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ABSTRACT 

The present study is an attempt to investigate and compare 

the differences in symptomatology, personality characteristics, and 

family interaction patterns of Spanish-American children seen at 

child guidance clinics and adult psychiatric out-patients. Previous 

research by the author which has indicated large and consistent 

differences in the psychopathology of Spanish-American and Anglo-

American hospitalized adult patients suggested the topic of the current 

research project. 

The Child Guidance Phase 

From the records of three child guidance clinics in the 

Southwestern section of the country, 304- case records were randomly 

drawn. An equal number of Spanish-American and Anglo-American cases 

(152) was divided into 76 boy and 76 girl cases in each cultural 

group. In no case was a patient admitted to the final sample who was 

diagnosed as, or was even suspected to be, stiffering from organic 

pathology or mental deficiency. The cases were roughly matched on 

the basis of the yearly gross income of the parents in order to control 

for the variable of socio-economic class. 

From a preliminary reading of a number of case histories, a 

list of 74- symptomatic variables was constructed. The variables amply 

sample the range of psychopathology shown by children seen at child 
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guidance clinics. The procedure of the investigators Has to read 

and examine each case record for the presence or absence of each 

variable under consideration. The frequency of each variable in a 

group was compared separately to the frequency of each variable in 

every other group by means of the Chi Square Test. The analysis of 

the data thus indicated which variables were found with significant 

frequency in each sex-culture group as compared separately to every 

other group. A similar analysis was made comparing the total Spanish-

American sample with the total Anglo-American sample. 

The two investigators independently rated the content of ten 

case histories. Comparison of the two independent ratings indicated 

that the two judges agreed in over 98 per cent of the comparisons, 

thus suggesting that no consistent bias was introduced in the analysis 

of the case records. 

The results indicated considerable differences in psychopath-

ology between the four groups and between the two total samples. Gen

erally speaking, the Spanish-American boys were more hostile and 

aggressive, tending to express their anger, if not relatively direct

ly, in a decidedly passive-aggressive manner. The Spanish-American 

girls evidenced a symptomatic picture which was suggestive of an 

agitated depression. Both Anglo-American samples were highly homo

geneous in regard to symptomatology, showing a decidedly more neurotic 

pattern of adjustment. Most interesting of all was the finding that 

there was extremely little severe disturbance in interpersonal relations 
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In both Spanish-American samples as compared to the Anglo-American 

samples. The data also suggested that the Spanish-American psycho-

pathology is more "reactive" and is characterized by far less chron

ically disruptive symptomatology. 

The Adult Out-patient Phase 

Cases were sampled from the files of an adult out-patient 

mental health clinic. A final sample of 25 Spanish-American and 25 

Anglo-American female patients who had been seen for at least 15 

sessions in psychotherapy was obtained. None of the patients were 

suffering from organic pathology or mental deficiency. All 25 cases 

in each sample were individually matched on the bases of age, educ

ation, and gross yearly income. 

From a variety of sources, a list of 385 variables was com

piled, covering a wide range of areas such as psychopathology, relation

ships with parents, values, needs, psychological traits, and so onc 

The procedure of the investigators was to read and examine each case 

record for the presence or absence of each variable. The two raters 

independently assessed the content of five case records. Comparison 

of the two independent ratings of the identical variables showed that 

there was over 90 per cent agreement. Inter-rater reliability was thus 

satisfactory. The frequency of each variable was compared between 

the groups by means of the Chi Square Test. The results indicated 

considerable differences between the samples in the majority of the 
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areas investigated. In general, the results supported and clarified 

those of the child guidance phase of the research. 

The results of both phases of the research were discussed 

in terms of attributes of the two cultures which might account for 

the demonstrated differences. The results were compared to, and found 

to be highly consistent with, previous research on the psychopathology 

of Spanish-American and Anglo-American hospitalized psychiatric 

patients. 

Suggestions were made for further research, for psychother

apeutic treatment of the Spanish-American patient, and the short

comings of both phases of the research were outlined in some detail. 

x 



INTRODUCTION 

Southwestern cities report high percentages of Spanish-

American people among their citizens. The forces that confront an 

immigrant and acculturating group in a highly mechanized and industri

alized society such as our own pose special problems in terns of social, 

economic, and personal adjustment. However, this does not present 

the total picture of the adjustment of the Spanish-American in the 

Anglo-American society. One must also consider the very important 

variable of pre-existing personality differences. The particular 

problems that are seen in the Spanish-American patient may be results 

of peculiar and identifiable reactions to differential sources of stress; 

reactions that might not take place in a different acculturating group. 

The key to the understanding of the Spanish-American dilemma in Anglo 

society, and ultimately to the understanding of psychopathology and 

its treatment in this group, may well be an investigation of the basic 

personality structure, social-familial relationships, and culture of 

this group. 

The author and others have been, during the last four years, 

engaged in a multidimensional study of the Spanish-American personality 

and family structure. The general purpose of the present paper is to 

report recent work in this area and to summarize, in some detail, find

ings in regard to psychopathology, personality, and culture which are 
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relevant to the problems incident in our Spanish-American pop

ulations and to the psychotherapeutic treatment of such problems. 

The general scope of this paper is, by necessity, large and 

the research design employed is characterized by the investigation 

of many variables. By restriction to the investigation of psychopath-

ology and its correlates in the Spanish-American culture, the author's 

major purpose, guided by the conviction that the normal personality 

can be well investigated through the study of the disordered person

ality, is to arrive at a fairly detailed and meaningful description 

of the Spanish-American personality and culture. 

The major obstacle to such a purpose is the great danger of 

interpreting, with the eyes and experience of an Anglo, phenomena in 

a culture which is quite different from the Anglo culture. Whereas 

research in a multidimensional clinical area cannot presently hope, 

because of the imperfect state of methodology, to completely escape 

the dangers of cultufal bias, an attempt is made in the present study 

to deal with variables that are as free as possible from such contam

ination. The research data to be presented are human behaviors, as 

free as possible from clinical interpretation.. The conclusions, however, 

must because of the subject matter to be presented be the results of 

intellectual processes which combine raw behavioral data with the 

knowledge of the culture, personality structure and functioning, and 

psychopathology of the Spanish-American pe ople. 



DISCUSSION OF THE LITERATURE 

The General Problem of Cross Cultural Research 

Whereas cross cultural research projects are of fairly recent 

origin within the field of psychology, especially within clinical psy

chology, the cross cultural tradition has referents in the fields of 

anthropology, and to some ertent, sociology. The anthropologist, Clyde 

Kluckhohn (1953) suggests, with reference to perception as a psycho

logical process and to behavior per se, that there may be universal ele

ments common to all cultures. This statement represents a different 

point of view than that which has been suggested by Hewes (1954) and by 

Opler (1959). These writers describe numerous studies demonstrating 

what has become called the "modal personality," identifiable within such 

cultures as the Alorese, Arapesh, Dobuans, Navaho, Pilaga, Saltaux (Ob-

jibwa), and Zuni. In fact, Linton (194-5) says: 

In spite of this frank recognition of limitations and 
difficulties which only time can remove, certain facts seem 
to be well established,, All anthropologists who have come 
to know the members of non-European societies intimately are 
in substantial agreement on certain points* These are: (l) 
personality norms differ in different societies. (2) The mem
bers of any society will always show individual variation 
in personality. (3) Much of the same range of variation and 
much the same personality types are to be found in all soci
eties. 
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The existence of such modal personalities suggests further 

that differences may exist in psychopathology and consequently in 

personality structure between members of various cultures. There are 

anthropological and psychological data indicating that certain kinds 

of psychopathology are rare in various cultures. For example, Benedict 

(1958) reported that paranoid forms of psychosis are relatively in

frequent in cultures which may be generally described as "folk cul

tures." Smartt (1956) studied the psychoses incident in the East 

African Tanganyikan subculture and reported wide variations between 

the diagnoses of his psychotic subjects and those distributed among 

members of the western European world. Several additional writers 

have noted wide differences in the subtypes of mental disease between 

Western culture and particular folk subcultures. For example, 

Moffson (1954) studied male schizophrenics in the admission ward of 

the Westkippies Hospital, his subjects being members of the Bantu 

tribe and reported a lower incidence of paranoid forms of psychosis 

than in European countries. Finally, Tooth (1950) in his study of 

mental illness on the Gold Coast of Africa reports, as a result of 

his case survey of hospitalized patients, that paranoid forms of ill

ness are rare as compared with the incidence of such disorders in 

Western European cultures. 

A closer reference to the present problem may be found in 

Opler's work (1959 b) comparing Italian and Irish patients in the 

United States. Opler found, in regard to the Italian schizophrenic 
t 

sample as compared with a sample of Irish schizophrenics, that there 

were a smaller number of highly systematized delusions among the 



Italian patients. He further characterizes the Italian patient as 

elated, overtalkative, hyperactive, and assaultive. In a previous 

study by the author (1963) wide and consistent differences in the 

psychopathology of Spanish-American and Anglo-American hospital 

patients were found. There are many similarities between both the 

research methodology and general findings of the two studies. In 

addition to lending further validity to the general hypothesis of the 

modal personality, these findings also result in a greater degree of 

credence to the notion of basic similarities in perception and in 

personality structure between cultures as suggested by Kluckhohn. 

Mexican and Spanish-American References 

A thorough search of the literature for references dealing 

specifically with the incidence and type of Spanish-American or 

Mexican psychopathology failed to yield direct experimental evidence. 

That is to say, there were no studies that dealt directly with 

specific differences in psychopathology and personality structure 

between Spanish-American or Mexican people and Anglo-American people. 

Jaco's study (1959) indicated significant differences in 

the incidence and ages of Spanish-American and Anglo-American 

hospitalized and non-hospitalized patients in Texas but did not deal 

tilth symptomatology. Jaco dealt only with the relative frequency of 

psychiatric diagnoses incident to the two populations. Therefore 

his method is subject to the problems of reliability and validity 

which are inherent in the diagnostic process of mental disorder in 

this culture. This is particularly so with respect to the various 



subdivisions of major classifications of mental disorder, Schmidt 

and Fonda (1956) studied the relative reliability of psychiatric 

diagnoses and found that the diagnostic outcome was subject to 

•wide variability with respect to the subclasses of major diagnostic 

catagories. Thus, taking into consideration the great lack of 

reliability of the diagnostic procedure and adding to it the very 

difficult task of making comparisons between different cultural 

groups, the sole use of clinical diagnosis is of questionable valid

ity in an approach to studying personality and psychopathology cross 

culturally. 

Even though there were no direct references dealing with 

psychopathology in the Spanish-American, a number of studies have 

attempted to describe the Spanish-American and Mexican personality as 

well as their way of life in general. Even though these writings 

do not bear directly on problems dealt with in the present paper, 

they are important in that they suggest possible explanations of the 

findings to be presented. 

Hewes (1954-), in his major review of basic studies on the 

"Mexican Character," finds that the writers he sampled felt that one 

of the important determinants of the Mexican personality was an 

"inferiority complex" that was the result of the long period of serf

dom and subjugation to the Spanish Conquistadores and their descend

ants. A very similar point of view, but voiced in different termin

ology, was voiced by a group of writers who described the violent 

explosiveness, the unstable marital relationships, and the drinking 

of the Mexican male as a masculine protest, in the Adlerian sense, 



against loss of "masculinity" due to the extended period of conquest 

by the Spanish and the subsequent occupation and allocation of land 

to the patrones. The writers that Hewes reviews find the blatant 

attempt of the Mexican male to demonstrate masculine adequacy to be 

an overcompensation for hypothesized feelings of inferiority stem

ming from the period of the Spanish-dominated conquest of Mexico. 

Hewes, in summarizing the literature he surveyed in this 

area, attempts what he calls a "composite image of the modern Mex

ican." He finds the true Mexican personality to be characteristic 

not of the groups in Mexico that are considered ̂ 'Indian" but of the 

ethnic group known as the "Mestizo," a cultural and racial blend of 

the original Indian, the Spanish, and other racial sources including 

Middle European. Hewes feels that the mestizo type is distinctly 

the major racial, ethnic type of modern Mexico. Hewes suggests 

that the "inferiority complex" of the Mexican is the most important 

single and cohesive finding in the various articles on the Mexican 

character that he surveyed but finds that the different writers 

have traced the origins of feelings of inferiority in diverse ways. 

