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ABSTRACT 

Eighteen women were interviewed using focused ethnography to discover what 

it meant to be infertile women of Mexican descent. Some women reported that the 

infertility experience and the physical diagnostic procedures and treatments for 

infertility resulted in physical and psychological suffering (sufrimiento). Other 

women believed that infertility was a punishment from God and this created 

spiritual suffering for them. Profound suffering came from the realization that 

perhaps a dream--giving birth to their biological child and experiencing parenting-

would never occur. The infertility experience had eroded their identities as women; 

in a sense, it was destroying them. Infertility had given these women a sense of 

abnormality, of being personal failures as women. Infertility implied not only the 

personal loss of hopes and dreams for the Mure of a sole individual, the woman, 

but it also implied the loss of hopes and dreams for the Mure of her family group, 

her partner's family group, not excluding the society which the couple was part of 

as well. Some women withdrew from their families, their friends and other people 

to avoid the painful and often embarrassing interrogative remarks from others. 

However, it was this social isolation which also created great suffering for these 

women since the isolation led to a loss of interaction with friends, family, and other 

people at a time when these women needed most the support. Fifty-five percent 

of the women feared that their inability to have a baby would eventually result in 

future abandonment by their partners. Some women saw their husbands as 
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unsupportive because some men were unwilling to participate in diagnostic 

infertility evaluations and because some men also refused infertility treatments. 

The women maintained an attitude of fighting (Iuchando) which contradicted the 

stereotypical view of women of Mexican descent as being submissive, passive, and 

undecisive about handling crucial problems in their lives. Fifty percent of the 

women had used a combination of medical infertility treatments and folk medicine. 

Their persistent faith in God, in the Virgen de Guadalupe, and other religious saints 

had made it possible for these women to tolerate their enormous suffering. 
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CHAPTER 1 

INTRODUCTION TO THE PROBLEM OF INFERTILITY 

The purpose of this study was to discover what it means to be an infertile 

woman of Mexican descent. According to the National Center for Health Statistics, 

in 1989 the estimated fertility rate for Hispanic females 15-44 years of age living in 

the United States was 104.9, or 60 percent higher than the rate of 65.7 for non

Hispanic females living in the United States. Statistics also indicated that Mexican 

females 15-44 years of age had the highest fertility rate of the Hispanic groups, 

with a rate of 106.6 compared with 86.6 for Puerto Rican females, 49.8 for Cuban 

women, and 95.8 for Central and South American females. 

Fertility research on Mexicans and Mexican-Americans has been a popular 

area of study. The areas of study have focused on topiCS such as birth outcomes 

(Balcazar, Aoyama & Cai, 1991; Guendelman, Gould, Hudes, & Eskenazi, 1990), 

the fertility decision making process (Shedlin and Hollerbach, 1981), fertility 

attitudes related to abortion, contraceptive information, ideal family size (Fennelly, 

Namerow & Philliber, 1988; Kay, 19n), fertility patterns (Uhlenberg, 1973), 

childbearing beliefs and practices, (Kay, 1980; Marshall, 1987) and studies 

examining the use of medicinal plants for reproductive health (Browner, 1985). 

With most studies focusing on fertility, research on infertility--specifically on the 

responses of Mexican and Mexican American men and women to the experience 

of infertility--remains largely ignored and unexplored. The reasons why research 

.. ~~- -------~ 
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on infertility continues to be neglected and even perceived as unnecessary can be 

explained in part by the assumption that if a higher fertility rate exists for people 

of Mexican descent, then the condition of infertility is rarely seen in this population. 

Nsiah-Jefferson and Hall (1989) write that infertility services for minority women and 

women from lower socioeconomic status are generally not accessible for several 

reasons. The expense of the infertility procedures was one of these reasons 

mentioned by the authors as preventing minority women and women from lower 

socioeconomic status from obtaining infertility services. 

In 1988 the number of couples with infertility in the United States was 2.3 

million. The rates for couples with primary and secondary infertility was 1.0 million 

and 1.3 million respectively (Mosher and Pratt, 1990). Information related to the 

incidence or rates of infertility for Hispanics and more specifically for the Mexican 

American population is not easily available in the literature. Sources such as 

information clearing houses or national organizations which provide information on 

statistics in health and reproduction do not have information about the incidence 

of infertility for people of Mexican descent. 

Significance of the Study 

Nursing research is the basis for improved nursing practice. Olshansky 

(1987, p. 55), applying the definition of the American Nurses' Association, writes 

IIFirst, nursing is concerned with the diagnosis and treatment of human responses 

to actual or potential health problems, and understanding the human responses 
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to infertility contributes to nursing knowledge." Menning (1980), a nurse and the 

founder of Resolve, Inc., a national and nonprofit agency which helps infertile 

couples, has done extensive work in counseling with infertile American couples. 

Menning describes infertility as a life crisis where couples experience feelings 

which resemble those accompanying the grief process. The sequence of feelings 

which she has observed in her work with infertile couples include the following: (1) 

surprise, (2) denial, (3) anger, (4) isolation, (5) guilt, (6) grief, and (7) resolution. 

Menning's work contributes to our understanding of the kinds of emotions which 

infertile American couples may experience and the ways in which health 

professionals can be helpful to them. Becker (1990) conducted an ethnographic 

study with predominantly white men and women to learn about their experiences 

with infertility. Becker found that infertility creates emotional upset for men and 

women, because it threatens a person's identity. Becker writes, "When a woman 

can't get pregnant, it's a blow to her identity" (p. 42). 

Other nurse researchers have also looked at the experience of infertility 

(Blenner, 1990; Draye, Woods and Mitchell, 1988; Olshansky, 1987; Sandelowski 

and Pollock, 1986). However, most of the men and women who have participated 

in these studies have been white and from middle to upper socioeconomic 

backgrounds. 

Unquestionably one major issue which these researchers have identified is 

the lack of generalizability of their study results to subjects from other ethnic and 



16 

socioeconomic backgrounds. A review of research in this area reveals that studies 

which exclusively examine the meaning of infertility for Mexican and Mexican

American women and men from different socioeconomic backgrounds are 

presently missing. It is unfortunate that such studies have not been conducted 

and explored if in fact infertility has severe, traumatic and devastating 

consequences for both women and men personally and socially. A priority for 

nurse researchers interested in the area of infertility should inclIJde investigations 

which focus on the experience of infertility for minority women. These 

investigations would contribute the necessary nursing knowledge which is needed 

to guide nurses in providing adequate nursing care for infertile patients of different 

subcultures. More specifically, without nursing research which helps nurses to 

understand the experience of infertility for Mexican and Mexican American patients 

there can be no health education which is culturally relevant to give to Mexican or 

Mexican American patients in the language which they best understand, be it 

English or Spanish. 

Preliminary Work 

Preliminary work for this dissertation included going to an infertility clinic 

during the early months of 1991 to both observe and to become familiar with the 

culture of infertility. Kirk and Miller (1986) discuss the issues involved with "getting 

in" the field setting to do research. The health professionals (doctors, nurses, 

laboratory technologists) suggested the role of a Spanish interpreter or translator. 
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Although there were bilingual health professionals at the clinic, both the bilingual 

and monolingual English speaking personnel welcomed my help as an additional 

person who could be a Spanish interpreter or translator. My duties in this role 

included being the interpreter or translator for the doctor and the Spanish

speaking patients. I also helped other health professionals at the clinic to translate 

for them when they needed to communicate with Spanish-speaking patients. The 

doctor and other health professionals usually introduced me to patients as a nurse 

who was interested in doing research in infertility and who was bilingual. 

Activities such as locating patient charts, learning the meaning of different 

abbreviations and terminology used at the field site, reading the various 

educational pamphlets available to patients, listening to instructions and other 

educational information given to patients were also helpful because they facilitated 

getting to know the setting better. 

There were few available English educational reading materials describing 

the emotional responses of men and women to infertility at this clinic. There were 

no available Spanish educational pamphlets describing the emotional responses 

of men and women to infertility. These observations yielded the following 

questions. How would they know which emotions and thoughts were common or 

IInormalll with the experience of infertility? How were Mexican and Mexican

American infertile women and men going to know how other couples felt in 

response to the experience of infertility? What were the universal emotional 
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responses shared by all cultural groups to the experience of infertility? And more 

specifically, what were the emotional feelings or responses that infertile Mexican 

and Mexican-Americans had as a distinct cultural group? 

Research Questions for the Study 

The following research questions were proposed to study the meaning of 

infertility for Mexican and Mexican-American women. 

Major Research Question: What is the cultural meaning of infertility for women of 

Mexican descent in their personal, marital and social lives? 

1. What are the demographic characteristics of the women? 

2. What are the causes for infertility given by these women? 

3. Does the stereotypical version of the Mexican woman frt: the 

way she deals with her infertility? 

4. What are the ways in which women of Mexican descent cope with 

their infertility? 

5. What are the ways in which these women attempt to increase 

their fertility or cure their infertility? 

6. How does infertility affect the relationship between women 

and their partners? 

7. Who are the sources of support for these infertile? 

8. How do these women talk about infertility and to whom do these 

women talk about their infertility? What words do they use? 

-.~-- .. ~~~~-



9. How does infertility affect these women? What is the meaning 

of infertility in their lives? 

Limitations of the Study 

19 

This research was focused on the point of view of the women themselves. 

Therefore, this study did not examine the perceptions which physicians have about 

folk medicine. Physicians were not interviewed to assess their perceptions related 

to the experience of infertility for the infertile women seeking medical treatment. 

The infertile women were not interviewed in depth regarding their knowledge and 

understanding of the reproductive cycle (ovulation, menstruation, reproductive 

organs). 

Conclusion 

Many studies have concentrated on the repr'oductive health of women of 

Mexican descent since statistics show that Hispanic women have higher fertility 

rates than non-Hispanic women. The condition of infertility continues to be 

overlooked for this population in spite of the fact that many studies conducted with 

infertile American men and women indicate that infertility brings much emotional 

pain and upset in the lives of those experiencing it. The purpose of this study was 

to discover through listening to the narratives of the informants what it means to 

be infertile women of Mexican descent from their point of view. 
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CHAPTER 2 

LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK 

This qualitative study used Spiegel's (1982) ecological model of ethnic 

families with a transactional field approach to examine the meaning of the 

experience of infertility for women of Mexican descent. The usefulness of this 

model is that it facilitated the interpretation of data findings by considering them 

within the major cultural and social settings. Spiegel (1982) writes, "In the case of 

the identified patient, whatever behavior is displayed is viewed within the context 

of the patient's ecological niche, or--in my terms--the transactional fie!d" (p. 35). 

The model has six elements which were used to study the experience of infertility 

for women of Mexican descent and to interpret the research findings. The six 

elements are the universe, soma, psyche, culture, group, and society. Universe 

includes the geographical area where the women lived. Soma describes the 

physical condition of infertility. Psyche deals with the psychological impact of the 

infertility experience. The element of culture deals with describing the culture of 

women of Mexican descent. The element of group includes describing families 

of Mexican descent. The element of society examines the acculturation process 

of people of Mexican descent within the larger American society. Each of the six 

elements will individually be discussed in the following sections. 
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Description of the Setting-Tucson, Arizona 

The Universe, in this case, means the area or setting where the majority of 

the infertile women lived and which is called the southwestern United States. The 

Nogales, Arizona-Nogales, Sonora Mexico border is 63 miles from the city of 

Tucson. The Sonoran Desert extends from the southern part of Arizona into 

northwestern Mexico. Arizona historically had strong ties with Mexico and its 

cultural traditions. Mexico obtained its independence from Spanish rule in 1821 

leaving Tucson under Mexican rule (Officer, 1987). Tucson later became part of 

the United States with the Gadsen Purchase of 1853 (Trimble, 1986). An 

understanding of the impact and importance which each country has on the other 

and including how peoples who live on the border are affected by this relationship 

is significant. 

Soma: Physical Aspects of Infertility 

Defining Infertility 

Infertility may be seen as a physical (soma) condition because it can be 

related to various physical causes. The women who participated in this study, 

however, often perceived their infertility to be caused by multiple factors 

(biomedical and ethnomedical-folk) in origin. The World Health Organization 

(1989) in a module related to the diagnosis and treatment of infertility gave the 

following definitions of infertility: 



A couple is considered infertile if one year of unprotected coitus of 
average frequency does not result in pregnancy. Coitus two or three 
times per week may be considered average, although the frequency 
varies. Primary infertility means that a couple has not produced a 
pregnancy. Secondary infertility means that the woman has 
previously been pregnant, which may have resulted in delivery, 
spontaneous abortion, induced abortion or extrauterine pregnancy 
(p.5). 
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Katayama, Ju, Manuel, Jones, and Jones (1979) in a study with 459 subjects found 

the following percentages for factors related to single-etiology infertility: 

endometriosis 25%, male factor 18%, tubal factor 12%, luteal-phase defect 7%, 

anovulation 15%, ovarian factor 1 %, cervical factor 5%, uterine factor 2% and other 

15%. The authors placed couples in whom no etiologic factors were found in the 

"other" category. No information was available in the literature reviewed related to 

the incidence of infertility factors for men and women of Mexican descent in the 

United States. 

Psyche: Psychological Impact of the Experience of Infertility 

The element named psyche will be examined in this section. Some authors 

have been interested in examining psychological factors as causes for infertility 

(Wright, Allard, Lecours, and Sabourin, 1989; Edelmann and Connolly, 1986). A 

review of the fOllowing studies indicates that the experience of infertility and the 

physical diagnostic procedures and treatments have a psychological impact for 

men and women not only at the individual level but including devastating effects 

on the couple relationship as well. 
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Sandelowski and Pollock (1986) used phenomenology methodology to 

assess the experience of infertility in 48 women. The women were recruited 

through newspaper advertising, from private physician offices, and from an 

infertility clinic which served patients from the lower socioeconomic group. 

Interviews were conducted with white and black women. From the interviews with 

these infertile women, the researchers identified three significant elements of the 

infertility experience. The elements were: ambiguity, temporality, and "otherness." 

Ambiguity included the following: not knowing the cause of infertility, and having 

a love-hate relationship with the doctor who was both admired and seen as 

insensitive to his female patients. The researchers found that the women who 

visited private practices complained much more about their physicians than did the 

group of women who went to the clinic. Sandelowski and Pollock mentioned that 

the informants doubted the effectiveness and safety of the diagnostic methods and 

treatments for infertility. The researchers also found that the women who visited 

private practices for medical treatment of infertility talked more about how infertility 

had interrupted wanted life goals while very few clinic women mentioned that 

infertility was interrupting wanted life goals. The researchers also found that some 

clinic women occasionally attended the infertility clinic for medical attention while 

the private practice group of women were more regular in their attendance to seek 

medical attention for infertility. In the theme of temporality, the respondents felt 

that they might be running out of time in their efforts to become pregnant. In the 
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element of otherness the respondents, especially women from the private 

physician offices, saw themselves as IIdifferent" from fertile people. These women 

also felt angry because they felt that some fertile women were given children by 

God and they were not good parents to their children, they did not deserve to 

have them. In contrast, the clinic women seemed less upset with God than were 

the women who attended private practices. The researchers found that clinic 

patients expressed to a lesser degree ambiguity, temporality and otherness than 

the private doctor patients. One explanation offered by the researchers was that 

the clinic patients from lower socioeconomic backgrounds were more acquainted 

with difficult situations in their lives than perhaps the women who attended private 

practices for health care. 

Olshansky (1987) used grounded theory as a method of investigating how 

men and women took on the identity of being infertile and the various ways of 

handling this label. She interviewed 32 people who were recruited from a 

university infertility clinic and from RESOLVE, an organization which provides 

support and educational information about infertility. The ages of the female 

informants ranged from 28 to 41 years. The ages of the male informants ranged 

from 29 to 47 years. All informants were Caucasian and from various religions. 

Most of the informants were working in professional jobs. Persons with different 

kinds of infertility problems participated in the study. Olshansky found that the 

infertility identity became central over other identities that an individual may have. 
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The infertile persons tried to abandon the identity of infertile so that they could 

continue with their lives and focus on other things. In the beginning the couples 

fantasized about being parents, a period which Olshansky refers to as symbolic 

rehearsals. The couples then proceeded to try to become pregnant, in other 

words they wanted the symbolic rehearsal to become a reality. After a certain time 

of trying to become pregnant and not conceiving, one spouse or both spouses 

began to wonder if something was wrong. This was the first step in taking on an 

informal identity of infertility. The couple then began to do things such as reading, 

manipulating their diets, or following the advice of friends and family in attempts 

to conceive. This search for fertility eventually led them to a medical doctor who 

gave the formal label of infertility. Once the formal label was given, the couple 

started formal work such as taking medications, having infertility procedures, etc. 

One way of subduing the identity of infertility was by becoming pregnant without 

or with medical help. Circumventing the identity of infertility is when the women 

becomes pregnant by procedures such as in vitro fertilization. Olshansky found 

that one woman who had become pregnant by in vitro fertilization still described 

herself as being an infertile woman. Reconciling occurred when individuals 

realized that they would not be able to have their own biological child and then 

made the decision to pursue other options such as deciding to remain childless 

or adopting a child. Couples or individuals who were not pursuing ways in which 
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to overcome their infertility and who had not settled their feelings about their 

infertility were described as "remaining in limbo." 

Sandelowski, Harris, and Holditch-Davis (1989) used grounded theory 

methodology to assess the various routes that 40 couples took in their search for 

parenthood, a process which the researchers named Mazing. The couples made 

an inventory of the types of resources available such as time, money, physical and 

psychic energy which they presently had, and compared these resources against 

the time, money and energy required by selecting a route and the likelihood of 

succes~ with that option. The couples next assessed the degree of regret they 

would feel for not selecting or following a particular route. The researchers also 

found that there were six types of patterns which couples demonstrated in the 

search for parenthood. Sequential Tracking was one pattern used to pursue 

parenthood. In this pattern the couple chose one route and exhausted the route 

before continuing to another route. Backtracking was when the couple went back 

to a treatment they had abandoned earlier. Paralleling was when they chose to 

pursue various types of routes at the same time. Getting Stuck was when the 

couple continued with only one route or treatment plan for a long time. Taking a 

break was when the couple or the individual decided to stop treatments for a while 

to recuperate emotionally, economically, and for other reasons. Drawing the line 

was stopping the treatments and considering other options such as adoption or 
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remaining childless. Doing Adoption was another route wh1=h some couples 

pursued also in their search for parenthood. 

Blenner (1990) conducted a grounded theory study to "explore the 

perceptions that couples have of their infertility during the several phases of their 

treatment" (p. 153). Twenty-fotJr couples were white; one couple was biracial. The 

age range for the men was 31 to 47 years and 28 to 40 years for women. The 

average education was 3 years of college for both men and women. The couples 

had middle to upper income levels. The sample was composed of blue-collar 

workers and professionals. The researcher found a psychosocial process of eight 

stages which represented the "commonality of experiences for couples" (p. 154). 

The length of time spent by the couples in this passage varied. In stage 1, named 

Dawning of Awareness, the couples had decided to have children and showed 

interest like other fertile couples in pregnancy, birth, and parenthood experience. 

The researcher found that within a year of continued monthly menses, women 

began to ask, why they weren't achieving pregnancy. This type of questioning led 

these women to seek help from their physicians. The actions and feelings that 

these women went through in this stage was very similar to the stage named 

Symbolic Rehearsal in Olshansky's (1987) grounded theory study of infertile 

couples. The couples in Olshansky's study in Symbolic Rehearsal also fantasized 

about getting pregnant. After these couples had tried getting pregnant 

unsuccessfully they proceeded to get medical help. 
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In the stage 2, named Facing a New Reality, the couples upon receiving a 

diagnosis for their problem realized that they had an infertility problem. The 

couples also asked themselves why they were having infertility problems and they 

searched for causes and answers. The spouse with the infertility problem 

sometimes felt guilty of preventing their partner from having a baby. One 

important development in this stage was the feeling of being "differene from other 

couples who were fertile. These infertile couples also began to seek out other 

infertile couples or infertile individuals because they felt that the fertile people did 

not understand or were not helpful to them. Stage 3, when the diagnosed patient 

or the couple entered treatment, was characterized by hope. Blenner described 

stage 4 as a period of complete "immersion" by the couples in their treatments 

since infertility was the major focus of their lives. Infertility became the central 

identity for these women who found that they had to make changes in their 

careers or jobs because of the demands of infertility treatments. Women also 

experienced anger at other women who were fertile. In stage 5, named Spiraling 

Down, the women experienced painful emotions as they realized that their 

treatment options were decreasing and time was running out. According to 

Blenner, four women in her study felt suicidal during this stage. In Stage 6, Letting 

Go, the couple or one spouse began to accept that perhaps they would never 

achieve pregnancy. This acceptance began to determine when they would stop 

trying treatments. Stage 7 Quitting and Moving Out was characterized by the 
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couples ending their treatment. Blenner writes that in the last stage, 8, named 

Shifting the Focus, the couples realized that they would always be infertile and 

moved on to other situations such as focusing on parenting needs of an adopted 

baby or getting on with their life. 

Olshansky (1988) investigated the responses of seven couples to high 

technology infertility treatment. The informants were from middle to upper middle 

socioeconomic backgrounds. She used grounded theory. Some men and 

women in her study mentioned that the diagnostic procedures as well as the 

infertility treatments created problems for their marital and sexual relationship. 

Additionally, she found that couples encounter economic problems because of the 

expense of pursuing high technology infertility treatments. Olshansky found that 

the couples had trouble stopping their search for available infertility treatments or 

new high technology treatments. The infertile persons were "driven" to look for 

high technology treatments because they wanted to feel that at least they had tried 

to overcome their infertility by trying every available option to them. Sandelowski 

(1991) wrote the following, "For couples in my research, giving up and then 

regretting it was much more powerful as an incentive for persisting in treatment 

than any cultural mandate to reproduce" (p. 41). 

Culture: Describing Women of Mexican Descent 

The following section will include a review of literature about women of 

Mexican descent in the following areas: (1) information about their roles as 
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mothers, (2) information about their attitudes toward fertility, (3) the role of Mexican 

women in the history of Mexico, and (4) the role of the Virgen de Guadalupe in the 

lives of women of Mexican descent.1 

The Creation of a Mexican and Mexican American Mother 

Fertility for Mexican women is highly valued because the physiological 

function of reproduction allows Mexican women to acquire respect from others and 

from their society (Loreto, 1961). Scheper-Hughes and Lock (1987, p. 26) write, 

"cultures are disciplines that provide codes and social scripts for the domestication 

of the individual body in conformity to the needs of the social and political order." 

Rubel (1966) conducted an ethnographic study of Mexican Americans living in 

South Texas. He describes the Mexican American woman as mostly concerned 

with caring for and fulfilling the needs of her spouse and their children. 

Perry (1979) conducted an ethnographic study in which she interviewed four 

married Mexican American mothers living in Tucson, Arizona to assess their self-

concept and self-esteem. She found that these women found value in themselves 

through their roles as mothers; caring for their children was listed as the most 

important activity for them. These women determined their sense of self in terms 

of their relation to members of their families. 

'Spanish words included in the text are given in italics or 
the italicized spanish words are placed within parentheses. 
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Sons and daughters are expected to show respect and much affection 

toward their mother. A very important Mexican holiday which honors mothers is 

the Dia de Las Madres (Mother's Day) celebrated in May 10th (Diez de Mayo) in 

Mexico. Mother's Day is also celebrated in the United States by Mexican 

Americans. The mothers may be taken out to eat at a restaurant, they may be 

presented with gifts, beautiful Mother's Day cards, flowers, or serenatas, (a 

musician or musical group is hired by the woman's family to play beautiful songs 

for her). The holiday is one way of expressing love for mothers in the Mexican and 

Mexican American culture. 

Literature Which Critiques the Traditional View of Mexican and Mexican 

American Womens' Gender Roles 

Andrade (1982) critiqued several studies from the disciplines of 

anthropology, sociology, demography and psychiatry. She questioned the 

inclination of these social sciences to offer a stereotypical role of women of 

Mexican descent whose only goal in life is to reproduce, to suffer and care for their 

children. She also questioned the idea that the higher fertility rates found for the 

Mexican American population is due to the concepts of machismo, familism and 

the assumption that women of Mexican descent are traditionally passive, 

submissive and nondecisive. 

Amaro (1988) conducted a study with 137 Mexican American women in East 

Los Angeles, California to describe the reproductive attitudes and behavior of 
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Mexican American women and also to examine the relationship of socioeconomic 

status, acculturation and religiosity with these reproductive attitudes and 

experiences. The Mexican American women were between the ages of 18 and 63. 

Of the women who participated in the study, 65.7 percent were born in Mexico, 

while 34.3 percent of the women were Mexican American born in the U.S.. The 

majority of the Mexican American women (81.6 percent) who participated were 

Catholic. The average monthly income given by these women was $601-$900. 

The women's mean number of years of school education was 9.3. Most of the 

women in her study, 81.8 percent, had been pregnant at least once before. The 

Acculturation Rating Scale for Mexican Americans (ARSMA) developed by Cuellar, 

Harris, and Jasso (1980) was used to measure the level of acculturation for these 

women. Amaro also used other measures for examining the reproductive attitudes 

and behaviors of Mexican American women, and included the attitudes which 

these women had toward religion. She found that 59 percent of the women in her 

study rated the role of mother as extremely important, while 32 percent of them 

rating the role of mother as important and the remaining 8.8 percent of the women 

rating the role of mother as somewhat important. According to Amaro, 71 percent 

of the women strongly supported the use of birth control while 20 percent of them 

somewhat supported using birth control, with the remaining women either 

somewhat opposing or strongly opposing the use of birth control. She also found 

that most of the women (83.1 percent) had used one or more birth control 
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methods. At the time of interview, 80.7 percent of these women were using birth 

control. The most common current method of birth control being used was the 

pill, followed by sterilization and the intrauterine device. She found that most 

women believed that it was mostly or always the women and not the men who 

should make decisions related to: 1) the timing of children, 2) using or not using 

birth control or 3) decisions about abortion. Certain barriers such as not being 

able to communicate with health care professionals and inadequate information 

about the contraceptive method were given as possible reasons for not using birth 

control. Those women with more schooling, higher status employment and less 

religious affiliation were more likely than others to believe that females should make 

decisions about reproductive matters. Amaro found that 66.2 percent of the 

women agreed strongly or somewhat wiU, an item that stated that sexual relations 

was more of a duty than a pleasure for women. Most of the women (76.7 percent) 

indicated that they were strongly or somewhat in disagreement with items which 

stated that a primary goal of sexual relations was reproduction. The women (59.3 

percent) indicated also that they were strongly or somewhat in disagreement with 

the items stating that having a child was a prerequisite for female adulthood. 

None of the variables related to demographics, religiosity, or acculturation were 

associated with the importance ascribed to the role of motherhood by Mexican

American women. She found that the women with less education and lower status 

jobs and those who were most Mexican in their cultural orientation preferred to 
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have more children than women who were bicultural with more years of schooling 

and with higher status employment. Religiosity was the only variable which 

correlated with women's attitudes toward birth control. Those women who did not 

identify strongly with religious beliefs and who did not participate frequently in 

religious activities were more in favor of using birth control than those women who 

were highly religious. In terms of women's attitudes toward abortion, Amaro found 

that the women with higher incomes, more schooling, higher status employment, 

less affiliation with religious beliefs and had a bicultural orientation were more 

positive towards abortion. 

Women of Mexican Descent: Gender Roles From a Historical Context 

Soldiering 

According to Salas (1990) soldiering has historically played a part in the 

lives of women who lived in Mexico. Some PreConquest Mexican Indian women 

accompanied warriors at the battle field not as warriors but rather as women who 

both supported and encouraged the warriors to fight. These women were called 

mociuaquetzque. There were several reasons why soldaderas (Mexican soldier 

women) fought in Mexico. Salas (1990, p. 11) writes, "The Spanish, American, and 

French wars of conquest against Mexico from the sixteenth to the nineteenth 

centuries were brutal wars that necessitated and expanded the use of women in 

warfare." Soldaderas participated in the 1910 Mexican Revolution. Some of these 

women followed their husbands into battle, other women worked for soldiers for 



35 

pay, doing tasks such as washing clothes or cooking, and other women 

participated in the battles for personal reasons. 

There are generally two views about so/daderas. One view focuses on the 

passivity and submissiveness of the so/dadera as a woman who is a camp 

follower, who cooked food and washed clothes for a male soldier and in addition, 

served sexually the soldier that she followed. The opposing view of so/daderas 

is that they fought in battle, along with men, and that they were brave, intelligent 

and decisive women (Salas, 1990). 

There were many women in Mexico's history who where not soldaderas but 

who could be considered heroines because of their leadership, intelligence, 

courage and because of their dedication, or suffering and unfailing support for a 

cause which they believed in. Although there were many Mexican women worthy 

of mention here because of their heroism, only two of them are presented in the 

following paragraphs. 

Gugliotta (1989) tells us that Maria Josefa Ortiz married Don Miguel 

Dominguez, a young lawyer, who later became magistrate of Queretaro in 1802. 

Dona Josefa met Miguel Hidalgo Y Costilla, a priest who believed in equality and 

opportunity for the people of Mexico. Josefa Ortiz de Dominguez is known for 

having helped Father Hidalgo and others in their efforts for independence against 

the Spanish occupation of Mexico and was incarcerated in a convent for her 

involvement in that cause. Father Hidalgo is remembered for having ordered the 
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church bells rung on September 16 and for the famous cry of independence of 

Mexico from the Spaniards, EI Grito de Dolores, EI Grito de La Independencia de 

Mexico. September 16th is a Mexican holiday that is important for Mexican people 

because it celebrates the Day of Independence, EI Dia de la Independencia. 

Another important woman in the history of Mexico is Sor Juana Inis De La 

Cruz, a Mexican nun of the sixteenth century. She is also known for having written 

many fine poems. She taught herself and excelled in many subjects such as 

mathematics, language, and writing, in spite of the fact that during her time it was 

much more acceptable for men rather than women to be involved in obtaining 

higher education. Her educational achievement is considered heroic. While she 

lived in the convent, she acquired numerous books for her library there 

(Gugliotta, 1989). 

The Continued Presence of the Soldadera Image Among Mexican and 

Mexican American Women 

According to Salas (1990), many Chicanos and Chicanas are presently 

using the soldadera imagery in art--murals, music, literature and politics. What is 

the role of the soldadera symbolism in modern society? Salas writes that some 

Chicana women oppose the soldadera image because some Chicanos continue 

to view soldaderas in the context of nonleadership and noncomplementary roles. 

In this sense, the soldadera symbol is not appropriate for modern women who are 

engaged in fighting discrimination. Other Mexican American women, however, 
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view the soldaderas as a symbol which serves as a source of empowerment for 

women. 

Mural Paintings In Tucson-Symbolism and Cultural Themes 

Tucson has numerous murals which are painted on the walls of businesses, 

private homes, offices, health clinics, schools, and other buildings. Some Tucson 

murals could be said to consciously or subconsciously portray pronatalist ideals 

for Mexican and Mexican American men and women living in Tucson. These are 

the same ideals that infertile women are striving, struggling, and fighting for. The 

Mexican soldier woman survives and continues to be a symbol in Mexican and 

Mexican American Chicano arts. This continued contact with "soldadera" and 

other symbols related to the Mexican Independence and Mexican Revolution may 

provide some younger generation Mexican Americans with the inspiration and 

strength needed to face and survive the fears and uncertainties of coming to live 

in a country like the United States which is different from the country of our 

grandparents and parents. For other Mexican Americans who have lived in this 

country for a long time, these symbols may help to maintain our connection with 

some of the Mexican beliefs, practices, and values. 



The Importance of Religion in the lives of Women of 

Mexican Descent 

The Virgen de Guadalupe Symbolism 
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The legend of the origin of the Mexican Virgen de Guadalupe is a well

known story. One day a kind and gentle person named Juan Diego, a Mexican 

Indian, passed a hill where once an ancient temple had stood. Juan Diego heard 

lovely music there and the Virgin appeared to him on the hill. She was beautiful 

with an olive complexion. The Virgin told Juan Diego that she was the Virgin Mary 

and that she wanted a shrine built on the hill. She instructed Juan Diego to go to 

the Archbishop Zumarraga and tell him what she wanted. Archbishop Zumarraga 

did not believe him and sent him away. Again the Virgin appeared to Juan Diego 

and told him to tell the Archbishop what she wished. But again Juan Diego's plea 

was rejected, only this time he was asked to bring proof that indeed the Virgen de 

Guadalupe had appeared to him. Days later, when Juan Diego was going to find 

a priest to come to see his uncle who was very ill, the Virgen de Guadalupe again 

appeared to him and told him to climb the hill and pick roses. The Virgin also told 

Juan Diego that his uncle would recover from his sickness. Juan Diego knew that 

roses did not grow in that hill, especially in December, but nonetheless he climbed 

the hill and to his amazement found the beautiful roses growing there. After the 

Virgin touched the roses with her hands she placed them in his mantle and told 

Juan Diego to go to the Archbishop and to show the mantle to the Archbishop. 



39 

When Juan Diego showed his mantle to the Archbishop, the roses feU to the floor, 

and the image of the beautiful Virgen de Guadalupe was revealed on the mantle. 

A year later a little shrine was built for the Virgen de Guadalupe. Mexicans honor 

and celebrate La Virgen De Guadalupe on December 12. The important message 

from this legend might be that persistence pays. Perhaps it is internalized by 

people of Mexican descent who know the story of the apparition of the Virgen de 

Guadalupe and exhibited in some of their help-seeking behaviors for various 

problems they face in their daily lives. 

During the 1810 War of Independence of Mexico from Spain, the Virgen De 

Guadalupe appeared as Maria Insurgente and became the religious image which 

embodied Mexican nationalism (Salas, 1990). The Virgen de Guadalupe therefore 

represents many things to Mexican and Mexican American people. The Virgin is 

a kind and gentle mother to Mexicans and Mexican Americans, and like aU good 

mothers she suffers for her people. However, she symbolizes much more, there 

is a deeper meaning in her roles as a Virgin for Mexican and Mexican American 

women. The Virgen de Guadalupe is capable of giving women the strength and 

hope they need to face and fight their daily life struggles. 

Rodriguez (1994) conducted a study with twenty women of Mexican 

descent to discover what their perceptions of Our Lady of Guadalupe were and 

to identify the themes that described their relationship to the Virgin. The women's 

ages ranged between 23 and 30 years of age. Most of the women in the sample 
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were married, while fifteen percent were divorced and five percent had partners. 

Forty percent of the women had two children, 35 percent had one child, 15 

percent had three children and 10 percent had four children. The mean number 

of years of schooling for these women was 12.1 years. All of the women identified 

themselves as Catholic. The researcher used several data collection instruments 

and these were: a demographic questionnaire, an Adjective Check List, interviews, 

and a written reflection by the subject related to their feelings, thoughts and 

experiences with the Virgin. Rodriguez found that the women in her sample 

perceived the Virgen de Guada/upe as meaningful in their lives. The women in her 

study prayed to and communicated with the Virgin. The women believed that the 

Virgin patiently, and in a nonjudgemental manner listened and responded to their 

petitions. Rodriguez writes, "This response brings healing, hope, courage, 

strength, and peace" (p. 136). Rodriguez communicates that the Virgin is 

significant to these women because she serves as a role model for the women. 

Rodriguez believes that the Virgin can become an influential symbol of 

empowerment for minority women of Mexican descent as they face the challenges 

of the modern and American society in which they live. 

La Virgen de Guadalupe Imagery in the Arts 

During the evenings, te/enove/as, soap operas, are shown on several of the 

Hispanic television channels. Several of the leading female roles are about women 

who are named Maria or Guadalupe. One example of such a female role is a 



41 

beautiful young poor Indian girl coming to the big city looking for work and 

meeting and falling in love with the son of the wealthy patrons where she works. 

The young girl suffers through many ordeals, such as becoming pregnant with a 

baby from the wealthy man she loves, or discrimination by others because of her 

poor status. The young Indian girl finds consolation in her religion. She has many 

good qualities and values and is gentle toward others even though they hurt her. 

She prays to the Virgin for a better life. Toward the end of the soap opera the 

young girl emerges as a strong willed woman, who becomes very decisive and 

assertive. The young woman educates herself, and rises to the top, either by 

taking control of her life and becoming wealthy herself, or by inheriting money from 

some family member. Her emergence as a kind, gentle but strong willed and 

wealthy assertive female wins her the love of the wealthy man who previously did 

hot want her. I think what is important here, is the message that the telenovelas 

are giving to Mexican and Mexican American women. Although the telenovelas 

may reinforce traditional roles like motherhood, they also promote perseverance 

and assertiveness in women in order to reach personal goals. The presence, 

importance, and influence of the Virgen de Guadalupe or the Virgin Mary as seen 

in the telenovelas and what they represent as symbols for women is undeniable. 

The personal strength and will to fight which telenovela heroines find in the Virgins 

is quite real to the female audience and is something which many female television 

soap operas observers can often identify with. 
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Describing the Mexican and Mexican American Family Group 

This section describes the roles of men of Mexican descent within the 

family. According to Mirande (1988, p. 93), "Generalizations concerning the male 

role in the Chicano family abound, but tend, unfortunately, to be based on meager 

or nonexistent evidence." Mirande also wrote that little was known about the 

Chicano father role. Mirande indicated that there are two different viewpoints on 

the Chicano family: 1) the traditional view of men as authority figures within the 

Mexican family, and 2) a more recent view of male and female roles where both 

men and women share decision-making and power within the Chicano family. 

Rubel (1966) described the Mexican American male as an authority figure within 

the Mexican American family. Family members respect the Mexican American 

husband and father and look up to him for protection of the Mexican American 

home. In educated Mexican marriages, men do not have absolute power in 

decision making but rather authority is shared with their wives (Elu de Lenero, 

1969). Cromwell and Ruiz (1979) in their reexamination of four studies on marital 

decision making (Cromwell, Corrales, and Torsiello, 1973; de Lenero, 1969; 

Hawkes and Taylor, 1975; Cromwell and Cromwell, 1978) wrote, l'the available data 

fail to substantiate the hypothesis of Mexican and/or Chicano male dominance in 

marital decision making" (p. 355). Bean, Curtis, and Marcum (1977) conducted a 

secondary analysis of the data from the Austin Family Survey which was collected 

in 1969. The researchers found that these Mexican American couples were "more 
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satisfied with the affective side of their marriages when there are fewer children 

present and when the conjugal power structure is more egalitarian" (p. 765). It is 

not easy to provide a picture of what the Mexican American family is truly like. 

Murillo (1976, pp. 15-16) wrote the following about Mexican American families, 

"there are significant regional, historical, political, socioeconomic, acculturation and 

assimilation factors, for example, which result in a multitude of family patterns of 

living and of coping with each other and with their Anglo environment." Tharp, 

Meadow, Lennhoff and Satterfield (1968) examined the kinds of changes which 

occur in the marriage roles of Mexican American wives with the acculturation 

process. The researchers found that male and female roles in a marriage become 

more egalitarian in the acculturation process. Generalizations about Mexican and 

Mexican American gender roles and gender relations should be viewed with 

caution since there is much variation from one family to the next family and from 

individual to individual. 

Fertility Behavior And Reliaion 

Esparza (19n) conducted a study which examined the fertility behavior of 

lower class Mexican Catholics, Mexican American Catholics, Anglo Catholics and 

Anglo Protestants. Thirty couples for each of the above groups participated, with 

the sample obtained from a Community Health and Social Services Center in 

Detroit, Michigan. Esparza based his research on a theoretical model for studying 

variations in fertility behavior posed by Hoffman and Hoffman (1973). He used a 
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modified version of Hoffman's (1975) Value of Children in the United States 

Interview Questionnaire to collect data. Data analysis included discriminant 

analysis and percentage description of the sample's answers. Results showed 

that Mexican Catholics and Mexican American Catholics placed most value in 

primary group ties. Mexican Catholics saw children as the most essential 

component of family life. Children were seen as giving a family wholeness, stability 

and joy. In this study, Mexican Catholic women (26 percent) saw having a child 

as a way to secure togetherness with their spouses. An important value given by 

all four groups was the enormous pleasure they received from having a child to 

do things with. Esparza (1977, p. 35) writes, ''The two Latino groups emphasize 

further that without children life is meaningless." Mexican men emphasized the 

importance of having male children to carry the family's name into the future. The 

results from this study support the view that Mexican and Mexican American 

people place a great value on having children. 

