are still an important organizational feature 

among local Hispanics. Among the individuals represented in the auto

biographies (as well as many others) almost everyone has a relative 

living in Casper. Quite frequently persons recounted having moved to 

Casper because of their having a relative here; in those cases where an 

individual was the first to move to Casper to find a job he or. she 

tended to serve as a forerunner for other family members who then mi

grated in at a later date. In the case of Roberto Azuela, for example, 

after his father died his mother moved to Casper from Torrington and 

all of his sisters now reside in Casper as well. 

The mail out data also confirm the continued importance of the 

kinship network among local Hispanics. More people indicated that they 
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relied on kin for mutual assistance rather than on neighbors, despite 

having stayed at the same address for quite some time (the majority had 

not moved for over ten years). Even if the members of the family are 

not spatially close there are still mutual visits and contacts which 

reinforce the kinship network. For example, one informant's son was 

going j,nto a branch of military service. A party was given prior to 

his departure and relatives from Denver (about 300 miles away) came to 

see him off. The same informant recently returned from Denver where 

she had gone down to visit a son who had undergone an operation to re

move his appendix; the son is 34 and has his own family. Relatives 

will also provide baby sitting help with each other's children. 

Strong family ties are evident in household composition pat

terns as well~ In some instances children will still reside with their 

parents even after attending the local community college and obtaining 

jobs. In such cases the income of the individual is part of the total 

income for the household. Children tend to reside at home with the 

parents up until they marry. In other cases it was observed that indi

viduals who had moved to Casper from other areas would often stay with 

relatives while they were here working. One informant even commented 

that she did not plan to remain in Casper but wanted to move back to 

El Paso because her newborn daughter would then be able to grow up 

around relatives who would otherwise be lacking locally. 

The persistence of vigorous kinship ties is noteworthy but is 

hardly unexpected, given the background literature. However, the exis

tence of strong family ties is more than just a social science myth. 

Keefe (1980b) has found that urbanized Hispanic families in parts of 
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California still rely on kin instead of friends when compared to Anglos. 

The same pattern appears to prevail in Casper. The importance of family 

ties becomes even more striking when one considers the diminished role 

of voluntary associations within the Hispanic community locally. 

Outside of the Our Lady of Guadalupe Circle the only other 

voluntary association which exists for Hispanics-"'in Casper· is the .' 

American G.l. Forum. There are no other local Hispanic self-help or 

political action groups such as LULAC, MAPA, PASSO, or MAYO which are 

found in some other Southwestern cities. The local G.l. Forum has been 

in existence for more than 10 years and was originally founded as a 

social club and a self-help group. The founders envisioned a support 

group for the local Hispanic community which would e~ble people to 

receive aid in times of need and would furnish scholarships for aspiring 

college students so as to enable them to further their educations. 

The G.l. Forum has not maintained a high level of activity in 

all the areas the founders anticipated, though. Currently the entire 

membership consists of about 200 individuals. This amounts to about 

ten percent of the total Hispanic population of Casper, less if one 

uses the population figures for the county. Although the G.l. Forum 

does attempt to continue the annual scholarship there is little else 

that it provides in the way of organized programs. The primary function 

of the organization is to furnish a social gathering place. At the 

present time its building is open for dancing on the weekends, but there 

have been numerous occasions in the recent past when it was not open at 

all. 
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The reason for the sporadic schedule is mostly the use of the 

club by large numbers of undocumented immigrants from Mexico. Over the 

course of the past two years there have been conflicts (some of them 

involving weapons) between some of the undocumented workers and these 

have usually occurred outside the club. In addition to the occasional 

closing do~n of the club, this has had the effect also of causing some 

local Hispanics to simply avoid the G.I. Forum altogether. The club 

has gained a reputation as a meeting place for the undocumented workers, 

and many people associate them with violent behavior. Although some 

people exaggerate the potential for fighting, the net effect has been 

for more local Hispanics to stop attending. 

It might be supposed that the presence of these undocumented 

workers in Casper would serve to reinforce some of the basic values 

associated with Hispanic culture in general and the ethnic medical sys

tem in particular. However, this has not been the case. Most undocu

mented people apparently have little to do with local Hispanics and 

there are deep currents of resentment among many local people toward 

the people from Mexico. 