In summing up, Hewes states that "the conquest was a kind of psychic 

trauma in which almost no native values were preserved. . .A nation

al inferiority was thus born, to be nurtured for three centuries of 

Colonial domination." One of the important elements of the general 

Spanish conquest of Mexico, Hewes feels, lies in the area of the 

sexual domination of the Indian women. The Spaniards who conquered 

Mexico were men without women and they used the Indian women as 



their sexual outlet. Even to this day it is noted that the Mexican 

male, when he is angry with his wife, often accuses her of being 

Indian; that she is dark, slovenly, and of a much lower racial her

itage than he himself, Hewes feels that the mestizo element in the 

Mexican population has suffered more than the protected Indian 

communities and was "further stigmatized with being the product of 

casual liaisons of Spanish men and Indian women." Hewes finds quite 

a different explanation of the inferiority feelings of the Mexican 

people in the writing of Iturriaga (1951) who traces such feelings 

to the long history of poor nutrition, high mortality rate, and the 

generally poor economic situation of the culture. "It would be 

certainly consistent to find personality differences between a well 

nourished, healthy population and an underfed, sick, poor people." 

In regard to the family structure in Mexico, Hewes summarizes 

that the family takes the form of being "outwardly patriarchal, with 

its usual correlate of a double moral standard, intricate mechanisms 

for safeguarding the chastity of wives and daughters, and tacit 

approval of wife-beating." Considerably more will be said of this 

specific point later in relation to the data to be presented. 

Hewes noted that there appears to be a basic undercurrent of 

fatalism in the Mexican outlook on life. The Mexican is portrayed 

as fascinated with the lottery and other forms of gambling, the bull 

fight, and so on. Hewes feels that the Mexican perceives himself 

as a pawn, manipulated by fate and predestined to die and to engage 

in unwarranted behavior, and to be unresponsible for the course his 

life is to take, Hewes concludes his article by stating that the 



"conceptual framework which gives many if not all of the asserted 

Mexiaan character traits discussed above is at hand in Adorno and 

Frenkel-Brunswik's 'authoritarian personality."1 Hewes feels that 

the authoritarian personality structure is consistent with what he 

sees as "extreme ethnocentrism, exaggerated nationalism, and pre

ference for powerful leadership" in the Mexican culture. In addition 

and in conclusion, the author states that there has been little or no 

experimental work done with the Mexican personality and that the 

results that have been discussed must be considered as tentative and 

speculative. 

Abel and Calabrisi (1951) studied the Rorschach protocols 

of 59 male and 47 female inhabitants of Tepozlan, a small farming 

community southwest of Mexico City. The ages of the subjects ranged 

from five to 74 years. The findings tended to indicate that the 

general intellectual approach of the villagers is concrete rather 

than abstract and that they were concerned mainly with events and 

objects in their everyday environment. The residents were further 

characterized as extratensive, not resorting to "unrealistic aloof

ness or flights into fantasy." Although the Rorschach showed them 

to be not openly hostile, they were shown to be capable of impulsive 

behavior. Their fantasy life "was not entirely repressed." The 

authors concluded from their Rorschach interviews that there were 

important role differences and role conflicts in the lives of the 

Tepozlan villagers. The expected role of the male is to be domin

ant and authoritarian in his complete control of the family. However, 

the female when she reaches the age of 4-0 feels more secure in her 
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role and begins to exert tremendous pressure on the organization of 

the family with the result that the male, who finds that his masculin

ity and thus his ultimate ability to control the affairs of the family 

is threatened, becomes "impulsive and disorganized," The Mexican 

villager is seen as an individual who is concerned with the daily 

necessities of life, who is closely tied to the earth in his basic 

orientation, and who exhibits an extratensive and less complex and 

differentiated type of personality structure. 

Additional support for the thesis that the Mexican person

ality structure is organized around dealing with aspects of the 

external environment rather than concerned with perfecting nuances 

of internal control and cognitive sophistication is found in Lewis' 

latest book (1964.) • 

In the traditional view of Aztecan peasants there was 
a strong fear of natural forces and considerable anxiety 
about the imminence of misfortune, disaster, and death# 
Their world was filled with hostile forces and punishing 
figures which had to be propitiated if their good will and 
protection were to be secured,, The ancient village god 
withheld rain if he were neglectedj los aires, the spirits 
who lived in the water, sent illness to those who offended 
themj and nahuales. humans in pact with the' devil, could 
turn themselves into a pig or a dog and do harm at night0 
Catholic figures, too, were seen as threatening, God was 
a punishing figure rather than one of love, and most mis
fortunes were ascribed to Him, He brought good fortune 
only rarely. The saints are seen as intermediaries be
tween God and man, and Aztecans devoted themselves to cul
tivating their favor. 

The fastidiously practical nature of Aztecan peasants 
precluded much religious fantasy, mysticism, or preoccupa
tion with metaphysics. They sought from Religion concrete 
solutions to the problems of daily life. They could not 
understand punishment for things done or not done and the 
need for protection. They bowed to superior powers by 
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doing what was expected of them or by doing something that 
would please a particular being: lighting a candle, offer
ing a few coins or flowers, burning incense, reciting a 
special prayer or performing a certain dance. (Pg. 4-92) 

Another informative Rorschach study is that by Kaplan (1955) 

who studied the Rorschach protocols of 116 young men, 20 of whom 

were Spanish-American. The subjects were not volunteers but were 

paid for their participation in the research project. Kaplan found 

that the Spanish-American constituted a subgroup in the United 

States but stated that he was confused as to the exact ethnic com

position of the Spanish-American sample he used. Half of his 

subjects were veterans of the armed services and half were not. The 

subjects that were veterans were defined as the more acculturated 

group since they had supposedly had more contact with the Anglo-

American culture than had the nonveterans. The differences in the 

Rorschach scoring catagories between the two groups were interpreted 

as indicating that the acculturated group of subjects had moved from 

a restrictive environment into one in which there was "great diversity 

and change" and that this had prepared them to be "more spontaneous 

and expressive in situations such as the Rorschach test which involve 

relationships with others." This latter conclusion would seem more 

justified if the author had reported a change, for example, in E% 

which would imply the kind of spontaneousness and expressiveness in 

relationships with others that he described. The indicators that he 

used, at least from the point of view of Rorschach theory, would not 

necessarily support the conclusions that he makes in this regard. On 

the other hand, the author did report that the A% for nonveterans 



was 13 percentage points higher than that of the veterans. The k% for 

veterans was 5*7/6 which, according to Beck's (19&1) norms, is more than 

10% above the mean for normal adults in the Anglo culture. Kaplan's 

findings suggest that the Spanish-American subjects had experienced 

a culture in which social institutions and way of life were perhaps 

less differentiated and complex than those of the Anglo-American.cul

ture. Similarly, Abel and Calabrisi found that the content of the 

Rorschach responses of the Mexican peasant were concerned with those 

aspects of the environment which were more important for the preser

vation of life processes (e.g. cattle, farm fields, food stuff, etc.). 

Thus from these studies the Mexican culture seems to be fairly restric

tive in that there was not opportunity for the development of the 

aesthetic and the interpersonal aspects of life experience. 

Altus (194-9) studied a randomly selected group of male Spanish-

Americans who were students at an institute in New Mexico. He subdi

vided his subjects into four groups: native born and English speaking; 

native born and Spanish speaking; foreign born and English speaking; 

and foreign born and Spanish speaking. Studying the persistence of 

cultural patterns on an interview basis, Altus concluded the native 

born, Spanish speaking Spanish-American was more maladjusted and less 

intelligent than the foreign born, Spanish speaking trainee. The author 

indicated that the nearness of Mexico made it possible for the trainee 

to visit there frequently, that Mexican movies and newspapers were 

available, and that the antagonism of the Anglo-American population 

forced them to cling together and to resort to old ways of life for sup

port. They tended to remain Catholic and to retain the Mexican diet. 



The Spanish-American trainee was characterized by more pathology when 

he had interacted for more time with the Anglo-American culture (that 

is, he was English speaking.) Since he was threatened by, the aloofness 

and nonacceptance of the Anglo-American culture, he resorted to the 

old ways of living that were more familiar and supportive to him. 

Additional data on acculturation are provided by a study by 

Simmons (1961) who investigated the relationships of Anglo-Americans 

and Spanish-Americans in a typical Texas border town of 17,500 population. 

He found that the Spanish-Americans lived in a separate section of town 

which was known as "Mexican Town" or the "Colonia." The Anglo-American 

perceived two types of Spanish-Americans; the "high type" and the "low 

type." Even though the typical Anglo thought much more of the "high 

type" Spanish-American, he still contended that the Spanish-Americans 

were in general "inferior, undependable, irresponsible, childlike, and 

indolent." The Anglo-American also perceived the Spanish-American as 

"unclean, drunken, criminal, deceitful, and of low morality." On the 

other hand, the typical Anglo perceived the Spanish-American as also 

musical, loving flowers, and romantic in nature. Consequently the Span-

ish-Americans were restricted from having equal opportunity in the Anglo-

American community. Because of these forces, the Spanish-Americans, 

affected by the attitudes and practices of the Anglo-American community, 

often felt that they were actually inferior. Simmons also indicated 

that the Spanish-American family is often isolated, either by choice 

or by necessity, from the Anglo community in general. Enculturation 

is perceived by the Spanish-American as undesirable as it afforded no 

clear or consistent rewards. 



A number of interesting and important studies have been done 

relating to the family structure of the Mexican and the Spanish-Ameri

can family, Clark (1959), basing her statements on participant-observer 

techniques and small, rather poorly controlled studies, writes that 

childbearing is both a privilege and an obligation in the Mexican cul

ture. From samples taken in Mexico City and in other smaller communi

ties, she found that 4-0$ of all infants are breast fed and that the 

length of breast feeding is quite long, often terminated only by the 

arrival of the next child. Much responsibility is given to the older 

children, both in the maintenance of the home (girls) and in the 

supervision .and punishment of the younger siblings. Punishment is 

typically of two types. First there are various forms of corporal 

punishment. Secondly, isolation, in which the child is locked up 

in a vacant room without outside contact for long periods of time, 

is quite frequent. The children are encouraged to be independent 

even at a very early age although it is noted by the author that 

this is more strictly true for boys than for girls. Those who cling 

to their mother or father and who do not wish to become independent 

are considered "spoiled" and are rebuked both by the family members 

and by the peer group. Training and punishment are not always consist

ent. The Mexicans do not believe in sex education for their children 

and feel that the child must be at least ±U. or 15 years of age before 

the subject should even be considered. The Mexican parents feel 

that sex education is not properly a part of the school's responsibilities 

and openly resist sex education in the schools. On the other hand, the 

author states that the Mexican parents are not responsible for the sex 
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education of their children and, especially in the case of boys, let 

experience take its course. The girls take part in the operation of 

the household; the boys are released from chores after the age of 

12 but the girls are required to work in the home until the time of 

their marriage. There is no participation in reading or in arts 

and crafts for the children. Group games are more popular than play

ing with toys. The girl's main type of recreation is in imitating 

adults. The teenage boys are permitted much leisure time and spend it 

in "hanging around" since there is no clearcut definition of the 

role of the teenage male. Burma (1954) supports this observation, 

finding that the pattern is to release the boy from all control 

by the age of 16 which means that he comes to indulge in "sex, alcohol, 

and possibly some violence." Clark further indicates that the major 

family type in Mexico is the nuclear family.^ The patriarchal-

authoritarian role of the father is considered ideal but such a system 

is no longer seen in the pure form. There is an increasing trend 

for the wife to seek employment outside of the home and to take 

increasing control over money matters within the family. In regard 

to parent-child relationships, Clark indicates that both mothers and 

fathers are deeply concerned over their children but avoid outward 

displays of affection. The author also states that there is a 

pattern present in the organization of the Mexican family in which 

1. Other writers have consistently described the large 
extended family which, in the course of moving from the farm and to 
the city is seen to break down in favor of the nuclear family. This 
is also true of the family that moves to the United States. 



the male deserts the family and in which the increasingly independent 

behavior on the part of the wife and her rather open defiance for the 

authoritarian role of the husband play a great part in the establish

ment and maintenance of the pattern. 

Humphrey (1944) feels that the changes in the family structure 

of Mexican immigrant families in Detroit constitute a highly sensitive 

index of the process of acculturation. By examining the changes in 

roles within the family he attempts to determine the nature of the 

effects of the American culture on the Spanish-American culture which 

the immigrants brought with them. His primary concern is with the 

role of the father and the changes in it from the traditionally patri

archal make-up of the Mexican family. 