The Nuclear Family and the Extended Familv 

According to Murillo (1976) the nuclear Chicano or Mexican American family 

included the husband, the wife and their children. The extended family included 

aunts (tias) , uncles (tios) , cousins (primos), grandparents (abuelos) , and 

godparents (padrinos). Murillo also described Chicano families as giving 

emotional help and material help to their own members. Additionally, persons 
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often ask family members first for advice and other type of assistance before 

seeking help from others. 

Since infertility is a sensitive and private health problem, women may be 

reluctant to talk about it with strangers and this may be why family support might 

be important. Jacobson (1987) proposes that, "The meaning of 'social support' 

is intelligible only within its cultural context' (p. 58). Cultural context "influences the 

perception of what constitutes support, who should provide it, to whom, and under 

what circumstances" (p. 49). One question then is, do Mexican and Mexican 

American women discuss their infertility with family members or with other women? 

Where do these discussions take place and what kinds of words are used by 

women of Mexican descent to talk about infertility? Do these infertile Mexican and 

Mexican American women perceive that there is family support available for them? 

Do they perceive this support as helpful or not helpful? These are important 

questions, since as mentioned earlier infertility can bring a sense of isolation for 

the individual. 

The Acculturation Process for People of Mexican 

Descent In Contact With American Society 

As a minority group, people of Mexican descent may experience change 

because of their contact with American societv. Cross-cultural research may 

include the assessment of the acculturation level of the informants because there 

is much diversity among people of Mexican descent. 
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Acculturation was defined by Redfield, Linton and Herskovits (1936, p. 149) 

saying that, "acculturation comprehends those phenomena which result when 

groups of individuals having different cultures come into continuous first-hand 

contact, with subsequent changes in the original cultural patterns of either or both 

groups." The acculturation instrument developed by Cuellar, Harris and Jasso 

(1980) was used in this study to learn the degree to which each woman was 

acculturated to the dominant Euro-American culture. This instrument will be further 

discussed in Chapter 4. Other instruments have been developed by other 

researchers to measure acculturation (Deyo, Diehl, Hazuda, and Stern 1985; 

Mainous 1989). The following paragraphs relate to how men and women of 

Mexican descent perceptions about the family and support differ from Anglo 

American people and extended family. The section also deals with the 

"acculturation process and how it affects people of Mexican descent and their 

extended families. 

Acculturation and Its Effect on the Value of Familism 

Keefe (1984) found that both Anglo Americans and Mexican Americans 

place significance in maintaining an emotional link to their families. Anglo 

Americans may not necessarily live near their extended family while Mexican 

Americans may live in the same geographical location as their extended family. 

Keefe, Padilla, and Carlos (1979) report that Anglos more frequently look for 

informal help outside of their families for emotional support while Mexican 
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Americans, primary emotional support is their extended family. The authors 

indicate that Mexican American female respondents in their study most often 

discussed their emotional problems with other women such as their mother, their 

sister, or sister-in-law. Other Mexican American respondents in the study did not 

think it was a good idea to talk to their families about emotional problems because 

they thought some relatives already had other problems to worry about, relatives 

cannot be objective and they can become involved in the problem and further 

complicate it, and also relatives may get upset with the person who is hurting you. 

The authors also write that, ''the source to which a Mexican-American respondent 

turns for help depends to a great extent on the type of problem experienced" (p. 

150). Keefe (1980) found that urban Mexican Americans maintain strong local kin 

groups and continued to value their extended families regardless of their 

acculturation level. 

Acculturation and Its Effects on the Health Beliefs and Health Care Choices 

of Women of Mexican Descent 

People of Mexican descent have distinct views on health and illness as well 

as health care practices. A better understanding of these beliefs and practices is 

crucial for reducing barriers which can interfere with providing quality health care 

for these patients. 

Previously I conducted a study with 73 pregnant Mexican American 

adolescents in the border areas of Laredo, Texas, EI Paso, Texas and Tucson, 
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Arizona. The purpose of the study was to examine the relationship among 

different acculturation levels and childbearing beliefs and practices of the pregnant 

adolescents (Marshall, 1987). A descriptive correlational design was chosen. The 

ages of the adolescents ranged from 14 to 19 years. Seventy-one percent of the 

adolescents who participated in the study were Catholic. The Acculturation Rating 

Scale for Mexican Americans (Cuellar, Harris and Jasso, 1980) was used to 

measure the acculturation level of these informants. The Laredo adolescents as 

well as the Tucson adolescents were identified as true bicultural samples and the 

EI Paso adolescent sample was identified as Mexican-oriented biculturals. The 

results indicated that the pregnant adolescents accepted both Mexican traditional 

beliefs and practices as well as biomedical beliefs and practices. The adolescents 

went to clinics and doctors for health care but they also sought other kinds of 

help. Other health care options available to them included: crossing the United 

States-Mexico border to seek medical attention, and doing self-treatment actions 

such as purchasing over-the-counter medications to treat various discomforts 

experienced during pregnancy. FOrty-two percent of the adolescents who 

participated in this study self-treated with herbs and other food items to treat 

various discomforts experienced during their pregnancies. Eight of the 

adolescents mentioned that they crossed the United States-Mexico border to 

purchase various medications (vitamins, medications to treat colds, antibiotics) in 

Mexico. 
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Foods and plants used in self-treatment for treatment of health problems 

may be available in the patient's own home. For example, household foods like: 

bananas, tomatoes, oranges, and some herbal teas and other foods are bought 

in the grocery stores and most are not expensive. Foods and plants used to treat 

health problems may also be grown in the patient's own home garden (Marshall, 

1993). 

As stated earlier in this chapter there is much diversity among people of 

Mexican descent. People of Mexican descent may also differ as individuals in their 

acceptance of particular beliefs and health care practices as related to health and 

illness. Castro, Furth and Karlow (1984) conducted a study with 102 women 

recruited from a large university campus and also from an outpatient primary care 

clinic in East Los Angeles California. The Acculturation Rating Scale for Mexican 

Americans developed by Cuellar, Harris and Jasso (1980) was used to measure 

the acculturation level of these women. The sample of women included: Mexican 

women with low acculturation status, Mexican American women with a bicultural 

status and Mexican American women with a high acculturation status. Anglo 

American women also participated in the study. The study proposed to assess 

the degree to which these women accepted some beliefs about health and illness 

on five areas: folk beliefs, hot-cold theory, beliefs about personal responsibility for 

one's health, beliefs related to cardiovascular disease, and beliefs related to stress

illness. The researchers used a structured interview in this study which was 
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available in either English or Spanish. The researchers indicate that their findings 

imply that modern urban Mexican and Mexican American females who are similar 

to the women who participated in their study will similarly have a mild to moderate 

acceptance of folk and hot-cold beliefs. All the women in their study strongly 

accepted biomedical concepts related to cardiovascular and stress illness beliefs. 

The researchers' findings suggest that females of Mexican descent possess a dual 

system of belief (folk and biomedical) which may weaken but not disappear with 

higher acculturation levels. 

People of Mexican descent may also seek help from folk healers 

(curanderos) for health problems. A brief discussion of folk healers and healing 

curanderismo is presented in the following paragraphs. Maduro (1983) writes, 

"Curanderismo is syncretic, eclectic and holistic; it is a mixture of beliefs derived 

from Aztec, Spanish, spiritistic, spiritualistic, homeopathic and modern, 'scientific' 

medicine" (p. 869). Several authors have written on the use of curanderos by 

people of Mexican descent. Zavada (1990) observed a Mexican curandera 

providing health care to Mexican Americans in a small central Arizona town and 

wrote about the different herbal treatments the curandera gave to her patients. 

Zavada defined the curandera as, "a person who cures using medicinal plants, 

charms, massage, faith healing, or a combination of these" (p. 61). Taylor (1981) 

interviewed an Anglo folk healing woman living on the Texas-Mexico border region 

who provided health care to people of Mexican descent and Anglos. It should be 
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noted that people of Mexican descent may consult male curanderos or female 

curanderas from various ethnic backgrounds and the folk healers also see patients 

from various ethnic backgrounds. 

Trotter and Chavira (1981) conducted an ethnographic study to examine 

curanderismo in the Lower Rio Grande Valley of Texas. Trotter and Chavira gave 

several reasons why curanderos are consulted by people of Mexican descent, 

however only a few will be mentioned here. According to the researchers there 

are usually no language barriers since the healer speaks the patient's language. 

There are also no paper forms to complete and patients usually do not need to 

schedule an appointment to see the healer. Roeder (1988) presented information 

about the traditional folk medicine of people of Mexican descent living in Los 

Angeles, California. Roeder writes, "home remedies are not only used by those 

'who cannot afford other treatment, but also by an increasing number of middle-

class and upwardly-mobile young Chicanos" (p. 145). 

It is likely that infertile women of Mexican descent with varying levels of 

acculturation may also possess folk and biomedical beliefs for their infertility 

problem and that in addition, they may also participate in self-treatment, folk 

medicine, and biomedicine. 
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Conducting qualitative research involves being aware of how a researcher's 

cultural upbringing, feelings. and beliefs about various topics, problems or 

situations, and personal life experiences can enter the research process. Aamodt 

(1991) writes, "reflexivity conceptualizes, in part, who the researchers are, what is 

going on in themselves, and how a sense of self-consciousness can be put to 

analytic use in an ethnographic context' (p. 48). Because the researcher is the 

data collection instrument and involved in the analysis of ethnographic data, it is 

necessary to ackn~wledge how researcher characteristics may bias or influence 

the researcher in terms of how and what he/she sees or does not see in the data. 

Ukewise, since the researcher is the data collection instrument in qualitative 

research the image the researcher presents to informants is of extreme importance 

for collecting quality data (Upson, 1991). 

The Strengths of Conducting Research in One's Culture 

Arguments can be made about the strengths and the weaknesses for doing 

research in one's own culture. Mexican people have a phrase which says, "Caras 

vemos, corazones no sabemos." ryve see people's faces. But we know nothing 

about the true feelings that people's hearts hold inside.) This Mexican saying 

suggests the dilemma of Mexican people related to trusting or not trusting a 
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stranger. One advantage then of conducting research in one's culture is that 

membership would enhance one's ability to enter the field of study which may be 

closed to nonmembers (Field, 1991). The informants may perceive that a 

researcher from the same culture as their own may better understand them than 

a researcher from a different culture. For example, Jazmin, a Mexican American 

infertile informant, believed that it was easier to talk to a researcher or interviewer 

if that person was from the same cultural background as her own2
. She thought 

that a researcher from a different culture might interpret her behavior or something 

she said as odd, or strange. This means that the research process may have 

been strengthened in this study because this researcher was a member of the 

same cultural group as the study informants. Additionally the professional role of 

nurse and also being a Mexican American woman who was working toward a 

higher education may contribute to being perceived by the informants as someone 

who could be trusted with their private stories of their painful experiences with the 

condition of infertllity. Since the informants perceived me as someone they could 

trust, most likely the data provided by the informants is truthful also. Jazmin also 

said she was glad that I hadn't asked questions regarding sexuality, because she 

would have been a little uncomfortable with them. However, Jazmin felt that she 

2All informants are identified by a pseudonym to protect their 
confidentiality. 
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would have responded to these types of questions because she knew the 

importance of research. She said: 

I'm real comfortable with the fact that you haven't pushed and you're 
a very pleasant person. I can sense the cultural sensitivity is there. 
I can tell you if you would have been an Anglo woman sitting in front 
of me trying to be and then you could have been bilingual, my 
reaction would have been very different. I may not have been as 
open to talk to you about some of the stories even though I know 
this information is going to be shared. It's very different when the 
person sitting in front of you, you feel you can relate to on some 
level and feel comfortable with and understand what I'm talking 
about. 

Jazmin's comments pose some very important issues which need to be 

considered when doing research on topics which deal with reproduction or 

sexuality with persons of Mexican descent. The discussion of such topics 

including infertility may bring feelings of embarrassment (pena), and these persons 

may believe that information should be shared only with persons who can be 

trusted (con alguien de confianza). Furthermore it adds support for conSidering 

the importance of the interviewer gender when conducting research related to a 

sensitive and very personal topiC. Being a female researcher was also a 

prerequisite in this study with Mexican and Mexican American infertile women. 

The Weaknesses of Conducting Research In One's Culture 

A weakness which may occur when conducting research in one's own 

culture is not noticing or overlooking data which have important implications for 

our study. As a member or "native" of a culture, the researcher would take for 



55 

granted information in a field setting (Field, 1991). The outsider/researcher 

because of unfamiliarity with the culture might therefore be better able to make 

observations which are of importance in the field study and which would add to 

understanding of the research problem being studied. A second disadvantage of 

conducting research in one's own culture is for a researcher to include herself as 

an expert informant in the study and to make generalizations based on her 

personal experiences. For example, my own personal experiences related to my 

cultural upbringing as a Mexican American mayor may not be similar to the 

experiences of other Mexican or Mexican American women. 

The Researcher as An Outsider to the Mexican American Culture In Tucson 

I was born and raised in the border area of Laredo, Texas-Nuevo Laredo, 

Mexico and although I am Mexican American I have noticed since living in Tucson 

that there are intracultural differences so that I cannot consider myself a "native" 

of the Mexican American culture in Tucson, Arizona. For example, the word used 

for a particular object in Spanish or in English by people of Mexican descent from 

the border city of Laredo, Texas can be different from the word used by people 

of Mexican descent from Tucson, Arizona. Since I am the research instrument in 

qualitative research, this means I must be aware of meaning differences of words 

used by informants of Mexican descent who live in Tucson, Arizona. 

Cultural sensitivity is necessary when conducting research with people of 

other cultures to avoid offense. This requires that researchers have an 
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understanding of what behavior and words are appropriate for use when 

interviewing persons about sensitive topics, such as infertility. When I asked Rubi 

for comments related to the content and appropriateness of the interview 

questions or the way that the researcher had conducted the interview, she 

indicated that she had not been offended personally. Rubi said, lIyo creo que 

esta muy bien todo yo en ningun momento me he sentido que me estas 

ofendiendo.1I (I think everything is fine, I have not felt that you have offended me 

in any way.)3 There were two ways in which cultural sensitivity and respeto 

(respect) were shown toward the women in the interview process. One way was 

to conduct pilot interviews with infertile women to find the correct and appropriate 

words used by women of Mexican descent to talk about infertility and including 

words acceptable for use when discussing fertility and sexuality. A second way 

·to show cultural sensitivity and respect toward the women, was to place the 

interview questions which were most general and nonthreatening in the beginning 

of the interview and to ask the more personal, and intimate questions toward the 

end of the interview (See Appendix C). 

3Few if any words have been changed, added or deleted from 
statements made by the informants in either spanish or English. 
The informant's Spanish statements are given first and immediately 
below translated into English. Whenever a translation of a Spanish 
statement or quotation into English was made much care was taken to 
retain or capture in English as much as possible the essence or the 
meaning of the original Spanish statements. 
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As a female participant in the Mexican American culture, I can recall many 

situations in which it was made clear to me the expectations and duties of being 

a female in this culture. I remember listening to my grandmother and mother say, 

los hijos son 10 mas sagrado en el mundo (one's children are the most sacred 

thing in the world). I can recall how proudly my mother and other Mexican and 

Mexican American women told other female friends of the hardships they endured 

as mothers when one of their children became ill. I remember my fifteenth 

birthday party (Fiesta de Quinceanera) when I lived in Laredo, Texas. I didn't 

know then that the party was a kind of rite of passage. In the fifteenth birthday a 

young woman puts on an elegant pink or white dress and goes with her parents, 

relatives and godparents (padrinos) to church to give thanks to God for having 

allowed her to reach this age. After church, relatives and friends celebrate a 

young woman's transition from girl to woman in society with music and food. It 

seemed to me that I was now ready to date and marry. Later, shortly after my 

marriage, I was asked by Mexican American relatives and friends when I was 

going to have a baby (cuando vas a encargar bebe). It seemed to me that people 

from my society 'wanted" me to become pregnant. Several years before 

beginning preliminary work for research related to infertility, I too, had perceived 

myself as an infertile woman. My personal experience with infertility contributed 
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to becoming aware of the need for research related to the experience of infertility 

for women of Mexican descent. 

Preliminary Work 

During 1990 I began my preparatory work for this research. My own 

experience with infertility was of short duration and because of this. my personal 

understanding of the complexity of the feelings which women who experience 

infertility for a longer period of time have was also limited. While in the role of a 

researcher. I was an outsider who needed to learn much about the subculture of 

infertility. As a maternity nurse specialist. I had no training in the field of infertility. 

This meant that much of the terminology and medical procedures used in the area 

of infertility were new to me. My preparatory work included reading books and 

articles about the different types of diagnostic tests and treatments available to 

infertile men and women. I also read studies which had examined the responses 

of men and women to infertility. and bought and read popular magazines which 

contained articles about infertility. I discovered later during data collection that one 

of my informants had read popular reading material. telling me that her husband 

was following a therapeutic diet for infertility which had appeared in a magazine. 

Reading helped me to prepare potential research questions. 

My experience in the clinic proved to be very valuable. because it gave me 

the opportunity to share my research questions with some of the health 

professionals at the field site. I invited them to critique or recommend changes or 
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additions to my interview questions. On several occasions. I was able to conduct 

informal interviews with both Mexican and Mexican American women seeking 

treatment for infertility and I also pilot tested some of my interview questions. I 

found from these interviews that I needed to talk to the women about my own 

personal experience with infertility when telling them about my reasons for doing 

my study. I found that patients would better accept me as a researcher and were 

more willing to share their personal experiences if they felt that I somehow 

understood or shared some common thread with them. During actual data 

collection. I found this strategy to be quite helpful with most of the women. For 

example. when I called one informant. Rubi. on the telephone to recruit her. I told 

her that I became interested in studying infertility because I had believed myself 

to be infertile. Rubi agreed to be an informant. so I went to her home to interview 

her. After I had finished interviewing her. Rubi asked me to share with her how I 

felt when I thought I was an infertile woman. She sat very attentively while I related 

to her what I went through. Although sharing personal information with my 

informants seemed to enhance the recruitment and interviewing process. it could 

have also biased the information that was given to me by the informants. 

Informants may have only told me what they thought I wanted to hear about the 

infertility experience. so that their experiences were similar instead of different to 

my own. 
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Researcher Effects 

During the summer of 1991 I was four months pregnant and also in a 

position where I was now ready to begin the actual data collection process at the 

clinic where I had previously done my preliminary work. I asked myself several 

questions. How would infertile women react to a pregnant researcher interviewing 

them about infertility and in turn how would this affect the quality of the data I 

gathered? Should I tell or not tell my informants about my pregnancy? I had not 

seen anything in the literature on the influence of a pregnant researcher and 

collecting data from infertile women, so I felt this was an opportunity to examine 

this area. I had previously read in the literature that some infertile women 

experienced feelings of resentment and anger when they saw other women 

pregnant. In addition, I had also read that infertile women share a type of 

sisterhood bond with each other while infertile and that once the infertile women 

become pregnant, they are no longer considered by other infertile women to be 

a part of this infertile sisterhood bond (Sandelowski & Pollock, 1986). 

I decided not to tell my informants that I was pregnant because at four 

months I was not yet visibly pregnant. However I would tell them later when I was 

six to eight months pregnant and also if they asked me. During the months of July 

to early October, I was very careful to dress in a manner which was both 

professional and which also did not reveal immediately that I was pregnant. 
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I found that during these 3 months of data collection I had interviewed a total of 

11 infertile women and none of these women asked me about my pregnancy, nor 

did I notice any of them looking at my abdomen. In the middle of October when 

I was about six months pregnant, Topacio saw me at the field site and asked me 

if I was pregnant. When I shared with her that I was pregnant, she smiled and 

appeared happy for me. She also asked me if I had been pregnant when she first 

met me. I then told her that I had not shared this information previously with any 

of my informants but that I wanted to know if she would have reacted to me 

differently if she had known I was pregnant when I first interviewed her. She told 

me that it would not have made a difference. Topacio told me that she had not 

noticed that I was pregnant earlier perhaps because she did not know me, and 

had assumed that I was just a little chubby in the abdomen. 

Disadvantages of Researcher's Personal Experiences 

With Infertility and How This May Have Biased The Study 

One way in which a researcher may bias the study is for the researcher to: 

1) emphasize data which is not so important to prove or make a stronger case for 

the conclusions which the researcher wants or is interested in finding, and 2) 

ignore data which will contradict with what a researcher is expecting or would like 

to find. As I mentioned earlier in this chapter, I had experienced some feelings 

related to infertility. One of the ways in which I may have influenced data analysis 
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was to perceive some data as more important than the data actually was. For 

example, I may have looked for or placed too much emphasis on a particular 

emotion which I had experienced and which the informants may have expressed 

infrequently. Another error on my part might have been to take for granted certain 

observations or data related to the experience of infertility because I was ''too 

close" to take notice of them and this resulted in missing relevant data which may 

have changed the findings or conclusions related to the experience of infertility for 

women of Mexican descent. 

Field Notebook 

Several researchers (Lipson, 1991; Spradley, 1979; Miles and Huberman, 

1984) have written about the importance of keeping field notes and a personal 

journal during a qualitative study. During data collection I consistently carried a 

notebook with me. I kept notes about my feelings related to the informants. Some 

notes were about problems or issues I faced related to recruitment or the data 

collection process, other notes were on sudden insights and, ideas related to the 

study which I had spontaneously thought of or which other people suggested. My 

field notes also contained information and observations regarding the setting in 

which the interview took place. 

Conclusions 

Although researcher objectivity and adherence to certain appropriate 

research guidelines may be seen as important for quality research, as a bilingual 
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bicultural researcher involved in pursuing cross-cultural research, I am very aware 

of the realities and difficulties of the field setting. Complete researcher objectivity 

may not only be difficult to maintain in the field setting but it may also be 

impractical and even obstructive in the researcher-informant relationship. Such is 

the case when the informant's culture sees much value in personal sharing of 

information and the demonstration of emotions as ways to establish bonds of 

affection and support between its members. Conducting cross-cultural research 

involves an understanding of the types of information in a culture which are 

considered appropriate for sharing privately or publicly. Maintaining a certain 

amount of flexibility on the part of the researcher when conducting studies with 

persons from other cultures may also be a strength. 
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This chapter describes the research design, setting and the recruitment 

procedures for the sample of women who participated in the study. Preliminary 

pilot work and the types of questions used to interview Mexican and Mexican 

American women about infertility, the process of data coding and data analysis are 

discussed. Finally, issues related to reliability and validity are also examined for 

the study. 

Research DeSign 

There are many definitions about what ethnography is and its importance 

for qualitative research. Parse, Coyne, and Smith (1985, p. 73) write, 

"Ethnographic inquiry, then, is a complex way of interrelating with informants which 

includes appropriately informal conversation and deliberate, focused questioning 

deSigned to elicit rich cultural meanings." Miller and Crabtree (1992) write about 

the purpose of ethnographic research, ''The goal is to tell the whole story of a 

defined group's daily life, to identify the meanings, patterns, and passions of a 

bounded cultural group." (p. 27). Morse (1991) discusses the issue of whether 

qualitative methods such as ethnography used by nurse researchers to study 

topics of interest to the discipline of nursing need to be differentiated from the 

ethnography used by anthropologists to study and describe cultures. An 

interesting question for qualitative researchers would then be what to name these 
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different types of ethnography. Morse writes that one suggestion offered by 

qualitative researchers who participated in a symposium on qualitative research 

methods was to use terms such as focused ethnography and traditional 

ethnography respectively. In view of the qualitative research method used in this 

study, the methodology is most accurately termed focused ethnography. 

This qualitative study is relevant to nursing because it contributes new 

knowledge which may help nurses to better plan nursing interventions which are 

appropriate for patients from this ethnic group who are experiencing infertility. The 

research method of focused ethnography was chosen to study the meaning of the 

infertility experience for Mexican and Mexican American women because it was the 

appropriate way to demonstrate the infertility experience from the point of view of 

the women who were living it. Some limited field observations done mostly in 

herbal stores (yerberias) are included additionally in this study. 

Selecting Informants For a Qualitative Study 

How does a researcher select an informant? Gilchrist (1992) recommends 

seeing the informant as someone who can be a teacher for the researcher. Morse 

(1986) in writing about the methods used for qualitative research recommends that 

sampling should incorporate the test for appropriateness and the test for 

adequacy. When evaluating if a sample is appropriate for selection, the researcher 

is concerned if the informants will be able to provide the information needed for 

understanding related to the problem under study. The adequacy of the 
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information which is provided by the informants includes assessing if these data 

are complete, whether they are relevant, and examining if the data have provided 

enough information so that what is learned about the research problem makes 

sense. I selected women who perceived themselves as infertile and who could 

contribute information which could help explain the experience of infertility for 

women of Mexican descent. Eighteen infertile women were interviewed. Their 

narratives or stories about their experience with infertility resulted in large amounts 

of rich data. Murdaugh (1986, p. 226) writes, "Subjects or events are sampled until 

theoretical saturation is reached. Sampling stops when the investigator believes 

no new categories are formed when additional data are collected." I found that 

"saturation" was achieved with the 18 cases, that is, no new information was given 

by the informants during interviews in relation to the research questions. Spradley 

. (1976) recommended selecting informants who have sufficient time available for 

interviews. The informants who participated in the study were able to provide 50-

60 minutes of their time for an interview. 

Selection Criteria for the Sample 

Eighteen Mexican and Mexican American infertile informants participated in 

the study. These informants were recruited from: two infertility specialists' offices 

(n=10), one infertility clinic in a hospital (n=4) and four were recruited using a 

snowball sampling technique. Through snowball sampling the study women 

themselves or other women who knew the researcher suggested the names of 
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other infertile women who they thought would be interested in participating in this 

study. The criteria for choosing these women included the following: (a) Mexican 

or Mexican American, (b) perceives self to be infertile or is seeking infertility 

treatment and (c) 20-40 years of age, and (d) able to read, write and speak 

English and/or Spanish. 

Three fertile women were also interviewed. The criteria for choosing the 

fertile women were: (a) Mexican or Mexican American, (b) previous delivery of a 

baby (c) able to read, write and speak English and/or Spanish. One folk healer 

was also interviewed. The criteria for selecting folk healers were: (a) knowledge of 

herbal remedies, (b) presently providing health care to Mexican or Mexican 

American female and male patients, (c) able to read, write and speak English 

and/or Spanish. 

Demographic data were collected to obtain some baseline sociocultural 

information on the women and to ensure that the sample resembled a typical 

sampling of the population of women of Mexican descent. As was mentioned 

previously, there is much diversity among people of Mexican descent, the 

collection of demographic information made it possible to obtain a much clearer 

portrait of the women being studied. Additionally, demographic information was 

collected to learn if there were systematic differences among the women who 

participated in the study. 
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Demographic Characteristics of the Sample 

The demographics collected were: place of residence, age, marital status, 

occupation, socioeconomic status, acculturation level, and religion. A total of 18 

women were interviewed in this study. Of these 18 women, 4 of them lived in 

Mexico and traveled to Tucson for infertility treatments. The 18 women ranged in 

age from 28 to 40 years of age, with the mean age of 32 years. Sixteen women 

(89%) indicated they were married. One woman referred to her partner, with 

whom she lived, as a boyfriend. Another woman who referred to her partner by 

his name during the interview was not asked if she was married to him but she 

indicated that they lived in the same home. 

Since socioeconomic characteristics can be helpful for describing these 

participants, some information was obtained for estimation. The informants were 

not asked about their annual incomes. All the women were asked about the type 

of occupation in which they and their partners were employed. Some women 

indicated their recent occupations. Other women described the type of education 

or careers which they had pursued in school and they also indicated whether or 

not they were employed in that career. The roles of the 14 Mexican American 

women also varied from housewife to school teachers. The partners' occupation 

of the 14 Mexican American women varied from factory workers, laborers, to 

administrators. The socioeconomic class of the Mexican American women was 

placed at lower middle class and middle middle class. The Mexican women's 
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roles varied from housewife to lawyer. The partners' occupations for these 4 

Mexican women varied from businessmen to professionals such as lawyers. The 

socioeconomic class of the Mexican women was judged to be middle middle 

class. A Mexican informant indicated that only women from middle middle class 

and upper middle socioeconomic groups could afford to seek expensive infertility 

treatments. 

Another way to specify the study participants was to learn the degree to 

which each was acculturated to the dominant Euro-American culture. This was 

learned by administering Cuellar's Acculturation Rating Scale for Mexican 

Americans as discussed in pages 75-78. The acculturation mean score for the 

total sample of infertile women (n=18) was 2.58, and the total sample was 

categorized as Mexican-oriented biculturals. When broken down by recruitment 

sites, the women from Place 1 and Place 2 were similar in their acculturation level, 

Mexican-oriented biculturals. The women who came from Place 3 as a group had 

the acculturation level of true biculturals. 

When the eighteen women were asked the following question from the 

Acculturation Rating Scale for Mexican Americans, 'How would you rate yourself?" 

the informants gave the following answers. Six women rated themselves as very 

Mexican. Four women rated themselves as mostly Mexican. Eight women rated 

themselves as bicultural. None of the women rated themselves as mostly 

Anglicized or very Anglicized. 
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Table 1 shows the age and acculturation mean score each informant 

received on Cuellar's Acculturation Rating Scale. The informants are identified by 

a pseudonym to protect their confidentiality. The Mexican American women who 

lived in Tucson received the following acculturation level based on their scores in 

the scale. Four women received an acculturation level of very Mexican. One 

woman received an acculturation level of Mexican-oriented bicultural. Two women 

received an acculturation level of true biculturals. Seven women received an 

acculturation level of Anglo-oriented biculturals. It is interesting to note that 

although none of the women (Mexican or Mexican American) rated themselves as 

mostly Anglicized or very Anglicized, there were however, seven Mexican American 

women who received an acculturation level of Anglo-oriented biculturals. This 

suggests that the Mexican American women in the sample perceived themselves 

as more Mexican than the scale showed them to be. Another finding was that 

some Mexican American women spoke only Spanish while others had a very 

limited understanding or speaking knowledge of English. This language barrier 

may have contributed to a few of the sample of Mexican American Spanish

speaking women crossing the border to seek health care in Mexico for infertility 

because they perceived that they could communicate better and felt more 

understood with Mexican physicians. 

The Mexican women who came to Tucson from neighboring Mexican states 

to seek infertility treatment received the following acculturation level based on their 
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Table 1. Age and Acculturation Rating Scale Mean Scores (n=18) 

Informant Age Mean Score Type 
on ARSMA 

Isaura 30 1.26 Very Mexican 

Topacio 29 3.74 Anglo-oriented bicultural 

Ulia 38 2.89 true bicultural 

Diamantina 36 3.26 Anglo-oriented bicultural 

Esmeralda 28 1.32 Very Mexican 

Carmela 40 1.53 Very Mexican 

Rubi 30 2.37 Mexican-oriented bicultural 

Sonia 36 3.63 Anglo-oriented bicultural 

Ruth 31 3.42 Anglo-oriented bicultural 

Marilu 34 3.63 Anglo-oriented 
bicultural 

Ernestina 32 1.89 Very Mexican 

Rocio 35 3.32 Anglo-oriented bicultural 

Yesenia 32 3.79 Anglo-oriented bicultural 

Marisela 28 1.74 Very Mexican -
Sarah 29 1.79 Very Mexican 

Jazmin 35 3.00 True bicultural 

Alejandra 34 1.68 Very Mexican 

Clara 34 2.32 Mexican-oriented bicultural 
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scores in the scale. Three women received an acculturation level of very Mexican 

and one woman received an acculturation level of Mexican-oriented bicultural. 

Three of these women said they were bilingual since they could speak both 

Spanish and English. The fourth woman said she spoke mostly Spanish but she 

could also speak some English. All four women said they preferred to speak 

Spanish. A primary incentive for the Mexican women to cross the United States

Mexico border was their perception that the United States health care technology 

was much more advanced in the treatment of infertility than Mexican health care 

technology. Certainly being able to understand, read and speak English allowed 

these women to stay informed (through the media and/or word-of-mouth by other 

infertility patients who cross the border) about advances in the treatment of 

infertility in the United States, and the allure of promising new infertility therapies 

led them to cross the border to end their desperate search for a cure. Being able 

to communicate in English allowed these four women to better understand and to 

ask questions to their health care providers about the treatments which they 

received. 

Generation levels are defined as follows: first generation--subject born in 

Mexico; second generation--subject born in the United States but one or both 

parents born in Mexico; third generation--subject and both parents born in the 

United States but all grandparents born in Mexico; fourth generation--subject and 

parents born in the United States but at least one grandparent born in Mexico and 



73 

at least one grandparent born in the United States; and fifth generation--subject, 

parents and grandparents were all born in the United States (Cuellar, Harris and 

Jasso, 1980). The total sample included 9 women (50%) that were first generation. 

Four women (22%) were second generation. One woman was third generation. 

One woman was fourth generation and two women were fifth generation. One 

informant could not be categorized because of missing data. Seventy-two percent 

of the total sample were from first and second generations. This means that 

seventy-two percent of the sample may continue to be aware of and maintain 

contact with their Mexican cultural heritage even though they live in the United 

States and are in contact with the dominant culture. 

The ages of the three Mexican American fertile women who were also 

interviewed as part of this study were 32, 39, and 66 years. One informant was 

interviewed only in Spanish, one was interviewed in English and Spanish and the 

third informant only in English. The women identified themselves as Mexican 

American, Spanish American and Mexican. The Tucson male healer who was also 

interviewed identified himself as Mexican and said: "Tan Mexicano es el que es de 

aca (U.S.) como el que es de alia (Mexico)." "A Mexican person living in the 

United States is as Mexican as a Mexican person living in Mexico." 

Data Collection Techniques 

Several techniques were used to explore the meaning of the infertility 

experience for both Mexican and Mexican American women. These data collection 
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techniques included: (1) a semi-structured interview, (2) an acculturation scale, (3) 

observations at several field sites, (4) selected photographs. 

Semi-structured Interview 

A semi-structured interview, prepared in both English and Spanish, was 

used to gather information from key informants (Appendix C). These interview 

questions were initially piloted with Mexican and Mexican American women seeking 

treatments for infertility in a private doctor's office. None of the data obtained 

during the pilot work for the interview questions were included with analysis of the 

data collected from the 18 infertile women. The interview was begun by asking the 

least sensitive questions first, the more sensitive or personal questions were asked 

toward the end of the interview. 

Comments Related to the Interview Questions 

All eighteen infertile women who participated in the study were invited to 

offer comments related to the semi-structured interview. The informants were told 

that these comments were extremely useful because they would allow researchers 

to better plan or design future studies related to infertility and Mexican American 

women. Several of the women talked about how they reacted to the interview or 

interview questions. For example, one of the women said: '1"his is so personal but 

I didn't mind answering, they're okay (the interview questions)." Another informant 

said: "A veces es dificil expresar 10 que siente uno con palabras." "Sometimes it's 



75 

difficult to say how we feel with words." Diamantina said: "If they (the interview 

questions) were sensitive I wouldn't say anything, I'd cry." Marilu said: 

I think it (the interview) tends to bring stuff out and that's fine. I don't 
know if I am more emotional than your other people that you've 
asked. I think they (the questions) are okay. Some women might 
say that it's getting too personal, but I think what you're doing is 
good, so I am willing tq share any information. 

The Acculturation Rating Scale for Mexican Americans 

The Acculturation Rating Scale for Mexican Americans (ARSMA) developed 

by Cuellar, Harris and Jasso (1980) was used to measure the acculturation level 

of the infertile women. The scale was used demographically to better describe the 

degree of Mexican and American characteristics of the women participating in this 

study. The instrument contains 20 items in which the informant answers questions 

on language preference, food and media preferences, questions related to the 

informant's ethnic identity, questions related to the ethnic origin of the informant's 

friends and peers during childhood and as an adult, and questions which ask the 

informant if she is able to read and write English and/or Spanish. Cuellar, Harris 

and Jasso (1980, p. 201) write, "ARSMA consists of 20 questions to be scored on 

a 5-point Likert scale ranging from Mexican/Spanish (1) to Anglo/English (5)." A 

mean acculturation score is generated by dividing the total scale score (sum of 20 

items) by the total number of items. According to the instrument there are five 

types of Mexican Americans who are recognized, depending on their mean 

acculturation score: 1) very Mexican; 2) Mexican-oriented bicultural; 3) equal true 
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or syntonic bicultural; 4} Anglo-oriented bicultural; and 5} very Anglicized. The 

type is determined by the mean acculturation score on the instrument. Type 

1 =ARSMA score of 1 to 1.99; Type 2=ARSMA score of 2 to 2.79; type 3=ARSMA 

score of 2.80 to 3.20; type 4=ARSMA score of 3.21 to 4.00; and type 5=ARSMA 

score of 4.01 to 5.00. 

Cuellar tested the instrument for internal consistency with a sample of 134 

subjects participating in in-service training activities and a hospitalized psychiatric 

sample of 88 Mexican American subjects from the San Antonio State Hospital. The 

subjects were Mexican, Anglo, and Mexican American. Cuellar obtained an alpha 

coefficient of .88 for the student/staff sample and a .81 for the hospitalized sample. 

He found a test-retest reliability of .72 on two separate occasions five weeks apart. 

Montgomery and Orozco (1984) also performed a reliability analysis of Cuellar's 

scale. Three hundred forty-nine Mexican American students and 101 Anglo 

American students were administered the scale. Results showed an alpha of .92 

for the 20 item scale. 

The Acculturation Rating Scale was previously evaluated for internal 

consistency by this researcher while working as a graduate assistant in another 

study (Marshall 1990). The study assessed the effectiveness of culturally specific 

support groups in aiding 150 low income Mexican American widows to resolve 

their bereavement and adjust to widowhood during the 18 month period following 

the death of their husbands. One group of women completed the scale in 
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Spanish and another group of women completed the scale in English. The alpha 

coefficient for the scale was .92 with both languages combined in the reliability 

analysis. Separate reliability analysis for the English group and for the Spanish 

group were done and differences in the reliabilities for these two separate groups 

were revealed. The alpha coefficient for the English group was .68 (n=70). The 

alpha coefficient for the Spanish group was .86 (n=80). The preliminary findings 

supported the importance of a separate reliability analysis on the scale for those 

groups of women who complete a scale in English or Spanish in this study. 

However, the mean age of that sample was 64 years. The infertile women of this 

study were much younger. 

Reliability Results for this Study 

Eleven informants completed the instrument in English and seven informants 

completed the instrument in Spanish; thus there were too few informants for a 

separate reliability analysis. Instead, a reliability analysiS was done on the scale 

for both groups together (n = 18). The alpha coefficient obtained for the scale was 

quite high, .95, indicating good internal consistency for the scale. 

The informants were asked to read and complete the Acculturation Rating 

Scale for Mexican Americans which was available in either language. Informants 

were asked to write down any comments which they had related to the items in 

this instrument. Both Mexican and Mexican American informants generally did not 

have problems with the scale and most completed the scale in 5-10 minutes. A 
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few informants had difficulty reading the scale because of vision problems. These 

informants asked this researcher to read each question and to record the item 

which they chose since they were not able to do so. Some of the Mexican 

informants indicated questions that were not relevant to them. For example 

questions 6, 7 and 8 asked about the ethnic origin of the friends and people which 

the informant associated with as they were growing up, with 'Chicano' as one 

choice. However, as one of the Mexican informants pointed out, in Mexico there 

are no Chicanos to associate with, so she felt the scale was more oriented toward 

people who lived in the United States than people who lived in Mexico. 