Over the course of the past two to three years there have been 

SUbstantial numbers of undocumented workers coming to Casper from 

Mexico. Obviously it is difficult to arrive at a good estimate as to 

their numbers. Guesses by local officials range from as few as 500 to 

as many as 2,000 (in which case they would equal the number of local 

residents). Many of the undocumented people work on ranches and are 

spread throughout the county, which is one reason (among many others) 

that an accurate count is next to impossible. 
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These undocumented workers have been the subject of quite a bit 

of media exposure ever since 1981 when an illegal immigrant shot and 

killed a local Anglo youth outside a private club. Since that time 

there have been at least four major sweeps conducted by immigration 

authorities in an attempt to deport as many of the undocumented workers 

as possible. Obviously, many still remain and many others return within 

a short time. 

Many local Hispanics resent these undocumented workers. In 

fact, several people mentioned the fact that when U.S. Immigration con

ducte its raids it is provided with lists of names and addresses by 

local Hispanics. The reasons for the resentment appear to be twofold. 

First, the unfavorable publicity in the media has prompted some local 

Hispanics to voice concern about the way they themselves are seen by 

local Anglos. Some fear that they may experience more prejudice from 

Anglos because they may be seen as no different from the illegal immi

grants. 

Second, and perhaps more importantly, the undocumented workers 

are in direct competition for local jObs. While it is true that many 

illegal workers occupy very low-level jobs (dishwashers, janitors, etc.) 

many are also in semi-skilled positions (often associated with construc

tion work) and thus have come to represent a direct threat to the job 

security of many local Hispanics. Others were bothered by the fact 

that they perceived the undocumented people as deriving benefits from 

the local or state agencies to which they contributed no taxes. 

Hence, the local Hispanics interact with the undocumented people 

only on a fairly superficial level. This low level of interaction is 
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made easier by the apparent high rate of turnover among the illegal 

workers. While it was difficult to talk with many illegal workers 

directly, those who did consent to short interviews confirmed the im

pression that they had little to do with the local Hispanics. In addi

tion, most undocumented workers appear to view their stay in Casper as 

temporary and do not establish extensive local friendship networks. 

It is tempting to speculate about what will become of the un

documented population in Casper. There has been a sUbstantial decline 

in the number of jobs available in town, largely because the energy 

companies and their operations have experienced a slump. If this slow

down continues it may cause the undocumented workers to migrate to other 

areas to look for jobs, particularly if the pressure from immigration 

authorities persists. Whatever the case, these illegal workers have had 

little impact on the values of the local Hispanics. 

In examining the structure and organization of the Hispanic com

munity, then, it is striking how, aside from family ties, there is 

little to tie the Hispanics together to any significant degree. There 

is no SUbstantial residential continuity, the Catholic Church appears 

to playa minor role, and voluntary associations affect only a small 

percentage of the Hispanic community. Kinship ties (which are rein

forced through compadrazgo) still function as the primary way for people 

to interact with others. 

In addition to community structure, however, attention must also 

be drawn to the cultural values which local Hispanics hold. These 

norms, ideals. and their translation into patterns of behavior provide 

the basis for a sense of ethnic identity. As such they would furnish 
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the symbols which people would utilize in determining who is a Hispanic 

and who is not. 

Perhaps the strongest of these shared symbols is the Spanish 

language. Many Hispanics still use Spanish as a means of communication, 

although it is not utilized to the exclusion of English. In conducting 

the field work it became evident very quickly that the researcher's 

ability to converse in Spanish was a crucial key to gaining entry into 

the local community. On several occasions it was necessary to demon

strate this ability to use Spanish in order to validate research cre

dentials. Even during some interviews which were conducted in English 

the informant made a point of asking if the researcher knew Spanish; in 

one instance, at least, there would have been no interview if the 

answer had been in the negative. 

The use of Spanish was also widespread at the various social 

gatherings observed, from personal parties to public gatherings in the 

park. It should be noted, however, that this continued use of Spanish 

is confined almost exclusively to people who are over college age. In 

observing and asking people about children of school age the fact 

quickly surfaced that virtually none of them was fluent in Spanish. 

The children of most informants show little apparent interest in learn

ing Spanish and the most that can be said is that usually younger people 

may understand some Spanish from having grown up in homes where it is 

used but that virtually none of them can speak it. Recall the sense of 

culture 106s expressed by some people in their autobiographies. 

