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ABSTRACT 

Using the qualitative methodology of grounded theory, dedslc-.i-

maklng about health and illness situations was studied In a sample of 

six women members of the Church of Jesus Christ of Latter-Day Saints 

(Mormons). The purpose of the study was to identify the process used 

by Mormon women In deciding when to use available healing alternatives, 

namely self care, the laying on of hands, biomedical practitioners' 

expertise, and social support networks. The identified process, 

called the "Mormon Woman's Decision-Making Road-Map to Health," is 

composed of the categories of Protecting Health. Diagnosing a Problem. 

Considering Possible Treatment Actions, and Evaluating Treatment 

Effectiveness. The process described in the Road Map to Health model 

is helpful to health care professionals who seek to understand and 

influence the health care decision-fljaking of their clients. 
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CHAPTER 1 

INTRODUCTION 

Is any sick among you? let him call for the elders of the 
church; and let them pray over h1ro, anointing him with oil 
in the name of the Lord: And the prayer of faith shall save 
the sick, and the Lord shall raise him up; . . . (James 5:14-
15). 

The biblical injunction to call for religious leaders to anoint 

the sick is a specific healing ritual known as the laying on of hands 

which is incorporated into the belief system of the Church of Jesus 

Christ of Latter-day Saints (LDS) (Mormons) and other Christian denom

inations. The laying on of hands is one ritual within a larger cate

gory of faith healing. Faith healing is the miraculous restoration of 

health or prevention of illness through faith in the power of God. 

Christian denominations draw on biblical examples and directives about 

faith healing and denominational traditions as they solidify faith 

healing practices. The focus of this study is the Integration of faith 

healing into modem Mormon women's lives, along with biomedical heal

ing options and self-care practices. 

As with all cultural practices, mores and folkways provide a 

framework for determining when a faith-healing ritual is of therapeutic 

value {md when another treatment modality is preferable. Cultural 

regulation of faith healing and the prescribed interface with biomedi-

cine continues to change in the Mormon Church as biomedicine develops 
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and religious dogma evolves. Regulation of healing practices is also 

influenced by the historical involvement of the LDS Church with "poi

son doctors"—as they were called in the late 1800s—now considered 

the progenitors of modern biomedical practitioners. Changing societal 

views about women, generally, and changing Church views about women as 

potential administrators of faith healings add another dyiiamic to the 

situation of Monnon women facing health and Illness situations within 

their cultural contexts. 

All combined, the impact of historical experiences on cultural 

regulation of behavior in a changing world leads to a range of behavior 

among Church members. Some Mormons promote faith healing as a substi

tute for biomedicine; others believe faith healing is an adjunct to 

biomedicine (Kimball, 1981; Smith, 1979; Wilcox, 1979; Mason, 1974). 

Some report involvement of women in these experiences historically and 

currently (Pearson, 1973; Hansen, 1987) and others contend that women's 

participation in religious ritual as a component of health and Illness 

regulation is minimal (Bushman, 1976). 

Understanding the potential cultural iRipllcations of partici

pating in faith-healing rituals assists the nurse in rendering more 

holistic care. As nursing care migrates to community settings from 

acute-care settings (as a result of the regulations inspired by a 

cost-conscious government), nursing care is often aimed at finding and 

supporting the client's cultural and comraunity network to uugment 

professional health care. Consequently, the nurse focuses on the 

client and the family as the unit of care in the context of their 

community. Cultural sensitivity to family and cowmunity faith-healing 
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beliefs may be undervalued if the nurse is unaware of the religious and 

cultural dynamics in force. 

In families and coomunities, faith-healing rituals comprise a 

portion of the cultural and spiritual beliefs and practices. As 

holistic approaches in health care proliferate in response to public 

demand for more personalized care, nurses are forced to examine their 

own beliefs and those of their clients about the cultural and spiritual 

aspects of health and healing. 

Statement of the Problem 

The use of faith healing is only one of a multitude of 

alternative therapies available for treatment of illness and pres

ervation of health. Psychic healing groups, palmists, iridologists, 

reflexologists, healing circles, self-help groups, meditation groups, 

crystal healing methods, and many other healing and self-awareness 

strategies are available to iridivlduals interested 1n an alternative to 

biomedicine (McGuire, 1983). Alternative treatnent modalities are 

likely sought when modem biomedicine is perceived as costly, inef

fective, or emotionally sterile in Its emphasis on disease rather than 

a holistic person. 

Alternative treatments are attractive to many as the cost of 

traditional health care continues to rise. The gross national product 

in the United States spent on health care Increased from 6X in 1965 to 

10.7X in 1985, despite the efforts of the federal government to slow 

the increase with cost-containment measures (Rinke, 1987). Some argue 

that the increase in health-care costs Is a result of plotting by 
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practitioners to, first, make healing tangible and discrete so that the 

client can measure what is being paid for and, second, to make healing 

quantifiable in an effort to convince the client that various amounts 

of money are required for various "amounts" of healing (Ehrenreich and 

English, 1978). CompartmentalIzatlon and quantification of healing 

services together establish the model of expertism necessary to 

perpetuate economic inflation of the biomedical system. 

Alternative treatments may be sought by clients whose health 

needs are unresolvable through biomedical means. The elderly, for 

example, are faced with chronic illnesses such as Alzheimer's disease, 

emphysema, and arthritis that have not succumbed to bicsiedlcal treat

ments (Rinke, 1987). 

Blomedicine is also perceived by many as emotionally sterile 

because of its disease orientation. With a definition of health and 

illness that differs from the client's, biomedical practitioners pro

ject the image of cold, hard, scientists. For example, when a client 

feels ill it is a strictly a subjective svent that may or may not 

involve pathology. Biomedical practitioners. In contrast, consider 

health problems to be specific diseases, which are objective manl-

fesluitions of pathology. With the client feeling 111 and the prac

titioner looking for disease, their definitions of the problem and Its 

treatment may be divergent (Kleinman, Elsenberg, and Good, 1978). In 

fact, SOX of all physician visits are for complaints devoid of ascer

tainable biological basis (Kleinman et al., 1978), which leads to 

dissatisfaction on the part of the client when he Is released from 
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care still suffering from his Illness despite an apparent possible 

absence of disease. Blomedlclne perpetuates Increasingly discordant 

Interactions with clients, as It advocates diagnosing and curing 

biologically detectable disease irrespective of the social, cultural, 

and spiritual aspects of the client's illness. Issues other than 

disease are often considered irrelevant or relegated to another 

specialist (McGuire, 1983). 

The disaffection with blomedlclne increases the interest of 

Mormon women—and all consumers—in the myriad of alternative choices. 

Although most consumers exploring alternatives to blomedlclne are 

relative newcomers. Mormon women continue in a tradition of over 150 

years as they seek Individualized and meaningful care available within 

their cultural setting. Mormon women find faith healing to be one 

alternative, or adjunct, to blomedlclne that is Inexpensive, perceived 

as effective, and is emotionally and spiritually meaningful. 

The laying on of hands in the Mormon community is explored 1n 

this thesis as a potential part of the process utilized by Mormon women 

seeking individualized and meaningful health care. The laying on of 

hands 1s more commonly referred to as "a blessing" or "being adminis

tered to" within the Mormon community, and is referred to as such 

throughout this study. 

Significance 

Community health nursing is defined by the American Nurses 

Associaiion (1985, p. 23) as care the care of populations: 

The dominant responsibility is to the population as a whole. 
Therefore, nursing directed to Individuals, families, or 
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groups contributes to the health of the total population. 
Health promotion, health maintenance, health education, 
coordination and continuity of care are utilized In a 
holistic approach to the family, group, and ccnmunlty. 

Conmunlty health nurses, based on this definition, are attuned to the 

individual client as a member of a family, a culture, and a larger 

CP««>fl\un1ty. Research taking Into account the holistic person "gives us 

the chance to show that nursing approaches ... do not separate psyche 

from body, patient from family, and health from illness" (Rinke, 1987, 

p. 331). Fritjof Capra (1983, p. 336), in discussing a paradigm shift 

In health care, claimed that the forceful and dynamic nurses involved 

in the holistic health movement 

. . .  w i l l  b e  a b l e  t o  p r o v i d e  t h e  n e c e s s a r y  h e a l t h  e d u c a t i o n  
and counseling and to assess the patient's life dynamics as a 
basis for preventive health care. They will keep regular 
contact with their clients so that problems can be detected 
before serious symptoms develop, and will go out into the 
coanunity to see and understand patients within the context 
of their work and family situations. 

In essence, this is the goal of community health nursing. 

The World Health Organization (WHO) (1978) further clarified 

the mission of community health nursing 1n the Alma Alta Conference on 

Primary Care. The thrust of primary care, according to WHO (1978), is 

a community based approach in which (1) biomedical personnel and 

students become acquainted with the principles of traditional medicine 

and (2) traditional healers are retrained for appropriate use in 

primary care. Yoder (1982) argued that these goals will be met only 

through cooperation between indigenous healers and biomedical practi

tioners, which must be preceded by each group gaining knowledge and 

experience in the practice of the other. 
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The Identification of the process used by Mormon women for 

obtaining personalized and meaningful health care (both religion-based 

and biomedical) Is a significant research endeavor because the findings 

have direct implications for clinical nursing practice. As nurses pro

vide care to clients within a context of family and community, mutual 

goals are developed with the client. Understanding the experience of 

the Mormon woman and the meaning of faith healing to her from the emic 

point of view will facilitate mutuality in both the goals .ind inter

ventions of nursing practice (Tripp-Reimer, 1984; Orque, 1983). An 

understanding of the social processes involved In obtaining all forms 

of healing by Mormon women will assist the nurse in facilitating entry 

Into the primary care system, either traditional or bioaedical, that 

will best meet the needs of the client (WHO, 1978). 

Aside from outright speculation about the degree of integration 

of religious ritual and biomedicine in the Mormon population, no data-

based exploration of Mormon utilization of healing options is avail

able. Although nursing inquiry into modem Native American, Black, 

Hispanic, and Filipino healing practices, for example, is evident 

(Shutler, 1977; Snow, 1977; Orque, Bloch, and Monrroy, 1983), nursing 

attention 1s less evident in cultures that are racially or ethnically 

unmarked. In certain public health nursing districts nursing research 

about Mormon women's health and illness beliefs and practices would be 

more relevant than research about other minority groups or cultures. 

For example, in certain regions of the western United States Mormons 

may account for up to 72X of the total population (Johnston, 1987). 
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Purpose of the Study 

This study Is designed to Identify the process used by Mormon 

women In deciding when to use available healing alternatives 1n both 

health and Illness. 

The research questions Is: What Is the process used by Mormon 

women In choosing health alternatives? 

The qualitative methodology of grounded theory is used to 

Identify and explicate this process. The grounded theory methodology 

requires that information provided by informants through unstructured 

interviews and observations be analyzed and categorized. The identi

fied categories are then ordered in a sequential process. The final 

result of grounded theory is organization of categories in the form of 

an overall theory about the social processes under study. A thorough 

discussion of grounded theory methodology is contained in Chapter 3. 

Swimarv 

Operating 1n a multicultural society, the most safe and effec

tive nurses understand and appreciate their clients* cultural and 

spiritual values and beliefs related to health and illnass. Recog

nizing that health. Illness, and treatment modalities are culturally 

prescribed, discovery of the social processes utilized by Mormon women 

to secure health care. Including the manner in which religious ritual 

is integrated into this process, is one strategy for enhancing the 

nurse-client relationship and improving clinical nursing practice for 

this particular cultural group. 
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CHAPTER 2 

CONCEPTUAL ORIENTATION AND 
REVIEW OF THE LITERATURE 

Conceptual Orientation 

Religion and culture, specifically the religion and culture 

of Hormonisoi related to health and illness decision-making processes 

employed by Mormon waaen, are the domains of interest In this study. 

The conceptual orientation guiding this research includes concepts of 

religion, culture, health and illness, religious faith-healing rituals, 

and women as members of families and conmunities in which these rituals 

are shared. 

Religion, for the purposes of this study, refers to a belief in 

a supernatural power, along with a set of attitudes, practices, and 

beliefs about how one should conduct one's life. Of course individuals 

ascribe in varying degrees to the prescriptions for living outlined by 

religions. Even though the attitudes, practices, and beliefs of a 

religion My permeate the lives of ardent adherents, there are others 

whose daily lives are unaffected by religion. Manifestations of reli

giosity may include observable participation In religious rituals. 

Wearing a crucifix or religious isedal, eating a kosher diet, or cover

ing one's face and hair in public are all exan^les of observeU>le reli

gious ritual. Similarly, participation in religious-healing rituals is 

an observable indicator of religiosity. The Interface of religion and 
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health and Illness beliefs and behaviors Is one aspect of religious 

participation seldom explored. 

Just as religion Is a set of attitudes, practices, and beliefs, 

with the meoibers of any one religion forming a cultural group, culture 

Is the knowledge or beliefs needed to behave in an acceptable manner 

within the group (Goodenough, 1966). The knowledge and belief systems 

of cultures are transmitted from generation to generation within cul

tural groups; In the case of religion, the rules for acceptable behav

ior are transmitted to converts and children through the process of 

socialization. 

Conceptualizations of health and Illness may be shared by 

members of a culture, and culturally prescribed rules for appropriate 

behavior in times of Illness are transmitted as part of the socializa

tion process. The explanatory model of what a client views as illness 

and its appropriate treatment may vary considerably from what a health

care professional may Include in an explanatory model of disease and 

its appropriate treatment (Klelnman et al., 1978; Evaneshko and 

Bauwens, 1976). 

In Honnonlsm, religious-healing rituals are those ordinances, 

prayers, and priesthood administrations designed to effect healing 

through God's power. The 111 person is the beneficiary of the faith 

healing, which is performed by an Intermediary considered appropriate 

by the ill person or his or her family. 

The family is considered the basic unit In identifying Illness, 

deciding what avenue of treatment is most effective for the particular 

illness, and assigning s1ck roles and recover/ roles (Litman, 1974). 



19 

Because women serve as the primary agent In family health behavior as 

mothers and grandmothers, they are key informants about the cultural 

and religious knowledge and beliefs that shape their health practices. 

Women are also key informants about the faith-healing practices they 

may either give or receive as a part of the treatment process. 

In summary, the conceptual orientation of this research is 

based on literature that identifies concepts pertinent to Mormon women 

who are involved in seeking personalized and meaningful health care. 

Selection of an appropriate treatment for identified illness episodes 

is a culturally influenced decision often involving participation of 

the ill individual, his or her family, and the extended social network. 

Review of the Literature 

The concepts of religion and health provide the conceptual 

orientation for this study. This section explores the literature base 

underlying the conceptual orientation. The general relationship of 

religion and health is reviewed first, with examples from different 

cultural settings. Next, religious faith-healing rituals and their 

health implicatlotis are considered. Some specific examples of the 

concept of health in Mormonism are outlined, followed by a section on 

Hormonisra and healing in an historical panorama. Finally, the role of 

Mormon women in healing is explored as the critical area of focus, with 

attention given to the dual roles of healer and recipient of healing. 

Relationship of Religion and Health 

Religion and health are widely acknowledged as interrelated in 

the literature. The similarities of religion and medicine as organizing 
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frameworks for discussions of health and illness are described by Glaser 

(1970, p. 17): 

. . . both religion and medicine provide explanations and 
offer remedies to persons experiencing suffering. Both pre
scribe from bodies of theory about physical events that pro
voke anxiety. Both expect the individual and his relatives to 
adapt certain beliefs and perfom particular 
actions 1n order to reduce suffering. 

As Glaser stated, religion and biooedicine are similar as over

all frameworks explaining Illness. In fact, soma claim bicnedicine has 

eclipsed the realm of "art" or "science" in the United States and is now 

a rival to traditional religion, demanding the faith, tithes, and 

offerings of its ardent adherents (Mendelsohn, 1979). 

The following brief introduction to religious-healing practices 

In different locations around the world provides a perspective for dis

cussing, within a global context, the particular religious healing 

practices found In Hormonism. Konaon religious-healing practices are 

easily compared and contrasted to the healing practices of other groups 

worldwide in reference to the elements coonnn to all. The similarities 

include the integration of religious ritual in healing, the use of 

material cultural artifacts in healing, the reliance on a cognitive 

decision-making model to reach illness treatnent decisions, and the 

attribution of supernatural characteristics to healers. 

Religious practices and health practices nay be identical in 

the minds of individuals in certain contexts. The baTswana, for 

instance, regard religion and healing as intertwined. So-called 

spiritualist healers are sought for mental disorders, whereas biomed

ical doctors and nurses are sought for trauma, accidents, pregnancy. 
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and birthing (Barbee, 1986). The spiritualist healers are always asso

ciated with a Church, and either follow a practice of using prayer 

alone to effect a cure or prayer in conjunction with the use of blessed 

water, ashes, applications of cow dung, and opening the Bible, depend

ing on their particular orientation (Barbee, 1986). 

The spiritualist healers of Mexico also use material aids In 

their healing practices: teas, baths, and massages prepared from a 

variety of native flora (Finkler, 1984). Unlike traditional Catholi-

cisffl, from which Spiritualism grew, the spiritualist canon allows wooien 

to assume sacerdotal roles in healing rituals. It is estimated that 

85X of the healers in spiritualist temples are women (Finkler, 1984). 

Healing in the spiritualist comaunity includes the use of material aids 

and the cconunlcation of teachings by Jesus Christ, Father Ellas, and 

the Virgin Mary through the medium of the entranced healer. If a 

patient fails to respond to routine spiritualist teachings and minis

trations, indicating a "spiritual problem," an attempt is made to 

recruit him as a healer in the temple because he "possesses a gift" 

(Finkler, 1986). 

Instead of possessing a "gift," the members of a Black neigh

borhood in the southwestern United States believed that those resistant 

to spiritual cures were being punished by God for sin (Snow, 1977). 

Consequently, treatment Is designed to rid the patient of the illness 

through direct contact with a minister "called of God" to heal. The 

laying on of hands accomplishes the transfer of the power of God 

through the healer to the patient, with the adjunct therapy of anoint

ing with oil, blessed water, or the use of prayer clothes (Snow, 1977). 
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Beliefs about health and Illness and the relationship of reli

gion to health may be observed In the relative Importance of pain In 

determining Illness states across religions and the different prescrip

tions for use of the health-care system (Twaddle, 1978). For example, 

Italian Catholics consider pain a more Important determinant of Illness 

than either Jews or Protestants, jews are more oriented to physician 

usage than the other groups, who used extended referral networks more 

frequently—as In the case of Protestants—or simply delayed action 

until symptoms became severe—as In the case of Italian Catholics 

(Twaddle, 1978). 

One of the most visible ways religion Impacts on health 1s 

through promulgation of religiously and culturally prescribed sequences 

for treating illness (Mechanic, 1972). When to seek health care and 

determining who Is the appropriate provider of the services In which 

one Is Interested are two parts of the health-care seeking process 

Influenced by the surrounding culture (Young, 1981; Klelnman et al., 

1978). Obtaining appropriate health care, as determined by the 

client, may Involve steps or phases (Alonzo, 1980; Patterson, Freese, 

and Goldenberg, 1986). Beginning with a prodromal, or warning phase. 

Indicating all is not well, one then moves Into the self-evaluation 

phase, then to a lay evaluation phase where consultation is sought from 

lay, family, or medical others about the advisability of seeking medi

cal evaluation (Alonzo, 1980; Patterson et al., 1986; Litman, 1974; 

Calnan, 1983). The lay evaluation phase Is the point at which illness 

becomes a social phenomena, and if lay evaluation recoonends it, medi

cal evaluation and treatment often ensue (Alonzo, 1980; Demers et al.. 
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1980). This phase or stage description of Illness behavior outlines 

how the determinations of health-care necessity, health-care type, and 

the health-care provider are made. 

In an ethnographic study of a medically pluralistic society In 

Mexico, four criteria were found to be Involved In the appropriate pro

vider decision. The first criteria was the seriousness of the Illness, 

the second, whether or not an appropriate home remedy was known, third, 

the estimate of the likelihood of cure among the various types of pro

viders, and finally, the tangible costs of the alternatives (Young, 

1981). Based on these criteria, the client was equipped to decide 

between the four available treatment modalities: ho»ne treatment, local 

folk-curer treatment, unlicensed medical-type practitioners, and physi

cian treatment (Young, 1981). 

Decision-making among cultural groups in determining health 

care necessity and then selecting the type of health care and provider 

needed Is of particular Interest to nurses and other health-care pro

viders In coomunlty settings. Because an estimated 70S to 90X of all 

Illness episodes are managed exclusively outside the perimeter of the 

formal biomedical health-care system. It is the nonbioroedical treat

ment decisions that are most frequently employed in homes and communi

ties (Kleinman et al., 1978). The community-based providers of care 

may be categorized as either "popular" or "folk" healers, with the 

popular sector comprised of self-care and self-help groups 1n the 

community, family care, and social network care. The folk sector is 

composed of nonprofessional healers, including a variety of religious 

healers (Kleinman et al., 1978). 



Understanding the elements of religion related to the concept 

of health assists nurses In aligning therapeutically with the client and 

her religious healers in a Joint effort to enhance wellness. 

Since religions vary In their views regarding the propriety of 
different medical Interventions, it will of1:en not be clear to 
. . . nurses when they are likely to find the ministers of a 
particular religion as their colleagues in treatment or their 
adversaries (Engelhardt, 1982, p. 176). 

Of even greater concern is the possibility that nurses nay not even find 

religious practitioners at all, overlooking the impact of religion on 

the health beliefs and practices of their clients. In sungaary, both 

religious and biomedical theories prescribe practices and sequences of 

action for relieving suffering. The elements of ritual, beliefs about 

health and illness, and material cultural artifacts are part of reli

gion's response to Illness. Awareness of the Influence of religion on 

health is part of nursing practice. 

Religious Faith-healing Rituals 

Religious rituals extend comfort and meaning iuj illness experi-

and provide the ill client with a sense of power and control. Faith, 

prayer, and the support systems provided by religious groups have been 

found to be crucial in helping a variety of patients. For example, 

hemodialysis patients coped with their illness and treatment best when 

faith, prayer, and religious group support were present (O'Brien, 1982; 

Baldree, Murphy, and Powers, 1982). Religion and spiritual matters were 

reported to provide an increased sense of power and control in coping 

with life's challenges among older adults (Miller, 1983). A grounded 

theory study identified a state of "harmonious interconnectedness" among 
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Christian and non-Christian older adults who believed in a higher being 

and an after-life. "Harmonious interconnectedness" is considered part 

of spiritual well-being in a broader sense than denominational beliefs 

and rituals. The researchers concluded that a relationship with God and 

beliefs in a life-after-death state were related to life-satisfaction 

and wellness (Hungelmann et al., 1985). 

Feelings of power and control and the beneficial effects of 

these on coping are theoretically explained by the literature on empow

erment and ritual behavior. The ritual limguage employed in religious 

faith healings is hypothesized to be effective In dealing with illness 

for three reasons (McGuire, 1983). First, ritual language functions as 

an objectification of power, a power that can be transmitted through 

ritual language or objects. Second, the transformative function of 

words In ritual healings allows them to be meaningful on multiple lev

els In people's lives; ritual words have reference to both the literal 

object of a cure and also have meaning symbolically, making healing of 

a weak member of a congregation a symbolic healing of the larger social 

body (McGuire, 1983). Finally, ritual language has performative 

aspects—it can, to a believer, effect the everyday world. Order, 

meaning, and power, factors lacking in the experience of recipients 

of biomedical care, are restored through the use of ritual language. 

"Persons in 'modem*, 'scientific' societies may turn to ritual as 

coping device, but ritual need not be seen merely as make-believe 

control. The ritual assertion of order may actually produce a sense 

of order and predictability" (McGuire, 1983, p. 233). The saying of 
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healing words actually performs an action from the perspective of the 

participant In a ritual healing. 

Others in the field of ritual healing contend that healing 

rituals are both religious and psychiatric discourses that embody a 

cultural rhetoric of healing. This rhetoric Is capable of performing 

three essential healing functions in the recipient: First, It creates 

a disposition to be healed; second, it creates a spiritual sense of 

empowerment; and third, it creates a concrete perception of transfor

mation (Csordas, 1983). 

Healing rituals performed by religious healers are constantly 

evaluated for effectiveness by clients, just as blanedical rituals are 

scrutinized for effectiveness. If feelings of empowerment and control 

are not generated in the client as a result of the healing, the evalua

tion may not be favorable. In a study of 12 consecutive clients of a 

Chinese religious healer in Taiwan, for example, 10 of the subjects 

reported at least a partial cure of their illness as being attributable 

to the healer's Interventions. The Investigators of the study believed 

that the effectiveness of the religious healer could be due to the In

terventions, which controlled the disejise and gave personal and social 

meaning to the illness (Kleinman and Sung, 1979). In a larger study, 

the researchers concluded that the clients of the Chinese religious 

practitioners suffered from chronic, self-limited, and masked minor 

psychological disorders In 90X of the cases. Of ttwse with psycholog

ical disorders, somatization of personal and Interpersonal problems 

accounted for 50* of the cases. The reported "cures" by the clients 
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occurred In spite of unchanged objective measures of symptoms In most 

cases and worsened symptoms 1n one case (Klelnman and Sung, 1979). 

The findings of Klelnman and Sung highlight the Independence of 

a positive subjective outcome of healing from an objective worsening of 

the symptoms of disease. Success of the healer in reducing illness 

symptoms may actually be secondary to meeting the psychological needs 

of the client and giving personal and social meaning to the illness 

situation. 

Although objective measures of symptoms may remain unchanged or 

even worsen, faith healing is reported to result in higher levels of 

wellness than biomedical interventions (Glik, 1986). Glik examined two 

types of faith-healing groups (charismatic and metaphysical) and found 

that the participants in faith healings reported more positive scores 

on wellness measures than participants in biomedical health care, even 

when sex, age, marital status, illness severity, and religiosity were 

controlled statistically. This difference in wellness is hypotheti

cal ly attributable to Increased self-worth resulting from the belief 

system, and to social support provided by the healing group (Glik, 

1986). 

To better assess who used which types of healers for what types 

of ailments, enrollees in a Health Maintenance Organization 1n Washing

ton were asked to keep a daily health diary. It was discovered that 

half of all study days contained at least one health problem for which 

the participants sought professional biomedical treatment in approxi

mately 6X of the cases (Demers et al., 1980). In 2X of the cases 

participants recorded seeking a "religious healer" for the ailment, but 
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this category likely did not Include participation In lay religious 

healings performed by lay clergy, or In the case of the Mormon popu

lation by fathers, home teachers, and bishops. One final note of 

Interest In this study was that significantly more persons with 

chronic conditions utilized nonblomedlcal practitioners than those 

without chronic conditions (Demers et al., 1980), reminiscent of the 

findings of Klelnman and Sung (1979) In China. 

One correlational study (Ness, 1980) among fundamentalist 

Pentacostals found that ritual faith-healing activity decreased 

reported psychological complaints among both men and women. Overall, 

however, greater Impact on well-being was derived from other religious 

behaviors (such as glossolalla or testimonials), which were engaged In 

more consistently than healings (Ness, 1980). 

Experimental research, using animals and plants, reports a 

positive relationship between the laying on of hands and either 

decreased Illness symptoms or Increased growth: 

The laying on of hemds procedure significantly Inhibited 
the development of goiters in mice, accelerated wound heal
ing In mice, and stimulated growth ... of injured barley 
seeds. . . . Our experiments demonstrated that the laying 
on of hands effect 1s not restricted to one Individual but 
could also be observed In other people who may not even con
ceive of themselves as "healers" (Grad, 1979, p. 282). 

The researchers who conducted these experimental studies hypothesized 

that "some sort of energy" In the electromagnetic spectrun Is Involved 

In the laying on of hands, transmitted from the healer to the patient, 

and Is responsible for the healing process (Grad, 1979, pp. 283-284). 

As optimistic as the benefits of religious ritual-healing 

activities sound to those studying empowerment and the quantifiable 
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results of the laying on of hands ritual, there are others convinced 

that ritual healings are less valuable. Radcliffe-Brown (1939) 

stressed that ritual activities, rather than alleviating anxiety, can 

generate It, and others argued that too little research has systemati

cally examined both the efficacy and toxicity of treatments by Indige

nous healers of all types (Kleinman et al., 1978; Ness, 1980). 

Believers and participants in faith healing are considered 

"psychopathologic" by some physicians (Pattison, Lapins, and Doerr, 

1973). After gathering data on 71 faith healings incorporating either 

oil anointing and prayer, the laying on of hands, or bedside prayer, as 

reported by 43 fundamentalist pentecostal subjects, a "psychopathologic 

personality constellation" was Identified by the physician-researchers; 

denial, repression, projection, and disregard for reality were identi

fied as predominant characteristics (Pattison et al., 1973). The 

low-income, blue-collar subjects seem to have been labelled by their 

high-income health professionals as deviant. Perhaps a more suitable 

interpretation of the "psychopathology" of the subjects would involve 

an analysis of their victimization by a health-care system unwilling to 

acknowledge their health beliefs and practices because of the resultant 

threat to that very health-care system. 

Mew research from a nursing perspective has identified more 

similarities between health-care professionals and their "psychopatho

logic" clients than faith healing detractors would care to believe. 

Over 90X of the physicians and nurses surveyed agreed with the state

ment "prayer is an important aid to healing," and a majority also 

agreed with the statements "only through God can a person heal" and 
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1987). Perhaps over the decade between the research of Pattlson et al. 

(1973) and that of Roberson (1987), the sharp dichotomy between "nor

mal" and "aberrant" and between "scientific" and "superstitious" has 

become blurred to an Infinitely greater degree than anticipated. 

Mormonlsm and Health 

The health status of religious groups Is variable, but members 

of both the LDS Church and the Seventh-Oay Adventlst Church are fre

quently targeted for study because of their particular religiously 

based health practices. Differences In disease mortality as compared 

with the population as a whole are often attributed to the benefits of 

the health codes of both religions, which discourage the use of alco

hol, tobacco, tea, coffee, and to different degrees, meat. Mormons are 

acknowledged to have lower Incidences of many types of cancers, 

primarily of those organs affected by alcohol and tobacco use (Mason, 

1974; Lyon and Nelson, 1979). The Incidence of cancer aaaong Mormons 1s 

Inversely related to the level of Church activity (Gardner and Lyon, 

1982a, 1982b). 

The Influence of Hormonism on Issues of women's health has 

received some attention In the research literature. In a recent mas

ter's thesis (Cessarotti, 1983), Mormon women were found to have high 

Internal locus on control, and rated health as their third highest 

value, following family solidarity and self-respect (Cessarotti, 1983). 

The women also engaged In many positive health behaviors and reported a 

belief In self-control over health. Of particular Interest, the study 
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the study reported that the Mormon women In the southwestern town used 

for the study highly valued biomedical care. 

Mormon women's chUdbearlng values have also been examined, and 

the doctrinal position that marriage and family are Important earthly 

associations contributing to one's eternal salvation has resulted In a 

"tremendous amount of pressure placed on Mormon women to conform and to 

produce," according to one researcher (Stark, 1982, pp. 351-352). The 

presssure to produce children may be tied to a birth rate 1n Utah 

higher than the national average. The religious beliefs of Mormon 

women contribute to their Ideas of the acceptability or Inacceptabll-

Ity of birth control, marriage and divorce, and a belief 1n biomedical 

health care (Stark, 1982). 

In another study (DeFrancIs, 1979), religious practices, rep

resenting the spiritual dimension of health, were seen as contributing 

to the physical, mental, and social dimensions of health In a Mormon 

sample. The contribution of prayer to mental and social health dimen

sions exceeded Its contribution to the physical dimension; but, over

all, prayer, Church attendance, and scripture reading were listed by 

respondents as the religious practices most contributory to good phys

ical, mental, and social health. Uniquely Mormon practices, such as 

home/visit teaching, Family Home Evening, fasting, tithing, and temple 

attendance were seen as contributing to health to a lesser degree 

(DeFrancIs, 1979). This study did not examine religious healing 

practices In relation to the health categories studied. 
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Hormonisffl and Healing 

Most recant studies of Mormon health care reveal an affinity 

for biomedical health care (Mechanic, 1982; Cessarotti, 1983; Stark, 

1982). "... Cohesive group structures have considerable Influence 

on members' behavior and can either assist or retard the treatswnt 

process," and it appears that mainstream Monnonism is generally sup

portive of biomedical care (Mechanic, 1982, p 12). Sane information 

points to the contrary, however, and Mormon women have expressed dis

comfort with the biomedical aspects of care they find embarrassing. 

For example, most Mormon women in an ethnographic study (Stark, 1979) 

said they would have been more comfortable during hospitalization If 

they had been able to wear "garments," the special underclothing with 

symbolic religious meaning worn by "endowed" members of the Church, 

meaning men and women who had participated in temple ordinances. 

Others voiced a preference for a Mormon doctor, and half the women 

would have preferred a woman doctor for reasons of modesty. 

Casting additional doubt on the coo^lete acceptance of bionedi-

cal health care by Mormons is the historical precedent of antagonism 

between the Mormon Church and traditional allopathic medicine. Joseph 

Smith, the founder of Mormonism, became familiar with early allopathic 

medicine, whose practitioners were commonly referred to as 'poison 

doctors," when he developed osteomyelitis of the tibia. His unanes-

thetized operation, although painful, saved his leg froa amputation. 

Joseph's brother Alvin was not so lucky in his encounter with nedicine. 

Alvin died from a dose of a nercurous compound, calooiel, meant to cure 

him of some ailment, but which Instead lodged in his intestines and 
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initiated a gangrenous bowel Infection (Divett, 1979). Years after 

Joseph's successful encounter with medicine and his brother's tragic 

one, he admonished the Saints to "trust in God when sick, and not 

poison; and when they were sick, and had called for the Elders to pray 

for them, and they were not healed, to use herbs and mild food (cited 

by Smith, 1979, p. 41). 

Heroic medicine, as practiced by the "poison doctors", advo

cated bloodletting and administration of small doses of poisonous 

medications to effect cures, practices condemned by early Mormon 

leaders. The gentler Thompsonian medicine, relying on such Innocuous 

cures as weak herb teas, was embraced as God's medicine. Heroic medi

cine became repulsive to the members of the Mormon Battalion who were 

enlisted to fight in the war with Mexico in 1846. Dr. George Sander

son, the U.S. Army surgeon and non-Hormon who accompanied the battal

ion, became infamous in Morraondom for his Inhumane edict requiring men 

with malaria to swallow calomel and arsenic from a dirty, rusty spoon 

(Divett, 1963, 1979; Wilcox, 1979; Smith, 1979). Legend claims he also 

threatened to cut the throat of anyone administering alternate forms of 

treatment (Wilcox, 1979). 

Brigham Young, the prophet who followed Joseph Smith, was par

ticularly outspoken about the evils of heroic medicine. "A worse set 

of ignoramuses do not walk the earth" was Young's summarization of the 

caliber of practicing doctors (cited by Wilcox, 1979, p. 30). He also 

coffiODented on the quantity of medical knowledge: "I could put all the 

real knowledge they [medical doctors] possess in a nut shell and put it 

in my vest pocket, and tlien I would have to hunt for it to fin^ it 
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(cited by Wilcox, 1979, p. 30). In 1852 the Deseret News reported 

doctors had given up trying to make a living in Salt Lake City. 

Brigham Young may have dampered the demand for medical care with 

inflammatory remarks such as ". . . at Salt Lake they had no sickness 

till the doctors came. Then they, being too lazy to delve and hoe like 

others, made people ill, 1n order to get a living by doctoring them!" 

(cited by Wilcox, 1979, p. 30). 

The alternative to medical Intervention was the laying on of 

hands. As explained by Young, the laying on of hands allows for the 

passage of the healing power of God through the healer to the patient: 

"When we are holy vessels before the Lord, a stream of power from the 

Almighty can pass through the tabernacle of the administrator to the 

system of the patient, and the sick are made whole; the headache, 

fever, or other disease has to give way" (cited by Widtsoe, 1977, p. 

162) .  

Self-reliance was a favorite teaching of Young contributing to 

the survival of many Mormon colonies in the untamed West. Young's 

philosophy on the treatment of Illness, heavily opposed to physician 

intrusion, echoed his theme of temporal self-reliance in its extended 

application to spiritual self-reliance, as reflected in the following 

example: 

You may go to some people here, and ask what ails then, and 
they answer, "I don't know, but we feel a dreadful distress in 
the stomach and in the back; we feel all out of order, and we 
wish you to lay hands upon us." "Have you used any remedies?" 
"No. We wish the Elders to lay hands upon us, and we have 
faith that we shall be healed." That is very inconsistent 
according to my faith. If we are sick, and ask the Lord to 
heal us, and to do all for us that is necessary to be done, 
according to my understanding of the Gospel of salvation, I 
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might as well ask the Lord to cause my wheat and com to grow, 
without my plowing the ground and casting in the seed. It 
appears consistent to me to apply every remedy that comes 
within the range of my knowledge, «md to ask my Father in 
heaven, in the name of Jesus Christ, to sanctify that appli
cation to the healing of my body (cited by Wilcox, 1979, p. 
29). 

This statement reflects the attitude that home remedies are part of 

self-reliance, and their use may be "sanctified" by personal prayer 

without calling upon the Elders in every Instance. 

Brigham Young became more favorably inclined toward allopathic 

medicine as he aged. The continued efforts of some conscientious doc

tors, the advent of the railroad, the development of the mining indus

try, and the founding of hospitals are all considered elements that 

Increased Young's acceptance of early biomedicine (Smith, 1979). Bio-

medicine Itself was rapidly changing, and the more dramatic treatments 

employed in the mid-l800s were out of vogue by Young's death in 1877. 

Seymour Young, Brigham's nephew trained at an Eastern allopathic naedi-

cal school, attended his uncle for the last 3 years of his life. 

Official Church doctrine regarding healing practices during the 

early Utah period of the Church followed the adownltlcn to initiate 

self-treatment, followed by faith healing, and culminating with biomed

ical assistance, if necessary. During the Honaon Reformation of the 

1850s, a renewed emphasis was placed on the role of priesthood healings 

in the prescribed sequence of events. Jededlah H. Grant, a member of 

the First Presidency, decried those who: 

. . . first try the physician, have the head shaved, take a 
dose of calomel and gamboge, have blister plasters on the back 
of the neck, and another all over the bowels, besides one on 
each hip. . . . When James is about dead having had two 
quarts of blood taken out from him Saturday, and another 
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on and when the life is nearly drawn out of the poor fellow 
by physicking and bleeding, why then they send for the 
elders, and ask them to pray for him (cited by Smith, 1979, 
p. 46). 

Those who deviated from the self-care, faith healing, and medical 

intervention progression of treatment stood forcefully correc1:ed. 

Suspicions about biomedical care and acceptance of faith 

healing continued through the early 1900s. In a newspaper article 

appearing in the Deseret News in 1900 an Elder Penrose discussed the 

'professionalism" of biomedical practitioners. Hostility is sometimes 

aroused, he claimed, "by the airs of superiority assumed by the 'pro

fessionals'. . . . Their alleged opportunities, instead of opening 

their eyes to their own imperfections inflates their self-importance 

and leads them to look down upon their neighbors who have not received 

similar training with a lofty air of condescension and arrogance" 

(cited by Divett, 1981, p. 180). 

Modem doctrinal statements reiterate the earlier messages 

advocating faith healing first, followed by biomedical assistance, but 

the edge of sarcasm and bitterness toward biomedicine, evident in the 

early proclamations. Is absent. The recent past-president of the 

Church, Spencer Kimball, (1981, p. 50) wrote: 

We should do all we can for ourselves first: dieting, rest
ing, taking simple herbs known to be effective, and applying 
coamon sense, especially to minor trouble. Th^ we could send 
for the elders, the home teachers, the neighbors or friends in 
whom we have confidence. ... In serious cases where the 
problem is not solved, we turn to our skilled and helpful men 
who can help so wonderfully. 

Kimball also explained the ordinance of the laying on of hands as a 

two-part activity: The anointing consists of a small amount of oil 
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poured upon the head of the patient; the sealing 1s a type of prayer 

"given by the brethren in the name of Christ" (Kimball, 1981, p. 46). 

Socne direction is given to present-day Mormons curious about 

the frequency with which blessings may be used to treat Illness and 

psychological dlsccsrfort. In a /?.nswer section of a Church 

magazine the answer Is given that priesthood leaders (bishops, fathers, 

etc.) may give blessings of comfort and counsel "as circumstances 

direct," noting, however, that "there are Instances when individuals 

should work out their problems without a special priesthood blessing. 

No clearly defined rule can be made to designate what to do In every 

Instance except to seek Inspiration from the Lord" (Richards, 1977). 

Mormon leaders of the present encourage the use of the "skilled 

and helpful" practitioners of blomedlclne to follow blessings given by 

priesthood holders, but the actual practice of members Is less straight

forward. Even though biomedical practitioners are now accepted by the 

leadership of the Church, a proportion of the Mormon people continue to 

utilize only the natural herbal remedies advocated by leaders a century 

ago. An account Is given of a young widow who called In to a radio 

talk show In Salt Lake City. Her husband had recently and unnessarlly 

died from bleeding ulcers. She strongly supported her late-husbapd's 

decision to seek treatment from an herbal practitioner, claiming It was 

part of her Latter-day Saint religion to use natural means (Smith, 

1979). 

Anecdotal evidence of the preference for nonbloaedlcal treat

ment Is supported by data from a private, state-funded study of cancer 

quackery In Utah. The report discovered "a strong religious background 
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among those studied—both quacks and patients. This religious back

ground was found to be predominantly Mormon and tends to be Influenced 

by [early] Mormon teachings and beliefs'* (cited by Smith, 1979, p. 38). 