Photography 

I took a camera with me to those interviews which took place at the 

informants' homes to photograph the herbs or other types of treatments that they 

used to self-treat infertility. The informants who used herbs for self-treatment 

allowed me to take photographs of the herbs and in fact many brought out th~ 

herb packets or small paper bags with herbs from the kitchen cabinets where they 

were kept. The herbs were not taken to a laboratory for chemical analysis. Since 

the purpose of the study was to learn what infertile women knew of treatments, no 

etic information was sought. 

Protection of Human Subjects 

The proposal was reviewed and given an exempt status both by the Human 

Subject Committee at the University of Arizona and by the College of Nursing 
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(Appendix A). Three disclaimers were used in the study. One disclaimer was 

used for infertile women, another for fertile women, and a third was used with the 

folk healer (Appendix B). All three disclaimers were available in English or 

Spanish. All potential informants were told that they had given their consent to 

participate in the study when they gave their permission to be interviewed and by 

completing the Acculturation Scale for Mexican Americans. 

All three disclaimers included the following information: (1) anonymity of 

informants when reporting the results of this study, (2) freedom to withdraw from 

the study at any time without negative effects on their health care, and (3) no 

known risks to informants if they participated in the study (Appendix B). The 

informants were also given the opportunity to ask questions about this study. 

Permission was also obtained from the informants for taping the interview. All 

informants were told that the taped interview would be coded by a number only 

and that all taped information at the end of transcription would be erased. 

Informants were also told that the Acculturation Rating Scale was coded with a 

number so that the interview data and the acculturation instrument could be 

matched and used in the analysis of the data. 

All informants were told that each person would be paid $10 for each hour 

that she was interviewed. Funds to pay informants for their participation in this 

study was given by the University of Arizona Southwest Center. Most of the 

informants accepted payment for their participation in the study. Reactions to 
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receiving payment varied. For example, one informant told me she was gOing to 

use the money to buy dinner while another told me that she was embarrassed to 

take the money. Additional support for the dissertation was provided through 

funding from the Minority Graduate Student Research Fund at the University of 

Arizona. 

Subject Recruitment 

I began the recruitment process and data collection in mid-July of 1991 in 

the clinic where I had done my preliminary work. During the first weeks at a clinic 

that I call field site A, I had to re-orient myself to the clinic. Recruitment of subjects 

included going to the infertility clinic early in the week and first checking the 

appointment book to see if any Mexican or Mexican American women were 

scheduled for an appointment. I would then come to the clinic the day that the 

women or woman was scheduled to come in and I met with her and tried to recruit 

her into the study that day. I encountered some difficulties in terms of subject 

recruitment. On several occasions, I arrived to the clinic only to discover that the 

potential informant had shown up for her clinic appointment earlier and had 

already left when I arrived. Other times, I would arrive at the clinic, and the patient 

did not appear for her appointment. 

At the end of two months, July 15 through September 15, only 3 informants 

had been recruited and interviewed in the field site A by using the appointment 

book only. Health professionals at the clinic A suggested other helpful ways in 
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which I could identify potential informants. One suggestion was to look at the 

appointment schedules from previous months to identify Mexican or Mexican 

American patients who had previously been coming to the clinic and whom I might 

call to recruit. I identified two Mexican American patients who had previously been 

coming to the clinic and who were now pregnant; these women were later 

recruited to the study. There were also patients whom I wanted to recruit but 

neither the health professionals at the clinic nor I were able to reach by telephone. 

In September I met with health professionals from two other field sites, B 

and C, to request permission to start recruitment and data collection. There were 

two ways in which recruitment of informants at these two additional field sites was 

approached. In field site B, I would examine the appointment book to see when 

potential Mexican or Mexican American women were scheduled to come to the 

clinic so that I could be there at the clinic to recruit them. Additionally, the health 

professionals at the clinic would identify patients who were Mexican or Mexican 

American that I had missed or who were not scheduled to come to the clinic until 

much later. They suggested to me that I could talk to these patients by telephone 

to recruit them and to set up an interview with them. We decided that the health 

professionals would call the patients first to ask them for their permission before 

I could call them. I gave the health professionals at all three field sites a written 

example of what they could say to patients about me and my study (See Appendix 

D). I was then given a list of names and phone numbers of those patients who 
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had given their permission for me to call them. I would then call each patient on 

the list to again explain my study and to try to recruit them. Field C used this last 

recruitment approach only. The health professionals/personnel at these field sites 

helped to facilitate the recruitment process for me. 

There were also Mexican or Mexican American patients whom I did not 

phone although they had given their permission to be called. They lived out of 

town, and I could not make the trip to see them. Recruiting patients by telephone 

sometimes took as few as one or two telephone calls and for others it took as 

many as eight to ten calls. The telephone recruitment procedure consisted of 

introducing myself as a nurse who was conducting a study which looked at the 

experience of infertility for Mexican and Mexican American women. The telephone 

recruitment procedure also included reading the disclaimer or telling the women 

about the information included in the disclaimer. The women were also told that 

they would be compensated for participating in the study. 

Researcher Decisions Regarding Recruitment of Informant 

Women Who Old Not Participate 

Eight women were invited to participate in the study but refused. Most of 

these women were Mexican. These did not participate because they said that they 

did not have sufficient time to devote to an interview. The women said that they 

needed to drive back to their home towns immediately after seeing the infertility 

specialist, or that they had errands to do while they were in Tucson, leaving no 



83 

available time for other things. The explanations that the women gave seemed 

genuine. Traveling to Tucson to see the infertility specialist would also be an 

opportunity for these women to do other errands such as shopping for United 

States goods or visiting their relatives. 

Several of these eight women did not participate in the study because they 

felt that they were not infertile. For example, I observed at one of the sites a 

couple who appeared to be quite supportive of each other. I observed that the 

husband came with his wife to the clinic and also talked affectionately to her. I 

interpreted this to mean that the couple was very close in their marriage. Although 

I had read in the chart that the husband had an infertility problem, I decided to 

recruit the wife. I wanted to know how their infertility problem had affected her. 

As I was trying to recruit her, her husband interrupted me and asked me not to 

invite his wife to participate. He told me that he was the one with the problem, not 

her. I had incorrectly interpreted their behavior at the clinic to mean that both 

partners saw the his infertility problem as a couple problem rather than a solo 

person problem. Yet, to have generalized from this one single case to other 

couples where the husband had the infertility problem would have been an error. 

This finding was further checked to see if it held true with other couples where the 

man had a male infertility problem. 

The staff at one of the field sites gave me the telephone number of an 

informant that I called Rubi. Rubi had told them they could give me her telephone 
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number. I called Rubi and explained my study to her. Rubi said she wasn't sure 

whether she should participate because her husband had a vasectomy and that 

was the reason why they were seeing an infertility specialist. Rubi, however, told 

me that she was willing to talk to me, but she wasn't sure if I still wanted to talk to 

her after she gave me this information. I told Rubi I was still wanted to interview 

her, because I was very interested in her beliefs and feelings about infertility. Rubi 

agreed to participate in the study. Although Rubi knew that her husband's 

vasectomy accounted for her inability to get pregnant, she perceived his infertility 

problem as a "couple problem" and at times questioned whether she was actually 

fertile, although the doctors had reassured her that she didn't have an infertility 

problem. 

One woman did not want to participate because she did not consider 

herself to be infertile. As she saw it, she was able to get pregnant, but she 

miscarried her pregnancy. This woman's husband told her that he thought that 

maybe she was infertile and that she probably fit the criteria for women that I was 

trying to recruit. She wanted to wait until the doctor saw her before she would 

commit to participate in my infertility study. 

Other questions came up while making recruitment decisions. Should I 

interview women who already had children? Did they consider themselves infertile 

and did they experience the same kinds of feelings that primary infertile women 

had? Two of the women already had one child from a previous marriage. These 
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two women said that they wanted a baby from their present husband to secure 

their marriages and because their present husbands did not have children with 

previous partners. Rocio, an informant with secondary infertility, said, "It's hard for 

people to understand that if you have one you might want another one." Other 

women like Rocio felt that people did not appreciate their desire to have more 

children. Clara believed that God might become angry at her for wanting another 

child instead of being grateful for the one child she already had. Since I was 

doing exploratory or discovery research, being too narrow in my selection criteria 

would have given an incomplete and inaccurate picture of Mexican and Mexican 

American infertile women if those with secondary infertility were omitted. 

Additionally, being too selective would have made it more difficult to obtain a 

reasonable number of informants. 

Recruitment of Fertile Women and Folk Healers 

Three Mexican American fertile women from the community were recruited 

as informants through a snowball sampling technique. These fertile women were 

interviewed to obtain their beliefs and views regarding infertile women. 

The women who participated in this study were asked if they went to 

traditional healers (curanderos) for other kinds of treatments for their infertility. 

Since some women admitted to doing so, it seemed important to try to contact 

healers for an interview to obtain further knowledge about the kinds of infertility 

treatments which they recommended to their patients. Several of the women 
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offered to provide the name and telephone number of a traditional healer whom 

they had visited for alternative treatment. One of the Mexican American women 

indicated that she had introduced another infertile woman to a healer. and this last 

woman also became an informant in this study. One healer was not approached 

to participate in this study because an informant suggested that he was afraid of 

talking to anyone other than his patients. Other healers lived out-of-town and it 

was not possible to make the trip needed for an interview. Later. however. a 

practicing healer from the community was recruited to participate in this study. 

Interviewing Technique 

I began the interview by introducing myself to the informant and discussing 

the purpose of my study. I also explained to the potential informant that I had 

become interested in infertility because previously I had perceived myself as 

infertile. Most women invited me to sit on a chair at the eating table in the kitchen 

or they invited me to sit on a sofa in the living room. At the infertility clinics I 

interviewed each woman alone in a clinic room. I then allowed the informant to 

read the disclaimer which was available in English or Spanish. The length of a 

single interview. whether at the clinic or at the informant's home, took from 40 to 

60 minutes. None of the husbands who were at the clinic with their wives sat in 

to listen to the interview. even though I invited them to stay if they so wanted. 

Perhaps they saw my. interview with their wives as women's talk. Table 2 
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summarizes the setting and language of interview. The informants are identified 

by a pseudonym to protect their confidentiality. 

Data Coding and Analysis 

I transcribed all of the interview tapes with the help of a word processor. 

To organize the data for analysis involved using the computer program 

Ethnograph (Seidel, Kjolseth, and Seymour, 1988). This yielded a printed copy of 

each transcription with numbers printed on each line of data to facilitate the 

process of text analysis. The development of a codebook or template style was 

chosen as a way to approach the task of text analysis because it was easier to 

have some kind of a guide beforehand to organize the vast amount of interview 

data. Crabtree and Miller (1992, p. 99) point out that ''the code book is a data 

management tool: It is used to organize segments of similar or related text for 

ease in interpretation and to search for confirming/disconfirming evidence of these 

interpretations." Miles and Huberman (1984, p. 60) write, "since codes will drive 

the retrieval and organization of the data for analysis, they have to be precise and 

their meaning shared among analysts." My beginning codebook was based on 

the concepts from my conceptual model, concepts from other studies on infertility 

and also from my research questions. Each code definition was based on the type 

of research question which it answered. For example, the code 'abandonment' 

was defined as a statement made by the infertile woman when she talked about 



Table 2. 

I Informant 

Topacio 

Ulia 

Diamantina 

Esmeralda 

Carmela 

Rubi 

Sonia 

Ruth 

Marilu 

Ernestina 

Rocio 

Yesenia 

Marisela 

Sarah 

Jazmin 

Alejandra 

Clara 

Isaura 

Adela 

Eloisa 

Marisol 

Gustavo 

Place of Interview and Language of Interview for the 
Study Informants 

I Place of Interview Language 

Clinic English 

Clinic and Home English 

Clinic English 

Work Spanish 

Home Spanish 

Home English and Spanish 

Home English 

Home English 

Work English 

Clinic Spanish 

Home English 

Home English 

Clinic Spanish 

Clinic Spanish 

Work English and Spanish 

Home Spanish 

Clinic Spanish 

Home Spanish 

Home Spanish 

Home English and Spanish 

Home English 

Home Spanish 

88 
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fears of abandonment by her husband or partner because she was not able to 

become pregnant and have his baby. The code Abandonment was then used in 

interviews to code those data segments where women talked about fears of 

abandonment. Many of the codewords were the actual words used by the women 

during the interview. For example, the words suffering(sufriendo) and fighting 

(Iuchando) were words used by the informants to describe their reactions and 

actions toward the experience of infertility. Sufriendo and luchando codewords 

eventually were chosen as theme names as discussed in Chapter 6, because they 

were the two single words which most powerfully and most concisely portrayed 

the experience of infertile women. 

After developing the beginning codebook, I then hand-coded the segments 

of text on the right margins. All segments that shared similar information or 

centered around a particular concept or answered a particular research question 

from the study were thus organized together and given a corresponding code. 

Most data chunks were labeled by only one codeword. I also made notes on the 

right margins of the transcript while coding to remind myself of potential code book 

modifications such as refining codes or adding new codes or deleting codes. I 

then entered a code or multiple codes for each data segment or chunk of data 

segments using the Ethnograph. The Ethnograph made it easy to search for 

codes and to retrieve them. All 26 interviews were coded in this manner. 
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This first codebook was examined by a doctorally prepared nurse 

researcher experienced in qualitative data analysis. She independently coded a 

number of pages of text to assess how well each code was defined and to 

examine how well suited the codes and their definitions were for the data 

segments. One of the recom~endations from this codebook check was to refine 

several of the broad codes by breaking them into smaller subcodes. Another 

recommendation was to add other codes which better described the text 

segments since the codes needed to be sufficiently detailed and mutually exclusive 

to allow for coding of all data from the informants. For example, initially the 

code book contained a broad preliminary code named 'Infertility and its Effect on 

the Individual.' This code was later broken down into smaller refined subcodes 

such as: abandonment, distancing, anger, moodswings, isolation, shutout, etc. 

This process of refining and breaking down a broad code into smaller components 

made it easier to retrieve codes and their perspective data segments. For 

example, it was easier to pull out single instances of moodswings than to pull out 

the broad code named 'Infertility and its effect on the individual' since the broad 

code created a large amount of printouts. 

It was extremely important to have appropriate codes and that all codes be 

defined carefully and as fully as possible. This continual process of revision and 

checking led to the second revised codebook which was used to code the rest of 

the interviews (see Appendix E). The second revised codebook not only had the 
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original codes from my conceptual framework and research questions but also 

contained those additional refined subcodes. 

Agar (1980. p. 231) describes a type of text analysis which he calls theme 

analysis. He writes. ''the method has consisted of an informal content analysis. 

where statements with a related focus are abstracted from the text and examined 

for pattern." I similarly retrieved all statements made by the women which fell 

under a single code or which addressed a particular research question. Opler 

(1945. p. 200) wrote that "In general. a theme which is expressed many times in 

a culture. especially in a variety of contexts. is likely to be more fundamental and 

to exert more influence than one which is expressed infrequently." During analysis 

of the data it was useful to count how often each code was reflected across the 

informants's interviews in order to determine its relative strength of influence for the 

culture of infertile women. 

Intercoder Reliability of Qualitative Data 

Miles and Huberman (1984. p. 63) write. "Double-coding not only aids 

definitional clarity. but is a good reliability check." The purpose of dOing intercoder 

reliability was to assess whether the panel of experts agreed or disagreed with the 

conclusions or explanations I was generating about the data to summarize the 

experience of infertility for the Mexican and Mexican American women who 

participated in this study. The nursing dissertation committee members 

participated in intercoder reliability. They were considered a panel of experts 



92 

because they had knowledge of reliability and validity issues with qualitative 

analysis. Spanish interviews were coded by two faculty members who had 

themselves conducted research on fertility with Spanish speakers. Each coder 

was given instructions and provided with the code book (See Appendix E). The 

interrater reliability procedure consisted of giving a code to data placed within 

brackets. 

Each code given by the experts was then checked against the code which 

I gave the data. Reliability was calculated by taking the number of agreements 

and dividing this number by the total number of agreements plus disagreements 

(Miles and Huberman, 1984). According to Miles and Huberman (1984) a reliability 

of 70 percent is acceptable for initial intercoder reliability checks. The reliability for 

the English interviews was 71 percent agreement. Reliability for the Spanish 

interviews was 54.5 percent agreement. 

There were several problems which arose in the process of dOing the 

intercoder reliability. Although the definitions for each ofthe codes were restrictive, 

several of the panel of experts found that several codes from the codebook could 

fit one particular datum. This became problematic since they were asked to only 

give one codeword. Disagreement in coding occurred when a particular 

codeword given by an expert did not match the codeword (s) previously given to 

the data by this researcher. Some data segments, however, could be coded with 
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more than one code because more than one code fit the data segments. The 

number of codes given to a data segment was limited to 2-4 codewords. 

There were several explanations which may account for not obtaining higher 

reliability scores. One explanation is that sometimes the expert would chose a 

different codeword for the data which in my opinion belonged to another code. 

Every individual researcher participating in a reliability check enters the coding 

process with varying theoretical approaches and with varying knowledge and 

experiences about the topic under study, and this may account for differences in 

coding decisions among researchers. 

Strategies for Checking Validity of Ethnographic Data 

What is the quality of the ethnographic data I collected? Am I confident that 

what these women told me about their personal experiences with infertility is true? 

A number of researchers (Kirk & Miller, 1986; Miles & Huberman, 1984; Uncoln 

& Guba. 1985) have suggested interventions for examining the issue of validity of 

qualitative data. Miles & Huberman (1984) delineate twelve strategies which are 

aimed at improving or examining the truthfulness of our data. These are: (1) 

examining the data for representativeness. (2) looking for researcher effects in the 

study. (3) using various sources of triangulation. (4) weighing the evidence. (5) 

doing contrasts and comparisons in the study for example between informants 

and between field sites. (6) examining outliers in the data. (7) using extreme cases 

to examine our interpretations of the data, (8) checking for spurious relationships. 
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(9) performing a replication of the findings, (10) looking at opposing explanations, 

(11) looking for negative evidence, and (12) asking for feedback from informants 

regarding the researcher's interpretation and conclusions related to the data. 

Some of the strategies recommended by Miles and Huberman were incorporated 

into the study to both improve and examine the truthfulness and quality of the 

ethnographic data. 

Checking for Representativeness 

Early during data collection three of the women from the first site talked 

about experiencing feelings of depression. The women also expressed other 

themes. These were: fearing abandonment by their husbands, feeling that infertility 

was a punishment, and feeling unsure about the success of treatments. Miles 

and Huberman (1984) discuss the issue of checking for representativeness of a 

finding in our research. For example, could we make the generalization that these 

themes are commonly felt by most or all infertile women based on two or three 

cases which we encountered? One way in which this question was examined was 

by checking to see if the same themes were mentioned by other informants as 

well. 

As stated earlier, multiple field sites were used to recruit the women. In 

addition, other women were identified through the snowball sampling technique. 

These procedures resulted in increasing the number of informants who were 

interviewed. Although the women had in common the problem of infertility, there 
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were differences in other areas of their personal lives. For example, some women 

had professional careers and some were homemakers. Some felt they could 

afford infertility treatments while others felt they couldn't. Some women were more 

acculturated to the dominant society, while other women were less acculturated. 

In addition, some women had. Anglo partners and others had Hispanic partners. 

Yet in spite of these differences, forty-four percent of them said they experienced 

depression. Fifty-five percent of them said they experienced a fear of being 

abandoned by their husbands. Forty-four percent said infertility was sent as a 

punishment. And most of the women talked about being unsure about what 

caused their infertility or whether the infertility treatments would help. Another 

validation procedure included comparing these themes with themes found by other 

researchers who had done previous studies with other infertile women. I found 

that themes expressed by the women in my study were similar to those found by 

other researchers (see Blenner, 1990; Sandelowski and Pollock, 1986; Menning, 

1980). 

Participant Observations 

Other methods of data collecting included observing at two herbal stores 

(yerberias) in South Tucson. The observations were made for three reasons: (1) 

to find out if the herbs which the women mentioned for infertility were sold at these 

herbal stores, (2) to find out if any healers would be willing to share with me their 

knowledge about herbs, especially those herbs used for infertility, and (3) to 
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compare the cost for a consultation with a healer and the herbs he/she would 

prescribe for an infertile patient versus the cost of consulting a biomedical infertility 

specialist and the treatments he/she would prescribe for an infertile patient. 

The field observations consisted of dressing myself like any lay person, 

entering the herbal store and asking the sales person for an herb. While in the 

herb store I noted the kinds of herbs that were sold there. I also asked the 

salesperson for advice regarding herbs which might be helpful to treat infertility. 



CHAPTER 5 

SOMA: THE CAUSES OF INFERTILITY 

Cultural Definition of the Word Infertility 
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Knowing that reproductive matters as well as sexual matters are both very 

personal topics for Mexican and Mexican American men and women, I wanted to 

find out the kinds of words these women and other people used to talk about 

infertility with each other. While composing the interview questions, I encountered 

the term "infertility" in medical texts and at the one field site where I had done my 

previous pilot study work. As also presented in Chapter 2, the biomedical 

definition for infertility says that, "a couple is considered infertile if one year of 

unprotected coitus of average frequency does not result in pregnancy. Coitus two 

or three times per week may be considered average, although the frequency 

varies" (WHO, 1989, p. 5). It seemed to me that infertility was one of those 

abstract words given by outsiders (the health professionals) to describe a 

condition which was probably a very personal and emotionally loaded experience 

where the meaning was unique for each of the persons who experienced it. While 

translating the word "infertility" for the Spanish interviews I found two words which 

are given by the Larrouse (1983) English/Spanish dictionary. One Spanish word 

is infecundidad and another is esterilidad. Again it seemed to me that these were 

long lettered words which were rather impersonal so I set out to ask one of my 

pilot study Spanish speaking infertile female informants what these two Spanish 
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words meant to her. According to this informant the term infecundidad is not 

really used to say infertility in Spanish. The term esteril meant that she was 

definitely diagnosed as having a problem from which she would have no hope of 

ever becoming pregnant. She said that no type of treatment would ever be 

effective in helping her problem; (it meant she would never have children); being 

esteril was something final. The word esteril therefore seemed to have the same 

meaning its English cognate "sterile" rather than the word "infertile." The informant 

used the phrase tengo problemas para embarazarme (I have trouble (problems) 

getting pregnant) or the phrase no puedo tener un bebe (I can't have a baby) or 

she said no puedo encargar un bebe, (literally, I can't place an order for a baby) 

as possible Spanish phrases for infertility. It seemed to me that the phrases used 

by this infertile woman conveyed the sense that indeed the experience was 

something that occurred to the woman's "self," that she was saying in a sense I'm 

responsible for my infertility or my body's inability to have a baby. 

Some of the infertile women said they used the word infertility when talking 

to other people like relatives and friends. When I asked the English speaking 

Mexican American infertile women to tell me what the word -infertility' meant to 

them, they made statements such as "not able to have a baby," "not being able to 

conceive," "unable to become pregnant," "I have trouble in getting pregnant." 

When 1 asked those informants who spoke only Spanish to tell me what 

"infertilidad" meant to them they gave me the following responses. One informant 
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said, "Infertilidad quiere decir que no es uno fertil para salir embarazada as! sin 

tratamientos ni nada." (Infertility means that I am not fertile, I am not able to 

become pregnant without treatments.) Another informant said, 

"Infertilidad es no tener hijos 0 no embarazarse pero no 10 veo como 
definitivamente para no tener hijos sino puede ser que por un 
tiempo no pueda tener por causas pues algun problema como los 
que estoy teniendo." (Infertility means not being able to get 
pregnant but I don't see it as something definite rather it may be that 
I am not able to get pregnant only for awhile for some type of cause 
like the problem I am having now.) 

The Spanish speakers also said they would use the phrase no me puedo 

embarazar (I can't get pregnant) when talking to relatives. A Mexican American 

woman said she would talk to her mother about infertility by saying in Spanish 

"estoy tratando de tener un nino, los doctores me estan dando medicinas." (I am 

trying to have a baby, the doctors are giving me medicines.) Sarah, a 

professional, Mexican woman, said, 

liEn Espanol el ginec610go de alia nos explic6 que el termino de 
infertilidad todav!a no se usa mucho alia se llama esterilidad, hasta 
que no compruebe que pueda tener hijos despues del tratamiento." 
(The Mexican gynecologist explained to us that the term "infertilidad" 
is not used much. Instead they use the term "esterilidad" until it is 
proven that a woman can have babies with the treatment.) She 
added, "Pues es la incapacidad de que la esperma fertilize al ovulo." 
(It is the inability of the sperm to fertilize the ovum.) 

Another said in Spanish que no concibes (you can't conceive). Most of them said 

that the word "infertility" meant not being able to get pregnant, not able to have a 

baby; it meant not being fertile. 
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Diamantina said, "It's a hard topic to talk about because it's hard to accept 

that something that's not normal, an abnormal process, that's how I perceive it, or 

maybe it's normal for me." 

Rocio, a Mexican American woman, in giving her definition of what infertility 

meant to her reveals some of. her sense of helplessness and feelings of failure, 

when she says, ''that I am not capable of producing, getting something done by 

myself that I just can't do it, that's what it means to me." 

Mexican and Mexican American women did not define infertility and sterility 

as did the medical text books. Some of the women were confused about whether 

infertility was in a sense sterility, because as they saw it they were sterile until a 

cure was found. Sarah, the Mexican informant, said, "Pues yo pienso que 

esterilidad ya es definitivo no, infertilidad es mientras se esta estudiando, mientras 

se esta en tratamiento la esterilidad ya es un diagn6stico definitivo pienso yo." (I 

think sterility is a diagnosis which is definite, you can't have babies, infertility is 

when tests are being done or when treatments are still being given.) 

Clara, a Mexican woman talked about the differences between sterility and 

infertility. She said, 

Pues para mf esteril seria permanente no se si este bien 0 no, para 
mr seria permanente que a 10 mejor no tuviera remedio ya, en 
cambio infertilidad no se me suena a que se Ie hace la lucha, no se 
si estara bien 0 no. 

To me sterility is permanent, there is no remedy at all, but infertility 
sounds like you can fight it. I feel that I am trying to do something 



about. If I had a sickness like cancer I would fight, I say maybe this 
is also a sickness. Sometimes I get desperate, and I say I don't 
want to fight anymore. 
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Therefore the word "sterile" implied as one woman put it, "Really permanent. It 

would be something that there's no hope at all." Infertility as a term meant that it 

was a temporary condition, one in which there was still a chance of getting 

pregnant, with some kind of treatment. 

Soma: The Causes of Infertility 

Based upon the diagnoses which 17 of the 18 women said they or their 

husbands were given by their physicians for their infertility, the following 

characteristics for the sample were determined. The infertility problems for the 

sample were: (1) women-only problems 53 percent (n=9), (2) male-only problems 

12 percent (n=2), and (3) combined female and male problems 35 percent (n=6). 

One woman was not placed in any of these categories since neither she nor her 

husband had ever sought medical help, even though it had taken her 2 years of 

trying to become pregnant for her first pregnancy and again another 2 years of 

trying to become pregnant for her second pregnancy. She had never sought 

medical help because her husband did not want to know if she or he had a 

problem. She, however, perceived herself as having been infertile. One woman 

was placed in the category of 'female with problems' since she had been 

diagnosed with infertility by her physician but she did not know if her husband had 

a problem because her husband had never been seen for a medical workup. 
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The 17 infertile women in this sample were separated into two groups: (1) 

those women with primary infertility, and (2) those women with secondary infertility. 

Fifty-three percent of the women had secondary infertility. Forty-seven percent of 

the women had primary infertility. These 17 women included patients in various 

stages of infertility treatments, those who had completed their treatments and were 

now pregnant, and those who had decided to terminate their treatments and were 

considering adoption. One woman did not seek medical help. 

Many of the women did not know exactly what was causing their infertility. 

All of those causes for infertility which the women talked about during the 

interviews are listed in Table 3. The causes which women talked about were 

those: (1) given to the women by their physicians, or (2) mentioned by their family 

and friends and (3) given by their traditional healers, (curanderos) and sobadores 

(massage therapists). I have chosen to organize each cause which the women 

mentioned to me under various major headings. The causes which were talked 

about most frequently by informants as causing their infertility were (in order of 

highest frequency): hormonal causes, psychological causes, male causes, tubal 

causes, supernatural causes, and uterine and ovarian causes. The causes which 

were listed less frequently by informants as causing their infertility were, (in order 

of lowest frequency): accidents, couple factors such as the timing of sexual 

relations, age, previous vaginal infections, previous abortion, toxic substances, 



Table 3. List of Causes of Infertility and the Number of Women 
Who Mentioned the Cause 

Causes Number of Informants 

HORMONAL FACTORS 9 

PSYCHOLOGICAL FACTORS FEMALE 9 

MALE RELATED PHYSICAL PROBLEMS 9 

TUBAL FACTORS 8 

SUPERNATURAL FACTORS 8 

UTERINE, OVARIAN FACTORS 7 

ENDOMETRIOSIS 4 

BODY HEALTH 4 

NUTRITION FACTORS 4 

ENVIRONMENT-TEMPERATURE FACTORS 3 

TOXIC SUBSTANCES 2 

PREVIOUS ABORTIONS 2 

PREVIOUS VAGINAL INFECTIONS 2 

AGE FACTOR MALE AND FEMALE 2 

COUPLE FACTORS: SEXUAL RELATIONS TIMING 2 

ACCIDENTS 1 
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environment-temperature, nutrition, body health and endometriosis. Some of the 

major causes will be discussed in greater depth in the following paragraphs. 

Table 4 shows the informant's age, the informant's acculturation level and 

the types of causes given for infertility by each informant. The highest number of 

causes given by a subject was 14 and the lowest number of causes given by an 

informant was 1. There does not seem to be a pattern in the data relating a 

subject's acculturation level or age to the types and number of causes given by 

a subject for their infertility. For example, one woman gave 14 causes for her 

infertility and scored as very Mexican in the acculturation scale, the next highest 

number of causes for infertility was given by a woman who scored Anglo-oriented 

bicultural in the acculturation scale. 

One important finding is that some of the informants, such as Esmeralda, 

who mentioned 14 causes, and Marilu, who mentioned 10 causes for infertility, 

talked about the extreme ambiguity which they felt about actually knowing the true 

reason for their infertility. It seems that if a patient does not receive a "definite 

diagnosis/cause" for the infertility, she has a larger number of causes which she 

believes or considers as reasons for her infertility. Topacio, a Mexican American 

informant, said ''there's nobody that can pinpoint to say exactly what is causing it 

and that's what's making it all the harder." Rocio, another Mexican American 

informant, talked about the uncertainty of her diagnosis with some frustration. She 

said, 
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Table 4. The Types of Causes Given for Infertility By Women in the Study 
(n=18). 

informant Age Acculturation Causes 

Topacio 29 Anglo-oriented Hormone problems 
bicultural Precervical cancer 

God sent as punishment . Trying too hard 

Lilia 38 True bicultural Fibroids in the uterus 
Cysts in the ovaries 
Patient's age 
Doesn't ovulate 
God sent for a reason 
Hormone problems 
Incompatibility sperm & egg 
Cold entered the uterus 
Too much caffeine in the diet 

Diamantina 36 Anglo-oriented High progesterone 
bicultural Husband has low sperm count 

Husband had a bad accident 
Husband is overweight Husband's 
age 

Esmeralda 28 Very Mexican Blocked tubes 
Endometriosis 
Past abortion 
Hormone problems 
Menstrual problems 
Ovulation problems 
Husband has low sperm count 
Uterus is tilted 
Poor weight 
Poor nutrition 
Cold entered the uterus 
Weak uterus 
Mental stress 
God sent as punishment 
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Informant Age Acculturation Causes 

Carmela 40 Very Mexican Ovulation problems 
Nervousness 
Thinking too much about it 
God sent for a reason 
Cold in the ovaries 

Rubi 30 Mexican-oriented Husband had vasectomy 
bicultural Husband has low sperm count 

Husband's antibodies 
Thinking too much about it 
Hips have separated 
Uterus tilted 

Sonia 36 Anglo-oriented Tubal problems 
bicultural Mental stress 

Hormone problems 

Ruth 31 Anglo-oriented Left tube removed 
bicultural Right tube blunted 

God sent because she would 
not be a good mother 
Partner's thick semen fluid 
Thinking too much about it 
Needs vitamins 
Body not functioning right 

Marilu 34 Anglo-oriented Fallopian tube constricted 
bicultural Husband has low sperm count 

Past abortion 
Hips are separated 
Uterus is tilted 
Hormone causes inflammation 
God sent as punishment 
Lack of B6 vitamin 
Not thinking positive 
Combination of female and 
male problems 
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Informant Age Acculturation Causes 

Ernestina 32 Very Mexican Blocked tube 
Ovulation problems 
Husband has low sperm count 
Job overtired mind and body 

Rocio 35 Anglo-oriented Cervix scarred 
bicultural Ovaries don't produce 

Husband has low sperm count 
Husband's sperm slow 

Yesenia 32 Anglo-oriented Tubes had scar tissue and missing 
bicultural little fingers 

Tumor in uterus 
Stress 
Thinking too much about it 

Marisela 28 Very Mexican Cysts in the uterus and ovaries 
Endometriosis 
Psychological stress 

Sarah 29 Very Mexican Endometriosis 
Psychological stress 

Jazmin 35 True bicultural Husband has low sperm count 
Toxicity of agricultural farming 
sprays on sperm 
God's will 

Alejandra 34 Very Mexican God wanted to wait 

Clara 34 Mexican-oriented Left tube removed because of 
bicultural ectopic pregnancy 

Right tube may have adhesions 

Isaura 30 Very Mexican Blocked tubes 
Endometriosis 



I don't really understand what infertile means to the doctors when 
they tell me that my ovaries are not producing as they're supposed 
to be. Okay, I ovulate, I have an ovulation time. How can that be if 
my ovaries aren't working right, why do I ovulate? So I don't know 
what the difference is to me or how do they know what they can say, 
maybe it's not my ovaries, it's something else, I don't know. 
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Women were given multiple diagnoses by their doctors and several had 

undergone different kinds of tests only to find out that they did not have the 

condition for which their physician had done the procedure. Trying to find out 

what was really causing the infertility was much like a guessing game on part of 

the doctors and also on the part of the patient. Marilu said, 

Technology: it's at a point where all they tell me is I don't know. 
Another thing is my husband has a lower sperm count so they're 
saying it's probably the combination but we don't know for sure. 
They just can't give me a definite answer, so I am getting to the point 
where I kind of want to give up, and then I kind of don't. 

Some of the women in the study have become more involved in educating 

themselves about their reproductive organs as well as the effects of the 

medications which they received as treatment for their infertility. This self 

education has been as a necessity on the part of the women for several reasons. 

One of the reasons is to try to find some answers to the uncertainty they have over 

what is causing their infertility. Another reason for doing self-education about 

different types of infertility treatments may well be to lessen the anxiety that a 

woman feels over unfamiliar infertility treatments. Ernestina said, "Lo que he hecho 

es aparte de que pues he tratado de instruirme en conocer mf cuerpo porque a 
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veces uno no 10 conoce para determinar bien que dfa ovulo y pues ese dfa 

trabajar." (I have educated myself so that I can get to know my own body better. 

I want to be able to tell on which day I ovulate so I can work on getting pregnant 

that day.) Marilu told me what she thought Clomid, Pergonal injections and HCG 

(Human Chorionic Gonadotropin) injections did for treating infertility. Marilu had 

some understanding of what these medications did but her explanation was not 

completely accurate. 

Sarah also talked about educating herself about the treatments she was on. 

She said, 

Pues todos los he aceptado porque cuando nos sugieren un 
tratamiento empezamos a leer ace rca de el y todos esos 
tratamientos que he IIevado estan ya reconocidos medicamente 
entonces tienen mas 0 menos resultados publicados y pues no es 
nada fuera de 10 ortodoxo. 

I have accepted all the prescribed treatments because I read about 
them and these treatments are already medically recognized and 
accepted. 

The women in the study frequently received complicated treatment regimens which 

often required knowing exactly when to come to the clinic for certain medications 

during their menstrual cycle. Also the woman and her partner needed to learn 

tasks such as collecting certain specimens for labwork or learning to administer 

an intramuscular injection. 
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Women's Understanding of Infertility and Its Causes 

The causes related to infertility reported by the women will be separated into 

two sections: (1) a section including the biomedical causes which were mentioned 

by the women for their infertility problem and (2) a section including the folk 

causes which the women mentioned for their infertility problem. 

Biomedical Causes 

Hormonal Factors as Causes of Infertility 

Nine women or 50 percent of the sample mentioned hormone problems as 

a frequent cause for infertility. The women talked about having uncontrolled 

hormone levels. or hormone levels not being what they should be and leading to 

the absence of ovulation. or problems such as irregular menstruation or excessive 

menstrual bleeding. It seemed as though women felt a sense of loss of control 

when it came to their body hormones. These hormones. however. were often 

manipulated and controlled medically with drugs by their physicians. Women also 

received hormones as part of their treatment for infertility though some were afraid 

to umess aroundu with their body hormones. 

Tubal. Ovarian and Uterine Factors as Causes of Infertility 

Eight infertile women or 44 percent of the sample mentioned tubal problems 

as causes for their infertility. Most of the tubal causes cited by the infertile women 

consisted of physical problems such as a section of the fallopian tube being 

constricted or blocked by adhesions or having only one fallopian tube because the 
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other tube had been surgically removed. Seven women or 38.8 percent 

mentioned ovarian and uterine factors as causes for their infertility. Some of these 

problems were cysts in the ovaries and uterus, or fibroids in the uterus. Often the 

patients had to have the cysts or fibroids surgically removed before the actual 

infertility treatments could be initiated. Some women felt they had particularly 

troublesome cysts which kept reappearing after they had been removed from one 

particular location only to appear in another location and having to undergo 

another surgical procedure. The women felt that these kinds of causes of infertility 

made them lose precious time. This was particularly true for those women who 

were in their late thirties or early forties. 

Endometriosis as Cause of Infertility 

Four women or 22 percent of the sample mentioned endometriosis as one 

of the causes for infertility. The informants talked about endometriosis as 

something which kept growing inside (creciendo adentro) which had to be 

stopped. Esmeralda said, "La endometriosis la van a quemar y la van a atacar." 

(They're going to burn the endometriosis, they're going to attack it.) 

Male Physical Problems as Causes of Infertility 

Nine women or 50 percent of the sample indicated that their husbands had low 

sperm counts. The causes given for the low sperm counts were: past vasectomy, 

hormones, and the effect of toxic agricultural sprays. Other problems included 

incompatibility of the sperm with the egg, thick seminal fluid, and antibodies. 
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Previous Infections as Causes of Infertility 

Venereal diseases such as gonorrhea or chlamydia were also reasons given 

for infertility by two women although they themselves had never had these 

infections. 

Folk or Lay Causes for Infertility 

Dislocation of organs. One woman, Esmeralda, saw a healer who told her 

that she had a retroverted uterus (matriz desviada) which was preventing her from 

becoming pregnant. A healer told one woman that her infertility could occur when 

the hipbones separate and there is this empty space, (un hueco), and the uterus 

falls down and becomes tilted. He further explained that this happens with age 

and also when women "don't take care of themselves." Rubi explains the 

treatment which the healer gave her. She said, "Cierra los huesos y con masajes 

vuelve a subir todo, acomoda los ovarios, que quede derecho todo que no este 

doblado." (He closes the bones, with massage he lifts everything, he adjusts the 

ovaries, everything is put back in its place, nothing is tilted.) In addition the healer 

told Rubi to buy an elastic binder (faja) to wear as additional support to her 

hipbones. 