The role of the father has two major aspects: food provider, 

and family judge and protector. The seasonal nature of the work of 

many fathers and the difficulty of finding work at all has been basic 

to the changing of his status. The change may result in desertion 

but is usually more gradual and is affected also by the degree to 

which the wife and children have assimilated the non-patriarchal 

American culture. Many men invoke their formerly protective role to 

an overwhelming degree in order to prevent the Americanizing of the 

wife and female children. Most of the women are not in a position 

to oppose this overprotection. 

Wives are generally expected to behave in the old ways and 

most of them have remained subordinate, home-centered women. A few 

who have assimilated the American culture more rapidly than their 

husbands have used the knowledge to effect a reversal in family roles. 



As a result of the differing degrees to which they have 

acquired American cultural values and retained Mexican cultural 

values, the members of the Mexican family have changed positions 

relative to one another within the family unit. The status of the 

father has declined relative to that of the women and children. 

Although for the most part the wife has maintained her previous 

status, some have come to hold dominant positions within the family. 

The status of children, particularly of the oldest boy, has largely 

reversed itself. The oldest boy, schooled in American ways, has 

practically become a foster parent to his younger siblings and, in 

this respect, he has become a competitor with his father. 

The original Mexican status hierarchy runs: father, mother, 

son, and daughter. These levels were quite distinct. In the 

Detroit Mexican family, the hierarchy has become quite altered. 

There now are only two distinct levels. The son, who has risen 

above his mother, and the father are about equal. The daughters 

have risen at least to the level of the mother. In addition, 

Humphrey feels that the distance between status levels has quite 

significantly decreased. This process of change is still going on 

and, as Humphrey reported in 1944 > no final stable organization of 

roles had been established. 

Humphrey also reports that, when the children leave home 

after marriage, they give up almost all of their Mexican heritage, 

language, customs, and so forth. While the wife is still somewhat 

subordinate to her husband, she is allowed a great deal more free

dom than her mother. 
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Jones (1948) estimates that, at the time of his investi

gation, there were three million Mexicans in the United States. 

This figure included both those bom in Mexico and those born in 

the United States of Mexican parents. More than 80 per cent lived 

in the Southwestern states in areas where per capita income is low 

and social 361*71063 were relatively underdeveloped. The majority 

lived in rural areas or in ethnic communities where they were 

isolated from the main current of national life. Little thorough 

or prolonged research had been done in this area at that time. 

The majority of the Mexican people, the author stated, came 

from a comparatively simple economy and culture where custom and 

tradition were dominant factors. They came from closely knit 

communities where public opinion had to be taken into accovmt in all 

major decisions. 

Jones states that family authority was usually vested in 

the principal wage earner. This authority was extended even to 

grown children of the family. In courtship and marriage the interest 

of the larger family was closely followed. The happiness of the 

individual was subordinated to the welfare of the family. There 

was strict division of labor between the sexes. There was also very 

strict restrictions upon the heterosexual activities of the women. 

The author indicated that the patterns he discusses became 

confused after migration, especially in urban areas. There may be 

a relationship between culture conflict and delinquency in this 

group. Length of residence in the United States seems important 

since there were many young people in the American born sample. 
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Jones indicates that a large number of Mexicans have been 

engaged in seasonal work. This results, in the view.of the author, 

in mobility, poor living conditions, low income, and insecurity. 

Those values which are considered to be sacred or necessary to the 

well-being of the individual and of the society are those values 

which tend to be preserved. This tendency, however, has been some

what disturbed in migration. The author thus feels that the 

original "web of culture" is no longer fitted to a single system as 

it was before migration. 

The author concludes that, because of poor economic stand

ards, the Spanish-American must often keep boarders. This factor 

often disturbs the family situation. A disproportionate number of 

men in the subculture has the same effect by increasing the competi

tion for women. Race descrimination limits the type of available 

housing and also restricts social contacts with other groups. 

Iturriaga (1951), in studying the organization of the Mexican 

family in Mexico City and comparing his results to findings in 

some of the small farming communities, found that the patriarchal 

and authoritarian role of the father had progressively declined with 

the increase in urbanization, industrialization, and the growth of 

cities. In addition, the author noted increasing divorce rates and 

decreasing feelings of family loyalty. Iturriaga found that "unjusti 

fied abandonment" was the leading cause of divorce and separation in 

Mexico City. 

In regard to the personality of the Mexican, Iturriaga 

suggests that he typically feels inferior, partially as the result 
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of the Spanish conquest and the subsequent subjugation of the Mexican 

Indian. Furthermore, the author reports that the Mexican is violent, 

has an "unsatisfied sexual deficit," lacks a reflecting and analytical 

attitude, does not use rationality to arrive at the truth, is incon

sistent, fatalistic, superstitious, and indecisive. Many of the sug

gestions that Iturriaga makes have been made by other writers in this 

area but it is important to note that the author speaks only from 

clinical, observational, and interview material. 

Haynes (1954-) has studied the social and family structure in 

several areas of Mexico, including Mexico City and Oaxaca. He finds, 

on the basis of observation and interview, that the role pattern of 

the Mexican daughter is one of submission, domination by the male mem

bers of the family, respect for males, obedience, and inferiority. The 

Mexican males pride themselves on being "muy macho" which means to be 

very he-man. Haynes indicates that he feels this to be "not just a 

strong sex drive, but rather a sex fear that demands that masculinity 

be expressed." These feelings in the Mexican male often result in 

the abandonment of the wife and the children. As a consequence, the 

young mother is unprepared to care adequately for her children. Haynes 

indicates that Mexican women typically pride themselves on being good 

mothers "but this often means affection without adequate knowledge." 

In a slightly better controlled study, Ramirez and Parres (1957) 

randomly selected 500 families from the population of Mexico City. In 

65% of the cases, the authors found that the family was a bio-social 

unity (mother, father, and children). Again this is seen to be a 

change from the large extended family pattern that is so often reported 



to exist in the more remote and less civilized portions of Mexico. 

The most interesting fact that Ramirez and Parres report is that, in 

32% of the families studied, the father was completely absent from 

the home, the majority of the absences being due to desertions. They, 

as observers of the Mexican family, report that 10% of these desertions 

coincided with the pregnancy of the wife because "the wife is loved 

as a mother in the marital situation." This is an offhand way of 

denoting the importance of the Oedipus complex in the Mexican culture, 

which many writers have referred to. The authors also suggest that the 

hostility and dependency that the husband feels for his mother is ab-

reacted in the relationship with the wife. The authors also write 

that the role of the father is that of a "buffer" that "neutralizes, 

asserts, and amends the primitive relationship of the mother with the 

child." By this it is meant that the father has lost his former position 

of importance in the family and now bears only peripheral participation 

in the important functions of the family such as child-rearing. The 

authors also indicate that the indulgence of the father in the previous

ly described macho pattern is a defense against his increasing feelings 

of unimportance, displacement, inferiority, and doubted manhood that 

result from the disturbed and changing family relationships. Moreover, 

because of the fact that the care of the infant by the mother is so 

close and intense, the traumatic weaning of the child from the mother's 

breast at the advent of the next child causes the husband to equate 

and think of his wife as his mother who "rejected" him in the very same 

fashion. The authors feel that the traumatic weaning at least partially 

accounts for the "masculine revolt" of the male in later life that is 



commonly referred to as the "macho" pattern. The indulgence of the 

male in the macho pattern has a sort of circular effect in that the 

desertion of the mother and the children by the father causes the 

mother to intensify the previously described relationship with her 

child and thus reinforce the feelings of the father that he has no 

importance in the functioning of the family. Moreover, the writers 

maintain that there appears to be a division of the love-object in the 

Mexican male. "The prostitute is the mother without children; the wife 

is the mother with children; younger brothers are to blame for causing 

loneliness and a sense of abandonment; girl-friend, fiance, mistress, 

and prostitute are women without children. Mother, wife, and situa

tions of responsibility imply the sharing of love with the hated sib

lings." Thus Ramirez and Parres identify three dynamic tendencies in 

the organization of the Mexican family; (l) Intense mother-child re

lationship during the first year of life, (2) The dilution of the 

father-child relationship and (3) The traumatic rupture of the mother-

child relationship at the birth of the next sibling. 

Oscar Lewis (1949) studied the small farming community of 

Tepozlan on a detailed anthropological basis. He found many of the 

same characteristics that were seen by other authors in the family of 

Mexico City. The wife is expected to be faithful, submissive, devoted, 

and respectful to her husband. However, Lewis points out that there is 

a great discrepancy between the expected role and the actual role of 

the women of this community. There are few homes in which the husbaad 

fulfills his expected role of controlling the family, and both husband 

and wife are quite aware of the growing influence and independence of the 
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female. The result is that the husband has come to occupy a position 

of peripheral importance in the family. This observation confirms 

that of Ramirez and Parres and is consistent with that noted by 

Humphrey (1944-) • Thus the husband avoids intimacy with the members 

of the family, Lewis concludes, in order to be respected by them. 

His sense of security depends upon how much the wife and the children 

come to fear him. Finally, as a result of the distance that he has 

placed between himself and the other members of the family, he comes 

to lose touch with the situation that he is trying to control and 

consequently gives his wife and children the freedom that he does 

not want them to have. Clinically, it has been noted that the 

Spanish-American female experiences great hostility toward her husband 

and, because of her tradition-directed background and role training, 

is extremely ambivalent in her attempts to deal with the hostility 

that she feels. 

Lewis (1964-) refers directly to the role conflict and role 

expectations in the Mexican family. 

Perhaps the primary area of conflict was found in the 
roles of men and women and in the relations between the 
sexes. On the whole, men were under greater pressure than 
women and experienced more discontinuity in the transition 
from childhood to adulthood. Although boys were more 
favored than girls, their early training was not conducive 
to the development of independence or a real ability to 
dominate, qualities required by the ideals of a patriarchal 
society. Husbands frequently relied on fear to maintain 
authority. As the men grew older and as their sexual powers 
and ability to work declined, they found it more difficult 
to keep their position of dominance; old men in the community 
received little social recognition and had little power. It 
is interesting to note that the life cycles of men and women 
took an opposite course; in early life men were in a 
comparatively favored position but as they grew older they 
were weighed down by life situations. Women began with less 



24 

freedom, lower aspiration levels, and earlier responsi
bilities but, as they matured after marriage, theiy slow
ly gained more freedom and often took a dominant position 
in the household. 

According to the ideal culture pattern for husband-
wife relations in Azteca, the husband is authoritarian, 
he is master of the household and enjoys the highest 
status in it. He is responsible for the support of the 
family and for the behavior of its members, and he makes 
all major decisions. It is his prerogative to receive 
obedience, respect, and service from his wife and child
ren. The wife is expected to be submissive, faithful, 
and to ask for his advice and permission before venturing 
on any but the most minor enterprises. She should be 
industrious and manage to save money no matter how small 
her husband's income. She should not be critical or 
jealous of her husband's activities outside the home or 
even show any curiosity about them. 

Conflicts between husbands and wives are fostered by 
a discrepancy between actual roles and ideal roles in the 
organization of the family. Although the wife is sub
ordinate to her husband, it is she who has the central 
role within the house. The husband's actual 
participation in family and household affairs is minimal. 
His work is outside the home. In many homes 
the husband's sense of security is a function of the 
extent to which he controls his wife and children or make 
them fear him. Aztecan women readily express hostility 
toward men and often characterize all men as "bad." 
Self-pity and a sense of martyrdom are common among 
married women, many of whom break down and cry when 
telling their life stories. As they grow older they often 
become more self-assertive and oppose their husbands' 
attempts to limit their freedom and their business ven
tures. (Pp. 4-97-4-98) 

Maz-Guererro (1955), on the basis of clinical exper

ience, interviews, and a questionnaire study, suggests that the 

Mexican family is founded on two principles: (l) The unquestioned 

and absolute supremacy of the father and (2) the necessary and 
* 

absolute self-sacrifice of the mother. The birth of a girl child, 

especially if she has not been preceded by a male child, is 

perceived as a bad break for the family. First, it means that the 

family will not have another member to provide economic support 



and, second, that the birth of a girl casts aspersions on the masculine 

ability of the Mexican male. Male influences are brought to bear on 

the male child almost from the moment of birth. During his formative 

years no indications of feminine interests or traits will be tolerated 

in him and the boy learns that, to be masculine, one must be tough. 

Virility is conceived of as the criterion of manhood, and virility and 

leadership are equated. The total concept of the proper "masculine" 

behavior pattern is summarized in the saying "no rejarse" which means 

not to run away from a fight or from an obligation. The author indi

cates that it is much more important to the Mexican male not to run 

away from a fight than not to run away from an obligation. 