The dynamics of healing in Mormonism portrays Mormon health 

care choices as differing historically and 1n the present from main

stream health care choices. Mormon religious underpinnings advocate 

"do-it-yourself" medicine, in the form of self-treatment and faith 

healing, as originally proposed by Joseph Smith and Brigham Young in 

earlier times and by Spencer Kimball in this era. Risse (1977) listed 

four motivating factors that lead one to select home medicine: strong 

feelings of self-reliance, lack of access to biomedical care, a real or 

Imagined possession of certain medical knowledge unavailable in conven

tional professional practice, and finally, distrust of biomedicine. 

These factors seem evident in the historical development of the Mormon 

approach to health care. 

Mormon Women and Healing 

Although the choice of lay or professional health care is 

available to most persons In twentieth century America, Mormon women 

in the mid-1800s were relatively Isolated in Utah and the western 

Mormon colonies after the migration. Therefore, in the absence of 

religiously and culturally acceptable alternatives, the Mormons 

primarily used home- and community-based care. Decisions regarding 

both the need for care (brought about by lay consultation) and 

decisions regarding selection of an appropriate care provider 

(determined by selection criteria) were relevant, with variations, to 
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home medicine consists of "the diagnosis, care, and even prevention of 

disability and Illness without direct professional medical assistance." 

In early Hormondom, home medicine was grouped into four broad 

categories according to a review of the diaries of 46 women and 40 men, 

whose diaries spanned the period of 1840 to 1900. The categories of 

nursing, home remedy, doctoring, and administration comprised the bulk 

of health-care activity performed in the pioneer households (Florance, 

1982). The most common activity was nursing, occurring in 87* of the 

recorded illness episodes, which consisted of nonprofessional care of 

the sick. Use of home remedies, such as poultices and herb teas, was 

documented by roughly one-quarter of the diarists in response to ill

ness. Doctoring was defined as a service provided by sooieone outside 

the household, and consisted of special skills, such as bone-setting 

and delivering Infants. Nursing, home remedies, and doctoring were 

activities engaged in by both men and women in approximately equal 

proportions, according to the analysis of the diarists* account. In 

the case of administration, which is a religious ritual of oil emoint-

ing and prayer, however, 25X of the men recorded performing this type 

of faith healing and only 4X of the women (Florance, 1982). 

Administrations for the sick were given for Injury, Illness, 

and childbirth. One example of a blessing given for an Injury sus

tained during the wagon trek West to Salt Lake City in the 1840s 

follows: 

While we were going down east Canyon Creek, mother's foot 
got caught in between the box and wagon tongue and broke the 
toe at the upper joint; but the skin was not broken. So 
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father anointed her foot there and administered to her and It was 
healed. We went on and at the mouth of Bnlgratlon Canyon I 
broke a hind wheel; but we had sane of father's carpenter 
tools along and the wheel was mended (Hoslah Hancock Journal, 
1834-1867, cited by Lambert, 1978, p. 71). 

The unique juxtaposition of the sacred with the secular In this exam

ple suggests that a miraculous healing and a wagon wheel repair were 

not so Incongruous to the participants as they nay seem to the modem 

reader. 

Blessings were also used In times of illness. Margaret McNeill 

Ballard (n.d.) recorded in her autobiography a healing she performed on 

behalf of her husband in the 1870s. Her husband became ill with "kid

ney trouble' while on a trip. "The brethren had been in and adminis

tered to him but he was very, very bad and we thought he was surely 

dying" (Ballard, n.d., p. 10). Grieving over his agony at the foot of 

his bed, Margaret said she heard a voice that said, "'administer to 

him,'" but she felt 'very timid about doing this for the brethren had 

Just administered to him' (p. 10). The voice instructed her to admin

ister to her husband twice more, and each time Margaret hesitated, 

knowing that the priesthood brethren were still in the house. Finally, 

she (p. 10) recorded, "I heeded to it's promptings and went and put ny 

hands upon his head. The spirit of the Holy Ghost was with me and I 

was filled with a Divine strength in performing the ordinance. When I 

had finished my husband had gone to sleep and slept quietly for two 

hours or more.' 

Margaret Ballard's autobiography, as yet unpublished, contains 

a wealth of Information from the perspective of a pioneer woman. Real

izing the richness of self-told stories, many journals of the ordinary 
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and the remarkable women from the early days of Mormonisffl are being 

excavated, edited, and compiled in readable formats. Diaries and 

journals are the primary sources of many of the recently compiled 

historical accounts of early Mormon women's lives, some containing 

stories about healings the women attended and in which they partici

pated (Pearson, 1973; Hartshorn, 1974; Bushman, 1976; Burgess-Olson, 

1978; Godfrey, Godfrey, and Derr, 1982; Newell and Avery, 1984). 

Blessings during childbirth, given by women to other women, 

often contained the added practices of washings and anointings. The 

washings, which grew out of temple ordinances, took place both within 

sacred temples and in the privacy of individual homes, usually in 

conjunction with anointings and blessings (Newell, 1981). One bless

ing recorded in a Relief Society womens* organization minute book 

(Minutes of the Oakley Second Ward Relief Society, 1901-1910, cited by 

Beecher, 1987, p. 143) reads, in part: "We wash you preparatory to 

your safe delivery and speedy recovery, for life, health, salvation, 

for yourself and your offspring, asking God the Eternal Father that His 

holy spirit may attend this ordinance. "The blessing continued, men

tioning every body part and function, all articulated in a blend of 

the practical and divine: 

. . . that every cord emd muscle may be strong and healthy, 
that the marrow of your bones [be] wanned up by the spirit of 
God. . . . That your heart might be comforted and that no 
cold might settle upon [your] bosom and that your milk may be 
pure and filled with nourishment. 

The unborn child was not forgotten: 

We ask that your child might be perfect in every limb and 
joint and muscle . . . that it might be beautiful to look 
upon, that its nerves may be strong, that it may be happy in 
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its spirit, - . . that It may be free from spot or blemish, 
that It may be filled with faith from its mother's womb 
(Minutes of the Oakley Second Ward Relief Society, 1901-1910, 
cited in Beecher, 1987). 

Blessings of this nature were condoned and encouraged in the 

early days of the Church, partially because of the impropriety of 

admitting a man to the birthing and partially because of the belief 

that wcxnen called and "ordained" to perform these rites possessed 

God-given aptitudes that fortified their own natural abilities (Stark, 

1982). The early neonatal and maternal mortality rates in Utah show 

the remarkable success of the midwives, despite primitive conditions in 

the early West (Stark, 1982). Patty Sessions, for example, one of the 

more famous Mormon midwives, reportedly delivered 3,977 babies with 

only two "difficult cases" presumably resulting in maternal or neo

natal death (Arrington, 1976; Rugh, 1978). 

During the latter part of Brlgham Young's presidency, Mormon 

women were encouraged to learn the practice of medicine and were sent 

to the East for such preparation (Wilcox, 1979). Throughout Young's 

tenure as President, some Mormon women were set apart by Church lead

ers as midwives to keep obstetrical care a female province and ward 

off the male Gentile (non-Mormon) doctors (Smith, 1979). According to 

the Salt Lake Council of Health, "an adulterous spirit prompts the 

desire for a doctor instead of a female nurse to wait on [women] when 

they are sick; and the doctor who delights in nursing women, instead of 

instructing them to wait on themselves and each other, is possessed of 

the same spirit" (Deseret News. Sept. 18, 18S2, cited by Studt, 

Sorensen, and Surge, 1976, p. 24). The encouragement of Mormon women 
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to function as midwives and physicians was congruent with the self-care 

beliefs expressed by Brigham Young-

One of the most complete and murolnating historical research 

documents available on the practices of washing, anointing, and bless

ing the sick among Mormon women describes the gradual disenfranchise-

ment of women as purveyors of faith healing (Newell, 1981). The 

constriction of tha role of women as faith healers is related to the 

evolving definition of priesthood within the Church, which presently 

defines priesthood in mostly masculine terms. In-depth discussions of 

Mormonism and the concept of priesthood trace the evolution of present-

day thoughts on the issue (Newell, 1985; Wheat1ey-Pesc1, 1965; Charles, 

1985). Initially, the practice of women administering to the sick was 

condoned. Joseph Smith (cited by Bushman, 1976, p. 14), when ques

tioned on the subject of women giving blessings in times of illness or 

childbirth, stated: 

There could be no evil in it, if God gave his sanction by 
healing . . . there could be no more sin in any female laying 
hands on and praying for the sick than in wetting the face 
with water; it is no sin for anytxsdy to administer that has 
faith, or if the sick have faith to be healed by their 
administrations. 

Some Church authorities, such as Heber C. Kimball and Angus Cannon, 

believed that women shared priesthood authority with their husbands and 

were entitled to heal the sick (Newell, 1981). Confusion escalated as 

other explanations took form: Eliza R. Snow proposed that only endowed 

women had the right (and even the duty) to heal the sick; Lorenzo Snow 

believed women could administer to the sick, as could members of the 

Aaronic priesthood, but only Helchizedek priesthood holders could seal 
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the blessings; Wilford Woodruff wrote that these ordinances were per

formed by women possessing faith and were separate from priesthood 

blessings (Newell, 1981). 

Clarification after clarification of the propriety of women 

washing, anointing, and blessing others resulted in a narrower and 

narrower view of the appropriateness of women performing in this capac

ity. "Throughout the 1920's Church leaders drew increasingly bolder 

lines between spiritual gifts," available to any member, "and priest

hood powers," available only to men ordained to the priesthood (Newell, 

1981, p. 22). 

In 1946 a statement was issued by Elder Joseph Fielding Smith 

of the Quorum of the Twelve to Belle S. Spafford, the Relief Society 

General President, recognizing that in certain situations—and with 

the approval of the priesthood—it was "permissible" for women to wash, 

anoint, and bless each other. But it "is far better for us to follow 

the plan the Lord has given us and send for the Elders of the Church to 

come and administer to the s1ck and afflicted" (Smith, as quoted by 

Newell, 1981, p. 23). 

Currently, allusions to women participating in blessings as the 

administrator are omitted in the official publications of the Church. 

In his article on administration, former Church President Kimball 

(1981) made no mention of women participating in administrations at 

all. He (p. 46) did state, however: 

Then there is the prayer that is unlike the administration; 
it makes request to the Lord to heal and may be offered by 
any soul who has a desire to do so and is not an ordinance in 
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the same sense. The prayer Is a request for the Lord to act, 
whereas the blessing or the administration is given by the 
brethren in the name of Christ. 

Administration in the early days of Mormcnism, performed by the 

family or by a neighbor or Church authority in times of Injury, ill

ness, and childbirth, continues today with variations. Currently, 

administrations are reported In many situations: during the perinatal 

period (Stark, 1982), in preparation for surgery (Blake, 1986), and 

even before death (Groberg, 1986). 

Although seemingly excluded from sanctioned participation in 

these blessings, some claim women's exile is more voluntary than It is 

structural: 

Women's status and experience in any society is always shaped 
by at least three things: the prevailing ideology of sex 
roles, the actual conditions of life, and the presence or 
absence of a demand for equality on the part of women them
selves (LeChemlnant, cited by Scott, 1986-1987, p. 4). 

Quinn (1981, p. 26) argued that it was the absence of a demand for par

ticipation that allowed the disenfranchlsement of women in the sphere 

of faith healing: 

. . . women generally have lost the gift [of healing] because 
they have demanded the approval of a Church hierarchy to 
exercise something the hierarchy did not and could not give 
them or take away from them. In Mormon theology, faith and 
healing are gifts of God, not of the Church, and certainly not 
of a changeable administrative policy. 

The restrictions cn the practice of faith healing by wooien may 

have a voluntary component to it, but changes in the administration 

ritual itself made this possible. Because the procedure for adminis

tration changed from direct administration to the affected body part to 

touching of the head only, it became feasible to exclude LOS women frxxn 
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administrations around time of childbirth. Propriety became a moot 

issue, and men as well as women could administer to pregnant and 

parturient women (Quinn, 1981). As a Honnon scholar observed in 1942, 

Hormon thinking about women has been determined by two major 
forces: the scriptures of the Church and the interpretation 
of those scriptures by Church leader^^^ on the one hand, and the 
actual historical situation at various points in the Church's 
history" (LeCheminant, cited by Scott, 1986-1987). 

The changes in the practice of administration to the sick attests to 

the veracity of this observation. 

Although administrations continue as a rdigious practice, the 

participation of Mormon women is speculated to be at a low ebb cur

rently, at least 1n the sense of women giving emd not just receiving 

blessings (Bushman, 1976). According to Florance (1982), women gave 

blessings in only about 4X of the pioneer-era diaries reviewed, whereas 

men gave blessings in about 25X of the diaries. The exact percentages 

of participation now is completely unknown, but likely even fewer women 

take part in administrations to the sick. 

But Just because women's participation is not condoned by the 

religious Institution does not mean that they are passive observers of 

healing rituals or that they are otherwise emotionally detached from 

the process. Two women recorded their separate experiences with faith 

healings that failed to cure their children of childhood cancers, and 

the soul-wrenching questioning of their faith and their maternal 

anguish is vividly conmunicated (Taber, 1986; Hansen, 1987). Tetber 

(1986, p. 110) mentioned that "Doug and I had administered to Abby the 

day before", indicating she and her husband both participated in the 

blessing. A Joint blessing by a man and woman is an Interesting 
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occurrence In light of the general climate of nonpartlclpatlon of women 

communicated by some Church loaders. The lack of meaning of her daugh

ter's Illness and the lack of positive social support Is communicated 

In this paragraph: "Someone 1n our ward philosophized that this had 

happened to make us a better family. How can I accept a divine program 

of family improvement predicated on the suffering of a two-year-old?" 

(Taber, 1986, p. 116). Taber recorded several more administrations of 

her daughter by her husband, Including one just half an hour before her 

death at home. 

The participation of women In blessings Is one problematic area 

In which previous practice and current doctrine leave an ambiguous air 

about the topic. Role ambiguity and the stresses of Illness In a 

family may combine to produce a situation of Internal conflict and 

crisis In the Hormon woman. The changing role of women In society and 

In the Church results In many Mormon women encountering conflict second 

ary to overt paradoxes 1n their belief system (Burgoyne and Burgoyne, 

1977). The Mormon belief system encourages women to become educated, 

participate In community activities both within the larger community 

and the Church, and to enjoy a happy, blessed life. 

Armed with a tradition of strength and dominance, programcsed 
with a dogma of conformity and acceptance, faced with a 
changing world from which she cannot fully isolate herself, 
and annoyed by observable paradoxes between espoused ideals 
and practice, Hormon women are often In conflict and depressed 
(Burgoyne and Burgoyne, 1977, p. 41). 

Conflicts arise as Mormon women are encouraged to voluntarily 

abdicate roles of power within their homes and Churches and support men 

with the priesthood as their leaders while, paradoxically, they are 
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also encouraged to pursue personal growth and self-improvement 

(Burgoyne and Burgoyne, 1977). Despite these overt paradoxes, some 

attention has focused on the "articulate and outstanding" Homon women 

who elect to remain within the Church. These women Identify educa

tion, family, and networking with other LDS women within the Church as 

coping strengths, and express hope that change within the Church will 

eliminate the paradoxes (Bradford, 1982; Klelnke, 1982). Both Taber 

(1986) and Hansen (1987) communicated in their personal essays a com

mitment to a belief system that endures paradoxes, while they acknowl

edge and discuss those paradoxes. This thesis seeks to identify and 

explore the social process used by Mormon women who choose to remain 

within the ranks of the Mormon Church as they seek Invidualized and 

meaningful health care. 

Summary 

The review of the literature supplies information about 

religion and healing practices in general as well as those which are 

specific to the Mormons. Religion is a factor tied to beliefs about 

health and illness and the appropriate treatment of illness, including 

the use of healing rituals. The history of the Latter-day Saints 

reveals a past reluctance to accept biomedicine, but that trend is now 

considered reversed with Mormons generally supportive of biomedical 

care. Evidence of the varying degrees of acceptance of biomedical care 

among Mormons Is reviewed. The role of women in adninisterlng reli

gious blessings in times of Injury, illness, and childbirth has changed 

from one of active participation in the early Church to either 
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nonparticlpation or limited participation at the present. The present-

day Mormon woman may be in a state of internal conflict as she oper

ates within a structure giving her little opportunity to assume roles 

of power. 
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CHAPTER 3 

METHODOLOGY 

The methodology and design, including considerations of sample, 

setting, and human subjects issues, are discussed in this chapter. A 

preliminary note is made on qualitative research and its applicability 

to a study of Mormon women. 

As outlined in the previous chapter, the conceptual orientation 

of this study is based on concepts from the literature which Identify 

Mormon women as one group involved in seeking personalized and meaning

ful health care from both religious and biomedical sources. Little Is 

known about modern Mormon women's perceptions of blessings and their 

relationship to biomedical health care. Consequently, the qualitative 

research methodology explained in this chapter is directed toward 

achieving the purpose of this study: discovering the process used by 

Mormon women in obtaining appropriate healing rituals from religious 

and/or biomedical sources in times of health and illness. 

Qualitative Research—An Overview 

The voices of women have been unheard by researchers- Although 

researchers who use either qualitative or quantitative methodologies 

can be equally numb to women's voices, an opportunity to explore 

women's reality 1s afforded through discerning qualitative research. 

In fact, the most appealing aspect of qualitative research with women 
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as Informants Is that through research women's world views and 

experiences are valued and recorded, alerting society to women's 

existence and their conceptualization of reality. Addressing the 

silence of women in research, one anthropologist (Ardener, 1975a, p. 4) 

suggested "that a fleldwork problem of the first magnitude Is . . . the 

astounding deficiency of a method, supposedly objective, ... to 

Include half the people In the total analysis." Women's historical 

involvement with childbirth and child-rearing has made men more avail

able and approachable to both qualitative and quantitative researchers: 

"Ethnographers report that women cannot be reached so easily as men: 

they giggle when young, snort when old, reject the question, laugh at 

the topic, and the like" (Ardener, 1975a, p. 2). Whether this observa

tion is more a comment on women's dispositions or researchers' percep

tions of women's dispositions is less important than the consequence of 

either interpretation: Women are a silenced group. 

One explanation for the silencing of women in research stat:es 

that a male-dominant structure has rendered women "inarticulate." 

Based on male-conceived standards of articulateness, and on the male-

oriented topics of most research, it is not surprising that men define 

women as "inarticulate." 

Another possible explanation for the muting of women is that 

research fails to ask questions of importance to women: 

Contrary to those anthropologists who have suggested that 
our problems lie in incomplete reports, or even worse, in 
Inarticulate and "silent" female voices, I contend that we 
hear woiaen speak in alanst all anthropological descriptions. 
. . . but the sociological significance of feminist insight is 
potentially a good deal deeper than anything realized as yet. 
What we know is constrained by Interpretive frameworks which. 
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of course, limit our thinking; what we can know will be deter
mined by the kinds of questions we learn to ask (Rosaldo, 
1980, p. 390). 

Whether the questions remain unformed or the answers are uninteresting 

to researchers, women and their views have been silenced; "'over

looked', 'muted', 'invisible'; mere black holes in someone else's 

universe" (Ardener, 1975b, p. 25). 

A remediation for this "muting" problem is possible if scien

tific research changes. Because the dominant male ideal of science is 

considered the touchstone against which all scientific endeavors are 

measured, a research paradigm that takes into account relational pat

terns between people is often relegated to "an inferior and secondary, 

if not suspect, position" (Tinkle and Beaton, 1983, p. 29). Listening 

to women discuss Important issues of their lives and then dealing with 

that data qualitatively, yet with scientific rigor, is one step toward 

giving women a voice in society. The next step will be accepting a 

research paradigm that incorporates the world view of women and women 

scientists as contributory and worthy. 

Design 

In qualitative research, data appear as words. Data collection 

techniques Include observation, interviews, extracts from documents, and 

tape recordings (Miles and Huberman, 1984). Because "data bits" are 

words, criteria different from those used in quantitative research 

ensure credibility and reliability of findings. Grounded theory, a 

conceptualizing and theory generating qualitative methodology, is 

designed to capture social process (Stern, 1985), which in this specific 
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instance is the process used by Mormon women to determine when to seek 

religious or biomedical healing rituals and how to go about it. 

In the grounded theory process, data bits of words, phrases, and 

anecdotes are coded into substantive groups, then into categories, and 

finally into concepts. A theory is abstracted by the researcher through 

a discovery of the relationships among concepts. With the data 

initially forming the theory, and later the theory being supported by 

data, grounded theory is an inductive approach that may be verified 

deductively (Field and Morse, 1985). The theory is complete when the 

categories are "saturated," meaning that new data bits support the 

categories and the process without further illumination. The "story

line" of the process is faithful to the data yet still an original 

conceptualization (Schatzman and Strauss, 1973). 

The integrity of grounded theory is safeguarded through adher-

rence to the methodological rules of theoretical sampling and constant 

comparative analysis. Theoretical sampling is the process of simul

taneously collecting, coding, and analyzing data to determine what data 

to collect next and where to find it (Glaser and Strauss, 1967). Indi

vidual differences between informants (such as age, marital status, or 

years of Church membership) may prove to be var1«U)les creating a theo

retical need to sample from either a comparison or contrast group. The 

theory helps to Identify the next type of Informant needed to verify the 

limits and properties of the emerging categories (Sandelowski, 1986; 

Glaser and Strauss, 1967). There is no preset number of informants in 

theoretical sampling, and sample size is often small. Six informants 

were interviewed for this study. 
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Constant comparative analysis requires that data from each 

interview be constantly compared with data bits from every other inter

view, and also requires that the c-itegories are compared to each other 

and to the data bits in every other category (Glaser and Strauss, 1967). 

Constant comparisons help to identify differences and similarities 

between and among categories and data bits, thus refining the theory 

development. Together, theoretical sampling and constant comparative 

analysis safeguard the integrity of grounded theory methodology. 

Setting 

The settings of the interviews were chosen by the Informants. 

Usually informants selected their homes as comfortable and convenient 

sites, but two of the informants chose alternate locations; in these 

two instances, an office and an empty university classroom were pre

ferred. 

Characteristics of the Sample 

The sample was recruited from the populace of Mormon women In 

the southwest. The literature points out the differences between 

"committed" Mormon women and those who "slip practically unnoticed out 

the back door of the church" (Bradford, 1982, p. 23). These two groups 

may have entirely different social process for obtaining blessings and 

other forms of health care. The specific sample for this study was 

derived from the pool of self-identified "committed" Mormon women. 
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Data Conection Protocol 

Data collection began with selection of Informants who met the 

criteria of the study. These criteria Included: 

1. Female. 

2. Self-Identified as a committed Mormon woman. 

3. Able to speak and understand English 

I was acquainted with the first Informant and from her obtained recom

mendations for future potential informants. Each succeeding informant 

recommended other women who could provide contrasting views or view

points. The selection of the informants from the list of recommended 

women was made by the researcher based on theoretical sampling consid

erations. 

Data were collected on pertinent demographic characteristics of 

the Informants: age, length of Church membership, family Involvement 

In the Church, marital status, and other variables which emerged as 

important influences in the social process of obtaining blessings (such 

as context and officiator of religious rituals). 

"Grand tour" questions formulated to elicit aspects of situa

tions such as time, place, person, and events are used to gather data 

about social processes (Spradley, ig79). The grand tour question for 

this study was, "What part does your religion play in staying healthy?" 

This question fajniliarized informants with the interest of the study, 

yet gave the informant freedom to discuss any aspects of the question 

important to her. Further questions sought information about past 

examples of situations in which health maintenance and different ill

ness treatment strategies were used (Appendix A). Other questions 
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issues presented by the informant and to clarify meaning and^content. 

Interviews with each informant ranged from 40 minutes to 1.5 

hours in length, and all were tape recorded. The sequence of inter

views is described below. 

Theoretical Sampling 

The first informant, Ann, was selected because of her articu-

lateness in relating the integration of religious belief and practice 

in her recent complicated pregnancy. In addition, her five young pre

schoolers had been having the usual childhood illnesses and accidents, 

and the informant was able to llluninate for the researcher the treat

ment pathways for these problems. A convert to Mormonism, Ann was able 

to relate some parts of the Road Hap to Health process better than 

other parts. Selection of each succeeding informant was based on the 

principles of theoretical sampling. 

The second informant, Joyce, was also a convert to Mormonism, 

but differed from Ann because she was a woman who had been divorced 

several for several years. Her two adolescent children also had expe

rienced Illness episodes, and Joyce reported making treatment decisions 

alone in illness circumstances, as opposed to Ann who reported confer

ring with her husband. 

Seeking a differing voice, Jean was sought as an informant 

because she lived 1n a rural environment. The mother of seven chil

dren, Jean had lived in several small Southern Arizona towns. As a 

lifetime member of the Mormon Church, Jean's insights differed from 
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both of the earlier Informants In sane aspects. Her marriage, although 

admittedly difficult, was Intact. 

The fourth Informant was Mary, a mother of six children who had 

been raised In a city known as a stronghold of Arizona Hormonlsm. Her 

Immersion in the culture of Mormonism was helpful In clarifying many 

aspects of the model. 

To contrast with the older, experienced mothers who had many 

children, a woman was sought with limited chlldrearing experience who 

was also a lifetime member of the Church. Jewell, a mother of one, 

was discovered. Without planning for this difference, the Interview 

revealed that Jewell's close proximity to her mother, both geographi

cally and emotionally, was an Important Influence in her health and 

Illness decision-making. 

A final informant was sought who could discuss health and 

illness decision-making from the older adult perspective. Edna, an 

older Kormon woman who had also been raised in a predominantly Mormon 

settlement in Arizona, related her experience as a long-time widow and 

grandmother in an extended family. 

Data Analysis 

Tape recordings of the interviews were transcribed by myself 

following each interview, and noteworthy nonverbal occurrences were 

added at that time along with clarifying information missing frxjm the 

taped interview. The content of the transcripts was coded. In other 

words, "incidents and fac1:s [were] marked in some way, either 
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underscoring or circling, and rewritten In an abstracted form (as a 

concept) In the margins" (Corbin, 1986). 

A separate written record of memos was kept to document the 

logic of the theory-building decisions made. The memos, transcripts, 

and coded records were part of the "audit trail" available for checks 

on the validity of findings. 

Establishing Trustworthiness of the Inquiry 

Reliability and validity of findings were determined as part 

of establishing the trustworthiness of the results. According to Guba 

(1981), the terms "reliability" and "validity" are usually associated 

with quantitative studies and are inappropriate for qualitative 

Inquiry. Consequently, in this study, the more naturalistically-

oriented terms of "credibility", "transferability," "dependability," 

and "confirmability" as defined by Guba (1981) were used to describe 

trustworthiness. 

Credibility, or the truth value of the results in capturing the 

phenomena of interest, may be preserved through the use of prolonged 

investigator engagement at the site. Other strategies for preserving 

credibility Include: presenting the Informants with the emerging 

theory and eliciting either their support for the validity of the 

emerging theory or their suggestions for improving it (Miles and Huber-

man, 1984), persistent observation of the contexts under study, peer 

debriefing by a colleague, triangulation of sources and methods, exam

ination of rival explanations for the emerging process (Miles and 

Huberman, 1984), incorporation of the language of the Informants for 
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finally, incorporation of a literature review to provide construct 

validity to those areas previously examined (Atwood and Hinds, 1986). 

One part of the credibility of the research sometimes referred 

to as construct validity, or the validity of the theory behind the data 

(Kerlinger, 1986), is substantiated through the grounded theory process 

itself. The derivation of categories is grounded in the data because 

category names, descriptions, and properties are all based on the lan

guage and content of the data bits. "Thus, this validity check is done 

during the process of generating the grounded theory product rather 

than after it is produced" (Atwood and Hinds, 1986, p. 114). 

Transferability differs from generalizability. "A naturalist 

does not attempt to form generalizations that will hold in all tines 

and in all places", but through thick description of processes and 

contexts the working hypotheses generated by grounded theory "may be 

transferred from one context to another depending upon the degree of 

'fit' between the contexts" (Guba, 1981, p. 81). Although all research 

is context bound, assurance of transferability of process Is possible 

through adherence to theoretical sampling techniques and the collection 

of thick descriptive data, allowing future researchers to compare the 

identified process with processes in other settings. 

Dependability, or the stability of the data, is a difficult 

quality to assure given the dynamic nature of processes under study. 

By using overlapping methods of da1;a collection such as interview emd 

questionnaire or interview and observation, the weaknesses of one 

method 1n detecting social processes are detected by a different 
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method. An audit trail also permits assessment of the dependability of 

decision-making and logic used throughout the analysis of data. Addi

tionally, category definitions may be constructed to assure homogeneity 

of data bits within and exclusion of data bits in other categories 

(Atwood and Hinds, 1986). 

Finally, confirmability of findings assures the neutrality of 

Investigator Interpretations through offering secondary evidence of the 

objectivity of the phenomena. Triangulation, or the inclusion of mul

tiple sources of Information (also sientioned as part of credibility), 

strengthens evidence for researcher interpretations. Investigator 

reflexlvity Is the intentional revelation of the researcher's assump

tions to the audience in acknowledgment of any preconceived biases. 

The grounded theory resulting from this research, with trustworthiness 

demonstrated, will allow nurses in community settings to individualize 

their care of Mormon.women clients with a more complete understanding 

of the social processes Involved in health and illness determinations 

and appropriate treatment processes. 

Issues of Trustworthiness of the Inouirv 

The trustworthiness of the inquiry was addressed through atten

tion to the credibility, transferability, dependability, and confirma

bility of the identified process as discussed by Guba (1981). Examples 

of how these Issues were actually addressed will be provided below. 

Credibility 

Credibility of the findings was assured through seven 

safeguards: 



1. Prolonged engagement was secured, since 6 months were spent 1n 

the data collection process. Additional encounters were sought 

during the 6-n»onth period with the Informants and their cultural 

milieu. 

2. Persistent observation led me to discard Irrelevant aspects of 

the data while continuing to attend to those that were criti

cal. This 1s demonstrated primarily with the •'nfonnant who gave 

abundant Information on her past slights by the medical 

profession. Although this information was eventually consid

ered 1rrelev£mt to the research question. It was explainable as 

Individual variation occurring In the Evaluating Health Care 

category through the process outlined In that category. 

3. Peer debriefing occurred as my thesis director and I discussed 

emerging processes and informants and planned for upcoming 

situations that could clarify ambiguous processes. 

4. Member checks were an ongoing part of the research. If 

responses with ambiguous meaning were recognized during the 

interview, the Informant was asked to clarify the meaning of the 

information. The emerging model was also verified with 

successive informants, and the model ciianged as a result of new 

information. 

5. Structural coherence was attempted through providing explana

tions In the discussion of the Road Map to Health 1:heory for 

deviant and negative cases. 
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6. The language of the Informants was used as a basis for the 

categories, their definitions, and the process described 

(Atwood and Hinds, 1986). 

7. The literature review and Integration of literature concepts 

supportive of the emerging theory provides a degree of con

struct validity (Atwood and Hinds, 1986). 

Transferability 

Transferability of Identified processes was assured through 

incorporation of two safeguards: 

1. Theoretical sampling led the researcher to informants with 

different views and demographic characteristics that stretched 

the limits of the theory to account for decision-making pro

cesses in different contexts. Differing voices were purpose

fully selected to accomplish the broadening of the theory. 

2. Thick descriptive data were collected (data bits in Appendix D) 

to allow future researchers interested in comparing the contexts 

of this study to different situations. The comparison of con

texts for similarities and differences will facilitate a degree 

of transferability. 

Oependability 

Dependability of findings was addressed through the incorpo

ration of three safeguards: 

1. Overlap methods were used during data collection. Interviews, 

observation, and a sorting project were three data collection 

methods used in triangulation. The sorting project was 
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Initiated once the primitive categories emerged. Informants 

were asked to order four papers with a possible treatment option 

listed on each paper. The order was to begin with the most 

desirable treatment option (self-care, appeal to God, Involve

ment of Church supports, or biomedical care) and end with the 

least desirable option. Next, the informants were asked to 

explain why the preferred paths were selected. Use of sorting 

with the other two data collection strategies strengthened the 

dependability of the research by collaborating Information 

collected through multiple methods. In addition, the collabo

ration of the present research with historical literature 

strengthens the dependability of the current findings. 

2. An audit trail exists to document the process used to Identify 

data bits, code them, and arrange them Into categories and 

eventually a process. The audit trail consists of transcrip

tions of the original interviews with marginal codes, data bits 

with codes and notes, memos, data collection tools (such as the 

sorting tool), and sketches of the proposed model throughout 

its development. 

3. Category definitions were constructed to yield Inclusive yet 

unique categories with homogeneity of data bits (Atwood and 

Hinds, 1986). 

Confirmabllity 

Confirmabillty of findings was assured through the incorpora

tion of two safeguards: 



1. Tr1angulation, or the use of a variety of perspectives, using a 

variety of methods and drawing upon a variety of sources to 

test researcher predilections as strenuously as possible was 

attempted. Informants from a variety of perspectives were 

sought. The Information provided by Informants was compared 

with the general literature on health and Illness decision

making and also with historical records about Mormon women's 

health and Illness treatment options. 

2. Researcher reflexlvlty was continuous. Throughout the study I 

reflected In memos the effects of engaging In the research 

process. In the memos, underlying eplstemologlcal assump

tions were revealed and discussed, and question formulation and 

rationale for future Interviews related to researcher assump

tions. 

Protection of Human Rights 

The study was granted approval by the Human Subjects Committee 

of the University of Arizona College of Nursing (Appendix B). Approval 

to Interview informants was granted individually by each Informant 

after Information was provided about the nature of the research In the 

form of a written disclaimer (Appendix C). The disclaimer outlined 

the purpose of the study, the methods, and the risks and benefits of 

participation. There were no known risks to participation, and all 

Information obtained from Informants was treated In an anonymous and 

confidential manner. All names appearing In this research are 
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pseudonyms. Withdrawal from the study was explained as an option 

without negative repercussions for the informant. 

Summary 

The paradigm of qualitative research, and specifically the 

methodology of grounded theory, was chosen to explore the social 

process used by Mormon women to obtain appropriate health care within 

their rellgiocultural system. Qualitative methods employed In studies 

of women give women a voice in society and attach value to their life 

experiences and beliefs. The analytical and theory-generating process 

of grounded theory was followed, as outlined by Its originators, Glaser 

and Strauss (1967), and elaborated upon by other researchers in the 

field (e.g., Corbin, 1986; Guba, 1981; Stern, 1985; Schatzroan and 

Strauss, 1973). The process Identified Is described in Chapter 4. 
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CHAPTER 4 

ANALYSIS OF THE DATA 

Description of the Sample 

The six informants ranged in age from late twenties to late 

sixties. Three reported being full-time homemakers, but others were 

secretaries, college students, and realtors. Four of the six were 

married, one was divorced, and one was widowed. These women had 

between one and seven children. Two joined the Mormon Church as 

adolescents or adults, and the others had been affiliated with the 

Church since birth. 

Initial Coding and Recoding 

After each tape-recorded interview, the tape was transcribed 

verbatim. Pseudonyms were substituted for the informants' names, names 

of family members or friends mentioned, and for place names. Once 

transcribed and printed, I made notes in the margins of the transcript 

about the content or process described by the informant. These mar

ginal notes guided the selection and early coding of "data bits." One 

data bit was considered one complete.thought; sometimes the complete 

thought was a phrase In length, other times as long as a paragraph. 

After data bits were Identified, they were printed onto indi

vidual pieces of paper. In the margins, codes were written to capture 

the isolated process, event, or fact in the data bit. Occasionally, 
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one data bit had more than one type of Information nested within it 

that could be abstracted emd used concurrently 1n another category. 

In these few Instances a sentence from a large data bit was 

abstracted, duplicated, recoded, and used in another category. The 

Individual data bit papers were manually sorted Into piles based on 

similarity of process. 

After the first Interview, groups of similar data bits were 

left unlabeled, but by the second Interview tentative labels were given 

to the clusters of similar data bits. After each successive interview 

the newly coded data bits were compared to the previously gathered and 

grouped data bits. Sometimes the new data bits were repeats of the 

earlier bits, and other tloies they contained new information. Repeated 

information similar to the previously gathered information was fairly 

easy to code and categorize; the bits were placed 1n an appropriate, 

already existing category. 

New information not represented in previous Interviews posed a 

more complicated analysis problem than the repeated information. The 

first difficulty was determining which data bits needed to be Included 

in the analysis at all. Sometlnes It became evident in the course of 

data analysis that a data bit did not relate to the research question. 

However, this did not become clear until much deliberation about analy

sis of the troublesome data bit had taken place. The research ques

tion, "Vfhat Is the process used by Mormon women in choosing health 

alternatives?" seemed more restrictive than the agenda of interest to 

the Informants. Information unrelated to the research question, while 
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valuable. Insightful, and new, was eventually excluded from analysis in 

this study. 

The second difficulty in handling new information was organi

zational. If it was determined that the data bit was indeed related 

to the research question, then it was necessary to decide where it 

belonged' in the preliminary categorization schema. One solution was 

to classify the new information in a category all its own. Another 

possibility was to expand the meaning of existing categories to include 

the new information. In expanding a category, sometimes two or more 

smaller categories were collapsed to form a larger category, and other 

times the definition of a category simply became broader. In either 

case, the constant comparative method of comparing newly added data 

bits to every other data bit within a category ensured internal con

sistency. Comparing the data bits in emerging categories with data 

bits in previously existing categories ensured all categories were 

unique and nonredundant. 

As some categories shifted in meaning and inclusiveness, 

changes and adaptations were necessary in the rest of the categories. 

Occasionally two piles of data bits grew and their meanings expanded 

until they overlapped. In these cases, a broad category with more com

plex intracategorical organizing schemas was suspected. By merging 

and then regrouping data bits into subcategories, order and subtlety of 

meaning returned to the category. Using constant comparison between 

data bits as they accumulated from the series of six interviews con

tinued the process of category ^nergence and change. The final 
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process Identified was entitled "The Mormon Woman's Decision-making 

Road Map to Health." 

Synopsis of Interviews and 
Evolution of the Theory 

The first informant was helpful in outlining health-enriching, 

illness-preventing, and illness-curing behaviors. Analysis of the 

interview yielded information about the Protecting Health and Keeping 

Fit categories along with detailed descriptions of decision-making in 

children's illness situations. The role of biomedical care was promi

nent and blessings seemed to be used, also, but the exact decision

making processes leading to differential or concurrent use of healing 

choices remained fuzzy. 

Informant 2 discussed her disillusionment with biomedicine. 

Although uncomfortable with biomedicine, use of religious ritual was 

not substituted for biomedical care. In situations where biomedicine 

did not work, however, tJ^ie informant shared her experience of giving a 

blessing to her daughter for physical and emotional comfort. A new 

twist to the story was the alienation this woman felt. Not only did 

she feel removad from the larger society as a Mormon woman, she also 

felt alienated from noncaring biomedical practitioners (both physicians 

and nurses, in her opinion) and isolated from others in the Mormon 

culture. In looking back at the first interview, feelings of aliena

tion from non-Mormons and the women's comparisons of themselves to 

other Mormons were themes present in both interviews to a degree. 

The third informant added depth to the emerging process by 

adding the slant of the rural Mormon woman facing health and illness 
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situations. Unlike the other two Informants, who faced the choice of 

going to a handplcked biomedical practitioner or staying home, this 

woman discussed the dllemna of choosing between a limited number of 

biomedical practitioners—all of whom she believed to be incompetent, 

traveling a long distance to more reputable providers, or managing 

illness situations in the home. The vivid stories she told of emotion-

laden emergencies communicated the anxiety of a woman in a challenqing 

decision-making situation. The second major contribution of this inter

view was the focus on stoicism. True to her Mormon pioneer heritage, 

this woman adopted a "pull-up-vour-socks and march-on" philosophy that 

was reflected in her decision-making. 

The fourth interview served to coalesce the emerging theory. 

The informant was eager to look at the tentative model and offer com

ments about how it worked 1n real-life situations. Much of the fuzzi-

ness in the decision-making model was dissipated as this woman gave 

specific illustrations of the conditions leading to selection of the 

appropriate form of health care in different situations. Diagnosing a 

Problem, previously overlooked, became an obvious part of the decision

making road map and was added. With the assistance of this woman, I 

was able to develop subcategories for the category Considering Possible 

Treatment Actions. Incorporating earlier data bits that also demon

strated Considering Possible Treatment Actions resulted in a category 

that was like a missing puzzle piece. Suddenly, the process became 

much clearer. 

Informant 5, a young woman with one child, reported limited 

experience in family health and illness situations. Her discussion 
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about decision-making processes In health and Illness reinforced the 

basic Ideas discovered previously, yet added little new information. 

Tentative hypotheses were suggested by the apparent sketchiness of this 

informant's decision-making processes, Including: (1) Previous experi

ence with illness decision-making results In a more refined decision

making map that may be explicated and communicated, and (2) the degree 

of acculturation to Hormonlsm influences the degree of incorporation of 

religious healing rituals. These two hypotheses offered explanations 

for the differences between the individual processes of the Informants. 

Complexity of decision-making models was enhanced among the women who 

had many child-raising experiences, and clarity was enhanced among women 

who had been Immersed 1n the Mormon culture for an extended period. 

The sixth Interview brought to the forefront Issues of research 

ethics. The Interview proved frustrating to both the researcher and the 

informant. The informant refused to discuss the research question, con

sidered by the researcher to be of prime Importance to nursing, because 

she believed Illness and religion were either private or sacred topics. 

In addition, the informant acknowledged the connectedness of researcher 

and subject and Indicated that connection posed a barrier to honesty. 