This diminished use of Spanish among younger people is probably 

due to the small percentage of Hispanics in school, thus making it 
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likely that the friends of Hispanic students will be predominantly 

English speakers. Indeed, at one social gathering there was a marked 

dichotomy in social groups. The older people were in one part of the 

yard and were speaking Spanish while the younger members of the family 

were congregated elsewhere with their Anglo high school friends and 

were speaking English. 

Another factor contributing to the decline of the use of Span

ish is local intermarriage between Anglos and Hispanics. Although exact 

figures are unavailable it would appear that many younger Hispanics are 

marrying Anglos. In the case of one informant, for instance, she hoped 

that at least one of her children would not marry an Anglo because 

three of the others already had. While the aggregate data necessary to 

confirm this pattern of intermarriage as a significant social phenomenon 

are not available at present, the clear impression received is that it 

occurs with enough frequency to affect the use of Spanish as a means of 

communication. Obviously, the children of such mixed marriages will be 

more likely to grow up speaking English in the home. Like the pattern 

of friendship in school mentioned above, this marriage pattern is prob

ably due in part to the small numbers of Hispanics in Casper, thus 

making it more likely that Anglos will be encountered as potential mar

riage partners. Even one older informant who had previously been mar

ried to a Hispanic woman has married again to an Anglo. 

Other visible symbols of group identity are more persistent. 

Perhaps the most salient one is food habits. Almost without exception 

the diets of the local Hispanics still center around the foods which 

one might consider traditionally Hexican: corn and flour tortillas and 
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the dishes made from them, beans, and rice. There is also a prevalence 

of chiles in various dishes. These are the types of foods that are 

usually served in the home and they are also the foods which are sold 

at the yearly Independence Day celebration in the park. In addition 

some fami~ies make extra money by making up large quantities of tamales, 

enchiladas, or snacks such as chicharrones and selling these to others. 

Mexican music and Mexican craft items are also to be found in 

many homes. Although there is no local supplier for Mexican records, 

many people buy them on trips to Denver or Greeley or receive them from 

friends who travel to places where stores specialize in such records or 

tapes. At least among the older informants a real preference is ex

pressed for Mexican music, especially at social gatherings. The types 

of craft items displayed may range from calendars with Mexican motifs 

(pictures depicting Aztec heritage, for instance) to religious artifacts 

to small l·1exican flags (Fig. 9). 

While a common language, common foods, and similar tastes in 

music and decorative items may serve to bind Hispanics together, there 

is a more subtle shared value which has the opposite effect. The con

cept of envidin (envy) which often leads Hispanics to mistrust people 

in power or people who are more affluent than they (particularly within 

the Hispanic community) has been commented upon by social scientists 

for a number of years as a major impediment to group cooperation among 

Hispanics (Madsen 1964; Rubel 1966). Some informants mentioned this as 

a major problem among the Hispanics in Casper. 

For example, one woman who is also a prominent employee of the 

state government was involved in organizing a concert of Mexican music 
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Figure 9. Religious motif in one Hispanic home. 
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recently. She received lukewarm support from the G.I. Forum and, by her 

own estimation cannot gain the support of its male officers because she 

is divorced and holds a job, something which she feels they see as a 

violation of her female role expectations. Another informant and her 

husband manage a very successful truck stop next to the interstate high

way. She commented on how some other Hispanics felt envidia toward 

them because of their financial success. If such attitudes are wide

spread they obviously would be dysfunctional in terms of promoting 

Hispanic unity. 

A final example of this weak sense of local identity is the 

lack of agreement among local Hispanics about terms of self-reference 

for the group. Some people surveyed refer to themselves as chicanos, 

some prefer the term Mexican, some use the term Hispanic, and some do 

not refer to themselves using any group term at all. This lack of con

sensus is symptomatic of a concomitant lack of strong community identity_ 

Analysis and Conclusions 

Perhaps the most effective way of analyzing the aforementioned 

observations is by harking back to Cohen's (1981) contention that ethnic 

identity can be modified in three ways: the degree to which it is im

portant to the people within the group, the organizational articulation 

which characterizes it (i.e., weak and unstructured or corporate and 

structured), and the cultural forms and symbols employed in its main

tenance. Using these three analytical variables it could be concluded 

that Casper's Hispanics have indeed preserved many of the cultural 

forms and symbols appropriate to a Mexican heritage but that, outside 
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of a network of family and some friends, these symbols are not important 

enough to most Hispanics to prompt them to develop a strong corporate 

community structure or to feel a strong sense of group identity. 