The author indicates that the training of the female child 

centers in training her to become as feminine as possible. Femininity 

does not have the same meaning in her training as it does in the train

ing of the Anglo-American child. The male members of the Mexican fam

ily define the term as being a good mother, keeping the house clean, and 

being completely subordinate to males. Thus the Mexican girl is, by 

being expected to be completely subservient to the males of the family, 

"prepared to give and give and receives nothing or little." Close re

lationships are consequently formed by the Mexican wife with her child

ren since they are the only ones who have ever looked up to her and re

spected her. The Mexican wife submits to the authoritarianism of the 

husband who expects her to act "just like my mother" and, since this is 

not possible, the husband often becomes brutal and cruel to his wife. 

In males there are problems of (l) submission, conflict, and rebellion 

in the area of authority; (2) preoccupation and anxiety regarding sexual 
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potency; (3) conflict and ambivalence regarding his double role - wheth

er to be tender and maternal or to be virile and sexualj (4) difficul

ties in "superceding the maternal stage;" (5) problems before and dur

ing marriage since the love for the mother interferes with the love fir 

another woman; and (6) the Oedipus complex. Diaz-Guererro suggests 

that, in the Mexican female, the main area of stress is her inability 

to live up to the requirements of the culture (complete submission and 

denial of all self-interest). The author submits that this factor 

results in self-belittlement and in depressive trends. It is noted 

that the depressive trends have been amply observable in clinical work 

with the Spanish-American female. The author also suggests that the 

Mexican analysts have found that the Mexican male has a grave conflict 

over whether to follow the role expectancies of the "macho" or whether 

to adhere to the "female" role since this is the role that gets things 

done, raises and cares for the children, and brings in money. It has 

been noted in clinical experience with the Spanish-American male that 

work periods are typically sporadic with intermittent periods of what 

is otherwise known as "acting-out" behavior in which the Spanish-Amer-

ican male expresses his hostility toward authority and toward those 

forces that would seek to control him. 

There is some evidence that changes in living conditions may 

exacerbate and intensify the desertion pattern of the Mexican father 

as described above by Ramirez and Parres (Pg. 20) and by Diaz-Guererro 

(Pg. 24-). Woods (1956, pp. 173-174-) writes: "One study of Mexican 

families in Texas revealed that more than 80 per cent were classified 

as normal - husband and wife, with or without children. In the urban 
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(underlining mine) community of San Antonio, however, only 57 per 

cent were normal." These data seem to suggest that the process of 

urbanization and concurrent breakdown of the extended family 

pattern as described above by Iturriaga (pg. 19) may intensify the 

nuclear conflict between husband and wife and may lead to an increas

ing number of desertions. Ramirez and Parres (1957) report that 

32 per cent of the families in their random Mexico City sample were 

without fathers. Since the San Antonio data indicate that 43 per 

cent of the families were "not normal," it is possible that the en-

culturation process contributes to the disruption of interfamilial 

relationships. 

Pineda (19&1), in his book El Mexicano. Psicologia de su 

Destructivad. makes ample note of the hostility of the Mexican male 

and female. He finds that lying is a major, important aspect of the 

expression of hostility and aggression in the Mexican. In this cul

ture, the lie is used as a defense and as an expression of aggression 

whereas it is used as an evasion in the United States and is considered 

to be a demonstration of immorality and insignificance. Pindea indi

cates that the lie is socially accepted in all its forms in Mexico. 

The author traces the origins of the lie to the origins of the self 

or ego of the Mexican. The ego, growing unacceptable to itself, says: 

"I don't want to be what I am, I want to be like " In 

Mexico, the lie alters reality and enables the person to obtain a cer

tain measure of fantasy life. The use of the lie begins in infancy 

when the mother frequently lies to her children. This creates an 

ambivalence toward the mother in the child. Since both the child and 
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his parents are narcissistic, the mother and father resent the child 

because he demands much and gives nothing. The parents do not see the 

close relationship between their own lying, at least to any degree, 

and that of their children. 

Furthermore, Pineda indicates that the contacts of the child 

with authority outside the home and even in school are like those of 

the home in which the child is treated as an object and is constant

ly lied to. In school, the ethics of the "student" demand that the 

child cheat, copy, and steal rather than to learn and study. 

Pineda also sees the lie as a part of the macho pattern in 

which the male, by reason of his tenuous male identification, uses the 

lie to cover the humiliation he feels with a touch of surface bravery. 

On the other hand, the mother lies in an attempt to sayj "Please 

believe that I am an object worthy of love. Believe me, because I 

don't believe it." 

In reference to the relationship between the Mexican mother 

and her child, Pineda indicates that she is, on the one hand, over-

protective and loving but, on the other hand, severe and dominat

ing. Her severity and domination serve to foster passivity, maso

chism and, in the male child, feminization. The overprotectiveness 

of the mother seems to result in narcissism. 

The Mexican father demands that all his sons be extremely 

manly (macho) but the resulting ego ideal in the child is unattain

able and the child thus suffers from a depression during the latency 

period in which he finds that his father is far from representing 

the manhood that he has constantly demanded from all his sons. The 
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child feels that the father is not capable, dignified, good, nor strong. 

Since the male child cannot identify with his father as he now appears, 

he identifies with the 11 superficial father" who is sadistic, aggressive, 

dependent, false, and a liar. The poor identification with the father 

forces the boy closer to his mother. The author summarizes this section 

of his book by indicating that the Mexican, habitually disappointed in 

love, begins to live for himself, fearing that he will be aljandoned if 

he dares to let himself love. 

Pineda gives a rather detailed explanation of aggression in 

women. He indicates that there are several "women" for the Mexican 

male. First, the wife who is loving and takes care of the childrenj 

second, the "bad" Or sexual woman. The Mexican husband, in his seduc

tion of the woman, finds that his wife or wife-to-be is a "bad" woman 

since he has been able to sexually conquer her. If the wife demands 

affection, money, or anything else, the previous rebellion against the 

mother is reinstated and, in order to defend the idealistic picture of 

his mother that he must have, the Mexican male begins to fight with his 

wife. This drives him to alcohol, other women, and so forthj desertion 

often occurs because of the more lax marriage laws of the culture. The 

aggression that the Mexican woman feels toward her husband often drives 

her, in addition to her narcissistic tendencies, to seek satisfaction 

in children. The author indicates that the earlier sexual unions that 

occur in Mexico do not lead to earlier maturity but rather to greater 

pathology. They are fostered by rebellion against parental authority 

and result in self-destruction, growing social pathology manifested in 

an even greater incidence of psychopathy, sex crimes, and other anti

social destruction. 



30 

Lewis (1964.) also speaks of the macho pattern and the double 

standard of sexual behavior in Mexico. 

. . . From childhood on, sexuality was discouraged and dis
cussion of sex was taboo in the home; infant sexuality, mas
turbation and sex play among children were strictly forbidden. 
For women, there was little inconsistency between childhood 
training and acceptable adult behavior. Girls grew up with 
negative, prudish attitudes toward sex, marriage and child-
bearing; they were expected to be sexually restrained both 
before and after marriage. For males, however, a discon
tinuity existed in connection with sex. Although sexuality 
was inhibited all through childhood, young men were subjected 
to pressure from members of their age group to be sexually 
active; they were expected to prove their manliness through 
sexual conquests both before and after marriage .... 
The prevailing attitude was . . .that sexual activity in 
men was an expression of manliness, while in women it was a 
form of delinquency. (Pg. 4-95) 

Pineda further states that, the mother uses the children as 

mother-substitutes in the absence of the father and forces great respon

sibilities upon them, especially upon the eldest. 

Harvey (194-9), in studying the delinquent Mexican boy, examined 

the family history and intelligence test reports, as well as the case 

histories, of 75 second and third generation Spanish-American boys who 

had been incarcerated for juvenile offenses. The ages of the boys, 

delinquents also, were used for the comparisons but it is extremely im

portant to note that no attempt was made at matching, except for draw

ing boys between the ages of 12 and 17. Harvey found that the average 

size of the Mexican family was 6.8 members whereas that of the Anglo 

family was 4.9 members. No statement was made as to whether this figure 

was outside of normal limits in the Spanish-American subculture but it 

is thought that no difference exists between the average size obtained 
\ 

and the average family size in the general Spanish-American population. 



The most interesting finding of the study seems to be that 82.7 per cent 

of the Spanish-American boys had no physical or psychiatric abnormalities 

whereas only 53.3 per cent of the Anglo-American boys were free from 

such abnormalities. One would thus hypothesize that cultural factors 

play a greater part in the etiology of delinquent behavior in the Span

ish-American subculture and that it may generally take the form of act

ing-out against the authority that is placed upon them. In addition, 

Harvey adds that it is possible that many of the offenses, especially 

those of petty theft, were committed for purely economic reasons. 

Furthermore, Harvey reports that 76.5 per cent of the Spanish-American 

delinquent boys were arrested for behaviors classified as "aggressive 

traits" whereas only 57.4 per cent of the Anglo-American boys were so 

charged. The list of "aggressive traits" includes stealing, truancy, 

running away, telling lies, quarreling, obstinacy and defiance, sex 

offenses, disobediance, malicious mischief, destructiveness, use of 

alcohol and narcotics, cruelty, and profanity. On the other hand, 42.6 

per cent of the Anglo boys were classified as suffering from "recessive 

traits" such as nail biting, enuresis, tantrums, and so forth. Only 

23.5 per cent of the Spanish-American delinquents were so classified. 

This may be interpreted as support for the general hypothesis of extraten-

sive personality formation in the Spanish-American versus intratensive 

personality formation in the Anglo-American. The author concludes that 

(l) the Mexican boy is the product of a foreign home background that 

produces a bilingual handicapj their economic position is inferior even 

though their cultural and sociological situation is very similar to that 

of the parents of normal Spanish-American children. (2) Psychological 
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data indicate that the Mexicans have a lower average IQ as the result 

of the culture and not because of "direct effects of native intelligence." 

(3) There is a "preponderance of overtly aggressive behavior in the Mex

ican delinquents" and this is in "direct relation to the fact that few 

of the Mexican boys were noted as having psychiatric abnormalities. 

The relation of frustration to aggression in delinquent behavior is im

portant." Although the author presents little clinical evidence to sup

port the conclusions she makes, it is thought that the percentages in

dicate that some basic differences between Spanish-American and Anglo-

American behavior have been demonstrated. 

Of supportive interest to the findings of the previous study 

is the study of Carlson and Henderson (1950) in which the authors, using 

an extremely well-constructed research survey of the trends in cross-

cultural performance on intelligence tests, demonstrated important dif

ferences between Spanish-American and Anglo-American children from a 

wide variety of standard intelligence tests (Detroit Beginning First 

Grade, Detroit Primary, Fintner-Cuimingham, the Kuhlmann-Anderson, 

California Test of Mental Maturity, and the 1937 revision of the Stan-

ford-Binet). Unfortunately, it is not clear if the tests used are as 

culture-free as they should be to assess the cross-cultural differences 

in intelligence. The test results indicated that the IQ, of the Spanish-

American child falls between 11 and 22 points lower than that of the 

Anglo-American child. 

At this point, an attempt will be made to summarize the major 

agreements in the studies reviewed dealing with the family structure 

and the personality of the Mexican and the Spanish-American. It should 
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be added that the summary statements presented here have also been 

tentatively verified in clinical experience. 

1. Role conflicts in the Mexican and in the Spanish-American 

husband and wife. (Lewis, 194-9, 1959, 1964; Hewes, 1954; Clark, 1959; 

Iturriaga, 1951; Haynes, 1954; Ramirez and Parres, 1957; Diaz-Guererro, 

1955) The general findings in this area indicate that the Mexican or 

Spanish-American male feels torn between being a loving father and good 

provider and following the expected role behavior of the "macho" and of 

the authoritarian, domineering husband. The consensus of opinion regard

ing the wife is that she feels she must become independent from the 

domination of the male but that, in doing so, she will neglect her fam

ily and that she will not fulfill the expected female role of the cul

ture. As a girl having observed the way her father treated her mother, 

she has Reamed an aversion for this expected role. 

2. Masculine protest in the form of the macho pattern and its 

results on the increasing disorganization of the family and role choices 

of the children. (Hewes, 1954; Clark, 1959; Iturriaga, 1951; Haynes, 

1954; Ramirez and Parres, 1957; Diaz-Guererro, 1955) This is one of the 

all-pervading substrata of the behavior of the Mexican and the Spanish-

American. Unfortunately, it appears to be a rather circular process 

which, when associated with the desertion of the male, has further ef

fects on the relationship of the mother with the child and upon the 

already tenuous male identification. Also, the girl child is exposed 

to this pattern from early life which makes her role decision and 

subsequent role conflict an important dynamic in her personality 

formation and behavior. 
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3. The intense relationship with the mother in the Mexican 

males which is consequently seen as a disrupting and self-perpetuating 

influence in the marital situation. (Ramirez, I960; Diaz-Guererro, 

1955J Ramirez and Parres, 1957; Clark, 1959) 

4« Depressive tendencies in the female as.being related to 

her inability to live up to the role expectations of the culture. 