In retrospect, the unanswered questions of ethics and exploitation 

introduced by the sixth informant still remain for this researcher, as 

they have for others. One feminist ethnographer (Stacey, 1988, p. 22) 

stated that naturalistic Inquiries appear to give greater respect and 

equality to the Informants, but also mask "a deeper, more dangerous 

form of exploitation." The two major threats to truly collaborative 

feminist naturalistic inquiries are (1) placing the informants at "grave 
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feminist naturalistic inquiries are (1) placing the Informants at "grave 

risk of manipulation and betrayal" by the researcher and (2) the dis

sonance between feminist principles and research methods (Stacey, 1988, 

p. 23). As Stacey (p. 23) elaborated about the difficulty of producing 

a finished collaborative naturalistic product: 

[the method] appears to (and often does) place the researcher 
and her Informants In a collaborative, reciprocal quest for 
understanding, but the research product Is ultimately that of 
the researcher, however modified or Influenced by the 
Informants. 

Although there are advantages to the Intimacy experienced In Inductive 

research, there are also little-known pockets of dangei—to botli the 

researcher and the subject. In hurdling data analysis and data collec

tion barriers, as discussed above, the process used by Mormon women In 

obtaining relevant health care was slowly and painstakingly pieced 

together. 

Individual Variation and the 
Dec1s1on-mak1nq Road Hap 

The research question, 'What Is the process used by Honnon 

women In choosing health alternatives?" Is without a simple answer. As 

Illuminated by the data, there is no single process. Cultural homogene-

nelty Is questionable, at best, and according to Sapir (1951, p. 573), 

the "totality of socialized habits" abstracted from a multitude of 

informants in a culture does not represent any one culture bearer's 

cognitive model of reality. Finkler (1984) demonstrated in her research 

the diversity between Mexican Spiritualist healers and their patients 

within the overall Mexican culture. Others, such as Friedrlch (1986), 

contended that diversity exists between people, but more ioiportantly 
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the same person. In different situational contexts, is changeable. 

Even simple words in a language such as "mother" or "red" become 

ambiguous given various contexts (Friedrich, 1986). 

With ambiguity and individual variation foremost 1n our minds, 

it is interesting to review the informants' comments about the emerging 

model with decision-making sequences specified: 

I think your church and God are something that is already 
instilled in you—do you know what I mean? I think, I don't 
think you'd say, this one (healing choice) comes first, this 
comes second, this comes third, this is fourth. I think you 
already have those things instilled in you (Informant 5). 

And you know, as far as having the medical problem. It would 
be very difficult for ne to take these (different squares, 
representing different concepts in the decision-making 
sequence) and put them In order of what I think is most 
important because, it depends on what the problem Is 
(Informant 4). 

But, as you look at each situation. It depends. You can't say 
. . ., and I would say that they are just about equal in my 
life. That you use them all (different healing resources) 
(Informant 4). 

You know so, I think, you can't really. If you look at the 
whole total picture, they're equal. But If you look at each 
individual instance, you have them in different orders 
depending on how to work with them (Informant 4). 

Some informants expres&dd concern about a factor-isolating approach to 

a phenomenon that seened so Intertwined with the fabric of their lives 

as to be inextricable. Others hesitated to state a sequence to healing 

alternatives; if self-care, biomedical care, and faith healing were 

used In a series for a specific problem, the informants resisted the 

notion that the sequence was a prespecified formula. Each situation, 

they stated, allowed for a variety of healing choices depending upon 

the context. 
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CHAPTER 5 

PRESENTATION OF THE FINDINGS 

This chapter describes the content in the identified process. 

Chapter 6 focuses on the process itself In a context-free manner. 

Elements of the Road Mao Model 

With individual variation and personalization of the model in 

mind, the overall results of the Investigation are presented. The 

extended metaphor used to discuss the decision-making model is a road 

map. The straight, everyday path is called Protecting Health. When a 

health deviation is detected, Diagnosis ensues. Diagnosis is a pivotal 

breaking point separating health from illness and Is the gateway to 

the Illness decision-making pathways. Once an illness is diagnosed, 

one enters the category called Considering Possible Treatment Options. 

One of three options is selected, either Caring for Oneself and Family. 

Taking Problems to a Health-care Professional, or Finding Support for 

Complex Problems. At the conclusion of the selected treatment, its 

effectiveness in restoring health is evaluated. Should the evaluation 

show a continued health deviation requiring treatment, the feedback 

loop. Trying Again, allows for selection of another treatment modality. 

Health and Illness are separated by a dividing line, and the goal of 

all treatments is a return to health (Figure 1). 
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Figure 1. The Mormon Woman's Decision-making Road Hap to Health 



76 

Metaphorically speaking, the road map assists a traveler to 

chart a course to reach a destination. If detours or roadblocks are 

set up in the proposed path, or if the vehicle in use falls into disre

pair, the road map is helpful in plotting an alternate course. The 

category labels and the corresponding metaphoric equivalents are listed 

in Table 1, Complete definitions of the categories (without supporting 

data bits) are Included for reference In Appendix E. Table 2 outlines 

the categories and subcategories to orient the reader to the overall 

organization of the process. 

Once the organization of the model is in m1nd, a review of the 

contents of each component category is in order. 

Fitting In 

The context of the model is described in the Fitting In cate

gory. Fitting In is defined as finding an acceptable place in a com

munity with cultural expectations and established belief systems and 

protecting oneself from intra-cultural sanctions and also protecting 

one's culture from societal sanctions. The subcategories of Fitting 

In are: 

Absorbing Cultural Values 
Comparing Self to Others in the Community 
Preventing Alienation 
Protecting Privacy 

This process of fitting in entails balancing integration in the system 

and individuality within it. The informants' concerns about fitting 

into their culture and fitting into larger society were evident. 
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Table 1. Category labels and corresponding tnetaphoric equivalents 

Model Label Hetaphoric Equivalent 

Protecting Health 

Fitting In 

Diagnosing a Problem 

Consifiering Possible Treatment Actions 

Taking Problems to a Health-care 
Professional 

Evaluatii^g Health Care 

Finding Support for Complex Problems 

Evaluating Home Treatment 

Building a safe road 

Sharing the road 

Drifting off course in a fog 

Being your own mechanic 

Asking for directions from a 
traffic cop 

Calculating the distance from 
your destination 

Leveling a bumpy road 

Calculating the distance from 
your destination 

Trying Again Re-directing the route 
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Table 2. Outline of the categories and subcategories of the Mormon 
Woman's Decision-making Road Map to Health Model 

FITTING IN 

Absorbing Cultural Values 
Comparing Self to Others in the Community 
Preventing Alienation 
Protecting Privacy 

PROTECTING HEALTH 

Abstaining from Harmful Substances 
Keeping Fit 

Physically 
Nutritionally 
Educationally 

Acknowledging the Mind/Body Connection 
Preventing Illness Through Religious Ritual 

DIAGNOSING A PROBLEM 

CONSIDERING POSSIBLE TREATMENT ACTIONS 

Seeking Inspiration 
Exploring the Nature of the Problem 

Seriousness 
Age 
Immediacy 
Control 
Duration 

Obtaining Consensus 

CARING FOR ONESELF AND FAMILY 

Approaching Illness Stoically 
Treating Illness at Home 
Learning from Experience How to Treat Illness 
Managing Illness with Faith Healing 
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Table 2—Continued. 

TAKING PROBLEMS TO A HEALTH-CARE PROFESSIONAL 

Recognizing Areas of Biomedical Expertise 
Selecting a Biomedical Practitioner 
Discovering the Relationship Between Faith Healing 
and Biofliedical Care 

Retaining Responsibility Even While Using Biomedical Care 

EVALUATING HEALTH-CARE 

Trying Faith Healing if Biomedical Interventions Fail 
Revising One's Opinion of Biomedical Care Based on Experience 

FINDING SUPPORT FOR COMPLEX PROBLEMS 

Relying on the Assistance of Family and Friends 
Allowing Support from the Church Organization 
Seeking God's Intervention 

Prayer 
Blessings 

who should administer the laying on of hands 
mechanics of the laying on of hands 
what blessings contribute 

EVALUATING HOME TREATMENT 

TRYING AGAIN 
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As an Investigator, I had the unique opportunity of being pres

ent during a spontaneous exchfuige between a mother and her 5-year-old 

daughter that demonstrated the way mothers sometimes prod their children 

to adopt the culturally desirable interpretation of reality. Eventually 

this process became the subcategory called "Absorbing Cultural Values," 

defined as transmission of belief systems through socialization of new 

members of the Mormon community. The interview had just focused on the 

use of blessings in emergency situations that are treated biomedically. 

Suzanne, the daughter who had recently been severely cut on a knife the 

family received as a Christmas gift, unknowingly walked into the conver

sation at just the right moment for her mother to question her. Believ

ing that her own word about the effectiveness of the faith healing would 

be strengthened by Suzanne's agreement, the mother began: 

Informant 1: "Suzy, what happened to you before you went 
to the hospital?" 

Suzanne: "Cuts." 
Informant 1: "What did daddy and grandpa do?" 
Suzanne: "Say a prayer." 
Informant 1: "Give you a blessing?" 
Suzanne: (nods yes). 
Informant 1: "And it really helped, huh?" 
Suzanne: (nods yes). 

Once initiated into the predominant belief system, young women 

like Suzanne begin to compare themselves to others 1n their culture. 

This process of comparison is captured In the subcategory called "Com

paring Oneself to Others," which Is defined as measuring one's own 

ideas and performance of valued activities with oi:hers In the culture. 

Using personal acquaintances. Church-published stories exemplifying 

"ideal" behavior, and folklore, these women check their position 
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against perceived norms of behavior. The youngest Informant engaged In 

just such a comparison: 

Reggie's brothers, sisters, my sister-in-law is real big into 
health stuff. You know that's fine for them emd they don't 
have any sugar. And they're really Into natural and they're 
Into natural doctors too. They go to the other doctors and 
they feel bad and they think they don't do any good and they 
take vitamins and stuff like that instead. They take herbs 
and things. And that's fine. I guess, I think there's a 
point where you can go overboard. But that's up to then. 
But I think that that's probably, it's getting more and more 
popular. I see it in several families where they are going 
Into this natural stuff. I think it's just a fad. And it 
kind of travels because the Church Is so close in circles, 
and people do it for awhile and then they quit. And that's 
probably why some women think that doctors are wrong 
(Informant 5). 

Any difficulties arising from her perceived difference from fellow 

members of her family and her faith were dismissed as individual 

choices not related to doctrine. Through this reasoning, Jewell could 

retain her Internal identity as an orthodox Mormon woman. 

Because comparisons between Mormon women seem to be so common a 

yardstick for adequacy, one more experienced woman even told a satiri

cal story about comparing oneself to others within her culture: 

The little story, maybe you've heard it, about the woman who 
tried to be super-mom, super-Mormon, super^wlfe, super-career-
woman, all of it. I heard this story. Anyway, he said that 
his wife tried to do everything quite well, because we do have 
a standard of excellence in many different areas, and the hone 
teachers would come by, and they had made pizza to share with 
the home teachers. And the whole .house was spit-spot. When 
she took the pizza out of the oven, there was the oven dirty. 
And naturally, she was up at 5:30 the next morning cleaning 
the oven. And sitting back on her heels, looking at that oven 
and feeling so proud and so happy, and she glanced up out the 
window. And there was the entire family (from next door), 
jogging, while reading their scriptures, while wearing hand
made matching jogging suits. Naturally an exaggeration. And 
suddenly her accomplishments paled in comparison with this 
super-woman next door. The whole family out Jogging, homemade 
matching jogging suits, while reading the scriptures at 5:30 
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in the morning. So what It really bolls down to Is that we 
really can't judge ourselves by the accomplishments of some
one else. And its a tendency to think that. No, anybody who 
thinks very extensively at all can figure that out. What's 
good for one 1s not necessarily someone else's cup of tea 
(laughs). My philosophy (Informant 3). 

Apparently the pressure to conform to a "standard of excel

lence," as Jean put It, is as real as the adequacy-anxiety her story 

demonstrates. Joyce told a story of her difficulty measur1ng-up to 

others' Ideas of Ideal Mormon-woman behavior: 

I've been told, there's this woman at work that likes to tell 
me what to do because she's divorced and now she's married, 
and so she likes to say, "Now here's how you should handle 
your divorced situation, your single parent situation, call 
upon your priesthood holders for blessings, and do this and do 
that," and that's fine for you, and you do your little things, 
but this is how I deal with It, and this is OK (Infonnant 2). 

Within the Fitting In category, women talked about the risk of 

alienation from their chosen cultural group. Sometimes alienation was 

seen as stemming from sharing too much Intimacy. The subcategory 

called "Preventing Alienation" is defined as nondisclosure of informa

tion that could lead to one's separation or ostracism from others in 

the Mormon community due to misunderstanding. As an example of the 

data bits found in this subcategory, Joyce discussed her difficulty 

inviting priesthood holders into her home for blessings when she was 

ill because: 

But I feel uncomfortable bearing my soul to everyone. And 
no matter how well you know home teachers, that's wtx) you're 
supposed to go to for blessings, I feel like, I don't feel 
comfortable with that. I feel like I really have to know 
somebody in order to bring them into my hone like that. I 
guess I'm kind of a private person that way. To bring tdiero 
into my suffering. And when I'm sick, and I don't Han't to put 
makeup on, its real hard to put that ME in front of anybody, 
especially someone I don't know really well (Informant 2). 
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Both of the women who had engaged In giving blessings to family members 

were reluctant to discuss the event with other Church members. Neither 

had discussed the event with anyone other than family prior to the 

interviews. Mary gives some of her reasons for keeping the blessing 

she gave confidential: 

I don't know whether I would feel hesitant—I think most 
people would understand that in the right frame of mind. 
You don't tell people your most spiritual experiences in Just 
casual conversation. You have to feel that they would under
stand and that it would be, usually you would have to feel 
that It would be inspirational to them and to you, to share 
this with them, for whatever reason that they, maybe they need 
it, maybe you need to share it to remind yourself of some
thing. Or just to Inspire both of you. You don't just—I 
don't know If I would raise ray hand In Relief Society and 
recount It just if they were talking about health care. But, 
but there are tiroes that it might be interesting to be brought 
up in a discussion on it. I'm not like ashamed, or feel 
guilty or anything like that about it. I, it's just some
thing that you just don't talk about a lot (Informant 4). 

If it is difficult fitting into the confines and boundaries of 

Hormonism, some women found it just as difficult to fit into society. 

"Protecting Privacy" w«is the subcategory used to protect a woman from 

alienation from the larger society. The subcategory definition is 

strategies used to limit Intrusion by non-Hormons that might violate 

the sacred nature of spiritual symbols. Blessings are considered 

sacred, personal, and misunderstood by outsiders, so attempts are made 

to limit the observation of this ritual by health-care workers in hos

pital settings. Garments, a symbol of covenants made in the temple, 

are viewed as sacred, and sometimes considered protective clothing; 

garments may be confidential and shielded from view. 

Protecting the privacy of religious rituals, both faitft-healing 

rituals and the wearing of ritual clothing called "garments," were 
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discussed by the Informants. Before a laying on of hands In an emer

gency room, Ann recounted the way "nurses popped In and out all night," 

checking on her daughter. When her husband and another man finally 

laid their hands on her daughter's head, 

The room was totally quiet the whole time. It was strange. 
Til it was over with, then they started popping in and out 
again. It was really different. I kept thinking, someone is 
going to come in and Interrupt this, please don't corae in 
right now. And they didn't (Informant 1). 

Had a nurse come in, Ann admitted slie would have felt uncomfortable: 

I might have been a little embarrassed [when we were in the ER 
with Suzy and she had the blessing]. I don't know why, that's 
terrible, I should be proud of something like that. If 
someone would have come In and seen these two men with their 
hands on her head, praying over her, I don't know, I probably 
would have had a hard time explaining what they were doing. 
No body did [come in]. 

Mary also discussed the need for privacy, but she focused mora on the 

need for understanding from health-care providers. Mary believed that 

doctors and nurses need more knowledge and understanding of religious 

practices to enable them to better serve their clients. Mutual under

standing would make blessings a less private and embarrassing matter: 

For Instance we were having a problem, Frank, who was in a car 
accident and had some serious problems, and we had to dash him 
back into the hospital, and he was really in pain. And we 
called the home teachers to give him a blessing. And they, 
you know, kind of shut the door. And I think that sometimes 
the medical people need—my thought was, I hope the doctor 
doesn't think that we think he's going to die and so we've 
called the priest In, you know. So I think it would be nice 
for the medical people to know a little bit about Mormonism, 
because we always do give blessings if it's something seri
ous. And that doesn't mean that it's their last rights. This 
is our way of helping with the problem, calling God's help so 
that it'll be there. And so, he started to walk in, in the 
middle of the blessing, and he Just [stopped] . . .! And I 
was next to the door, so I just kind of opened my eyes, and 
reached down, and said, "Just a minute," and put up my 
finger. And so he Just kind of backed out and came in later. 
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And he didn't know whether to say anything or not to. I 
would hope, I would wish, I guess ny Ideal would be that 
doctors would be aware of the religion of their patients. 
Not that they need to know that 1t would change their care, 
just so they would know a little bit about what different 
religions are comfortable with. I know that different reli
gions feel differently. Not just Mormons. There's, you know. 
Seventh Day Adventlsts, there's the Jehovah's Witnesses. 
They all have their different ways of dealing with something. 
And the Catholics, they all have different ways. And uh, and 
It would be good for n^lcal people to study a little bit 
about religions, because It affects the people. And I'd like 
them to know why we're giving a blessing to somebody. Um, and 
I don't nind If they are there. But you know, that we would 
like some privacy when It happens, so you know, maybe keep the 
door shut so the nurses aren't running 1n and out or 
whatever. Un, also, sometimes It's very difficult to explain 
something to a doctor, 1f they can't kind of understand the 
reasoning behind 1t (Informant 4). 

Blessings, of all the symbolic religious endeavors, seemed to 

be the most emotion laden and protected. Garments, the special under

clothing worn by many Mormons, did not seem as universally private or 

protected from outsiders' view as other religious symbols, 1n contrast 

with the findings of Stark (1982), who discovered a significant rela

tionship between the wearing of garments and reluctance 1n seeking 

biomedical care. 

Fitting In Is accomplished by first finding out what Is 

6,-<.pectad within Mormonlsm. Socialization of children, folkloric 

stories, and comparing oneself to others were the examples of accul

turation processes that prepare a Mormon woman to fit into her soci

ety. Alienation within the circle of Mormonlsm was a possibility If 

a Mormon woman participated In religious healing rituals and shared 

those experiences indiscriminantly. Once an acculturated member of 

Hormonism, the Informants described a need to protect their religious 

symbols from outsiders. 
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Protecting Health 

The first component of the model is Protecting Health, defined 

as a range of daily activities guided by philosophies about health and 

intended to provide the Mormon woman and her family with the optimal 

opportunity for a healthy life. The category includes the subcatego

ries of abstaining from harmful substances, keeping fit, acknowledging 

the mind/body connection, and preventing Illness through religious 

ritual. Definitions of the subcategories of Protecting Health and 

representative data bits supporting each of the subcategories are 

listed in Table 3. 

Diagnosing a Problem 

Diagnosing a Problem follows Protecting Health in the model. 

This category is defined as identifying an illness situation and 

determining the nature of the health deviation. Diagnosing a Problem 

is an episodic activity, whereas Protecting Health is a constant in 

daily life. As long as health is present there is no need to diagnose 

a problem. This category Is the pivotal separation between health 

activities and Illness activities. 

Diagnostic procedures in this category were best described by 

Mary, the mother of six active children: 

Well, you mean what do I do to find out what's the matter with 
them? Urn, well first you try to find what it is that is the 
problem, and all my kids can talk, which helps (laugh). When 
they can't there's a wtwle different thing. But anyway, you 
say what's the matter and they say Jennifer, she's one of 
them, she says, "my head is knocking on me". Which means she 
had a headache. And she was kind of shaky and a fever so you 
kind of notice the fever and she was coughing a lot, and it 
was very difficult for her to sleep (Informant 4). 



Table 3. Definitions of the subcategories of Protecting Health and 
representative data bits 

PROTECTING HEALTH 

Abstaining from Harmful Substances 

In accordance with the Word of Wisdom, a health code advocated in 
scripture (Doctrine and Covenants. Section 89), nonuse of alcohol, 
tobacco, coffee, tea, and drugs is followed to bring good health. 

"And, as far as that goes, (I) completely abstain from the use of 
anything containing alcohol and caffeine" (Informant 3). 

"Well of course there's the Word of Wisdom, the fact that we 
don't have, we don't drink alcohol and don't smoke in the family 
and we don't use drugs, Illegal type of drugs" (Informant 4). 

Keeping Fit 

Activities and beliefs that keeping one in good condition 
physically, mentally, and spiritually. 

Physical fitness involves keeping muscles toned. 

"The Church teaches us . . . they encourage exercise" 
(Informant 1). 

Nutritional fitness involves avoiding foods considered harmful 
(but not scripturally labelled as harmful) and eating a 
"balanced" diet. 

"One other thing, I feel that because of the nutrition, 
because of seme of the teachings of my religion, I feel that 
I could deal with certain illnesses or even prevent them 
through nutrition" (Informant 3). 

Educational fitness involves continuous learning. 

"So you read articles about how to communicate and hew to 
keep your marriage on the way it's supposed to be, those 
kinds of things, too, is they educate you through the 
Church system. It can help you to keep your physical 
health up" (Informant 4). 



88 

Table 3.—Continued. 

Acknowledging the Hind/Bodv Connection 

Efforts to consciously adopt a happy mental outlook In an effort to 
maintain and enhance physical health because of underlying beliefs 
in the reciprocal interaction of mind and body. 

"To me, the Church makes me a happy person, which tends to make 
people more healthy" (Informant 1). 

"And so I've felt that a lot of our illnesses do depend, or stem 
from our attitudes or our mental or emotional feelings" 
(Informant 3). 

Preventing Illness Through Religious Ritual 

Usually in prechildbirth situations, complications are prevented and 
comfort given through blessings. 

"And before I have babies I always have a blessing, before I go 
to the hospital when I'm in labor" (Informant 1). 



89 

Collecting data, both from the child and from objective Indi

cators, seemed to be the way most illnesses were diagnosed. Some of 

the diagnostic procedures the Informants used seened quite sophisti

cated. At least two of the informants appeared to have agendas, as 

Mary demonstrated, that allowed them to "pinpoint" or "eliminate" some 

of the possible problems. The diagnostic steps outlined by Jean for 

abdominal discomfort in a child follow: 

Of course, I asked all the questions that mothers ask, Have 
you gone potty today or yesterday? Do you have gasses? Do you 
feel like you're going to have diarrhea? And he responded in 
such a way that I thought, "This might be kind of serious" 
(Informant 3). 

The diagnosis of a seemingly serious problem was hampered in 

one situation because Mary was driving and unable to perform her usual 

diagnostic maneuvers: 

I don't know whether there was something lodged in a bowel or 
you know, maybe in his stomach, not in his stomach, but in his 
Intestines or whatever that was stuck. Or whether there was 
some kind of a, I don't know exactly what it was, other than 
the pains. Because, a lot of times you can - there's some 
little tests - you can lay them down and feel in certain 
places and have them do this and that with their feet to see 
exactly where it is, and you can kind of pinpoint what, or at 
least eliminate some of the things that might be very 
serious. I couldn't because I was driving the whole time 
(Informant 4). 

Considering Possible Treatment Actions 

This category follows the diagnosis category and is defined as 

the process by which the type of Illness and the available, viable 

treatment options are calculated In an attempt to chart potential 

courses of action. This category is composed of three subcategories, 

and the organization of this category may be outlined as follows: 
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CONSIDERING POSSIBLE TREATMENT ACTIONS 

Seeking Inspiration 
Exploring the Nature of the Problem 

Seriousness 
Age 
Immediacy 
Control 
Duration 

Obtaining Consensus 

The first subcategory Is "Seeking Inspiration," which Is defined as 

opening oneself to spiritual cooimunlcatlon and direction from God prior 

to making decisions about personal or family health matters. Inspira

tion Is considered available and may possibly contradict medical 

advice. Jean's experiences demonstrate "Seeking Inspiration" when 

Considering Possible Treatment Actions: 

I have a son who Is 20 now. You know, mothers hear stories 
about stomachaches a lot. Children have stomachaches for 
different reasons—If there's going to be a math test today, 
or If they ate 16 apples or 14 Hershey's or whatever. My son 
woke ne up, he was 13 or 14 at that time, and he woke me up In 
the night. He said, "Mother, I have a really bad stomach
ache. I can't get to sleep." And Its funny, but up to that 
point. Just previous to that point, I thought that appendix 
pain would be really highly localized In the right lower 
abdomen, you know, where you grew up thinking that. And I'd 
read somewhere that often the pain will be directly below the 
navel, before It localizes, I guess. Anyway, he came In with 
this complaining. Of course, I iisked all the questions that 
mothers ask. Have you gone potty today or yesterday? Do you 
have gasses? Do you feel like you're going to have diarrhea? 
And he responded In such a way that I thought, "This might be 
kind of serious." But I said, at 2:00 In the morning, "Jake, 
why don't you lay down and try to get comfortable. And if 
you're not better In the morning I'll take you In to see the 
doctor." And he didn't bother me again, but I could hear him 
still pacing, so I knew 1t was quite serious. And I did call, 
we still lived In (a small Southwestern town), so I did call 
the better of the two doctors and told him the symptoms, and 
he said, "I'll meet you down at the office." And we did. And 
he examined him, and said, "I think you should drive In to 
Phoenix and see a surgeon." And he called, emd we met him 
there. He had an appendectomy In a couple of hours and all 
was well. But I've thought about that, how many times do we 
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as parents kind of poo-poo these little aches and pains 
because we hear about theoi so often, what was it that nade me 
take this particular stomachache seriously? I think, well, 
mothers are entitled to inspiration, and I've kind of felt 
that perhaps at that point, it seems that I have always man
aged to get my child medical care at the proper time, when 
perhaps the symptoms were not terribly different from another 
time. Because, you see, I had a anther's inspiration from God 
to have him treated at that particular tine. And had we not, 
judging from the fact that they didn't wait a day or two, they 
took him right in and did surgery, that it was fairly serious 
(Informant 3). 

Jean addressed several points in the story. First, she 

discussed the role of inspiration in selecting treatment options. 

Second, she also mentioned ways she explored the nature of the problem. 

This represents the second subcategory, "Exploring the Nature of the 

Problem," which is defined as Identifying the characteristics of the 

problem in order to select a treatment modality appropriate to the 

type of health problem. The characteristics identified in this study 

Include the severity of the illness, the age of the ill person, the 

sense of immediacy felt by the family, the duration of the illness, and 

the perceived control of the family over the illness. In the story told 

by Jean about the appendicitis attack, indicators of the seriousness 

and the imnediacy of the problem seemed particularly salient. 

Other women mentioned conditions that affected their treatment 

decisions that differed from Jean's focus on seriousness and urgency. 

The age of the ill person seemed to be important to some, with younger 

children receiving iwore frequent medical attention tfan older children: 

I think where my children are concerned, I run them in as 
often as I need to, and I've always belonged to an HMO, so 
that's been relatively easy to do, even on weekends, so I've 
always been real up on taking them in for any little thing. 
When they were younger, with ear infections and other things, 
it seemed like we were in there every week. But for myself. 
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it's a little bit different. So that kind of surprised me, 
that fact that I have different views on how to take care of 
the kids, as opposed to how I deal with it when I'm sick 
(Informant 2). 

In other situations, the imnediacy of the situation was more 

important than any of the other illness characteristics. Treatment 

options were timed to accomplish "first things first." 

Now Jack had another experience where he came close, well 
actually he was—had drowned in a pool. And we got him out 
and he was blue and not breathing, and—his teeth were 
clenched. Just limp, I mean, he looked dead. We, you know, 
and we thought for sure—«ih something—we didn't stop to give 
him a blessing. The first thing, you have to do the first 
things first. And in fact, it wasn't until—we were finally 
able to get him breathing again through mouth-to-raouth. And 
urn brought him in and about then the paramedics got there and 
they went over him. And when he was breathing normally—and 
there was still some scare in it because he couldn't talk. 
They would ask him questions and he was not able to talk. And 
they said, well we want to go ahead and take him into the hos
pital. At that point, Frank came in and gave him a blessing. 
So, you know, you have to think, does this need imnediate 
attention to where, a S-minute blessing is going to jeopar
dize th.e medical care that needs to be given to him, then you 
don't wait (Informant 4). 

The illness characteristics in the subcategory "Exploring the Nature of 

the Problem" are listed by the frequency with which they were mentioned 

by the entire group of informants In Table 4. 

After the most prominent factors of an illness are Isolated, 

whether seriousness, age of ill person, or duration of illness, the 

next step is to obtain consensus. "Obtaining Consensus" is defined as 

securing the cooperation of the other Involved decision-makers before 

initiating the proposed treatment plan. The consent or cooperation of 

others may be omitted in emergency situations or in instances where the 

woman alone is the prime decision-maker. Both spouses and mothers were 



Table 4. Frequency tally of conditions affecting treatment 
decisions 

Conditions affecting treatment decisions Frequency 

Perceived seriousness of Illness 17 

Amount of Immediacy felt by family 5 

Degree of control lost by family 4 

Anxiety generated 1n the family 3 

Age of 111 person 3 

Duration of Illness 2 
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mentioned as possible co-partners In decision-making. In some situa

tions, consensus about proposed treatment options was Impossible due to 

the Isolation of the woman from her husband. 

[Do decisions about healing choices Involve someone else 
besides you?] Well they, of course of all, my husband. We 
work as a unit. So, often times I'm alone, like you were 
saying, the mother with the kids most of the day. She's the 
one that will see the emergency come in. I'm usually the one 
sitting with them when they get stitched up, and x-rayed for 
their broken bones because I'm the one that's home when they 
are doing all those kinds of things. And I often times, I 
have to nsake the decision, of course, all by myself (Informant 
4). 

One woman explained the negotiations Involved in obtaining consensus. 

She and her husband often had different opinions about the preferable 

sequence of events when their children were injured, and these 

differences needed to be dealt with: 

And its sad, but he's usually the one that suggests them 
(blessings, I don't). He thinks of them first, and my imme
diate response is, "get them to someone that can do something 
about it". He's always, very calmly, "Let's give them a 
blessing first." And I hope she doesn't bleed to death while 
he's doing it (Informant 1). 

With consensus obtained, at least to a degree, the treatment 

option is embarked upon. The three main treatment options are Caring 

for Oneself and Family. Taking Problems to a Health-care Professional, 

and Finding Support for Complex Problems, and each option is discussed 

separately. 

Caring for Oneself and Family 

This category is defined as self-care activities that occur in 

the home. The subcategories of Caring for Oneself and FamilY include 

"Approaching Illness Stoically," "Treating Illness at Home," "Learning 
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from Experience How to Treat Illness," and "Managing Illness with Faith 

Healing." The organization of this category may be outlined as fol

lows: 

CARING FOR ONESELF AND FAMILY 

Approaching Illness Stoically 
Treating Illness at Home 
Learning from Experience How to Treat Illness 
Managing Illness with Faith Healing 

"Approaching Illness Stoically" may be an outgrowth of the mind/ 

body connection subcategory found in Protecting Health. "Approaching 

Illness Stoically" is defined as the belief that illness Is inevitable 

in life, that it must be approached with indifference or toughness, not 

"hypochondria," and that continuing to function even when one feels 

mildly ill is Important. As Jean elaborated, 

"Or I think, well, you have a cold. You're going to feel 
crummy at home, you might as well be accomplishing something. 
So I have tried not to go out on the little aches and pains. 
I came across a little saying at one time, that went like 
this: 75* of the worthwhile things in life are done by people 
who, quote, don't feel very good, unquote. (Laughs) (Infor
mant 3). 

If denying the Illness and continuing daily activities falls to remove 

the problem, another alternative is "Treating Illness at Home." This 

subcategory is defined as Illness alleviating efforts undertaken in the 

home, usually when (1) biomedical care Is considered unnecessary, or 

(2) faith healing 1s inappropriate, or (3) the problem is in an area 

which biomedical science Is considered unqualified to treat. Measures 

instituted in "Treating Illness at Home" Include medication, rest, or 

111 nes i5-spec 1 f i c t reatments. 
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And there's a lot of little things you just do, deal with, just 
take care of them. You know a lot of things you just take 
care of, and you know . . . you know when they're throwing up 
you don't give them food and solids and stuff like that 
(Informant 5). 

Effective home remedies were employed again and again. Stoic 

functioning with illness was repeated, too. 

I mean, when I get sick, it's usually I get a migraine head
ache, or else a day's cramping and I just go to bed and it 
usually solves it in 24 hours. So I'm not sick very often, 
Reggie's not really sick that much. He gets colds, but he 
just functions with his colds. He just keeps going (Infor
mant 5). 

For some psychological concerns and for routine matters, such as colds, 

headaches, and vomiting, bionedical care and religious rituals were 

considered unnecessary and sometimes even undesirable: 

On the way that psychologists and psychiatrists att:empt to 
treat your mind—I'm real leery of the uh, of the medical care 
in those areas. And so I would probably, if there were some 
problem like that, unless I really felt a need to have a pro
fessional, then we would try to do it In the home (Informant 
4). 

But we, in our family, have tended to feel that we are 
expected to do our part. Hot to throw every little sore 
throat or fever blister (to God) (Informant 3). 

In learning to deal with illnesses in the hone, the women 

attributed a great deal to prior experience. "Learning from Experi

ence How to Treat Illness" was a subcategory defined as using past 

illness situations and their management as guides to present problems. 

Often, biomedical techniques and interventions are borrowed in the 

learning process. 

I don't know if you're aware of this, but perhaps you know how 
mothers, by the time we have four children we feel we should 
be able to prescribe? (laughs) The only reason we go to a 
doctor, we know what our children are prone to by then, and 
you know the symptoms, but you can't prescribe (Informant 3). 
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In the summer, when we first got our swimming pool, they 
had swimmers ear, and we didn't know what that was, and they 
would scream, 'AHHHH, don't touch me ," we would rush them to 
the doctor, and then we found out that It's easily prevent
able, and we found out how to cure it ourselves. So you know, 
there are things that we've taken them to the doctor for that 
we haven't needed to (Informant 1). 

Although home remedies were viable In many situations, there 

were other cases where biomedical care was the preferred route of 

treatment. When biomedical care was preferred but inaccessible, or 

when the urgency of a situation precluded biomedical care, sometimes 

faith healing was the treatment utilized. "Managing Illness with Faith 

Healing" is a subcategory defined as using religious ritual to treat 

serious Illness in the absence of viable biomedical alternatives (conv-

petent biomedical providers, facilities, or time for biomedical treat

ment). An example of this subcategory follows: 

We lived in (a small town in Southern Arizona) where we felt 
an absence of real competent medical care. And we had an hour 
and 10 minutes to the closest hospital. And my little girl 
had a real high fever, and she was just kind of delirious. 
We'd done all of the usual things you do to try to bring her 
fever down, and It just didn't seem to have helped. She just 
wouldn't rest. And In her delirium she would think there was 
a cow coming after her and her mother, or she would think 
there was fire, all of this things that were upsetting her, 
and she just couldn't rest and we just couldn't rest. It was 
that sort of situation in which my husband and son gave her a 
blessing and within minutes she fell asleep and rested calmly 
and the fever broke (Informant 3). 

The rural experience of Isolation from competent medical care 

can be mimicked by urban dwellers caught in extreme situations. One of 

the most dramatic stories told during all the Interviews was Mary's 

experience of being trapped In a car with her children, en route to a 

distant city. One of the children became violently ill. The story 
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demonstrates the aspect of Inspiration, and -shows the use of faith 

healing in the absence of the preferred biomedical resources. 

But, this wasn't too long ago, it was probably a year and a 
half ago. And I was on my way to Mesa, not that far away 
really, you know you don't think you are out in the middle of 
nowhere. But, where was Frank, I think he Just did stay home, 
I don't remember, maybe he was cut of town and I was going up 
to visit the family or something. That might of been it. I 
think he was out of town. So I was taking the kids and we 
were going to go up and spend the weekend with my folks. And 
we were on our way, and Timmy, who was sitting next to me, 
began to complain almost as soon as we left Tucson about a 
pain in his side. "My side hurts." And I said, you know, 
too bad, (laugh) I'm really sorry that you've got the pain." 
And he began to complain more about it. "Well do you need to 
lie down a little bit", "yeh o.k." And then it got worse and 
worse until we were, oh in the middle of no where, you know 
out by Picacho Peak, past there even. And he really began to 
scream and just, it was at that point that you realize that 
this is not just a passing pain. It to me became very seri
ous. I felt of him, he was clammy, he was shaking, he was 
like this. And I'd say well let me see, can you move a 
little. No. He was just screaming. I said, "where Is it?" he 
said, "it's right here every time I take a breath." And he 
was in severe, severe pain and began—it just—I became very, 
very alarmed. I thought, something serious is happening here 
and I an nowhere that I can get any help, whatsoever. It 
would be an hour to any medical help, even it was, at least 
and hour and a half to—I had an uncle that's a doctor in 
Mesa that I could call. And if I got there it was and hour 
and a half back to Tucson where my people were. And it was 
kind of the middle of the night anyway, although we do have 
access to health care in the middle of the night. But urn, I 
didn't know what to do, and at that point. Although I was 
still driving, I said "Timmy I'm going to give you a bless
ing. . . . Let's see if you can stop crying for a minute." 
Because he was really screaming loud, he was really crying so 
that you couldn't hear anybody else in the car. It was very, 
it was really bad ... I felt like it was inspiration [to 
give him a blessing] (Informant 4). 

Although the category of Caring for Oneself and Family 

involves treatment in the home without intervention from biomedical 

providers or others, it is still a category with room for heterogeneity 

and indeterminacy. 
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Taking Problems to a Health-care 
Professional 

A second option, other than Caring for Oneself and Family, is 

to access biomedical care. The category of Taking Problems to a Heath-

care Professional is defined as obtaining a formal visit to a licensed 

biomedical practitioner. The organization of the category is outlined 

as follows: 

TAKING PR0BLB4S TO A HEALTH-CARE PROFESSIONAL 

Recognizing Areas of Biomedical Expertise 
Selecting a Biomedical Practitioner 
Discovering the Relationship between Faith Healing 
and Biomedical Care 

Retaining Responsibility Even While Using Biomedical Care 

In discussing the option of biomedical care, many women recog

nized the strengths of biomedicine in curing disease. Acknowledgment 

of biomedical helpfulness became a subcategory called "Recognizing 

Areas of Biomedical Expertise," and the subcategory is defined as 

acknowledgement of the strengths of biomedical care. Suturing wounds, 

diagnosing and treating illnesses outside the scope of self-care, and 

delivering babies were the most-cited situations for which biomedical 

personnel were sought. All the women reported delivering their Infants 

in hospitals with physici«ms present. Although one informant described 

her resentment and suspicion toward physicians and nurses, she also 

described instances for which she sought care from them. The instances 

requiring biomedical attention seemed obvious, at times: 

Well, when I feel like that this is going to be handled fine 
by a doctor, I mean, I have complete confidence that he's 
going to be able to solve my problem, then I go straight to 
him without any question. I look at it and I can see the 
problem, and I go, there's no way that I can do anything about 
this, let's get to the doctor immediately (Informant 4). 
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Deciding to seek biomedical care is the first step of Taking 

Problems to a Health-care Practitioner, and once this decision is made, 

the next decision involves choosing among available practitioners. The 

subcategory entitled "Selecting a Biomedical Practitioner" is defined 

as choosing a physician or other health professional for biomedical 

care based on a variety of criteria (professional, moral, and humanis

tic) that are unique to each woman and based on her prior positive and 

negative experiences. The desirable characteristics of a practitioner 

varied greatly, but a conroon element was sensitivity. Mary believed so 

strongly in practitioners being sensitive to their patients spiritual 

needs that she grabbed my arm and stopped me from turning off the tape-

recorder when I thought the interview was over. She wanted to say 

something more: 

Wait a minute, I want to say one more thing. Uh, don't turn 
that thing off yet, (laugh) I haven't said my piece. I don't 
know, as you had mentioned this, and eis my mind thought a 
little bit. I thought, probably totally different area than 
what—I wasn't sure what you were going to get into. But—I 
don't know if this would have anything to do with what you are 
saying, but I—In finding medical care, I really appreciate 
medical personnel that are sensitive to my needs and to my 
spiritual needs too (Informant 4). 

The area requiring the most sensitivity on the part of bio

medical practitioners seemed to be issues Involving reproduction. 

Abortion was so distasteful to one woman that she based her decision 

about a practitioner on the abortion Issue: 

I thought about the Church and my choice of health care. And 
the only thing I could think of was, when I chose Dr. Dixy, I 
found out first, I really liked her, but I W2uited to find out 
first if she performed abortions. I didn't want to go to her 
if she was an obstetrlciem that could deliver babies and take 
life at the same time. And she doesn't. And it helped me to 
choose her (Informant 1). 
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Another delicate topic requiring sensitive care by professionals is the 

decision to have large families. 

And I would hesitate to go to a doctor that said, "You're 
pregnant again? Haven't you had enough?" I would probably 
say, "Enough. I'll just go to another doctor" (Informant 
1 ) .  

A more dramatic story with the same theme 1s told by another woman. 

The Importance of a nonjudgmental attitude toward multiparas is 

vividly conmunicated. 

Um the doctor that I'm going to is a lady. And she delivered 
my last 3. So we know her really well. And she's really 
cute, and I really appreciate this aspect in her because when 
I had my last one, she knows how I feel, even though they 
always say, do you want this baby, do you want your tubes 
tied. I think they are required to ask, so that if you want 
an abortion they can send you where, or whatever, you know. 
That's alright, I don't mind them asking those questions. 
But, um, she knows how we always felt about babies, that we 
always wanted more until we couldn't have any more. And that 
point came with Jennifer, my last one. And yhen, I had them 
all Caesarean. So this would be my seventh Caesarean 
(Informant 4). 