Psychological pressure as a causal factor in Infertility. Ten women or 

56 percent of the sample believed that the mind could also be a strong factor in 

causing infertility. Women were often told by other people that they were trying 

too hard to conceive, and that this is why they were having problems in getting 
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pregnant. Several informants mentioned that other women had suggested to them 

that they adopt a child. Often they were told stories of other women who also 

couldn't get pregnant and after adoption were able to conceive. Carmela talked 

about this. She said, 

He conocido tam bien que dicen no que no, y que adoptan un nino 
y ya se olvidan de que, quieren +9ner un hijo y cuando menos 
piensan sin atenderse salen embarazadas. Me to co en mi pueblo un 
caso una persona de 42 alios. La seliora ya habla adoptado su 
nilio y ya tenia nueve alios su nilio adoptivo. 

I have known persons who say they can't get pregnant and then 
they adopt a child and forget that they wanted to have their own 
baby. Then when they least expect it, they become pregnant without 
treatment. In my hometown, I heard of a lady who was 42 years old 
and she had adopted a child now 9 years old and she became 
pregnant. 

These women were caught in a no win situation. On the one hand they 

believed in the power and influence of the mind over their body and they struggled 

to keep from thinking negative thoughts about their infertility problems by shuting 

them out of their minds. But these women found that not thinking about their 

problem was easier said than done because painful thoughts about their infertility 

problems were always on their mind. Yesenia said, 

I try to stay active, I try not to think about, like when it's time for my 
period, I try not to think like, am I pregnant, am I pregnant, I try not 
to like dwell on it too much, I just, I just figure if it's not this month, 
maybe next month. 



Sarah said, 

Pues uno concientemente dice que no, no voy a pensar en eso, 
verdad cada vez que me hacen una inseminaci6n 0 vengo algun 
estudio yo no voy a pensar en eso pero, si me presiono pues, se 
presiona uno, esta contando los dfas, todos los dfas, eso es 
inconscientemente, es presi6n psicol6gica. 

I consciously say to myself I am not going to think about it but every 
time I have the insemination or I have another test, I pressure myself, 
I count the days, everyday, that's unconsciously, it's psychological 
pressure. 

Rubi said, 

Es como un tabu que pones a un lado y que no quieres pensar y 
para que no te este doliendo para que no te este lastimando 10 
avientas pa' tras 10 pones muy atras de tu conciencia como que no 
Ie das importancia pero tu sabes que es muy importante. 

It's like a taboo. You put it to the side and you don't want to think 
about it, so it won't hurt you. You put it out of your consciousness, 
you tell yourself it's not important but you know it is. 
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Alejandra said, "Pero tal vez muchas veces viene todo, se me figura de la mente, 

de la mente porque si tu te propones a perdirle aDios y entregarte mas aDios 

me imagino que Dios te escucha aunque fueras esteriJ." (I think many times health 

problems are related to the mind. I think if you ask God for help God will listen 

even if you are sterile.) 

Marisela, a woman from Mexico, talked about maintaining tranquility 

(tranquilidad) for herself and her husband. She talked about doing activities such 

as manual crafts which were a kind of therapy for her, which kept her from thinking 

too much about her infertility problem. 
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Age as cause of infertility. Two women talked about age as a possible 

cause for infertility. Diamantina's husband previously had children with another 

woman, but Diamantina felt that he was older now and this was one reason for his 

low sperm count. Ulia, who was 38 years old, was told by her doctor that age 

might be a factor in determining the quality of her eggs. The older she was the 

older her eggs and the less probability of conceiving. 

Cold entering the body as causal factor in infertility. Four informants or 

22 percent of the sample indicated that infertility could be caused by exposure to 

cold. One informant was told by a healer that she had cold (air) in her uterus 

(enfriamiento en fa matriz). The healer had told her that cold (air) can enter the 

uterus with sexual relations. The older fertile informant talked about women 

needing to take certain precautions while menstruating in order to avoid having 

problems in the future such as infertility. Adela said, 

Son creencias muy anticuadas que ahora no se creen pero antes 
nuestros padres, nuestra madre en especial no nos dejaba hacer 
desarreglos cuando andabamos en nuestra menstruaci6n y ahora 
son muy desarregladas sufrimos mucho de friO la mujer porque 
como deda mi madre el hombre, la naturaleza del hombre es muy 
helada y uno si no se cuida es cuando se hace uno infertil tiene uno 
que cuidarse mucho pa' ser fertil yo me cuide mucho cuando yo 
estaba en mf menstruaci6n y quiza par eso fui tan fertil. 

These are very old beliefs, people don't believe in them anymore. 
Our parents, especially our mother told us how to take care of 
ourselves during menstruation. Women nowdays, don't do that, 
they're careless. The nature of men is cold. Women suffer a lot 
from cold. I took care of myself when I menstruated maybe that's 
why I was so fertile. 
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A woman's nature (naturaleza) was hot (caliente). The meaning of the word 

"naturaleza" as I understand it, means that a person is born with a natural 

predisposition or susceptibility toward certain body conditions or health problems. 

For example, you are born fertile or you are born infertile. Carmela, a Mexican 

American woman, describes herself as someone who has been healthy most of 

her life. She saw no reason why she was infertile. Carmela wondered whether 

infertility is something one is born with and completely out of her control. 

According to Adela, the words deshecho and germen meant a man's semen fluid 

which was considered very 'cold.' She added, "La gente de antes te prohibfa 

mucho que cuando estabas en tu dieta de cuarenta dfas no te dejaras tentar por 

el esposo porque mi mama asf me aconsejo a mf que eso era muy frfo.1I (People 

used to tell you to abstain from sexual relations for forty days after delivering the 

baby because semen fluid was naturally very cold.) Some women of Mexican 

descent believe in certain prenatal and postpartum practices which are perceived 

as beneficial for the woman and her baby. For example, a woman may follow 

certain practices for forty days to help her recuperate after delivering her baby. 

This time period of forty days of rest and care is known as the (dieta). Some 

women of Mexican descent believe that rheumatism and back problems are two 

conditions which can be prevented by performing two preventive activities during 

the dieta. After delivery of the baby, a woman should cover her head with a scarf 

to prevent getting cold air drafts. The woman should also wear shoes to avoid 
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stepping on cold floors. If the woman does not abstain from sexual relations 

during the (dieta) her uterus (matriz) may become cold (fda) and she can develop 

a vaginal discharge. The woman is not encouraged to eat cold foods such as ice 

cream and ice since it is believed that eating these cold foods results in less 

production of breast milk by the woman for her baby (Marshall, 1987). 

Adela believed in and gave much value to the advice and wisdom given to her by 

her mother and grandmother because Adela believed that these beliefs and 

practices helped in healing. Another way that cold enters the body (se agarra el 

frio) is if during menstruation one bathes with cold water instead of bathing with 

warm water (agua tibia). Adela also talked about certain foods which she had 

avoided during her menstruation such as green chile (chile verde) and oranges 

because they were cold. She did not eat lemon either, because of its "acidity," 

which demonstrated its coldness. 

Poisonous substances as causes of infertility. Two women or 11 percent 

of the sample believed that infertility could be caused by exposure to poisonous 

substances. Ernestina, whose husband works in agriculture, attributed his low 

sperm count to the chemical products or sprays (fumigantes) for the plants. She 

said, "Ha de estar intoxicado ya el muchacho oliendo todos los productos 

qufmicos todo eso se mete al cuerpo como mata animalitos que estan en el aire 

porque no va matar a otros espermatozoides que estan adentro del cuerpo." (He 

must be poisoned smelling all those chemicals. All of that goes into 
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the body. If the chemicals can kill little animals that are in the air then why can't 

chemicals kill sperm inside the body.) Jazmin's husband, who had a low sperm 

count, had worked as a farm worker when he was younger, and some of his 

sisters who also worked in the fields were now having reproductive problems such 

as the ovaries not developing. 

Infertility related to hereditary conditions. The women in the study also 

compared themselves with other close female relatives who had been able to have 

children. They wondered why they were unable to get pregnant, since their 

mothers didn't have problems, nor did some of their sisters. The women asked 

themselves was their infertility a hereditary condition, but how? They searched for 

connections among themselves and other family members and past family 

generations but found none. Isaura said, 

Yo pen saba y pen saba mi mama que pueda ser, porque pues 
siempre yo de chamaca de nina siempre fur muy sana y todo, 0 sea 
pues yo nunca me senti mal fisicamente no nunca para nada 0 sea 
que yo de antes mi perrodo normal y todo nunca pense que iba yo 
a tener problemas. 

My mother and I wondered what could have caused this, I was 
always healthy as a child. I had normal menstrual periods. I never 
thought I would have problems. 

Ulia said, "My mom had eleven kids, my sisters all had kids and we're from big 

families, cousins and everything so I don't know what caused it." Clara, a Mexican 

woman, said, "I always thought that I was a healthy person, and I didn't drink 

[alcohol], didn't do drugs, and didn't have different partners." 
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Lack of good nutrition and unhealthy lifestyle as causal factors In 

Infertility. Some of the women mentioned taking better care of themselves and 

their body in order to be healthier and this in turn would perhaps increase their 

chances of becoming pregnant. One woman, for example, had heard from a 

coworker that caffeine could prevent you from becoming pregnant. The infertile 

woman cut down on her intake of coffee and sodas and beer. Three women 

mentioned that they took vitamins. Esmeralda, for example, talked about how the 

healer she had consulted had told her about the importance of vitamins. She said, 

"Por falta de vitaminas a par la debilidad que tiene uno no sale embarazada es 

mas diffcil entonces es para darle fuerza a la matriz, pa' tener mas vigor." 

(Sometimes because of a lack of vitamins or weakness a woman does not 

become pregnant. Vitamins help the uterus to be stronger, they help to give 

vigor.) Other women talked about keeping active as part of keeping healthy. 

Ernestina left her job because she believed that her body had become too tired 

and it could not relax for sexual activity. She said she needed tranquility. She felt 

leaving her job allowed her to devote more time to her home and her husband and 

also perhaps the rest her body would receive would be beneficial in terms of 

fertility. 

Infertility sent by God--spiritual suffering. In their search for an answer 

to the cause of their infertility, many of the women did much self-searching for 

answers. Some sought answers in their past. Eight women or 44 percent 
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believed that perhaps God had sent their infertility for a reason. Lilia said, "The 

doctors couldn't tell me so I don't know, I don't know sometimes it's just that we 

think that God doesn't want us to have a baby for some reason or another. There 

is a reason for everything." 

Lilia said that her mother thought that if God sent children, he sent them, 

and if he didn't, well then nothing would help (si Dios los manda los manda y si 

no, pues ni modo). Adela, the fertile elderly woman, shared with me what her 

grandmother had told her, and she in turn had told her own granddaughter. 

Adela is religious and offers one reason why she believes we are seeing more 

infertility problems in women today. Adela said: 

Mi abuelita me pron6stico a mf que poco antes del fin del mundo iba 
a durar la mujer siete arios para no iba aver inocentes porque Dios 
no quiere destruir el mundo y que perezcan inocentes de modos 
que aquf se esta viendo la infertilidad que ya no todas pueden tener 
familia y tambien Dios esta mirando esas cos as que ahorita no hay 
no como te dire es mucha la ambici6n no hay cuidado por los nirios 
parece que el esta poco irritado por eso no va a haber nirios. 

My grandmother predicted that right before the end of the 
world ... God doesn't want to destroy the world and hurt children while 
doing it. That's why we see infertility. God sees that there is much 
personal ambition and not enough caring for the children and He is 
angry. That's why there won't be anymore children. 

Sorcery as a causal factor in infertility. None of the women talked about 

sorcery as a possible cause for their infertility. The healer who I interviewed 

mentioned briefly that certain herbs if given to drink to a woman could cause her 

to become infertile but he did not want to discuss these herbs. Sorcery was not 
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categorized as toxicity because sorcery in this context means a malicious act 

where someone goes to a healer or witch seeking a substance which is placed in 

food and given to an unsuspecting individual. This results in harm to the individual 

who ate the food. 

Other Causes for Infertility 

One Mexican American informant told me that her mother believed that 

infertility could result from riding a bicycle and falling down from it. This informant 

also told me that she had heard people say that men could also become sterile 

as a result of getting the mumps (/as paperas). 



CHAPTER 6 

FIGHTING (LUCHANDO) FOR A MIRACLE: DAM/ANA TEAS, 

PROMISES (MANDAS) AND ARTIFICIAL INSEMINATIONS 
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This chapter will consist of two sections. The first section will describe the 

fighting actions of women in particular the treatments which they sought and 

received to treat their infertility. The second section will consist of discussing the 

interview which I conducted with Gustavo, a folk healer (un curandero) from South 

Tucson. I will also describe in this section the findings of the field observations 

which I conducted in two herbal stores (yerberias) in South Tucson. 

The Luchando Attitude 

My study is about brave women que no se dan por vencidas (they don't 

give up), words which I have chosen to use. The women are actively struggling 

or fighting with as many weapons as possible to find an answer, a cure for the 

known or the unknown. All the women have stories to tell about their painful 

personal battles with infertility. As they see it, it is a battle which demands 

personal sacrifice (sacrificios), endurance (tratar de soportar/o) and faith (fe), and 

they fight it because the reward is too precious; it is the miracle (e/ milagro 0 /a 

ilusi6n) of life. Clara in talking about her personal sacrifice described the 

hardships of having to drive for six to eight hours to Tucson for infertility 

treatments and of missing her husband who stayed in Mexico because he was not 

able to make the trip with her because of work. Other Mexican women similarly 
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described having to leave their families back in Mexico and having many monetary 

expenses when they came to Tucson for treatments. Ernestina talked about the 

Mexican people who could afford to come to the U. S. for infertility treatments. 

She said: 

La gente de medio alto pa'rriba puede darse este lujo. La gente de 
medio para abajo ni soriando no 10 creo que logren. EI medio alto 
para arriba y haran unos sacrificios. 

People with middle to upper incomes are able to have this luxury. 
People with middle to lower incomes I don't think they can even 
dream of getting treatments. People with middle to upper incomes 
can and that's with some sacrifices. 

Marisela used the word aguantar to talk about the personal sacrifices which 

she and her husband had endured. She also described how she overcame 

personal obstacles or problems such as depression and used the words 10 fui 

superando. 

Ninety-four percent of the Mexican and Mexican American infertile women 

found religion to be a great source of refuge for their personal suffering. Most 

women regardless of the age, the acculturation level, or their roles searched for 

answers and spiritual comfort in their religions. The religious actions done by 

women included: praying, fulfilling promises to saints or virgins (mandas), prayers 

(novenas), going to church lighting candles, carrying a picture of a saint in the 

wallet and having their church and friends pray for them. The religious figures 

which they most frequently mentioned were: God, La Virgen de Guadalupe, Saint 
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Gerardo, San Judas de Tadeo, Virgen del Carmen, San Ramon and The Sacred 

Heart Jesus. One woman said: 

Soy Cat6lica. Agarre eso de mi abuela, me da gusto creer y rezo 
por ello [el embarazo] porque eso como que te ayuda, te relaja es 
como una meditaci6n que hiciste te relajo el cuerpo y el alma y 
pensar y esperar que ocurra el milagro [el bebe] que Dios te oiga, 
esa esperanza que te da te hace sentir mejor a estar totalmente 
negativa esperando que resulte con los medicos solamente te hace 
sentir mas negativa, como dicen en Ingles mas resentful. 

I'm Catholic. I got that from my grandmother. I believe and pray for 
the pregnancy. Religion helps you, it relaxes you. It's like 
meditation, it relaxes your body and your soul. You just wait for the 
miracle to happen, you wait for God to listen. It's having faith that 
helps. It's better than feeling negative and just waiting for doctors 
to help, that only makes you feel as they say in English resentful. 

Clearly, the one ingredient that makes the experience of infertility tolerable 

for these women is having hope (tener esperanza). Most of the women prayed 

directly to God for a baby, and several of them had much faith in La Virgen de 

Guadalupe and prayed to her for a baby. By saying prayers and fulfilling mandas 

to the Virgen de Guadalupe or to other Virgins and saints, most of these infertile 

women find a source of empowerment in their religion, to their situations which 

otherwise would be considered hopeless (sin esperanza) and helpless. 

Women also mentioned other kinds of actions which helped them cope with 

their situation. Lilia, for example, said that exercise such as walking and talking to 

friends was helpful to her. Ulia also talked about taking a break from doing 
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infertility treatments. Another informant, Topacio, also coped with her infertility by 

taking a time break from pursuing further treatments, she said, 

I stay off the doctors for awhile ... and then I decide that there still is 
hope so I come back. That's why I came back this time. Take a 
break. It can be real stressful mental wise because when you're 
going through the treatments your whole life revolves around trying 
to become pregnant. . 

Rubi also talked about taking a break from treatment because she became 

frustrated when nothing happened. She said, 

Muchas veces pos siempre ya no puedes continuar y prefieres 
esperarte tam bien para save some money y tambien hoping que 
that the count might go up and it might happen just by itself, con la 
esperanza de que sucediera solo so deje de ir. 

Sometimes you can't continue and you want to wait to save some 
money and also hoping that the count [sperm count] might go up 
and it might happen just by itself. 

Jazmin said that she had tried to keep a humorous attitude and having 

good communication with her husband had helped her. Marisela maintained self-

tranquility by taking English and art classes three times a week and her husband's 

support (apoyo) is very helpful to her. Sarah found reading to be a way of coping 

with her situation. She said: 

Me ha ayudado mucho leer la informaci6n que hay actualmente 
porque no habra antes esa informaci6n. Me ha ayudado porque 
tambien eso que leo se los paso a mi mama, mi papa, mi suegro 
para que ellos tambien 10 entiendan y a mi esposo. 

Reading the information that is available now has helped because 
that information was not available before. I give my mother, my 



father, my father-in-law, and my husband material to read so they 
can understand. 
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Clara talked to a female friend who similarly had infertility problems and 

found that talking with her friend helped her to cope. She said, "Ella tiene cuatro 

alios de casada y no ha po dido salir embarazada. Ella y yo nos entendemos 

perfectamente me desahogo con ella." (My friend has been married for four years 

and she has not been able to get pregnant. We understand each other perfectly. 

I let it all out with her.) 

Lipowski (1970) writes about coping strategies and the meanings which 

persons give to their illnesses. His article seems highly relevant in discussing the 

personal struggles of these women with infertility. Lipowski (1970, p. 97) wrote, 

''the term 'coping strategies' refers to intrapsychic activities as well as 

communications and actions of the sick persons aimed at reduction of distress 

and suffering caused by the disease." According to Lipowski, the coping stategies 

used by people depends on the meaning and attitude which a person has about 

the illness event. Lipowski also identified several meanings of illnesses which he 

believed were found in our culture. The meanings of illness were: (1) illness as a 

challenge, (2) illness as enemy, (3) illness as punishment, (4) illness as a 

weakness, (5) illness as a relief, (6) illness as a strategy, (7) illness as irreparable 

loss or damage, and (8) illness as a value. 
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There were two meanings described by Lipowski which the majority of the 

Mexican and Mexican American women in this study gave to their infertility 

condition. The two meanings were: illness as an enemy and illness as 

punishment. 

As I mentioned in Chapter 4, forty-four percent of the women, mostly 

Mexican American from all ranges of acculturation levels, believed that infertility 

was sent by God as a punishment to them. Fifty-five percent of the women were 

Catholic. Ninety-four percent of the Mexican and Mexican-American women talked 

about doing particular actions such as praying, and fulfilling religious promises 

(mandas) all so that God would listen to them and send them a miracle. It is clear 

that although the women felt that they had somehow brought about this 

punishment on themselves, they chose to actively fight (/uchar) for God's 

forgiveness and mercy. A few of the women also talked about having much 

conflict about pursuing those treatments for infertility which were frowned upon by 

the Catholic faith. Yet some of them saw an inconsistency in this, and asked, "If 

God doesn't accept these treatments, then why has he put them in our path?" 

Lipowski (1970) writes that individuals who perceive their illness as an 

enemy experience anxiety, fear, and/or anger. He writes, ''these feelings inspire 

the readiness to flight or fight or helpless surrender, depending on the current 

appraisal by the subject of his capacity to resist" (p. 98). 
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A total of 98 segments were coded where the women described some type 

of personal fight or struggle action on their part to try to cure, or resolve their 

infertility. The total number of data coded as fighting provides evidence of the 

strength of the theme named fighting (Iuchando). 

The fight (fuchar) actions included doing self-treatment, and making life style 

changes such as decreasing caffeine intake and increasing exercise, all actions 

aimed at increasing personal health. Seeking infertility treatments from doctors 

and also seeking infertility treatments from healers were also forms of fighting. 

Religious actions performed by these women were also seen as part of their fight 

to cure their infertility. Some of the actions by these infertile women included 

fighting or protecting themselves from family, friends, or people. 

As one listens to the interviews it is clear that these women engage in a 

personal "combat" where they accept and, as some women say, ''try anything" in 

order to become pregnant. The women used words which metaphorically 

described their war or their battle with infertility. Marisela, a Mexican informant, 

said in Spanish, "Pues he estado combatiendo esa enfermedad." (I have been 

combating that Sickness.) Clara said, "EI [doctor] me empez6 a bombardear con 

pruebas." (He [the doctor] bombarded me with exams.) It seems that Clara 

speaks as if her physical body were the enemy. The Spanish words lucha, luchar, 

luchando were used by some of the Mexican women and Mexican American 

women to express their fighting against infertility. The word luchar was a global 
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term which one woman defined as fighting but positively toward a goal. The term 

batal/ar was a component of the more global term /uchar out meant to struggle 

with the condition or to struggle with the treatments. One informant also said the 

word "pe/eando" meant fighting, but it could be negative or positive. The example 

she gave of negative pe/eando was arguing with in-laws when they blame women 

for the infertility. 

Clara, one of the Mexican informants, used the word, "Iucha" four times 

during the interview. She said: 

Pues para mr esteril serra permanente que a 10 mejor no tuviera 
remedio ya. En cambio infertilidad me suena a que se Ie hace la 
lucha. Me siento tranquila de decir estoy haciendo la lucha no estoy 
de brazos cruzados si tuviera una enfermedad como cancer 0 como 
yo no se que, lucharra entonces pues digo pues esto a 10 mejor 
tambien es enfermedad. A ratos si estoy desesperada y como que 
digo ay pues ya no quiero hacer mas lucha. 

To me sterility is permanent, there is no remedy at all, but infertility 
sounds like you can fight it. I feel that I am trying to do something 
about it. If I had a sickness like cancer I would fight, I say maybe 
this is also a sickness. Sometimes I get desperate, and I say I don't 
want to fight anymore. 

Carmela, a Mexican American informant, said that her friends told her, "Si 

tu quieres un hijo del hombre que quieres pues lucha." (If you want a child from 

the man you love then fight.) Esmeralda, a Mexican American informant, talked 

about being literally ready for "battle". Esmeralda used the word "Iucha" six times 

during the interview. She said: 



Yo pienso ahorita ya yo estoy decidida mas decidida a 10 que sea 
aunque sea riesgoso. Porque ya no me interesa, yo 10 que quiero 
es saber que hacer como dicen lucha para luchar con todo. Porque 
ya comenze por 10 mas minimo, 10 menos diffcil y no me funcion6 
entonces ahorita estamos viendo aver si me hacen cirugia, para ver 
si tengo alguna infecci6n 0 la endometriosis la va a quemar y la van 
a atacar pues para que no siga. 

I think I have decided to do whatever it takes, even if there is a risk 
I don't care, a" I want to know is how to fight with everything I can. 
I started doing the less risky, and it didn't work. So now maybe 
they'" do surgery to see if I have an infection. The endometriosis 
they're going to burn it, they are going to attack it so it won't 
continue. 
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Esmeralda was also advised by one of her female Mexican friends who had 

children to fight. Esmeralda said, "E"a me dice que haga la lucha que por donde 

quiera." (She tells me to fight.) Esmeralda also talked about her doctors also 

"Iuchando" with her infertility. 

There were other women, both Mexican and Mexican American, who 

described in Spanish their fight or struggle actions against infertility using words 

other than "Iuchar". Yesenia, a Mexican American informant, said: 

Right after my period I'm going to start taking my temperature she 
said I did not have to do that but I am going to start doing it, so I'll 
know exactly when I ovulate so I could hit it on the right day. 

Jazmin, a Mexican American informant said, "Maybe if I do a manda (a religious 

promise)." The women found a source of empowerment in their religion. By 

saying prayers and fulfilling religious promises made to God, to a saint, or to the 

Virgin, the women were not giving up, instead they were fighting for a miracle. 
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Case Reports 

The case reports of four infertile women will be discussed to illustrate the 

fighting and health-seeking behavior of these women as they search for an 

infertility cure. 

Marllu 

Marilu, a 34 year old woman, lives in Tucson and worked in a bank. She 

scored as a Anglo-oriented bicultural in the Acculturation Rating Scale for Mexican 

Americans. She started out going to her gynecologist for infertility evaluation but 

was then referred out by this doctor to an infertility specialist. Marilu has been 

going to her infertility specialist for treatment for about a year but became scared 

when he suggested a particular treatment which she was not comfortable with. 

Marilu talks about this treatment and why she is scared. She says, 

He wants to put me through three months of menopause. I guess 
taking away the hormone that causes you to have your period, 
taking the hormone away for three months. Taking it away would 
maybe diminish the inflammation and let the tube open up again. I 
would like to get a second opinion on this menopause [treatment] 
thing because it scares me to mess around with my hormones. 

Since Marilu is desperate, and is not confident that her doctors have found the 

''true reason" for her infertility, she is not sure about their success at treating her 

infertility. Marilu has decided to consult another infertility specialist in town. 

A co-worker told Marilu about a healer in the South side. Willing to try 

anything, she has seen the healer once and has decided to continue going to see 
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the healer to get massage treatments. One of her female friends has given her a 

religious little card of Saint Gerardo to carry in her wallet and Marilu carries it with 

her. She heard from a woman that another woman took a cough syrup and this 

helped her get pregnant but Marilu doesn't know whether she should try this. 

Marilu has also been taking Vitamin 86 orally to see if it helps her. Marilu was 

seeking health care from two different infertility specialists, she was doing self

treatment, and pursuing a healer (sobador) at the same time. Marilu wonders if 

her two year marriage will survive the infertility experience. She is afraid if nothing 

happens her husband will abandon her to start a family with another woman. 

Lilia 

Ulia, a 38 year-old Tucson woman, worked as a teacher. She scored as a 

True bicultural in the Acculturation Rating Scale for Mexican Americans. She has 

been married for about about six years. She had been going to physicians for 

treatment for infertility for four or five years. Ulia had health insurance at the time 

she began seeking medical care for infertility. She said the treatment her first 

doctor gave her, Clomid, didn't work for her. Ulia's health insurance then 

changed, so she then started seeing a second doctor who referred Ulia to her 

present infertility specialist. Ulia underwent surgery to remove fibroids that were 

inside her uterus. She then waited four months to heal from the surgery. During 

that time she became pregnant and did not go back to see her infertility specialist. 

She said she had a miscarriage after two months. She and her husband decided 
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to continue trying to become pregnant without consulting doctors since they had 

become pregnant on their own once. They tried to get pregnant for approximately 

eight or nine months and decided to return to see their infertility specialist when 

they were unsuccessful. The infertility specialist found a cyst in Lilia's ovary. Lilia 

said that the doctor had given her oral medications as treatment for the cyst and 

eventually did surgery to remove the cyst. Later, another cyst was found but the 

following month Lilia was told it was gone. Lilia then began the treatments for 

infertility . 

Lilia had undergone 5 months of "doing the cycle". She explains what a 

cycle is: 

They check you for ovaries. If no ovaries then they give you Clomid, 
actually I guess that's a fertility drug to develop the follicles. Then 
they check you, they give you a lot of sonograms. Then when you 
have follicles after you take your Clomid, depending on the size they 
give you Perganol. .. helps develop to the right sizes. Then 
depending on how big they are and when they get to a certain pOint. 
Always taking blood tests to see levels or whatever they looking for 
hormone. Then when they [the eggs] get to a certain size they give 
you ... , which is suppose to make you ovulate. The next day you go 
in and they inseminate with your husband's sperm. 

Lilia did have some understanding of the effects of some of the infertility treatments 

but some of her descriptions are not totally accurate. 

Lilia also talks about the financial aspects of seeking infertility treatment and 

how the financial pressure affected her and her husband. She said, 

The financial end of it also get to you cause all our extra money is 
coming to this. We can't do these fun things, go on big vacations 



and stuff like that. .. the financial burden. We handle it okay, and that 
bothers me more than him, cause I'm dealing with making sure that 
the payments are in. 

She also said, 

I'm with insurance and they cover fifty percent. It's really expensive 
if you don't have insurance and if you have insurance it depends 
how long your cycle, how long it takes ... but with medication and 
everything right now it's 4 to 5 hundred dollars a month maybe even 
more. They have to keep approving us and usually they will only 
approve like, maybe ... what is it approved I think six months, that's it. 
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Ulia also was willing to try anything to get pregnant, which meant seeking 

other non medical treatments. Her husband was told by co-workers that 

Robitussin, a decongestant according to Ulia, might help. Ulia had been taking 

Robitussin with the hope that might work for her. Another co-worker told Ulia that 

caffeine could keep her from getting pregnant so Ulia had cut down on her 

caffeine intake in her diet also. Ulia's mother bought her a Damiana herb liquid 

drink to cure infertility. Ulia drank it inconsistently off and on before she had 

started the physician treatments. She drank it inconsistently because she would 

forget to take it and then later would remember she had it. Ulia doesn't go to 

healers because she does not know of any. She says, 

That's the only thing we didn't try ... we could have gone ... there was 
a Mexican lady es curandera (a healer) with herbs and everything, 
she had some ointments, you rubbed your stomach for so many 
days with this ointment to get pregnant. .. we should have gone. 

I saw Ulia again while I was still recruiting subjects at the recruitment site 

and she told me she had decided not to continue with more inseminations. I 
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decided to interview her a second time and Lilia talked to me in more depth about 

her decision to stop infertility treatments. She told me that there were many 

reasons for this decision, among them her age, her health insurance coverage, 

and the fact that she was tired of going through the procedures. Lilia told me that 

there were other available treatments for infertility but that there would be 

considerable expense in obtaining them. She told me the in vitro procedure (a 

woman's egg is removed from a developed follicle and fertilized with a sperm cell 

outside the human body) was very expensive and that the percentage or the 

possibility of getting pregnant was not worth the expense. She thought the whole 

procedure expense would be three to five thousand dollars. Lilia had heard from 

the doctor that there are other procedures that could be helpful. Lilia told me 

about a procedure where they could get eggs from a younger woman and fertilize 

them with her husband's sperm. This procedure was unacceptable to her 

because the baby would be her husband's biological child but not her biological 

child and this would be expensive also. Lilia also did self-treatment on several 

occasions. Although Lilia and her husband have decided to not continue with 

professional medical help, Lilia told me that they will continue to keep trying to get 

pregnant on their own hoping that maybe God will eventually send them a child. 

Lilia, however, wonders if this decision will eventually affect her husband and that 

he will want to abandon her to start a family elsewhere. Lilia is considering looking 

into adoption as one of her last remaining options. She says, 



I've heard adoption takes forever and ever, I don't even know what 
the adoption agencies are here in town I don't even know of any but 
I heard that there is a lot of waiting lines, lists and then I don't know 
how expensive it is. 
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Ulia has also spent some time thinking about how she and her family would 

react to an adopted child. Ulia said, 

It's not going to be our biological child. I sort of worry like if the 
child turns out to be a certain way, the child comes out to be a 
discipline problem, well it's not really our child. I am thinking more 
like my husband than other people but they're gonna say that, you 
know. But the way I see it you know the child is how you raise them 
I think the environment. I think about my husband's mom and my 
mom they are not completely gonna consider that child like their 
grandchild, it's not going to be the closeness. 

She added, 

I don't know how my husband would react to it, but I'm sure he'd be 
fine .. J mean how could you have one and not get attached. I mean 
this is stupid but you get attached to dogs. I mean I raised one from 
a puppy. You can't help but love them, imagine a child, you have to 
love them especially raising them from babies, no way you couldn't. 

Marisela 

Marisela is a 28-year old Mexican woman who traveled from one of the 

Mexican states to Tucson for infertility treatment. Marisela gave this reason for 

coming to get health care in Tucson. She said, 

En Mexico ya hay, hacen inseminaciones que hacen todo muy 
adelantado, hay muy buenos doctores y todo nomas uno dice 
Estados Unidos es mejor bueno es que uno se gUla que es mejor. 
Por eso viene uno aqui. 

Everything in Mexico is getting more advanced, there are good 
doctors, and treatments like inseminations are being done also, but 



we always say that everything is much better in the United States. 
That's why we come here. 
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She scored as Very Mexican in the Acculturation Scale for Mexican Americans. 

She had been married for four years. She started to see a gynecologist in Mexico 

for infertility after 6 months of being married and trying to become pregnant. She 

had surgery for cysts. She then decided to see other doctors because she still 

wasn't feeling well, (no seguia quedando bien) in another Mexican state. She saw 

this other doctor for one and a half years and again had another operation for 

cysts. She said she had a total of three surgeiies and one dilation and curattage. 

She told me she went to see her doctor and every month she was told the same 

thing that everything was fine. A relative of hers had endometriosis and was being 

treated by an infertility specialist in Tucson. Marisela decided to come to see this 

infertility specialist. She has seen him for six months. She told me she had laser 

surgery for endometriosis and to clean the cysts. She then was started on 

treatment. She said, "Me pusieron en tratamiento de tres meses puras injecciones 

que me dieron." (I was in treatment for three months which consisted of getting 

injections.) After the treatment Marisela had artificial inseminations. Marisela has 

been told by relatives about herbs and she has not taken any of these herbs not 

because she doesn't believe they would help her but claims that she just has not 

gotten around to buying them. Marisela believes that herbs are natural and are 

not harmful. Marisela is also aware of women who massage the stomach in her 
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town but she has not gone to any. Marisela talks about her financial situation. 

She said, 

Pues para uno sf es muy caro tan solo por la diferencia del peso el 
dolar cada dfa se develua mas el peso ... pues si es diffcil tan solo la 
operaci6n me costo como cinco mil dolares la pura operaci6n alia 
en Mexico es mas barato pero pues aquf estan mas avanzadas 
algunas cosas, eso de rayo laser, donde yo vivo todavia no 10 hacen 
eso, son mas complicadas de abrir la piel, aquf salf el mismo dfa del 
hospital. 

It is expensive for us because of the difference of the value of a 
dollar with a peso everyday the peso is devalued more. Yes it is 
difficult, the operation I had cost $5000 dollars. In Mexico it is less 
expensive but things are more advanced here. For example, laser 
surgery is not done where I live, it is more complicated to open the 
skin. Here I came out of the hospital the same day. 

Marisela told me that they pay immediately for each treatment that she receives. 

She was going to stay in Tucson for one week while she was going to an infertility 

specialist. She also told me that she had to pay for a hotel and for food and that 

this was very stressful for her and her husband. 

Clara, a 34 year old Mexican woman, traveled from Mexico to Tucson to see 

an infertility specialist. She scored as a Mexican-oriented bicultural. She has been 

married for 12 years and has one child. Clara stated that she always had 

problems in getting pregnant. After she had the one child, she tried for almost 

three years to get pregnant without success. During that time she was seeing her 

gynecologist in Tucson for infertility. He told her that she was ovulating but 



139 

because she only had one fallopian tube, it was going to take some time for her 

to become pregnant again. Clara also believed that since been she was able to 

become pregnant once she could become pregnant again, so she didn't pursue 

the matter more intensely. Clara's sisters motivated her to come to Tucson to see 

an infertility specialist. Clara had been going to her present infertility specialist far 

almost one year. She told me that she had been checked to see if she was 

producing follicles, and her husband's sperm was also examined. She told me 

about the types of infertility treatments she has had. She said, 

Me empezaron hacer inseminaciones pero no dieron resultado no 
me acuerdo si tres ciclos de inseminaci6n y despues uno se 
cancel6, despues me hicieron un "invitro" sin estimulaci6n pero no, 
se habra fecundado pero no se habra dividido y ya era el momento 
de hacer el transfer y pues no funcion6 y luego me hicieron el "Gift," 
pero tampoco funcion6 creo que me pusieron seis foliculos y el 
esperma pero no funcion6 y el cicio pasado me hicieron invitro 
tambien junto con el inseminacion porque me sacaron los foliculos 
del ovulo izquierdo que es donde no tengo el tubo y me los 
fertilizaron y esos fueron los que me pusieron, y el ovulo derecho 10 
dejaron que se rompiera normalmente con inseminaci6n haber a 
cual de las dos casas pegaban pero no. 

I had three inseminations but they didn't work. Then the fourth 
insemination procedure got cancelled. Then I had an invitro without 
stimulation. It [egg] had fertilized but it had not divided. When the 
moment came to have the transfer done it didn't work. Then they 
did the Gift procedure but it didn't work either. I think they put six 
follicles and the sperm but it didn't work. I had both an invitro and 
an insemination on my last cycle. They took follicles from the left 
ovum where I don't have a tube and they fertilized them and put 
them in me. I had the insemination and they let the right ovum break 
on its own. Neither procedure worked. 
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Clara also told me that her physician had told her that she might have 

adhesions in her right tube and that it wasn't picking up the eggs. Clara told me 

that she didn't ask too many questions to her doctor because she was 

embarrassed that they might think she didn't understand anything. 

A friend of Clara's acfvised her to keep her legs drawn up for about 30 

minutes after having sexual relations during ovulation. According to Clara's friend 

this had helped her to get pregnant. Clara said she followed this advice for about 

two to three months before she had seen her doctor but that she did not become 

pregnant. A Mexican woman who Clara employed for housework told Clara that 

she had had problems in getting pregnant also and that she drank some herbs 

and became pregnant. Clara decided to follow this woman's advice because 

according to Clara she had nothing to lose and besides herbs would not cause 

her harm. Clara said that she probably took two cups a day. Clara said she took 

the tea only twice because she didn't like the bitter taste (era amargo). 

Although Clara was trying to become pregnant (estaba luchando) and 

getting infertility treatments she was also afraid that the medications would be 

harmful to her fetus if she became pregnant. She feared that God would not 

approve of what she was doing and that she should be content with having only 

one child. 

Clara did not mention having financial problems related to seeking infertility 

treatments. Clara like Marisela traveled many miles to come to Tucson to see an 
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infertility specialist and it is likely that both patients came because they believed 

that the medical care and the technology available to them in the United States 

was better and much more advanced than in Mexico. 

As I discussed previously in Chapter 5, the Mexican and Mexican American 

women in this study similarly exhibited the patterns of pursuit for parenthood 

described by Sandelowski, Harris and Holditch-Davis (1989) in their study with 

American infertile couples. The Mexican and Mexican American women also made 

an inventory of the types of resources available such as time, money, physical and 

psychic energy which they presently had and compared these resources against 

the time, money and energy required by each route. The women also 

communicated to me that they needed to try the treatment options to avoid feeling 

regret later. The Mexican and Mexican American women pursued various types 

of medical and alternative treatments at the same time similar to the pattern named 

Paralleling described by Sandelowski, Harris and Holditch-Davis. The women in 

my study talked about taking a break from the treatments because of emotional 

and financial reasons but later resumed their treatments. 

The Mexican and Mexican American women similarly went through the 

stages which Blenner (1990) described in her study. I found that few women were 

in the stage of Quitting and Moving Out and in the stage of Shifting the Focus 

where couples realize that they will always be infertile and stop their treatments so 

that they could concentrate on moving on with their lives. Most of the women also 
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communicated to me that they initiated the process of seeking health care for their 

infertility problem a finding which was also similar to that of Draye, Woods, and 

Mitchell (1988). 