(Gilbert, 1959; Lewis, 1949; Diaz-Guererro, 1955; Clark, 1959) 

5- The excessive demands, both physical and emotional, that 

are placed on the older children of the family. (Clark, 1959; Abel 

and Calabrisi, 1951; Gilbert, 1959; Diaz-Guererro, 1955) 

6. The breakdown of the extended family during urbanization 

and enculturation and its resulting denial of support, both physical, 

emotional, and economic to the Mexican and the Spanish-American - as 

seen in recent clinical investigations of the family structure and 

psychopathology of the Spanish-American. 

7. The investment of affect in the environment and the ap

parent comparative difference in the intra-tensiveness when seen in 

the light of Anglo-American personality. (Abel and Calabrisi, .1951; 

Gilbert, 1959; Kaplan, 1955) 

8 .  The social isolation of the Spanish-American family when 

absorbed by the Anglo community. (Altus, 1959; Simmons, 196l) The 

study by Jaco (1954) investigated the role of social isolation in 

the schizophrenic reactions of Anglo-Americans. He found that the 

inhabitants of "highest rate of schizophrenic communities" showed the 

greatest degree of social isolation; had few contacts with others in 

the neighborhood or outside of the neighborhood, belonged to fewer 



lodges and fraternal organizations, and had low frequencies of inter

action with other areas of the community. It may be hypothesized 

that such a factor may well be in operation in the etiology of schizo

phrenia in the Spanish-American subculture. 

9. Increasing awareness of the male and his decreasing im

portance in the structure and the maintenance of the Mexican and the 

Spanish-American family. (Lewis 1949,1959, 1964.; Abel and Calabrisi 

1951; Gilbert 1959; Ramirez and Parres 1957; Humphrey 1944) 

10. The absence of the father in many Mexican and Spanish-

American families, either psychologically or physically. (Lewis 1949; 

Ramirez I960; Harvey 1949; Ramirez and Parres 1957; Clark 1959; 

Iturriaga 1951; Haynes 1954) Wylie and Delgado (1957) have noted the 

etiological importance of the absence of the father from the home in 

personality disorders of Anglo-American children. The authors studied 

case histories of 20 boys whose fathers were absent from the home, 

the majority due to divorce and separation. The results indicated that, 

in those cases in which there were absent fathers and in which the 

mothers could not control their aggressive behavior, the sons did poorly 

in school, were enuretic, and soiled. Moreover, as has been noted 

by many of the writers in the area of Mexican family structure and as 

has been noted in clinical experience with the Spanish-American, the 

boys' mothers perceived their sons as "being like their fathers;" the 

boys were forced to assume some of the fathers' roles in the families; 

and there was a close and intense relationship between the boy and his 

mother which was highly sexualized and "full of hostility." If the 

factor of the father's absence from the home is of etiological 



importance in mental disorders, then one would expect to find various 

similar cases in both the Spanish-American and Anglo-American cultures, 

for the reason that there are absent fathers in both cultures. How

ever, the relative importance of the factor of the absent father in 

Mexican and Spanish-American cases is one of the degree of prevalence 

of absent fathers. For example, Ramirez and Parres (1957) report 

that, in Mexico City, 32 per cent of the families studied were without 

a father. The authors further indicate that, in a high percentage of 

the families in which there was a father, he was psychologically 

absent and had become distant from the functioning and interactions 

of the family and its members and did not participate in family 

affairs. 

To the knowledge of the author, there is only one previous 

study dealing with the psychopathology of the Spanish-American as 

it relates to the personality structure and family interaction patterns 

that have been discussed above (Stoker 1963J Meadow and Stoker 1965)® 

In this study, case files of Spanish-American and Anglo-American 

patients were randomly selected from the files of a state psychiatric 

hospital. In this manner, 60 male and 60 female cases were drawn for 

each cultural group for a total of 240 case records. The authors 

compiled a list of symptomatic behaviors and characteristics which, 

from clinical experience, reading of trial case histories, and prior 

research (Lorr et al 1955; Lorr et al 1957), were thought to be 

typical of hospitalized psychiatric patients. Definitions, based upon 

behavioral criteria, were drawn up for each symptomatic variable. The 

selected case records, none of which were contaminated by diagnoses 
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of organic pathology or mental deficiency, were then closely exam

ined for the presence or absence of each of the 56 variables. The 

presence or absence of a variable in each case record was judged 

solely from the manifest content of case file statements. Judgments 

which might have been based on clinical inference were avoided at 

all times. After a preliminary practice session, the investigators 

were in agreement on the definitions of the variables under consider

ation. Many of the listed symptomatic variables were duplicated by 

a family questionnaire. An attempt was made to assess the reliability 

of determining the presence or absence of a symptom solely from the 

manifest content of the case records by determining the amount of 

agreement between the two lists. The results showed that there was 

significant agreement, shown by correlation coefficients, suggesting 

that the experimental procedure was quite reliable. The final data 

of the study consisted of the frequency of occurrence of each of the 

56 symptoms within each of the four sex-culture groups. The fre

quencies were compared between groups by means of the Chi Square test, 

using the five per cent level as the appropriate level of confidence. 

The analysis of the data indicated that the Spanish-American 

female group had a greater percentage of catatonic, acute and un

differentiated schizophrenic diagnoses. Schizo-affective illnesses, 

judged solely on the basis of frequency of diagnosis were also found 

more often in this group. On the other hand, the male group of Span

ish-Americans had a far greater number of paranoid, hebephrenic, and 

simple schizophrenic diagnoses. The female group had a larger number 

of manic depressive, neurotic and psychotic depressive reactions. 
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When the Spanish-American female group was compared to the 

Spanish-American male group on the basis of the symptomatic variables, 

a similar differentiation as seen in the analyses of the diagnoses 

was found. The Spanish-American female, when compared to her male 

counterpart, showed more affective symptomatology such as agitation. 

crying spells, hyperactivity. irritability, and overtalkativeness. 

There were also more anxiety symptoms such as phobias, worry concern

ing spouse*s fidelity, and sleeplessness. The data suggested that, 

since there was more alcoholism in fnm-j 1 y mfimbftT'g and alcoholism in 

father of patient in the Spanish-American female group, that an 

important etiological agent in the psychopathology of this group 

might be the so-called "macho" pattern of behavior which is quite 

typical of male members of the Mexican and Spanish-American cultures. 

The situation reported in many cases is that of the husband going out 

at night, getting drunk, and having an extramarital affair. The roots 

of the pattern have been traced to feelings of masculine inadequacy 

and the seekings after a positive female, nurturant figure. However, 

the husband often comes home, is abusive to his wife, and accuses her 

of infidelity. At least clinically, it has been noted that the core 

of the psychopathology in the Spanish-American female patient consists 

of tremendous hostility and rage toward the husband and other male 

members of the family. The Spanish-American woman, even though she 

undergoes considerable hostility, is very likely to inhibit the 

expression of hostility due to her role training as a passive and sub

missive individual. In many cases the data suggested that the hostility 

and aggression is "frozen" and may appear in the form of catatonic 
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symptomatology as shown by the psychiatric data. In a lesser number 

of cases, depressive symptomatology appeared. In no case was there 

severe depression, perhaps indicating that aggressive drives are 

either bound or directed toward the environment. There is some 

suggestion in the data that aggression and hostility, which in the 

usual course of defensive operation might result ultimately in guilt 

and depression, are given more expression in the Spanish-American 

culture. 

The Spanish-American males, as compared with the Spanish-Amer

ican females, showed a greater frequency of paranoid diagnoses and 

few depressive reactions. The analysis of the behavioral data and 

symptomatology indicated that the Spanish-American male had a greater 

disposition toward acting out the hostility that he feel3. This was 

typically done in the forms of alcoholism, both chronic and sporadic, 

and physical as saultiveness. The finding of alcoholic forms of 

adjustment in this group is quite consistent with the frequencies of 

alcoholism in family members and alcoholism in father of patient in the 

corresponding female group. 

When the Spanish-American females were compared to the Anglo-

American females on the basis of the behavioral characteristics, the 

Spanish-American females showed a far greater number of affective 

symptoms such as crying spells, hyperactivity. irritability, depression, 

and temper tantrums. These findings were consistent with the relatively 

high frequency of electroconvulsive therapy utilized in this group, 

perhaps indicating that the depressive component was perceived by 

the Anglo doctors as thus treated with shock. There was also a greater 



frequency of auditory hallucinations and visual hallucinations in the 

Spanish-American group. A tentative explanation of this phenomenon, 

especially since it was found that there were far fewer paranoid 

diagnoses in the Spanish-American group, was that the folk culture 

heritage of the Spanish-American people perhaps contributes to what 

appears to be psychopathological hallucinatory experience. The Mexican 

culture is one in which hallucinatory phenomena may be quite frequent 

in large segments of the so-called normal population. There wias 

also a greater frequency of post-parturn psychosis in the Spanish-

American female sample, suggesting that pregnancy and the post-partum 

period are more traumatic in this culture. This seems to be related, 

at least in part, to the behavior of the Spanish-American male. As 

was discussed previously, Lewis (1949, 1951), Iturriaga (1951), and 

Diaz-Guererro (1951) have stated that the Mexican husband is quite 

threatened and displaced by the advent of the first or second child. 

The findings of Ramirez and Parres (1957), as reviewed briefly before, 

are consistent with this finding in that the desertion of the Mexican 

male after the birth of the first or second child places tremendous 

stress on the Mexican wife0 When the Spanish-American sample of males 

was compared to the Anglo-American male patient sample, it was found 

that the Spanish-American males have a greater proportion of acute 

undifferentiated and catatonic schizophrenic diagnoses. The symptoms 

which differentiated the Spanish-American male group from the Anglo-

American amply demonstrated again the importance of the "macho" 

pattern. The symptoms of alcoholism, both chronic and sporadic, and 

threat and attempt to hurt others predominated. Thus there appears 

to be a much lower threshold for the expression of physical violence 
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in the Spanish-American male sample and perhaps in the culture in 

general. When the Anglo-American males were compared to the Spanish-

American, the paranoid delusions were the only consistent pattern of 

symptoms that differentiated the two groups. 

Comparing the total Spanish-American sample with the total 

Anglo-American sample, it was found that the Spanish-Americans were 

characterized by more affective symptomatology and the Anglo-Americans 

by more paranoid symptomatology. 

Analysis of the data of this study suggested that the following 

conclusions were tenable: First, the Spanish-American females are 

far more acutely and affectively disturbed. They are also more likely 

to show catatonic symptomatology. Second, Spanish-American males reveal 

the importance of the "macho" pattern in their symptomatology. They 

are far more alcoholic and assaultive. They resemble the Spanish-

American female sample in that they show an underlying tendency toward 

developing catatonic symptomatology. Third, the Anglo-American females 

and Anglo-American males are both more paranoid than the Spanish-Amer

ican samples. The only consistently elevated symptom group in the 

Anglo-American samples was that of the paranoid delusions. Four, the 

behaviors reported by Anglo hospital personnel in the patients' case 

files were moderately correlated with behaviors independently described 

by family members for both the Spanish-American and Anglo-American 

samples. The results suggest a common core of agreement between the 

members of the two cultures in their perception of pathological 

behavior and, also importantly, that there is at least a moderate degree 

of validity inherent in the procedure of determining the presence or 
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absence of symptomatology from careful reading of case history records; 

that is, when one deals as strictly as possible with behavior data and 

attempts to avoid judgments involving clinical inference* 



THE STUDIES 

General Preface to the Studies 

The work to be reported in the present paper is an outgrowth 

of information obtained in several different ways: First, from 

clinical experience with the Spanish-American patient and, second, 

from previous research with this cultural group (Stoker 1963; Meadow 

and Stoker 1965). This prior research has suggested consistent and 

important differences in the psychopathology of Spanish-American and 

Anglo-American hospitalized psychiatric patients (vide pp. 36-42). 

The differences that were demonstrated have been interpreted as 

supporting the general hypothesis that the etiological agents for 

psychopathology may be traced rather directly to peculiar and identi

fiable aspects of the culture and intrafamilial relationships. Further

more, the data seemed to suggest that certain patterns of interaction 

between members of the family, which themselves may be rather directly 

traced to attributes of the culture, may have validity in explaining 

differential psychopathological behavior in the Spanish-American and 

Anglo-American cultures. 