In part this lack of a strong corporate character within the 

local community can be explained by the persistence of strong family 

ties which tend to isolate individuals from people who are not kin. As 

Macklin (1976) has observed, people in an urban setting are not forced 

to deal with one another to the same extent that people in small towns 

are. Where family ties remain strong in urban areas they have the 

effect of channeling personal interactions toward other kin at the 

expense of other optional contacts such as friends. A feeling of 

envidia for those outside the family would augment the tendency for 

this isolation to continue. 

One other major factor which would promote an unstructured His

panic community is the larger social setting within Casper itself. Be

cause of their small numbers Hispanics tend to be relatively invisible 

within a city of Anglos who value ethnic homogen', ty. Hence, any 

individual Hispanic will probably stand to gain more socioeconomically 

by downplaying his or her ethnic distinctiveness. One informant became 

quite irate when she was approached for an interview because she did 

not want to be lumped in with everybody else as Hispanic. She felt 

that she was an indivldual, not a member of a group, and that she de

served to be appraised as an individual and nothing more. Interestingly, 

her nrother also felt that he had little in common with other local 

Hispanics. 



Thus, a renewed sense of ethnic identity is not something toward 

which local Hispanics seem to be striving. People are content to pre

serve some features of their Hispanic heritage but these appear to be 

diminishing among many younger Hispanics if language loss is any indi

cation of a general process. There are no chicano activists who are 

actively pushing for local political or economic changes. Apparently 

most feel that discrimination is not a problem which affects them per

sonally (even though, obviously, some discrimination and prejudice 

exist) and they do not feel particularly threatened as a group by local 

Anglos. 

The local modifications which have taken pl~ce within the His

panic ethnic medical system, then, can be seen to be part of a general 

process of change within the Hispanic community. Just as the family 

remains fairly important for most local Hispanics, so the aspects of 

the ethnic medical system which show the most persistence are those 

more easily carried out within that same domestic sphere; teas, mas

sages, and ideas about the causes of illness which are more naturalistic 

(as opposed to supernatural or emotional). As one informant commented, 

"Empacho? To us that's just the flu." It is interesting to note that 

the persistence of naturalistic types of illnesses has also been noted 

in other research conducted in Tucson (Tharp and Meadow 1973), suggest

ing that this pattern of change may be more widespread than just in 

Casper. 

The absence, then, of widespread adherence to the ethnic medical 

system locally is linked closely to the unstructured nature ~f Casper's 

local Hispanic community. The lack of a strong corporate nature within 
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the local community makes it unlikely that the ethnic medical system 

could remain strong, especially since the Hispanics in Casper have come 

from such a wide range of geographical and social settings in the first 

place. 

The symbols (language, foods, etc.) which furnish local His-

panics with a sense of common heritage are those which are more easily 

maintained in the public sphere. However, the ethnic medical system 

would require more community and consensus and solidarity than exist 

locally. In addition, the ethnic medical system appears to be a low 

priority ethnic symbol and not the strong focal point for identity that 

some previous research has suggested. Consequently, where there is 

weak local community structure there is little reason to assume that the 

ethnic medical system will be retained in anything more than the domes-

tic realm. 

We have attempted to account for the weak organizational nature 

of the local Hispanic community in terms of variables which deal with 

the people's backgrounds, their numerical size within Casper, their 

residential patterns, and the structural and cultural features of the 

local Hispanic residents. 

Spicer's (1980) observation to the effect that a sense of ethnic 

persistence must be supported by a community of individuals with whom 

to share such a sense of identity prompts one to wonder about the future. 

If the Hispanic community organization remains weak and unstructured, 

will the feeling of group identity decline as well~ Perhaps if the 

local Hispanics come to share more social and economic equality with 

the rest of the population they will lose a sense of distinctiveness 
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to a greater degree. Conversely, if local economic conditions continue 

to worsen and competition for jobs increases, Hispanics may become more 

disenfranchised and may be able to compete more effectively by becoming 

more organized as a local interest group. Whatever the case, it is 

likely that as the natuI'e of Casper's Hispanic population changes there 

will be changes in the nature of the ethnic medical system as well. 