After her sixth Caesarean delivery the doctor informed Mary that it 

would be a health risk to attempt another pregnancy. 

(During the surgery the doctor said) "Yeh, you're really, really, 
thin (referring to her uterus), and things are just—aw it's 
almost transparent. Don't have anymore kids." She says now, "Do 
you want me to tie your tubes?" And Frank and I both looked at 
each other, and we said, "No, we won't have anymore, I mean, we'll 
stop, we'll take other precautions." But neither one of use felt 
good about cutting off the lines as permanent. She said, "Are you 
sure?" And we said, "Yeh" (Informant 4). 

As the story continues, Mary announced that her current pregnancy, 

although Initiated against medical advice, was motivated by inspira

tion. After one of her sons died, Mary discussed the feelings she and 

her husband felt about having another child. 



It's kind of hard to explain something like that to someone 
who is not your faith. Because we knew, both of us, that God 
had told us that we were to have another baby. And yet, we 
hated to go back when there's on your record, never have any
more—and as we tried to explain it to her the best we could, 
without you know. We said we feel very strongly that there is 
another spirit waiting for us. We did tell her that. And she 
said, we said, "are there problems, should we not? We want 
your medical advice obviously of what you think." So she 
talked to us about the potential problems, the worst sce
nario. She says you could rupture. And Frank asked, how 
often does that happen. And she says, well not really very 
often. So it's quite rare. She said that my concern would be 
more for your age and the fact that we have a lot of birth 
defects, you know, the babies that are retarded that are born 
at the ages, and she showed us all that. Uh, she says, and 
probably you'll have a hard time getting pregnant because 
you're older. We said, you won't tell us not to do it. She 
said, no. I'll see you again, you'll be back In. [laugh] And 
so, I appreciated so much her being sensitive to our strong 
feelings about this. Because most, I don't know most, but 
many medical personnel. If we had gone in and asked particu
larly with this kind of situation, would not have that sensi
tivity and would say, forget it. Don't you remember what 
happened before, you just passed by. Are you doing this— 
this is stupid—you know, fooling with your life, stay alive 
for your other children. You know, this kind of thing. We 
don't have any qualms at all. I am not the least bit con
cerned that anything, I mean if anything happens I know It's 
alright because I know that God told us to do this. And so 
I'm not concerned. And I really appreciate medical personnel 
that can understand that. I know she's not of our faith, you 
know, I don't even know what her religion Is. But I know that 
I can trust her and I, that I appreciate that sensitivity to 
our needs (Informant 4). 

In contrast, one of Mary's prior experiences with a practitioner was 

described as insensitive, and again, the topic of discussion was chi 

bearing. 

And I hod one experience, it was clear back with my third or 
my fourth, you know way back. And he was a doctor from India 
and I guess he has real strong feelings about how many kids 
you should have. Because I got Just hauled up and down. "You 
are, you know, you know you could lay there and bleed and die 
and so on in surgery, you've already had three caesareans and 
you're going in for your fourth. And why are you letting your 
children possibly not have a mother to grow up with." And he 
really scolded me. He was hard. But I will never go back to 
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that doctor again. And he is still there. And I think it 
was my fourth. I was pregnant with Jack. And now here's my 
seventh (laugh) after they've told me not to have any more 
(Informant 4). 

When insensitivity is encountered, whether in reproductive sit

uations or others, the unanimous solution was to find a more sensitive 

practitioner. None of the women, as Mary just demonstrated, hesitated 

to locate a more suitable practitioner if the current one was unforgiv

ably insensitive to her needs. Succinctly stated by one informant: 

. . . and you decide if you haven't found a doctor who is 
responsive, then fine, go to another doctor" (Informant 2). 

Once initiated into the biomedical system and allied with a 

sensitive provider, some situations also incorporate the concurrent use 

of faith healing. 'Discovering the Relationship between Faith Healing 

and Biomedical Care" is a subcategory defined as rites performed on 

behalf of the ill person which enhance the ability of the biomedical 

practitioner to heal. Interestingly, the practitioner may be baffled 

by the unexplainable healing believed by the Mormon woman to be associ

ated with performance of religious healing rituals. The situations 

used earlier to illustrate the need for privacy in hospital settings 

where faith healings are performed also demonstrate the concurrent use 

of biomedical and religious healing practices. Use of faith healing 

seemed to be associated with ambiguous injuries and uncertain outcomes 

I guess when it's like, well, these cuts and stuff, when it 
looks like they need a little extra help, that the doctor 
wouldn't be able to give them (Informant 1). 

In one situation, in which a series of delicate tracheal surgeries were 

required, entire extended families and their congregations fasted and 



104 

prayed for help. This type of faith healing was also seen as directly 

assisting the physician to do his best work. 

But he (the doctor) said (after the surgery), "I don't know 
whether or not you are religious, but I do know that every 
time I go in, every time I go in to do, to perform surgery I 
feel someone guiding my hands so that I can know what to do." 
And he told (my sister) this not evpn knowing, even that she 
was a Honnon, or much less even religious or that before those 
surgeries that were so delicate, where he would have to make 
important decisions as to which direction to go, there had 
been hundreds of people fasting and praying that his hands 
would be guided. And so there is, I think that, although some 
doctors are LDS that you work with that are aware of this. 
But many aren't, and I think they often times don't realize 
the Impact that that has on them and on what they're doing 
(Infonaant 4). 

Through participating in the surgery, however Indirectly, the 

family members and friends were responsible, to a degree, for Its suc

cessful outcome. The subcategory 'Retaining Responsibility Even While 

Using Biomedical Care" speaks to this phenomenon. The subcategory may 

be defined as the belief that, despite the involvement of biomedical 

practitioners, primary responsibility for healing remains the duty of 

the individual «md family. Exercising this accountability may entail 

the use of religious ritual along with biomedical care. Although the 

success of the tracheal operations brought joy to the family who con

sidered themselves partially responsible for the positive outcome, 

another woman told of the shared disappointment she and her husband 

felt for fin emergency room judgment error. 

Last summer, our 3-year old, who was only 2 then, cut her arm 
rather badly on a sliding glass door and needed a lot of 
stitches, and lost a part of her arm, a piece of flesh. And 
we took her to the hospital, and instead of putting it on ice, 
they put it In water, so by the time the plastic surgeon got 
there it wasn't usable any more and he was going to have to 
graft skin off her bottom. We should have known to put it on 
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1ce ourselves, but we showed It to them when we first got 
there, but they didn't know to put It on ice either (Infor
mant 1). 

These errors, for which parents feel responsible, may be related to the 

attitude demonstrated by Joyce. 

I'm willing to try what the medical profession has, up to a 
point. I'm willing to listen to them and what they think they 
know about my body. But I'm constantly reminded that I'm the 
one who has to keep a close watch on what's happening to me, 
to my children. Because they won't (Informant 2). 

The commentary related to the category Taking Problems to a 

Health-care Provider is that biomedical care 1s seen as necessary in 

some situations, a practitioner is expected to be sensitive, and that 

faith healing may overlap with biomedical healing. No matter how 

successful or unsuccessful biomedidne proves to be in isolated situa

tions, the joy of success and the sadness of defeat is perceived as a 

responsibility shared by the family. 

Evaluating Health Care 

The category titled Evaluating Health Care is defined as the 

process of Judging the effectiveness of biomedical care. The category 

is composed of two subcategories, and may be outlined as follows: 

EVALUATING HEALTH CARE 

Trying Faith Healing if Biomedical Interventions Fail 
Revising One's Opinion of Biomedical Care Based on 
Experience 

Biomedical interventions such as surgeries are evaluated by the 

recipients of the interventions. The delicate tracheal operation dis

cussed earlier was viewed as successful and the ruined flesh intended 

for a skin graft was viewed as a mistake adding to suffering. With 
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every Intervention a value judgment becomes attached, indicating the 

effectiveness of the intervention to restore health. Sometimes the 

evaluation is based on successful palliation of symptoms rather than an 

outright cure of disease, as 1n the case of Joyce's son with chicken 

pox. 

Kevin got chicken pox when he was 3, and he got them really 
bad, and he was so sick. I had taken him to the doctor and 
got Benadryl and some stuff, but he was just ornery and I 
couldn't deal with him (Informant 2). 

A subcategory emerged in Evaluating Health Care for those 

Instances where biomedicine failed and faith healing was Instituted to 

fix remaining problems. The subcategory was entitled "Trying Faith 

Healing if Biomedical Interventions Fail" and was defined as Insti

tuting religious rituals when biomedical interventions are judged as 

Ineffective in curing or palliating the symptoms of illness. In the 

case of the ornery child with chicken pox, 

. . .  h e  w a s  j u s t  o r n e r y  a n d  I  c o u l d n ' t  d e a l  w i t h  h i m ,  a n d  I  
did have a priesthood holder come and give him a blessing. 
And he did seem to improve. And I've done that with the kids 
(Informant 2). 

One woman, when confronted with her daughter's Illness situation that 

biomedicine was helpless to rectify, was asked by her daughter to lay 

her hands on her head and give her a blessing: 

(My daughter, with her migraines) she gets so sick she cem't 
even raise her head from the pillow, she vomits continually. 
And this goes on for 24 or 48 hours, and when its over, its 
over. I have seen enough medical people to feel that there 
isn't too much that we can do for her. ... So one time, 
Carrie was really, really sick with a migraine. And you just 
feel so helpless. There's really nothing you can do except 
hold the bin, and she gets so weak that she throws up blood, 
and you have to hold her up to spit this little bit of phlegm 
into the bin. She said, "Mom, give me a blessing." And I 
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did. And I didn't feel like that was wrong. I just felt 
really good about that. At least, If It was a gray area, it 
helped both of us. Because she knew that I was trying to do 
everything I could to help her. She asked for that, and I 
responded. ... It makes you feel better for having done 
something (Informant 2). 

Not only do women try to intervene with faith healings 1n Ill

ness situations blomedlclne fails to eliminate, but through experiencing 

biomedical failure—and also biomedical successes— their opinion of 

the entire type of treatment offered by modern health professionals Is 

changed. The subcategory of "Revising One's Opinion of Biomedical Care 

Based on Experience" was defined as integrating the positive jmd nega

tive aspects of the care provided into overall beliefs about biomedical 

health care and its utility in the life of her family following an 

interaction with health-care providers. One particularly vocal infor

mant discussed her disillusionment with medical care after a car acci

dent. She received a fractured sternum in the accident, but because 

she was wearing a seat belt at the time, her workup was less complete 

than necessary to detect the fracture. After repeated return appoint

ments, for which she was made to feel neurotic and hypochondriacal, an 

X-ray did reveal the fracture: 

And also, I thought, I want them to know that I know what hap
pened here. And so when I saw another doctor who was also on 
the case, I made statements to the effect that I was right, 
there was something wrong, and I had to just about beg^you 
people to take another x-ray here. And she was very, "Oh, 
well, this is just SOOO unlikely that this would have hap
pened. Well, of course, you see, it doesn't alter the treat
ment." BALONEY. You are here to diagnose what was wrong, and 
you didn't do your job. You weren't thorough enough. And you 
were not listening to me (Informant 2). 
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This negative experience, along with others, reinforced the following 

opinion of biomedical care (Including nursing care) as noncaring: 

I think I get more upset about this lack of caring (because 
of my religious beliefs). Because I see a lot of that, that's 
one of the major goals of the Church, compassionate caring for 
others. So I think that that affects how I view other peo
ple's caring or lack of caring. And I think that just goes 
Into the medical professions, because they advertize them
selves as being caring people. So perhaps I'm more disap
pointed in that, because I look for that (Informant 2). 

Not all Mormon women share this same disillusionment with 

biomedlclne. When other Informants were asked If they distrusted 

bloaiedldne they responded that perhaps It was em Individual, not a 

general Mormon woman, characteristic to sometimes distrust biomedlclne 

and Its practitioners: 

Sometimes people have tendencies to that (shy away from 
traditional m^lcal care), emd sometimes In the Church, some
times outside the Church. No, I don't find any distrust, 
although I can't say that I 1G0X trust doctors, they are as 
human as anyone else. And um, you go to them and they'll do 
their best for you, I do feel that (Informant 4). 

Whether they were sometimes disappointed, disillusioned, or 

delighted with biomedical health care, Mormon women still needed 

support from other sources In dealing with complex probleais. 

Finding Support for Complex Problems 

This category is defined as the determination that an Illness 

requires help from sources outside the immediate family. This category 

is composed of many components, as outlined below: 
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Relying on the Assistance of Family and Friends 
Allowing Support from the Church Organization 
Seeking God's Intervention 

Prayer 
Blessings 

who should administer the laying on of hands 
mechanics of the laying on of hands 
what blessings contribute 

Exploring the nature of the problem through the application of 

the criteria of seriousness, duration, and anxiety may lead to the 

conclusion that the Illness Is sufficiently serious, long-lasting, and 

anxiety-producing to merit seeking help from the social network. The 

three ways Mormon women sought support and comfort in difficult or 

unresolvable situations was through family and friends, their church 

organization, and/or God. These three avenues of support formed the 

subcategories of Finding Support for Complex Problems. The subcategory 

"Relying on the Assistance of Family and Friends" was defined as the 

process of first using family members as resources in times of crises 

and then using extended family, friends and Church manbers. Family 

members were credited with providing advice and child care and perfor

ming religious rituals. The most prominent family member mentioned as 

a resource was the woman's own mother. One woman listed using family 

first, followed by Church women if needed: 

Most of the time when, if somebody is sick or something else, 
one of the first things I do is go to my mom, because she had 
so much experience, she says "when that happened to so and 
so, this is what I did." I say "o.k." It's nice because she 
just lives near here. But that's the first place I usually go. 
. . . They (the Relief Society women ) are always there If I 
needed somebody. Of course, I have my mom, but If I didn't 
have my mora and I was really sick, I would call my Visiting 
Teachers and they'd come and see if they could take Trina 
(Informant 5). 
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Interestingly, not all families relied upon one another in times of 

illness. One of the grandmothers interviewed said she was not called 

upon by her children, that they knew more about modern treatment than 

she, and they handled their own illnesses or used the doctor's 

assistance. 

The Church organization was seen as a helpful network of women 

who could diffuse the responsibility of caring for incapacitated family 

members. This avenue of support became the subcategory called "Allow

ing Support from the Church Organization" and was defined as permit

ting the organized assistance efforts of the Relief Society women and 

other ward members in crises such as death and prolonged illness. 

Specific helpful behaviors of the Church members included preparing 

food, providing encouragement, and assisting with childcare. 

O.K. (the Church) helps in—in health care in things like— 
oh, a friend of mine had a child that was autistic, and they 
needed to have 4 hours a day for patterning and help within 
home, she was very small. And the mother could not handle the 
doll. The Relief Society took over and came into the home and 
under the direction of the doctors, helped this child. Un 
then the mother needed to be helping her other children and 
so. And this went on for a year or so. It was a great deal 
of help caring for (Informant 4). 

Although the year-long span of intense involvement seems overwhelming. 

Church women were also credited with less strenuous assistance efforts 

that still buoyed the family up in times of illness: 

You know, in the case of Jack when he broke his leg, of course 
the Church found out about it and they began to visit him with 
his primary class and friends. They tnade little banners. They 
would try to take care of some of the other kids when I needed 
to be at the hospital, so there was support through the 
organization at a time of medical practice (Informant 4). 
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Although these types of social support from family, friends, 

and organizations had a smoothing effect In times of crisis, another 

resource In the category Finding SuDoort for Complex Problems was 

direct assistance from God. The subcategory "Seeking God's Interven

tion" was defined as a direct appeal for assistance from heavenly 

powers. Seeking God's intervention may take the form of a prayer or a 

blessing. Prayer was reported on a continuous basis, and blessings for 

"speciar situations. Jean discussed her views about prayer as a 

healing power in illness situations: 

if we do have a serious illness or accident, I'm constantly, 
in my prayers, morning and night, pray for that child's 
recovery without complications and definitely feel that my 
prayers are answered (Infonn«mt 3). 

The pervasiveness of prayer In the lives of these women as a constant 

activity, not just for illness occasions, was addressed by Edna, who 

found praying to be "common" «md blessings to be "special." 

What, do you mean (blessings are) a common thing? Everyday 
thing? NO. They pray every day—what do you pray for? You 
pray for protection, you pray for health. They do the same 
thing. And that's a daily thing, but special blessings, when 
there's a need (Informant 6). 

Another area of variance between the Informants was their 

opinion regarding who should administer blessings in special situa

tions. This Is described In the subcategory called "Who Should Admin

ister the Laying on of Hands." The definition of the subcategory 1s 

the selection of the appropriate person to perform the faith healing 

ritual based on qualifications viewed as Important by the woman. The 

potency of a prayer as compared to a blessing was a frequent point of 

discussion when selecting an administrator of religious rituals; If 
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prayers were viewed as equal in efficacy as blessings, those women who 

viewed blessings as a strictly priesthood domain could then consider 

their prayers equivalent to priesthood blessings. 

I think I would use a prayer. Because a prayer is just as 
powerful, you know, can be just as powerful as the priest
hood. And there's not, the priesthood was given to man as 
something to have in heaven. It's a benefit to us but, 
prayer is just as powerful so I don't think I'd ever use. 
I don't have It (the priesthood), so I don't think I would 
ever use, but I would definitely pray (Informant 5). 

I don't think that God listens to men more than women. I 
think that a wometn's prayer or blessing gets heard just as 
much as anyone else's. That's silly to think women can't get 
emswers to their prayers (Informant 6). 

As the informants discussed the exclusion, or perceived exclu

sion, of women from roles of officiation in blessings they sometimes 

offered opinions about who is the appropriate administrator of the 

laying on of hands. Several of the women did not know of the heritage 

of Mormon women as faith healers in the pre-1910 era 

I've never heard of any (woman) participating in one (a 
blessing), I haven't been exposed to that particular idea 
(Informant 3). 

When asked if she had ever heard of women officiating in blessings, 

another informant responded: 

No. (laugh) I've heard of them praying (Informant 5). 

The woman who had heard of women's prior functions as faith healers was 

not sure if this fit Into the category of blessings or was more of a 

prayer. 

Maybe, I might have heard one story, but I think more of a 
prayer than a blessing. Maybe it, I don't. It was a long time 
ago, it was a pioneer story, [uh huh] i3o you remember that 
story? It seems like she said by the Melchizedek Priesthood 
that ray husband holds, or something. But I'm not really sure 
(Informant 5). 
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The reluctance to call women's faith healing endeavors "bless

ings," rather than by the more innocuous title of "prayers," was prev

alent. Edna did not even want to discuss women's participation in 

blessings, particularly not her own possible participation. Viewed by 

her peers as an older woman with an established reputation as a stal

wart Horinon, Edna responded with concealment when asked if she had 

heard of women blessing others. Her response to the question of her 

familiarity with Mormon women giving blessings was merely "yes." When 

asked to elaborate, after a period of silence she responded: 

I'd rather not answer that. That's something I'd rather not. 
(Informant 6). 

If Edna or her friends engage in this type of ritual, is it possible 

that she shies away from admitting to behavior that may be aberrant, 

both to the other women who have no historical recollection of its 

precedent, and to a Church hierarchy uncomfortable with women's sacer

dotal roles? Of course, the other possibility Is that Edna does not 

have any stories to discuss. Regardless, the topic is sensitive and 

problematic for some women. The resolution to female exclusion in 

blessing offldatlon seems to be inflation of the value of prayer to 

equalize the potency of traditionally womanly religious healing 

endeavors and those reserved traditionally for men. 

The mechanics of the laying on of hands was briefly described 

by the women in a subcategory called "Mechanics of the Laying on of 

Hands." The definition is the strategies involved in an official, 

verbal appeal made directly to God to heal the ill person. The 

anointing is described as preceding the prayer-like words of the 
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blessing. Only the outstanding elements of the procedure were 

communicated in this subcategory, possibly correlated with women's 

peripheral involvement in many faith healings. 

Someone [else] has to anoint them with oil, and then he [my 
husband] has to seal the anointing and give them a blessing 
(Informant 1) 

(Reggie called his brothers when he was going to give Trina a 
blessing) Sam and Garrett. Well they anointed her with oil 
and administered, then. . . um - I don't really remember [what 
they said], but that she would get better, and be able to keep 
things down and eat, that's about it (Informant 6). 

In comparison to these scanty, nontechnical discussions, the 

Melchizedek Priesthood Personal Study Guide (1988, p. 270) outlines the 

procedure in detail: 

Anointing: One Melchizedek Priesthood holder anoints with 
oil as follows: 

1. anoint the head of the sick person, using a 
small amount of (consecrated olive) oil. 

2. lay your hands on the person's head. 
3. call the person by name. 
4. state the authority (Melchizedek Priesthood) by 
which the ordinance is performed. 
5. state that you are anointing with consecrated oil. 
6. close in the name of Jesus Christ. 

Sealing the Anointing: Two Melchizedek Priesthood holders 
lay their hands on the head of the sick person. One of them 
speaks as follows: 

1. call the sick person by name. 
2. state the authority (Melchizedek Priesthood) by 

which the ordinance is performed. 
3. seal the anointing that has already taken place. 
4. add such words of blessing as the Spirit dictates. 
5. close in the name of Jesus Christ. 

The mechanics of administering a blessing were unelaborated among the 

Informants, but liberties in procedure were taken in the instances 

where women administered the ordinance. In Mary's case, she still 
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hedged about whether her participation was a blessing or a prayer, but 

the ordinance of the laying on of hands was both similar to and differ

ent from the procedures outlined in the official handbook: 

I've done 1t [given blessings]. I did it once. I didn't 
really lay my hands on his head. . . . But urn, I didn't know 
what to do, and at that point. Although I was still driving, 
I said "Tlramy I'm going to give you a blessing, let's say a 
prayer." Or, I didn't say I'm going to give you a blessing, I 
said "I'm going to say a prayer. . . . And so I reached over 
and took his hand, I was still driving. But I took his hand 
and started asking Heavenly Father to bless him. [Out loud?] 
Yes, in a prayer. This was a prayer type thing. But I felt 
Inspired, I mean 1t wasn't really something that I thought 
about and said I'm going to say this. It just kind of came as 
—and I felt like it was inspiration. I said, "I bless you 
with the power of the priesthood that we have in our family 
through your father." And I said, "with this priesthood, I 
bless you that this pain will subside and that you will be 
able—that nothing serious will happen until we are able to 
get to some medical help to help you." And urn—and we 
finished the prayer (Informant 4). 

While admitting to giving a blessing, Mary decided It was actually a 

prayer later in the story. 

For those Instances where Informants obtained a blessing to 

deal with complex situations, they seemed to have specific ideas eUx}ut 

what blessings can be expected to do in Illness situations. The sub

category entitled "What Blessings Contribute" is defined as specula

tions about the function of blessings to decrease family anxiety, 

assist the biomedical practitioner treating the ill person, minimize 

complications of the Illness, enhance healing, or decrease pain. In 

nonillness situations blessings can be given to enhance growth and 

development. Joyce's blessing to her daughter, which she was able to 

recount to the me, 1s a blend of several expectations: 
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[In Carrie's blessing] Oh, I think I said, "Lord, because of 
the knowledge that you gave me in the temple, and because of 
Carrie's faith in you and in the priesthood, I lay my hands 
upon your head and give you a blessing." I think it went more 
along the lines of, "Give her the power to cope with this, and 
me also, and if there is something more that we can do, then 
let us know what it is. And help her eyes to again function 
the way they should," you know, referring specifically to the 
things I knew she was feeling uncomfortable, "relax the mus
cles in her stomach, relax the nerves in her head, the tight
ness that she feels, her eyes, the spasms in her stomach. 
Allow her body functions to come back to working normally, and 
please bless her that she won't suffer any permanent disabil
ity or damage from this, and help her to understand what's 
going on with her body, and not to feel punished in any way" 
(Informant 2). 

Another informant, when questioned about what she expected a blessing 

to accomplish, became slightly defensive that I did not know the answer 

to such an obvious question, and responded: 

Well, I suppose the whole thing is what you want to be 
blessed with. I would. That they'll be better, that they'll 
be comforted. Well, I expect that if there's a need, the pain 
will be lessened (Informant 6). 

Religious rituals, like the biomedical interventions discussed ear

lier, were expected by Mormon women to maximize health, in both a 

curative and palliative sense. And, like biomedical interventions, 

home treatments and religious rituals were evaluated on their attain

ment of those preconceived goals. 

Evaluating Home Treatment 

This category is defined as a determination of the success of 

the home-based interventions, whether the interventions were of a reli

gious or self-care nature. Because of their interrelatedness, home 

remedies—such as dietary modifications and medications—and religious 

rituals—such as blessings and prayers—were impossible to separate. 
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If the home-based Interventions accomplished Its purpose, it was con

sidered effective by the woman: 

So, my husband and Sean gave her a blessing. And of course 
I kept her In bed with me the whole night with my hand on her 
chest waiting for her to stop breathing. She never did have 
the slightest more problem (Informant 3). 

Although this is an example of religious intervention coupled with the 

nonreliglous Intervention of constant monitoring, a few stories could 

be separated into just nonreliglous treatment alone. 

. . .  s o  I  g a v e  h e r  s o m e  m e d i c i n e  f o r  c o u g h i n g ,  t h a t  q u i e t e d  
the cough (Informant 4). 

I just go to bed and it usually solves it in 24 hours 
(Informant 5). 

The possibility that religious interventions may fail was 

explained by another informant. 

And sometimes that doesn't work. I mean, sometimes even 
though you pray for something very hard, and the faith is 
there, it doesn't, it doesn't, isn't efficacious. You can't 
always say that because you pray and uh, that everything will 
be o.k., that it will be alright and will heal up. But uh, it 
can be a definite power (Informant 4). 

In those cases where evaluation of biomedical care and evaluation of 

home treatments suggests a continued problem that was not corrected, 

the only possible solution, according to the Informants, was to try 

again. 

Trying Again 

This category is defined as the selection of healing strate

gies 1n a serial, cyclical process, concluding only with Illness 

resolution. In complex, unresolved situations the woman explores all 

possible avenues to health (self-care, religious ritual, and biomedical 
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care). Trying again to cure illness and alleviate suffering was not a 

one-shot, final-attempt measure. Revamping treatment plans was done on 

a fairly constant basis; if the cough did not respond to a nap, then 

cough medicine would be given. If the cough medicine and an aspirin 

did not work, perhaps a doctor's appointment would be made. If 

pneumonia developed and the situation was seen as "serious" by the 

parents, maybe a blessing would be given. In this type of situation, 

"trying again" may be a permeating theme throughout the process. The 

category of Trying Again was reserved for nearly hopeless cases in 

which everything had been done—and done repeatedly. The complexity 

and interconnectedness of all possible healing alternatives is demon

strated best in the example categorized as Trying Again. In fact, 

because of its breadth, it would have been difficult to categorize this 

story into any one of the more narrow categories. This story demon

strated an "all-of-the-above" inclusiveness that a code of "biomedical 

care" or "faith healing" could not adequately capture. The prototype 

follows: 

For instance, one that I think of right away, it's Frank and 
his allergies. He's always been allergic, asthma as a child, 
and just always had a lot of trouble with that. We moved here 
and started getting all the shots, of course you know, and 
everything. He'd have times during the year when he'd get 
wheezy and coughing bad, but the shots really did help them. 
And then there came a time about 3 or 4 years ago, where, in 
fact it was 3 years ago, he got really bad in the summer. And 
it had kind of been progressive. And he'd gone in to ask if 
there was, if he needed to be upgraded in his shots because 
they didn't seem to be working as much. By the time this 
sumner rolled around, I've never seen him so miserable in my 
life. He would go to work just a basket case, and he'd come 
home a little better, after having spent the day at work. 
Well he'd come home and almost immediately his eyes would 
begin to get red, his nose would water, he'd sneeze, cough. 
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miserable. And at night I'd, you know, I couldn't get any 
sleep because he was sneezing and blowing his nose and getting 
up and taking—talk about medicine, [laugh] He didn't sleep at 
all. He tried everything on the counter, he'd get up In the 
morning and he'd just—he hadn't slept at all, and he'd walk 
to work. And then at work, by the time he got home he was a 
little bit better. And we felt like It was something that he 
was allergic to here. He went to so many doctors, he was 
referred to so many specialists. And they said, we've never 
seen such a fantastic allergic reaction. You are so high, you 
are off the scale, [laugh] And you know, we knew—he'd taken 
all these pin prick things that find. He even took the food 
ones on his back. We tried not to fix him the foods he was 
allergic to, although we didn't think It was a food allergy. 
We went through and shampooed all the carpets because we know 
he's allergic to dust, house dust. We thought maybe that was 
It you know, we shampooed all our upholstery. We had—It was 
especially bad at night so covered our bed In plastic, we 
thought maybe that was It, wasn't It. So we took out, we had 
a tufted headboard, we threw It out. We had sheets on the 
wall for wallpaper. It was kind of an Interesting thing you 
know, but we thought maybe 1t was collecting dust. We tore 
down all the wallpaper. There were book shelves In the books, 
and lots of books because he's a librarian. In our bedroom. 
And I thought maybe the books were all collecting dust. So we 
took down all the books and got rid of everything, cleaned 
everything. We tried everything. And some of It was the sug
gestion of the doctor, but some of It was just what we were 
trying. Frank would bring home books and we would read It. 
The doctors were not able to find anything, and he'd been to 
lots of them. And at this point, It kind of became a hone 
thing. And this was another situation. It's fairly serious 
because he was really, he was beginning to have very severe 
asthma, and just, his health was just going way down. He said 
to me one night, I feel like I'm going to die. I've just 
gotten to the point that I can't imagine getting a whole lot 
worse, and I keep getting worse. Well finally, he said to me, 
one night just before—emd we'd go out of town, and every
thing would be fine, like vacation for the summer. By the 
next day after we had left town, he was fine. We'd have a 
wonderful vacation and come home again. One night he said, I 
can't stand it In this house anymore. There's something In 
this house, we've got to move, or something. He checked Into 
a motel. He says, I've got to have a nights sleep [Oh no] 
Well, I went with him, I wasn't going to let him pay money for 
nothing, [laugh] But, anyway, we said to the kids, we'll see 
you later, we're spending the night in a motel. But he did 
sleep finally at the motel. And so the thought occurred to 
us, as kind of a last—I think that doctor had mentioned the 
possibility that, of refrigeration might help because it kind 
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of filters the pollens or whatever. And finally we decided 
to try refrigeration. So we had to have the house totally 
refrigerated, left on a vacation a little bit later. When he 
came back he Just gradually began to get better. But we did 
not know whether It was just the year, you know the pollens 
were leaving, or whether this was a gradual, really working. 
But It was, we had felt since then, some kind of mold In the 
evaporative cooling system. Because with water, and he's very 
allergic to molds. And the water going all the time, there 
was a mold that had gone In through the system and was coming 
out Into the air. And I mean, compare, he's fine. Really 
fins. He doesn't even take any of this allergy medicine at 
all. We have to be careful, about this time of year. You 
think, gee, it's so great outside, let's open up the windows 
and let In fresh a1r, you know. And we have to remember to 
shut them and put on air conditioning. But our bills are 
horrible, but, that was an Instance, and I don't know how much 
Inspiration, you knov/, there really was because we really 
worked at it. But it was something we had to do, a mystery 
case or whatever. But the home was where that was eventually 
solved, even thoughwe approached and gone to many, many 
medical doctors. Uh, but eventually we came to the conclu
sion—and he had many blessings in trying to help him over 
come this. And we found the answer, eventually. But you 
don't know, you know, where was the responsibility of—it was 
probably a combination although in the end we had kind of 
given up on the doctors, they weren't able to do anything 
(Informant 4). 

An important dynamic demonstrated by this example is that the 

interventions are seen as ebbing and flowing, sometimes one treatment 

method demanding greater emphasis than another. The ranking of inter

ventions varies over the course of an involved illness, sometimes with 

biomedical care in command, sometimes with other options ruling. 

You know, if it, for instance, Frank's allergy problem. Uh, 
this wasn't, the Church wasn't very—we really hadn't done 
much reading in the Church areas. He did get a couple of 
blessings from our home teacher. But they weren't coining to 
help out, there really wasn't a lot here. Medical care had 
been very Important in the beginning, but it sloughed off 
because it wasn't working. And so. It probably got him self-
care, and maybe self-care was a little more, although, who 
knows how much God Inspired self-care. So in that instance I 
would put them in kind of like that (medical care, self-care, 
God, Church) (Informant 4). 
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In this case, trying again to cure a troub1esca» health problem was 

eventually successful. As Mary indicates, however, even a successful 

outcome requires entry into a decision-making road map filled with 

complexity and frustration. 

Summary 

The answer to the research question, 'What is the process used 

by Mormon women in choosing health alternatives," is that Honnon women, 

in the context of cultural Fitting In. engage in health promotion In 

tiroes of wellness, and in the case of recognized deviations from health 

select a treatment option based on characteristics of the illness. The 

options for illness treatment are Caring for Oneself and Family. Taking 

Problems to a Health-care Professional, and Finding Support for Complex 

Problems. The chosen option is evaluated for effectiveness and a feed

back loop, Trying Again, allows for selection of a new option for 

unresolved problems. 

As the data testifies, the process of decision-making in health 

and illness situations for the Honnon woman is overall symphony with 

individual variations on the theme. As Sapir (1951) wrote, the "total

ity of socialized habits," (p. 573) or culture, is a what is captured 

by this type of model, and the individual culture bearer personalizes 

the process. The categories of the model and demonstration data bits 

capture the essence of some Hormon women's underlying cognitive 

decision-making roadmap, shedding light on a previously unknown 

phenomena. 
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CHAPTER 6 

INTERPRETATION OF FINDINGS AND 
INTEGRATION WHH THE LITERATURE 

Introduction 

The findings, presented in Chapter 4, reveal a process used by 

Mormon women to maintain and regain health. The Road Map to Health 

process contains ten major categories and many subcategories. In this 

chapter the major categories are discussed and integrated with prior 

research findings. 

Interpretation and Integration of 
Ha.1or Categories 

Overview 

Fitting In provides cultural context for decision-making. 

Protecting Health addresses women's health maintenance strategies. 

Diagnosing a Problem is the critical juncture between health mainte

nance and illness management, initiated when any deviation from health 

is detected. Once diagnosed, the illness situation sparks considera

tion by 1:he woman of possible treatment options and their relative 

benefits, usually in a collaborative effort with other family members. 

The options available to the Mormon 'woman in caring for her

self and her family in times of illness are Caring for Oneself and 

Family. Taking Problems to a Health-care Professional, and Finding 

Support for Complex Problems. The self-care option, Caring for Oneself 
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and Family, includes home treatment of minor illnesses, a mental deter

mination to continue functioning even when mildly ill, and an incorpo

ration of faith-healing rituals when biomedical care is unavailable for 

more serious illnesses or injuries. 

If self-care proves ineffective or if the situation is diag

nosed as more dramatic than can be effectively remedied through self-

care, the woman may choose the option of Taking Problems to a Health

care Professional. The known areas of biomedical expertise are appre

ciated and utilized through patronage of a practitioner selected for 

his or her positive qualities. Although biomedical practitioners nay 

be highly involved in treatment of illness, the Mormon woman describes 

a continued sense of responsibility for and involvement In the healing 

process. Sometimes the Involvement in healing is manifest as concur

rent utilization of faith healing and biomedical care. 

Should self-care and biomedical care be rejected as appropriate 

paths for recapturing health, the remaining option of Finding Support 

for Complex Problems remains. In this category support is garnered 

fnan sources outside the family: Extended family and friends, the 

Church organization, and God are the resources believed to be avail

able. Family, friends, and Church associates provide social support 

for the family in crisis. God is believed to be capable of interven

ing in illness situations directly. Prayer and the laying on of hands 

may ease pain and suffering or enhance healing when employed on behalf 

of the m person. 
No matter which healing option is selected, self-care, profes

sional biomedical care, or inclusion of extra-familial support, a day 
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of reckcning arrives. At this point, a Judgment must be made: Was 

the Intervention effective 1n restoring health and easing the symptoms 

of the Illness? If the answer to this question Is unsatisfactory, the 

consideration of alternatives 1s begun again, and a new treatment option 

Is selected. If the answer at the evaluation reflects satisfactory 

resolution of the health problem, then life resumes its focus on health 

maintenance. 

Each of the categories briefly described above will be dis

cussed in-depth In the following sections. 

Fitting In 

The data in Fitting In supported the Idea that cultural models 

exist and are shared—to an extent—between meiirtwrs of coonunltles. So 

keenly did the women know the extent of the shared beliefs In their 

coomunities that they compared themselves to Ideal, nythlcal women (as 

in the case of the Super-woman story Jean told) and chaffed under the 

rigidity of other women's Interpretations of reality based on their 

common model (as in the instance of Joyce resenting a co-worker's 

advice about handling single motherhood). The transparency of the 

cultural model was demonstrated repeatedly when the informants became 

bewildered or confused by prodding questions attempting to Illuminate 

the contrasts between components of the model. Although the women 

interviewed could use the model to make health and Illness decisions, 

they could not always Identify explicit parts or properties of the 

model; as Jewell said about the model, *I think that. . . Is already 

Instilled In you, do you know what I mean?" It wasn't a conscious 
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decision-making process she could outline, but a subliminal one she 

could manipulate with ease. 

Feelings of alienation from larger society and a need to pro

tect religious symbols and rituals from the nonbeliever were themes in 

this category reinforcing earlier research findings. O'Dea (1975) dis

cussed the self-image of Mormons as a different and separate people; 

an early history of victimization "has left a very definite residue in 

Mormon consciousness, a kind of defensiveness* (p. 152) reflected in 

the need for privacy. O'Dea's perception coincides with a the process 

of Fitting In to the larger society. In terras of fitting into Mormon 

culture, a new finding was the reluctance of the two women who had par

ticipated In faith healing officiation within their families to openly 

discuss these experiences. Fortunately, they felt able to share this 

information with the researcher. A third woman, however, was unable 

to share her experiences with women and faith healing even with the 

researcher. 

One interpretation of women's participation In faith healing 

illuminated by this study is that the prior assertion that female par

ticipation is at "low ebb" is a too-hasty conclusion. A second Inter

pretation is in contrast to a too-optimistic assertion that some of 

Mormon women's strength stems from associations in the all-wooMm Relief 

Society Organization of the Church and various Church-associated 

friends (Bradford, 1982; Kleinke, 1982). The findings of this research 

show that some informants experienced alienation from other Momon 

women because of a perceived rigidity of cultural norms precluding 

acceptance of beliefs or behaviors differing from the norm. 
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Alienation, or the potential for alienation, was most pronounced in 

situations where women participated in faith healing. 

Protecting Health 

Three of the six informants answered similarly when asked the 

grand-tour question, "What part does your religion play in staying 

healthy?" The three women's responses could be paraphrased, "the Word 

of Wisdom helps us stay healthy." The remaining three women began their 

interviews with different information, but all Informants referred to 

both individual and Church-endorsed health codes to which they ascribed, 

and which they credited with Improving their health. The health prac

tices outlined in the scriptures referred to as "the Word of Wisdom" 

are specifically abstinence from coffee, tea, alcohol, tobacco use, 

minimized use of meats, and liberal use of grains. Improved health 

indicators of the overall Mormon population are hypothesized to be 

related to the health behaviors emphasized within the religion (Mason, 

1974; Lyon and Nelson, 1979; Gardner emd Lyon, 1982a, 1982b). 

Personal health practices, or those not scriptural!y-based, 

were another perceived strength to health maintenance. Keeping phys

ically, nutritionally, and educationally fit were personal health 

practices believed to be supported through Church association. One 

study found Anglo-Americans health maintenance practices. In order of 

frequency, to be attention to diet, involvement in exercise, Ingestion 

of vitamins, adequate rest, and involvement in work or other rewarding 

activities, and finally, positive thinking (Hautman and Harrison, 

1982). The categories emerging in this study echoed earlier findings; 
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nutrition, physical fitness, educational/social Interaction, and 

attention to the m1nd/body connection were typical health maintenance 

strategies. 

The Informants' Immediate response to the grand-tour question 

about ways religion affects staying healthy highlights the nonvolatile 

nature of Inquiries Into health-protecting religious behaviors when 

compared to Illness-treating religious behaviors. The current emphasis 

1n the Western world on adopting healthy lifestyle patterns may be 

associated with the proud acknowledgement by the Homon women of their 

health maintenance strategies. Perhaps because of the positive value 

placed on "healthy living" by the dominant culture, the health prac

tices of these women were seen as appropriate for discussion without 

embarrassment. 

The mind/body connection as stated by the Informants was one of 

mental control over physical ailments. In comparing the informants' 

views with those outside their religion and culture, the connection of 

mind, body, and spirit is a pervasive notion, particularly in the so-

called "holistic health" movement. Many holistic health interventions 

concentrate on healing the mind to Induce health in the body, assert

ing that the mind and body are inter-dependent (Dossey, 1984, Stalker 

and Glymour, 1985). 

Factions of the nursing profession join with the holistic 

health movement, and the nlnd/body connection spoken of by the 

informants Is paralleled outside their culture. The American Holistic 

Nurses Association defined holistic nursing as the "renewing and 

enhancing of the art of nurturing and caring for the whole person" 
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(cited by Nllllams, 1985, p. 25) and embraces the notion that one's 

mental processes affect one's health. Nursing education Is awash with 

the language of holisn; nursing literature, seminars, workshops, and 

entire courses focus on holistic philosophies emd interventions com

patible with traditional nursing interventions (Willlams, 1985). In 

the area of research, one nursing Master's thesis explored the effect 

of nurses' attendance at a week-long holistic healing course (Hubbert, 

1986). 