For these reasons, it was decided to investigate the case 

histories of Spanish-American sjid Anglo-American children referred to 

child guidance clinics on the assumption that psychopathology that had 

been seen in adult patients might be more clearly understood by viewing 

the development of psychopathology in children. Similarly, it was 

43 
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thought that the etiological agents inherent in the culture might be 

more fully investigated and understood if one studied the case hist

ories of adult patients who had been seen in intensive psychotherapy. 

Therefore the first phase of the present research concerns 

itself with analyses of case histories of Spanish-American and Anglo-

American children referred to child guidance clinics in the cities 

of Phoenix and Tucson, Arizona and San Antonio, Texas. The second 

phase of the research consequently deals with analyses of case records 

of Spanish-American and Anglo-American females seen in psychotherapy 

at an out-patient mental health center in Tucson, Arizona. 



THE CHILD GUIDANCE PHASE 

Method 
Results 
and 

Discussion 



THE CHILD GUIDANCE PHASE 

METHOD 

Subjects 

Case files of Spanish-American and Anglo-American child 

patients were randomly selected from the files of three child guidance 

clinics (The Jane Wayland Child Center of Phoenix, Arizona; The Tucson 

Child Guidance Center of Tucson, Arizonaj and The Community Guidance 

Center of San Antonio, Texas). All cases selected were current within 

two years of the investigation. Before matching cases between the 

Spanish-American and Anglo-Amarican samples, all cases which were 

diagnosed as, or suggestive of, organic pathology or mental deficiency 

were discarded. Thus all cases admitted to the final sample were 

characterized by functional psychopathology. 

The Spanish-American and Anglo-American case files were matched 

on the basis of the total gross yearly income of the patients' families, 

a rough approximation of socio-economic class. This was done in order 

to minimize the effects of socio-economic discrepancies between samples 

on possible differences in psychopathology and family interactional 

patterns. The final sample thus consisted of 152 Spanish-American and 

152 Anglo-American case files, roughly matched for income. In the cultural 

groups the files were divided evenly into 76 male and 76 female cases. 

For comparative purposes, the descriptive characteristics of the samples 

are presented in Table I. The diagnoses of the samples are in Table II. 

45 
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Procedure 

A list of 73 symptomatic behaviors was constructed through 

preliminary reading of a number of case histories in order to sample 

the range of pathological behaviors shown by children seen at child 

guidance clinics. The preliminary cases, which also served as practice 

cases for the investigators, were not included in the sample of cases 

studied. The list of symptoms sampled is shown in Table III. In 

addition, data were collected under a number of headings describing 

family structure and family interactions. A list of these headings 

may be found in Table IV. The variables were mimeographed and stapled 

into booklets, one to be used for each case record. Most of the items 

were listed in check list form. 

The procedure of the investigators was to read each case 

record and to note the presence or absence of each of the variables in 

the case history material. The material consisted of psychiatric eval

uations, social history notes, and, in numerous cases, therapeutic 

progress notes. . 

In order to assess the inter-rater reliability of the pro

cedure, the two investigators independently read and assessed, in 

regard to the variables being investigated, ten case records. The 

independent ratings were then compared in order to ascertain the 

amount of agreement between the two independent assessments of iden

tical data. 
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TABLE I: Characteristic of the four samples expressed in 
frequencies and percentages of the samples 

SECTION A: Age when first seen at clinic 

Aee groups 
Spanish-American 
Boys Girls 

Anglo-American 
Boys Girls 

N 
, 

N , A. N % JL JL 
4 - 6  6 8$ 4 5$ 8 11$ 8 11$ 

7 - 9  11 14 11 14 22 29 12 16 

10 - 12 25 33 13 17 20 26 16 21 

13 - 15 26 34 28 37 21 28 29 38 

1 6 - 1 8  8 , 11_ 20 .22_ J__6_ 11 14 

TOTALS 76 100$ 76 100$ 76 100$ 76 100$ 

Mean age when first seen 11.78 12.83. 11.36 11.78 

SECTION B; Distribution of gross yearly family income 

Spani sh-Ameri can Anglb-American 
Boys Girls Boys Girls 

Income groupings JL JL N Jl. JL N $ 

0000-0999 5 7$ 4 6$ 15 20$ 5 7$ 
1000-1999 8 11 16 21 9 12 8 11 
2000-2999 20 26 13 18 8 U 20 26 
3000-3999 18 24 17 22 14 18 8 11 
4000-4999 14 18 18 24 17 21 20 26 
5000-5999 7 9 3 4 9 12 11 14 
6000-6999 3 4 3 4 4 6 0 0 
7000-7999 0 0 1 1 0 0 3 4 
8000-8999 0 0 0 0 0 0 1 1 
9000-9999 1 1 0 0 0 0 0 0 

TOTALS 76 100$ 76 100$ 76 100$ 76 100$ 

Matching groups 

0000-2999 33 43$ 33 43$ 33 43$ 33 43$ 
3000-5999 39 51 39 51 39 51 39 51 
6000 and above Jl. 6 JL 6 Jl. 6 Jl. JL 

TOTALS 76 100$ 76 100$ 76 100$ 76 100$ 
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TABLE I: (Continued) 

Spanish-American Anglo-American 
Boys Girls Boys Girls 

SECTION C: Religion N A. JL JL N % 

Catholic 71 97# 62 94# 16 27# 9 16# 

Protestant 2 3 4 6 a 68 45 77 

Jewish 0 0 0 0 i 2 1 2 

Other or none 0 0 . 0 0 2 

TOTALS 73 100# 66 100# 60 100# 58 100# 

Unknown or not stated _1_ 10 16 18 

Grand Totals 76 76 76 76 

SECTION D: Living situations 

Mother, father, and children 51 69# 47 65# 50 69# 42 63# 

Mother and children 17 23 18 25 15 21 19 28 

Father and children 1 1 0 0 1 1, 0 0 

With relatives 2 3 6 9 5 8 5 8 

With foster parents 3 4 0 0 1 1 0 0 

Extended family 0 0 1 1 0 0 1 1 

TOTALS 74 100# 72 100# 72 100# 67 100# 

Unknown or not stated 2 Jl. Jt. JL 

Grand Totals 76 76 76 76 



TABLE I: (Continued) 
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SECTION E: Sibling position 

< 

N # N # N % N # 

1. Position in entire family 

Spanish-American Anglo-American 
Boys Girls Boys Girls 

Oldest 24 3256 20 28# 25 34# 27 36# 

Nonoldest 4.6 61 47 66 41 55 35 47 

Only JL _Z_ -L. _6_ 8 , 11_ 12_ 17_ 

TOTALS 75 100# 71 100# 74 100# 74 100# 

Unknown or not stated 1 2 2 

Grand Totals 76 76 76 76 

Position amone same sex sibs 

Oldest 28 37# 37 49# 17 23# 27 37# 

Nonoldest 32 43 26 34 29 39 25 34 

Only- 15 20 11.. 28 21. 21 29 

TOTALS 75 100$ 76 100# 74 100# 73 100# 

Unknown or not stated 1 0 2 JL 

Grand totals 76 76 76 76 
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TABLE I: (Continued) 

Spanish-American Anglo-American 

TOTALS . 

Unknown or not stated 

Grand totals 

73 10056 69 10056 

JL JZ_ 

N . ; J_ JL N 
££ 

JL N % 

SECTION F: Current marital status 
of parents 

Same iliother and father 45 635? 41 6056 42 58$ 38 53% 

Same father - stepmother 1 1 2 3. 2 3 2 3 

Same mother - stepfather 4 5 7 10 6 8 10 14 

Parents divorced 7 10 5 7 14 20 10 14 

Separated 4 5 2 3 3 4 5 7 

Father deserted 5 7 9 13 0 0 0 0 

One parent deceased 6 8 2 3 4 6 6 8 

Father unknown 1 1 1 1 1 1 1 1 

76 76 

72 10056 72 IOO56 

4 4 

76 76 

SECTION G: Birthplace of Spanish-
American parents 

Father born in Mexico, mother in 
the United States 

Mother born in Mexico, father in 
the United States 

Both parents born in Mexico 

Both parents born in the United 
States 

TOTALS 

Unknown or not stated 
Grand totals 

9 2156 11 2656 

3 7 

4 9 

8-

1 2 

4 10 

27 63 26 62 

43 10056 42 10056 

24. 
76 



TABLE I: (Continued) 

Spanish-American 
Boys Girls 

Anglo-Ameri can 
Boys Girls 

N JL N . JL JL N JL 

SECTION H: Relative ase of parents 

Mother older than father U 2156 9 17* 6 1156 11 2256 

Father older than mother 48 73 40 74 45 80 33 67 

Both same age 4- 6 -2- 11 

TOTALS 66 100J6 54 10056 56 H
 

0
 

0
 

49 10056 

Unknown or not stated 10 22 20 22_ 

Grand totals 76 76 76 76 

SECTION I: Referral Source 

Private M.D. or Psychologist 9 14* 15 1956 15 2056 10 16J6 
Private clinic 0 0 0 0 2 3 0 0 
Public clinic 2 3 3 4 2 3 1 2 
Residential agency 0 0 0 0 5 7 3 5 
Juvenile court 7 11 2 3 4 6 5 8 
School 18 28 27 35 25 34 17 28 
School nurse 1 1 3 4 1 1 0 0 
Public health 1 1 2 3 1 1 1 2 
Welfare 5 8 4 5 2 3 0 0 
Self 2 3 1 1 7 9 7 12 
County hospital 1 1 4 5 0 0 0 0 
Probation department 16 24 13 17 3 4 12 20 
Nonclinical public agency 2 3 1 1 2 3 0 0 
Neighbor, friend, or relative 0 0 1 1 4 6 3 5 
Hospital (Other) 0 0 1 1 0 0 1 2 
Special education 2 1 1 0 0 0 0 

TOTALS 66 10056 76 10056 74 10056 60 10056 

Unknown or not stated 10 0 2 16 

Grand totals 76 76 76 76 
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TABLE I: (Continued) 

SECTION J; Staff recommendations 

Spanish-American Anglo-American 
Boys Girls Boys Girls 
N N JL N JL N JL 

Institutional! zation 18 2956 9 U% 12 17% 11 1A% 
Foster home placement 0 0 0 0 3 A 1 1 
Therapy for patient 10 16 17 26 16 2A H 19 
Therapy for mother 0 0 3 A 3. A 6 8 
Therapy for patient and mother A 6 5 7 5 7 • 10 13 
Therapy for pt., mother, and father 9 13 A 6 9 13 12 16 
Continue probation 0 0 3 A 1 1 1 1 
Referral to other agency 8 13 5 7 3 A 7 9 
Therapy for patient and father 1 2 0 0 1 1 1 1 
Placement with relative A 6 1 1 0 0 0 0 
Interpretation of problem to parent t 

close case 3 5 5 7 3 A 5 7 
Special education 1 2 1 1 0 0 0 0 
Therapy for mother and father but 

not patient 0 0 2 3 8 12 0 0 
Return to home 1 2 0 0 0 0 0 0 
Further evaluation 0 0 1 1 0 0 0 0 
None -A- 6 U. 12- 6 _2_ 8 11 

TOTALS 63 100% 69 10C# 70 IOO56 76 100% 
Not stated or not readily 

determinable 13 7 6 0 
Grand totals 76 76 76 76 

SECTION K: Case outcome 

Closed due to lack of interest 16 21% 22 36% 25 36# 10 16% 
No need for treatment - closed A 7 A 7 A 6 7 10 
Probation continued 0 0 3 5 0 0 2 3 
Placed in foster home 0 0 0 0 0 0 1 2 
Institutional!zed 13 23 10 17 7 10 9 H 
Closed - improved 6 11 6 11 10 15 11 17 
Closed - unimproved 1 2 2 3 6 9 2 3 
Referral accepted A 7 6 10 10 15 10 16 
Referral not accepted A 7 3 5 0 0 1 2 
Placed with relatives 2 A 1 2 0 0 0 0 
Returned to home 0 0 0 0 1 1 1 2 
Interpretation to parent - closed 3 5 2 3 0 0 3 5 
Special education 1 2 1 2 1 1 1 2 
Family moved - case closed .J. JL 0 0 JL JL _2_ 8 

TOTALS 57 100J6 60 10056 68 10056 63 10056 
Not stated or not readily 

determined !2_ 16 8 12-
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TABLE I: (Continued) 