Final Remarks 

This dissertation has attempted to show that the Hispanic ethnic 

medical system has been modified by its adherents in response to local 

living conditions and to an altered sense of group identity. A mail 

out questionnaire, personal interviews, and collection of life his

tories were utilized as part of research designed to assess just how 

much the ethnic medical system had changed among the Hispanics of 

Casper. 

It was found that few people knew much about the medical system 

and that those who did were more likely to remember features of the sys

tem from experiences earlier in their lives rather than recently. Fur

thermore, what people tended to remember most were those items which 

pertained to naturalistic types of illnesses and for which the cures 

were relatively easy to administer in the home without the assistance 

of any kind of specialist. 

The contention was made that the ethnic medical system is part 

of both a system of group identity and a community structure. The 

ethnic medical system's diminished role among Casper's Hispanics has 

been interpreted as the result of a diminished sense of ethnic 
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exclusivity among Casper's Hispanics and a corresponding weakness in 

local Hispanic community organization. Just as the ethnic medical 

knowledge was strongest in the domestic sphere, so the family was seen 

to still be important in terms of linking individuals together locally; 

thus, the ethnic medical system has become changed in ways that are 

consistent with both the characteristics of the local cOfilmunity's struc

ture and with the symbols of ethnicity which members of the local popu

lation have retained. 

Partly on the basis of these observations and partly on the 

basis of research cited elsewhere in this dissertation, it is possible 

that the kinds of changes which are documented here are not atypical 

of the kinds of alterations which the ethnic medical system is under

going among some other groups of Hispanics in some other parts of the 

United States. It would seem prudent to try to ascertain whether simi

lar kinds of changes are indeed occurring, largely because there are 

some practical implications. 

It is usually assumed that adherence to the Hispanic ethnic 

medical system inhibits the utilization of Western medical health ser

vices because the two systems are incompatible in terms of their notions 

of causation and treatment. While this may be true up to a point, the 

more basic fact is that the two medical systems serve different needs 

and are not necessarily antithetical to one another. Indeed, the one 

informant who had the ojo de venado pinned to her infant's shirt is 

also a translator and part-time field assistant for one of the local 

Public Health nurses. 
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If the retention of ethnic medical beliefs is not as pervasive 

as some have assumed and if the adherence to the ethnic medical system 

is not as much of a factor inhibiting physician utilization as has been 

supposed, then the problem remains of explaining why the small amount 

of research which has been conducted indicates that the health status 

of Hispanics is worse than that of the population at large (Schreiber 

and Homiak 1981). Only further research will show whether or not 

Casper's Hispanics are characterized by a similar poor record of health. 

Whatever the case, if quality health care is to be a goal for everyone 

in our society then the question of the relative inflUence of cultural, 

as opposed to economic and social, factors on the delivery of health 

care needs to be explored in much more detail. 
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CASPER. WYOMING 821501 

This questionnaire is part of a doctoral project from the University 
of Arizona which is designed to find out more about the health care attitudes 
of the Spanish-speaking or Spanish-surnamed population here in Casper. Your 
name has been chosen at random from the City Directory and the telephone 
directory as someone who is either Spanish speaking or Spanish surnamed. 

Although you may not receive any direct personal benefit from assisting 
in this project, the results will hopefully better the health care of the 
Spanish-speaking and Spanish-surnamed population here in Casper by making 
doctors more aware of people's attitudes. Answering the enclosed question
naire should take about a half hour of your time at most. You do not have 
to answer all the questions if you choose not to. There is no known risk 
or danger involved. 

You may choose to stop answering questions whenever you wish without 
fear of reprisal. The project is not funded by any governmental institution 
or agency or by any educational institution. You may decline to participate 
without affecting your relations with any governmental agency or institution, 
whether it be federal, state, or local. 

You will remain completely anonymous. Your name will not be used and 
nobody will know if you participated or what your answers were. All the 
answers will be grouped together and nobody's name will be used in the 
results. 

The information gathered may be used for teaching, research, and for 
publication; some of the material collected may be seen by qualified and 
authorized college instructors and medical professionals. 

If you answer the questions and send the questionnaire back in the 
envelope provided, it will be taken as an indication of your understanding 
of the project. as outlined above, and as proof of your voluntary 
participation. Your assistance would be appreciated very much. 

If you wish to receive a copy of the final results, put your name 
and address on the return envelope (but not on the questionnaire) and a 
summary of the findings will be sent to you. 

Thank you very much for your help! 