A probable explemation for the Involvement of nursing in the 

holistic health movement is the resonance of established nursing 

beliefs with the new rhetoric of holists advocating attention to the 

"whole" person. The Mormon woman, too, responds to holistic concepts 

that fit with life experiences: 

After all, it seens right to propose that mind and spirit 
count for something, a feeling which resonates through the 
inner experience of each of us. How could the holistic 
postulate be false if it is so uniformly consistent with human 
experience? (Dossey, 1984, p. 165). 

Clearly, the informants belief in a mind/body connection is not 

unique. The mind/body connection is a theory endorsed by nursing and 

lay persons struggling for humanization of health care. Although the 

conments of the Mormon women interviewed take a slightly different 

slant, attributing part of their mental health to religiously-related 

beliefs and activities, the claim that the mind and body are connected 

does not differ from the beliefs of many others. 
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Diagnosing a Problem 

Detecting a deviation from health may not be as simple as It 

sounds, and even more complex Is the related task of qualifying the 

type of deviation and quantifying the degree of deviation. Deviations 

from health are detected when distress is perceived. "If [the dis

tress] is severe enough and lasts long enough, the subject may decide 

that there is something wrong, that the distress 1s not merely part of 

the normal ups and downs of living but indicates something potentially 

more serious" (Ingham and Miller, 1986). 

The general question asked by the informants at the onset of 

diagnosis seems to be, "What 1s the problem here?" Even asking this 

question is necessary to progression through the steps of the decision

making model; if the question is never asked, treatment options will 

never be considered (Litman, 1974). To answer the question of "what is 

wrong?" information is collec1:ed and analyzed. Although changes in 

body function are cannon, individuals seem to have a radar-like screen 

for scanning their internal and external environments and comparing the 

incoming information to culturally-absorbed definitions of health and 

illness (Watson, 1985). Once symptoms are Identified, alerting the 

woman to a potential deviation from health, diagnostic questions are 

asked to supply the woman with the information needed to select a 

treatment option (Apple, 1960; Young, 1981) and continue with the 

decision-making process. 
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Considering Possible Treatment Actions 

The inclusion and exclusion of various healing alternatives and 

potentially viable options is a culturally-influenced decision. "All 

people, in evaluating the meaning and potential consequences of an ill

ness and in making decisions about its treatment, are guided by knowl

edge possessed as participants in a cultural tradition' (Young, 1981, 

p. 500). Isolated as culturally relevant factors impinging on the 

decision-making process in this study were the factors of severity of 

illness, urgency of treatment, loss of control, anxiety, age of ill 

person, and duration of illness, in a descending order of frequency. 

Each of these factors is supported by the literature and related to 

selection of various treatment alternatives. 

Severity of illness is the first factor considered by residents 

of a small Mexican connunity involved in treatment selection for ill

nesses (Young, 1981). The answer to the question, "Is this illness 

grave?" separated, at the outset, serious and nonserious problems for 

the remainder of the decision-making process (Young, 1981). Two other 

studies found severity of Illness to be the major discriminating fac

tor between those who sought biomedical care and those who did not 

(Hulka, Kupper, and Cassell, 1972; Ingham and Miller, 1986). It is 

possible that severity may be the major discriminator in the Momon 

women population, but the data give str'king examples of illness epi

sodes perceived as severe, yet treated with nonbiomedlcal options. 

Perhaps controlling for the confounding variable of inaccessibility of 

biomedical care would clarify the effect of severity on selection of 

treatment options in a future study. 
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A study expemding the possible treatment options from the 

dichotomy of use and nonuse of b1o«Ded1c1ne looked at the correlates of 

self-treatment, lay consultation, and biomedical care among white, 

working-class families (Meinlnger, 1986). Severity of Illness predis

posed selection of biomedical treatment, whereas worry and the absence 

of anxiety were correlated with lay consultation. Duration of Illness 

was negatively related to the use of physician services (Meinlnger, 

1986). These findings did not seem to be contradicted by the findings 

1n the current research endeavor. 

Adding to the credibility of the current findings was the 

Inclusion of an age factor in a study of ecsrgency room utilization, 

with the extremes of young and old being more likely to receive emer

gency biomedical care (Evaneshko and Bauwens, 1976). Age Is also 

Inversely correlated with help-seeking behavior (Gourash, 1978), again 

congruent with the present findings that younger children were more 

frequently considered candidates for biomedical attention than for 

other options. 

Beyond the factors listed, the situation and the Individual 

provided the final ingredients to the decision-making process, as found 

1n other studies (Calnan, 1983). The decision to select a particular 

treatment option 'depended upon Identifying the salient attributes of 

the Injury or Illness and evaluating these attributes with regard to 

concurring situational variables. . . and other environmental factors" 

(Evaneshko and Bauwens, 1976, p. 99). The inclusion of situational and 

environmental factors as significant correlates of individual variation 

In decision-making is fairly qwdem. In early research reports. 
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selection of a treatment option was assumed to be based solely on the 

disease characteristics, rather than the situation surrounding the 

disease (Alonzo, 1979). Now recognized is the fact that "illness. . . 

does not speak for itself but rather emerges from the interaction of 

biophysical sensations and the processes of social selection, inter

pretation, and evaluation" (Alonzo, 1979, p. 398). 

The social nature of selecting treatment options has received 

attention lately under the labels of "informal help-seekirg" and "lay 

consultation." Help seeking is initiated when a health problem within 

a family is detected (Dixon, 1986). One of the members of the family 

then seeks advice or services from persons or organizations external to 

the household. If those consulted for advice or services are extended 

family, friends, or church acquaintances, the process is termed 

'informal help-seeking." If biomedical personnel are approached, the 

process is referred to as "formal help-seeking" (Dixon, 1986). The 

informants in this research specified a preference for advice and 

support from family and friends, perhaps leading to formal help-

seeking. The literature contends that relief is sought from social-

service agencies and professionals only as a last resort, and the usual 

instance is a mixture of informal help seeking in greater proportion to 

formal help-seeking (Gourash, 1978). 

The informants also described seeking help from nembers of the 

inmediate family prior to accessing either formal or informal help 

networks. Although obtaining consensus from family members (usually a 

husband or mother) prior to initiating treatment for serious illnesses 

was presented as the ideal, the informants described many instances in 
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which they alone were required to make weighty treatment decisions. 

If viewed as a staged phenomena, detection of a problem usually results 

In an Individual bringing the health deviation to the attention of 

concerned others, usually family members (Alonzo, 1980). Social Inter

action about the Illness solidifies for the patient and his social 

network "Ideas of what the problem Is, what caused it, [and] what to do 

about 1t" (Watson, 1985). Both Alonzo (1980) and Watson (1985) agreed 

that presentation at a biomedical setting Is preceded by a series of 

lay consultations and reappraisals. The literature pinpoints the fam

ily as the basic unit In which lay consultation occurs, and the mother 

as the broker of most diagnoses and treatment decisions (Litman, 1974, 

Dixon, 1986). When asked by the researcher in one study, "'Who in your 

Immediate family makes the decision to go to someone outside of the 

immediate family for advice or help with family problems?' 60% of the 

adolescents and parents questioned designated 'mother' as the person 

who would make this decision" (Dixon, 1986, p. 84). The informants 

supported the findings that mothers have significant, and in some 

instances, complete, power to determine treatment options In Illness 

situations. 

Treatment Options 

The treatment options identified, namely Caring for Oneself and 

Family. Taking Problems to a Health-care Professional, and Finding 

Support for Complex Problems, related to the literature-based catego

ries of self-care, biomedical care, and social support. Religious 

ritual was Infused Into each of these options, and was not separable 
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in the minds of the informants. Hence, religious ritual was integrated 

into the resulting Road Hap to Health model. 

Caring for Oneself and Family is reportedly most popular for 

those illnesses that can be contained in the home through self-

treatment. Alonzo (1979, p. 397) listed the illnesses and injuries 

most often self-treated, and although not all of the illnesses were 

represented in the current study, there is a degree of overlap: 

. . . cough, cold, and flu symptoms; aches, stiffness, 
swelling, or pains in Joints or muscles; headache; indiges
tion and stomach ache; breathlessness and wheeziness; rashes, 
itches or other skin troubles; diarrhea; faintness or dizzi
ness; backache; burns, bruises, cuts or other accidental 
trauma; feeling and appearing fatigued; "female complaints'; 
hemorrhoids, nausea; chest pain and discomfort; ear and 
hearing trouble; teeth, gums, and Jaw pain and problems; 
fever; and eye trouble. 

Alonzo (1979, p. 397) may have been mistaken when he stated 

that it is detrimental to treat so many "potentially serious ailments" 

in the home, when the ailments nay be "a more serious pathological con

dition" than recognized or "an insidious chronic disease." As the 

women in the current study pointed out, if the condition is not 

relieved through self-care or if new symptoms emerge, as would be 

likely in a "serious pathological condition" or an "insidious chronic 

disease," self-treatment is halted and a more effective route of 

treatment (usually biomedical) is sought. Also contrary to Alonzo's 

grudging acceptance of self-treatment Is the fact that 70-90X of all 

illness episodes are managed successfully and exclusively outside the 

realm of biomedical care (Kleinmcm et al., 1978). 

The stoicism in minor Illness situations advocated by some of 

the informants is important as a cultural concept and a response to 
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minor Illnesses found cross-culturally. Through their troubled history 

of settlement, expulsion, and migration, repeated again and again In 

the 19th century, the Mormons have come to value "hard work and long 

hours, frugality and thrift, . . . and self-sufficiency for the Indi

vidual and the comnunlty" (O'Dea, 1975, p.137). The statements of the 

Informants, particularly the woman living the most agrarian lifestyle, 

reflect these values In their emphasis on stoic acceptance of minor 

Illnesses and continued functioning despite physical discomfort. 

Stoicism In the face of minor Illness Is considered a universal phe

nomenon by some, extending beyond the case of the Mormon woman (Alonzo, 

1979), In certain circumstances. Individuals are known to select "con

tainment measures, such as suppressing signs and symptoms, disattending 

them, concealing or shielding them" to maintain functional Involvement 

In a social activity (Alonzo, 1979, p. 399). The Instance given by 

Alonzo (1979) Is a beach volleyball game. In which a minor Injury may 

be Ignored to facilitate continued enjoyment of the activity by all 

Involved. The stoicism found In the Mormon women Interviewed, however, 

permeated their entire way of life, and seemed more a function of 

philosophy than circumstance. 

Some scholars on self-care propose the "most widely perceived 

[type of] self-care" 1s following a provider's directions for treatment 

of a diagnosed Illness (Johns, 1987). The women Interviewed, while 

claiming to follow provider directions for Illnesses, also took self-

care one step further, to Include remedies not prescribed by a health

care provider. The women Interviewed referred to borrowing strategies 

for self-care from biomedical providers, such as temperature-taking. 



136 

treatment for swlmner's ear, and administering medications prescribed 

for prior Illnesses. Learning to borrow biomedical strategies was 

described as a by-product of mothering experience over time, through 

Involvement In a multitude of health and Illness situations. Appar

ently experience and the accompanying learning Inspired the women to 

engage In expanded forms of self-care. 

In a related vein, women In a small Southern Arizona town were 

found to have high self-control over health when measured on a locus of 

control scale (Cessarotti, 1983). Self-control over health may be 

associated with stoicism In minor Illness situations and self-treatment 

1n others. Self-control over health may explain the attitude that a 

life healthy emotionally and spiritually will produce physical health, 

as contained In the Protecting Health category. 

Taking Problems to a Health-care Professional emerged as a sec

ond option in home-diagnosed Illness situations. As discussed earlier, 

this option was chosen when the conditions of severity, duration, and 

accompanying anxiety, among others. Indicated a need for biomedical 

involvement (Young, 1981; Calnan, 1983; Hulka et al., 1972). 

Finding Support for Comdex Problems, the final option avail

able In Illness situations. Is similar In many ways to the Identified 

concept of social support In the literature. Although social support 

may be conceptualized In many ways, the basic premise Is that "people 

of all ages are at their happiest and most effective when they are 

confident that there are trusted persons behind them who will come to 

their aid If difficulties arise" (Norbeck, 1981, p. 43). 
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A definition of social support that seemed to cocne closest to 

the experiences recorded In the data bits Is offered by Kahn and 

Antonucci (1980), who "propose [social support] be defined as Interper

sonal transactions that Include one or aiore of the following key ele

ments: affect, affirmation, and aid" (p. 267). Affective support 

Includes expressions of liking, admiration, respect, or love. Affirma

tion is acknowledgment of the appropriateness or rightness of some act 

or statement of another person. And aid Includes things, money, infor

mation or time. All three types of social support were recognized in 

interactions described between the woman and her family, friends, and 

Church organizations. 

In the present study, those who were available to offer aid in 

illness situations were described as family, friends, and Church groups. 

In times of bereavement and other serious crises the informants' social 

support networks were activated, as expected (Walker, MacBride, and 

Vachon, 1977), and social support was seen as buffering the deleterious 

effects of stress during crises, as the literature predicts (Cobb, 

1976). 

In relationship to help-seeking, social support networks trans

mit values, attitudes, and beliefs about professional help-seeking and 

self-health care practices (Roberts, 1988) that may be related to the 

demonstrated link of high levels of social sun^ort with positive health 

behaviors in some populations (Hubbard, Huhlenkamp, and Brown, 1984; 

Huhlenkamp and Sayles, 1986). This link has not been demonstrated to 

date in the population of Hormon women, but-is hypothesized to exist. 
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Evaluation of Treatment 
Option Effectiveness 

All three of the treatment options were evaluated for effec

tiveness. Biomedical care was evaluated in terms of efficacy of treat

ment and satisfaction with the encounter. Some researchers propose 

that the "effectiveness of care in achieving and producing health and 

satisfaction, as defined for its Individual members by a particular 

society or subculture, is the ultimate validator of the quality of 

care" (Like and Zyzanski, 1987, p. 351). Perceived sensitivity of the 

practitioner to the values of the Mormon woman was the prime indicator 

of a successful encounter other than physical manifestations of tech

nically successful treatment. This research alludes to the tensions 

between emotional alienation from biomedical providers, tempered by an 

appreciation for technology. Although insensitive practitioners were 

encountered and disliked, the women chose to continue seeking help from 

the world of biomedicine because of belief in the efficacy of the 

treatment. 

Outside the realm of biomedical treatment, hone treatment and 

support were also evaluated for efficacy. Again, the criteria for 

success were alleviation of symptoms and conveyance of comfort. 

Faith Healing as an Integrated 
Part of the Model 

To some, use of bicroedical services is an all-or-nothing act. 

The choice between a biomedical practitioner and a faith healer, for 

example, may be seen as a win-lose situation in which one provider will 

acquire a patient and the other will not. In the mind of the Honnon 
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woman, the discreteness of these categories Is false, and faith healing 

through prayer or blessings Is sean as an integrated part of life. 

Although the relationship between faith healing and biomedical healing 

is recognized as occasionally antagonistic, the integration of the two 

healing processes by patients is indisputable (Favazza, 1982; Pattison 

et al., 1973), whether the two processes are used simultaneously or in 

sequence (Ness and Wintrob, 1981). 

In the self-care category, praying for continued good health 

and prevention of illness is important to health maintenance. Along 

with biomedicine in times of illness, prayers and blessings were seen 

as comforting the patient and family and enhancing physiological heal

ing responses. The literature points out a significant relationship 

(p < .05) between participation in ritual healing and decreased tension 

in women subjects (Ness, 1980). Another study found an Increase in 

measures of self-worth and psychosocial wellness In faith healing 

participants as compared to biomedical care patients (Glik, 1986). 

In the area of support, God was seen as a social support 

capable of assisting the biomedical provider to heal more effectively 

and ease the suffering of patient and family. In agreement with Young 

(1981), who found that part of the decision about folk healers or 

biomedical healers involved estimation of the likelihood of cure from 

each, data in this research identified Instances in which the biomedi

cal provider was considered completely capable of curing a malady suc

cessfully, therefore no further action was taken to secure faith 

healing rituals for the patient. On the other hand. Instances in 

which the biomedical provider was anticipated to encounter difficulty 
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curing the patient completely enough or quickly enough often included 

the incorporation of faith healing at some point in the illness expe

rience. Of particular importance is the fact that selection of a 

treatment path allowed for the incorporation of faith healing as a 

complement to other treatments rather than a competitor. 

Limitations of the Study 

Incorporating safeguards for credibility, transferability, 

dependability, and confirmability in data collection and analysis 

assures a degree of validity and reliability of the research findings. 

Nevertheless, the trustworthiness of the research remains limited in 

certain aspects. 

There is no claim of generalizability of findings. With six 

informants interviewed in Southern Arizona, the application of the 

identified Road Hap to Health process to other Mormon women in other 

locations is suspect. An extension of this research may require the 

inclusion of nwre informants or informants from more diverse back

grounds. Examination of the variables of socio-economic status, level 

of education, proximity of kin, and urban or rural environment are 

recommended in the future. Each of these variables emerged as influ

ential, but their degree of importance in decision-making remains 

unclear. These extensions of the research would reinforce the 

transferability of the process. 

Saturation of the Trying Again category has not yet been 

reached, and verification of the existence of the feedback loop repre-

resented by Trying Again must be obtained. The Road Map to Health 
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process Is an explanation of health and illness decision-making, and 

the claim of this research is that the process may prove transferable, 

while the substantive contents is not general liable. 
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CHAPTER 7 

IMPLICATIONS FOR NURSING RESEARCH AND PRACTICE 

Nursing Research Implications 

As mentioned In the research limitations section in Chapter 6, 

the current research could be extended with the addition of more infor

mants and concentration on saturation of currently weak categories. 

Other directions for research are also uncovered based on the findings 

of this endeavor. 

Future research may be directed toward the occasional dys

phoric faith healing experience, and the consequential role of nursing 

1n minimizing client demoralization in instances of failed faith heal

ing. For that matter, relative benefits of nursing interventions mini

mizing demoralization of clients who undergo failed biomedical healing 

is a possible area of examination. Future research questions may 

explore the role of faith healing as a mechanism for stress management 

versus the role of faith healing as a social-integration process. 

Different religious groups and faith healing practices as a part of 

decision-making are still largely unexplored. 

In the future, this research may be incorporated into existing 

spiritual assessment tools. New spiritual assessment tools should take 

into account the case of the Mormon woman and include specific ques

tions related to the overlap of faith healing and health-care decision

making. 
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The variables of socio-economic status, level of education, 

proximity of kin, and urban or rural environment may be Investigated 

for their differential effects on the decision-making processes out

lined. Sequences of resource utilization, whether self-care, support 

network, or biomedical care, were not clearly lllunlnated In this 

research, and future endeavors may clarify preferred sequences of 

treatment 1n the Mormon population or other populations. 

Because the findings of this research departed from the liter

ature and discovered a preference for biomedical care over assistance 

from lay networks, more exploration of this topic Is necessary. Explo

ration of the situations In which biomedical personnel are consulted 

rather than family or friends may be related to changes In the health

care system or to changes In social attitudes. With health care more 

affordable since the advent of Health Maintenance Organizations, the 

cost of consulting a physician may be less than the cost of a long

distance telephone call to a knowledgeable relative. A respect for 

technology and reverence for updated Information (which older relatives 

are assumed to lack) may be other factors Impinging on the traditional 

lay systems, and replacing them with professional systems of care. 

Four additional areas of future research are recommended. 

First, the gate-keeper role of women as the diagnosticians and Initi

ators of treatment is a fascinating area of research exploration, and 

the situations in which the gate-keeper role is more pronounced would 

be a fruitful avenue for study and eventual targeting of intensive 

patient-education efforts by nurses. Second, efforts to test the 

relationship between the variables identified In this study could 
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reveal the extent to which the factors of self-care, biomedical care, 

and social support are related, snd at what stages of Illness progres

sion they are altered In their proportion of total healing Input. 

Third, development of an assessment tool to determine the 

degree of folk healing Involvement of any type and perceived responsi

bilities of both folk healing and biomedical care would be helpful to 

practitioners working with any group possessing alternative healing 

practices. Finally, examination of practitioner and Institutional 

characteristics exerting positive Influence on the perceived success of 

client encounters emd health outcomes may be relevant to clients from 

different cultural backgrounds. 

Nursing Practice Implications 

Research uncovering cultural models governing health and Ill

ness behavior of clients Is helpful to nurses In all practice settings, 

and particularly to nurses In coennjnity settings, who are apt to see 

clients working through treatment alternatives. As observers of the 

decision-making process, coonunlty nurses are In a position to Influ

ence decision-making through contributing to the socially-derived defi

nition of Illnesses as either "serious" or "nonserlous," for example. 

Nursing Input Into the social definition of Illness, Including cause 

and preferred route of treatment. Is beneficial to clients who are 

either overly conservative In the utilization of biomedical science or 

overly liberal In their consultation with biomedical practitioners when 

self-care or psychosocial treatment Is a more appropriate utilization 

of resources. 
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Another benefit to nursing practice steflming from this research 

Is the recognition of the appropriateness of current patient education 

geared to women in families. The role of wife and mother emerged in 

this study to be the axis of health and illness decision-making power 

1n families. Pivotal female decisions regarding family health mainte

nance, Illness diagnosis, and selection of treatment alternatives 

should continue to be shaped by nursing interventions to improve the 

health of families. 

Attention to the diagnosis phase of lay health-care decision

making by practitioners may facilitate early detection of health devia-

atlons. If nurses Instruct women In new diagnosis strategies and 

reinforce those in use, women may gain more assurance In their ability 

to Identify Illness episodes and may seek options for care commensu

rate with the problem. 

Health maintenance and health promotion, as emotionally neutral 

activities valued and practiced by all women Involved In this study, 

are prime areas for positive reinforcement from nurses. Acknowledging 

women's contributions to family health recognizes the strengths within 

family and validates beneficial health promotion practices. Since 

religiously-based health promotion strategies are easily discussed, 

nurses may begin conversations with a discussion of health promotion to 

lead up to the topic of religiously-based Illness treatments desired by 

families when the Information is necessary. 

With experienced mothers, the use of home treatment for Illness 

and injury was emphasized over other alternatives. Nurses may uncover 

new and Important Information through inquiries Into the home 
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treatments employed prior to contact with the nurse. Nevertheless, 

generalization about experienced mothers or Mormon women as a group Is 

unjustified. Although a process Is revealed by this research, It 1s by 

no means a formula applicable to any or all Mormon women as Individ

uals. The effects of variables such as number of children, age of the 

woman, rural or urban environment, and length of Church affiliation, to 

name a few, may Influence relationships and processes discussed In this 

study. 

In times of crises, for which social support Is vital, nurses 

are encouraged to turn to family-established social support networks. 

The networks of active Mormon families may be extensive, and the acti

vation of Indigenous networks In tines of critical Illness or bereave

ment Is likely to provide longer-lasting and more personal support than 

Is currently available through social service agencies. Of course, 

Involvement of social service agencies Is often appropriate, but seldom 

as a replacement for existing social networks, and the two should be 

orchestrated In harmony by the nurse. 

For nurses working In Inpatient settings, offering time for the 

family alone may minimize the discomfort of Mormon women and others who 

are protective of religious rituals coanonly associated with Illness. 

Offering privacy Is particularly Important when priesthood holders are 

ndt obviously different from nonprlesthood holders, and In Mormonlsm no 

differentiating clothing Identifies those who could participate In 

religious rituals from those who could not. In situations where 

priests or rabbis are wearing Identifying clothing, health-care pro

fessionals are alerted to the potential need for privacy, but with 
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group, careful attention to privacy is also needed, though less 

obviously signaled. 

Conclusion 

Many studies of health-care decision-making conclude with a 

'blame the victim" clause that places responsibility for so-called 

"inappropriate" alternative practitioners use with the clients them

selves. Based on the data collected from Mormon women. Inclusion of 

faith healing in treatment plans was not considered Jeopardizing to 

health by the informants in even one instance. Therefore, the label of 

"inappropriate" utilization of alternative treatments is unjustified. 

When treatment options are used that prove Ineffective, the "blame the 

victim" strategy conmon In the literature could be replaced with a no re 

complex analysis of the client-perceived barriers to all types of care. 

It is the responsibility of Individual nurses and other professionals, 

as well as institutions, to make services effective, affordable, and 

palatable to their clients. In addition, I contend that blending 

treatment alternatives 1s a source of comfort and psychosocial strength 

to Mormon women, rather than a threat to nursing or medical practice. 

Blending treatment alternatives is a legitimate role for nursing 

practice. A focus on the inplenentation of client-centered treatment 

rituals, whether cultural, religious, or personal, Is central to safe, 

effective, and individualized nursing care. 
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Questions for Informants 

Grand Tour Question: 

What part does your religion play In staying healthy? 

Follow-up Questions: 

How much does your family participate in these religious health 
practices? 

How much participation was there in your household of origin in 
these practices? 

What is your health status? Your children, spouse, etc.? 

Do decisions about healing choices involve someone else? Who? 
Is there ever difference of opinion between you and that other person 
in the appropriate way to handle a health problem? 

Is there any other way your religion influences your 
healthiness? 

Is there anything else? 

When do you decide to try something else? 

When do you get a blessing? 

Tell me about the last time (you, your child, your spouse) 
needed treatment for a health or personal problem—What did you do? 

Tell me about a time or two when you (or a family member) had a 
blessing. 

What did it do for you? 

What did you expect it to do for you? 

Who gives blessings? 

When do you rjot get a blessing? 

What kinds of things do you do when a blessing isn't the right 
thing to do? 

When do you use clinics, hospitals, nurses, and doctors, in 
comparison to tines when you use blessings? 
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Are there other things, besides blessings, that Honnon women do 
to get well or stay healthy? 

How do you decide whether a blessing Is or Isn't what you need? 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  
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COLLEGE OF NURSING 

KEMORANOUM 

TO: Ks. Lauren Clark 

FROM: Beverly HcOord, Ph.D., R.N. 
Associate Dean for Graduate Program 

DATE: HovoBber 2S. 1987 

RE: Huaan Subjects Review: Homon Hosien and the Role of Blessings in Obtaining 
Relevant Health Care 

Your projact has been reviewed and approved as exeapt froa University review by the 
College ot Nursing Ethical Review Subcconittee of the Research CoMittee aad the 
Director of Research. A consent form with subject signature is not raqoired for 
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YOU need access to it. 

We wish you a valuable and stimlating experience with your research. 
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Disclaimer 

Title: Mormon Women and the Role of Religion 1n Obtaining 
Relevant Health Care 

The purpose of this study Is to determine the process used by 

Mormon women as they seek health care. The part your religion plays In 

the process will be explored, particularly. You will be asked about 

health, Illness, and decisions about what kind of treatment you need in 

certain situations. 

Participation In this study Is voluntary. Should you decide 

to participate, about one hour of your time will be spent In an 

Informal, tape-recorded Interview. Sometimes a brief return visit Is 

needed for additional information. Interviews may be conducted 1n the 

setting of your choosing. 

Your identity in all publications of this study will be kept 

anonymous and confidential. The tape recordings of the interviews will 

be kept locked at all tines. The tapes and notes gathered during the 

study may be used at some future time by this researcher in another 

study. When no longer needed, the tapes will be erased. You may 

withdraw from the study at any time without ill will. 

The findings of the research will be used for education and 

publication. Should you request a synopsis of the study, one will be 

mailed to you after the study is completed. Questions regarding any 

aspect of the study or your participation may be asked at any time, and 

answers will be given. 



There are no known risks to participation in this study. The 

benefit of participating is that accurate information provided to 

health-care workers on the way Mormon women view religion and health 

care Is intended to Increase the sensitivity of the care they receive. 

Lauren Clark, RN 
University of Arizona 
College of Nursing 
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The Mormon Woman's Declslon-inaking 
Road Map to Health 

FITTING IN 

Finding an acceptable place in a community with cultural expectations 
and established belief systems and protecting oneself from Intra-
cultural sanctions and also protecting one's culture from societal 
sanctions. 

Absorbing Cultural Values 

Transmission of belief systems through socialization of new nenbers of 
the Honnon community. 

Informant 1: 
(How did you think of even doing it? How did It occur to 
you?) To have the priesthood blessing? We learn that in the 
Church. 

Informant 1: 
(Suzanne walks in, wearing bandage on her finger.) Suzy, what 
happened to you before you went to the hospital? Suzanne 
responds, "cuts". What did daddy and grandpa do? Suzanne 
responds, "say a prayer." Informant says, "give you a 
blessing?" (Suzanne nods). And it really helped, huh? 
(Suzanne nods) 

Informant 1: 
She said that [the blessing helped] while the doctor was 
sewing her finger, she said, "It's OK because I had a 
blessing." 

Comparing Self to Others 1n the CoiMiunltv 

Measuring one's own ideas and performance of valued activities with 
others In the culture. 

Informant 1: 
Do you remember a few months ago, there was a story, I think 
It was 1n the Ensign, this little boy,, what d1d he cut hlnself 
with, he cut his eye somehow, with something, I don't roaenber 
the story, but anyway, his first response was to take that 
child into a room by himself, it was a closet or something, 
and he held him and he just kept praying, "Heavenly Father, 



please help him, help his pain go away and da da da da da" 
and by the time he finished his prayer there wasn't even a 
sign of the injury, it was Just completely gone, and I 
thought, "Boy, I don't have that kind of faith at all". Like 
Mandy's cut, or even Jenny's finger, I wouldn't think we could 
give her a blessing and it would disappear. 

Informant 2: 
I think I used to look to women in the Church a lot more when 
I was younger, maybe the role model kind of thing, and right 
now I just feel like everybody deals with things in their own 
way, and my way is Just as good as somebody else's way. Maybe 
I have more self esteem. So I'm willing to listen to myself. 
And I guess I've been proved right about ay body and what it 
needs. 

Informant 2: 
I've been told, there's this woman at work that likes to tell 
me what to do because she's divorced and now she's married, 
and so she likes to say, "Now here's how you should handle 
your divorced situation, your single parent situation, call 
upon your priesthood holders for blessings, and do this and do 
that," and that's fine for you, and you do your little things, 
but this is how I deal with it, and this Is OK. 

Informant 3: 
The little story, maybe you've heard It, about the woman who 
tried to be super-mom, super-ftormon, super-wife, super-career-
woman, all of it. I heard this story. Anyway, he said that 
his wife tried to do everything quite well, bemuse we do have 
a standard of excellence In many different areas, and the home 
teachers would come by, and they had made pizza to share with 
the home teachers. And the whole house was spit-spot. When 
she took the pizza out of the oven, there was the oven dirty. 
And naturally, she was up at 5:30 the next oomlng cleaning 
the oven. And sitting back on her heels, looking at that oven 
and feeling so proud and so happy, and she glanced up out the 
window. And there was the entire family (from next door). 
Jogging, while reading their scriptures, t^11e wearing hand
made matching Jogging suits. Naturally an exaggeration. And 
suddenly her accomplishments paled In cooparlson with this 
super-woman next door. The whole family out Jogging, 
homemade matching Jogging suits, while reading the scriptures 
at 5:30 in the morning. So what It really boils down to is 
that we really can't judge ourselves by the acconpHshnents of 
someone else. And Its a tendency 1:o think that. No, anybody 
who thinks very extensively at all can figure that out. 
What's good for one is not necessarily someone else's cup of 
tea (laughs). Hy philosophy. 



Informant 1: 
There are some other Mormons, though, who think differently 
from how I think. One friend, for example, 1s really 
different. She doesn't believe In microwaves, won't have a 
sonogram, goes to a midwife and heis her babies at home. In 
fact, she's really against doctors, says they're all out to 
sell drugs. And she's a clean nut. My girls play with hers, 
and they can never play in her house, so her k1ds always come 
to my house to play. And they have to bring their own food 
and bottled water, they can't even drink our water. They 
don't even wrap the kids' food In plastic. 

Informant 4: 
Frank's always laughing about ny relatives. But anyway, In 
fact, just in the - I was just reading in the Sentinel. 
There's a lady that said, "we live just over the border In 
Mexico, we practice hone birth, home education, herbal 
medicine and total, you know, whatever, and we wish that we 
could find other people that believe like that. So would you 
mind printing my name and address and then, you know, anyone 
else that believes this way, we can at least get together." 
You know, so this was one of the letters to the Editor. I 
looked, and her name was Johnson, and that's my side of the 
family (laugh) . And I thought. Oh dear. I'm not going to 
show this to Frank. 

Informant 5: 
I think there's a lot of fads among the women in the church, 
nutritional fads, Reggie's brothers, sisters, my sister-in-law 
is real big into health stuff. You know that's fine for them 
and they don't have any sugar. And they're really into 
natural and they're into natural doctors too. They go to the 
other doctors and they feel bad and they think they don't do 
any good and they teike vitamins and stuff like that Instead. 
They take herbs and things. And that's fine. I guess, I 
think there's a point where you can go overboard. But that's 
up to them. But I think that that's probably, it's getting 
more and more popular. I see it in several families where 
they are going into this natural stuff. I think it's just a 
fad. And it kind of travels because the church Is so close 1n 
circles, and people do It for awhile and then they quit. And 
probably why some women think that doctors are wrong. 

Informant 1: 
Some people do [give a blessing at the first sign of illness]. 
I don't know 1f we're not as faithful or what. We just don't 
take them lightly. We save them for serious things. 
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Informant 1: 
I know there are some people, we have friends, who just give 
blessings all the time, and if that's what they need, then 
that's ok, but we kinda try to work things out on our own. 
And we save blessings for Important things. 

Informant 1: 
Then I have another friend, she and her husband use blessings 
for everything. 

Informant 6: 
Well, I've read of some that are as miraculous, I've never 
experienced any, never actually seen any. I've read in the 
church of those things happening, I've never seen any, I don't 
think it's impossible, and I don't think it happens all the 
time just because you pray. If there's a need he can, if he 
will, If there isn't. . . But I say, I've never had any 
personal experience with It. 

Informant 6: 
Mormon women are as different as other women, I don't think 
you can categorize. In my acquaintance they're just as varied 
as could be. Some people go overboard, some people not 
enough, but they're just as varied as could be. . . I don't 
think you can put a label on people. Of course, how people 
react, and what they do, for whatever reason. 

Preventing Alienation 

Nondisclosure of Information that could lead to one's separation or 
ostracism from others In the Mormon coiamunity due to misunderstanding. 

Informant 2: 
I don't reveal that to a lot of people (my doubts that we 
really understood the conditions of our coming to earth before 
we wore bom). Because in the Church when you reveal that, 
some people interpret that as a lack of faith. I just put 
that, along with the big chunk of things that I don't 
understand, that I hope someday to understand. 

Infomant 2 
Carrie has continued to suffer with the migraines, and she's 
continued to have those episodes, but who can say that that 
comfort helped it to not be as severe as it night have been? 
So I've done that in the past. And I don't tell that to too 
many people, either. I felt like that was proper, like that 
was OK to do that. And I don't do that real often, but I have 
done that in the past, so that's how I kind of deal with 
being a single mom. So my religion does come in quite 
strongly there. 



Informant 2: 
But I feel uncomfortable bearing my sole to everyone. And no 
matter how well you know hone teachers, that's who you're 
supposed to go to for blessings, I feel like, I don't feel 
comfortable with that. I feel like I really have to know 
somebody in order to bring them into my hone like that. I 
guess I'm kind of a private person that way. To bring them 
into my suffering. 

Informant 2: 
And when I'm sick, and I don't want to put makeup on, its real 
hard to put that ME In front of anybody, especially someone I 
don't know really well. 

Informant 2: 
And a lot of people are dealing with situations, and I have to 
catch myself from thinking, "Oh, how strange." But again, the 
aging process I think teaches you that there's a lot of differ
ent ways to do something, and it doesn't mean that different is 
wrong. And although you may not have a basis for that in the 
Church, I mean you can't say everything out loud, but that's no 
different from anyplace else. There are things we share with 
our closest friends that you wouldn't share with Just a general 
community. And Mormon women being a general comnunity, too. 

Informant 2: 
No, if anybody heard about this, fine, I don't even worry 
about it, I don't think that I would be chastised from the 
Church, I'm not worried (dxHJt that, it's Just that there are 
very few people who are interested enough that you would share 
that, or who would really want to listen about that. 

Informant 4: 
[Have you been able to tell that to other people in the 
church, or would you feel hesitant to talk about that (giving 
your son a blessing?)]. I told my family. I think I told 
Frank when he got hom. I don't know whether I would feel 
hesitant—I think most people would understand that in the 
right frame of mind. You don't tell people your most spirit
ual experiences In Just casual conversation. You have to feel 
they would understand and it would be, usually you would have 
to feel it would be Inspirational to them and to you, to 
share this wil:h them, for whatever reason they, naybe they 
need it, maybe you need to share it to remind yourself of 
something. Or Just to inspire both of you. You don't just— 
I don't know if I would raise my hand 1n Relief Society and 
recount it Just if they were talking about health care. But, 
but there are times that it night be interesting to be brought 
up in a discussion on it. I'm not like ashamed, or feel 
guilty or anything like that about it. I, it's Just 
something that you Just don't talk about a lot. 
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Informant 6: 
(1n a tape-recorded Interview about my beliefs) I feel like my 
privacy is being invaded and I don't like that. (This won't 
be heard by anyone but the transcriber). I know, but you 
know, you see. I have sooie things that I would just as soon 
you didn't know. 

Informant 6: 
Then I can't be honest, if there are some things I'd just 
rather not say. NOt you in particular, it's just that that's 
our family lifestyle. It has been while I was growing up and 
it is now. We never discuss our family affairs with anybody. 
We don't do that. But there's nothing in this that I can see, 
I don't know. We're all a pretty healthy bunch. 

Informant 2: 
Yes, Leanne and I have kind of read those articles in that 
newsletter, whatever that's called rExponent II?1 Yes, right, 
and I was surprised that there are a lot of women who write in 
that have had similar experiences (giving blessings to 
others). But we Hormon women are real careful about what we 
say even to each other. And isn't that funny. 

Protecting Privacy 

Strategies used to limit intrusion by non-Mormons that might violate 
the sacred nature of spiritual symbols. 

Blessings 

Informant 1: 
[I haven't felt uncomfortable as a Hormon in the hospital, 
because] When I have a baby, when it's my health care, we did 
a blessing before we go, so that's not a problem. 

Informant 1: 
And Suzanne had her blessing in the Emergency Room, but for 
some reason, the nurses there had been popping in and out all 
night, just checking on her off and on, but when she had her 
blessing, it took a while, nobody came in. The room was 
totally quiet the whole time. It was strange. Til it was 
over with, then they started popping in and out again. It was 
really different. I kept thinking, someone is going to come 
in and interrupt this, pleeise don't come in right now. And 
they didn't. 



Informant 1: 
And I might have been a little embarrassed, [when we were In 
the ER with Suzy and she had the blessing]. I don't know why, 
that's terrible, I should be proud of something like that. If 
someone would have cooie In and seen these two men with their 
hands on her head, praying over her, I don't know, I probably 
would have had a hard time explaining what they were doing. 
No body did [come 1n]. 

Informant 1: 
That's terrible though, [feeling embarrassed about my daughter 
getting a blessing In the ER]. I need to grow up and be proud 
of those things. 

Informant 1: 
[If they see you Involved 1n a blessing]. They'll think you're 
a fanatic. 

Informant 2: 
But she doesn't say, "Why me?" anymore, so that's a comfort. 
I haven't really told anyone about this, and I'm so. It's hard 
for me to talk about It, because It's a private thing. [And 
kind of emotional, too. 

Informant 4: 
For Instance we were having a problem, Frank, who was In a car 
accident and had some serious problems and we had to dash hin 
back Into the hospital, and he was really In pain. And we 
called the home teachers to give him a blessing. And they 
were, you know, kind of shut the door. And I think that 
sometimes the medical people need - ny thought was, I hope the 
doctor doesn't think that we think he's going to die and so 
we've called the priest in, you know. So I think It would be 
nice for the medical people to know a little bit about 
Hormonlsffl, because we always do give blessings If It's 
something serious. And that doesn't mean that It's their last 
rights. This Is our way of helping with the problem, calling 
God's help so that It'll be there. And so, he started to walk 
In, In the middle of the blessing, and he just. And I wets 
next to the door, so I Just kind of opened my eyes, and 
reached down, and said. Just a minute and put up my finger. 
And so he Just kind of backed out and came In later. And he 
didn't know whether to say anything or not too. I would hope, 
I would wish, I guess my Ideal would be that doctors would be 
aware of the religion of their patients. Not that they need 
to know that It would change their care. Just so they would 
know a little bit about what different religions are comfort
able with. I know that different religions feel differently. 
Not Just Mormons. There's^ you know. Seventh Day Adventlsts, 
there's the Jehovah Witness. They all have their different 
ways of dealing with something. And the Catholics they all 



have different ways. And uh, and it would be good for medical 
people to study a little bit about religions, because it 
affects the people. And I'd like them to know why we're 
giving a blessing to sonsebody. Urn, and I don't mind if they 
are there. But um, you know, that we would like soeoe privacy 
when it happens, so you know, maybe keep the door shut so the 
nurses aren't running in and out or whatever. Un, also, 
sometimes it's very difficult to explain something to a 
doctor, if they can't kind of understand the reasoning behind 
it. 

Informant 6: 
Well. . . I suppose, but we Just. . . he was in a private 
room. As I recall, I don't know. We may have shut the door 
to keep people out. To me, it's too sacred Just to. . . But 
if the occasion demanded, that's sooething you would Just have 
to do. (even In the emergency room or something.) Of course, 
of course. 

Garments 

Informant 1: 
(Garments, are those ever a problem?) No, because you always 
take those off before they come in. And put a little sheet 
over you, so they never see 'em. 