As I introduced in Chapter 2, there is a tradition of heroic women in Mexico 

who faced hardship and difficult situations with a fighting spirit. None of the 

women in this study encountered their infertility experience with an attitude of 

passivity or an attitude of giving up. The women's resourcefulness, their persistent 

faith (fe) and their initiative to finding help in spite of their husbands' 

uncooperativeness is admirable and also contradicts the picture of Mexican 

women as being submissive and undecisive about handling crucial problems 

which can affect the survival and well-being of their families. Rubi's statement 

illustrates this point. She said, ''When you want a child, you'll do anything. If they 

tell you to stand on your head, you will do it." 

Although the reasons for which so/dadera women fought in the battle fields 

were slightly different from the reasons why infertile women fight, nonetheless, 

there exist some parallels. Some camp followers or soldaderas followed their men 

into battle for many reasons-to nurse them if they were wounded, to cook for 

them, and possibly to help motivate them to fight. Soldaderas fought and even 

died to end the misery, the suffering and poverty which plagued their lives; they 

fought for a great cause; they fought for a better Mexico. 
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The infertile women also fight painfully for personal hopes and dreams; they 

fight for love; they fight for the miracle of life; they fight for their own personal 

independence from the continual insults of society; but most importantly they fight, 

because their marriages and identities as women are in a fragile state, with the 

survival of their marriages being as unpredictable, as unpredictable as the status 

and survival of the Mexican nation was many, many, years ago. 

Esmeralda agreed with my observation that there was a parallelism between 

the Mexican women fighters of the Revolution soldaderas and Mexican and 

Mexican American infertile womens' fight against infertility. She agreed that 

although the reasons for soldaderas fighting were slightly different, in the end 

Mexican soldaderas and Mexican and Mexican American women fought for one 

very important reason, for the well-being and survival of their families. Esmeralda 

said, "Aparentamos que somos pasivas pero en realidad no 10 somos." 

(Sometimes it appears as though we are passive, but we really aren't.) 

She also confirmed my observations that the luchando attitude in Mexican 

and Mexican American women was made up of actions such as: doing self

treatments, seeking infertility treatments from doctors, seeking infertility treatments 

from folk healers and also making life style changes. Luchando, as she saw it, 

was fighting in a positive way to reach a goal. 

The soldadera symbolism found in popular arts, songs and films may 

indeed be an inspirational resource which teaches and motivates women of 
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Mexican descent to exhibit leadership qualities like initiating health-seeking 

behaviors to find an end to their infertile problems in their lives. Some of the 

women in this study metaphorically described the ways in which they are fighting 

their own battle, and each one in their own way has valiantly cried EI Grito de 

Guerra 0 EI Grito de La Independencia (The Cry of War or The Cry of 

Independence) while praying and symbolically holding the banner of La Virgen de 

Guadalupe/Maria La Insurgente for their war of independence against infertility. 

Consequently, it is this history of traditional heroic fighting women of Mexico, 

this belief in the healing power of the Virgen of Guadalupe and other elements of 

tt,e Catholic religion, as well as seeking of multiple treatments biomedical and 

ethnomedical which forms the basis for seeing the multiresourcefulness and their 

unrelentless pursuit for a cure which is distinctively Mexican and which makes the 

. health seeking behaviors of these women different from those of infertile white 

women. 

Ways In Which Women Attempt To Increase Fertility or Cure Infertility 

Half or fifty percent of the Mexican and Mexican American women, 

regardless of their acculturation level, age, or their role or profession were using 

a combination of medical infertility treatments and used medicinal herbs. Three 

Mexican American women had visited folk healers. Two folk healers gave 

massage (sobaban). The women mentioned that herbs were safe because they 
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were natural.4 Again the greater the ambiguity related to what was causing the 

infertility problem, the greater the number and different kinds of treatments which 

women tried see Table 5. Sometimes women lost faith in their doctor or in a 

particular treatment and they started to pursue another route. 

One woman indicated·that she kept switching doctors because she did not 

speak English so that language barriers made it difficult for her to communicate 

with English speaking doctors. She often felt that the explanations given to her by 

the staff at doctor's offices were so basic that she often felt like the staff was 

talking to a child, or that the explanations were so complicated that she could not 

understand them. This patient had on several occasions crossed the border to 

obtain health care on the Mexican side. She felt comfortable with the Mexican 

doctors because there were no language barriers. 

Six or 33 percent of the women were using herbs. Damiana (Turnera 

diffusa) was the most commonly used herb, six women used it. Carmela had used 

Damiana and Sensitiva (Mimosa sp.) to treat 'cold in the ovaries'. She said, 

"Agarran calor los ovarios con esas yerbas." (The ovaries get "hot" with those 

herbs.) Carmela bought the herb teas in Mexico. Isaura used Damiana tea also 

4All medicinal herb treatments mentioned by the informants are 
reported for purposes of this study and also listed only as a 
historical record and are NOT given for treatment purposes or 
recommended as treatments by this researcher. Serious harm can 
result if the patient uses the wrong plant and is poisonous or if 
the medicinal plant is used incorrectly. 
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to increase her chances of becoming pregnant. She also put a pinch of the herb 

into two cups of water and she let the water boil for a little while. She took the tea 

once a day in the afternoon. Jazmin took Damiana tea to also increase her 

chances of getting pregnant. Jazmin's aunts gave her a bag of Damiana tea. 

Jazmin took the tea once. Ulia took Damiana but as a creamy syrup. Her mother 

gave it to her. Lilia believed that Damiana was good for treating "cold in the 

reproductive organs." She used a "shot glass used for drinking liquor" and filled 

it with the syrup. She took the syrup once a day off and on until she finished the 

bottle. One informant was told to take several herbs by a female healer and she 

purchased them in a herbal pharmacy in Mexico. She took one cup of a warm tea 

which contained the following herbs: Ovariton, Manzanilla (Matricaria recutita), 

Mario/a (Parthenium incanum), and Damiana. The tea could be taken three times 

a day before meals. This woman took 2 capsules of Tlanchicoli (Other common 

name is: T1alchichinole, Kohleria deppeana) once a day with the tea. A female 

friend of this informant brought her some herbs for a tea which had been 

prescribed by a male healer from Mexico. The tea was made with Damiana and 

Chamomile to which one teaspoon of T1anchicoli powder was added. This 

informant was told to take the tea on the fifth day of her menstruation and to take 

a cup of the tea for nine days while abstaining from sexual activity. According to 

the healer, her husband's semen fluid would become more concentrated and 

fertile if they abstained from sexual relations during those nine days. The herbs 
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Table 5. Types of Treatments Actually Sought by Women in the Study (n = 18) 

Informant Age Acculturation Treatments 

Topacio 29 Anglo-oriented Infertility drugs 
bicultural Prays to God 

Lilia 38 true bicultural Robitussin decongestant 
Clomid 
Perganol 
Inseminations 
Surgical removal of fibroids in the 
uterus 
Damiana liquid 
Lupron injection 
Birth control pills for cysts 
medication for ovulation 
Prayers and candles 

Diamantina 36 Anglo-oriented Pills to bring high 
bicultural progesterone down 

Parlodel 
Clomid 
Inseminations 
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Informant Age Acculturation Treatments 

Esmeralda 28 Very Mexican Hysterosalpingogram 
Pills to normalize the hormones 
Massages (sobada) by healer 
Ovariton tea of healer 
Mariola tea of healer 
Tlanchicoli tea or capsules 
given by healer 
Chamomille and Damiana teas given 
by healer 
Vitamin B (Vitamina Complejo 
B) 
Fruits and vegetables 
Lydia Pinkham tonic (jarabe) 
Injections named Cuerpo 
Amarillo to strengthen uterus 
given by healer 
Birth control pills for 
menstrual bleeding 
Prayers to God 

Carmela 40 Very Mexican Opt::ration to look inside 
Injections 
Sensitiva tea for cold in ovaries 
Damiana tea for cold in ovaries 
Prayed to God 

Rubi 30 Mexican-oriented Intrauterine inseminations 
bicultural Massage by healer 

Prayers to God and to Virgin de 
Guadalupe and Saint San Ramon 



149 

Informant Age Acculturation Treatments 

Sonia 36 Anglo-oriented Husband read in popular magazine 
bicultural that multivitamins and vitamin C help 

so he takes these vitamins 
Surgery to open the ovary 
Clipped off piece of one tube 
which previously had a tubal 
pregnancy 
Prays to God 

Ruth 31 Anglo-oriented Two hysterosalpingograms 
bicultural Tubal plasty 

Prenatal vitamins 
Checks her temperature for fertility 
timing 
Keeps active 

Marilu 34 Anglo-oriented Clomid 
bicultural Pergonal injections 

HCG injections 
250 mg of Vitamin 86 everyday 
Prayers to God 

Ernestina 32 Very Mexican Insemination 
Husband used hormonal 
medications for low sperm count 
Used medications for better 
quality of ovulation 
Prayers to God 
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Informant Age Acculturation Treatments 

Rocio 35 Anglo-oriented Parlodel 
bicultural Clomid 

Inseminations 
Laser treatment for precancer cells in 
cervix 
Husband used pillS 
Invitro three times 
Prayed over by Christian Church 
pastor 
Injections for inducing bigger eggs 

Yesenia 32 Anglo-oriented Laparoscopy 
bicultural Serophene to ovulate 

Checking temperature for ovulation 
time for sexual relations 
Surgery to get rid of scar tissue and 
tumor in uterus 
Doesn't drink or smoke 
Exercises 
Prayers to God 

Marisela 28 Very Mexican 3 surgeries for cysts 
D & C legrado for endometriosis 
1 laser surgery for endometriosis and 
cysts 
Injections 
Artificial inseminations 
Prayers to God and Virgen de 
Guadalupe 

Sarah 29 Very Mexican Lagodal (Danasol) for six months 
Lydia Pinkham 
Exploratory laparoscopy 
Pergonal injections 
Clomid 
Inseminations 
Prayers to God everyday 
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Informant Age Acculturation Treatments 

Jazmin 35 True bicultural Damiana tea only one time 
Husband had one hormone 
injection 
Buys a kit which shows her her fertile 
period 
Prayers to God 

Alejandra 34 Very Mexican Prayed to God 

Clara 34 Mexican-oriented Inseminations 
bicultural Invitro 

At ovulation after sexual relations 
would put legs up for half an hour. 
Did this for three months 
Herbal tea only four times 
Prayers to God 

Isaura 30 Very Mexican Lupron injections 
Laparoscopy to open tubes 
Pills for endometriosis 
Damiana tea only three to four doses 
Prayed to God and San Juditas de 
Tadeo 
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which were used by these women have been used traditionally for reproductive 

health for centuries by people of Mexican descent. 

Some women believed the herbs to be effective in treating reproductive 

problems. Since the woman usually did not follow the herb treatments suggested 

by folk healers and other people, they could not say that the herbs had not been 

effective in curing infertility. Other women had taken the herbs for a short time, but 

since they had not become pregnant they stopped taking them. 

Folk Medicine in South Tucson: The Healers (Los Curanderos) and 

The Herbal Stores (yerberlas) 

Healer: Gustavo 

An acquaintance told me that there was a healer in South Tucson who was 

currently providing care to people and that he might be willing to talk to me about 

medicinal herbs. Gustavo was asked by my acquaintance if I could call him to set 

up an interview meeting and he agreed to talk to me on the telephone. I called 

Gustavo and he was very polite. I explained my study to him in Spanish and he 

agreed to be interviewed at his home. Gustavo was 78 years old. My two one

hour-long interviews with him were conducted completely in Spanish, and both at 

his home and at a time which was convenient to him. 

Gustavo took me toward the back of the house to his kitchen because he 

wanted to be interviewed there. We each sat on chairs which faced the kitchen 

table. On top of the kitchen table were several books about herbs, and there were 
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bags of herbs also. Gustavo addressed me by my first name because he said I 

was very young. Throughout the interview he gave me examples of patient cases 

where he had healed those health problems where others had not succeeded, 

because he has the power of God to aid him. He pOinted out that these patients 

had not been helped by medical doctors, but were successfully healed by him. 

Gustavo also told me that he studied various books and was an educated person 

about many topics on health. He said, 

Tengo mucha literatura como Ie digo manual de medicina, higiene, 
nutrici6n natural, todos esos libros es pura medicina. Yo ahorita 
estoy estudiando como leer la enfermedad en los ojos de la 
persona. Ahorita ya yo puedo diagnosticarle la enfermedad que 
usted padezca en los pies, porque aqur tiene usted los ojos, tiene 
todos los organos del cuerpo concentrados en los pies, y ya ve el 
trato que les damos a nuestros pies. 

I have a lot of literature like I said manual of medicine, hygiene, 
natural nutrition, all those books are pure medicine. I am studying 
now how to read a sickness by looking at a person's eyes. I can 
diagnose the sickness in the feet, because here you have the eyes, 
you have all the body organs concentrated in the feet and look at 
the treatment we give to our feet. 

Gustavo's statement is relevant because he was communicating to me that 

he was knowledgeable person and that he felt quite confident that he could treat 

his patients. A Yaqui had told him to cure people. Gustavo showed me one of his 

hands. He said, 

"Gracias a oros yo tengo algo mas. Yo tengo don para curar." 

(Thanks to God I have something more. I have the gift to cure.) 
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Gustavo asked me, "Que ves en esa mano?" (What do you see in that hand?) 

I looked at it and apparently Gustavo wanted me to see a symbol or something 

like that. I looked at his hand, and he pointed toward his hand veins. I told him 

that I thought his veins appeared to make the shape of a star. He said, 

No una cruz. Yo no sabia eso y un indio me dijo, Tu tienes don 
para curar, yori (porque nos dicen yori a nosotros los Mexicanos). 
Tu puedes curar, pero cura todo en el nombre de Dios. Por eso 10 
hago aquf como te dije. Ahorita vienen personas que no me pagan 
pero a mf no me importa quedo satisfecho que ... Dios me ayuda a 
mi no me abandona. 

No, a cross. I didn't know that. An indian told me you have the gift 
to heal, yori (they call Mexicans Yori). You can cure, but cure 
everything in the name of God. That is why I do that here, like I said, 
people come here and don't pay me, but I don't care; I'm satisfied 
that...God helps me, and does not abandon me. 

Gustavo also showed me a picture of San Judas which he carried inside of his 

shirt pocket. When I asked Gustavo if he recommended a particular saint or 

virgen to his female patients who had infertility problems Gustavo said, 

Pues yo creo en el Sagrado Coraz6n de Jesus .... Hay mujeres que 
creen en santos. Yo creo en los santos tambien, pero muchas 
personas dicen Ie rezo a fulano. Les digo, mire usted pidale al 
senor Jesucristo tenga fe en Cristo, tenga fe en Dios, en usted 
misma y en mi que yo Ie voy a ayudar me entiende. 

Weill believe in the Sacred Heart of Jesus .... There are women who 
believe in saints, I believe in saints too. But many people say I pray 
to this one. I tell them, look ask Jesus Christ, have faith in Christ, 
have faith in God, in yourself and in me because I am going to help 
you. 
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I asked Gustavo if women could also become infertile due to an evil placed on 

them (mal puesto). He told me that he believed that a mal puesto could occur if 

someone had given a woman something to eat which could hurt the body such 

as certain herbs. Gustavo however refused to give me names of these herbs which 

he thought could hurt people. Gustavo also talked about other practicing traits 

which set him apart from other healers, such as cleanliness and respect for his 

female patients. He said, 

Si usted va a dar un masaje a una mujer para componerle la 
matriz .... Aqur vino una senora tambien y me dijo que estaba yendo 
con un curandero. Ella y el esposo. Y que el curandero metia sus 
manos, sus dedos, en la vagina. Le dije, Senora nunca se deje 
usted que un curandero ponga las man os en sus partes esas cosas 
apenas un medico puede atenderlas porque tiene las medicinas, 
instrumentos necesarios para hacerlo. Cuantas veces un curandero 
ni nos lavaremos las manos y vamos ha andar tentando la vagina de 
la mujer cuando es una parte tan delicada. Yo la puedo atender Ie 
dije. Le puedo dar masajes tal vez toque para darle masaje, toque 
los vellos de su em peine Ie dije, pero yo bajarme mas abajo, no. Yo 
Ie doy masaje y traiga a su esposo para que 131 vea que estoy 
trabajando limpiamente Ie dije. Si me toco suerte. Ahorita como Ie 
digo tiene tres ninos. 

If you are going to give a massage to a woman to fix her uterus ... A 
lady came here and she told me she was going to a healer. She 
and her husband. The healer put his hands, his fingers in the 
vagina. I told her, never let a healer put his hands in your parts, that 
only a doctor can do. He or she has the medicines, the necessary 
instruments to do that, how many times a healer doesn't even clean 
his hands and we're going to be touching the vagina when it's such 
a delicate part. I can help you, I told her. I can give massages 
maybe I might touch the pubic hair but I won't go any lower and 
bring your husband so that he can see that I work cleanly. I got 
lucky. She now has three children. 
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Gustavo admits in his statement that he had certain limitations as a healer, such 

as not doing vaginal exams, which he did not feel he had the knowledge or the 

special instruments to do. At the end of his story however, he claims to have 

cured this female patient. According to Gustavo he had treated this patient five 

years ago for cold in the vagina (enfriamiento en la vagina) and also a deviated 

or retroverted uterus (desviada la matriz). Gustavo showed me several of the 

massage machines he used to give massage to his patients with. Gustavo treated 

this patient with herbs and gave this patient a total of four massage treatments. 

He said, 

Masajes y hierbas Ie di Damiana porque la Damiana ayuda atender 
a arreglar la matriz y los ovarios de la mujer para que la mujer sienta 
deseo de sexo y en el hombre Ie cura la impotencia tambien. 

Massages and herbs, I gave her Damiana because Damiana helps 
to fix the uterus and the ovaries of the woman so that the woman will 
want to have sex, and in the man it cures impotence. 

Damiana was considered to be a "hot' herb by Gustavo and all of the plant 

is used to make the tea. Gustavo said to take three cups of Damiana tea during 

the day immediately after eating meals. He also tells us why he has faith in this 

herb. He said, 

Usted va a tener la respuesta. Si va ha tener familia va ha salir 
embarazada. Yo 10 digo por experiencia. Le dije [esposa] yo quiero 
familia. La madrina de mi hija era una senora curandera y ella me 
conocia de chamaco me dijo, Yo te voy a curar a la muchacha [Ia 
esposa] pa' que tenga familia. Ella Ie dio Damiana endulzada con 
miel de abeja ve y al poco tiempo mi esposa sali6 embarazada. 



You will have an answer. If you are going to have a family you will 
come out pregnant. I say this because of personal experience. I 
told her [his wife] look I want a family. My daughter's godmother 
was a healer and she knew me since I was a young boy. She told 
me I am going to cure your wife so she will have children. She gave 
her [his wife] Damiana sweetened with honey and soon after that my 
wife became pregnant. 

Gustavo also explains the cause of his wife's problem. He said, 

Mi esposa se puso a lavar y hacer desarreglos, subir escalones y 
todo eso. Y la viejecita esa [Ia curandera] me dijo, hizo desarreglos, 
esta pasmada. No se si usted creira en los pasmos? Y tiene 
poquita desviada la matriz por an dar subiendo tanta escalera. 

My wife washed clothes and went up and down the stairs and all 
that, she wasn't taking care of herself. This little old lady [the female 
healer] told me your wife didn't take care of herself, she is pasmada. 
She has a retroverted uterus too because she climbs the stairs. 
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Gustavo explains what the word "pasmada" means to him. He said, "Pasmada es 

una enfermedad. Hasta que ya encuentra la medicina adecuada entonces ya 

comienza a sentir el alivio." (Pasmada is a sickness. After you find an appropriate 

medicine you start to feel relief.) Gustavo also told me of two Mexican women, 

from 30nora, who had come to see him. These women had a white vaginal 

discharge which stains the underwear and which he called ''white flower" (flor 

blanca). He said that he treated these women with vaginal douches with 

Rosemary herb (Rosmarinus officinalis) (Romero). Gustavo said to add a pinch, 

or two soup spoonfuls, of Rosemary to one liter of water and to boil it like a tea. 

This vaginal douche solution is used in the morning and at bedtime. Gustavo 

added that the douche was also good for inflammation of the ovaries. He said, 



Si el ovario esta inflammado puede desinflamarse porque muchas 
veces el ovario de la mujer esta inflamado. La mujeres muy 
delicada. EI hombre tiene mas fuerza. La mujer podemos decir esta 
vacia. EI hombre hace fuerza y no laiente. La mujer hace una 
fuerza de mas inclusive puede venirsele una hemorragia porque esta 
vacia la mujer. 

If the ovary is swollen, it can be cured. Women are delicate. Men 
have more strength. A man can use strength and he does not feel 
it. If the woman uses strength, more than she should, she can get 
hemorrhaging because she is empty. 
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Gustavo told me that he told these two women to call him back to tell him 

if the treatment he. gave them had cured them. He said that they called him two 

months later to say the discharge had gone away. 

Although Gustavo talks about inflammation of the ovaries and gives an 

herbal cure for it, he is not able to tell me what causes the inflammation and 

instead introduces another topic dealing with the fragility of women and the idea 

that women are hollow (huecas) inside. Interestingly Gustavo's idea that women 

are hollow inside is similar to the explanation given to Rubi by the healer whom 

she consulted for infertility. When Gustavo talks about the causes of his wife's 

infertility he also talks about the fragility of women. I think that Gustavo's 

statements serve to illustrate the idea that he believes that women as a gender are 

much weaker than men and therefore prone to develop different kinds of health 

problems than do men. Perhaps he uses his past beliefs about what caused his 

wife's problems in getting pregnant to help him diagnose the causes for other 

women who also have problems in getting pregnant. 
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Gustavo had also seen two men, cowboys (vaqueros), 30 to 40 years old 

for infertility 7 months ago. He had treated them but he was not successful at 

curing them. Gustavo said, IILos dos hombres que he tratado es culpa de ell os 

y parece que la cosa es hereditaria. Los trate como un mes a cad a uno pero no 

dio resultado. 1I (The two men I treated it's their fault and it seems it's hereditary. 

I treated them each one month and it didn't work.) He had hoped to see the 

results of his treatment in three to four months. Another cause of their infertility 

problems he thought might be that they had injured the prostate by riding horses. 

Gustavo said, 

EI caballo maltrata mucho la pr6stata y la pr6stata es la que ayuda 
con las hormonas a los testiculos para tener el deseo del sexo. 
Muchas veces much os de los vaqueros por eso vienen a terminar 
en cancer porque la montura golpea mucho la pr6stata tu sabes 
que es una cosa pequenisima. 

The horse injures the prostate very much. The prostate helps the 
hormones of the testicles so that there can be sexual desire. That's 
why many times the cowboys end up with cancer because the 
saddle hits the prostate, which, you know, is very small. 

According to Gustavo the men were married but when they wished to have 

sexual relations with their wives sometimes their peniS (e/ miembro) would fall (se 

caia). Gustavo advised them to go with another woman to have sexual relations 

to see whether they had the same sexual problem or whether it only occurred with 

their wife. Gustavo said that he told them to use protection during sexual relations 

(tomaran toda /a precauci6n) with these other women. In addition, Gustavo gave 
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them a medicine named Yombina which he said was strong (muy brava). Yombina 

is a pill which they were to take one hour before sexual relations. 

Yombina may be Yohimbine which is found in Yohimex tablets which are 

prescribed medically to treat certain types of impotence since it helps to stimulate 

erections. The 1992 PDR (Physicians' Desk Reference) describes Yohimbine as 

the main alkaloid of the bark of the West African Corynanthe Yohimbe tree. A rise 

in blood pressure is one of the side-effects listed in the PDR. 

Gustavo believed that true sexual problems in couples started when men 

and women started blaming themselves and believing they could not perform 

sexually. He said, "EI complejo es 10 mas malo que pueda tener una persona no 

es tanto la enfermedad." (The inferiority complex is the worst there can be in a 

person. It isn't so much the sickness.) 

I was very interested in getting information from Gustavo on the term 

"naturaleza" which had been mentioned to me by other informants and which 

literally translates into "nature". Gustavo told me what "naturaleza" meant to him. 

He said, 

Fuerte de naturaleza quiere decir en un lado que es una persona 
fuerte en el sexo 0 la mujer es fuerte en el sexo. Es una fiebre que 
se llama fiebre extrauterina que la mujer todo el tiempo and a con el 
deseo del hombre. 

Strong of nature means on one side a person strong in sexuality, or 
the woman is strong in sexuality, it's a fever that is called extrauterine 
fever, which means that the woman always desires the man. 
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Gustavo mentioned that there women who were not interested in sex, and they 

could have problems in getting pregnant. These women were named cold women 

(mujeres frlas). He said that men could also be cold (frios). He believed that 

having sexual relations twice a week was enough for both men and women to 

have a satisfying and healthy sexual relationship and that three times a week was 

excessive. Gustavo believed that women sometimes serve their husband's 

sexually because of a marital obligation. Gustavo believed that women worked 

physically much more intensely than men because men worked for eight hours 

while women's work at home was never ending. He saw men as inconsiderate of 

their wives since they wanted to have sexual relations with their wives even though 

the women were physically tired and perhaps not interested. He believed that 

sometimes when two couples had quarreled and they reconciled their fight, and 

then had sexual relations this resulted in the woman getting pregnant because 

both partners had the joy or pleasure of getting reconciled with each other. 

While I was there, Gustavo took out a container filled with Pecan Tea (Te de 

Nogal Silvestre) to drink. He offered to serve me some of the tea for me to drink. 

I told him I was pregnant and he agreed that I shouldn't take it. Gustavo believed 

that this tea purified the blood. He added, "Contiene fierro, y este otras quimicas." 

(It contains iron and other chemicals.) He then led me to a back room just off the 

kitchen which was full of paper and plastic bags. Each of the small plastic or paper 
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bags contained an herb. He told me what each herb was for. Gustavo also 

showed me the room where he gave massage. 

Healer: Filemon 

Not every healer could be approached to be interviewed for this study, for 

example, Filemon was cautious about being interviewed by a health professional 

(as seen in Appendix F). 

Herbal Stores (yerberlas Botanlcas) In South Tucson 

Six of the eighteen women in the study used herbs to cure their infertility. 

Some of these women had mentioned going to the herbal stores in South Tucson 

to buy some of the herbs. I decided to do observations at these herbal stores for 

three reasons: (1) I wanted to find out if the herbs mentioned by the informants 

where being sold at these herbal stores, (2) I wanted to find out if there were any 

healers at these herbal stores who might be interested in sharing with me their 

knowledge about herbs, and (3) I wanted to compare the cost for a consultation 

with a healer and the treatment of alternative medicine versus the cost of going to 

an infertility specialist. To learn about this I visited two herbal stores in South 

Tucson. 

I made a list for myself of the herbs which I wanted to buy and went inside. 

I asked the woman behind the counter for coco/meca (Smilax sp.) and estafiate 

de castilla (Artemisia sp.) herbs. The herbs in this store were sold in small clear 

pre-packaged plastic packets. The cocolmeca herb packet and the estafiate de 
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castilla packet cost 75 cents each which I purchased for a total amount of $1.60 

including tax. I then asked the clerk if she knew what cocolmeca was used for 

and she said no. I asked her if she had an herb called sensitiva and she said no. 

The woman asked me if I knew what the herb was for and I said I did not. She 

then wrote the name of the herb in a notebook. It appeared that this notebook 

was where they listed the items which they needed to order for customers. I also 

asked the woman behind the counter if she knew of any herbs which were helpful 

for people who had problems in getting pregnant. She asked me if I was the 

person who needed help. I told her no and she indicated to me that her partner 

(the man in the back room who was sweeping) was the one that knew about 

herbs. She told me that he could prepare something for a person but he would 

had to see that person several times in consultation. I asked her how much he 

would charge and she told me 20 dollars. I thanked her and left. I didn't ask this 

healer to participate in my study because the herbal store seemed like it was just 

starting out as a business. I didn't want to scare him off. 

I went inside the second herbal store and a man was standing behind the 

cashier counter. The man came up to me and asked me if I needed help and I 

told him I wanted an herb called sensitiva and he said he did not have it. I asked 

him if he knew of any herb which could help women who couldn't get pregnant. 

He said yes and said if you take cucha/ate (Other common name is: Cuachalalate, 

Amphiterngium adstringens) and this other herb, called OVBriton which he told me 
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strengthened the uterus (fortaleze la matriz). The Ovariton tea cost $4.75. He 

added that I needed to say a prayer (hacer una oraci6n) to "La Virgen de la 

Caridad del Cobre". He told me the book named La Fe en la Oraci6n (Faith in 

Prayer) which had the prayer, was on special. The book had been marked down 

from $2.95 to $1.75. The price for the cuchalate herb was $2.50. The man gave 

me instructions for preparing the herbs. The cuchalate and the Ovariton herb 

were to be boiled together for five minutes and taken three times a day. The 

prayer to the "Virgen de la Caridad del Cobre" was to be said everyday by the 

woman who couldn't conceive. I did not ask for how long the tea was to be taken 

nor did I ask when the woman was to start taking the tea in her menstrual cycle. 

The total amount of the sale for the herbs and the prayer book was $9.63 

including tax. I didn't ask the man to participate in my study as an informant 

because other customers were waiting for him. 

The pOint here is that the herbs and the price for consulting healers is 

inexpensive compared to pursuing infertility treatments from physicians. 

Adela and Home Remedies (Remedios Caseros) 

Adela, the 66 year old fertile woman, did not claim to be a healer, but her 

knowledge of herbs was impressive to me. Adela's interview serves to illustrate 

an example of an older woman from the barrio who uses home remedies to treat 

her family and neighbors. Some of the herbs Adela mentioned to me are used 

presently by several of the women in my study. Moreover, Adela's interview is also 
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important to me in a historical context because it illustrates and provides 

information on traditional Mexican healing practices which Adela remembers from 

her own past experiences concerning fertility. Adela's grandmother had been a 

curandera in Sonora Mexico. Adela learned much of her knowledge about women 

caring for themselves (cuidados) in menstruation, childbirth and post childbirth 

from her mother and her grandmother. 

Two of Adela's female relatives had problems in getting pregnant: one was 

Adela's daughter and the other was a daughter-in-law (nuera). Adela felt that she 

could cure her daughter so that she could become pregnant. Adela described 

what she saw as the cause for her daughter's infertility, "Vo tengo una hija ella 

sufrio desde el primer periodo los colicos y yo creo que eso Ie perjudico el 

embarazarse.1I (I have a daughter who suffered cramps since her first period, 

which I believed prevented her getting pregnant.) It is important to notice that in 

her statement she tells us that women begin suffering at an early age. Adela's 

daughter refused to be cured because according to Adela the daughter was not 

interested in having a family (en tener familia) since her daughter felt that she was 

too old at forty years of age to begin a family and because, according to Adela, 

her daughter is afraid of having a mongoloid baby. Adela talked about her faith 

in home remedies and the reasons why she treated her children at home. Adela 

said, 



Yo tengo mucha fe en las sobadas, en los masajes tu sabes en las 
medicinas caseras. Casi no los IIevaba con el doctor porque no 
tenia transportaci6n y eran muchos. Como los iba a dejar solos? 
Yo los curaba con yerbas como me curaban ami. 

I have much faith in massages, and in home medicines. I almost 
never took my children to the doctor because I had no transportation 
and there were so many of them. How was I going to leave them 
alone? I would cure them with herbs like they used to cure me. 
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Adela had tried for five months to get pregnant right after her marriage. She 

describes why she did not look for medical treatment. 

Mi esposo no dijo nada. La mama de el dij6 que el habra tenido 
cuando muy jovencito una enfermedad venerea y por eso que Ie 
habian dicho que no podia engendrar. Pues yo no me quise hacer 
lucha ya. Dije yo pues sea por Dros ni modo. Pero el Ie prometi6 
al Santo Nino. EI hizo esa promesa que el primer nino que tuviera 
Ie iba a poner ese nombre y vin6 esta criatura. 

My husband didn't say anything but his mother said that when he 
was a young man he had a venereal disease and that's why they 
told him he would not be able to have children. Therefore I didn't 
want to make the effort, I said well it's God's will what can I do, but 
he promised to the Holy Child he would name his first child this 
name and I had the baby. 

Her husband gave their first born the name that he had promised the Santo Nino. 

Adela emphasized how important it is to take care during menstruation and 

immediately after childbirth, adhering the Mexican, Mexican American postpartum 

care regimen (/a dieta) which is usually followed for forty days. She stressed that 

carelessness could result in cold entering the uterus with possible infertility in the 

future. The belief that infertility could be caused by cold entering the uterus was 

common in this study. Adela like Gustavo, believed that fertility problems resulted 
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from a "cold" uterus. As was discussed in Chapter 5 and in earlier paragraphs of 

this chapter, some of the infertile women also reported being told by others (their 

grandmothers and other folk healers) that infertility resulted from a "cold" matriz 

(uterus). Gustavo, Adela and the infertile women described the "hot" herbs which 

they used to treat "cold" in the uterus. Foster (1984) in writing about humoral 

theory and his research with people from Tzintzuntzan, Mexico noted that his 

informants believed that sterility was related to "cold" in the uterus and women 

could get "cold" in the uterus if they bathed during their menstruation. Women 

were seen at risk for having "cold" in the uterus if they were not kept warm and fed 

"hot" foods during the postpartum period. Some of the "hot" foods were hen's 

broth and meat, and toasted tortillas and water in which sugarcane has been 

boiled to drink (Foster 1985). 

At first Adela used the word desarreg/os to indicate that women weren't 

careful in following certain culturally prescribed self-caring rules while menstruating. 

This included not eating cold or acid food. Adela also defined desarreglos as a 

menstruation which sometimes didn't come. Sometimes it came with a lot of 

bleeding and some times it came with problems. Adela also used the word 

descuido as a reason why there could be an absence of menstruation. The 

Spanish definitions given in the 1983 Larousse English-Spanish dictionary for 

desarreg/os and descuido is different from the meaning given by Adela for these 

two words. 
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Estafiate de castilla (Artemisia sp.) and Ruda (Ruta chalepensis) herbs were 

considered "hot" (calientes) by Adela and were useful for treating menstrual colic 

(c6Iico). Adela had obtained estafiate de castilla from an elderly woman and had 

boiled it and given it as a treatment for menstrual colic to a young neighbor 

woman who was cured (se a7ivi6) with the herb. 

Adela talked in depth about different kinds of herbs which were hot 

"calientes" and which could be helpful in curing conditions caused by cold (fri6). 

Adela said, 

Eso tiene remedio, eso de que tenga mucho fri6 por desarreglos. 
Pueden tomar una medicina que se llama Damiana con Panocha. 
Yo conoci a una senora que no podfa tener familia y otra senora la 
curo con Damiana y panocha y engendro. Es muy caliente. 

Too much cold because of carelessness can be remedied. They 
can take some medicine that's called Damiana with Panocha. I knew 
a lady that couldn't have a family and another lady cured her with 
Damiana and Panocha and she got pregnant. It's very hot. 

The "panocha" is like brown sugar, but according to Adela is better than 

brown sugar. Panocha is brought from Mexico and sold in November and 

December. It is round and sometimes it has peanuts (cacahuates) added to it and 

also seed (semilla). Panocha is made from pure sugar cane (cana) in Mexico 

which is very "hot." Damiana and Panocha are made into a tea together. Adela 

said, "Lo que agarro as! con mis dedos, un punito as! chiquito se hecha [de 

Damiana] y panocha. Le puedes hechar depende el dulce que te guste si te 

gusta mucho dulce ponle bastante [Panocha]." (You take a pinch of Damiana this 
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small, what I can get with my fingers and you can add Panocha, depending on the 

sweetness that you want.) Adela also added that Panocha could be eaten with a 

corn tortilla. She said, liEs muy buena si la envuelves en una tortilla de marz en 

burro asr.1I (It is very good if you wrap it in a corn tortilla like in a burro.) 

Adela said to add two glasses of water to make two glasses of tea. The herbs are 

boiled in the water for five minutes or until the water gets colored. A glass of tea 

should be taken everyday for nine days. Adela said not to take the tea while 

menstruating because the tea could bring heavier bleeding (va a venir mas 

sangre) during menstruation. Adela also mentioned Cocolmeca as another herbal 

medicine for fertilization. Adela said Cocolmeca was IIhot" also and the root (raiz) 

was boiled as a tea. The root is used or a piece of the root is used if the root is 

too large, and is placed in water. It is also boiled for five minutes. One takes one 

glass everyday also for nine days. Adela said it was not necessary to take 

Cocolmeca while taking Damiana and Panocha since the latter were much 

productive or effective. Adela said that Cocolmeca could be bought in a yerberia 

in South Tucson. Coriander (Coriandrum sativum) (cilantro), according to Adela, 

was very IIhot". Coriander can be taken when a woman doesn't get her 

menstruation. The absence of menstruation according to Adela can result when 

women do not take care of themselves (por algun descuido). Coriander tea will 

bring down the menstruation (para que te baje la reg/a). Coriander seed and not 

the plant is used to make this tea. A pinch (pufladito) of coriander seed is placed 
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in water. Adela thought that the tea should be strong (fermentado) because it had 

more activity (actividad) and was more effective. Adela believed that the tea was 

safe to use everyday, she said, "No te hace mal. Puedes tomarlo todos los dras 

hasta que tu quieras." (It doesn't hurt you. You can take it everyday if you want.) 

Adela believed that the teas could be taken during the time of ovulation 

because she said, "No te perjudica son tas son plantas naturales que no te hacen 

dano. Yo digo que te saldrra mejor." (It does not hurt you. They're teas, of 

natural plants that don't hurt you. I think it would come out better.) 

Adela described ovulation as, "La ovulaci6n es cuando poquito antes y poco 

despuas de la menstruaci6n." (The ovulation is a little before and a little after 

menstruation.) 

Adela said, 

Si tu quieres embarazarte puedes tomartelo cuando estas en la 
ovulaci6n pero si no quieres embarazarte pues no te 10 tomas. Esa 
es la que te da la iglesia Cat6lica cuando yo he oido. Yo no he ido 
a eso yo no he necesitado de ir yo soy peor que los conejos pa' 
tener hijos. EI doctor me dijo que no podra tener familia y todavfa 
yo tuve a mi hijo. 

If you want to get pregnant you can take it when you are ovulating 
but if you don't want to get pregnant well do not take it. That is 
what the Catholic church says that's what I have heard. I haven't 
needed to do that I am worse than the rabbits for having children. 
The doctor told me I couldn't have family and I still had my son. 

Adela, used mostly "hot" herbs to treat menstrual problems and fertility 

problems. 
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Adela also believed that infertility could be hereditary (por herencia) she 

said, "Muchas veces en la familia, no son fertiles." (Many times in the family, there 

are family members who are not fertile.) Adela said that her husband had advised 

her that she should stay on her back in bed for 1 0 minutes after sexual relations 

to increase the chances of getting pregnant. 

Adela was religious. She told me that a rosary (rosario) prayed to the Virgin 

Mary everyday might also help. Adela told me the story of Santa Elizabeth, mother 

of John the Baptist. Santa Elizabeth was helped by the Holy Spirit (EI EspIritu 

Santo) to become pregnant even though she was older and was no longer 

menstruating. Adela believed that for God nothing was impossible and suggested 

that a prayer to God, Jesus Christ, and the Holy Spirit would help infertile women. 

She added, 

EI Espiritu Santo es muy poderoso. Puedes ofrecerle una velita, ir 
a la iglesia puedes ir de rodillas, las rodillas esta es la mejor palanca 
pa' Dios. Yo hago mi rosario incada todo el tiempo. Subir tus 
manos aSI porque estas son las banderas para Dios las manos. 