SECTION L: Parents1 drinking 
behavior 

Mother has occasional binges 

Mother is chronic alcoholic 

Father has occasional binges 

Father is chronic alcoholic 

Spanish-American 
Boys Girls 
N % N % 

0  ( # 1  1 %  

1 1  0  0  

A 5 3 U 

12 16 15 20 

Anglo-American 
. Boys Girls 
N % N % 

0 0% 2 3% 

3 4 6 8 

5 7 5 7 

7 9 8 11 
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TABLE II; Diagnoses of the four child guidance samples in terms 
of frequencies and percentages of the separate samples 

Spanish-American Anglo-American 
Boys Girls Boys Girls 
N % N % N % N % 

Schizophrenic Reactions 

Childhood 2 3$ 0 0$ 2 3$ 1 1$ 
Chronic undifferentiated 0 0 3 4 0 0 2 3 
Simple 0 0 0 0 0 0 0 0 
Schizo-affective 0 0 1 1 0 0 0. 0 

Total Schizophrenic 2 3$ 4 5$ 2 3$ 3 4$ 

Neurotic Disorders 1 1% 8 11$ 7 8$ 9 13$ 

Personality Pattern Disturbances 

Sociopathic personality 3 5$ 2 3$ 3 4$ 1 1$ 
Schizoid personality 3 4 3 4 5 6 6 8 

: Bnotionally unstable personality 5 6 5 6 0 0 6 8 
Passive-aggressive personality; 

passive-aggressive type 22 27 6 8 11 13 9 12 
Passive-aggressive personality; 

passive-dependent type 2 3 8. 11 11 13 5 7 
Passive-aggressive personality; 

aggressive type 0 0 0 0 2 3 0 0 
Passive-aggressive personality; 

dependent type 2 3 0 0 0 0 0 0 
Inadequate personality 3 4 2 3 8 11 1 1 
Other 6 -JL 6 Jk 4_ 

Total Pers, Patt. Dist. 46 58% 29 m 45 w 32 41 

Personality Trait Disturbances 

Adjustment reaction of childhood 12 15$ 5 6$ 10 13$ 11 14$ 
Adjustment reaction of adol

escence 4 4 8 11 4 5 8 11 
Special symptom reaction 2 10 12- 2 1 1 

Total Pers. Trait Dist, 18 22$ 23 30$ 16 21$ 20 26$ 
No Psychiatric Diagnosis 13 16$ 12 15$ 6 9$ 12 16$ 

GRAND TOTALS 76 100J6 76 100$ 76 100$ 76 100$ 



«r 
TABT/F. ill; Listing of variables for the child guidance phase 

Biographical dat» fwnriiy history characteristics 

Name 
Age 
Sex 
Culture 
Place of birth 
Sibling position 
Dates of present and previous marriages of parents 
Occupation of father 
Total gross yearly income of family (received from all sources) 
Age of mother 
Age of father 
Living situation 
Birthplace of mother 
Birthplace of father 
Chronic or occasional alcoholism in mother 
Chronic or occasional alcoholism in father 
Significant medical history 
Diagnosis 
Staff recommendations 
Case outcome 

Qualitative data 

Notable behavior disorders 
Characterization of mother's childhood and early life 
Characterization of father's childhood and early life 
Mother's relationships with parents and siblings 
Father's relationships with parents and siblings 
Mother's relationship with husband(s) 
Father's relationship with wife (wives) 
Mother's relationship with patient 
Father's relationship with patient 
Characterization of personality and mental health of mother 
Characterization of personality and mental health of father 



TABLE IV: List of symptomatic variables of the child guidance phase 

Academic problems 
Agitation 
Acting out 
Attempted suicide 
Affect hunger 
Anxiety 
Aggressive 
Bites nails 
Compulsive behavior 
Cruelty 
Crying spells 
Day dreaming 
Dependent behavior 
Depressions 
Disrupts class 
Demands own way 
Drinking 
Dropped out of school 
Destructiveness 
Enuretic 
Eratic school work 
Failed grade(s) 
Fights 
Feels parents don't love him 
Flat affect 
Grimaces 
Guilt 
Hallucinations 
Homosexual behavior 
Hurts self 
hyperactivity 
Hostility 
Impulsivity 
Indifferent attitude 
Immaturity 
Inappropriate affect 
Infantilization 

Irritability 
Lack of motivation 
Lying 
Masturbation 
Malicious mischief 
Narcissism 
Nightmares 
No or few friends 
Negativism 
Obesity 
Obstinate and defiant 
Passivity 
Poor self-control 
Preoccupied with sexual matters 
Poor social relationships 
Phobias 
Ran away from home 
Stealing 
Sucks thumb 
Soiling 
Sexual acting out 
Swearing - obscene language 
Shyness 
Short attention span 
Sleep pattern disturbance 
Somatic complaints 
Suspioious and distrustful 
Stuttering 
Suicide threat 
Truancy 
Temper tantrums 
Tics 
Violent behavior 
Work not up to capacity 
Wants attention 
Withdrawn 



RESULTS 

The raw data of this phase of the research thus consisted of 

the frequency of occurrence of each symptomatic variable within each 

of the four sex-culture samples. Table V shows the frequencies for 

each variable within samples and for the total Spanish-American and 

Anglo-American groups. Table VI presents the same data in terms of 

percentages of the individual and total samples. 

The frequency of occurrence of each variable in a group was 

compared separately to the frequency of occurrence of each variable 

in each of the other three groups by means of the Chi Square test. 

Likewise, the frequency of occurrence of each symptom variiable was 

compared between the total Spanish-American and Anglo-American samples. 

Thus, 518 separate Chi Square comparisons were computed. The symptoms 

and characteristics which differentiated, at or beyond the five per 

cent level of confidence, each group from every other group are pre

sented in Tables VII, VIII, IX, and X. Those variables which differ

entiated the total Spanish-American sample from the total Anglo-Amer

ican sample are presented in Table XI. 

In order to simplify the presentation of data in this 

section of the present paper, the author has chosen to list the Chi 

Square values and their significance levels in Appendix A. 
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In regard to the check on the inter-rater reliability,, it was 

found that the two investigators agreed over 98 per cent of the time 

in placing symptoms in their appropriate catagories. In no case was 

there more than one disagreement per symptom catagory across all 

subjects. This would indicate that inter-rater reliability was ex

cellent and that no systematic bias was introduced by the raters. 

One possible criticism of the technique of comparing the 

frequency of symptoms in such a manner might be that it is possible 

for one group to show a greater number of symptoms in general than 

another group, thus increasing the chances that spurious results 

might be found. To examine this possible criticism, a total was taken 

of the number of symptoms reported in the Spanish-American samples and 

in the Anglo-American samples. The results indicated that there were 

a total of 1,009 symptoms in the Spanish-American samples and a total 

of 1,014. symptoms in the Anglo-American samples. Therefore, since the 

total number of symptoms are so very nearly equal between the two 

samples, any differences that occur between the samples will be inter

preted as indicating that there has not been, in each particular case, 

a random or chance distribution of the frequency of symptoms into sex-

culture groups. 



TABLE V: Frequency of occurrence of symptoms within each sex-culture 
group and within the total samples 

Spanish-American Anglo-American Total Spanish Total Anglo 
Boys Girls Boys Girls American American 

1. Academic problems 15 10 20 17 25 37 
2. Agitation 8 14 0 0 22 0 
3. Acting out 4 1 2 0 5 2 
4. Attempted suicide 2 13 0 3 15 3 
5. Affect hunger 0 1 7 10 1 17 
6. Anxiety 10 12 32 41 22 73 
7. Aggressive behavior 20 13 16 7 33 23 
8. Bites nails 5 5 14 19 10 33 
9. Compulsive behavior 0 1. 6 9 1 15 
10. Cruelty 2 1 2 2 3 4 
11. Crying spells 3 21 3 8 24 11 
12. Day dreaming 6 2 3 3 8 6 
13. Dependency 17 13 10 9 30 19 
u. Depressions 12 30 8 10 42 18 
15. Disrupts class 3 0 5 4 3 9 
16. Demands own way 4 4 1 5 8 6 
17. Drinking 5 0 1 3 5 4 
18. Dropped out of school 8 5 1 3 13 5 
19. Destructivenes s 13 6 6 5 19 11 
20. Enuretic 6 8 28 21 14 49 
21. Erratic school work 8 5 4 7 13 11 
22. Failed grade (s) 9 6 6 10 15 16 
23. Fights 26 10 11 3 36 14 
24. Feels parents don't love him 2 3 4 5 5 9 
25. Flat affect 4 4 6 12 8 18 
26. Grimaces 0 3 2 1 3 3 
27. Guilt 2 5 5 11 7 16 
28. Hallucinations 3 4 0 0 7 0 VJI 
29. Homosexual behavior 6 5 3 0 11 ^ vO 

30. Hurts self 3 1 0 0 4 0 
31. Hyperactivity 18 7 11 3 25 14 



TABLE V: (Continued) 

Spanish-American 
Boys Girls 

32. Hostility 34 23 
33. Impulsivity 15 6 
34. Indifference 6 0 
35. Immaturity 11 16 
36. Inappropriate affect 0 4 
37. Infantilization 1 1 
38. Irritability 7 6 
39. Lack of motivation 2 0 
40. Lying 6 9 
41. Masturbation 1 2 
42. Malicious mischief 7 2 
43. Narcissism 5 4 
44. Nervousness 6 9 
45. Nightmares 4 3 
46. No or few friends 5 7 
47. Negativism 18 6 
48. Obesity 1 8 
49. Obstinate and defiant 18 5 
50. Passivity 16 10 
51. Poor self-control 4 0 
52. Preoccupied with sex 3 4 
53. Poor social relationships 5 3 
54. Phobias 9 6 
55. Ran away from home . 13 18 
56. Stealing 27 8 
57. Sucks thumb 1 2 
58. Soiling 4 1 
59. Sexual acting-out 4 13 
60. Swearing, obscene language 3 2 
61. Shyness 0 4 
62. Short attention span 2 1 

Anglo-American Total Spanish Total Anglo 
Boys Girls American American 

12 15 57 27 
5 2 21 7 
2 2 6 4 
5 13 27 18 
0 3 4 3 
5 7 2 12 
0. 2 13 2 
0 2 2 2 
6 13 15 19 
11 4 3 15 
5 2 9 7 
0 0 9 0 
23 19 15 42 
9 15 7 24 
27 22 12 49 
3 5 25 8 

4 3 9 7 
4 5 23 9 
5 5 26 10 

4 2 4 6 
2 7 7 9 
25 15 8 40 
12 10 15 22 
7 11 31 18 
10 12 35 22 
8 8 3 16 
3 0 5 3 
7 11 17 18 
0 1 5 1 
3 5 4 

d OS 
8 o 

5 2 3 7 



TABLE_V: (Continued) 

Spanish-American 
Boys Girls 

63. Sleep pattern disturbance 3 10 
64., Somatic complaints 6 27 
65. Suspicious-distrustful 2 7 
66, Stuttering 3 1 
67. Suicide threat 3 6 
68. Truancy- 13 3 
69. Temper tantrums 17 13 
70. Tics 1 2 
71, Violent behavior 4 22 
72. Doesn't work to capacity 7 6 
73. Wants attention 0 4 
74. Withdrawn 4 7 

Anglo-American Total Spanish Total Anglo 

!£§ Girls American American 

9 9 13 18 
9 11 33 20 
1 1 9 2 
1 1 4 2 
2 2 9 4 
5 7 16 12 
7 16 30 23 
4 0 3 4 
0 2 6 2 
6 5 13 11 
7 4 4 11 
9 13 11 22 

o 
H 



TABLE VI: Frequency of symptoms within each sex-culture group 
and total samples expressed in terms of percentages 

Spanish-American Anglo-American Total Spanish Total Anglo 
Boys Girls Boys Girls American American 