Sincerely, 

John D. Meredith 
Anthropology 
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CASPER. WYOMING 82801 

Este cuestionario forma parte de un estudio doctoral de la Universidad 
de Arizona que intenta descubrir cuales son las actitudes con respecto al 
cuidado de la salud de la gente de habla hispana (0 la gente que tiene 
apellidos hispanicos) aqu! en Casper. Se ha escogido su nombre al azar 
del City Directory 0 de la gu!a telefonica como persona que 0 es de habla 
hispana 0 que tiene apellidos hispanicos. 

Aunque es posible que Ud. no reciba ningun beneficia personal del 
proyecto, se espera que el proyecto ayudara a mejorar el tratamiento 
medico que recibe 1a gente de hab1a hispana aqu! porque as! los doctores 
tendran mejor concimiento de las actitudes y de las ideas de 1a gente. 
Para responder a las preguntas del cuestion~rio, va a hacer falta mas 0 

menos media hora. 5i no quiere, no tiene que responder a todas las preguntns. 
No hay ningun riesgo ni ningun peligro para Ud. 

Ud. puede dejar de responder a las preguntas cuando quiera sin ningGn 
miedo. El proyecto no ha recibido fondos de ninguna agencia del gobierno 
ni de ninguna institucion; as! Ud. puede decidir no participar sin afectar 
sus relaciones con cua1quier agencia del gobierno, sea federal, local, 0 

del estado. 
Ud. quedara completamente anonima; no se usara su nombre y nadie sabra 

si Ud. ha participado 0 cuales han side sus respuestas. Todas las respues
tas seran analizadas en conjunto y no se va a usar el nombre de nadie en 
los resultados. 

Los datos recogidos tal vez se usen para 1a ensenanza, unas publica
ciones, 0 mas analisis; algunas partes de 1a materia quizas puedan ser 
vistas por otros profesores universitarios calificados 0 por doctores 0 

enfermeras calificados. 
Si Ud. responde a las preguntas y si Ud. devuelve el cuestionario en 

el sobre inclu!do, indicara que Ud. ha entendido de que se trata el proyecto 
y que Ud. ha participado vo1untariamente. Agradecemos Mucha su cooperacion. 
Si quiere recibir una copia de 108 resultados, ponga su nombre y direccion 
a1 otro 1ado del sobre inclu!do (no en el cuestionario) y Ie mandaremos 
un resumen de los resultados. --

Muchas gracias por su ayuda: 

Sinceramente, 

John D. Meredith 
Antropolog!a 
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APPENDIX B 

CHI SQUARE VARIABLES AND CODES 

Variable Coding 

Age ____ 1 (19-35) ; ___ 2 (36-65) 
____ 1 (Mexico) ; ---f (U.S.A.) Birthplace 

Years in Casper ____ 1 (over 10) ___ 2 (less than 10) 

Years at current address 

Parent's birthplace 

____ 1 (over 10) ; ____ 2 (less than 10) 

____ 1 (Mexico); 2 (one from Mexico) ; 
~ (both from U.S.) 

Amount of Education ____ 1 (1-12 years) ; ____ 2 (more than 12 
years) 

Visit Parents? ____ 1 (frequently) 2 (not frequently) 

Visit Siblings? ____ 1 (frequently) ; ___ 2 (not frequently) 

Depend on Relatives? 1 (no) ; ____ 2 (yes) 

Depend on Neighbors? ____ 1 (no) ; ___ 2 (yes) 

Home Language ___ 1 (English) ; _2 (Spanish or mix) 

Language used with Friends ____ 1 (English) ; ___ 2 (Spanish or mix) 

Remedies? ___ 1 (disagree) ; ___ 2 (agree) 

Control Over Getting Sick? ___ 1 (disagree); 2 (agree) 

Curanderos as Good as 
Doctors ___ 1 (disagree) 2 (agree) 

Doctors Can't Cure Folk 
Illnesses ___ 1 (disagree) 2 (agree) 

Herbs as Good as 
Prescription 

Been to a Chiropractor? 

Been to a curandero? 

Had a Folk Illness? 

Use Herbs? 

____ 1 (disagree) ___ 2 (agree) 

____ 1 (no) ; ___ 2 (yes) 

___ 1 (no) ; ___ 2 (yes) 

____ 1 (no) ; ____ 2 (yes) 

___ 1 (no) ; ___ 2 (yes) 
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