The Holy Spirit is very powerful you can offer it a candle, go to 
church on your knees, God likes the knees best. I say my rosary 
kneeling. Raise your hands in the air because the hands are the 
flags for God. 

While I was interviewing her, Adela brought out an herbal tonic (t6nico) 

which cost her $35 dollars and which she was taking. She describes what the 

tonic is for, "Dicen que es pa' toda clase de enfermedades." (They say it's for all 

kinds of sicknesses.) She invited me to take some of her tonic orally and was 
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getting ready to pour some tonic for me but I declined the invitation and told Adela 

that I was pregnant and that I was told not to take any medications. Adela 

seemed happy about the announcement of my pregnancy and took out two small 

papers which had prayers (oraciones) written on them and gave them to me so 

that I would be protected during my pregnancy. One was called Prayer for the 

Unborn and the other was called Act of Consecration to the Immaculate Heart of 

Mary. Adela also showed me her small back yard garden in which she had 

planted a few herbs. 
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CHAPTER 7 

THE INFERTILE WOMEN AND THEIR FAMILY GROUPS 

Traditionally, the Mexican and Mexican American culture has created values 

and behavioral norms which have emphasized greatly the importance of biological 
. 

reproduction and the role of motherhood for its women. As one listens to the 

narratives and comments made by the Mexican and Mexican American women 

who participated in the study, it is very apparent that these women place great 

significance and meaning to the idea of becoming pregnant and becoming a 

mother. 

Mexican and Mexican American Women 

When Are They Culturally Expected To Become Pregnant? 

From the medical point of view, infertility exists when the couple can't 

achieve a pregnancy after one year of regular unprotected sexual relations and it 

is usually at this time when attempts are made to actively treat the condition. This 

particular definition of infertility is based upon the Western or Anglo culture's view 

on the concept of time and neglects the fact that there might be a difference 

culturally for these women as to when they personally began to contemplate the 

possibility that they might be infertile and to worry about the future of their 

marriages. One of the Mexican American fertile women, Eloisa, suggested that it 

is common for women in general to begin immediately after marriage to worry 

about their fertility. 



I can tell you from my own experience in my first marriage that the 
first month I didn't get pregnant, then the second month I did not get 
pregnant I felt like I was never going to have children in my whole 
life. The third month I did get pregnant, but the first one and the 
second I felt like a failure, like oh my god, here I am just married two 
months and cannot conceive a child, but basically because it was so 
important to my husband. 
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Eloisa also talked about a friend's decision to seek medical help before a year. 

I had a friend that waited six months before she actually went to a 
doctor, a gynecologist, to find out if she had a problem which in fact 
she didn't. It was mostly caused by her own stress, and being 
nervous, and being upset, because each month she would just wait 
for her period, you know oh I hope I don't get my period; that means 
that I'm pregnant. But I don't think that there's a specific time that 
they have to wait; is up to each woman how they feel; how 
comfortable they are; if they rather wait they can; if they just want to 
find out immediately, if they are very impatient, they might as well go 
an see the gynecologist and see if there's a problem. 

Rubi, a 30 year old Mexican American woman whose husband had had a 

vasectomy, also talked about when it is culturally expected for a woman to get 

married and to become pregnant. 

In Mexico, you got to get married by 18, 20 like. At 24 you're kind 
of going toward the old-maid side and then you get married. Nine 
months later you got to have a baby, a year later, cause if you don't 
have one by a year and a half, 2 years right away they think there's 
something wrong with you, they don't think that there might be 
something wrong with him no it's the woman all the time. 

Eloisa's and Rubi's comments tells us that women experience some anxiety 

wondering if they will be able to conceive as early as the first months of marriage. 

Most of the women in the study had tried to become pregnant during the first to 

third years of marriage. Thus it is safe to say that generally women are following 
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the culturally expected idea of trying to become pregnant right after marriage 

usually within the first months to a couple of years. One informant, however, said 

she was married four years before she actually started thinking about trying to 

have a baby; previously she had been on birth control. 

The time each of the women perceived herself as infertile, and reached a 

decision as to "when" to search for medical help is a very individualistic one. This 

decision can also be influenced or motivated in part by her partner. The women 

in the study declared that a woman receives pressure from family and friends to 

become pregnant early in their marriage. This pressure serves as a strong 

motivator in determining how early she perceives herself to be infertile and also in 

how early she seeks medical help. Diamantina talked about getting pressure from 

her husband's family, "Everybody in my husband's family says well are you 

pregnant yet, are you pregnant yet, and they're saying Diamantina has a problem." 

Some women were ready to start looking for medical help as early as ten 

months, but on the average, they started to seek medical help after one to three 

years of trying to become pregnant. The point here is that the medical timetable 

of having patients wait one year before actually starting workups mayor may not 

be appropriate or beneficial for those patients who are receiving much pressure 

from their families or husbands to get pregnant. It seems that waiting may cause 

unnecessary anxiety in patients who would benefit from knowing earlier if a 

problem exists. 
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Some women took longer than one to three years before seeking medical 

help. Rocio was 17 years old when she gave birth to her first child from a first 

marriage. She had been married 5 years to her second husband, and not on birth 

control, when they decided to seek medical help. Rocio's decision to wait to seek 

medical help after five years of trying to become pregnant was that it did not occur 

to her that she was infertile since she had previously been successfully at 

becoming pregnant. Ruth, a 31 year old Mexican American woman, said she had 

premarital sexual relations when she was 14 years of age and used contraceptive 

pills once for a month but stopped using them because she felt the pills ''weren't 

agreeing with her.1I At 26 she became pregnant and miscarried, and then 8 

months later she had a tUb31 pregnancy and one of the tubes was removed. After 

that she had tried for three years to become pregnant before deciding to look for 

medical help. Clara said she used birth control for two and a half years, after 

which it took her one year to become pregnant, but the pregnancy was ectopic. 

After that ectopic pregnancy she used birth control for one year and again 

became pregnant but had a stillbirth. She then tried for another two years to 

become pregnant. before she was successful in giving birth to a child. Since then 

she had tried for three years to become pregnant before seeking medical help. 

It is clear that these two women went through a lot before they actually decided 

to seek medical help. 
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Reasons Women Gave for Wanting To Become Mothers 

The reasons which the women in the study gave for wanting to be mothers 

were related to cultural expectations, societal pressures and personal reasons. 

Jazmin said, 

J was brought up with the whole idea te vas a casar en blanco (get 
married in a white dress). Yque vas a tener un esposo y nifios y es 
el deseo de todas las mujeres de tener hijos de tener familis. (You 
are going to have a husband and children that's every woman's 
dream. So here's somebody that sort of like brought up I think 
traditionally in that respect and not being able to produce the one 
thing that's llPpermost in a mother's ... might have her daughter have 
children and carry that through. It's just something in my mind of 
just trying to understand it for myself. I think they [parents] are a 
little disappointed, not necessarily in me but in terms of the situation. 
But I know there's nothing I can do about it. I think my mom has 
accepted it. My dad is a little more difficult to accept that whole 
idea. 

Jazmin was one of three women who used codeswitching during the 

interviews. Jazmin wanted me to ask the interview questions in English and she 

laughed when she told me she would answer in "5panglishll as the above 

quotation illustrates. Jazmin mostly speaks in Spanish when she is trying to 

describe something that is culturally or distinctively Mexican or Mexican American. 

Ulia talked about societal pressure to conform by also becoming a mother. 

A lot of my friends have children and it's kind of tiring to go and 
listen to them talk about their children and be around them when 
they're pregnant and all til at kind of thing so a little bit of social 
pressure. 
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Topacio, a Mexican American informant, indicated that she felt a need to 

physically hold a baby in her arms. 

I guess I have that need to have something to hold on. I guess to 
feel needed in the respect of something, somebody little, like a baby 
that's when they're first born. 

Ernestina, a Mexican informant, said, "Anora uno poder tener un pedacito 

de uno." "I dream of having a little piece of me." Esmeralda talked about how one 

of her friends shared with her the positive feelings that motherhood brought 

personally to a woman and how her friend advised her to get pregnant. She said, 

Una amiga me aconseja, dice que es 10 mas bonito tener un hijo, es 
muy bonito ser madre y saber 10 que se siente y que haga yo la 
lucha de que no me quede sola en cuesti6n de hijos. 

One of my friends tells me that it's wonderful. Motherhood is 
something which women should experience because it is very 
beautiful. My friend tells me to fight so that I won't be alone. 

For some of the women, becoming pregnant and achieving motherhood 

was one of the highest accomplishments in life. The following quotation from 

Carmela, an informant who was pregnant at the time of the interview with her, 

illustrates this point: 

Es la ilusi6n de toda mujer, es la ilusi6n mas grande IIegar a realizar 
su vida con un hijo ha ser madre, siempre he pensado eso que el 
IIegar a tener un hijo a realizarse es 10 maximo que puede haber 
para una mujer. 

It is every woman's dream, it is the most important dream, to get to 
fulfill one's life with a baby, to be a mother. I have always believed 
that to have a baby is the highest achievement for a woman. 
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Some women believed that motherhood brought personal growth and 

personal maturity, which they saw as something positive for a woman. One 

informant, Esmeralda, said, 'When one has a baby it is as if one matures (madura) 

as a woman." 

Women also talked about the importance of having children in order to add 

strength, stability and love to a marriage. Without children the marriage is in a 

state of incompleteness and as such, it is quite fragile, and its duration is 

uncertain. Esmeralda, a key informant who was interviewed several times, talked 

in great depth about how infertility had affected her relationship with her husband. 

Esmeralda's statements and the statements made by the other women are very 

similar to the responses which Esparza (1977) found in his study. The Mexican 

Catholic women in his study similarly saw having children as a way to hold the 

marital relationship together. Esmeralda had been married for 4 years. She 

shared why she thought having children was important. She said, 

When one gets married, it [the baby] is the dream of the couple to 
form a more complete family, to feel more union between the couple, 
a child unites and shows the couple to love one another and to give 
love, so that the house looks more happy, a man is more anxious to 
get home, it motivates one to do something in life, to try and better 
things for the Mure of the child. It [the baby] is the most beautiful 
thing in a couple. Without children there isn't a complete union; 
there isn't a dream. 
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Lilia, another Mexican American woman, was contemplating terminating 

treatments and perhaps looking into adoption. She tells us why she and her 

husband wanted children. 

We'd like to have a child in our house, my husband would like a 
child, he's real wonderful with children and I think I'd be a good 
mom and it'll be nice to have a child we can do things with and for. 

Lilia also said: 

It's just my husband and I, it just hasn't yet or gotten to that point, 
it's hard to call us a family, I guess that's just I think the Mexican way 
of thinking if you don't have kids. You're so used to having kids. 

Topacio thought about the loneliness which awaited her without children in 

her old age. She said: 

I know they're [children] not yours, I mean God lends the children to 
you they're not yours forever. It can be lonely just the two of us and 
I think about old age. When you get real old and you have no family 
as far as your immediate you know, your kids, like who will see me 
in myoid age as far as not actually take care of me but visit me that 
kind of stuff cause I see it al\ the time. You know there is a lot of 
elderly people who have nobody. They're the loneliest people. I 
mean you can have friends and nephews and nieces but I don't 
know if it would be the exact same as your own children. Then 
again you can have children that can turn out real rotten that they 
don't to see you. I mean that's just the risk, everything life is a risk, 
you just take a chance. 

Lilia stated: 

The one [question] about why you want to have a baby is real 
tough. I guess everybody has their own reasons but there isn't a 
real definite reason, you know what I mean. I don't know that one 
is hard. 
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Reasons for Wanting Fatherhood 

The women also talked abot the needs of their husbands or partners to 

become fathers. Ernestina's husband was from Mexico she said, "EI siente la 

cos ita de la paternidad, y que quiere tener un hijo, el siente la necesidad de un 

hijo en cierto modo yo creo que hasta mas que yO." (He wants to be a father, he 

wants a child. I think he needs to have a child more than I do.) 

Fear of Being Abandoned by Husbands 

Fear of abandonment was mentioned by 10 women or 55 percent of the 

sample, representing the whole range of acculturation levels. Women who worked 

professionally outside the home as well as women who stayed home feared 

abandonment. Women found themselves insecure about the permanency of their 

relationships with their partners. Apparently this fear of abandonment begins 

shortly after their marriage. Some of the women found themselves thinking, often 

secretly, that they would be abandoned by their husbands for not being able to 

become pregnant. Marilu cried when she said, "I tend to think that you know he 

wants kids and if he can't have them by me, then something is going to happen 

where he's gonna divorce me or whatever and you can't blame him." These 

women felt that they failed as reproductive women and had let down their 

husbands by their inability to become pregnant, for the women had not fulfilled 

one of the most important functions of being a woman and a wife. Because these 

women had not fulfilled their end of the deal (becoming pregnant), they began to 
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contemplate with much emotional pain that perhaps the right thing to do was to 

set their husbands free (give their husbands, or their boyfriends a divorce). Some 

women suggested to their husbands to look for another woman who could bear 

his children. Topacio said: 

I feel our marriage is complete but that's just that one thing [baby] 
that's missing. We go on vacations we do a lot of things together, 
but, he loves children. I guess that makes me feel bad because I'm 
not able to give them [children] to him. I told him if he wants 
children maybe he could go on to find someone who could give 
them to him and he was real upset with me. 

Yesenia said she felt: "Very insecure that I can't have another baby. He wants 

children a lot and that puts a lot of pressure on me. I'd practically do anything, 

go through this operation, I was always wondering where he's at." 

Threats of Divorce 

Yesenia talked about almost getting divorced from her husband because 

of the emotional stress which infertility had placed on her and her marriage. 

Yesenia believed that much of the marital problems were related to her feelings 

about being abandoned by her husband for not being able to have his baby. 

Yesenia was afraid that he was secretly looking for another woman to replace her 

and this created feelings of distrust and many arguments between them. Yesenia 

indicated that she took her anger out on her husband by nagging him constantly. 

She felt more secure about her marriage since she had an operation for her 

~---~-~-----
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infertility problem and was hopeful that she now had a "chance" to become 

pregnant. 

Another infertile woman also talked about having arguments with her 

husband and that she and her husband had discussed separation. This informant 

also felt insecure about the future of her marriage and asked her husband if he 

was going to leave her for another woman who was able to conceive his baby. 

When the couple argued, the husband told the wife repeatedly that he did not 

want to have children but she did not believe him. She thought the only reason 

he told her that having children was not important for him was because he was 

trying to be supportive to her and to end the arguments. Although these women 

and their husbands had discussed adoption the women felt that they would like 

to have their own biological child and they needed to seek treatments so that they 

could become pregnant. 

Three of the Mexican American women whose husband;:; had low sperm 

counts talked about how they believed that relatives Silently thought that the 

women should abandon their husbands and look for fertile men. Rubi explained 

why she thought people would want her to abandon her husband. She says what 

she thinks goes through their minds: 

Tonta sf esta joven que 10 deje mejor que se case con otro, piensan 
asf, hombres hay muchos hombres que se divorcie, 10 deja, se cas a 
con otro y va a poder tener hijos no que si se queda con el que vida 
va a tener am los dos solos, si tienen carro, tienen casa, tienen 
trabajo pero no van a poder tener hijos y tu sabes la gente 



Mexicana para ellos todo esta centrado en casarte y luego tener 
unos hijos, tener la familia. 

She's dumb. She's young why doesn't she leave him and remarry. 
There are so many men in the world. If she remarries she can then 
have children. If she stays with him what kind of a life will she have, 
both of them alone. They have a car, they have a home, and they 
have their jobs but they won't have children. Mexican people place 
so much value in getting married and having children, having a 
family. 
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Rubi's comment is saying several things. She is saying that (1) Mexican 

people see a marriage where there are no biological children as fragile and 

incomplete, and in some cases accept and recommend its dissolution; and (2) that 

Mexican people place no value in the financial stability of the couple, nor in the fact 

that both husband and wife have careers and are successful, nor in the fact that 

the couple have a good marital relationship. All these life accomplishments are 

meaningless if there are no children, because the Mexican and Mexican American 

culture places status to only those couples who have the ability to have a 

biological child. 

Blaming Each Other 

Some of the women talked about blaming themselves or their husbands for 

their infertility problems. Rocio said, 'We went and got checked and he had a low 

sperm count so I thought well it's his fault." Jazmin talked about how she felt when 

she found out her husband had the infertility problem and not her. She said, 

When he [doctor] said everything looked good, I thought to myself, 
yes, it's not me. Afterwards, I felt God that was so selfish, but the 



whole idea in my mind was well I really was worried emotionally that 
really was me because it felt like it was me. Maybe I can't do 
nothing about it or I'll have to go another step further and I've gone 
through all this. What I feel is sort of somewhat humiliating and 
having go through it, but you have to go through it, so I thought God 
in my reaction when he said everything looks good I said was like all 
right." 

Alejandra said, 

Una noche estabamos hablando mi esposo y yo Ie dije que que ria 
ver al doctor, y el nunca me dej6 ir con el doctor. No querfa, que 
era mejor ni el ni yo saber quien podia tener la dificultad pa' tener 
hijos. 

One night I was talking to my husband and I told him I wanted to 
see a doctor but he never let me go. He didn't want to find out if it 
was I or he that had problems getting pregnant. 
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Jazmin talked about what she thought her husband felt about his infertility. She 

said, 

I think that he's felt guilty but doesn't say it, I think that there's a little 
bit of, that sort of I want to say machismo, but or just a male pride 
of thinking gee we can't we together we cannot have a child and it's 
my fault that we can't or I am the cause of not being able to do that, 
but I think that we have a real good strong relationship to talk to 
each other. 

Ruth also talked about how she thinks infertility affects men. Ruth's partner was 

Mexican American. 

She said, 

They take it personally, they do. They don't want nobody to know 
because it's suppose to be this really big guy that can have dozen 
kids in one year so I think it's a lot harder for them cause he was 
real uncomfortable with his results so I had to like reassure him. 
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Partners Not Being Supportive 

Seven of the Mexican American women talked about the difficulty of getting 

their husbands to participate in getting infertility evaluations while another equal 

number of Mexican American women reported that they had husbands who had 

been supportive. As mentioned in Chapter 4, all but one of the Mexican American 

women's husbands were of Mexican descent. All of the Mexican infertile women 

who were interviewed and whose husbands were Mexican indicated that their 

husbands often accompanied them on the trips to Tucson to see the infertility 

doctors. The Mexican women also reported that their husbands had always 

cooperated, had agreed with the women's decisions to look for infertility treatment 

and had also willingly submitted themselves for infertility evaluations and/or 

infertility treatments. In contrast, the seven Mexican American women who 

reported that their husbands had been unsupportive, usually said that their 

husbands refused to believe that they could have an infertility problem. Their 

husband's denial of an infertility problem made it difficult for the Mexican American 

women to engage their husbands to fully help them to find a cause and cure to 

their infertility situation. 

Ernestina, a Mexican, was interviewed at the clinic. Ernestina's Mexican 

husband had accompanied her to the clinic. Ernestina indicated that her husband 

willingly participated in treatment because he wanted a child more than she did. 

Ernestina had known a Mexican couple, who had infertility problems, and the man 

----_ ... _--_._.-
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had not supported his wife in her decision to look for treatment. Information about 

the occupations. or socioeconomic status related to the man or the woman is 

missing since this question was not asked of Ernestina. Ernestina said. 

EI marido no la apoya. ella por eso se desespera y Ie afecta tanto 
de que el no la quiere ayudar. ha tratarse medicamente. Sl no es de 
el. sf no es de su sangre no hay chamacos. No se me figura que 
incluye el machismo que influye. 

Her husband doesn't support her and she is desperate because it 
affects her that he doesn't help to get treated medically. If the baby 
isn't his. if it isn't of his ownblood then he doesn't want them. I think 
machismo has something to do with it. 

Diamantina. a Mexican American. was having problems with her husband 

because she felt he was denying that he also had a infertility problem and because 

he allowed his family to believe that Diamantina had a problem and not he. 

Diamantina talks about the insensitivity she feels from her husband when he makes 

her feel singled out and ashamed. She said. 

He says oh yeah we're trying to have a baby. she's taking the pills 
and the shots and stuff, but he never says oh I have a problem too. 
He always says she's taking pills; he tells the whole world. and I hate 
that. Sometimes I wish he wouldn't tell the whole world. 

She also added. 

Men are really proud and it's hard to get them to do things. like 
semem samples and stuff like that. it's just like really a killer to do. 
cause you have your Hispanic ...• he did it once [had labwork]. I had 
to bug him for months to do it and he finally did it once and then 
when it came out that it said that his sperm count was low. he didn't 
believe it; they didn't know what..they were talking about. already 
had children ... crazy (the health professionals). and so then I said well 
let's do it again and that's when I came here and they wanted 



another one but he still hasn't done it when it's time to do it always 
something comes up. 

She added, 

He's like that, like a pill, no a pain, you know a pill doesn't taste 
good, acidy you know. That's what he is, it's like a big pain 
sometimes about doing things like that especially, I think it comes 
from when he was being raised. His dad is the exact same way he's 
real proud he won't do anything that's going to make him seem like 
he's not a man and that's the way he is. 
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Diamantina is indicating that she believes her husband's reluctance to 

participate in the diagnosis and treatment of infertility is related to his Mexican 

culture and his "maleness". 

Jazmin was also Mexican American, and her husband had similarly been 

told that he had a low sperm count. The physician had prescribed hormone 

treatments but her husband had only had one hormone injection and had not 

returned for more treatments. Jazmin felt that she was not going to push him into 

something he wasn't ready to do, so she hadn't pursued the matter further. 

Jazmin felt, though, that she had done her part by going to get infertility 

evaluations, but that he had not done his part in return. She said, ''They had 

talked to him about taking hormones and I think he took one injection con esta se 

escamo (he got scared)." 

Another Mexican American informant had tried many times to talk her 

husband into participating in infertility evaluations but he had refused to go with 

her to see the doctor. She also indicated that it had been difficult for her husband 
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to produce a semen sample by masturbation because he felt that it was wrong 

and culturally unacceptable. When she finally convinced her husband to produce 

a semen sample, she took the semem sample to her doctor. When she told her 

husband that the results showed that he had a low sperm count her husband 

became upset and denied that anything was wrong with him. She said, "Me dijo 

el doctor que el tenIa muy bajo nivel de esperma y me dijo que no, que estaba 

loco el doctor." (The doctor told me he had a low sperm count and my husband 

said the doctor was crazy.) 

This informant had in one occasion pleaded with her husband to take the 

herb Damiana. She believed Damiana might help him produce more sperm or 

give more strength to the sperm. He told her that he was not impotent and that 

perhaps the Damiana was a sorcery (brujeria) which she was trying to get him to 

take. 

Husbands Being Supportive Towards Infertile Women 

The women talked about the different ways in which their husbands had 

been supportive of them during the experience of infertility. Topacio said, 

"Basically my husband is very supportive of the situation. He feels that if it's not 

meant to be it's not and if I don't want to continue with treatment that is fine with 

him." Marilu was the only informant with an Anglo husband. When I asked her 

how infertility had affected her relationship with her husband she said, "I think 

we've gotten closer." When Marilu made this statement, she immediately began 
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to cry because she felt that they were close as a couple now but she feared that 

he might decide to divorce her later because he wanted kids and she couldn't get 

pregnant. Other women talked about how their husbands told them not to give 

up and to keep trying because they eventually would become pregnant. One of 

the Mexican informants, Marisela, traveled to Tucson with her husband to see an 

infertility specialist. While I was at the clinic recruiting women, I saw him with her 

while she was receiving treatment. Marisela told me how supportive her husband 

had been to her. She said, 

Puede ser que no nos ha afectado mucho. Creo que 131 pues me ha 
comprendido me ha apoyado mucho. Sino fuera por su apoyo creo 
que todos estos arios que esta aguantando tanto, bueno el viajar, 
hospitales. En todo 131 me apoya hay veces si se desespera digo es 
normal de que hay pos dice es que ya te han injectado mucho ya 
te han operado mucho. Le digo no importa al cabo pues es a mi 
mientras tenga su apoyo todo se puede entonces me ha ayudado 
mucho. 

I don't think it's affected us that much. My husband understands, he 
supports me. I don't know what this would be like without his 
support. He's put up with a lot the traveling, the hospitals. 
Sometimes he gets desperate, I think it's normal, he says they've 
given you so many injections, you've had so many surgeries. I told 
him it doesn't matter as long as I have his support. 

Although the sample of Mexican women is small, it is obvious that there is 

a difference in the support that the Mexican women perceive of their Mexican 

husbands and the support that the Mexican American women perceive of their 

husbands. It might be thought that these differences in support and authoritarian 

roles of some husbands in my sample could be explained by socioeconomic 
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status since some of the men in Mexico were much more educated and were 

employed in well paying occupations more so than the men of Mexican descent 

who lived in Tucson. Rubin (1976) in her study with white American men and 

women, explained that working class men maintained authoritarian roles and a less 

egalitarian ideology within their families because these men found less available 

opportunities outside the home where they could acquire more status for 

themselves. In contrast, middle-class professional men had more opportunities or 

avenues through which they could acquire status. However, the differences 

between supportive husbands of Mexican American women and unsupportive 

husbands in my sample is not explained by socioeconomic status since supportive 

and unsupportive husbands were working class men and professional men were 

also supportive and unsupportive. 

This finding pOints more toward intracultural differences and the importance 

of considering each marital unit unique when considering nursing care. 

Furthermore, as was mentioned earlier, in Chapter 2, other research findings 

(Tharp, Meadow, Lennhoff and Satterfield, 1968) indicate that the process of 

acculturation contributes to egalitarian marriage roles with couples of Mexican 

descent who live in the United States. Since the acculturation level of the 

husbands/partners was not assessed in this study, it is difficult to comment on 

their acculturation level. Even though men of Mexican descent live in the United 

States and are in contact with the dominant American culture, the data in this 
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study indicates that some couples in my sample who live in the United States do 

not show this joint decision making in relation to the experience of infertility and 

seeking treatment. As was mentioned earlier in Chapters 5 and 6, some women 

in my study, read educational materials as a way to cope with their infertility 

situation and some women shared these educational materials with their 

husbands. Educational materials may help some men to be more supportive with 

their wives since reading gives these men an opportunity to understand the 

emotional suffering of infertile men and infertile women. Additionally reading 

information regarding the tests and treatments for infertility may also lessen the 

apprehenSion and fears related to having these procedures resulting in these men 

being more willing to accept being treated for infertility. 

Other Ways in Which Infertility Affects the Husband Wife Relationship 

Sexual Relationship 

Only three of the eighteen women mentioned how infertility affected their 

sexual relationship with their partners. Rocio talked about how infertility has 

affected her sexual relationship with her husband. She said, 

I sort of pulled away from him, when I get in that mood. I just, it's like 
I don't know how to explain it God, it's like if it's not going to function 
right I might aswell not even use it. I don't. I'm not interested in 
having sex and or things like that. I just have to pull myself out of it 
because that's not all it's there for so that's kind of hard on my 
partner. 
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One woman also mentioned that she thought their sexual relationship with her 

husband had changed; it was different. She felt their sexual relations were 

decreasing in number. Isaura didn't have sexual relations with her husband for 7 

or 8 months after a laparascopy because they were afraid she would get hurt after 

the surgery. She explains, "Dijo mi esposo es mejor que no tengamos no vaya 

ser que te lastimes 0 algo mejor que estes tranquila." liMy husband said we 

shouldn't because it might hurt me, it's better to be calm." 

The Infertile Woman and Her Extended Family Group 

As discussed in Chapter 2, some authors have described traditional 

Mexican and Mexican American families as being very supportive of each other 

and that there is a closeness between family members where individuals first ask 

immediate family for help in times of illness. This assumption has not been 

supported in this study since eleven of the Mexican American women reported 

situations in which they chose not to reveal or talk about their infertility problem to 

immediate family members such as mothers and fathers, mothers-in-law or the 

women's own sisters for numerous reasons. Infertile women are in reality between 

the wall and the sword (entre fa espada y fa pared), for how can they choose 

between the expectations and needs of their family members and their own 

personal needs? None of the Mexican women admitted to having problems with 

immediate family members or with their in-laws and all of the Mexican women 

talked about their infertility with family members. They did however say that if 
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relatives didn't ask about their infertility problems the infertile women did not 

voluntarily give any information to relatives. 

Reasons for Not Telling Family 

Some of the Mexican American informants gave different reasons for not 

telling their family members that they had an infertility problem. Rubi talked about 

why she was determined to keep her family from finding out about her husband's 

infertility. She said, 

Nobody in my family knows the real reason why I haven't been able 
to get pregnant. I don't want them to know. I don't think it's their 
business. Both my mother and grandmother think that I'm the one 
with the problem. My mother and grandmother they don't know 
because right now they're living with us. I don't want them to know 
cause I don't want them to start feeling a resentment toward him 
them saying I'm the only daughter only child and saying oh because 
of him I'm not gonna have grandkids and they have a very good 
relationship with my husband and I want it to stay that way. 

Rubi was determined to control the amount of information that her family knew, in 

fact, when I first E:l1tered her home to interview her, a male person was there and 

Rubi asked me to wait in another room, while she ''worked'' at getting rid of him. 

Obviously she did not want him to know what was going on. During the interview 

Rubi did a lot of codeswitching in English and Spanish and I also switched 

between English and Spanish at Rubi's request. Whenever any of her female 

relatives entered the dining room where we were sitting Rubi immediately started 

speaking in English since her relatives were Spanish speaking only. Whenever 

anyone entered the room, I also started speaking in English at Rubi's request. In 
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Rubi's situation, codeswitching was done purposefully and consciously to keep 

her infertility a secret. I asked Rubi to tell me about her reasons for mixing 

Spanish and English while she was answering the interview questions. Rubi 

explained why she favored Spanish, 

Spanish es mi lengua (is my language). I'm Mexican. I grew up in 
Mexico and I came to this country ten years ago but yet I like to talk 
in Spanish more than I do in English. Like with you I was half and 
half cause I'm getting used to that, at work all my co-workers are 
Mexican American or Anglos so you're talking with them and it's like 
mitad Espanol, mitad en Ingles 0 la mayoria en Espanol y dos, tres 
palabras en Ingles y aSI estfm hasta las Americanas ahora estan 
metiendo palabras en Espanol, so te impones a eso (half in Spanish, 
half in English or mostly Spanish and two, three words in English, 
nowadays Americans are putting in Spanish words so you get used 
to it.) Para mf es mejor el Espanol y me expreso mucho mejor en 
Espanol que en Ingles, pero me estoy imponiendo tanto al Ingles 
que muchas veces hasta yo me hallo pensando en Inglis. Y luego 
muchas veces quiero decir algo en Espanol y no puedo y me tengo 
que ir al Inglis pa' poder decirlo y digo que me pas a digo si yo no 
soy como dicen aqui pocha, digo yo soy Mexicana y que me esta 
pasando pero es que vives tanto en el mundo Americano todo 10 
que estas oyendo es Ingles, que te impones tanto que muchas 
veces como que ya no hayas como expresarte si en Espanol 0 en 
Ingles. 

Spanish is my first language. I'm Mexican I grew up in Mexico. I 
came to this country ten years ago but yet I like to talk in Spanish 
more than I do in English. Like with you I was half and half cause 
I'm getting used to that, at work all my co-workers are Mexican 
American or Anglos so you're talking with them and it's like half in 
Spanish and half in English or mostly in Spanish and two, three 
words in English. Nowadays even Americans are putting in Spanish 
words so you get used to it. I express myself better in Spanish but 
I sometimes find myself thinking in English. Sometimes I can't even 
remember words in Spanish. I don't know why am not a Mexican 
American I am a Mexican. I think this is because I live so much in 
the American world. 
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Ruth, another informant, discussed why she chose not to tell her immediate family 

of her infertility 

problems. She said, 

My sister is like we're friends off and on, and I don't want to her 
them something that's really personal, really private about me, and 
then they're going to be mad at me next week and then use it to 
hurt me so I won't I don't talk to them about it I choose not. 

Ulia also explained why she chose not to tell her family about her infertility. She 

said, 

Well it's just something between my husband and I [sic], you know 
my mom gots problems up to here, so we just feel well you know it's 
just another burden that really is not necessary that we can deal with 
it ourselves, I'm sure she worries and thinks about it, but you know 
how they are si Dios quiere (if God wants) so you know and if he 
doesn't want to, well you know nothing is going to help. 

The women talked about doing self-protective actions against behavior by 

other people which they interpreted as both insensitive and cruel to infertile 

women. One of the protective actions they did was to deny that they had an 

infertility problem and often gave other their families and other people excuses for 

why the women weren't pregnant. Some excuses were: the couple was waiting 

for the right time to become pregnant because they had other important things to 

do first, or that the woman wouldn't become pregnant until a husband stopped 

drinking, etc. Rubi said what she told her extended family as to why she wasn't 

pregnant yet. She said, "The rest of my family ah, I'm still in my honeymoon and 

I'm so happy but I don't know if I can take care of you know kids, oh diapers, oh 
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chillidos (crying, screams)." Yesenia talked about the excuse she gave for not 

being pregnant yet. She said: 

Well his family like aunts, uncles, and cousins and even on my side 
they ask me that and I just hurts when they ask me that, I have to lie 
oh we don't want a baby right now, we're trying to save for a house. 

Supportive Extended Family: Reasons Why Women Talk to Their Family 

Members 

Esmeralda talked about why she talked to her mother. 

Cos a positiva que es mi madre mi mama todo el tiempo pues ella 
me dice que haga la lucha de que ella Ie pide mucho a Dios que yo 
voy a tener y que yo no me desespere y que haga las cosas bien 
que vaya con un medico que no deje de ir que siga todos las 
instrucciones del medico. 

My mother is something positive for me. She's always telling me to 
fight. She prays to God on my behalf. She tells me that everything 
will turn out all right. She tells me to see the doctor and to do 
everything he says. 

Esmeralda said she would tell people who she thought might be able to 

help her or give her advice about her situation. 

Marilu gave her reasons for sharing her problem with her female relatives. 

She said, 

It's my family who I can really let loose with, everybody pretty much 
tells me to hang in there. My mom is my mom. I am just closer to 
her than anybody else, and then my aunt because she actually went 
through it, this was thirty years ago. Her [the aunt's] support, so 
she says hang in there. 
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Sarah talks about her father-in-law and his supportive actions, she said, "Mi 

suegro es doctor, entonces esta totalmente de acuerdo con los tratamientos 

inclusive 91 me injecta, el Pergonal." (My father-in-law is a doctor, he's supported 

every treatment I've had. He also injects me with the Pergonal medication.) 

Ruth talked about how her father had been supportive to her, she said: 

My rather I talk to because he's been following this too. You know 
he payed for the surgery and everything. So like every month am 
I going to be a grandfather yet? He's looking forward to that too. 
He's about the only one in the family that I think I talk to about it. 

Other People's Reactions Toward Infertile Women 

The women talked about other people, those which I will refer as society, 

not including the husbands or partners, and their extended families. Generally 

these other people were co-workers, and personal friends. The types of actions 

which these people did were giving advice on and suggesting alternative 

treatments, listening, and telling the women not to give up, etc. For example, 

Carmela talked about how her friends had been supportive of her and how they 

gave her advice. She said, 

Pos yo mis amistades las he catalogado como buenas amigas. 
Elias estaban de acuerdo en que pues es tu vida no, si tu quieres 
un hijo del hombre que tu quieres pues lucha. Si 91 se presta y si 
tu 10 quieres dice pues todo esta a tu favor no te preocupes por 131 
que vayan a decir la gente dice la gente. Nunca se Ie da gusto no 
vas a vivir siempre con la gente, eso dejalo a un lado dice 10 que 
diga la gente. Tu has tu vida ya. Ya tienes tu edad ya sabes a 10 
que te vas a meter nadie te podemos decir no 10 hagas al contrario 
te apoyamos y estamos contigo. 



I've always thought of my friends as good friends. They tell me if 
you want a child from the the man you love then fight for it. If he 
wants to help then everything is in your favor. People, you can't 
never please them, so what if they talk anyway you're not going to 
live with them. My friends told me I was old enough to know what 
I wanted. They told me they would support my decisions. 
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Jazmin's friend offered her advice on pursuing future treatment. Jazmin said, 

Another friend of mine said hey you should look at artificial 
insemination. You tried that yet? I said no, she goes you gotta try 
it, I mean you cannot afford not to try it, in other words she was 
saying you haven't exhausted all your avenues. 

Types of Advice Women Chose to Ignore or Not Follow 

Some of the women did not accept or decided not to follow certain kinds 

of advice offered to them by their friends, relatives or folk healers. Rubi gave her 

rationale for not wearing the binder which the folk healer had suggested. Rubi 

said, "No creo mucho en eso y dije luego con estos calores andar fajada dije me 

muero." (I don't believe in that and then with this hot weather wearing a binder, 

I'd die.) Another woman said, 

A friend told me about a fertility doll. I don't know where it's from. 
Has to do with astronomy or it's not, maybe it is witchcraft, I don't 
know, but I didn't Vc·3nt it. I thought it was stupid. I think you're 
suppose to hold it in your hand while you're having sex. 

Non Supportive Actions of People Toward Infertile Women 

Many of the women talked about people's reactions towards infertile 

women. Many of the reactions that people had towards these Mexican and 

Mexican American women were negative and some women felt that people 
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consciously blamed them and not their partner for the infertility problems that the 

couple was having. Other people also made comments directly to the infertile 

women which the infertile women found hurtful. The comments and actions made 

by these people often made the women feel ashamed, angry and separated from 

others who had children. Alejandra talked about the name she was given by a 

fertile woman to hurt her for being different. She said, 

En Nogales Mexico, una amiga de arios atras de mi abuelita ella 
sabra que ya tenia tres arios de casada y no tenia familia y como 
toda la famitia de mi mama luego luego tienen y me dijo vas a ser 
mula, mula quiere decir la palabra de que nunca puedes tener 
familia como una burra, las mulas nunca tienen familia y yo me solte 
lIorando. 

A long time woman friend of my grandmother from Nogales Mexico 
knew that I was married for three years and without children. She 
told me that I was a mule because a mule doesn't have offspring. 
I burst out crying. 

When a society or a culture believes that babies are miracles of life, it treats 

its fertile women as special, because these women have been chosen, they have 

been blessed. People wonder and ask why weren't these infertile women chosen, 

why weren't they blessed with the ability to bring new life. In an attempt to explain 

and understand that which is different a society may find rational and irrational 

explanations or answers to these questions. 

Peoples's behavior toward infertile women of Mexican descent is varied. It 

can be sensitive and supportive or insensitive and nonsupportive. Through the 

personal stories which these infertile women have told, I have learned that words 
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have power. I have learned that the saying, "sticks and stones can break my 

bones but words can never harm me," does not hold true here. Certain words 

used consciously or unconsciously, whether well intended or not, can be powerful 

enough to crush some of these infertile women emotionally. One woman called 

these hurtful words indirectas. Just like soldiers in battle wear suitable and 

protective armor, so too must infertile women find suitable shields to wear or use 

to protect themselves from conflict with others. 



CHAPTER 8 

FINDING PERSONAL MEANING IN THE SUFFERING OF INFERTILE 

WOMEN OF MEXICAN DESCENT 

CONCLUSION 

Sufrimiento (Suffering) 
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Kahn and Steeves (1986, p. 624) discussed the challenges associated with 

defining the concept of suffering and wrote, 

Throughout the literature there is conceptual confusion between the 
notion of suffering as an experience of the whole person and the 
way in which it is often defined or operationalized as a degree of 
pain, loss or psychological distress. 