Informant 2: 
I have been feeling so sick. But one thing I have always 
done, I have always tried to keep them (my garments) off the 
floor. We were advised that this is what you expect, and I 
thought that way too, that was never hard to do. So when I 
launder them I always fold them and put them away. Other 
underwear I've always Jammed into the drawer. But this I 
always tend to fold and put away. Also, I take I shower and 
undress in the bathroom and leave the clothes, I don't leave 
them on the floor, I put them on the counter top. ANd then as 
soon as I'm out of the shower I put them in the dirty clothes 
hamper, I don't, I'm not as careless with them as I am with 
the other clothes. But today I got home from work, and there 
were my pajamas sitting in the bathroom on the floor, and my 
garments were in them. Like I had taken them off before I got 
in the shower this morning, and I had put them there, all 
day. And I felt real bad about that, that I had done that. 
Because they sat on the FLOOR, even though they were on top of 
the pajamas, so they weren't REALLY on the floor, but still, I 
felt bad about them. And I thought, I vas really worried, 
because this episode of constipation, I thought, if I have to 
go somewhere, I'll be so embarrassed, and there's nothing 
anyone can do for me. And I thought, maybe, I've been really 
faithful and tried to be good about my garments and be 



respectful with them, so please, I kind of called upon that, 
Hke a child would say, "Daddy, I've been so good, please, let 
me have this, just because 1 want It." And that's the way I 
felt. Please, don't let me have to take this problem beyond 
the confines of my home. Please, I've been good about this, 
please, Just give me this blessing just because. Really, I've 
never, except this once since I was In the temple have I left 
my garments on the floor, (laughs). And it was okay, and I 
was so relieved, and I thought maybe It was because I really. 
. . So as a protection that way. But It Is a protection from 
having to expose myself and my health problems out of my hone, 
which would have been a great embarrassment because they 
wouldn't help me much, except that one time. And I don't want 
to go through that again. 

Informant 2: 
I also wanted to say, I have friends who go to the doctor, and 
they go to great lengths to make sure that the doctor doesn't 
see their garments. And they will go into a bathroom and take 
their garments off or something before the appointment, or 
whatever, or, if, for some reason, they should be dressing and 
the nurse comes in too early, and they have the garments on 
already, Ohhh. That's just so exciting. But what I'm saying 
1s, I don't do that. Like when I went into urgent care for 
this sickness, I had them on, and I thought. Oh, I can just 
pull them up. And I thought he probably wonders what this is 
doing under my bra. But so he wonders. It doesn't bother me. 
And somebody else had said, "When I go into the doctor I take 
my garments off that day." Well, I feel so much more 
comfortable in my garments, that I would rather keep them on, 
and because I'm lazy, I suppose, I don't make that extra stop 
to take them off just because I don't want to wear them to 
the doctors. And if I know that he's Just going to check my 
chest or something, I don't feel that I need to take that 
off. If he doesn't ask me to undress or put a robe on, then I 
leave them on. And I feel if anything, that's part of his 
education. You know. Mormons wear garments, so Oh, this is a 
Mormon. That doesn't disturb many of theo. 

Informant 2: 
One nurse that came in said, "Oh, I need something else," and 
I already had my top on, without the bra over it or anything, 
and she kind of looked funny, and I thought. Oh, I could have 
reached over for something real quick, but I'm not going to. 
I'm not embarrassed by this. I feel raal comfortable about 
that. I have found that to be in contrast to most of the 
people I know. Host of the people I know are real sensitive 
about that and want to keep it all a big secret. 
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Informant 3: 
I've heard that a lot, (that garments are protective). But 
I've never really considered my garments In that way. I 
connect them to a different covenant and ordinance and that 
sort of thing. And I've heard stories where people CLAIMED 
that they've been protected from burns or accident or harm 
with their garment, but I have never connected them In my own 
mind 1n that way. And that Idea has never offended me, for 
someone to think that way. But I don't. 

PRQTEgTINq HSALTH 

A range of dally activities guided by philosophies about health and 
Intended to provide the Mormon woman and her family with the optimal 
opportunity for a healthy life. 

Abstaining from Harmful Substances 

In accordance with the Word of Wisdom, a health code advocated In 
scripture (Doctrine and Covenants. Section 89), non-use of alcohol, 
tobacco, coffee, tea, «md drugs Is followed to bring good health. 

Informant 1: 
Well, the Word of Wisdom teaches us not to drink or smoke or 
use caffeine or eat too much red meat. That's about all. 
It's kind of cut and dried. 

Informant 1: 
I also think that If you use alcohol or drugs then you're not 
In your right frame of mind so you're not able to make good 
decisions about things. And that leads to problems. That's 
probably the most, the Word of Wisdom Is for good health, but 
It's also a lot for enabling us to make the right decisions. 

Informant 1: 
The Church teaches us that our bodies are temples of God and 
we need to take care of them, and um, I don't know, In the 
Church I think people have a lot more respect for their bodies 
than other people do. I mean. It's almost like they are gifts 
to us so we have to take care of them. They're not just ours 
to abuse. They were given to us. That's how I feel about It. 
It would almost be Insulting to Heavenly Father to abuse them 
with drugs or alcohol. Or even Inadequate nutrition or 
health care. 

Informant 2: 
In America right now, there's such an awareness about staying 
healthy. And that Is fairly recent. Right now I think there 
is a lot more Information out there. I think maybe ten or 



twelve years back I would have a definite advantage. Because 
of the health rules we are given. I think they really are a 
blessing. There's plenty of statistics that have shown that 
to be tpje. You know, who would have thought that smoking 
would be such an evil, maybe that's not the word I wemted to 
use, so bad for your health? 

Informant 2: 
That's too bad (that people don't recognize that the Mormons 
have good ideas about health). Because I think it would stand 
for itself. The health rules that we go by because we believe 
they're blessings, in the way of religious rules that are 
given to us, are just kind of clumped together with "Oh, how 
unusual they are". Rather than looked at like sane of these 
other things they have gone into. Haybe it will come about. 
Maybe your data will help put us In that category. 

Informant 3: 
And, as far as that goes, (I) completely abstain from the use 
of anything containing alcohol and caffeine. 

Informant 4: 
Well of course there's the Word of Wisdom, the fact that we 
don't have, we don't drink alcohol and don't smoke in the 
family and we don't use drugs, illegal type of drugs. 

Informant 4: 
. . .  o f  c o u r s e ,  t h e  d o c t r i n e s  o f  i t  ( t h e  C h u r c h )  h e l p  y o u  
with your self care. You know, the Word of Wisdom, the way we 
treat our bodies and um, what we learn from the church. You 
know they help you with taking care of your problems on your 
own. 

Informant 5: 
I suppose (my religion) it does, (effect how I take care of 
myself) I mean, - uh - I mean the Word of Wisdom, and being 
Mormon, its so, it's a part of your life, it always takes 
up, things that you do. 

Informant 5 
Yeah, that's me. Yeah and no drugs or cigarettes. 

Informant 6: 
I suppose [religion matters] a lot, because I've been taught 
the Word of Wisdom all my life, and I don't drink and snoke 
and use drugs or coffee. I don't know if that has kept me 
healthy. 
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Informant 6: 
I suppose that religion may have a lot to do with It, but I 
don't know, I see people who live differently than I do that 
are just as healthy. There are just very blessed people that 
have been blessed with outstanding health. 

Keeping Fit 

Activities and beliefs that keeping one In good condition physically, 
mentally, and spiritually. 

Physical fitness Involves keeping muscles toned. 

Informant 3: 
Hy great-grandmother lived to be 102. So I Intend to live a 
very long time. You know, another Interesting thing about 
health that I've thought about. As I was approaching 30, when 
I was 29 and 11/12, I started thinking about how soa» people 
at 60 are vibrant, productive. Interesting people, and others 
at 60 seea to be sitting down, waiting for what? the end. And 
I thought, as I approached 30, the things that I do now, 
physically and mentally, will make the difference. Whether 
I'm that kind of a 60 year old or not. At that time I had 
four children, and I started running with my husband evenings. 
At that time we lived close to Rllllto High School and I 
started running 1n the evenings with him. 

Informant 3: 
And the other thing, probably. Is exercise [to keep ne 
healthy]. 

Informant 1: 
The Church teaches us. . . they encourage exercise. 

Informant 1: 
[Encouraging exercise and the Word of Wisdom] That's about all 
the Churches influence Is In It. 

Nutritional fitness Involves avoiding foods conslderad harmful 
(but not scripturally labelled as harmful) and eating a "balanced" 
diet. 

Informant 2: 
But now, it seems like they're going back to so many of these 
home remedies. Haven't they done studies on chicken soup [and 
warm milk] and finding that those things are beneficial, and 
now they're going back and saying, "Ah hah, these little wives 
tales, where ever they came from, whether it was the Mormons 



and their Word of Wisdom, of whether they came from the old 
ladles of the village who had all their herbs and spices and 
spells, or whether the community persons, whoever that was, 
that there was some validation there. You would think that 
they would give us more credit for that. But they've given 
the Jewish mama credit for the chicken soup, but I think 
people are real reluctant to say anything about the Mormons, 
because they do tend to be a "weird" group of people. 

Informant 3: 
One other thing, I feel that because of the nutrition, because 
of some of the teachings of my religion, I feel that I could 
deal with certain Illnesses or even prevent them through 
nutrition. 

Informant 3: 
And I don't consider myself, you've heard the term, I'm sure, 
of "food freak," or "Health food freak," I don't consider 
myself even close to that, because I feel that I really try to 
choose a proper balance. 

Informant 3: 
I really do avoid, I have never cooked with a lot of fats, and 
specifically animal fats, like butter. We will use butter on 
special occasions, but I've avoided a lot of use of fats and 
sugars. But I do use sugar, honey, and sweeteners, but I try 
to make sure Its balanced. 

Informant 3: 
I'm willing to accept the scientific comnunltles' 
Interpretation of 'balanced diet," as far as the 4 different 
food groups and that sort of thing, and I feel that a real, a 
use of moderation, would prevent certain Illnesses and help 
cure others. 

Informant 5: 
The way you eat, I guess, you don't drink coffee and stuff 
like that, and cokes and things like that, so that eliminates 
that. I guess, unless you're real sick and caffeine would 
help It - so, I don't know, I don't know how to answer. 

Informant 5: 
And also your self care Is sooethlng that, you try and eat 
healthy and try and do things the right way on a dally basis 
so that you don't end up having to go to m^lcal care. But 
then medical care Is something, at least check ups once a 
year, or something, to make sure you're healthy. I say 
medical care It would probably be last, (laugh) In the scheme 
of things. 



Educational fitness involves continuous Teaming. 

Informant 3: 
And then I signed up for an Institute class, as a natter of 
fact, your dad was the teacher, Church History, I think, but 
I've kind of kept up with that idea. I've not always been 
able to be, perhaps, in a formal fitness or class. In such a 
way that I could really pursue it, but I've been really 
interested in making sure that I am stimulated physically and 
mentally, to perhaps make sure that I could really enjoy ny 
last 30 years on the earth, from 60 to 90, rather than be.. . 

Informant 4: 
And I think it would also included in the church would be the 
way that they help by education. You know there's the people 
and they are there to help you out and support you in your 
problems and help you. And then there's the education thing. 
Now this would be the lessons in Relief Society that deal with 
how to prepare meals for your family that are balanced, un to 
how to cook beans and um all this kind of thing into um 
articles in magazines and church magazines like the Ensign and 
talks that come in the - General Conference, uh, books that 
are put out. 

Informant 4: 
You go to the Oeseret Bookstore and you see books on health 
and caring for it, and you can read different things aixMit 
it. So there's, you know, there's education and there's also 
the arm and help from the church steps, I don't see any 
difference in those two. 

Informant 4: 
[So that would be in the church square?] Yeh, education type 
area [Enrichment? O.k., good] Enrichment and education and 
the church. Enrichment, education, and then um, the um, the 
various organizations that they have in that area. And then 
the people that also lend their support. And lend support and 
help when you are having that problem. 

Informant 4: 
And also in the publications, Uie magazines. There are a fair 
amount of articles, I think, that are devoted to mental health 
and how to -

Informant 4: 
And um - I suppose also that as a group, Relief Society 
stresses, as you go to the different classes that they always 
have, um - little topics like keep nealthy, walk, be a get 
your exercise, eat a balanced meal. There's always something 
on health that you are learning in Relief Society. 
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Informant 4: 
And so as you read articles about how to coinnunicate and how 
to keep your marriage on - the way It's supposed to be, those 
kinds of things too, is they educate you through the church 
system, can help you to keep your physical health up. 

Acknowledging the Mind/Bodv Connection 

Efforts to consciously adopt a happy mental outlook in an effort to 
maintain and enhance physical health because of underlying beliefs in 
the reciprocal interaction of mind and body. 

Informant 1: 
I think health has a lot to do with your state of mind, and 
religion certainly effects your state of mind. It makes you, 
I don't know, our church has a real positive way of thinking. 
I think, you know, that there is a lot to look forward to and 
a lot of hope and a lot of things to come. To ne, the Church 
makes me a happy person, which tends to make people more 
healthy. 

Informant 1: 
Well, I don't understand, like, there's a film called "Mormon 
Women and Depression", and I've never seen It, but I've heard 
about it, but there must be pressure on Mormon women that I'm 
not feeling, because I don't understand what's causing the 
depression. I never have. I know they've even had little 
seminars and firesides at Church to talk about it. I somehow 
seem to always miss those, I've never been to one to find out 
what the big secret is. 

Informant 1: 
Why are they [Mormon women] so depressed? They are feeling 
pressure to do something that I'm not feeling. Because I'm 
comfortable with staying home, taking care of my family, and I 
don't ... I guess they're trying to be Super Mothers, and 
I'm not. It's ok with me if they have peanut butter and jelly 
every day. 

Informant 1: 
I really haven't had any problem with depression, not even 
post-partum. I don't know why. I'm thrilled wh^ I have a 
baby. It must be a chemical or physical problem. It can't be 
emotional. You're so thrilled with a healthy baby. 

Informant 1: 
If I had a handicapped baby I night have a problem with it 
[depression]. But really, my emotional status, and the Church 
probably helps me maintain this, I'm usually not depressed. 



Inforaant 2: 
But I think with emy Illness you have a mental aspect. So 
maybe, I guess the two go hand In hand (medical care and 
religious practices), because the mental aspect of It, you 
don't get that from doctors as a rule. Although I get that 
from Dr. Wagon, he Is a pediatrician. HE listens. But as a 
rule you don't gat that In the medical profession. And I 
think they need to listen to what you know about your body and 
to what you're saying Is going on with the emotional makeup in 
order to come to a plan for how you're going to treat this. I 
think you have to have, you have to treat your Illnesses 
mentally, emotionally, and physically. All aspects. When 
you're sick, you have different thoughts about your body than 
when you're well. And If you go to the doctor or a nurse, 
they want to treat you physically, so you have to look 
elsewhere for help in coping emotionally and mentally. I 
don't know how else to say that. Hy religious background Is 
real strong In helping me cope In these other areas. So I 
guess I combine that with what the medical profession can give 
me about what physical substances, drugs, whatever, are there 
to use to help this body. God helps me deal with that side of 
1t. 

Informant 3: 
I had a real strong desire NOT to be like that (with a 
tendency toward hypochondria). So I've always thought, 1f you 
feel crumny, 1f you get up and take a shower, and put on some 
make-up, you're going to feel better. And there's a certain 
amount of truth In that. 

Informant 3: 
And so I've felt that a lot of our Illnesses do depend, or 
stem from cur attitudes or our mental or emotional feelings. 

Informant 3: 
Back to my feeling that our bodies to react to our emotional 
state, when I was pregnant with my fifth pregnancy, and it had 
been quite a while since we had had a baby. Samantha was 5 
when we actually did have a baby, but I was, I kind of went 
through what I would call an emotional crisis at that time. 
During my fourth pregnancy, my husband and I had had sane 
fairly serious problems, and been separated during that time. 
I had given birth during that tine, before we were ever able 
to vrark out our probleos, and get our marriage back on a solid 
foundation, and when I becane pregnant, well. It took me a 
long time to even decide I wanted another baby, because the 
trauma of being pregnant alone and delivering alone, so I 
finally decided I was ready for that—I WASN'T. I had all 
those old feelings of Insecurity and, boy. It was just a real 
stressful time for me, and feeling vulnerable, and when I was, 
probably 3 months when I miscarried, and when I was 1n the 



hospital, after the 0 and C, my husband said, *Jean, I really 
hate to tell you this, but you've been a real witch while 
you've been pregnant." And I Just know I needed reassurance 
so badly, and yet I went about getting that reassurance In all 
the wrong ways. Typical, I think, of us sometimes, not 
thinking through why we feel or act in a particular way, and 
then not choosing a better way to deal with the feelings, but 
anyway, I've often thought, I wonder If my body just reacted 
to my mental state during that time. But when I eventually 
did get pregnant again, I was better, I was reassured, not 
another problem mentally or physically with It. 

Informant 3: 
I've always felt that (attitude and health are connected) 
because I've always felt that my grandmother and ny nother had 
some very real illnesses. But I felt that In large part It 
did stem from a certain negativism in the first place. 

Informant 3: 
But I really feel that, as I brought out before, that our 
bodies do react to our attitudes and emotions. 

Informant 4: 
Well I think that um if you have a basically good, you're 
feeling good in your home with your family. It affects your 
physical health. 

Informant 4: 
If you are depressed and anxious over something, or there's a 
lot of contention and problems, you're not - it affects your 
physical health. 

Informant 4: 
Well I uas learning about that. I spoke of It In context that 
I would read articles about how to keep your marriage happy 
and how to deal with a defiant teenager, I think that was In 
the last Ensign. O.k., although that doesn't keep you from 
having a stomach ache, [yeh] it might because (laugh) If you 
have a defiant teenager you're going to get ulcers If you 
worry about It too much. So the church put out, you know, a 
magazine article on how to deal with a defiant teenager, and 
it helps you. They also have education classes, that maybe 
they'll have a - not a seminar but, you know, a six week 
[workshop] yeh. Maybe six week workshop on parenting, or 
marriage stability or something like that - It would deal 
with. Really, you can go in - It Is different than health 
care and medicine. It affects It I think, because the mind 
and the body are really effectively connected. 



Informant 5: 
Yeah, I think so. I think if you're stable, I mean you've got 
to be mentally stable in order to handle problems and 
situations that come and not panic, you know if something 
happens. And I think the church helps keep you well rounded. 
At least it lets you know the things you need to be. You 
know, like the Relief Society lessons are always, you get the 
whole spectrum, they try and make you a well rounded person. 
And you realize too, what's important in life and things you 
have to worry about more than others. Like I do think that 
that has a big part of it. 

Informant 2: 
So I think about sickness in the same realm. I kind of get 
rid of it all by saying, there's one passage in the scriptures 
that says you won't ever get anything you can't handle. So 
those folks who were In concentration camps who come out 
alive, that one pastor, German man, who wrote a book about his 
experience there, and then went on to help all those other 
people, I think, "HOw did he do It? How did he get through 
it?" and how does that go along with that saying, or that 
passage, "I won't give you any more than you can stand," How 
does that go along with the people who have mental breakdowns? 
Wasn't that more than they could stand? 

Informant 2: 
One time, I thought I had an answer to that. It was when I 
was going through a real stressful time in my life, and there 
was a point where I felt like I had a choice. I felt like I 
could say, "I Give up. This Is too much. I can't handle 
this." And I could become, just kind of fall back, and let 
someone else take care of the children and take care of me. 
Or I could say, "NO. This Is really hard but I'm not going to 
give up." And somehow, it all probably hinged on the fact 
that I couldn't stand the thought of waiting all these years 
to have these babies and then turning their care and 
responsibility over to someone else. Ar<d I don't know if I 
made a choice then, or circumstances were such that I decided 
that I can carry on for another day and another day, and I got 
through that. And I thought, maybe that's the key, maybe 
everybody has that. And those people who are in mental 
institutions because they were healthy and then had a nervous 
breakdown, maybe they cane to the time and they said, "I'm not 
going to handle this. I choose to say I can't handle this." 
But I don't know. I mean, there aren't any answers. So I 
guess I haven't really sorted all that out. But that's one of 
the biggest puzzles. 
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Informant 3: 
I don't, I'm not a down person, and not that I'm not subject 
to depression now and then, because I think everyone Is, Its 
whether or not you chose to let it stay, how you deal with it. 
I recognize it, I try to analyze why I feel this way, and do 
something about it. Instead of wallowing in it. Which seems 
to be a national pass-time. Depression and dealing with it. 
ANd I-don't want to be like that. People don't enjoy being 
around someone like that. 

Preventing Illness Through Religions Ritual 

Usually in pre-chlldblrth situations, complications are prevented and 
comfort given through blessings. 

Informant 1: 
And before I have babies I always have a blessing, before I go 
to the hospital when I'm in labor. And so far it's worked. 
Everything's gone real well. 

Informant 5: 
He Just gave me one without, it was a husbands blessing, it 
was Just him. It wasn't really for the sick. It was Just a 
comforting blessing. It seemed to categorize that, preventing 
problems during delivery. 

Informant 5: 
I have um - I did (have a blessing) before we went to the 
hospital to have Trina. In labor, I was in labor. And urn - he 
just blessed me that everything would go o.k. and that I would 
be comforted and be able to handle it. 

Informant 3: 
When I had my fourth child I had a blood clot in my legs. AND 
it took a certain amount of down time to be in normal health. 
And as I approached the birth of my fifth child I was real— 
Oh, I take that back. I had a blood clot with my fourth fifth 
child. As I was approaching the delivery of ray sixth child, I 
thought, *0h, dear, I don't want to do this again," emd so 
before I delivered I was given a blessing with that specific 
problem in mind, and I didn't have a problem. And then (I had 
a blessing) with the seventh child (for the saiae thing). And 
the problem, I still had flabby veins, the same problem was 
still there, and I had no more time tc put my feet up, I never 
did that, so I had the blessing again for the seveni:h child 
with no problem at all. (It seemed to prevent that) from ever 
occurring. I definitely feel that it was instrunental. 
Because I didn't change. Which, probably too, was ignorant in 
some ways, as far as expecting the Lord to do it all instead 
of doing my share, elevating my feet, ta da ta da ta da. 



DIAGNOSING A PROBLEM 

Identifying an Illness situation and determining the nature of the 
health deviation. 

Informant 2: 
I guess the brain has said, "you gather all the data you can 
In any situation". That's generally the way I approach 
things. Get all the Information you can. So I have. So I 
think they maybe go hand 1n hand (medical care and religious 
care for Illness). I've gotten all the information I can out 
of the medical field, I mean, I don't want to be foolish and 
Ignore things I could be doing for her. I think of Carrie 
specifically because fortunately Kevin has been a healthy 
person. If you want to look at It that way. 

Informant 4: 
Just In the last couple of days, I've had a couple of kids 
that had maybe 10 or 12 hour headache, coughing, whatever, 
coughing, but It didn't last too long. They missed a day of 
school. Well,- you mean what do I do to find out what's the 
matter with them? L*n, well first you try to find what It Is 
that Is the problem, and all my kids can talk, which helps 
(laugh). When they can't there's a whole different thing. 

Informant 4: 
But anyway, you say what's the matter and they say Jennifer, 
she's one of them, she says, "my head Is knocking on me". 
Which means she had a headache. And she was kind of shaky and 
a fever so you kind of notice the fever and she was coughing a 
lot, and It was very difficult for her to sleep. 

Informant 4: 
I don't know whether there was something lodged In a bowel or 
you know, maybe In his stomach, not In his stomach, but In his 
Intestines or whatever that was stuck. Or whether there was 
some kind of a, I don't know exactly what It was, other than 
the pains. Because, a lot of times you can - there's some 
little tests you can lay them down and feel in certain places 
and have them do this and that with their feet to see exactly 
where It Is, and you can kind of pinpoint what, or at least 
elialnate some of the things that might be very serious. I 
couldn't because I was driving the whole time. 

Informant 3 
Of course, I asked all the questions that mothers ask, Have 
you gone potty today or yesterday? Do you have g«isses? Do you 
feel like you're going to have diarrhea? And he responded In 
such I was that I thought, "This might be kind of serious." 



CONSIDERING POSSIBLE TREATMENT ACTIONS 

The process by which the type of illness and the available, viable 
treatment options are calculated 1n an attempt to chart potential 
courses of action. 

Seeking Inspiration 

Opening oneself to spiritual communication and direction from God 
prior to making decisions about personal or family health matters. 

Informant 4: 
O.K. I think that the God part is, the God square would be my 
personal relationship with him, my own testimony and the 
inspiration of the Holy Ghost in guiding me and helping to 
know what to do with my family. 

Informant 3: 
I have a son who is 20 now. You know, mothers hear stories 
about stomach aches a lot. Children have stomach aches for 
different reasons—If there's going to be a math test today, 
or if they ate 16 apples or 14 Hershey's or whatever. Hy son 
woke me up, he was 13 or 14 at that time, and he woke me up in 
the night. He said, "Mother, I have a really bad stomach 
ache. I can't get to sleep." And Its funny, but up to that 
point, just previous to that point, I thought that appendix 
pain would be really highly localized in the right lower 
abdo«Qen, you know, where you grew up thinking that. And I'd 
read somewhere that often the pain will be directly below the 
navel, before it localizes, I guess. Anyway, he came in with 
this complaining. Of course, I asked all the questions that 
mothers ask. Have you gone potty today or yesterday? Do you 
have gasses? Do you feel like you're going to have diarrhea? 
And he responded in such I was that I thought, "This might be 
kind of serious." But I said, at 2:00 in the morning, "Jake, 
why don't you lay down and try to get comfortable. And if 
you're not better in the morning I'll take you in to see the 
doctor." And he didn't bother me again, but I could her him 
still pacing, so I knew it was quite serious. And I did call, 
we still lived in [a small southwestern town] so I did call 
the better of the two doctors and told him the symptoms, and 
he said, "I'll meet you down at the office." And we did. And 
he examined him, and said, "I think you should drive In to 
Phoenix and see a surgeon." And he called, and we met him 
there. He had an appendectomy In a couple of hours and all 
was well. But I've thought about that, how may times do we as 
parents kind of poo=poc tliese little aches and pains because 
we hear about them so often, what was It that made me take 
this particular stomach ache seriously? I think, well, 
mothers are entitled to Inspiration, and I've kind of felt 
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that porhaps at that point, it seems that I have always man
aged to get my child medical care at the proper time, when 
perhaps the symptoms were not terribly different from another 
time. Because, you see, I had a mothers inspiration from God 
to have him treated at that particular time. And had we not, 
judging from the fact that they didn't wait a day or two, they 
took him right in and did surgery, that it was fairly 
serious. 

Informant 5: 
You rely on God for a lot of things and you realize all that 
he does for you. So that's a constant realization of what 
he's doing to help you. I know I thank him every day for my 
health and stuff. And so it's something I do constantly. 

Informant 4: 
Because there are a lot of times with kids, you know, you'll 
have a kid come in and say, "oh, ny side hurts, uh". Some of 
my kids are so dramatic, that you don't know when they are 
really serious, because they are Just having this fit over 
their side. Well, it could be just a little Rtuscle spasm 
because they ran home, or it could be appendicitis and it's 
going to rupture and they're going to die in an hour. You 
know, and you have to know how serious to treat it, and which 
way to go. And that's when I feel like I rely a lot on the 
influence of the Holy Ghost in my life to help ne know whether 
this 1s something that I should take care of inmediately or 
whether it's something that's not that important. 

Informant 4: 
[So could that inspiration just cone to you, it's not like you 
have to make a prayer necessarily, but you night] No, it just 
comes to you. But you have to be in tune, and you can't 
expect to get that if you haven't prepared yourself before 
though - but that is direct from God I would say. 

Infonnant 4: 
But you still can rely on - sonetimes you'll feel some way 
about it - something. You know you feel like naybe you ought 
to explore this, or I don't know if this is quite the right 
treatment. 

Infonnant 4: 
And you can do it (take care of health problems in the home) 
by trying to be Inspired as to how to treat the child, or 
whoever is having the problem, and what to do. You night have 
a blessing for yourself. Uh, you night ask for one for the 
child, you might ask for one maybe from your father or 
something if you felt like you needed some help in the area 
like that. 



Informant 4: 
You have to be prepared In a11 the areas at your disposal. 
And be ready, like you can't use God If you're not, 1f you 
don't constantly keep In tune and keep yourself worthy to have 
that Influence. It's a constant thing, even though you might 
only have It, you know, once this year, maybe 10 times next 
year, and then maybe not In 5 years. But you still to keep 
the Instrument ready. You know, the radio tuned (laugh) so 
that Just In case. 

Informant 4: 
Maybe, maybe especially Mormons (need extra understanding In 
the spiritual area), I don't know. Where you feel like you 
are guided sometimes by the Holy Ghost. And this sometimes 1s 
an overriding - the doctors night say do this and you have 
this - no you've got to do this, you know. 

Informant 4: 
And you know something else, at that - when Jennifer was ready 
to be bom, I said, "are you sure?" - she'd put me down to 
have her 3 weeks early, which Is really quite early for a 
caesarean. I said, "are you sure you want to take the baby 
that early, 3 weeks." And she stopped and said, "are you 
concerned about that?" And I said, "well". She says, "I pay 
attention to mothers feelings In there." You know, she was 
saying to me, I will listen If you feel strongly about 
something. And I stopped and I said, "No. No, I was Just 
asking." And she said, well, let's go ahead. And as it 
turned out she was really grateful that she went 3 weeks 
early, cause Jennifer was small compared to my other babies. 
She said. It's a good thing It's a small baby. In addition, 
Jennifer had a big knot In her cord. And she said that if 
she had done much sore turning it would have tightened and 
there would have been a big problem. So it turned out right. 
So, you sense this. And I appreciate this In health care. 

Informant 4: 
So that's the way it has been (we've taken other birth control 
precautions). After Paul died last year, it Just. . . And um, 
after Paul died, we Just began to get these feelings of, 
there's something else for you up here. I'm sorry about Paul, 
but he want's to send you another baby. And Premk first 
started getting these feelings, and then they came very 
strongly and very hard to both of us. In fact, in form of 
direct spiritual coamunlcation. There's another spirit 
waiting to come into your hoa». And It hdd always been there 
was nothing our family Is complete, everything was fine. But 
that was before we lost one. And we didn't want to feel like, 
well because we want to replace Paul. No that's (not it). So 
we waited quite awhile, but it was Just so strong and so real 
that we went back to the doctor, because she had told us not 



to have any more, you know. And you go (laugh) so, it's kind 
of embarrassing, we nade the appointment. And I had been 
having a lot of other problems with periods, very, very heavy 
bleeding. To where I was constantly anemic. And you know, 
I've been through a lot with - so I was seeing her. It wasn't 
like I hadn't seen her in 5 years. So we went back in. [You 
and Frank together?] Yeh. And (laugh) they said well, it's 
kind of hard to explain something like that to someone who is 
not your faith. Because we knew, both of us, that God had 
told us that we were to have another baby. And yet, we hated 
to go back when there's on your record, never have anymore -
and as we tried to explain it to her the best we could, 
without you know. We said we feel very strongly that there 1s 
another spirit waiting for us. We did tell her that. And she 
said, we said, "are there problems, should we not? We want 
your medical advice obviously of what you think." So she 
talked to us about the potential problems, the worst 
scenario. She says you could rupture. And Frank asked, how 
often does that happen. And she says, well not really very 
often. So it's quite rare. She said that my concern would be 
more for your age and the fact that we have a lot of birth 
defects, you know, the babies that are retarded that are born 
at the ages, and she showed us all that. Uh, she says, and 
probably you'll have a hard time getting pregnant because 
you're older. We said, you won't tell us not to do it. She 
said, no. I'll see you again, you'll be back in. [laugh] And 
so, I appreciated so much her being sensitive to our strong 
feelings about this. Because most, I don't know mst, but 
many medical personnel. If we had gone In and asked 
particularly with this kind of situation, would not have that 
sensitivity and would say, forget it. Don't you remember what 
happened before, you Just passed by. Are you doing this -
this is stupid - you know, fooling with your life, stay alive 
for your other children. You know, this kind of thing. We 
don't have imy qualms at all. I am not the least bit 
concerned that anything, I mean if anything happens I know 
it's alright because I know that God told us to do this. And 
so I'm not concerned. And I really appreciate medical 
personnel that can understand that. I know she's not of our 
faith, you know, I don't even know what her religion is. But 
I know that I can trust her and I that I appreciate that 
sensitivity to our Piseds. I don't know if that's anything 
that would deal with what you are doing. 

Exploring the Nature of the Problem 

Identifying the characteristics of the problem in order to select a 
treatment modality appropriate to the type of health problem. 



Frequency Tally of Conditions Affecting 
Treatment Decisions 

Perceived seriousness of illness 
Amount of Immediacy felt 
Loss of control 
Anxiety generated 
Age of 111 person 
Duration of Illness 

17 
5 
4 
3 
3 
2 

Seriousness The severity of the Illness 

Informant 1: 
If anything happens [we get a blessing]. 

Informant 1: 
[They get blessings] Every time something serious happens. 

Informant 1: 
Yes, it is just like second nature when they get sick or when 
an accident happens. We give them a blessing. We know It 
goes a lot better. 

Informant 1: 
We don't take blessings lightly. . . Well, its, I don't know. 
. . . These kids, when they have accidents, they're are 
severe enough that there's no question that they need 
treatment from a doctor. But if It wasn't that severe then 
I'm sure that a blessing would be enough. 

Informant 1: 
. . .and as far as health care, when something happens, 
something serious [they get blessings]. 

Informant 4: 
And of course, if it's something that is extremely serious. 
Immediately very, very serious, then I will call the doctor 
and then Frank will give them a blessing before we go. So 
that's always part of it too, if its, if I feel like that is 
something that must be done. 

Informant 4: 
Or if it looks like, uh. It's serious enough that uh, that you 
need some extra help in addition to the help medical csn give 
it. Maybe even to the family and a peace. Uh, help you feel 
comfortable emd confident to make the right decisions and 
what's going to happen. 



Informant 5: 
Probably if 1t were a little more serious, I think I would 
(have called on God or the Church). If I had cut off my 
fingers or something, maybe I would, (laugh) Or I would 
probably have a blessing and prayed that they could sew them 
back on or something. 

Informant 5: 
If you're really worried, then I like to have a blessing. But 
If it's something I think I can handle, and she's Just sick 
and she'll get better, I usually don't give her a blessing. 

Informant 1: 
(Is there any time when you don't get a blessing? When that's 
not really the thing you need?) Like we were saying before, 
1f it's not serious enough. 

Informant 3: 
We have tended, at least for my husband and I, to save It 
(asking God for help, as in the case of blessings), for sort 
of, how would call it, emergency, or a special stress? 

Informant 5: 
But we're not one to jump right on blessings. We can wait 
until it's a little bit more. I don't want to take too much 
advantage of it. I've always, I guess it's there for us, but 
I don't want to be, "oh I hurt my toe, I need a bless," that 
kind of thing. It just depends on how bad it is. 

Informant 4: 
[If, if whatever it was they had, if you figured out It was 
pretty serious, something you just couldn't handle with 
medication and rest, then what kinds of things would you 
consider doing?] Urn, If, It depends on how serious. If I 
felt like it ne^ed some kind of medical help, um, I would 
call my doctor, who we've been to for years, and so I know hin 
quite well. I know the nurse, and I would ask to speak to the 
nurse and tell her what I had found, or what the situation was 
and the symptoms were, and ask her If she felt like I needed 
to bring him in. Usually knowing ne, they know that if I'm 
calling to ask, it's something that needs to be seen. Because 
I can usually handle, having had 7, that they know that I know 
which things are serious and have to come In or not. 

Informant 4: 
A lot of times you don't know what to do at the time, maybe 
you are someplace where you can't get to medical cars right 
away, or you're not sure how serious it Is. And It is In that 
case that say your prayers, or you're closest to God or trying 
to feel Inspired as to what to do, whether to go ahead and 
treat this yourself or whether Indeed this Is serious. 
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Informant 4: 
O.k, wen, some areas that um, if its Just strictly medical, 
and I feel its serious enough for a blessing, I rarely, it's 
like an emergency type thing, or an injury, or a sickness 
that's come up right at, you know, this point. I rarely will 
Just use a blessing and Ignore health care. Because they need 
to have help too. 

Informant 6: 
(How do you know those times? How do you know when there's a 
need for that?) Well, if something's more stressful than 
normal (laughing). 

Informant 6: 
(So maybe the seriousness of the problem?) That obviously 
makes the difference. Other than the normal daily prayers. 

Informant 6: 
I think people use blessings when the problem is serious and 
there is nothing more they can do about it. 

Informant 6: 
If there's a serious injury, I don't think anything is really 
thought if its a small scrape or abrasion, you Just put a 
bandaid on and the child feels good because its a bandaid, you 
don't administer over something like that (laughing). Those 
are the most coomon things. 

Age The chronological age of the ill person. 

Informant 2: 
And then I thought, maybe she's looking for, do Mormon women, 
instead of going to the doctors, access the priesthood for 
blessings. And I thought, OK, do you do that? And I thought, 
now again, when the kids were little and they were sick, I 
didn't feel hesitant about asking for a priesthood blessing. 

Informant 2: 
And next thing I thought was, "Oo I seek health from doctors a 
lot? Does ny being Monaon effect how many times I take my ill
nesses into a doctor? Would I rather try to deal with It my
self?" I found sca»th1ng surprising. I think where ay chil
dren are concerned, I run thea in as often as I need to, I've 
always belonged to an HHO, so that's been relatively easy to do, 
even on weekends, so I've always been real up on taking thsm in 
for any little thing. When they were younger, with ear infec
tions and other things, it saegMd like we were 1n there every 
week. For myself, its a bit different, so that kind of sur
prised me, the fact that I have different views on how to take 
care of the kids, as opposed -ts how I deal with it when I'm sick. 
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Informant 2: 
And I know when Carrie has her migraines and I didn't really 
understand what was going on and what to do with her, I've 
done that, I've gone to a priesthood holder for blessings. 
For myself I don't. And I thought, that's really strange. 
Why would you treat the thing differently? And I'm not really 
sure. I guess a sense of responsibility for another life, 
other than my own, works on me greater than the responsibility 
for my own health. I tend to deal with ray own on my own, 
whereas I tend to get help for them, whether 1t be from the 
Church and or doctors and nurses. 

Immediacy The sense of urgency to treat the illness 
experienced by the family. 

Informant 4: 
Now for instance, when Jack fell, when he was like 3 and he 
had broken his leg. And I pretty much could tell it, so I 
carried him in and laid him on the couch. Just by looking you 
could tell that this was serious. I mean, he wouldn't even 
let us come near him, he'd go, "no, no, no". And I knew that 
he was, don't move that leg. Very, very pain. He was pale -
it was more - I've seen a lot of breaks. Hy kids have had 
lots of breaks, (laugh) I know when they've broken something, 
they're going, "Oh, 1t hurts". But Jack was almost ready to 
pass out because of the pain and the white. And I knew that it 
was severe. And I knew we had to take him in to the doctor. 
Well it wasn't like, if I didn't take him this second he would 
die, type of thing. It would not aiatter 5 minutes, and so of 
course Frank came and gave him a blessing first- And that was 
really good because it was a spiral fracture in this bone up 
here. And they couldn't believe that we had gotten him in 
there without displacing it, in the first place. But uh, we 
felt very comfort^, everything went fine. I felt like the 
blessing really helped. And he ended up in traction for 4 
weeks, and a body cast for 8. We had to carry hira in a 
wagon. 

Informant 4 
Now Jack had another experience where he came close, well 
actually he was - had drowned in a pool. And we got him out 
and he was blue and not breathing, and - his teeth were 
clenched, just limp, I mean, he looked dead. We, you know, 
and we thought for sure - ah something - we didn't stop to 
give him a blessing. The first thing, you have to do the 
first things first. And in fact, it wasn't until - we were 
finally able to get him breathing again through 
mouth-to-mouth. And urn brought him in and about then the 
paramedics got there and they went over him. And when he was 
breathing normally - and there was still some scare In it 



because he couldn't talk. They would ask him questions and he 
was not able to talk. And they said, well we want to go ahead 
and take hire Into the hospital. At that point, Frank came 1n 
and gave him a blessing. 

Informant 4: 
So, you know, you have to think, does this need Immediate 
attention to where, a 5 minute blessing Is going to Jeopardize 
the medical care that needs to be given to him, then you don't 
wait. 

Informant 5: 
In other situations - I guess on the tlate of day. You know If 
it happens 1n the daytime when Reggie's not here you do - you 
rely on the doctor. If he's here, then you can give her a 
blessing, or something. Then you might call the doctor In the 
morning If It's still persistent or something. So I wouldn't 
say I totally rely on either. I mean, It depends on what time 
of day. 

Informant 5: 
Oh 1t was terrible (laugh). I was grating cheese, and the 
grater broke, and my finger went down and It sllc^ two of my 
fingers. And I was so panicky, because blood was gushing 
out. And I didn't know how deeply I'd cut them. First It's 
like, wooo, then you look down and you can't tell, because 
It's all covered, how bad you sliced your fingers. So Reggie 
was right there and I started getting really pale «uid then I 
fainted. He couldn't believe It. He's going, "would you 
knock It off, because he thought I was faking It (laugh). 
And I woke up and I went, wow, because It was really strange. 
It's strange to faint. But then when we went to the doctor, 
you know, we went to emergency because we didn't know how bad 
It was. So that's a step we took there, I cut my finger and 
we went to the doctor. We didn't - he didn't give me a 
blessing or anything. They just said. It's not that bad, go 
home (laugh) [O.K.] They gave me butterfly bandages and said 
put these on, and I go, all that for nothing, (laugh) I 
thought 1t was worse. 

Control The perceived manageability of the Illness by the 
family without assistance. 

Informant 1: 
I don't know, It doesn't have to be life threatening [to when 
they get a blessing]. When It's out of our control we have to 
ask for help. 
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Informant 5: 
If you're really worried, then I like to have a blessing. But 
If it's something I think I can handle, and she's just sick 
and she'll get better, than I usually don't give her a 
blessing. 

Duration The length of time from the onset of symptoms. 

Informant 1: 
I'm trying to think, he's given them blessings when they've 
had, like the flu really badly for a couple of days, but you 
know, at the first sign of Illness he doesn't give them a 
blessing. 

Informant 1: 
And you can tell by the length of the illness. If its been 
more than a couple of days, and you treat them with Tylenol 
and stuff, then you take them In. 

Obtaining Consensus 

Securing the cooperation of the other involved decision-makers before 
initiating the proposed treatment plan. 

Informant 1: 
(When you have a decision to make about a healing choice, like 
should we take little Jane to the doctor, or take her to the 
ER, or stay at home, is there someone else Involved besides 
you in that decision?) Yeah, my husband. (Is it just you 
two?) • Ysah. 

Informant 1: 
(So is there ever a difference of opinion [between yourself 
and your husband when you make decisions about how 1:o treat 
the kids illnesses]? And how do you resolve that?) There 
never Is. We always seen to know when its time to go to the 
doctor. 

Informant 1: 
(How about blessings?) We always agree. 

Informant 1; 
And its sad, but he's usually the one that suggests them 
[blessings, not me]. He thinks of them first, and my 
immediate response is, 'get t^hem to someone that can do 
something about It". He's always, very calmly, "Let's give 
them a blessing first." And I hope she doesn't bleed to death 
while he's doing it. 
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Informant 1: 
But stm, like I think, like I said before, that I don't 
think of a blessing, I think of getting them to the hospital. 
So its not as incorporated In my life as It 1s In Spencer's. 
He was raised with It, It's Just second nature. 

Informant 3: 
[My only other question. Is there ever a conflict between you 
and your husband as to when to give a blessing or when to go 
to the doctor or when to do both, or which order?] No, we 
really haven't. We've really agreed quite well on this. We 
don't agree on a lot of things. 

Informant 4: 
[Oh do decisions about healing choices Involve someone else 
besides you?] Well they, of course of all, my husband. We 
work as a unit. So, often times I'm alone, like you were 
saying, the mother with the kids most of the day. She's the 
one that will see the emergency come In. I'm usually the one 
sitting with them when they get stitched up, and x-rayed for 
their broken bones because I'm the one that's home when they 
are doing all those kinds of things. And I often times, I 
have to make the decision, of course, all by myself. 

Informant 4: 
But uh, you know If Frank were there, we would definitely make 
It together and if Its anything serious he's notified 
Immediately, and will always leave work and be there. Un, so, 
other than that I don't think. 

Informant 4: 
Let me see that, but I don't think there Is. (disagreement 
between myself and my husband about treatment decisions) Dm. 
I can't think of any time we've disagreed over health care -
just uh uh - to get a blessing you mean or whether to go to 
the doctor or not? There's no problem there. 

Informant 5: 
Uh hum, I've asked for blessings at times and for Trina too. 

CARING FOR ONESELF AND FAMILY 

Self-care activities that occur in the home. 

Approaching Illness Stoically 

The belief that Illness Is Inevitable 1n life, that It must be 
approached with Indifference or toughness, not 'hypochondria,' and that 
continuing to function even when one feels mildly 111 Is important. 



Informant 1: 
Everybody 1s going to get sick, and you can't prevent that, 
and you can't wipe It out as soon as it happens, but If Its 
too uncomfortable you can help with a blessing. 

Informant 2: 
And I'm not exactly sure why that 1s, except I've become real 
disenchanted with the medical profession, and I've felt that 
sometimes I'd do better not having access to all that 
knowledge. And thinking, OK, I'm sick, I'll either get over 
it or it will get really serious where I won't have a choice 
about seeking help, so I'll Just deal with it myself. 

Informant 2: 
I guess I feel like I've managed this far, I guess I can 
trudge on. 

Informant 2: 
I view the deterioration of my body parts as normal. And so I 
don't expect as much. I'm willing to tolerate more. And also 
I think I've seen a lot more. So I can say, OK, I have this 
pain once In a while, someone else Is dealing with a different 
pain all the time, so I can handle this. 

Informant 2 
When things happen to me I feel like, its because of this 
life. It's because of whatever exists, and this experience, 
this experience, is part of it, whether we chose it or not, 
that part that I don't understand, we're still here, we've got 
to make the best of it, and to deal with it. We just deal 
with it. 

Informant 3: 
I came from a family, my grandmother was always ill. She had 
heart attacks if she didn't get her way. 

Informant 3: 
And this is a terrible thing, but I remember as a small child 
her saying her liver hurt. And, sensitive as I was, I said, 
"Grandma, how do you know you have a liver, even? You haven't 
seen it" Anyway, her own personal kid, which was my mother, 
tended to kind of have the sane traits. They tsrided toward 
hypochondria. A real pre-occupation with health and how each 
organ feels at different tines. And I grew up with a real 
distaste for that. 

Informant 3: 
Or I think, well, you have a cold. You're going to feel 
crummy at home, you might as well be accomplishing something. 



189 

Informant 3: 
So I have tried not to go out on the little aches and pains. 
I came across a little saying at one time, that went like 
this: 75X of the worthwhile things In life are done by people 
who, quote, don't feel very good, unquote. (Laughs). 

Informant 3: 
Anyway, so I did work as a nurses aid once, I got the training 
and worked as a nurses aid for about 2 1/2, 3 Ml years, and 
my children, I've heard them say, "Kother, you'll nurse 
everyone else, but you won't nurse us when we feel crummy." 
Because I used to say, "Oh, here, put your hands In this hot 
dishwater and you'll feel better." 

Informant 3: 
But I have not probably been a terribly sympathetic person In 
times of illness, or empathetic person, is a better word. 

Informant 3: 
But, and it's interesting, because most of my family tend to 
be healthy, tend to be really quite unconcerned with health. 
ANd it's good to be concerned, but. . . 

Informant 3: 
I think my mother and grandmother were concerned (about their 
health) in a way that has stunted their. . ., kept them from a 
lot of great experiences because they're so concerned about 
their health. 

Informant 3: 
I was wanting to have a conversation, but you have to be very 
careful about asking them how they feel, because they will 
tell you. And I think there's a balance there. I want to 
know how she feels. But I also want to talk about other 
things. 

Informant 3: 
And the fact is, my grandmother Is 98 years old. And that 
makes me think that her heart really is quite better than she 
thought, or she wouldn't have gotten to be so old. 

Informant 3: 
But healthy, felt good during my pregnancies, easy, compared 
to seme of the stories that I hear. NOt like my mother. 

Informant 3: 
(My mother) Shs tells how she was in labor 3 days with me and 
how I was 2 mo. overdue before I ever even came. ANd I say, 
"mother, was this ever even possible?" I only weighed 71/2, 
but of course I was her biggest child. But I think, "Hmm." 
How would you say it? A few shades brighter. 
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Informant 3: 
I have great confidence In myself. I can do a lot of things. 
With all Information and knowledge I can look up answers, 
I can find resources to help. 

Informant 3: 
My husband's mother. Interestingly enough. Is also very, very 
aware of every beat of her heart and every throb and every 
ache and every pa1n. ANd this Is strictly a Judgement call 
right now at this point, but her husband, my father-in-law, Is 
such a domineering person, such a . . . the most controversial 
thing I've ever heard her say Is "Yes, dear." And he felt 
that women were created to wait on B»en. And I felt just In 
looking at them since I've known them and judging from the 
circumstances that you finally learn to use poor health as an 
attention-getter or a way to get him to do things for her. He 
would baby her or pamper her sontewhat during her Illnesses, 
and get the kids to do more during Illnesses. And again, I 
look at her and she Is probably, 78, 79, and still using a lot 
of these same crutches. What appears to me to be attention-
getters or crutches or whatever. And this sort of thing, 
using health, has become so distasteful to me. The way I look 
at It she seems to be an extremely healthy woman. Yet at 
times, If she feels she's been mistreated or neglected or 
whatever, her health comes Into play. Is this a common thing 
among all women or just LOS women? 

Informant 3: 
The Interesting thing Is, I see a bit of this (using health to 
get attention) In my husband. If he feels neglected, he 
thinks he's coming down with something, (laughs) [Does It 
work?] Absolutely not. I don't want anyone to be like that 
In my family. 

Informant 3: 
I tease my middle daughter, she tends to feel pair. more. I 
tease her about needing to take two aspirin and lie down after 
she plucks her eyebrows because she deals so pccrly with pain. 
But anyway, she tends to be a little more aware of health or 
the lack of It than anyone else In the family. 

Treating Illness at Howe 

Illness alleviating efforts undertaken In the hocne, usually when (a) 
biomedical care 1s considered unnecessary, or (b) faith healing is 
inappropriate, or (c) the problem is in an area which biomedical 
science is considered unqualified to treat. 



Informant 3: 
Because I have been extremely healthy. I can remember two 
times, three times, when I've really, really felt seriously 
111. Once was when I had strep throat 1n about 8th grade. 
And I can remember feeling really cruamy all night long, and 
then there was once when I had the flu when I was 21 or 22 and 
had to lay down (laughs), and then I do have a migraine 
occasionally, but not the kind some people have where you are 
just In bed for two or three days. If I go In a cool dark 
room and take an Emperin 3 and sleep for a few hours, I'm 
fine. The third time I was talking about was probably my 
first really good migraine when I did have to call my husband 
to come home and take care of the current baby, because I 
really did feel Incapable of doing something. But even, as 
far as migraines go, they have gotten further apart, and I 
can't remember when I had the last one. It must have been at 
least 6 months ago. But anyway, I really am a healthy 
Individual. 

Informant 4: 
And that (bedwetting, and getting a blessing for bedwetting) 
Isn't something like a broken bone, or a fever and something 
that the doctor would need to see that he has. Haybe you 
might talk a little bit about the psychological type things. 

Informant 4: 
On the way that psychologists and psychiatrists attempt to 
treat your mind— I'm real leery of the uh, of the medical 
care In those areas. And so I would probably. If there were 
some problem like that, unless I really felt a need to have a 
professional, then we would try to do It In the home. 

Informant 4: 
I've had some experiences I think, as a mother, where we have 
found the problems, the solution on our own. Uh, - just a -
on our own. 

Informant 5: 
And there's a lot of little things you Just do, deal with, 
just take care of them. You know a lot of things you just 
take care of, and you know. . . you know when they're throwing 
up you don't give them food and soUds and stuff like that. 

Informant 5: 
I mean, when I get sick, It's usually I get a migraine 
headache, or else a days cramping and I just go to bed and It 
usually solves 1t 1n 24 hours. So I'm not s1ck very often, 
Reggie's not really sick that much. He gets colds, but he 
just functions with his colds. He just keeps going. But, so 
I don't get blessings that often. 



Informant 5: 
Urn - and then self care, I'd say, I would do self care before 
I would go to medical care [uh huh] I would try to do 
everything I could before I relied on the doctors. Which 
sometimes Isn't a whole lot before you have to go to the 
doctor (laugh). 

Informant 5: 
Well I put on pressure and stuff you're supposed to do. And 
then we went to the doctor. 

Informant 3: 
But we, In our family, have tended to feel that we are 
expected to do our part. Not to throw every little sore 
throat or fever blister (to God). 

Informant 3: 
Yes, we have not used them for a cold or that sort of thing. 
We feel we have the knowledge and capability of coping with 
that on our own. 

Informant 4: 
And so other than getting up and comforting her, um she began 
to kind of wheeze so I had some medicine um that I decided 
against giving her the wheezing medicine because It wasn't 
that bad. But she did have a - was coughing and couldn't 
rest, so I gave her some medicine for coughing, that quieted 
the cough. And uh. Just put her back to bed and she uh - and 
let her sleep In the morning. She wasn't sleeping to well, 
but that helped once the cough stopped. 

Informant 4: 
Now Jack has the same kind of thing, and he kept asking me for 
an aspirin, but I didn't give him one (laugh) because he was 
sickish but - he was sick enough to stay home from school, but 
he wasn't so sick that it had him knocked out in bed. And I 
knew that if I gave him and aspirin he'd feel great and then 
he'd want to get on his shoes and go out and play, and "why 
can't I go to my friends house", because the aspirin would 
mask how he - and I wanted him to rest. And in order to rest 
he needed to feel like he was really feeling and not be faked 
over with an aspirin, so I didn't give one to him. (laugh) Ke 
kept saying, "Can I have an aspirin?". Finally I told him why 
I wasn't giving hi« one, o.k. 
(laugh). But he's o.k., by the evening he's fine. He didn't 
need it - but I will give th«n aspirin if they are so 
uncomfortable that they are, you know, that they are really 
desperate for something to help thera feel better or bring down 
a fever [yeh] when it's really high. 
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Informant 4: 
Consider just this example of Jack, he didn't feel very good 
and wanted an aspirin. I didn't give It to him. And there 
are a lot of people that go, Gol, let him feel good, why 
should he feel bad, you know. But I just don't like to take a 
lot of medicines, unless I feel like I have to or need to, and 
I will If, of course, when there Is a serious, when there's a 
health problems and you need to take them, then of course I 
do. 

Learning from Experience How to Treat Illness 

Using past Illness situations and their management as guides to present 
problems. 

Informant 1: 
After five kids you kind of learn the symptoms. When 1t was 
Maggie, our oldest. It was as soon as she would get a fever, 
take her to the doctor, and he would say, "She's got the flu, 
take her home and take care of her". So after a while, we can 
kind of tell If Its an ear Infection or something that he can 
help her with. We can look at their throats and tell If 
they've got strep or something. If they need antibiotics. 

Informant 1: 
In the summer, when we first got our swiamilng pool, they had 
swimmers ear, and we didn't know what that was, and they would 
scream, "AHHHH, don't touch me ", we would rush them to the 
doctor, and then we found out that it's easily preventable, 
and we found out how to cure it ourselves. So you know, there 
are things that we've taken them to the doctor .for that we 
haven't needed to. So we pretty much agree when Its time to 
go. 

Informant 2: 
I've learned over the years wiiat works and what doesn't work 
and what's available, and I think of them more or less as a 
dispensary. 

Inforaant 3: 
I look back, my first set of children, I was so insecure as a 
mother, and Ignorant, that I took them to the doctor for every 
little thing. And It was experience and a little bit of 
knowledge (that changed all that). 

Informant 3: 
That nurses aid training was invaluable as far as caring for 
little simple things and even being able to take a 
temperature. My first time when Steve was a baby, he had a 
fever after his first innunlzatlon. I flopped him across my 



lap, with thermometer and vaseline In hand, looking through 
the book at rectal temperatures. I found it, took his 
temperature, read It, didn't read any further, but decided 
that to get the thermometer really clean, I must boll It. 
So I broke my first thermometer by boiling It. (laughs). 

Informant 3: 
I don't know If you're aware of this, but perhaps you know how 
mothers, by the time we have 4 children we feel we should be 
able to prescr1be?(laughs) The only reason we go to a doctor, 
we know what our children are prone to by then, and you know 
the symptoms, but you can't prescribe. 

Informant 4 
I'm not sure - yes, well you try ami figure out what it Is 
first. And then you decide whether It Is socwthing you need 
to medicate, from your store of things that you've collected 
over the years. 

Informant 5: 
There's no problem you know If she's sick or something, and 
she was sick a lot at first. And so I got a lot of Information 
there from the doctor at first so we can just take care of 
her, just from what had happened previously. 

Managing Illness with Faith Healing 

Using religious ritual to treat serious Illness in the absence of 
viable biomedical alternatives (conpetent biomedical providers, 
facilities, or time for biomedical treatment). 

Informant 3: 
I look back at It, and I think, maybe I was kind of foolish to 
have dealt with It like that. It was definitely a moment of 
faith, I would say. There was a group of people, two 
families, we were getting together to practice, the adults 
were Involved In a play, but In order to make It enjoyable for 
the children, we'd had a potluck and the children were playing 
after. And my little g1rl, who was at that time 5 or 6, they 
wero playing tag, and we had tables set up. And she was 
running and hit a table right In her chest area, it knocked 
her breath out, and I didn't see this. It was explained to me 
later by other children, and she ran to the other end of this 
large room where we were. She fell right at our feet, and I 
realized what was going on, and I looked down, and there she 
was. I jumped down from the stage, and she was twitching just 
a little, a little convulsion, and she was not breathing. And 
trauma, trauma (laughs, nervously), I luckily had learned CPR. 
And I did mouth to mouth. And I didn't do It perfectly. As I 
look back, there were some things. In the frantlcness of the 



moment that I didn't remember. But I did enough things right 
that she started breathing and then she quit. And I think 
that was when I was really discouraged. The first time, I 
thought, Oh, I can do this. But the second time I sailed Into 
her again, and tried to do It again. She resumed breathing 
and kept on breathing. And Sean, at that time, had just been 
ordained an Elder, It was right before his mission, and we 
did go on home then. But we lived In (a small Southern 
Arizona town) then, with no hospital, and the two doctors 
there, the experiences we had had to that point—we didn't 
have a lot of confidence In them. So my husband and Sean gave 
her a blessing. And of course I kept her in bed with me the 
whole night with my hand on her chesc waiting for her to stop 
breathing. She never did have the slightest more problem. 

Informant 3: 
We lived In (a small town In Southern Arizona) where we felt 
an absence of real competent medical care. And we had an hour 
and 10 min to the closest hospital. And my little girl had a 
real high fever, and she was Just kind of delirious. We'd 
done all of the usual things you do to try to bring her fever 
down, and It just didn't seem to have helped. She just 
wouldn't rest. And In her delirium she would think there was 
a cow coming after her and her mother, or she would think 
there was fire, all of this things that were upsetting her, 
and she just couldn't rest and we just couldn't rest. It was 
that sort of situation In which my husband and son gave her a 
blessing and within minutes she fell asleep and rested calmly 
and the fever broke. 

Informant 3: 
And I was In a meeting, actually I'd gone with several women 
to Salt Lake to what was the last Primary Conference. The 
auxiliaries used to have their own separate conferences, and I 
was in a position where I needed to be at that Conference. 
There were six or eight of us that went up there for that 
meeting. We planned, saved, got babysitters so we could go. 
And when we got up there one of the women was ill. She was 
just so sick, she had a fever and sore throat and was just so 
ill. And she thought, "I don't have time for an antibiotic to 
take effect. I want these meetings." And she was a convert 
to the Church, and one of the missionaries who had converted 
her lived In Salt Lake City, and this was several years after 
she had been converted, and she gave him a call. He brought a 
friend and came over ajitj gave her a blessing. And the first 
thing they did was to have us all kneel together and one of 
us gave a prayer to unite us in our faith. Then they gave her 
the blessing. And this was the first time I'd actually seen a 
blessing performed, and so as soon as they'd taken their hands 
off her head, you know how you perspire when your fever has 
broken, that process had already started. And that women 



slept well that night. We arrived one evening and the 
meetings started the next day, and she never missed a class. 
She really was healed. 

Informant 4: 
[Well one of my other informants told me that she has given 
blessing. There was no priesthood holder available, and she 
herself, laid her hands on her child and gave a blessing. 
What's your reaction to that?l I've done it. I did it once. 
I didn't really lay my hands on his head. But, this wasn't 
too long ago, it was probably a year and a half ago. And I 
was on ray way to Mesa, not that far away really, you know you 
don't think you are out In the middle of nowhere. But, where 
was Frank, I think he just did stay home, I don't remember, 
maybe he was out of town and I was going up to visit the 
family or something. That might of been it. I think he was 
out of town. So I was taking the kids and we were going to go 
up and spend the weekend with ny folks. And we were on our 
way, and Tiomy, who was sitting next to me, began to complain 
almost as soon as we left Tucson about a pain in his side. 
"My side hurts." And I said, you know, "too bad, (laugh) I'm 
really sorry that you've got the pain." And he began to 
complain more about. "Well do you need to lie down a little 
bit", "yeh o.k." And then it got worse and worse until we 
were, oh in the middle of no where, you know out by Picacho 
Peak, past there even. And he really began to scream and 
just, it was at that point that you realize that this is not 
just a passing pain. It to me became very serious. I felt 
of him, he was clammy, he was shaking, he was like this. And 
I'd say well let me see, can you move a little. No. He was 
just screaming. I said, "where is it?" he said, "it's right 
here every time I take a breath." And he was in severe, 
severe pain and began - it Just - I became very, very 
alarmed. I thought, sooething serious is happening here and I 
am nowhere that I can get any help, what-so-ever. It would 
be em hour to any medical help, even it was, at least and hour 
and a half to - I had an uncle that's a doctor in Mesa that I 
could call. And if I got there it was and hour and a half 
back to Tucson where my people were. And it was kind of the 
middle of the night anyway, although we do have access to 
health care in the middle of the night. But um, I didn't know 
what to dOj and at that point. Although I was still driving, 
I said "Timmy I'm going to give you a blessing, let's say a 
prayer." Or, I didn't say I'm going to give you a blessing, I 
said "I'm going to say a prayers. Let's see if you can stop 
crying for a minute." Because he was really screaming loud, 
he was really crying so that you couldn't hear anybody else In 
the car. It was very. It was really bad. And so I reached 
over and took his hand, I was still driving. But I took his 
hand and started asking Heavenly Father to bless him. [Out 
loud?] Yes, in a prayer. This was a prayer type thing. But I 



I felt inspired, I mean it wasn't really something that I 
thought about and said I'm going to say this. It just kind of 
came as - and I felt like it was inspiration. I said, "I 
bless you with the power of the pr1es1:hood that we have in our 
family through your father." And I said-, "with this priest-
hocKi, I bless you that this pain will subside and that you 
will be able - that nothing serious will happen until we are 
able to get to some medical help to help you." And um - and 
we finished the prayer. And he was still kind of sobbing a 
little, and it wasn't immediate. In fact I saw a sign that 
said hospital, I think it was in Casa Grande or something, 15 
miles up. And I thought well I need to go there. And you 
know I thought, oh dear, if I can just get that far. I was 
really concerned even about 10 miles at this point. I thought 
he was really going to freak out on me. But he gradually. It 
was very gradual, began to calm down enough that when the 15 
miles came, I thought he's getting better, I'm going to go 
ahead a pass it. By the time we got to Mesa he really was 
o.k. He was a little pale, and a little shaky, but he was 
o.k. enough that when we got there, it was like 10, that I 
didn't feel the need to call my uncle. Yeh, but at least I 
was in Mesa so that if anything happened. I asked him about 
it, he said it feels a little better. I think he fell asleep 
af1:er a little while, he kind of fell asleep. And he was 
o.k., I took him in and kind of kept a good eye on him, and it 
caiRS back one time during that vacation during those 2 or 3 
days. He was sitting at the table and said oh. I said your 
side hurts, yeh, you know. But it went away. I don't know 
what it was. But I do feel that because of that blessing, and 
I used the Priesttiood of my husband, that it stopped it, 
whatever it was that was giving him trouble. 

TAKING PROBLEMS TO A HEALrrt-CARE PROFESSIONAL 

Obtaining a formal visit 1;o a licensed biomedical practitioner. 

Recognizing Areas of Bloaadlcal Expertise 

Acknowledgment of the strengths of biomedical care. 

Informant 1: 
For Christmas his mother gave us some Chicago cutlery for 
Christmas, and that gift was under the tree, and Suzanne, the 
5 year old, said, "Can I open this one, can I open this one?" 
And his mother said, "Sure, that's a family gift." and she 
opened It and sliced her little finger and we had to go to the 
hospital and get stitches. 



Informant 1: 
And the Emergency Room, we use that if the doctor's not in his 
office, because stitches they can do in the office, but they 
always cut themselves when no one is around. On weekends, or 
at nighttime. We always agree. 

Informant 1: 
But otherwise, the only Doctors I go to are when I have a 
baby. I've never been sick enough to go otherwise. 

Informant 2: 
And yet, I'm not bitter. That has been my personal 
experience. I recognize all the things that we are able to do 
now, and the lifesaving measures, and people are living from 
things they used to die of, and they recover fully. ANd I 
recognize that as a real achievement. So I don't think I'm 
entirely bitter. 

Informant 3: 
We have a family doctor, family practitioner, HD. ANd of 
course all of my babies have b^n delivered in a hospital with 
an MD in attendance—when they (the doctors) made it. 

Informant 3: 
(My daughter) was having some cramping, one of these doctors I 
didn't prefer (in Buckeye) had decided that, without an 
examination or anything, that she had a vziginal infection. 
And this worried me, bemuse I'd read that they can be 
serious, causing sterility and all these things. So I took 
her to a "real" doctor, who said, "She's ovulating. There's 
nothing wrong with this young woman." And to this day, she 
knows when she's ovulating. Where I've never felt it. She 
underwent the examination for no real reason, other than for 
peace of mind. 

Informant 4: 
Well, when I feel like that this is going to be handled fine 
by a doctor, I mean, I have complete confidence that he's 
going to be able to solve my problem, then I go straight to 
him without any question. 

Informant 4: 
You know, so different, and sotnetimes medical care is total. 
I don't even, I'm not concerned about self care. I look at it 
and I can see the problem, and I go, there's no way that I can 
do anything about this, let's get to the doctor issadlately. 
And the doctor becomes the total self care, I mean not self 
care, the total medical care. And we follow his instructions 
and get better. 
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Informant 5: 
But urn, If she seems real sick I usually call the doctor and 
see what he says and If he wants to see her, depending on how 
bad she Is. 

Selecting a Biomedical Practitioner 

Choosing a physician or other health professional for biomedical care 
is based on a variety of criteria (professional, moral, and humanistic) 
that are unique to each woman and based on prior positive and negative 
experiences. 

Informant 1: 
I thought about the Church and my choice of health care. And 
the only thing I could think of was, whan I chose Or. Dixy, I 
found out first, I really liked her, but I wanted to find out 
first if she performed abortions. I didn't want to go to her 
if she was an obstetrician that could deliver babies and take 
life at the same time. And she doesn't. And it helped me to 
chose her. 

Informant 1: 
And I would hesitate to go to a doctor that said, "You're 
pregnant again? Haven't you had enough?" I would probably 
say, "Enough. I'll just go to another doctor." 

Informant 1: 
And my OB's have been wonderful that way. They love children, 
they love large families. And that really does influence me. 
If they didn't have that kind of attitude I probably wouldn't 
want to go to them. 

Informant 2: 
I don't feel as comfortable with doctors anymore because I 
have felt really abused by them. I'm looking more now for 
nurse practitioners and female doctors and women. I feel 
women have a much more caring element. 

Informant 2: 
I also spent four years working for a director of nursing, and 
I saw, from that perspective, how nursing is viewed, how they 
view their own profession, and the contrast there, at least in 
the community hospital where I worked, they always liked to 
say, "Nursing is CAring", «md they had all kinds of workshops 
for their head nurses on nursing is caring, not to lose sight 
of that, and yet, the way thay dealt with their own 
community, how the acAninistration managed the nursing staff, 
LPN's, RN's, and Aides, was not very caring to my way of 
thinking. And I thought, they can't seem to see that. They 
way they deal with other individuals affects their menial 



health, as much as that patient laying In bed. It's four 
years not since that experience, and I remember the Dir. of 
Nursing who I worked for saying, "Do you think you will go 
work for another hospital?" And I said, "No, I don't think 
so." And I was very disenchanted with what I had seen. So 
perhaps that affects also why I don't go get help from them 
anymore. Because I really didn't sense that there was a lot 
of caring there. And that was a real eye-opener. The things 
that I saw working behind the scenes, I've felt even since 
that I would rather not be aware of some of that. Personally, 
I had a hard time dealing with it because the philosophy 
doesn't seem to be backed up by the actions. And that's 
really sad. 

Informant 2: 
When I go to a doctor now, I try to find somebody who is 
willing to listen to my knowledge about myself. Because I 
know me better than they do. I'm open minded about what they 
have to say, but I'm looking for somebody who's also going to 
listen. And I think about going to clinics or going to 
doctors now as a necessary thing I have to do in order to get 
the drugs that I need to administer my own health care. 

Informant 2: 
. . . and you decide if you haven't found a doctor who is 
responsive, then fine, go to another doctor. 

Informant 2: 
So I have learned that even though they might be willing to 
help me with the physical side, what they're advice is 
generally drugs, and you have to be careful with drugs, and 
they don't tell you that. They just give you a prescription, 
and off you go to the pharmacist. 

Informant 2: 
And now I use the pharmacist a lot more than I use the doctor. 
I go to the doctor because I know It's his signature that gets 
me the medication, I have a little more knowledge about 
standard medication, and I call the pharmacist every time I 
get something new and I say "What is this?" And I say, "how 
win that affect me If I'm already taking this?" Vttilch the 
doctor should ask you, sometimes they do, sometimes they 
don't, and "what should I watch out for?" 

Informant 3: 
We, like everybody have our feelings about chiropractors or 
DO's, and MO's and that sort of thing. And my husband's 
sister Is a chiropractor. And we've never gone to her 
(laughs). Until, of course, (my husband) has been to her one 
time since her hurt his knees, and she did have a brace. And 
it kept him from having to go to the doctor (laughs). 



Informant 3: 
I have never had a woman doctor, and I never really thought 
about It, to be truthful, so much as for nyself emd I did for 
my daughters once they were to the stage of needing someone. 
(For me it has not been a problem). 

Informant 3: 
I had a 16 year old daughter who needed to see a gynecologist. 
I think I would have preferred to have known a woman doctor 
for her. After she'd seen this doctor and he'd examined her, 
she said, "Well, mother, I can never go to hln again." 
(laughs) "He has SEEN me, and I can never go to him again. 
We have to change doctors now." 

Informant 4: 
Wait a minute, I want to say one more thing. Uh, don't turn 
that thing off yet, (laugh) I haven't said my piece. I don't 
know, as you had mentioned this, and as my mind thought a 
little bit. I thought, probably totally different area than 
what - I wasn't sure what you were going to got Into. But - I 
don't know 1f this would have anything to do with what you are 
saying, but I - in finding medical care, I really appreciate 
medical personnel that are sensitive to my needs and to ny 
spiritual needs too. 

Informant 4: 
And sometimes you find them that are (sensitive to my 
spiritual needs)- not so often you find them that aren't, 
usually. Sometimes them that are Just are kind of baffled and 
go, o.k., whatever you think. 

Informant 4: 
Just with an example, I Just shared with your mother last 
night. We're going to have another baby in our family. Did 
she tell you? Well I haven't really announced it, but I told 
my counselors last night. And we were Just delighted. Un the 
doctor that I'm going to is a lady. And she delivered my last 
3. So we know her really well. And she's really cute, and I 
really appreciate this aspect in her because when I had my 
last one, she knows how I feel, even though they always say, 
do you want this baby, do you want you're tubes tied. I think 
they are required to ask, so that if you want an abortion they 
can send you where, or whatever, you know. That's alright, I 
don't mind them asking those questions. But, um, she knows 
how we always fait about babies, that we always wanted more 
until we couldn't have any more. And that point ctne wi1:h 
Jennifer, my last one. And when, I had them all Caesarean. 
So this would be my seventh Cesarean. And um, and she knows 
we kind of go one from one. And she tells !se when I'm having 
the baby what things look like for the next one. And so with 
Jennifer, and she knew we were waiting for that. She said, do 



you want your tuises tied this tine. No, no, we'll wait and 
see If there 1s something that says not to have anymore, then 
at that point we'll decide. But she went In and when she went 
in she said, "Oh, Mary, things look bad in here". She said, 
"Don't do this again". And I said, "Pretty bad huh". She 
said, "Yeh, you're really, really, th1n, and things are just 
- aw it's almost transparent. Don't have an^re kids". She 
says now, "Do you want me to tie your tubes?" And Frank and I 
both looked at each other, and we said, "No, we won't have 
anymore, I mean, we'll stop, we'll take other precautions". 
But neither one of use felt good about cutting off the lines 
as permanent. She said, "Are you sure?" And we said, Yeh" 
My sister was in there too, she's a nurse, she's single. And 
so she was in, it was really neat to be in the surgery for 
her. 

Informant 4: 
Now we have health groups (WW's) so it isn't like we wander 
around trying to find whatever doctor we - is he LDS or is he 
best for us or whatever you know. 

Informant 4: 
And I had one experience, it was clear back with my third or 
my fourth, you know way back. And he was a doctor from India 
and I guess he has raal strong feelings about how many kids 
you should have. Because I got just hauled up and down. You 
are, you know, you know you could lay there and bleed and die 
and know on a surgery you've already had three caesareans and 
you're going in for your fourth. And why are you letting your 
children possibly not have a mother to grow up with. And he 
really scolded me. He was hard. And half the time I couldn't 
understand him because he had such a thick accent (laugh). 
But I win never go back to that doctor again. And he is 
still there. And I think it was my fourth. I was pregnant 
with Jack. And now here's ny seventh.(laugh) After they've 
told me not to have any more. 

Informant 4: 
But I win never, I'm sorry, I don't care if I have to do it 
on my own. I will not go back to him because, he - he has his 
own opinions. People have their right to their own opinions. 
But they also need to be sensitive. 
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Discovering the Relationship between Faith 
Healing and Biowedlcal Care 

Rites perforaed on behalf of the ill person which enhance the ability 
of the biomedical practitioner to heal. 

Informant 1: 
But before he came in, while we were waiting for him (the 
doctor), Spencer and a friend of his who went with us to the 
hospital gave her a blessing, a priesthood blessing that she 
wouldn't have to have skin grafting, and that there would be a 
minirauro of stitching, and a minimum of pain, 

Informant 1: 
I guess when it's like, well, these cuts and stuff, when It 
looks like they need a little extra help, that the doctor 
wouldn't be able to give them. To help the doctor along. 
Doctors can use all the help they can get. 

Informant 4: 
[So does the model look pretty much - if you were to draw it, 
would you draw it differently?] No, I think it - what is -
there's an arrow between God and the bottom - [Yeh, some 
people told me that in a blessing they would - you know - that 
lay their hands on a sick child or whatever, and bless the 
doctors to operate right, or that kind of thing.] Oh yeh, 
that happens. And often times I have heard cases of medical 
people being affected with that understanding. 

Informant 4: 
Um, let me see if I can remember exactly the story. My sister 
had one of her small children that was on a teeter totter, and 
the other child got off the other end, and she was up and she 
came down. The handle went up right against her throat and 
knocked it. And evidently it severely, severely damaged it. 
It pushed it back against the vertebrae, and Just massacred 
all of the things in there. It was just miraculous that she 
even got to the hospital alive. The doctors later told her, 
that Uttle girl has since she's been probably 8, she's 8 
now, and It's been a couple of years. But she's been through 
maybe 15 or 20 surgeries over it and in the hospital many 
times. She had a trache in for a year and a half 
permanently. And it's out now but there's still, she can't 
talk very well, she sounds very, very hoarse. But there have 
been many times when her life has just hung very closely by 
the thread because she couldn't breath. And um, they were 
very concerned, and (»ieggy*s doctor, she had never mentioned 
religion to him. But of course, there had been numerous, 
there had been times when Wards had fasted for her before 
surgery, uh in Mesa, where my grandparents, where Meg grew up, 
and sometimes there in California where she was. They would 



have family fasts for her before surgery. And the doctor 
mentioned to her, and she just told me this a month ago or so, 
I wish I could remember the exact words, but he said, I don't 
know whether or not you are religious, but I do know that 
every time I go In, every time I go in to do, to perform 
surgery I feel someone guiding my hands so that I can know 
what to do. And he told her this not even knowing, even that 
she was a Mormon, or much less even religious or that before 
those surgeries that were so delicate, where he would have to 
make Important decisions as to which direction to go, there 
had been hundreds of people fasting and praying that, exactly 
as you said, his hands would be guided. And so there is, I 
think that, although some doctors are LDS that you work with 
that are aware of this. But many aren't, and I think they 
often times don't realize the Impact that that has on them end 
on what they're doing. 

Informant 1: 
. . .  s o ,  a n y w a y ,  h e  w a s  g o i n g  t o  h a v e  t o  g r a f t  s k i n  o f f  h e r  
bottom, and he was sure he was going to have to. But Instead 
she had a larger cut up here [pointing to upper arm] so he 
started up here with some Internal stitching and stuff, and by 
the time he got to this one [pointing to lower annl he looked 
at it a lot more, and he said, "I guess I don't really have to 
graft that, I think I can pull that together," so he cut a lot 
of fat tissue out and pulled It together and sewed it up, and 
he was very surprised that he was able to do that, because he 
was positive when he first looked at It that he was going to 
have to graft skin. 

Informant 1: 
[the fact she had so little pain] really surprised us because 
it was such a severe cut, and all they gave her a Uttle shot 
of Demerol when we first got there, and that was all she had, 
well, and the shots they give you to numb the skin, but she 
was awake the whole time. 

Informant 1: 
They thought they would have to restrain her, the nurses that 
looked at her before the doctor came In thought, "she'll have 
to have general anesthesia. Children that are cut that bad 
have to be put out." But she didn't. She was awake and she 
just talked to Spencer the whole time that they were sewing. 

Informant 1: 
Because he's a plastic surgeon, and he's seen several 
injuries, and he knew what to expect, and he was surprised 
when he was sewing It, and he was surprised at how well it 
healed. 
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Informant 2: 
We have a doctor that's watching all this, and I'm real happy 
with our pediatrician, we've got a nan, and he listens. And 
he said, this is a change, (this absence of pain but the 
continuation of the stosiach problems). Lets have a 
neurologist see her and see what they think. And we recently 
had a CAT scan, because they thought that it was real unusual 
that she should be coming out of the pain of It, although she 
still had the stomach spasms. And they were wondering if it 
really was a migraine. After all was said and done, the CAT 
scan is normal, they still feel it Is a migraine, unusual in a 
sense. 

Retaining Resoonsibilitv Even While 
Using Biomedical Care 

The belief that, despite the involvement of biomedical practitioners, 
primary responsibility for healing remains the duty of the individual 
and family. 

Informant 1: 
O.K., for instance, last sunner, our 3 year old, who was only 
two then, cut her arm rather badly on a sliding glass door and 
needed a lot of stitches, and lost a part of her arm, a piece 
of flesh. We took her to the hospital. Instiead of putting it 
on Ice, they put it in water, so by the time the plastic sur
geon got there it wasn't usable any more and he was going to 
have to graft skin off her bottom. We should have known to 
put it on ice ourselves, but we showed it to them when we first 
got there, but they didn't know to put It on ice either. 

Informant 2: 
And I'm willing to try what the medical profession has, up to 
a point. I'm willing to listen to then and what they think 
they know about my body. But I'm constantly reminded that I'm 
the one who has to keep a close watch on what's happening to 
me, to my children. Because they won't. 

Informant 2: 
So its still me having to watch over my health. And I don't 
turn that responsibility over to someb^y else. But you don't 
think about that when you're young. And you present it, hand 
it over, so to speak, to this person, who you think has the 
authority to tell you what to do, so you listen. 

Informant 2: 
So that (story about my knowing something was wrong, and their 
not believing me) just went along and proved my theory that 
you have to know your own body, you have to know enough to be 
assertive when you go in there. 
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EVALUATIHG HEALTH CARE 
The process of judging the effectiveness of biomedical care. 

Trying Faith Healing if BlowedlcaT Interventions Fail 

Instituting religious rituals when biomedical interventions are judged 
as ineffective in curing or palliating the symptoms of illness. 

Informant 2: 
In fact one example I have (about not hesitating to access the 
priesthood for a blessing when the kids were little), is Kevin 
got chicken pox when he was 3, and he got them really bad, and 
he was so sick. I had taken him to the doctor and got 
Benadryl and some stuff, but he was just ornery and I couldn't 
deal with him, and I did have a priesthood holder cone and 
give him a blessing. And he did seem to improve. And I've 
done that with the kids. 

Informant 2: 
(My daughter, with her migraines) she gets so sick she can't 
even raise her head from the pillow, she vomits continually. 
And this goes on for 24 or 48 hours, and when its over, its 
over. I have seen enough medical people to feel that there 
Isn't too much that we can do for her, but that it hasn't 
affected her on a permanent basis, at least we can't tell that 
yet, so I'm not so worried about it now. I have given her 
blessings. 

Informant 2: 
Carrie is a spiritual little girl, I think. She and I have 
talked about a lot of things. So one time, Carrie was really, 
really sick with a migraine. And you just feel so helpless. 
(She had been to the doctor for an extensive work-up). There's 
really nothing you can do except hold the bin, and she gets so 
weak that she throws up blood, and you have to hold her up to 
spit this little bit of phlegm Into the bin. She said, "Mora, 
give me a blessing." And I did. And I didn't feel like that 
was wrong. I just felt really good about that. At least, if 
it was a gray area, it helped both of us. Because she knew 
that I was trying to do everything I could to help her. She 
asked for that, and I responded. And it was something that I 
was able to do. Like, ny doctor, once when Carrie was just a 
baby, she had a cold, and I said, I don't know what to do with 
her, she has a cold. And he said, "I'll tell you what I tell 
my wife; There isn't anything you can do to help her. But it 
will make you feel better to put a vaporizer in the room. So 
put a vaporizer in the room." It makes you feel better for 
having done something. 