Battenfield (1984) also noted and discussed the issues and challenges 

associated with defining the concept of suffering. Cassell (1982) wrote the 

following about suffering, "suffering is experienced by persons, not merely by 

bodies and has its source in challenges that threaten the intactness of the person 

as a complex social and psychological entity" (p. 639). Farmer and Kleinman 

(1989, p. 138) wrote, "suffering is a culturally and personally distinctive form of 

affliction of the human spirit." Kleinman and Kleinman (1991, p. 280) wrote the 

following, 

Suffering can be defined from the historical and cross-cultural record 
as a universal aspect of human experience in which individuals and 
groups have to undergo or bear certain forms of burdens, troubles 
and serious wounds to the body and the spirit. 
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In making a distinction between viewing infertility as an illness, and viewing 

infertility as a disease, Kleinman's (1988, p. 3) definition about illness versus 

disease seems appropriate. He wrote, "Illness refers to how the sick person and 

the members of the family or wider social network perceive, live with, and respond 

to symptoms and disability." Kleinman (1988, p. 5-6) notes that disease in the 

biomedical model "is reconfigured only as an alteration in biological structure or 

functioning." Sandelowski, Holditch-Davis and Harris (1990) wrote, 

"Infertility is an entity that generally remains undetected and 
undiagnosed until a couple attempts to have a child, it becomes an 
illness, a cause for suffering, only by virtue of its one symptom, the 
continued absence of a desired child" (p. 198). 

Cassell (1982) has observed that biomedicine has traditionally 

conceptualized and consistently broken the patient into a body-mind dichotomy 

in which health professionals have been concerned mainly with alleviating the 

problems which affect the physical body. This preoccupation with disease or 

physical symptomatology has resulted in focusing solely on treating the disease 

while ignoring the ''total person" which results in suffering for the patient. Other 

aspects of the patient's life which are part of the "person" as they are affected by 

the illness experience are left unattended by health professionals. Cassell (1991, 

p. 246) wrote "any aspect of the person can be the locus of suffering--physical, 

emotional, social, familial, or private." For example, infertility may be given a 

medical diagnosis which reflects an alteration in the physical body and functioning 
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resulting in medical treatments which are aimed at curing infertility at the physical 

level. Infertility, however, needs to be viewed within the context of how the women 

of Mexican descent and their family group, and society respond and find meaning 

in the illness experience. As I discussed in Chapter 7, not all women perceived 

their families or society as supportive. Kahn and Steeves (1986) point out that 

nursing has also held a perspective which has originated from this mind-body split. 

Nursing, however, throughout its history has tried to provide care to the ''total'' 

person so an understanding of suffering is crucial to this profession. I coded a 

total of 50 instances or descriptions given to me by these women in which they 

talked about some type of physical, emotional, or spiritual suffering. All of the 

women expressed their psychological (psyche) responses to suffering by 

describing the various emotions which they experienced such as anger, 

depression, social isolation, nerves and other emotions. Physical symptomatology 

included neck pain or tension, insomnia and headaches. The data in' my study 

shows that infertility brings suffering not only at the physical level but that suffering 

occurs as a result of the attack done on other equally important areas of human 

existence. I agree with Cassell's observation that suffering occurs to the ''total'' 

person. As discussed in Chapter 6, a significant factor which enables women of 

Mexican descent to deal with their suffering is maintaining hope (esperanza). This 

hope allows them to believe that something will eventually turn up that will cure 
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them. It is this hope that sustains them and makes it possible for these women 

to tolerate suffering with the experience of infertility. 

Cassell (1982) in examining the sources of suffering has noticed that 1) 

suffering can also stem from the treatments given to treat the disease, 2) that 

suffering can stem from social isolation, 3) suffering can occur if the person 

perceives losses in the future. Some of Cassell's observatione will be included in 

this chapter and related to the experience of infertility. 

Psyche: Infertile Women of Mexican Descent Talk About Suffering 

Infertile women of Mexican descent communicate in their narratives that 

infertility is an experience which brings much personal suffering and personal 

isolation. When we listen to these women tell their own private stories of their 

search for a cause to their infertility problem and the types of treatments they 

pursue, we can also hear the women's feelings of distress, of frustration and of 

pain. 

Expressions of Suffering 

Depression and Social Isolation 

Depression is one of the most frequent distress symptoms that was 

mentioned by eight of the eighteen woman or 44 percent of the Mexican and 

Mexican American informants. Most of the women gave the reasons why they 

become depressed with their infertility and they also discussed when they felt 

depressed. Isaura, who was also pregnant at the time I interviewed her, talks 
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about how infertility depressed her and how she withdrew from people in her town 

because she didn't want to be asked if she was pregnant. She withdrew because 

it seemed to her that the people were insensitive to her pain. She said, 

Nunca pense que iba yo a tener problemas no jamas 0 sea 
moral mente si me deprimfa lIoraba mucho, de por si soy muy dada 
a las depresiones yo y mucho me deprimra y siempre estaba asr iba 
yo a Agua Prieta y no siempre aUf encerrada y deda mi mama que 
tienes nada Ie deda nada y 10 mismo que cuando venfa para aca asf 
todo 10 que fuera aislarme de la gente todo eso. 

I never thought that I would end up having this problem. I would get 
dep:-9ssed, I would cry a lot. I think I've always been prone to 
getting depressed. When I went to Agua Prieta I wouldn't go out. 
My mother asked me what's wrong? I didn't tell her anything. I 
came here [Tucson] and I did the same thing, all I wanted to do was 
get away from people. 

Infertile women cannot form a bond or sisterhood with fertile Mexican or 

Mexican American women nor can they share in the status that motherhood 

brings. These infertile women may feel resentment towards other women who can 

become pregnant, and they feel the pain of being singled out by others as 

different. Rocio said, IINobody knows what I am going through but myself.1I This 

informant also brings in the feelings of social isolation. 

Lilia's following statement provides an example of the sense of being 

different, of being singled out, of a sense of isolation. Lilia said, 

Like I have trouble seeing my friends who are pregnant. I just don't 
want to go listen. I mean I call her and say how are you and stuff. 
But you know I don't want to listen. It's hard when you're trying so 
hard to be pregnant, to be around pregnant people and babies. 
Babies not so much but pregnant women just all the preparations. 



You hope to do that and all the thinking for what their going to do, 
going to be boy names, those little things affect you. 
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Jazmin also emphasized the feelings of being depressed and also feelings 

of being different from other fertile women. She said, "I think you can go through 

this and be very depressed, and there are times that I think in serious moments 

Oh my God, how come I'm not like everybody else." 

Topacio also felt a sense of being singled out from the rest of the women 

who were able to get pregnant. She said, "There's one out of ten women that will 

have infertility problems and I'm that one out of that group." Topacio added that 

certain holidays like Mother's Day was extremely difficult for her. She added, 

"Maybe the drugs keep you emotional, excuse me for crying I get so emotional my 

husband says why are you crying, I tell him well women suffer a lot, more than 

men ever will." 

Yesenia had a child from a previous marriage and when I interviewed her 

she was recuperating from a surgical treatment for infertility. Although Yesenia 

already had one child, she very much wanted another baby, and was willing to 

"practically do anything" so that she could become pregnant for her husband. 

Yesenia said, 

It did get me depressed when I think about it and I see other I mean 
all these years I see friends just having babies, and having the other 
babies and more babies and I can't do it. It just hurts. 

Yesenia talked about when her depression occurred. She said, 



Probably right after my period started and I didn't get pregnant, 
especially during the times I was taking pills that were suppose to 
help me get pregnant, and just didn't work, or my period was late a 
week and then it came and I just felt like, I just cried and cried, found 
out friends, they got pregnant I just cried and cried you know just 
depressed. 

Marisela talks about when she got depressed, 

AI principio si yo creo que me deprimfa al ario y meses me deprimfa 
porque verdad tantas que en verdad no quieren nirios y los tienen 
y los dejan y alguien que quiere tenerlo pues que 10 desea tanto no 
poder pase esa etapa. Fue un tiempo pues muy corto tres meses. 

In the beginning during the first year I got depressed. You know 
there are so many [women] that really don't want children and they 
have them and then leave them. I want a child so bad yet I can't 
have one. I felt depressed for a short time maybe three months. 

Ulia describes the depression she felt and when she experienced it. 

It affects you emotionally at times you know you have kinda swings, 
moments where, you know at certain times you just feel well we're 
just dOing what we can and you take it pretty lightly. Then there's 
sometimes that you really feel depressed and you get kinda 
emotional I do but it doesn't last. Uke I said, it swings. They're 
swing emotions and that could last like one evening. I could feel 
really sad and the next day I say that was so silly so it's a lot of 
mixed feelings, too. 
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Ulia added that she got depressed before her menstrual period and when she 

starts her period because as she put it, "it's a letdown it didn't work this month 

and here we go again." Diamantina also talked about how she felt depressed 

when she got her period. She said: 

Oh please don't come so I can be pregnant, and I'll be over with, 
cause like when you're waiting for something like when you're a child 
you wanted something for Christmas. If it didn't come how did you 



feel. Sometimes it's real hard for me to say well it's not gonna come 
this time maybe next time, it's just the anticipation, it's real hard, 
cause I get real depressed when my period comes especially the 
week after. 

209 

Ernestina was the only woman who said that infertility did not affect her very 

much as a woman, not being able to become a mother. Ernestina had, however, 

observed that other Mexican women had suffered because of their infertility. 

Pues no me ha afectado pero bueno sera que uno ve a otras gentes 
que sufren mas por esta causa. Yo no me siento que estoy 
sufriendo mucho, 0 que es parte vital de mi persona. La maternidad 
no es vital para mf uno quiere completar la familia por hacer un 
hogar pero sin eso yo no me voy a morir, 0 sea no 10 siento como 
un elemento vital hasta ahorita, no se mas delante si esto sigue 
pasando si despues lIegue a ser parte de mf como una obsesi6n 0 
algo por el estilo no me siento afectada. 

It hasn't really affected me. I've seen other people who suffer more. 
I don't think I'm suffering that much, it's not that important for me. 
I would like to have a child to complete the family, to make a home, 
but I don't think that motherhood is that important. I'm not going to 
die if I can't have that. I don't know what's going to happen in the 
future, maybe motherhood might become an obsession for me. 

Other words used by the women to describe the different emotional distress 

which they felt with infertility were: makes you sad (entristeze un poco), I felt 

desperate (me desesperaba), it hurts (te due/e), it hurts you (te lastima), it hurts, 

mood swings, seesaw of emotions, sad, ups and downs, or you get resentful (te 

entra el sentimiento, me pongo sentimental). 
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Nerves 

Low (1985, p. 188) wrote that "Nerves is defined as a symptom employed 

in a variety of settings to signal psychosocial distress." The experience of infertility 

and the physical diagnostic procedures and treatments brought much emotional 

distress for these infertile women of Mexican descent. A Mexican American 

informant described how she reacted to the experience of infertility. She said: 

Yo he tenido problemas a causa de los nervios con el porque me 
dice algo y me pongo muy sentimental y luego me empiezo a sentir 
como mucha tensi6n como desesperada como ganas de 1I0rar, de 
gritar, de correr y luego me empieza a doler el cuello, los hombros 
siento que los nervios se me estcfm encogiendo y de nada asi me 
pongo nerviosa y luego me empieza a dar por 1I0rar. 

I've had problems with my husband but it's because my nerves. If 
he tells me something I get resentful. I start to feel a lot of tension, 
like desperate. I want to cry, scream or run. My neck hurts, my 
shoulders tense up, I get really nervous and I just cry. 

When this informant was asked what she was thinking about when she felt 

this way she said, "Pues porque no puedo porque Dios me castigo as!, empiezo 

a pensar que si yo hice algo malo por eso no puedo." (I think why can't I get 

pregnant, what bad thing did I do, why does God punish me this way.) Ulia talked 

about when she got nervous, "Especially the first three months it was real exciting. 

You get real nervous and you go over there [the clinic] and you get nervous." 

Rubi told me that infertility made her nervous (/a infertilidad te pone nerviosa) and 

that is why she couldn't answer right the questions which were asked of her. 
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Jazmin said, "Laughing things off many times is more of nerves, or just a way of 

dealing in going through." 

Anger Towards Fertile Women 

Infertile women said they felt anger and that they had been treated unfairly 

by destiny or God because other people who didn't deserve to be parents were 

given the opportunity to bear children. The women often mentioned stories of 

young teenagers having an abortion or having children when they couldn't afford 

to have them. The stories which the infertile women told often concerned the 

moral character of the women who were pregnant with these babies. The Mexican 

and Mexican women resented other "unfit" women bearing children because they 

felt that they would make good mothers and yet they were not given the chance 

to experience motherhood. 

Topacio talks about how unfair it was that some people were fortunate to 

have children but yet mistreated their children. She said: 

You hear abOLIt these other people abusing children, people who try 
to get rid of them. Just think that you see people who can't afford 
to have children that are having tons of children you know abuse 
and stuff on children. It's like gosh how come drug addicts and stuff 
like that people are having children and yet here we are going by the 
book basically and nothing is happening, so emotionally it can be 
real hard. 

Topacio told me about how she didn't like to go to Nogales Mexico because she 

found it very sad that there were poor children on the sidewalks begging, and 

selling things, and that these were children who belonged to women who couldn't 
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afford to have them. Topacio thought all this was very unfair because she had 

both love and economic security to give a child but yet for some unknown reason 

God did not give her the opportunity to do so. Rubi talked about the emotional 

pain she felt when she saw other pregnant female relatives or pregnant female 

women on the street. Rubi said, "Pienso que ninguna mujer well yo en personal 

el pensar que estas infertil es algo que te duele dentro el ver a otra persona 

embarazada y que tu no y cuando 10 deseas tanto aunque no quieras te duele." 

(Infertility is something that hurts you inside. When you see another woman 

pregnant and you aren't, when you want a baby so much. It hurts.) 

Rubi said, 

Es que sf te sientes asf, dices porque yo y porque no aquella ... me 
case sabiendo todo, aun asf te entra ese sentimiento ... porque el 
hombre del que yo me enamore me case y todo porque tuvo que 
hacer el eso. Si el no hubiera hecho eso no tuvieramos estos 
problemas. Porque me tuvo que tomar esa mala suerte a mf? 

Why me and why not someone else .. .1 got married and I knew but 
I still had this resentment...Why did the man I love have to do that 
[have a vasectomy]. If he had not done that we wouldn't have these 
problems. Why did I have bad luck? 

Anger Directed at Self and Body 

Rocio talked about being angry at herself, specifically at her own body, 

because it didn't function right. She said: 

I get angry and I get like disappointed at myself, my body is not 
right, the part like I guess every part in your body has a certain 
function and this part of my body isn't functioning right, I am having 



to go through a lot of pain and a lot of financial problems because 
of it. 

Tiredness 
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Marilu said, "I am so sick of it, I'm so sick of you know people asking me 

questions just get real tired of it." Lilia said: 

I am tired of going through all the procedures and everything it's real 
weird, cause I am like relieved that this is my last month that we're 
going to do this, cause I get tired of the shots, and I get tired of 
going over there and trying to schedule between work, amd trying 
to get off work to do this and getting upset. When you teach it's 
harder cause you gotta have a substitute and they don't go in for an 
hour or two hours, you got to take like a half day or whole day, so 
I am tired. 

Worrying 

Some women talked about how they and their partners distanced 

themselves or were cautious about getting too excited or emotionally involved 

about becoming pregnant because there was much uncertainty about the outcome 

of the pregnancy if they became pregnant. Some mentioned that they usually 

waited to tell their relatives about their early pregnancies since they weren't sure 

of the outcome. Ruth said: 

Even he doesn't even get excited like when I get pregnant until a 
certain amount of time has passed maybe that I know if I'm for sure 
it's not a tubal pregnancy. Then that's a relief but then I have to 
worry if I'm going to have a miscarriage. so it's like I got to like I 
don't get I won't I try not to get excited. 
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Time Running Out 

Some of the women talked about investing personal time and energy into 

getting treatments. Other women expressed a sense of time running out for them, 

and needing to hurry to find a cure to their infertility. Jazmin said: 

We're looking at adopting. We're talking and discussing, whether we 
want to look at the insemination and going through that, the cost 
factor. We're not necessarily saying Oh, my God time's running out 
but at the same time it's recognizing that time could quickly run out, 
in terms of adoption and in terms of whatever else we want to do. 

Rubi thought other people thought she was running out of time. She says 

what she thinks they're saying about her: "Estas madurita what is she waiting for 

dicen, you know sometimes they say ah you know sometimes you wait so long 

que cuando quieres ya no puedes." (She's not that young anymore what is she 

waiting for. They say sometimes you wait so long that later when you want to get 

pregnant you can't.) 

Lilia was 38 years old when she was interviewed. She said she felt like she 

was running out of time; she was very preoccupied with her age and worried 

about becoming pregnant because she feared having complications during her 

pregnancy. She said, "Running out of time that's basically more my problem is the 

biological clock running out. I don't know how other women feel that are younger. 

More time, that's basically the thing that bothers me." 
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Anger Toward Health Care 

Infertility was also time consuming because women had to take off time 

from work in order to pursue their treatments. The infertile women talked about 

infertility interfering with their personal lives because they now had to spend time 

going to appOintments and doing infertility treatments and this took time away from 

other aspects of their personal life. The Mexican women and their husbands often 

drove for many hours to come to Tucson, and it also meant that these women's 

husbands had to take time off from work to come to Tucson for labwork or 

treatment. 

Jazmin retold a long humorous story about herself and her visit to a male 

gynecologist for infertility evaluation. The informant described her feelings of 

embarrassment, and of loss of personal privacy when she was getting a vaginal 

exam. She said: 

I've never gone to a male doctor, a gynecologist, and part of that I 
think is cultural, or I rationalize it maybe being cultural. The whole 
idea you know we've been brought up most Latina women I think 
are brought up being very humble very protective of your virginity, 
very protective of your body and that sort of thing. To have another 
male view that in any way even medical it's just negative somewhat 
negative, to look at so I always have gone to a female, and I felt very 
comfortable with that. 

Although she tried to see humor in this particular patient-doctor encounter 

she could easily understand and relate to other Mexican or Mexican American 

women's feelings of shame. There are many aspects in which the treatments for 
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infertility can be seen as intrusive to Mexican and Mexican American women. Not 

only is a woman stripped from her personal clothing and asked to wear a patient 

gown but she must allow another person who is often a male to see her private 

body. The infertile women must undergo treatments which they perceive as 

impersonal and unnatural. Lilia talks about trying to become pregnant through 

unnatural means. She said, 

You get insemminated cause it's a better chance, it's your husband's 
sperm but it's with a tube you know an injection thing, that way they 
get right into your uterus. There is more of a chance of the sperm 
going into your tubes. Seems a little unnatural to me but I accept it 
because you know whatever will get us pregnant. You think nobody 
is going to know. You get pregnant without even having sex with 
your husband, it's not like the loving is there. You know what 
I'm saying. 

One woman perceived personal discrimination in obtaining timely care for 

her problem. She said, 

I thought maybe the miscarriage (I had to have three in order to be 
referred out) thinking why can't you do something for me in the first 
miscarraige, why can't I start treatment. So I felt that personally 
because I'm Mexican American. It's like who cares. If you were 
Anglo maybe they would do it [offer referral or treatment] something 
soon. 

One of the limitations of this study was not obtaining further information 

regarding these women's view related to whether they had positive or negative 

feelings about their physicians and the treatments they received. 
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One Informant's Evaluation of Researcher's Findings 

Miles and Huberman (1984) recommend that researchers also talk to the 

study informants to get feedback from them about the conclusions which the 

researcher has made about the study. One of the informants expressed much 

interest in further talking about her infertility experience, and she provided 

feedback regarding the conclusions which I had made about the study. This 

woman had been interviewed three times during data collection. She and I had 

known each other SOCially and we had seen each other at several social 

gatherings. I had talked to her informally over the telephone after data collection. 

(I did not maintain contact with the rest of the women after I had interviewed them.) 

This informant agreed that infertile women suffer emotionally, physically and 

spiritually. She also agreed that women experience emotions such as anger, 

isolation, nerves, worrying, desperation, frustration and fears of abandonment as 

well as feelings of tiredness, and feelings of losing hope. She confirmed that some 

women feel anger (coraje) towards pregnant women and explained to me that she 

felt a kind of envy which she called rece/os toward pregnant women. She also 

talked about feeling humiliation when her husband's family blamed her for their 

infertility. I had not used the word humiliation but she felt this was the appropriate 

word to describe how infertile women felt when they were blamed for the infertility 

problems. She also agreed that infertile women sometimes felt as though they 
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were not complete women. She told me that she had felt that the world saw her 

as an abnormal person. 

Comparison of Findings With Other Studies 

The infertile Mexican and Mexican American women in this study went 

through similar feelings of surprise, denial, anger, isolation, and guilt which 

Menning (1980) encountered in her work with American infertile couples. Some 

of the infertile women in this study described the grief they felt when they 

miscarried. Very few of the women, however, were at the stage of resolution, that 

is, moving on with their life, most of them were still very much involved in trying to 

find a ''true diagnosis" or cure for their infertility. In addition, the women used 

Spanish words like nervios, tristeza, desesperaci6n, sentimiento, coraje, 

humillaci6n, ta /astima, dapresi6n, me decepcion6. envidia, and rece/os to 

describe the emotions they felt. Four of the women in my study cried when they 

told me about their infertility experience. Physical symptomatology such as neck 

pain or tension, insomnia, and headaches were also mentioned. The women also 

communicated that they experienced much more emotional pain than their 

partners did, a finding which was similar to that of Draye, Woods and Mitchell 

(1988). Topacio, a Mexican American woman, said, 'Women suffer a lot more 

than men ever wilL" 

Sandelowski and Pollock (1986) identified the themes of ambiguity, 

temporality and otherness to describe the experience of infertility for the women 
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who participated in their study. The women of Mexican descent also felt unsure 

about the cause of their infertility and also doubted the success of the treatments. 

Similarly, the women of Mexican descent were quite aware that time was a very 

important factor in the equation; they perceived the "biological clock ticking away" 

and they worried that they were running out of time and that they might never 

become pregnant. The women in this study also compared their infertility 

problems to the infertility problems of other women that they knew. 

Sources Which Created Suffering for Infertile Women 

of Mexican Descent 

Suffering Resulting from Infertility Treatments 

The actual process of fighting for a miracle resulted in physical pain and 

suffering. The women described the physical pain they endured as a result of the 

infertility treatments, but they had no choice, they had to seek treatments, so that 

they would know that at least they had tried. If they became pregnant and had a 

baby a" they had gone through would have been worth it. Rubi said: "Cuando 

deseas un hijo eres capaz de todo verdad, y si te dicen ponte de cabeza te 

pones." (When you want a child, you'" do anything. If they tell you to stand on 

your head, you will do it.) 

Carmela talked about the painful procedures she had. She said: 

Vine con este doctor me sac6 una radiograffa de los tubos que fue 
un tratamiento bastante pesado muy doloroso 10 acepte. EI me dijo 
que era un tratamiento, no tratamiento, un estudio que me iba a 



hac€.:- que probablemente no siguiera siendo su amiga me dijo. 
Porque en rea/idad es muy doloroso, perc yo me 10 hice con mucha 
ilusi6n no me importo. Yo siempre senti que iba ser fuerte que iba 
soportar todo 10 que pudiera para lIegar [para embarazarse] y 
despues de ese estudio fue cuando me dieron el tratamiento de 
injecciones y estar haciendome sonogramas mas seguido para ver 
como estaba funcionando el tratamiento y todo 10 ace pte con gusto. 
En ningun momento me senti arrepentida de todo 10 que me 
estaban haciendo no me senti mal. 

I went to this doctor who did an x-ray of the tubes. It was a very 
painful procedure, it was a study. The doctor told me he probably 
wouldn't still be my friend because it was so painful. I still went 
through it because I told myself I needed to be strong. I went 
through it because I told myself I needed to be strong. I went 
through a treatment with injections and I also had sonograms but I 
don't regret it. 
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Diamantina talked about the physical suffering she experiences with some 

medications. She said, "Parlodel it makes me sick, I vomit sometimes, I get 

headaches, I can't sleep at night, because you know no pain no gain this is 

something that J really want to do so I'll have to go through.1I 

The question here is, is Diamantina experiencing side-effects from Parlodel or is 

she describing the symptoms of depression? 

Rocio described the physical discomfort and fear she experienced as a 

result of the infertility treatments, she said, 

Well it's hard going through them. It's hard to see that they give me 
medications that my ovaries get so big and I could feel like my 
insides are going to come up. They over stimulated me one time 
and I felt terrible, I thought I was gonna have to go to the 
emergency. I was it was just feeling a bad feeling, and they go in 
there and they stick a needle up to the ovaries and take the eggs 
out. That procedure I don't feel it because they knock me out, you 
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back. I just thought to myself gee you know that's going through a 
lot but I had that procedure done twice. 
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Ruth indicated suffering occurred as a result of the treatments because she 

was terrified of not being in control over her body. She said, 

I'm real scared of surgery. I was afraid of the pills I don't know what 
kind of pills are the infertility pills. They say that you have multiple 
births and I'm kind of scared to have one (baby) so I'll probably die 
having two, that's kind of scary. That's nothing it's just taking the pill 
and they've explained other options to me like that invitro fertilization. 
I'm kind of scared of that, because they explained how they were 
going to do it and I can't be asleep for that, I have to be awake. I'll 
panic. The medication they give you to like numb you up a little bit 
usually Demerol, I don't take Demerol very well I don't like that 
feeling of being out of control. 

Diamantina talked about gaining something from her physical suffering. She 

said, "No pain, no gain." Topacio, mentioned twice during the interview that 

although it was expensive to pursue infertility treatments she didn't mind this 

because it was going to be worth it. So apparently for these women, the suffering, 

although uncomfortable for them, brings them closer to their dream of getting 

pregnant and having a baby. 

Isaura's suffering was related to the treatments because she feared the 

effects of the medications on her body later in the future. She said: 

Cuando me leyeron las ventajas y desventajas del Lupron que hay 
que hicieron que un estudio con unas ratas y que las ratas hubo 
una que ya no quedo muy bien y todo y yo Ie deda a mi esposo 
hay a 10 mejor a rni me pasa eso y me decla 81 no pienses eso no 
te puede pasar eso y eso 10 acepte pero siempre pensaba yo dije 



yo Dios por delante a ver que pas a pero todo ace pte todo todo 10 
que el doctor dijo. 

When they read the advantages and disadvantages of Lupron they 
told me that some rats in this study had not done well with Lupron. 
I told my husband you see what if that happens to me. He told me 
don't think that way and so I just said God willing nothing will 
happen to me. 
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The women in the study had faith in infertility tratments but at the same time 

they feared them. The women believed that drugs controlled their bodies and also 

that perhaps these drugs were toxic and harmful to their bodies and this caused 

much anxiety and fears. 

Religion and Spiritual Suffering 

Spradley (1979, p. 187) wrote that "Cultural themes sometimes appear as 

folk sayings, mottos, proverbs, or recurrent expressions." Religion is one area 

where one can find many symbolic expressions of an important cultural theme 

such as fertility. Religion seems to emphasize or reinforce the importance of 

fertility in a family. In the Catholic religion one often sees pictures of virgins 

(virgenes) such as Virgin Mary and La Virgen de Guadalupe holding babies, and 

one sees the faces of childlike angels surrounding these. Three of the women in 

the study used the word milagro (miracle) when they referred to the baby. Other 

women referred to the baby as an ilusi6n (a dream). Topacio said, "God lends the 

children to you." 
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One woman talked about her church pastor seeing a blond-child in her 

future. Alejandra told me that she thought the Virgin had appeared to her to let 

her know that Alejandra was pregnant. Alejandra believed that children were a 

type of blessing from God. She said, 

Some people don't believe in miracles they think you're crazy or that 
it's your imagination. I took my children with me everywhere. I was 
so happy. They were a blessing from God, a miracle. 

Religious people in the Mexican culture often see pregnancy and 

motherhood as a sacred law and a woman who has an abortion is seen as a bad 

person who will eventually be punished by God. Religion can have two sides, on 

the one hand it is a source of hope and faith (fe) but it can also bring intense 

personal conflict for those individuals who cannot fulfill a sacred law or teaching 

like bringing forth children into the world. Rubi, with a certain amount of anger 

and. resentment toward her culture and her own people, said: 

liLa verdad es que la gente Mexicana todo 10 centra en casarte y 
tener los hijos entonces cumpliste la ley de Dios que dice cas ate y 
reproducete y ten tus hijos y ya despues muerete." 

liThe truth is that Mexican people place so much emphasis on 
getting married and having children. If you do this then you have 
fulfilled God's law that says marry, reproduce and then you can die." 

Religion can also create suffering for these women because it does not 

accept some of the treatments given to them for treating infertility. One procedure 

is the in vitro procedure. The conflict for these women is that religion and society 

say have children but it should be natural, in other words, religion defines the 
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means by which a woman should become pregnant. These women fear that they 

will give birth to a defective baby for allowing themselves to get pregnant by 

prohibited "artificial means." This is clearly a dilemma for them. Which does one 

choose, the good of science or the good of religion? The defective baby, as they 

interpret it, is a punishment or tl:1e price for challenging God's decision in not 

sending them children. Clara, a Catholic Mexican woman, said: ''Yo Ie pido aDios 

que si quiero un hijo pero no 10 quiero malito, pongo condiciones." (I ask God for 

a child but 1 don't want the baby sick, 1 put my prerequisites.) 

After all, God must have a good reason in not giving them a child and He 

knows best. These women are mere humans and they, perhaps should not 

tamper with things that God has decided. His punishment is thus a way to remind 

us of His strength and perhaps to humble women or the couple. 

As 1 mentioned Chapter 6, most of the women prayed directly to God for 

a baby, and several of them had much faith in the Virgen de Guadalupe and 

prayed to her for a baby. The Virgen de Guadalupe is a kind and gentle mother, 

and like all good mothers she suffers, so surely she must understand the plight 

of infertile women and their suffering because they too want to be mothers. 

Marisela's statement about her faith in the power of God and the Virgin is relevant 

here. Marisela said, "I am Catholic and 1 pray a lot to God and to the Virgen de 

Guadalupe 1 hope they help me because if they don't want to, nothing is going 

to help, no matter what 1 do." However, the virgen symbolizes much more, there 
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is a deeper meaning in her role as the Virgen for Mexican and Mexican American 

women. The Virgen de Guadalupe is capable of giving women the strength and 

hope they need to face and fight their daily life struggles. By saying prayers and 

fulfilling mandas to the Virgen de Guadalupe or to other aspects of the Virgen and 

saints, most of these infertile women find a source of empowerment in their 

religion, to their situations wh:ch otherwise would be considered hopeless and 

helpless. 

The important message from the legend of the apparition of the Virgin of 

Guadalupe is that perSistence pays. Perhaps it is internalized by Mexican and 

Mexican American people who know the story of the apparition of the Virgen of 

Guadalupe and exhibited in some of their behavior; an example is the persistence 

of these informants in seeking and undergoing various treatments as they suffer 

and fight for the miracle of life. 

Loss of Personal Integrity 

Carmela described infertility as a crisis. She said, "Sufrl una crisis bastante 

pesada." (I suffered a very difficult crisis.) Women of Mexican descent who are 

infertile violate the identity norms of their culture and their society. Infertility makes 

it impossible for men and women to fulfill their expected roles within their society 

and their culture, resulting in a shattered personal identity. As I discussed earlier 

in this chapter, these women suffered because infertility eroded their identities as 

females, in a sense, it destroyed them, infertility had given the women a sense of 
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abnormality, of being personal failures as women. Carmela's statement gives 

evidence of this type of suffering. She said: 

Me decepcionaba y decfa valemas dejar hasta aquf, bueno total no 
soy una mujer. No todas la mujeres nacimos para 10 mismo, 
pen saba que yo no era una mujer capacitada para ser madre de 
familia, que tenia que ver una entre mil que no veniamos con eso, 
de que mi tata dios nos daba esa oportunidad de ser madres. 

I would say to myself why try, I am not a woman. Maybe not all 
women are born to be mothers. Maybe I'm that one in a thousand 
that's not going to be one. Maybe God doesn't think I'm fit to be a 
mother. 

There were other statements which talked about the intense personal suffering that 

.infertility brought to women. Topacio said, "I tell him [husband] women suffer a 

lot more than men ever will." Alejandra said, "Cuando alguien dice salf 

embarazada y yo no estoy se siente como que estan arrancando algo del 

coraz6n." (When someone says I am pregnant and I am not, it feels like they're 

tearing something from my heart.) 

A significant point here is that most health problems may be easily 

explained to others but the condition of infertility is not so easy to explain 

especially when a physical cause cannot be found. Clara said: "I always thought 

that I was a healthy person, and I didn't drink (alcohol), didn't do drugs, and didn't 

have different partners." Clara, in her statement, is trying to make several points, 

one being that she believes it is unhealthy for the body to take drugs and alcohol, 

and secondly, that having different sexual partners may also lead to infertility but 
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she is implying in her statement that she was a good moral person so how could 

she explain having infertility to herself and more importantly to her family and to 

other people. Likewise Carmela tried to explain that infertility couldn't be related 

to her moral character since she had always been good to her parents. She said: 

Querfa que ya en esa vez 0 en dos tres veces 0 en un mes ya 
querfa que saliera, pac:-abar. !0'S meses y nada y nada, yo me sentfa 
una persona buena, he sido buena con mis padres, y porque no se 
realizaba [el embarazo]. 

I wanted to get pregnant after one, two, or three times that we had 
sexual relations. But no. Months would pass and nothing, nothing. 
I felt I was a good person, I was good to my parents. Why didn't I 
get pregnant? 

As Carmela and Clara imply in their statements the presence of infertility 

clearly puts into question the moral character (identity) of the woman. The moral 

identity of persons is something which is not easy to talk about with others since 

it requires sharing secret, private details of one's personal life. 

Reliving the Past 

As mentioned in Chapter 5 most of the women did not know the cause of 

their infertility and most attributed their infertility to multiple factors. Cassell (1982, 

p. 642) wrote, lithe personal meaning of the disease and its treatment arises from 

the past as well as the present." As part of the search for causes to their infertility 

many of the women thought about their past health history and tried to think of 

past health problems which could possibly be related to or have caused in some 

way their present infertility problems. Two women in this study linked past events 
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in their lives having voluntary abortions, with their infertility problems. The suffering 

resulted from this connection between their past lives and their present illness. 

The personal meaning that was given to infertility was one of punishment, infertility 

and all the suffering that went with it, was seen as a payment for having sinned. 

One woman said: 

Why is this happening to me, what have I done that is so bad that 
this is happening to me, and then I can't think of anything, I kind of 
think maybe God is punishing me for having that abortion, that I did 
not want it [the baby] once. 

A second informant talked in much detail about an abortion she had before her 

present marriage, and described how her boyfriend had blamed her for the 

abortion and how he had warned her that the abortion would probably affect her 

ability to become pregnant in the future. It now seemed that his warning had 

become true. 

Suffering From Social Isolation 

Suffering can occur because of social isolation. Cassell (1982) pOints out 

in his article that culture norms and societal rules can determine whether the sick 

person can be with others or whether the sick person is to be alone. Infertility has 

a profound impact on a woman's social identity because in a sense it can be a 

type of social death. Sharing information about one's sexual morality, abortions 

or other personal information which is possibly perceived as unacceptable by 

others often results in social isolation. The women withdraw from their families, 
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their friends and other people to avoid the painful and often embarrassing 

interrogative remarks from others. However, it is this social isolation which also 

creates great suffering for these women since the isolation leads to a loss of 

interaction with friends, family, and other people at a time when these women need 

most the support, the caring and someone to listen. 

The infertile women in this study spoke about feeling uncomfortable around 

other couples who had children because they had little to talk about since they 

had no children. This meant that friendships were broken and some friendships 

would never become. Laurie Price (1987) as well as Ellen Lewin (1979) listened 

to women speak about the extreme hardships and sacrifices which these women 

had endured for their children. Price had listened to Equadorian women tell their 

stories related to children being ill or children having experienced some type of 

injury requiring care. Price noted that women often shared their stories with other 

women. Lewin's informants were Latino women living in California. The 

Equadorian women and the Latino women wanted to communicate to others that 

they were "good" mothers and that they had done the best they could do for their 

children in view of the limited resources that they had to work with. Infertility can 

create suffering because it can deprive women of the opportunity to share such 

stories with other women. 

One of my informants, Topacio, told me a story about her sister which was 

similar to the stories that other women shared with Price and Lewin. Topacio very 
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much admired her sister Luz because when Luz's child had become ill, Luz had 

proven to be a "good mother." Some of the qualities Topacio had observed in her 

sister were: never breaking down emotionally while the child was ill, and also 

showing inner strength and faith by believing that the child would survive the 

illness. Without such stories of self-sacrifice, of personal suffering and lucha, how 

can these women acquire status for themselves through such a central role like 

motherhood? 

It is not my intention to indicate that motherhood is the key or most valued 

role for all Mexican and Mexican American women. I wrote in Chapter 2 that 

Andrade (1982) questions the inclination of the social sciences to offer a 

stereotypical role of Mexican American women whose only goal in life is to 

reproduce and to suffer and care for their children. Even so, the women in my 

study, did see great value in such a role. One explanation of why my informants 

valued fertility so much is that infertility may be a strong factor in heightening the 

feelings or the need for motherhood. Olshansky (1987) found that the infertile 

couples in her study "had to confront directly their identities as infertile in order to 

make these identities less central" (p. 58). Several of the eight women who 

worked outside the home complained about the difficulties of being infertile and 

having to work while they pursued treatments for infertility. Two of the women 

talked about either decreasing their hours at work or terminating their jobs 

because they believed they needed to focus solely on trying to become fertile in 
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other words they needed to concentrate on their infertility situation to find a cure. 

When the time came to decide between career and fighting to achieve 

motherhood, the latter won out. Those women who could afford to leave their 

jobs, did so, and often with their husband's advice and agreement. 

Buffering the Loss of Personal Identity 

There exist acceptable ways in the Mexican and Mexican American culture 

for buffering the destructive effects of infertility on the personal identity of these 

women. Although none of the women mentioned being given a child by their 

relatives to raise as their own, two of them however, did become the godmothers 

of babies. Certainly "baptizing" (that is, sponsoring) a baby and becoming a 

godmother (/a comadre) offers certain benefits for infertile women, among them 

the opportunity to care for and become involved in the raising of the baby. The 

caring can involve physically looking after the baby such as when her/his parents 

do not have a babysitter, or being involved in the religious and moral upbringing 

of the baby. Ruth, who became a godmother to a baby, said: 

I just try to keep myself busy so I don't have time to think about it 
too much. I try to help my comadre, cause I just baptized her baby 
and she doesn't take care of her very well. So I treat the baby like 
it's mine, but then I like push it away because she's got to learn how 
to do it. It helps me you know a lot of people say that when you're 
having this problem you don't want to be around kids and you hate 
women that are pregnant, and all that stuff and I don't feel that way. 
I like being around kids. 
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In a Mexican baptism (bautismo) the child's parents usually choose another 

couple or a female and a male who they consider as friends to "baptize" that is to 

act as sponsors at the baptism of their baby. The godparents (los compadres) 

are chosen carefully and the bond and responsibility which accompanies the 

relationship between the child's parents and the compadres is taken seriously. 

The compadres are chosen on the basis of certain personal qualities. Sometimes 

a person with better economic standing than the parents, or with prominence and 

good personal networks or connections (palancas) in the community, is chosen. 

Sometimes the godparents are chosen because they are more mature and with 

more experience in parenting than the child's parents. The idea behind selecting 

suitable godparents is significant. If something happens to the parents the child 

would then be taken in by the compadres and treated as if that child was their 

own. The child would then be loved and cared for emotionally, physically, 

spiritually and economically by the com padres. The godparents are, in a sense, 

the second parents for a child. The relationship between the child and the 

godparents is considered permanent. The godparents are expected to "check in" 

and visit with the parents to see how the baby is doing. The godparents are 

usually expected to bring gifts to their godchild (ahijado-a) on special days such 

as the child's birthday or Christmas. The bond between the parents and 

godparents offers advantages for both parties. The parents or godparents can 

call on each other for help in times of need. 
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In the baptism ceremony, the godparents are responsible for buying the 

white baptismal clothing which the baby is to wear when he or she is taken to 

church. Sometimes the godparents hold the baby as the priest pours or places 

water on the baby. After the church baptism, the parents, godparents, extended 

family, and friends gather to celebrate the newly formed bond; from then on the 

godparents are considered part of the family or group. The celebration includes 

music and lots of food. The child's parents are usually responsible for providing 

the food at the party. 

Another woman talked about the special relationship she had with her niece. 

She said, "I have a niece and we're real close. She has been like a surrogate 

daughter." One Mexican American informant also said that she liked taking care 

of children because she liked children and since she didn't have any of her own, 

she· felt this filled some of the emptiness she felt. Presently, this informant 

continues to be a babysitter and I have observed her while she did her job. She 

hugged and kissed the children frequently. She also shared with me that she kept 

a picture of the children, whom she became very fond of, next to her bed. 

Topacio commented on visiting her friend as another way of helping her feel 

better. She said: 

Kind of helps me go over there and help her feed the baby go 
spend and hour or two with her and then go home, and that helps, 
it does, of course it's not the same as maybe being your own but 
you know they say it's a lot of work, it's a lot of work little ones but 
I can see my best friend enjoy it very much you know she's got two 



little ones and she's fulfilled because of that so maybe someday I'll 
feel that. 
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The women may also try to adopt babies and this may also serve to buffer the 

negative effects of infertility on the personal identity of these women. 

Loss of Future Events 

Cassell (1982) also mentions in his work, that a sickness may create 

suffering if it destroys or negatively affects the person's perception of future 

events. The meaning of infertility is related to losses which occur not only in the 

lives of these women at the present time but also its inevitable effects on the 

personal loss of hopes and dreams for the future, and it is this realization that 

creates profound suffering for the women. Carmela said, "Se sufre bastante entre 

la ilusifn y todo." (You suffer a lot when you're trying to fulfill a dream.) Carmela 

is saying several things with this statement: having her own baby is of much value 

to her because her own personal identity and hopes and dreams for the future are 

attached or have been transferred to her baby; and secondly she is implying that 

some amount of suffering and hard work is to be expected when obtaining 

something as valuable as a baby who symbolizes the hopes and dreams for 

Carmela's Mure .. In a sense, infertility implies not only the personal loss of hope 

and dreams for the future for a sole individual, the woman, but it also implies the 

loss of hope and dreams for the future of her group, her extended family, his 

extended family, not excluding the society which the couple is part of as well. 
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Infertility is a loss of so many things. Infertility means emptiness. 

Tremendous suffering came from the realization that perhaps a dream- giving birth 

to their biological child and experiencing parenting- would never occur. Infertility 

is the threat of never experiencing the most unique kind of human closeness-the 

physical, emotional and spiritual bond that exists between a mother and her child. 

Infertility resulted in suffering because some women feared the threat of being 

alone in the future, without someone to love them and without someone to give 

their love to. 

Infertility means the possibility of never experiencing how it feels to have a 

baby moving within the womb. Infertility means never hearing the baby's heartbeat 

at the doctor's office. Infertility may mean empty arms, never embracing the 

warmth and the smell of a baby cuddling against your chest, and it also means 

never singing lullabies to help the baby go to sleep. Infertile women may never 

experience breastfeeding, nor shopping to buy small, pretty, colorful baby clothes. 

Infertility means not having to go through long lists of baby names for there may 

be no baby to name. It means that the family name (apel/ido) and genes may not 

be passed on to future family generations. It may mean never seeing a baby 

smile. Infertility may mean never hearing your baby say the words, "mama" or 

"papa." Infertility also means that there is no need for celebrations such as "baby 

showers," (a term which is used by Mexicans and Mexican Americans in the US 

and in Mexico). It also means that there is no need to look for suitable compadres 



236 

(godparents) and again this means those social "connections" will not be made. 

Infertility means a quiet house, without the loudness, the laughter or the crying of 

children. Infertile women will not receive flowers or listen to a serenade (serenata) 

for Mother's Day (EI Dia de Las Madres). 

Even after these women become pregnant, their fears of loss continues. 

Infertile women may still perceive threats to the self and to their baby. Some 

threats are not material in nature, but may be supernatural, so that supernatural 

protection is sought. For example, one woman in my study wore a special 

religious medal (medal/a) which she believed to be of the Virgin Carmen to protect 

herself and the baby she was carrying against harm. Isaura believed that the 

virgin'S name was Carmen because a relative gave her the medal and the relative's 

mother was named Maria del Carmen. When I told one of my informants that I 

was pregnant, she gave me a special prayer to Mary Immaculate Mother to protect 

me and my baby. 

Perceived Loss of Marital Relationship 

Another source of suffering was related to fearing that their inability to have 

a baby would eventually result in future abandonment by their husbands. As I 

discussed in Chapter 7, 55 percent of them believed that this would happen. 

There was the possibility that they would remain childless the rest of their lives. 
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Informants and Self.Pity 

My informants' stories of personal fighting and personal suffering could 

serve two purposes. The first purpose is that such stories might provide a 

secondary gain for my informants--to compensate for their inability to acquire self 

status through the role of motherhood. The second purpose might be to soften 

the feelings of others toward infertile women. In Chapter 4 I showed that several 

of the women engaged in self-protective actions specifically aimed at people 

whose behavior was insensitive and cruel. I know that when many of these 

women told me about their experiences with infertility, I couldn't help but feel a 

tightness in my throat, and much sadness. I also felt admiration for them because 

they had been through so much. If I felt this way, might not other people feel 

similarly when infertile women told their personal stories of suffering and lucha? 

Acculturation and Family Generation 

There is no doubt that both white Euro American women and women of 

Mexican descent suffer equally with infertility as an illness, but I pose that the way 

women of Mexican descent express their suffering and react to infertility is 

different. Additionally, the meaning of the infertility experience for women of 

Mexican descent is of greater consequence and perhaps its effect felt much more 

deeply when a woman believes that there is no other role greater or equal in 

status to the role of "mother" which could help to soften the blow to her identity as 

a "mujer" (woman). The meaning which Mexican and Mexican American women 
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give to infertility is dependent on different factors such as acculturation stresses, 

religion pressures, family pressures, and a rich history and cultural tradition which 

places great importance in and desires on the procreative ability of women. 

Conflict results between the younger generations and older generations and 

between the values of a minority group and a dominant society. Such is the case 

when a young Mexican woman postpones having children until later so that she 

can pursue an education or career against the advice of family elders. If infertility 

occurs, the woman's family group comments may only serve to make her feel 

guilty for having ignored their advice. Infertility weighs heavily on the shoulders of 

Mexican and Mexican American women, and the experience can eventually crush 

them into a life which they may perceive as meaningless if there is a loss of hope 

(esperanza). 
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As I discussed in Chapter 8, several of the women said that they 

experienced isolation, that they felt depressed and often felt misunderstood by 

others regarding their experience with infertility. In addition, the infertile women felt 

unsure about the cause of their infertility and several of them had begun the 

process of educating themselves about their bodies and about the diagnoses or 

treatments which they were receiving. Two of the Mexican women said that they 

read popular women's magazines or other materials. Perhaps many of these 

efforts were geared toward becoming more in control of their bodies and their 

personal situations, and perhaps more importantly, to lessen their personal fears. 

Although several of the women felt that they were receiving support and education 

from the infertility clinics, they felt that there was still a need for further educational 

resources. 

One of my observations while I was recruiting informants for my study at the 

infertility clinics, was the need for more educational materials to be written or 

translated into Spanish to be given to Spanish speaking patients and their families. 

Several of the health professionals at the clinics asked me if I would be interested 

in translating some of the educational pamphlets at their clinics intc Spanish. One 

Mexican American informant said, 



I'm English speaking and I needed to listen real hard. I wanted to 
hear it several times [having the staff explain the treatment or what 
she needed to do]. I thought over and over, what do women do 
that are not that proficient in English. I thought to myself, my God, 
if this would have been my mother how could she have understood. 
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Therefore this is one area which needs to be addressed either by nurses or other 

health professionals working in this area. Perhaps meetings could be set up at the 

clinics in Spanish and English where the specific objective of each class would be 

to educate patients further in the following areas: female and male reproduction 

and sexuality, infertility diagnoses, infertility treatments, emotions and coping 

behaviors of infertile women, the effects of infertility on the wife and husband 

relationship, financial resources for couples with the expense of infertility 

treatments, etc. Further research could focus on learning the benefits of such 

meetings for infertile women and infertile men. Eleven of the Mexican American 

women said that they did not reveal or talk about their infertility problems with their 

families because they felt their families had not been supportive to them. Several 

of the women in the study wondered how other infertile women felt. Perhaps one 

area where nursing can help is by setting up meetings in the infertility clinics or 

other locations for infertile women, in either English or Spanish. The meetings 

would allow the infertile women to share with one another their feelings and 

concerns about their infertility. In addition, the meetings could also be a resource 

where the women could give one another support, and perhaps each woman 

could also provide information and education to other women who needed it. If 
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women were reluctant to meet in large groups, then perhaps nurses could arrange 

for two Spanish or English speaking Mexican and Mexican American patients to 

meet and become a source of support for each other on a smaller scale. 

Another important finding is that 50 percent of the Mexican and Mexican 

American women had pursued a combination of biomedical and alternative 

therapies such as massage, herbs, vitamins. The women who did not pursue a 

combination of herbal remedies and medical treatment did not do so because they 

were afraid to mix the two types of therapies. Three of the women had visited folk 

healers. Several of the women had also bought infertility medications in Mexico 

because they were less expensive there. Many of the women did not tell their 

doctors that they had pursued both biomedical and alternative therapies, because 

they feared that biomedical health professionals would not agree or believe in such 

alternative modes of treatment for infertility. Therefore, health professionals need 

to ask their patients in a nonjudgemental manner about the use of alternative 

therapies. I think what is important is the need for information regarding the herbs 

to assess their efficacy or effectiveness as treatment, and to examine whether any 

of these herbs have side-effects for the people who use them. We also need to 

learn about the interactions of different herbs and infertility medications. Research 

could focus on answering some of these questions regarding alternative therapies. 

Perhaps one of the products of such research and information could be the 

development of a booklet or handbook which could be used by health 
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professionals to help them assess the safety of an herb which is being used by 

their patients. Obviously. one of the areas which needs to be researched is the 

experience of infertility for men. Although we saw a glimpse of what men go 

through, mainly through the eyes of their wives and partners, the need still exists 

for research with infertile men to identify the ways in which we as nurses and other 

health professionals may better care for them. Marisela said, "It's difficult to say 

how they [men] will react. It's a different way of thinking. They seem to be more 

careful about sharing their things with others." 

The same kind of meetings could also be arranged for the womens' 

husbands so that they could also share their feelings and experiences with other 

men. Several of the women told me that their husbands participated in infertility 

treatments and were quite supportive of their partners, yet others said the men did 

not want to be involved in either the diagnosis or treatments needed for infertility. 

None of the husbands of the women who I interviewed stayed to listen to the 

interview and some women told me that their husbands or partners found it very 

difficult to talk to either health professionals or family about their infertility problems. 

Beginning research, for example of the kind conducted by Kay (19n) where 

both men and women where interviewed about their knowledge and beliefs about 

fertility regulation, is needed. Kay's research was sensitive to other areas as well 

such as considering the culture and the gender of the person doing the interviews 

in sensitive research topics such as reproduction and sexuality. It is important to 
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know whether a Mexican person or an Anglo person or a male or female is best 

suited for research with Mexican and Mexican American men. Other areas of 

research with men would be to find out about men's health-seeking behaviors and 

the role of religion in the male infertility experience. Further development and 

evaluation of the applicability of the concepts of suffering and luchando in 

understanding the behavior of Mexican and Mexican American women with other 

health problems other than infertility can be explored. Future research on women 

and men might focus on topics related to conflicts between the individual and their 

society or culture. For example, how are Mexican and Mexican American women 

or men who never married treated by their culture? How are Mexican and Mexican 

American single mothers and single fathers viewed by Mexican or Mexican 

American people? 

Conclusion 

My research found Mexican and Mexican American infertile women suffering 

in all levels-physically, emotionally, and spiritually. It should be noted that the 

relationships of the infertile women with family and society in general were 

problematic. The women perceived that their families and society did not always 

react and behave in ways which were supportive of infertile people. However, 

interviews of three fertile women revealed that most of these informants felt 

genuine concern for women who weren't able to achieve pregnancy. None of my 

fertile informants expressed negative feelings toward infertile people. Another 
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future study might focus on similar research questions with a greater number of 

fertile informants to ascertain their views on infertile women and men. 

I also found these women to be different from the traditional stereotypical view 

of them as passive, undecisive and fatalistic people. These women were 

resourceful, they were intelligenf, decisive, and were very active in fighting to 

overcome their infertility. Using cultural symbols such as the Mexican soldadera, 

or La Virgen de Guadalupe. art murals. music. poetry, soap operas. and other 

popular media as data by which the behavior of people, our informants. can be 

understood should be included when trying to explain the cultural human 

experience with devasting illness. Such concepts were quite effective in helping 

me understand the experience of infertility for Mexican and Mexican American 

women. 
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DISCLAIMER 

The Meaning of Having Problems in Getting Pregnant for Mexican and 
Mexican American Women 

We are asking Mexican American women who do not have themselves 
problems in getting pregnant to give us their opinions and personal beliefs about 
having problems in getting pregnant. 

You are being asked to voluntarily participate in this study. You will be asked to 
fill out one questionnaire and also to be interviewed. It will take approximately 20 
minutes to complete the questionnaire. Each interview will last approximately one 
hour. You will be paid $10 an hour for your participation in this study. A tape 
recorder will be used during the interview (if you give permission) to better obtain 
the information you give. If you fill out the questionnaire and if you are interviewed 
you will have given your consent to participate in this study. You can be 
interviewed here in the clinic or in your home. 

You can answer some of the questions or none of the questions and you 
can withdraw from the study at any time with no negative effects for you. Your 
name will not appear in the study findings from this study. The interviewer will 
answer any questions that you may have about the study. You may learn the 
results of the study if you request. 

There are no known risks for you if you participate in this study. You may 
not benefit from being in the study, but your participation may help others, for right 
now not enough is known about Mexican and Mexican American women who have 
problems in getting pregnant. 

Sandra Marshall, M.S. Registered Nurse/Interviewer 
2118 E. 10th St. 
Tucson, AZ 85719 
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Forma de Consentimiento 

EI Significado de Tener Problemas Para Embarazarse Para Mujeres Mexicanas y 
Mexico Americanas 

EI proposito de este estudio es de aprender 10 que dicen las mujeres 
Mexicanas y Mexico Americanas sobre como les afects tener problemas para 
embarazarse. 

Se Ie pide a usted que voluntariamente participe en €ste estudiCJ. Se Ie 
pedira a usted que Ilene un cuestionario y tam bien sera entrevistada. Se lIevara 
aproximadamente 20 minutos aproximadamente una hora. Se Ie pagara a usted 
$10 por hora por su participaction en este estudio. Una grabadora sera usada 
durante la entrevista (si usted de su permiso) para mejor obtener la informacion 
que usted de. Si usted lIena el cuestionario y si es entrevistada usted estara 
dando su consentimiento a participar en este estudio. Podra ser entrevistada aqui 
en la clinica 0 en su casa. 

Usted pueded contestar algunas de las preguntas 0 ninguna de las 
preguntas y podra retirarse del estudio en cualquier momento si ningun efecto 
negativo para usted. Su nombre no aparecera en el estudio y su confidencia sera 
mantenida en todos los reportes de los resultados de este estudio. La 
entrevistadora contestara cualquier pregunta que usted tenga del estudio. Usted 
puede conocer los resultados este estudio si 10 desea. 

No se sabe de ningun riesgo para usted si participa en este estudio. Usted 
quizas no recibira ningun beneficio si participa en este estuido pero su 
participaction ayudara a otras, pues ahora no se sabe suficiente ace rca de las 
mujeres Mexicanas y Mexico Americanas que tienen problemas para embarazarse. 

Sandra Gonzales Marshall, M.S. Enfermera/Entrevistadora 
2118 E. 10th Street 
Tucson, AZ 85719 
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DISCLAIMER 

The Meaning of Having Problems in Getting Pregnant for Mexican and 
Mexican American Women 

The purpose of the study is to learn what Mexican and Mexican American women 
say about how having problems in getting pregnant affects them. 

You are being asked to voluntarily participate in this study. You will be asked to 
fill out one questionnaire and also to be interviewed. It will take approximately 20 
minutes to complete the questionnaire. Each interview will last approximately one 
hour. You will be paid $10 an hour for your participation in this study. A tape 
recorder will be used during the interview (if you give permission) to better obtain 
the information you give. If you fill out the questionnaire and if you are interviewed 
you will have given your consent to participate in this study. You can be 
interviewed here in the clinic or in your home. 

You can answer some of the questions or none of the questions and you 
can withdraw from the study at any time with no negative effects for you. Your 
name will not appear in the study findings from this study. The interviewer will 
answer any questions that you may have about the study. You may learn the 
results of the study if you request. 

There are no known risks for you if you participate in this study. You may 
not benefit from being in the study, but your participation may help others, for right 
now not enough is known about Mexican and Mexican American women who have 
problems in getting pregnant. 

Sandra Marshall, M.S. Registered Nurse!lnterviewer 
2118 E. 10th St. 
Tucson, AZ 85719 
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Forma de Consentimiento 

EI Significado de Tener Problemas Para Embarazarse Para Mujeres Mexicanas y 
Mexico Americanas 

Le estamos pidiendo a personas Mexico Americanas que no tienen personalmente 
problemas para embarazarse que nos den sus opiniones y creencias personales 
sobre el tener problemas para embarazarse. Nos gustaria que nos dijiera sobre 
las clases de trateamientos y plantas que usted conoce que podrian ayudar a 
mujeres que tienen problemas para embarazarse. 

Se Ie pide a usted que voluntariamente participe en este estudio. Se Ie 
pedira a usted que Ilene un cuestionario y tam bien sera entrevistada. Se IIevara 
aproximadamente 20 minutos aproximadamente una hora. Se Ie pagara a usted 
$10 por hora p~r su participaction en este estudio. Una grabadora sera usada 
durante la entrevista (si usted de su permiso) para mejor obtener la informacion 
que usted de. Si usted /lena el cuestionario y si es entrevistada usted estara 

. dando su consentimiento a participar en este estudio. Podra ser entrevistada aqui 
en la clinica 0 en su casa. 

Usted pueded contestar algunas de las preguntas 0 ninguna de las 
preguntas y podra retirarse del estudio en cualquier momento si ningun efecto 
negativo para usted. Su nombre no aparecera en el estudio y su confidencia sera 
mantenida en todos los reportes de los resultados de este estudio. La 
entrevistadora contestara cualquier pregunta que usted tenga del estudio. Usted 
puede conocer los resultados este estudio si 10 desea. 

No se sabe de ningun riesgo para usted si participa en este estudio. Usted 
quizas no recibira ningun beneficio si participa en este estuido pero su 
participaction ayudara a otras, pues ahora no se sabe suficiente ace rca de las 
mujeres Mexicanas y Mexico Americanas que tienen problemas para embarazarse. 

Sandra Gonzales Marshall, M.S. Enfermera/Entrevistadora 
2118 E. 10th Street 
Tucson, AZ 85719 
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Interview Questions 
What does infertility mean to you? 
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If you were speaking to someone who is not from the clinic, let say a 
relative or a friend how would you say infertility to them? 

If you were speaking in Spanish to someone who wasn't from the clinic let 
say a relative or friend what word would you use to say infertility? 

How many months do you think one should try to become pregnant before 
thinking maybe I have problems in getting pregnant? 

Is there a difference between the word sterile and the word infertile? 

What do you think caused your infertility? 

Are there other things that can cause infertility? 

What kinds of treatments are acceptable to you and which are not? 

What are you personally doing for infertility to increase your chances of 
getting pregnant? 

Is there a special diet or any kinds of foods that you follow that you think 
would increase your chances of getting pregnant? 

Are there any kinds of rituals or herbs or potions or prayers or something 
like that which you think would increase your chances of getting pregnant? 

Do you go to someone else besides the clinic physician, have you gone to 
see a Mexican doctor or have you gone to see a healer for example, to a 
curandero? 

How have other people reacted to you since they found out that you're 
having problems getting pregnant? 

What have people told you about things you can do for it? 

How has not being able to get pregnant affected you personally? 

How has infertility affected your relationship with your partner? 

Who do you talk to about infertility? 

What kinds of qualities do these people have that you are able to talk to 
them? 
What kinds of things do you think have helped you deal with this? 
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Preguntas Para La Entrevista 
1. Que quiere decir infertilidad para usted? 

2. En la clinica dicen infertilidad si usted estuviera platicando con un familiar 
o con una amistad que palabra usa? 

3. Cuanto tiempo trato usted de embarazarse antes de venir a la clinica? 

4. La palabra esteril es igual que infertil 0 es diferente? 

5. Que piensa usted que ha- causado su problema? 

6. Hay algunas otras cos as que puedan causar infertilidad? 

7. Cuales tratamientos ha aceptado usted y cuales otros no acepto? 

8. Esta haciendo usted algo personal mente para aumentar la probabilidad de 
que se pueda embarazar? 

9. Esta usted manteniendo alguna clase de dieta especial 0 come algunas 
clases de comidas que Ie podrian ayudar a embarazarse? 

10. Esta usted tomando alguna clase de planta 0 yerba 0 te? 

11. Tiene usted algun ritual, 0 reza usted, 0 hace alguna otra cos a para 
ayudarla a embarazarse? 

12. Aparte de consultar a el doctor de la clinica ha usted consultado a un 
doctor Mexicano 0 a consultado a un curandero? 

13. Cuando la gente se entero de que estaba teniendo problemas oara 
embarazarse como reacionaron las personas hacia usted? 

14. Cuando la gente se entero de que estaba teniendo problemas para 
embarazarse que Ie dijieron que hiciera? 

15. Como Ie afecto a usted personal mente el haber tenido problemas para 
embarazarse? 

16. Como Ie ha afectado a usted y a su companero el tener problemas para 
embarazarse? 

17. Can quien platica usted acerca de su problema? 

18. Que clase de cualidades tienen estas personas para que usted les pueda 
platicar sabre su problema? 

19. Que piensa usted que Ie ayudo a usted personal mente a enfrentarse can 
su problema 0 infertilidad? 
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We are calling because there is a nurse named Sandra Gonzalez from the 
University of Arizona who is dOing a study on infertility. She is interviewing 
Mexican and Mexican American women are seeking infertility treatment. She has 
received permission from the physicians here at the clinic to ask women if they 
would like to voluntarily participate in her study. The information given to her will 
be confidential. She has asked us to call you to ask you if she may contact you 
by telephone to tell you about her study and also to invite you to participate. Can 
she call you, if yes phone number and best time to reach you. 
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INFERTILITY AND ITS EFFECT ON THE INFERTILE WOMEN 

Below are the Category code names: 

ABANDONMNT-Infertile woman fears that her husband or partner is going to 
abandon/leave her for a fertile woman who can have his children. 

ABORTION-Infertile woman talks about how she had an abortion and her feelings 
about it. 

ACCUL TLEVL-Infertile women talk about the their own personal acculturation 
process such as talking about their language preference, their ethnic background. 

ADOPTION-Infertile woman talks about adoption and her feelings toward adopting 
a child, or talks about how she thinks the husband, family, would react to the 
adoption. 

ANGER-Infertile woman feels anger toward women who can become pregnant. 
Infertile woman feels anger toward women who got pregnant and choose to have 
an abortion. Woman says that she feels anger toward people who keep asking her 
if she is pregnant yet. 

BLAMEHUSB-Infertile woman tc.lks about how her husband is to blame for not 
participating in the treatments or procedures recommended by doctor. 

BLAMESELF-Infertile woman talks about how she is blamed by the husband or by 
his family for the infertility problem. 

CMPROTHRWM-Infertile woman compares her own infertility problem with other 
infertile women's infertility problems. 

COPE-Infertile woman talks about the kinds of things that she does to help her 
cope with her infertility problem. 

DEPRESSED-Infertile woman talks about or actually says the word depressed with 
her situation. 

MOODSWINGS-Infertile woman talks about how she experiences ups and downs, 
says the word mood, talks about when she feels mood swings. Talks about her 
mood swings as roller coaster ride. 
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DISTANCING-Infertile woman says that she or her partner are cautious and do not 
get too emotionally involved or excited if she gets pregnant because of the 
uncertainty of the outcome of her pregnancy. 

EDUCATEXPE-Infertile woman says that the experience of infertility has resulted 
in her becoming educated about her won body and the treatments she is given 
for infertility. 

HOPE-Infertile woman says that she tries to have faith (fe), and that she someday 
will get pregnant with the help of treatment, just says the word faith. 

ISOLATION-Infertile woman says that she has withdrawn or isolated herself from 
friends or from family because she wants to be left alone. Infertile woman isolates 
herself from fertile friends because they're always asking when is she going to get 
pregnant. 

LETDOWNHUS-Infertile woman talks about how she has somehow letdown her 
husband because she is unable to get pregnant, she has talks about having failed 
as a woman, wife. 

LUCHA-Infertile woman talks about her struggle to overcome her infertility problem 
says the word lucha. 

MISCARIAGE-Infertile woman talks about her feelings regarding a miscarriage that 
she had or spontaneous abortion which she had. 

NATURALPRG-Infertile woman talks about how she feels that a pregnancy should 
happen naturally without the help of medical treatments. 

PREDCINFID-Infertile woman says or woman says that she thought or feared the 
possibility that she might be infertile because she wasn't getting pregnant even 
before she actually was given the infertility diagnosis by her doctor. 

PREGWORRY-Infertile woman says if she were pregnant she would be worrying 
all the time about the success of the pregnancy, would worry that she might have 
miscarriage, that she would not carry baby to term. 

PREMARISXN-Infertile woman or woman in general says that having sex before 
marriage is wrong. 
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RESOLVE-Infertile woman explains how she has come to grips with the reality that 
she will never be pregnant and how she reached her individual choice of 
terminating the infertility treatments, and how she is ready to pursue other choices 
for herself. 

RSNWANTPRG-Infertile woman talks about her reasons for wanting a pregnancy. 

SYMBOLS-Infertile woman talks about the symbols you find in society which 
remind her of the importance of being a mother such as Mother's Day (Dia de las 
Madres). 

SHUTOUT-Infertile woman tries to put thoughts about her infertility problem out of 
her mind, she tries not to think about it. 

TKBREAK-Infertile woman says that she has taken a break from treatments 
because of money issues or as a way to reduce personal stress, just needed a 
break. 

TIRED-Infertile woman talks about how she feels tired of pursuing infertility 
treatments, tired of people asking questions, woman uses the word tired. 

TIMERUN-Infertile woman says that time is running out for her and she isn't 
pregnant yet, says she is getting older and stiff not pregnant, doctor is hurrying up 
the treatments in some way. 

TRYANYTHNG-Infertile woman says that she would do any treatment or try 
anything in an attempt to get pregnant she would even stand on her head. 

UNSUREWANT-Infertile woman says she is not sure whether she wants a baby 
because of mixed feelings about becoming a mother and also juggling a job or her 
career. She is not sure whether she will be able to stay home with her baby. She 
may discuss how her life may change after the baby comes. 

INFERTILITY AND ITS EFFECT ON THE HUSBAND AND WIFE RELATIONSHIP 

Below are the codes: 

INFEFCTMAN-Infertile woman says in what ways infertility has personally affectec; 
her husband only, he doesn't want anyone to know, threatened his male image. 
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INFSLFHUSB-Infertile woman talks specifically about how the infertility problem has 
affected the entire marital relationship, such as husband being supportive to her, 
their communication has gotten better, he has withdrawn from her, etc. 

SXRELA TION-Infertile woman says how infertility has affected the intimacy of the 
couple. 

DEFINITIONS OF INFERTILITY AND STERILITY, CAUSES FOR INFERTILITY 

Below are the category codes: 

AMBIGUSCAS-Infertile woman says that doctors are uncertain about what is 
causing her infertility, they can't give her an exact reason for her infertility. 

SFSERCHCAS-Infertile woman does self soul-searching and thinks about her 
deeds and actions from the past and present, in an effort to discover a reason or 
answer to her present infertility. She asks herself if she did something sinful or 

, wrongful in the past that now haunts her and infertility is the payment for that 
wrongful act. 

SFSRCHCASH-Infertile woman thinks about her past health' history and asks 
herself why she has an infertility problem because she considers h6rself healthy, 
she also looks at the reproductive ability and reproductive health of her close 
female relatives and wonders why they can get pregnant and she can't. 

EMICDEFINF-Infertile woman says the definition of the word infertility in her own 
words or how she interprets the word, in her definition also says how long she 
tried getting pregnant on her own before getting medical help. 

ETICDEFINF-Infertile woman says the definition of the word infertility given to her 
by her doctor. 

EMICSTERIL-Infertile woman says the definiton of the word sterility in her own 
words or how she interprets the word. 

EMICPHYCAS-Infertile woman thinks that her infertility is caused by physical 
problems (explanation model of patient). 

ETICPHYCAS-Doctor tells the infertile woman that her infertility is caused by 
physical problems (explanation model of doctor) such as endometriosis, ovulation, 
tubal problems, hormonal problems. 
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ETICPHYHR-Healer tells the infertile woman that her infertility is caused by physical 
problems (explanation model of healer). 

EMICTOXCAS-Infertile woman thinks that her infertility is caused by toxins in the 
environment (explanation model of patient). 

EMICOTHCAS-Infertile woman thinks that her infertility is caused by other 
problems/situations such as not timing the sexual relations accurately. 

EMICSPRCAS-Infertile woman thinks that her infertility is caused by supernatural 
causes such as God punishing her for an abortion. 

EMICPHYHUS-Infertile woman discusses the causes for her husband's infertility 
problem 

INFERTILITY AND ITS TREATMENTS 

Below are the catergory codes: 

TREATMNTDC-The various types of procedures, surgeries and drug treatment 
given by the doctor to treat the infertile women. 

TREATMNTHR-The various types of herbs, massage, procedures given by the 
healer as a treatment to treat infertility. 

TREATMNTSF-The types of actions done by the infertile woman (exercise, quit 
smoking, drinking, reading, relaxing) or the self-treatments (vitamins, herbs) she 
does to try to have better health and increase chances of becoming pregnant. 

TRETMNTEFH-The infertile woman says what her husband's reactions have been 
to the various infertility procedures and treatments given by doctors or healers to 
treat the husband's infertility. 

CONTRLBODY-Infertile woman says she has no control over her body as a result 
of the treatments or procedures she has been given. 
Talks about how the infertility drugs control her physical body and how drugs 
manipulates how it works. 

FEARDRUGS-Infertile woman fears that the infertility drugs or the treatments 
themselves are harmful or toxic to her body. 
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FEARFETUSD-Infertile woman fears that the infertility drugs will be harmful to the 
baby resulting in birth defects. Fears that she will have multiple pregnancies as a 
result of the infertility drug. 

NTACPTREAT-The infertile woman says which treatments are not acceptable to her 
due to her religion or cost. 

SUFFERING-Infertile woman discusses at great length how much she is physically 
suffering due to the infertility treatments. she may talk about her physical 
symptoms from side-effects from drugs but she has to endure this because no 
pain no gain. The woman may also talk about how women suffer more than men 
in general in life. 

RTEDECISN-the reasons why women make the various healthcare decisions 
regarding the health-care providers or treatments they receive for their infertility 
(better technology in US, less expensive medications and medical care in Mexico. 
better communication with Mexican physician. want a second medical opinion. 
reputation of doctor. accessibility of health care in terms of geographical distance. 

ECONOMICS-Infertile woman says specific statements regarding monetary cost 
of infertility treatment. expensive drug treatments. how infertility has affected their 
economic situation. how economics has influenced their treatment choice options. 

INFERTILITY AND ITS EFFECT ON THE WOMAN'S FAMILY AND SOCIAL SPHERE 

Below are the category codes: 

PROTECT-Infertile woman talks about the specific cautious actions done by 
friends. other women she knows and her relatives in an effort to protect her from 
getting hurt when another woman becomes pregnant (includes not telling the 
infertile woman). 

ADVICEFAMD-Advice given by the family to the woman regarding a specific drug 
or physician. 

ADVICEFAMH-Advice given by the family to the woman regarding a specific herb. 
massage or healer. fortunetelling. 

ADVICEFAMR-Advice given by the family to the woman regarding a religious 
prayer. saint. virgin. 
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ADVICEFAMS-Advice given by the family to the woman regarding a supernatural 
treatment (moon, wind, temperature). 

ADVICEFAMO-Advice given by the family to the woman regarding other kinds of 
treatment such as food, exercise, sexual intimacy or other kinds of advice such as 
adoption. 

FAMLYSUPRT-The infertile woman says the situations or ways in which family or 
relatives are supportive or helJ:3ful such as helping economically to pay for a 
treatment the couple could not afford to pay, listening and being there for the 
woman. 

FAMLYNSUPR-The infertile woman says the situations or ways in which family or 
relatives not supportive or helpful such as the family constantly asking if the 
woman is pregnant yet, blaming the woman or her husband for the infertility 
problem or perhaps the family doesn't approve of all the money the couple has 
invested in treatments, and suggesting alternatives which the couple doesn't want. 

ADVICEFRND-Advice given to the woman by friends regarding a specific drug or 
physician. 

ADVICEFRNH-Advice given to the woman by friends regarding a specific herb, 
massage, healer, fortunetelling. . 

ADVICEFRNR-Advice given to the woman by friends regarding a religious prayer, 
saint, virgin. 

ADVICEFRNS-Advice given to the woman by friends regarding 
a supernatural treatment (moon, wind, temperature). 

ADVICEFRNO-Advice given to the woman by friends regarding other kinds of 
treatment such as food, exercise or sexual intimacy, other kinds of advice such as 
adoption. 

FRNSUPRT-The infertile woman says the situations or ways in which friends are 
supportive or helpful such as helping economically to pay for a treatment the 
couple could not afford to pay, listening and being there for the woman. 

FRNNSUPR-The infertile woman says the situations or ways in which friends not 
supportive or helpful such as friends constantly asking if the woman is pregnant 
yet, blaming the woman or her husband for the infertility problem or perhaps the 
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friends do not approve of all the money the couple has invested in treatments, and 
suggesting alternatives which the couple doesn't want. 

ADVICEOTHD-Advice given to the woman by other people regarding a specific 
drug or physician. 

ADVICEOTHH-Advice given to the woman by other people regarding a specific 
herb, healer, fortunetelling. 

ADVICEOTHR-Advice given to the woman by other people regarding a religious 
prayer, saint, virgin. 

ADVICEOTHS-Advice given to the woman by other people regarding a 
supernatural treatment (moon, wind, temperature). 

ADVICEOTHO-Advice given to the woman by other people regarding other kinds 
of treatment such as food, exercise or sexual intimacy, other kinds of advice such 
as adoption. 

PEPLREACT-Infertile woman says what other people's reactions are towards 
infertile women, what they say about infertile women, their attitudes, beliefs about 
infertile women and their role as emphasizers of importance of reproduction in 
Mexican and Mexican American women (donot include friends or family in this 
category code). 

RELIGION AND INFERTILITY 

Below are the category codes: 

RELIGION-Infertile woman says the religious actions she does (prays, mandas, 
wears virgin amulets). 

RELIGIONOT-Infertile woman says how religion has not accepted treatments and 
how she may be committing a sin in searching for treatment and how religion not 
helpful. 
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QUALITATIVE RELIABILITY AND VALIDITY STATEMENTS 

Below are the category codes: 

RSRCHREFCT-Infertile woman talks about the cultural sensitivity of researcher, 
how the researcher has influenced the informant in the study. 

VALIDITYQX-statements by infertile women or women about the appropriateness 
of a question, whether they liked or disliked the questions 

INFERTILITY AND THE STUDY OF DISCOURSE 

Below are the category codes: 

STAGE-Infertile woman says where it is acceptable to talk about infertility (private 
home, work). 

TALKSTO-Infertile woman says who can be present when she talks about her 
infertility, and who she talks to about infertility. 

CDSWITCHES-Infertile woman does codeswitching speaking English then 
switching to Spanish language to talk about emotion, infertility, sensitive topic. 

CONTRLTALK-Infertile woman says how she controls the amount and type of 
information about her infertility that she gives to others. 
WHENCRY-Infertile woman and when in interview question she starts to cry. 

HUMOR AND JOCKING-Infertile woman uses humor and jokes when talking. 

STORYTEL-Infertile woman says a story during the interview. 
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Healer: Filemon 

One morning while I was watching a Spanish television station a healer 

advertised his services on a Spanish program giving his telephone number and 

inviting people to call him for a consultation. Among the list of things he did to 

help people was doing cleansings (limpias). I decided to call the healer to ask him 

whether it was possible to set up a meeting with him to talk about his knowledge 

of infertility. I called, asking for the healer in Spanish by the name which he gave 

on the television station. At first he did not acknowledge that he was the healer 

who had appeared on the television station. First, he wanted to know who was 

speaking to him. I gave him my name and I told him that I had seen him on 

television. I also told him I was interested in talking to him because I was a 

student from the College of Nursing at the universtiy and that I was doing a study 

which was about women who had problems in getting pregnant. I also 

commented to him that I was interviewing people who had knowledge of different 

kinds of natural plants that might help these women to cure their infertility 

problems. I told him my interview with him would be confidential and I would pay 

him ten dollars for one hour of interview. Filemon started telling me during our 

telephone conversation that there were different people with different personalities 

but he didn't finish his sentence and continued talking to me. I think that what he 

was trying to say was that different people with different personalities might have 

problems in getting pregnant or perhaps that there was a psychological 



269 

component or factor in causing infertility. He told me that there were many other 

causes for infertility, for instance there could be cysts (sistes) or something inside 

of the uterus that could be interfering with the woman being able to get pregnant. 

·1 again asked Filemon if he was interested in participating in the study and I 

emphasized again that I was a student and interested in studying traditional 

medicine practices but Filemon told me that he was very busy, that he was going 

out of town. I persisted in trying to have him agree to a meeting. I told him I 

would call him in a week to see if he was free to talk to me then. Filemon agreed. 

He told me that it was important for him to talk to people, to meet new people. 

Towards the end of the telephone conversation he said, III hope you have a clear 

mind. 1I He also said, IIQue Dios te proteja, que tengas una vida sanall (May God 

protect you and may you have a healthy life) and I told him, IIUsted tambien." (You 

too.) He also added that he was not a conceited or egotistical person (un egoista) 

that he talked to people and that people were very important. I guess what he 

was saying was that he wanted to talk to people because consulting people is his 

business and he needed to make contacts which could possibly refer patients to 

him. It took me two more telephone calls before I could talk to Fiiemon. Finally 

I was talking to a male voice on the telephone and I thought it was Filemon. I told 

him I was the student who had talked to him the week previously. The male voice 

said to please wait a moment and then the male person said that Filemon was out 

of town because he had to go to see a patient in Las Vegas. I then asked when 
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Filemon would return and I was asked to wait. It sounded very much like 

Filemon's voice but I wasn't sure if Filemon was trying to get rid of me by passing 

as someone else. I told the male voice that I would call back again, which I did 

the following week. When I called again a male voice answered and I asked for 

Filemon and the male voice said, "Who's calling him?" and I told him my name and 

again the male voice said that Filemon was out of town. I decided that it was best 

to not pursue this healer any further. 

I think that Filemon was hesitant to talk to me because he was suspicious of 

me. I was not the type of people he was advertising to, I was not really a patient 

but a health professional, and perhaps this made him nervous. 
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