Informant 4: 
There are sometimes you have something that Is kind of long 
standing. Dm, that - for Instance, we have a child that's a 
bedwetter. And its getting pretty old. We have tried to a 
lot of different things. The doctors are aware. They have 
done some tests, they even went In and did some outpatient 
surgery to try to figure out If there are some problems, 
they've put him on different medications when he was a lot 
younger. Uh, we have been to health care. There really isn't 
a lot that they can do, you know. So at this point, something 
like that, then you might try to take care of it yourself. So 
you talk to some of your friends, you know, have you had kids 
that wet the bed, what did you do? Well we tried this little 
thingy that you can send off for. Or we've tried this type of 
regime, or we've tried doing, you knew, give you some kinô  of 
ideas. You might do some reading. At this point you might 
have him have a blessing that would help him. Or you might go 
through different types of things trying to solve the problem 
yourself. 

Informant 4: 
(another time we might try to handle things in our home is) if 
the doctors had already tried to fix the problem, and couldn't 
really do it and kind of had dismissed 1t. Sometimes you'll 
find that, you know. They, their it's not that serious of a 
thing. They can't figure out what it is. And, you know, 
you're embarrassed to go back again and say, oh, we're still 
having rash, you know (laugh). And uh, so then you don't go 
back after awhile, then you try to see if you can figure it 
out on your own. 

Informant 5: 
If I was like with Trina, if she was doing really bad, I'd 
call the doctor, see what he says. If he wants to see her I 
take her down. And then when we're back home I might have her 
blessing, sort of in that situation. And I would talk to the 
doctor first, and then if she didn't seem to be getting 
better, then I would go to the blessing. 

Informant 2: 
I have no qualms about saying, "I'm tired of this medicine, it 
made me so constipated I'm going to die." I'm going to deal 
with this thing between me and 1;he Lord, and if he wants me to 
croak, then I'll accept that. 
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Revising One's Opinion of Blowedlcal 
Care Based on Experience 

Integrating the positive and negative aspects of the care provided into 
overall beliefs about biomedical health care and Its' utility In the 
life of her family following an interaction with health care providers. 

Informant 2 
I just - I just don't know why, but I don't have a lot of 
faith in - well, if I'm depressed do I go see a psych, you 
know, to my psychologist once a week or soroething. That's 
very difficult for me to - to go into in that area. But as 
far as medical - REGULAR medical care. . . 

Informant 2: 
Previous to this I worked in the medical school at the 
University of ARIzona, so that was Interesting, because I had 
the contrast there. I saw how they trained the people, 
whereas later I saw how those people respond to that training. 
And If indeed it was the same. I haven't sorted all that out 
yet. How It effects me Is that my basic philosophy now is to 
stay away from them as much as I can. 

Informant 2: 
And also, I thought, I want them to know that I know what 
happened here. And so when I saw another doctor who was also 
on the case, I made statements to the effect that I was right, 
that there was something wrong, and that I had to just about 
beg you people to take another x-ray here. And she was very, 
"Oh, well, this is just SOOO unlikely that this would have 
happened. Well, of course, you see, it doesn't alter the 
treatment." BALONEY. You are here to diagnose what was 
wrong, and you didn't do your job. You weren't thorough 
enough. ANd you were not listening to me. 

Infonwmt 2: 
And I haven't had anything else happen over the past 12 years 
to alter my feeling that, what somebody once said was that 
"The medical profession is a medical practice, and practice 
pretty aptly describes it." So you can't put all your faith 
in them that they are going to come up with all the right 
answers all of the time. 

Informant 2: 
I think I get more upset about this lack of caring (because of 
my religious beliefs). I see a lot of that, that's one of the 
major goals of the church, compassionate caring for others. So 
I think that it affects hw I view other people's caring or lack 
of caring. I think that just goes into the medical professions, 
because they advertize themselves as being caring people. So 
perhaps I'm more disappointed in that, because I look for that. 



Informant 2: 
This has been kind of funny, because I've been really sick 
this last couple of weeks. I've got this local crud that 1s 
not going away, I've been to the doctor this time, and gotten 
1n more trouble, probably, than If I would have stayed away 
from him because of side effects that put more stress on the 
body. But I've thought well, I thought a lot about death. 
Because I felt so miserable. I haven't felt this miserable 
for a long time. I thought, "Maybe I'm not going to recover 
from this." I always prayed that I'd live long enough for the 
kids to be raised. Well, they're young people now, and maybe 
He's going to take me up on It. So I thought, well, what do 
you think about all of this? 

Informant 2: 
You know what really annoys me? Constipation. Good grief. 
That's a simple thing. If you take a drug, and I know these 
doctors get pass-outs or whatever, what to watch for when 
you're prescribing this drug. OK, If you're going to give 
this cough syrup, Tusslardin or whatever Its called, and you 
know that that combined with whatever else I'm taking for the 
Infection, If Its something you should watch out for, then you 
write In your notes or you write It 50 times or something, say 
to yourself, let me remind this patient that they will have to 
be especially careful of this. And they don't. So I'm 
constantly reminded, I get In trouble If I don't know my own 
body and use my brain. 

Informant 4: 
[Do you feel that kind of distrust towards traditional 
medicine or not?] No Yeh, yeh (Its an Individual thing). 

Informant 4: 
Sometimes people have tendencies to that (shy away from 
traditional m^lcal care), and sometimes in the church, 
sometimes outside the church. 

Informant 4: 
No, I don't find any distrust, although I can't say that I 
100X trust doctors, they are as human as anyone else. And um, 
you go to them and they'll do their best for you, I do feel 
that. 

Informant 4: 
And I do have to say that I am leery of too many drugs, of any 
kind. I don't - It's probably just um not heredity, but 
because that's kind of the way my family Is. As I have a lot 
of relatives that are health fanatics (laugh). 
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Informant 4: 
Yeh, and I don't feel that way, (a distrust of traditional 
medicine) although I don't like to take a lot of medicine. 

Informant 5: 
I don't like to jump «uid go to the doctor with kids. It's a 
pain. Well we have insurance that covers it, but you go down 
there and get the run around, and you have to wait and you 
know how that goes. And if you don't feel good in the first 
place, you don't want to be there. But urn, so usually, I 
would go to a blessing first, and then I might - well I don't 
know, it depends on the sort of situation. 

FINDING SUPPORT FOR COMPLEX PROBLEMS 

The determination that an illness requires help from sources outside 
the immediate family. 

Reiving on the Assistance of Family and Friends 

The process of first using family members as resources in times of 
crises and then using extended family, friends and church members. 

Informant 5: 
What did I do, I um - well I wondered - "what should I do?" 
For one thing, I called my mom and I said, "hi non, I'm 
sick". And she came over and watched Trina and then I was 
laying in bed and called the doctor and a couple days later he 
said, this is what happened and there's nothing you can do 
about it. He said, watch your diet and so he didn't really do 
anything but change that. 

Informant 5: 
Host of the time when, if somebody is sick or something else, 
that one of the first things I do is go to my mom, because she 
had so much experience, she says "when that happened to so and 
so, this is what I did." [ha, ha] I say "o.k." It's nice 
because she just lives near here. But that's the first place 
I usually go. 

Informant 5; 
They (the Relief Society) are always there if I needed 
somebody. Of course, I have my mom, but If I didn't have my 
mom and I was really sick, I would call my Visiting Teachers 
and they'd come and see if they could l:ake Trina. 

Informant 5: 
Uh hum, (the next step after talking my nom would be) I'd 
call the doctor, if I thought it was pretty bad. 
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Informant 5: 
Because when you feel rotten, you're worried about them (the 
kids) getting Into something, and you don't feel like getting 
up after them and keeping thm there. So, If I didn't have my 
mom, I would rely on them (Visiting Teachers) to help, just 
watch her or socnethlng. 

Informant 5: 
And urn - then of course, because friends are always, all my 
friends are In the circle of the church, you talk about things 
between each other. You know, like if you say, Trina has been 
this, and they say, ny kid did that and this Is what was wrong 
with them. And so you get a lot of advice In that with you 
friends and the people that have the same kind of values and 
raise their kids the same way. So - that way they are 
supportive. 

Informant 5: 
No usually church is for leist [as far as, you're talking about 
like support, somebody coming In or whatever] I would rely on 
my family. I mean I always, you always go to family first and 
then if you need more help, go to the church. But my family 
is right behind me, if I need some kind of help. 

Allowing Support from the Church Organization 

Permitting the organized assistance efforts of the Relief Society women 
and other ward members In crises such as death and prolonged Illness. 

Informant 3: 
As far as feeling that I have resources, for one thing. If I 
were too ill to care for my family or take care of my regular 
responsibilities, there is the network of the women's 
organization, where I with a phone call could have meals 
brought In, could have child care, could have transportation 
to a doctor or whatever. 

Informant 4: 
You know, in the case of Jack when he broke his leg, of course 
the church found out about it and they began to visit him with 
his primary class and friends. They made little banners. They 
would try to take care of some of the other kids when I needed 
to be at the hospital, so there was support through the 
organization at a time of particular time of medical 
practice. 

Informant 4: 
O.K. (the church) helps in - in health care in things like -
oh, a friend of mine had a child that was autistic, and they 
needed to have 4 hours a day for patterning and help within 
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home, she was very small. And the mother could not handle 
the doll. The Relief Society took over and came into the home 
and under the direction of the doctors, helped this child. Urn 
then the mother needed to be helping her other children and 
so. And this went on for a year or so. It was a great deal 
of help caring for. 

Informant 4: 
Maybe there is a lady who is continually sick and an older 
lady say, and the church will send in people to be in with 
her. Urn on a permanent basis. 

Informant 4: 
(The Church does everything) From a very lot to just like 
Jack, having his Primary class visit him in the hospital. To 
the visiting teachers and their program of helping. Which 
could go up into the Ward Council and the Bishop as they try 
to help deal with any problems that they can do anything 
with. Um anything that they can do to help. 

Informant 5: 
And if it were a major crisis, they would bring In meals. Um 
- (like) when my dad died, I guess. Everybody was 
understanding. They helped out with the company that happened 
to come, a lot of different things. But, I, you know, 
personally our family, we haven't had that kind of 
sitiis^icn. Nothing that big or major, but that's o.k. It's not 
too thrilling I imagine. 

Informant 4: 
The church gets Involved if you're talking. . .Now when you 
would go to then for support at a time of crisis, um, that's 
different than say, if Frank were to give a blessing. So he 
might call on the church to help, after, if there's a lot of 
trouble. 

Seeking God's Intervention 

A direct appeal for assistance from heavenly powers. 

Praver On a frequent basis Mormon women pray for health and 
healing for their families. 

Informant 3: 
But as far as actually having a blessing of health for my 
child through my request, I think I could have that. In 
prayer form. Kneeling and specifically requesting that thing. 
And I have. 
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Informant 3: 
I have re<iuested (that my children be healed) many times. The 
thing that perhaps I ought to bring out here. I do pray 
frequently for my children's health. And if one seems to be 
getting ill, I will pray in specifics for that particular 
child with their specific health problem and ask for a special 
blessing of health for upon child. And I do feel that my 
prayers are answered. 

Informant 3: 
I came to a meeting one time with a speaker, it was an LDS MD 
and he was speaking, and he said a full 75X of illnesses are 
probably psychosomatic, which didn't mean that they were not 
real Illnesses, but that they probably had their base In some 
attitude or emotion or feeling, that sort of thing. And I 
came to really believe that, what it boils down to, for me, at 
least, if I should pray for something that was right for me to 
pray for, not in a selfish way or a materialistic way, and I 
continued to worry about the particular problem I had prayer 
about, worrying, heavy duty worrying, that would be showing a 
lack of faith. I feel that you do all that you can for a 
problem and ask for help with it, but not ask for help to do 
it. I've kind of patterned my life after that way. 

Informant 5: 
[So asking God to directly Intervene somehow, would be 
something you would reserve for a more serious situation.] 
Yeah. I usually, maybe I should. But I pray and thank him 
for his help. I don't Unow that I pray initially on certain 
situations, you know ask him to fix things. But I do thank 
him that we have our health back, that we're grateful that 
she's eating today. 

Informant 3: 
And the same thing, too. If we do have a serious illness or 
accident, I'm constantly, in my prayers, morning and night, 
pray for that child's recovery without complications and 
definitely feel that my prayers are answered. 

Informant 5: 
I think I would use a prayer. Because a prayer Is just as 
powerful, you know, can be just as powerful as the priest
hood. And there's not, the priesthood was given to man as 
something to have 1n heaven. It's a benefit to us but, 
prayer is just as powerful so I don't think I'd ever use. 
I don't have it (the priesthood), so I don't think I would 
ever use, but I would definitely pray. 
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Informant 6: 
What do you mean a common thing? Everyday thing? NO. They 
pray every day, what do you pray for? You pray for 
protection, you pray for health. They do the same thing. And 
that's a daily thing, but special blessings, when there's a 
need. 

Blessings On an occasional basis God's assistance is sought 
for special concerns through the formalized laying on of hands 
procedure. 

who should administer the laying on of hands 

The selection of the appropriate person to perform the faith healing 
ritual Is based on qualifications viewed as important by the woman. 

Informant 2: 
She said, "Mom, give me a blessing." And I did. And I didn't 
feel like that was wrong. I just felt really good about that. 
At least, if it was a gray area, it helped both of us. 

Informant 4: 
[Well one of my other informants told me that she has given 
blessing. There was iio priesthood holder available, and she 
herself, laid her hands on her child and gave a blessing. 
What's your reaction to that?] I've done it. I did it once. 
I didn't really lay my hands on his head. 

Informant 5: 
[Have you ever heard of Horinon women giving blessings to other 
women or to their children?] No. (laugh) I've heard of them 
praying. Maybe, I might of heard one story, but I think more 
of a prayer than a blessing. Maybe it, I don't. It was a long 
time ago, it was a pioneer story, [uh huh] Oo you remember 
that story? It seems like she said by the Melchizedek 
Priesthood that my husband holds, or something. But I'm not 
really sure. 

Informant 6: 
(have you ever heard of women giving blessings to other women) 
yes. (Do you hsve any stories you've heard about that, have 
you participated or anyone you know?) silence. I'd rather 
not answer that. That's something I'd rather not. . . 

Informant 6: 
I don't think that God listens to men more than women. I 
think that a woman's prayer or blessing gets heard just as 
much as anyone else's. That's silly to think women can't get 
answers to their prayers. 
Informant 6: 



Informant 6: 
Since you're now without a priesthood holder in your home, 
pretty much, is there ever a problem getting a blessing when 
you feel you need one?) NEver, I don't feel any lack at all. 
(Who do you turn to in those situations?) Sons, my home 
teachers. I have a wonderful home teacher. IF everyone had a 
home teacher like mine they wouldn't have any problems. 

Informant 1: 
(When something happens, like an illness situation, what kind 
of things happen then?) Then my husband has the priesthood 
and he can give us blessings, my children and I. 

Informant 1: 
(Who is the appropriate person to give a blessing?) The 
father, since I don't hold the priesthood. 

Informant 1: 
(So, does your husband usually do it [give blessings] by 
himself?) No, he usually has to have someone with him. 

Informant 1: 
It should be two. But he has had to do it before by himself. 
It's not hard to find another member close by that's willing 
to help. We've always had members close by. 

Informant 2: 
Carrie and Kevin both know that I take my religion very 
seriously. ANd I went to the temple two years ago. And 
finding out that I have sane potential, and it isn't just that 
men that have that potential, and also, a passage was given to 
me a long time ago, and I have it in a book over there, a 
quote by a Church authority that said ycu as a single mom, you 
and the Lord are the majority in your home. So you are not 
alone. And I thought a lot about that. And if I had a 
priesthood holder, a man, as you know, my husband wasn't a 
priesthood holder, then I would turn to him nwre for 
blessings. But since we don't have that, I feel like I and 
the Lord together can use those gifts that are on the earth, 
and that I have a portion of that, because of what they 
explained to nie in ^.he temple. 

Informant 2: 
And now Kevin has the priesthood, but its not to the point 
where I can call on him to do the blessings. 

Informant 3: 
I was raised in a family where ny father was not a member of 
the Church. So I wasn't raised with this priesthood power in 
my home. I wasn't familiar with It, and I'd never seen a 
blessing given or been a part of that. 
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Informant 3: 
I've never heard of any (woman) participating in one (a 
blessing), I haven't been exposed to that particular idea. As 
far as me being capable. I feel that I could have a certain 
amount of power in the name of Jesus Christ for my child to be 
healed. But I don't feel that I could perform the exact 
ordinance—the laying on of hands and the anointing with oil 
and the sealing of the blessing—because I don't have the 
priesthood. 

Informant 4: 
I know that although I didn't feel - I mean I felt like it was 
what I should have done at the time. But I couldn't say that 
I had thought edsout it, although if I had thought about I 
would not have said it shouldn't be done. I didn't have a 
prejudice against it. Or when I had read about it happening, 
I didn't think well that's dumb or that's crazy. My thought 
was that's very interesting, and that perhaps a real doctrine 
and a real thing that could happen. 

Informant 4: 
And I definitely feel that the Priesthood blesses the entire 
family not just - and can be used in extrente situations, 
through this carried that out, pointed it out for us I guess. 

Informemt 5: 
[I think it did happen In pioneer times, L'Ut as far as you 
know, I mean, you've never participated in a blessing or seen 
other women do that?] No. 

mechanics of the laying on of hands 

The strategies involved in an official, verbal appeal made directly to 
God to heal the 111 person. 

Informant 5: 
(Reggie called his brothers when he was going to give Trina a 
blessing) Sam and Garrett. Well they anointed her with oil and 
administered, then. . . [What kinds of stuff did they say? Do 
you remember it?] urn - I don't really remember, but that she 
would get better, and be able to keep things down and eat, 
that's about it. 

Informant 1: 
someone [else] has to anoint them with oil, and then he [my 
husband] has to seal the anointing and give them a blessing. 



Informant 1: 
Yeah, He's [God] there to get help from. Might as well take 
advantage of it. 

Informant 4: 
[Well I'm not sure if getting a blessing is a direct appeal to 
God for help] Yeh [or is that how - you feel you are going 
right from you to God] Right. 

Informant 1: 
[As a convert, blessings] made sense to me. It was just like 
the scriptures said. If you asked your own, how does it go? 
I'm so bad a paraphrasing, If your own children came to you 
and asked you for something. How would you feel about giving 
it to them? Well, how much more I want to give. So I know 
Heavenly Father is there to give us everything we want. So it 
made sense. 

what blessings contribute 

Speculations about the function of blessings to decrease family 
anxiety, assist the biomedical practitioner treating the ill person, 
minimize complications of the illness, enhance healing, or decrease 
pain. 

Informant 2: 
I don't think so (that my religious practices take the place 
of modem medicine). 

Informant 2: 
(In the blessing, I talked about her not feeling punished,) 
because she was saying, "Why is this happening?" 

Informant 1: 
(Is that in the blessing? "To help the Doctor?") I don't 
think so, I don't know, now that I think about it. I listen 
to the part where he blesses the kids, that they will be 
comforted and won't be in so much pain. Kind of in a round-a
bout way, no, he doesn't strictly bless the doctor. But it's 
really not a bad idea. 

Informant 1: 
But you probably could expect that kind of thing to happen [an 
instant healing with prayer]. We Just don't. Our blessings 
are to help them get through. It's supposed to make their 
healing go better. 



Informant 1: 
Suzanne, that doctor, she'd had that Demerol, and the doctor 
said "When this anesthesia wears off she's going to feel a lot 
of pain. And I can give you Tylenol with Codeine, or you can 
just try baby tylenol when you get home. It's your choice, 
what do you want to do?" And we said, "We don't want to use 
narcotics on her, we'll just try the tylenol, and bought some 
on the way home because we were out, and we just knew she was 
going to wake up screaming. And she slept in our room that 
night, and we kept waking up and looking at her, and she slept 
so well, an through the night, and the next day never even 
had one tylenol. 

Informant 1: 
Yeah, that was a good experience for the family [to see how 
Suzanne was helped by the blessing]. Poor Suzanne has to wear 
the scar for the rest of her life, but it strengthened our 
family (sarcastically). 

Informant 2: 
She's still at the beginning of all this, saying, "Why?" I 
know that the "Why?" isn't going to be answered for me at this 
time, so I'm accepting, but I want her to know its not 
anything that she's done bad. 

Informant 4: 
Oh yeh. We don't know the way the Lord works, but I certainly 
would allow him the opportunity, not the opportunity, but the 
um - that he would have the ability to heal something 
Independent of the doctors. 

Informant 4: 
Um, I think that we are encouraged to use the medical care 
whenever we can. 

Informant 2: 
[In Carrie's blessing] Oh, I think I said, "Lord, because of 
the knowledge that you gave me In the temple, and because of 
Carrie's faith in you and in the priesthood, I lay my hands 
upon your head and give you a blessing." I think it went more 
along the lines of, "Give her the power to cope with this, and 
me also, and if there is something otore that we can do, then 
let us know what it is. And help her eyes to again function 
the way they should," you know, referring specifically to the 
things I knew she was feeling uncomfortable, "relax the 
muscles in her stomach, relax the nerves in her head, the 
tightness that she feels, her eyes, the spasms in her stomach. 
Allow her body functions to come back to working normally, and 
please bless her that she won't suffer any permanent disabil
ity or damage from this, and help her to understand what's 
going on with her body, and not to feel punished in any way." 
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Informant 6: 
Well I suppose the whole thing Is what you want to be blessed 
with. I would. That they'll be better, that they'll be 
comforted. Well, I expect that If there's a need, the pain 
will be lessened. 

Informant 6: 
I think blessings are given more frequently for mental or emo
tional problems than for physical ones. More as a way to cope. 

Informant 1: 
They get blessings when school starts, father's blessings. 

Informant 1: 
[The blessings before school starts for the kids]. They're not 
so much for health. . . they're probably an emotional 
blessing. That's a mental thing. It's asking Heavenly Father 
to help them do their best 1n school—intellectually, and 
emotionally, and socially. 

Informant 1: 
So, that's pretty much what the school one [blessing] was, to 
help her do well In school. She gets one every year before 
school starts. 

Informant 1: 
One night [Spencer] had a really bad nightmare, and his dad 
gave him a comfort blessing because he wasn't able to go back 
to sleep. So things like that, I wouldn't think of giving a 
blessing for. But it's nice. 

Informant 1: 
[Blessings] They're probably good for emotional problems but 
we've never tried It. I've never put 1t to the test. 

EVALUATING HOME TREATMENT 

A determination of the success of the 
the Interventions were of a religious 

home-based Interventions, whether 
or self-care nature. 

Informant 3: 
It was that sort of situation In which my husband and son gave 
her a blessing and within minutes she fell asleep and rested 
calwly and the fever broke. 

Informant 3: 
So my husband and Sean gave her a blessing. And of course I 
kept her In bed with me the whole night with my hand on her 
chest waiting for her to stop breathing. She never did have 
the slightest more problem. 



Informant 4: 
But he's O.K., by the evening he's fine. He didn't need It 
(the aspirin). 

Informant 4: 
. . .  s o  I  g a v e  h e r  s o m e  m e d i c i n e  f o r  c o u g h i n g ,  t h a t  q u i e t e d  
the cough. 

Informant 5: 
I just go to bed and it usually solves it in 24 hours. 

Informant 4: 
But uh, we felt very comforted, everything went fine. I felt 
like the blessing really helped. 

Informant 1: 
We give them a blessing. We know it goes a lot better. 

Informant 1: 
Everything's gone real well. 

Informant 3: 
I'm constantly, in my prayers, morning and night, pray for 
that child's recovery without complications and definitely 
feel that my prayers are answered. 

Informant 5: 
But I do thank him that we have our health back, that we're 
grateful that she's eating today. 

Informant 3: 
And I do feel that my prayers are answered. 

Informant 2: 
"Tinmy I'm going to give you a blessing, let's say a prayer." 
.... By the time we got to Hesa he really was o.k. He was 
a little pale, and a little shaky, but he was o.k. enough that 
when we got there. It was like 10, that I didn't feel the need 
to call my uncle. Yeh, but at least I was in Mesa so that if 
anything happened. I asked him about it, he said It feels a 
little better. I think he fell asleep after a little while, 
he kind of fell asleep. And he was o.k., I took hin in and 
kind of kept a good eye on hin, and it cane back one time 
during that vacation during 1:hose 2 or 3 days. He was sitting 
at the table and said oh. I said your side hurts, yeh, you 
know. But it went away. I don't know what it was. But I do 
feel that because of that blessing, and I used the Priesthood 
of my husband, that it stopped it, whatever it was that was 
giving him trouble. 

Informant 3: 



Informant 3: 
. . .  a s  s o o n  a s  t h e y ' d  t a k e n  t h e i r  h a n d s  o f f  h e r  h e a d ,  y o u  
know how you perspire when your fever has broken, that process 
had already started. ANd that women slept well that night. 
We arrived one evening and the meetings started the next day, 
and she never missed a class. She really was healed. 

Informant 1: 
So the blessing, I know, made the healing go a lot better, 

Informant 1: 
[the blessing made] the sewing up was a lot more simple than I 
think it would have been. So that was a blessing that worked. 

Informant 1: 
And she only needed to have four [stitches]. But immediately, 
before we went to the hospital. Spencer and his Dad gave her a 
blessing that she wouldn't experience but, that there would be 
some, but that she'd be able to withstand the pain. And she 
did. She only had to have four stitches. She did real well. 

Informant 1: 
The recovery just went so well, and so fast. And when he took 
the cast off and looked at her he was amazed at how well it 
healed. Anyway, I know that all that had to do with the 
blessing. 

Informant 2: 
So, I don't know, she doesn't feel punished. I feel like as a 
result of that blessing she doesn't feel punished. 

Informant 2: 
Yeah, she's got migraines, yet, and they're bad ones, but the 
symptoms are getting better. The last time she had t;hea the 
retching was still there, she still has to be in a dark room 
with her eyes closed, but she doesn't have pain in the head 

Informant 2: 
But we have blessings, and we have someone to help, and in the 
long run, seems like she's getting. . . they're changing, and 
without the pain, ^.he stomach spasms are probably the worst 
thing she's had to deal with, because that's awful. But the 
head pain is gone away. 

Informant 4: 
And sometimes that (medical care) doesn't work. I mean, 
sometimes even though you pray for something very hard, and 
the faith is there, it doesn't, it doesn't, isn't 
efficacious. You can't always say that because you pray and 
uh, that everything will be o.k., that it will be alright and 
will heal up. But uh, it can be a definite power. 



Informant 5: 
Um there's been a couple of times with Trina, we were really 
worried about her. She was not holding anything down, and it 
would be like 2 or 3 days without not even wemting to drink 
anything, and that really worries ya. And you worry about 
dehydration and so, he went and called his brothers and gave 
her a blessing, she seemed to be better after that. At least 
it's comforting that he had that opportunity there to give 
it. And it always makes you feel better after they've had a 
blessing anyway, if that's all it does is make you feel 
better, it helps. 

Informant 5: 
[How did she respond to that blessing? Old she know what was 
happening?] No, she was so young, she was Just little. 
(laugh) She wasn't happy at the time, she was crying. All the 
usual, she was sick and so she sort of laid there, and 
drowsy. 

Informant 6: 
So that was it. And whether he healed more quickly with fewer 
complications, how can you tell? There's no concrete proof. 
I didn't hurt him, I'm sure, because he got along Just fine. 

Informant 1: 
I'm trying to think of some of the things he blessed her with. 
. . When he gave Haggle her blessing as a baby he blessed her 
—it was a wonderful blessing—but part of it was that her 
mind, I can't remember how he phras^ it, but that her aind 
would be sharp and she'd be Inquisitive, and on and on and on. 
And she really is, we had no idea then, but she really is a 
smart little girl. I'm amazed. She Just one an essay contest 
for all of Southern Arizona for 3rd Grade. She came fome real 
nonchalantly and said, "Horn, I won some award and you've got 
to come to some meeting.' I just said, "OK, we'll be there." 
I didn't know what it was. I got there, and the room—and we 
thought njaybe Just for the school, then maybe Just for Tucson 
Unified School District, but we got there and the room was 
Just full of people, and we found out It was for all of 
Southern Arizona. For every category for every grade there 
were 7 Honorable Mentions, and a 3rd place, and a 2nd place, 
and a 1st place. And they did all of the Honorable Mentions 
in Haggle's category, and I Just went "Ohh, I know she didn't 
place, I think she didn't place and they forgot her name and 
I'm really going to let them know after this meeting." Well, 
anyway, she won 1st place and we Just "Yeah". I was really 
proud of her. And she always makes Honor Roll, and she's Just 
a sharp little girl. Anyway, I really attribute part of that 
to her blessing. 



TRYING AGAIN 

The selection of healing strategies In a serial, cyclical process, 
concluding only with illness resolution. 

Informant 4: 
For instance, one that I think of right away, it's Frank and 
his allergies. He's always been allergic, asthma as a child, 
and Just always had a lot of trouble with that. We moved here 
and started getting all the shots, of course you know, and 
everything. He'd have tiroes during the year when he'd get 
wheezy and coughing bad, but the shots really did help them. 
And then there came a time about 3 or 4 years ago, where, in 
fact it was 3 years ago, he got really bad in the summer. And 
it had kind of been progressive. And he'd gone in to ask if 
there was, if he needed to be upgraded in his shots because 
they didn't soem to be working as much. By the time this 
summer rolled around, I've never seen him so miserable in my 
life. He would go to work Just a basket case, and he'd come 
home 8 little better, after having spent the day at work. 
t^ell he'd come home and almost immediately his eyes would 
begin to get red, his nose would water, he'd sneeze, cough, 
itch and blow his nose, his head would hurt. He was Just 
miserable. And at night I'd, you know, I couldn't get any 
sleep because he was sn^zing and blowing his nose and getting 
up and taking - talk about medicine, [laugh] He didn't sleep 
at all. He tried everything on the counter, he'd get up in 
the morning and he'd Just - he hadn't slept at all, and he'd 
walk to work. And then at work, by the time he got home he 
was a little bit better. And we felt like it was something 
that he was allergic to here. He went to so many doctors, he 
was referred to so many specialist's. And they said, we've 
never seen such a fantastic allergic reaction. You are so 
high, you are off the scale [laugh] And you know, we knew -
he'd taken all these pin prick things that find. He even took 
the food ones on his back. We tried not to fix him the foods 
he was allergic to, although we didn't think it was a food 
allergy. We went through and shampooed all the carpets 
because we know he's allergic to dust, house dust. We 
thought maybe that was it you know, we shampooed all our 
upholstery. We had - it was especially bad at night so 
covered our bed In plastic, we thought maybe that was it, 
wasn't it. [Oh my gosh] So we took out, we had a tufted 
headboard, we threw it out. We had sheets on the wall for 
walTpaper, it was kind of an interesting thing you know, but 
we thought maybe it was collecting dust. We tore down all the 
wallpaper. There were bookshelves in the books, and lots of 
books because he's a librarian, in our bedroom. And I thought 
maybe the books were all collecting dust. So we took down all 
the books and got rid of everything, cleaned everything. We 
tried everything. And some of it was the suggestion of the 



doctor, but some of 1t was just what we were trying. Frank 
would bring home books and we would read It. The doctors were 
not able to find anything, and he'd been to lots of them. And 
at this point, 1t kind of became a home thing. And this was 
another situation. It's fairly serious because he was really, 
he was beginning to have very severe asthma, and just, his 
health was just going way down. He said to me one night, I 
feel like I'm going to die. I've just gotten to the point 
that I can't Imagine getting a whole lot worse, and I keep 
getting worse. Well finally, he said to me, one night just 
before - and we'd go out of town, and everything would be 
fine, like vacation for the summer. By the next day after we 
had left town, he was fine. We'd have a wonderful vacation 
and come home again. One night he said, I can't stand it In 
this house anymore. There's soaiething In this house, we've 
got to move, or something. He checked Into a motel. He says, 
I've got to have a nights sleep [Oh no] Well, I went with him, 
I wasn't going to let him pay money for nothing, [laugh] But 
anyway, we said to the kids, we'll see you later, we're 
spending the night in a motel. But he did sleep finally at 
the motel. And so the thought occurred to us, as kind of a 
last - I think that doctor had mentioned the possibility that, 
of refrigeration might help because It kind of filters seme of 
the pollens or whatever. And finally we decided to try the 
refrigeration. So we had to have the house totally 
refrigerated, left on a vacation a little bit later. When he 
came back he just gradually began to get better. But we 
didn't know whether it was just the year, you know the pollens 
were leaving, or whether this was a gradual, really working. 
But it was, we had uh felt since then, some kind of mold In 
the evaporative cooling system. Because with the water, and 
he'd very allergic to molds. And the water going all the 
time, that there was a mold that had gone In through the 
system and was coming out into the air. And I mean,.compare, 
he's fine. Really fine. He doesn't even take any of this 
allergy medicine at all. We have to be careful, about this 
time of year. You think, gee you think it's so great outside, 
let's open up the windows and let in the fresh air, you know. 
And we have to remember to shut them and put on the air 
conditioning. But our bills are horrible, but, that was an 
Instance, and I don't know how much inspiration. You know 
there really was because we really worked at It. But It was 
something that we had to do, a mystery case or whatever. But 
the home was where that was eventually solved, even though we 
had approached and gone to many, many medical doctors. Uh, 
but eventually we came to the conclusion - and he had many 
blessings in trying to help him over come this. And we uh 
found the answer, eventually. But you don't know, you know, 
where was the responsibility of - It was probably a 
combination although in the end we had kind of given up on the 
doctors, they weren't able to do anything. 



Informant 4: 
You know, 1f 1t, for Instance, Frank's allergy problem. Uh, 
this wasn't, the church wasn't very - we really hadn't - did 
much reading in the church areas. He did get a couple of 
blessings from our home teacher. But they weren't coming to 
help out, there really wasn't a lot here. Medical care had 
been very important in the beginning, but It sloughed off 
because 1t wasn't working. And so, it probably got him self 
care, and maybe self care was a little more, although, who 
knows how much God inspired self care. So in that Instance I 
would put them In kind of like that (medical care, self-care, 
God, church). 

MODEL PROPERTIES 

Informant 4: 
The church, I would assume in several areas. The church Is 
the organization. I look at it as anything that Is 
organizational here on the earth. 

Informant 4: 
This Is (the church) like a physical arm of help. 

Informant 5: 
I think your church and God are something that is already 
instilled In you, do you know what I mean. I think, I don't 
think you'd say, this one comes first, this comes 2nd, this 
comes 3rd, this is 4th. I think you already have those things 
Instilled In you. 

Informant 5: 
And the church Is just a part of life. So that's something 
that comes kind of - on a daily basis too. Something, you 
know, always talking to somebody else In the church or 
whatever. 

Informant 5; 
So I would say that God and church Is a constant daily thing. 

Informant 4: 
[So in your mind you would feel comfortable keeping the church 
sort of separate - and then - would blessing be the only time 
when there Is kind of a direct appeal to God and you don't go 
throuan zns J Well, your prayers. [Prayers would be there 
too?] Yeh, and um, whatever inspiration you feel like you 
need. 

Informant 4: 
This (relationship with God) is a spiritual arm and this (the 
Church) Is the physical ann. 



Informant 4: 
And you know, as far as having the medical problem. It would 
be very difficult for ne to take these (different squares) and 
put them 1n order of what I think Is most important because, 
it depends on what the problem 1s. 

Informant 4: 
But, as you look at each situation. It depends. You can't 
say, and I would say that they just about equal In my life. 
That you use them all. 

Informant 4: 
You know so, I think, you can't really, if you look at the 
whole total picture, they're equal. But if you look at each 
Individual Instance, you have them in different orders 
depending on how to work with them. 



APPENDIX E 

CATEGORY DEFINITIONS WITHOUT SUPPORTING DATA 
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The Momon Woman's Decision-waking 
Rp^ Map tQ 

trmNG IN 
Finding an acceptable place In a coamunlty with cultural expectations 
and established belief systems and protecting oneself from intra-
cultural sanctions and also protecting one's culture from societal 
sanctions. 

Absorbing Cultural Values 
Transmission of belief systems through socialization of new members of 
the Homon cooinunity. 

Comoaring Self to Others in the Community 
Measuring one's own ideeis and performance of valued activities with 
others In the culture. 

Preventing Alienation 
Nondisclosure of information that could lead to one's separation or 
ostracism from others in the Hormon coamunlty due to misunderstanding. 

Protecting Privacy 
Strategies used to limit Intrusion by non-Mormons that might violate 
the sacred nature of spiritual symbols. 

EBSiEgnsQjiBgjH 
A range of dally activities guided by philosophies about health and 
intended to provide the Mormon woman and her family with the optimal 
opportunity for a healthy life. 

Abstaining from Harmful Substances 
In accordance with the Word of Wisdom, a health code advocated in 
scripture (Doctrine and Covenants. Section 89), non-use of alcohol, 
tobacco, coffee, tea, and drugs is followed to bring good health. 

Keeoinq Fit 
Activities and beliefs that keeping one in good condition physically, 
mentally, and spiritually. 

Physical fitness Involves keeping muscles toned. 

Nutritional fitness Involves avoiding foods considered harmful 
(but not scripturally labelled as harmful) emd eating a 'balanced" diet. 

Educational fitness Involves continuous learning. 
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Acknowledging the Mind/Bodv Connection 
Efforts to consciously adopt a happy mental outlook In an effort to 
maintain and enhance physical health because of underlying beliefs In 
the reciprocal Interaction of mind and body. 

Preventing Illriess Through Religious Ritual 
Usually In pre-chlldblrth situations, complications are prevented and 
comfort given through blessings. 

DIAGNOSING A PROBLEM 
Identifying an Illness situation and determining the nature of the 
health deviation. 

CONSIDERING POSSIBLE TREATMENT ACTIONS 
The process by which the type of Illness and the available, viable 
treatment options are calculated 1n em attempt to chart potential 
courses of action. 

Seeking Inspiration 
Opening oneself to spiritual communication and direction from God prior 
to making decisions about personal or family health matters. 

Exploring the Nature of the Problem 
Identifying the characteristics of the problem In order to select a 
treatment modality appropriate to the type of health problem. 

Seriousness The severity of the Illness 

Age The chronological age of the 111 person. 

Iwmedlacv The sense of us"5sficy to treat the Illness 
experienced by the family. 

Control The perceived manageability of the Illness by the 
family without assistance. 

Duration The length of time from the onset of symptoms. 

Obtaining Consensus 
Securing the cooperation of the other Involved decision-makers before 
Initiating the proposed treatment plan. 
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CARING FOR ONESELF AND FAMILY 
Self-care activities that occur In the home. 

Approaching Illness Stoically 
The belief that Illness Is inevitable in life, that It must be 
approached with Indifference or toughness, not 'hypochondria,' and that 
continuing to function even when one feels mildly ill is Important. 

Treating Illness at Home 
Illness alleviating efforts undertaken in the home, usually when (a) 
biomedical care is considered unnecessary, or (b) faith healing is 
inappropriate, or (c) the problem is in an area which biomedical 
science is considered unqualified to treat. 

Learning from Experience How to Treat Illness 
Using past illness situations and their management as guides to present 
problems. 

Managing Illness with Faith Healing 
Using religious ritual to treat serious illness in the absence of 
viable biomedical alternatives (competent biomedical providers, 
facilities, or time for biomedical treatment). 

TAKING PROBLEMS TO A HEALTH-CARE PROFESSIO^L 
Obtaining a formal v1s1t to a licensed biomedical practitioner. 

Recognizing Areas of Biomedical Expertise 
Acknowledgment of the strengths of biomedical care. 

Selecting a Biomedical Practitioner 
Choosing a physician or other health professional for biomedical care 
is based on a variety of criteria (professional, moral, and humanistic) 
that are unique to each woman and based on prior positive and negative 
experiences. 

Discovering the Relationship between Faith Healing and Biomedical Care 
Rites performed on behalf of the ill person which enhance the ability 
of the biomedical practitioner to heal. 

Retaining Responsibility Even While Using Biomedical Care 
The belief that, despite the involvement of biomedical practitioners, 
primary responsibility for healing remains the duty of the individual 
and family. 
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EVALUATING HEALTH CARE 
Ths process of Judging the effectiveness of biooedical care. 

Trying Faith Healing if Bioaedical Interventions Fall 
Instituting religious rituals when biooedical in1:arventions are Judged 
as ineffective in curing or palliating the symptoms of illness. 

Revising One's Oolnion of Biomedical Care Based on Experience 
Integrating the positive and negative aspects of the care provided into 
overall beliefs about biomedical health care and Its' utility in the 
life of her family following an Interaction with health care providers. 

FINDING SUPPORT FOR COMPLEX PROBLEMS 
The determination that an illness requires help from sources outside 
the inmediate family. 

Reiving on the Assistance of Family and Friends 
The process of first using family members as resources in tines of 
crises and then using extended family, friends and church members. 

Allowing SUDix>rt from the Church Organization 
Permitting tJie organized assistance efforts of the Relief Society women 
and other ward members in crises such as death and prolonged illness. 

Seeking God's Intervention 
A direct appeal for assistance from heavenly powers. 

Prayer On a frequent basis Hormon women pray for health and 
healing for their families. 

Blessings On an occasional basis God's assistance is sought for 
special concerns through the formalized laying on of hands procedure. 

who should adainlster the laying on of hands 
The selection of the appropriate person to perform the faith healing 
ritual is based on qualifications viewed as important by the woman. 

mechanics of the laying on of hands 
The stral:egies involved in an official, verbal appeal made directly to 
God to heal the ill person. 

what blessings contribute 
Speculations about the function of blessings to decrease family anxiety, 
assist the biomedical prsctitloner treating the ill person, minimize 
complications of the Illness, enhance healing, or decrease pain. 

EVALUATING HOME TREATHBfT 



232 

EVALUATING HOME TREATMENT 

A determination of the success of the home-based Interventions, whether 
the interventions were of a religious or self-care nature. 

TRYING AGAIN 

The selection of healing strategies in a serial, cyclical process, 
concluding only with Illness resolution. 
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