1. Academic problems 20$ 13$ 26$ 22% 17$ 24$ 
2. Agitation 11 18 0 0 0 

3. Acting out 5 1 3 0 6 3 
4- Attempted suicide 3 17 0 u 10 2 
5. Affect hunger 0 1 9 13 1 11 
6. Anxiety 13 " 16 42 54 15 48 
7. Aggressive behavior 26 17 21 9 22 15 
8. Bites nails 7 7 18 25 7 22 
9. Compulsive behavior 0 1 8 12 1 10 
10. Cruelty 3 1 3 3 2 3 
11. Crying spells 4 28 A 11 16 8 
12. Day dreaming 8 3 4 4 6 4 
13. Dependency 22 17 13 12 20 13 
14- Depressions 16 39 11 14: 28 13 
15. Disrupts class 4 0 7 5 2 6 
16. Demands own way 5 5 1 7 5 4 
17. Drinking 7 0 1 4 4 3 
18. Dropped out of school 11 7 1 4 9 3 
19. Destructivenes s 18 8 8 7 13 8 
20. Enuretic 8 11 37 28 10 33 
21. Erratic school work 11 7 5 9 9 7 
22. Failed grade(s) 12 8 8 14 10 11 
23. Fighting 34 13 14 4 24 9 
24. Feels parents don't love him 3 4 5 7 4 6 
25. Flat affect 5 5 8 16 5 12 
26. Grimaces : o 4 3 1 2 2 
27. Guilt 3 7 7 14 5 11 
28. Hallucinations 4 5 0 0 5 0 
29. Homosexual behavior 8 7 4 0 8 2 
30. Hurts self 4 1 0 0 3 0 
31. Hyperactivity 24 9 14 4 17 9 



TABLE VI: (Continued) 

Spanish-American 
Boys Girls 

32. Hostility 45 30 
33. Impulsivity 20 8 
34. Indifferent attitude 8 0 
35. Immaturity 14 21 
36. Inappropriate affect 0 5 
37. Infantilization 1 1 
38. Irritability 9 8 
39. Lack of motivation 3 0 
40. Lying 8 12 
41. Masturbation 1 3 
42. Malicious mischief 9 3 
43. Narcissism 7 5 
44. Nervousness 8 12 
45. Nightmares 5 4 
46. No of few friends 7 9 
47. Negativism 24 8 
48. Obesity 1 11 
49. Obstinate and defiant 24 7 
50. Passivity 21 13 
51. Poor self-control 5 0 
52. Preoccupied with sex 4 5 
53. Poor social relationships 7 4 
54. Phobias 12 8 
55. Ran away from home 17 24 
56. Stealing 36 11 
57. Sticks thumb 1 3 
58. Soiling 5 1 
59. Sexual acting out 5 17 
60. Swearing, obscene language 4 3 
61. Shyness 0 5 
62. Short attention span 3 1 

Anglo-American 
Boys Girls 

Total Spanish 
American 

Total Anglo 
American 

16 20 
7 3 
3 3 
7 17 
0 4 
7 9 
0 3 
0 3 
8 17 

14 5 
7 3 
0 0 

30 25 
12 20 
36 29 
4 7 
6 4 
6 7 
7 7 
6 3 
3 9 

33 20 
16 13 
9 14 

H 16 
11 11 
4 0 
9 H 
0 1 
4 7 
7 3 

18 
5 
3 
12 
2 
8 
2 
2 

13 
10 

5 
0 

28 
16 
33 
6 
5 
7 
7 
5 
6 

27 
15 
12 
15 
11 
2 
12 
1 
6 
5 

38 
H 
4 
18 

3 
1 
9 
2 
10 
2 
6 
6 
10 

5 
8 
16 

6 
16 
17 
3 
5 
6 
10 
21 
24 
2 
3 
11 
4 
3 
2 



TABLE VI: (Continued) 

63. Sleep pattern disturbance 
64.. Somatic complaints 
65. Suspicious-distrustful 
66. Stuttering 
67. Suicide threat 
68. Truancy 
69. Temper tantrums 
70. Tics 
71# Violent Behavior 
72, Doesn't work to capacity 
73• Wants attention 
74« Withdrawn 

Spanish-American 
Boys Girls 

4 13 
8 36 
3 9 
U 1 
U 8 
17 U 
22 7 
1 3 
5 3 
9 8 
0 5 
5 9 

Anglo-American 
Boys Girls 

Total Spanish 
Anift-H nan 

Total Anglo 
American 

12 12 
12 U 
1 1 
1 1 
3 3 
7 9 
9 21 
5 0 
0 3 
8 7 
9 5 
12 17 

12 
13 
1 
1 
3 
8 
15 
3 
2 
8 
7 
15 

9 
22 
6 
3 
6 
11 
15 
2 
4. 
9 
3 
7 



TABLE VII: Symptomatic behavior found more frequently in the 
SPANISH-AMERICAN GIRL 

P(X2) 1 .05 

Spanish-American Girls > Spanish-American Boyg 

Attempted suicide 
Crying Spells 
Depressions 
Obesity 
Sexual acting-out 
Somatic complaints 

Spanish-American Girls > Anglo-American Boys 

Agitation 
Attempted suicide 
Crying spells 
Depressions 
Hostility 
Immaturity 
Irritability 
Ran away from home 
Somatic complaints 
Suspicious-distrustful 

Spanish-American Girls > Anglo-American Girls 

Agitation 
Attempted suicide 
Crying spells 
Depressions 



TABLE VIII: Symptomatic behavior found more frequently in the 
SPANISH-AMERICAN BOYS 

P(X2) ̂  .05 

Spanish-American Boys > Spanish-American Girls 

Fighting 
Hyperactivity 
Hostility 
Impulsivity 
Negativism 
Obstinate and defiant 
Stealing 
Truancy 

Spanish-American Boys> Anglo-American Boys 

Agitation 
Dropped out of school 
Fighting 
Hostility 
Impulsivity 
Irritability 
Negativism 
Obstinate and defiant 
Passivity 
Stealing 
Temper tantrums 

Spanish-American Boys > Anglo-American Girls 

Agitation 
Aggressive 
Fighting 
Homosexual behavior 
Hyperactivity 
Hostility 
Impulsivity 
Negativism 
Obstinate and defiant 
Passivity 
Stealing 



TABLE IX; Symptomatic behavior found more frequently in the 
ANGLO-AMERICAN GIRLS 

P(X2) ̂  .05 

Anglo-American Girls > Spanish-American Girla 

Affect hunger 
Anxiety 
Bites hails 
Compulsivity f-
Enuretic 
Flat affect 
Infantilization 
Nervousness 
Nightmares 
No or few friends 
Poor social relationships 

Anglo-American Girls > Spanish-American Bora 

Affect Hunger 
Anxiety 
Bites Nails 
Compulsivity 
Enuretic 
Flat affect 
Guilt 
Infantilization 
Nervousness 
Nightmares 
No or few friends 
Poor social relationships 
Sucks thumb 
Withdrawn 

Anglo-American Girls > Anglo-American Boys 

Temper, tantrums 



TABLE X: Symptomatic behavior found more frequently in the 
ANGLO-AMERICAN BOYS 

P(X2) ̂  .05 

Anglo-American Boys > Spanish-American Boys 

Affect hunger 
Anxiety 
Bites nails 
Compulsiuity 
Enuretic 
Masturbation 
Nervousness . . 
No or few friends 
Poor social relationships 
Sucks thumb 
Wants attention 

Anglo-American Boys > Spanish-American Girls 

Academic problems 
Affect hunger 
Anxiety 
Bites nails 
Enuretic 
Masturbation 
Nervousness 
No or few friends 
Poor social relationships 

Anglo-American Boys > Anglo-American Girls 

Aggressive 
Fighting 
Hyperactivity 



TABLE XI: Symptomatic behavior found more frequently in 
the total samples as compared to each other 

P(X2) ̂  .05 

TOTAL SPANISH-AMERICAN SAMPLE TOTAL ANGLO-AMERICAN SAMPLE 

Agitation 
Attempted suicide 
Crying spells 
Depressions 
Dropped out of school 
Fights 
Hallucinations 
Homosexual behavior 
Hostility 
Impulsivity 
Irritability 
Narcissism 
Negativism 
Obstinate and defiant 
Passivity 
Ran away from home 
Somatic complaints 
Suspicious and distrustful 

Affect hunger 
Anxiety 
Bites nails 
Compulsive behavior 
Enuretic 
Flat affect 
Infantilization 
Masturbation 
Nervousness 
Nightmares 
No or few friends 
Poor social relationships 
Sucks thumb 
Withdrawn 



DISCUSSION 

DESCRIPTION OF SAMPLES 

SECTION A: Age when first seen at clinic 

Section A of Table I shows a breakdown of ages of patients 

in the four sex-culture samples at the time they were first seen 

at the clinics. Inspection of this Section of the Table indicates 

that the mean ages for all samples except the Spanish-American girl 

sample were approximately the same. A Chi Square comparison of the 

frequency of ages over and under 13 between the two total samples 

yielded a X2 value of 8.113 which was significant beyond the .01 

level. Thus the ages at which the patients were first seen differ sig

nificantly between the samples taken together. The mean age for the 

Spanish-American girls was over a year greater than the other three 

samples. The reason for this phenomenon is not clear although it 

might be hypothesized, that the Spanish-American girl does not start 

to get into trouble until she gets closer to the age of puberty. It 

is possible that, at this time, she becomes a sexual object for her 

father which may place tremendous stress upon the girl to the point 

where she begins to develop psychopathology. This is also the age at 

which there is a great deal of pressure to share household duties. Thus 

the data indicate a far larger percentage of Spanish-American girls of 

16 to 18 years of age {21% as opposed to 11% of Anglo girls.). 
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SECTION B; Distribution of gross yearly family income 

Section B of Table I shows the distribution of income among 

the four samples, broken down into $1,000 categories. Within the 

$1,000 categories there is considerable inequality between groups so 

that there perhaps is not really adequate matching of cases between 

samples on the basis of gross yearly income. 

The second part of the Section shows the results of the 

matching procedure insofar as the larger income categories are con

cerned. This part of the Section shows perfect matching between 

cases when the larger income categories are used. The use of smaller 

income categories would have so drastically reduced the size of the 

samples as to render the study relatively invalid. For this reason 

the author decided to use the large income categories and, in this 

way, greatly increase the size of the samples while sacrificing some 

of the accuracy of the income matching procedure. Nevertheless, the 

groups are roughly matched on the basis of gross yearly income thus 

controlling somewhat for the variable of socio-economic class. 

SECTION C: Religion 

Section C of Table I shows the breakdown of cases within the 

various religions. The results of this analysis are not surprising in 

the least. The large majority of the Spanish-American cases (97% of 

the Spanish-American boys and 9U% of the Spanish-American girls) were 

Roman Catholic. The most prevalent religion in both Anglo-American 

samples was Protestantism. It is thought that the religion figures 
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represent fairly adequate and accurate samples of the Incidence of 

the various religions in the normal population. 

SECTION D; Living situation 

Section D of Table I shows the distribution of living situa

tions within the four sex-culture samples. The majority of the 

cases (over 60$ in each sample) fell into the category of an intact 

family consisting of father, mother, and children. Among the other 

categories there are no significant differences. The percentage 

figures of the number of families falling into the category of 

intact family however, in the author's view, is not representative 

of the state of affairs in the general population. It is probable 

that a much higher percentage than between 60 and 70$ of the families 

in the general population are classifiable as intacto These data 

serve as some validation of the general hypothesis that psychopath-

ology in children is associated with breakdown in family relation

ships (including divorce, separation, and so forth). However, in this 

case, the overt effects of family disturbance are not particularly 

associated with either culture. 

SECTION E; Sibling position 

In a previous study by the author (1963), the sibling positions 

of Spanish-American and Anglo-American hospital patients were compared. 

In this study the patients were matched for size of family. The find

ings indicated that, when the' sibling positions of the patients were 

defined in terms of the position relative to the total number of siblings 
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in his family, no differences between the number of oldest children 

and the expected frequency of oldest children was found. However, when 

the sibling position of the patient was defined in terms of his posi

tion relative to his same-sex siblings, it was found that, for both 

male and female Spanish-American schizophrenic patients, there was 

a significantly greater frequency of the first sibling position as 

compared to the matched Anglo-American patients. 

A similar finding is suggested by the second portion of Section 

E of Table I. Forty nine per cent of the Spanish-American girls 

were the oldest female children in their families. The same figure 

for the Spanish-American boys was 37 per cent. Both of these figures 

are considerably higher than those in the corresponding Anglo-American 

samples. It was felt that the use of percentage figures may seriously 

understate the differences between the Spanish-American and Anglo-

American samples since it is very likely that the Spanish-American 

family tends to have more children. Therefore, the probability that 

an Anglo-American girl would be the oldest girl if she had only one 

other female sibling would be much higher than that of a Spanish-

American girl if she had more than two female siblings. 

For this reason, it was decided to devise a method which would 

first control for the size of the family and, second, yield a proba

bility estimate of the differences obtained, if any. One possible 

method of controlling for the size of family is to match individual 

patients between groups on the number of siblings. However, because 

of the relative disparity in the size of families in the two cultures, 

an attempted matching procedure yielded a very low number of matched 
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cases. For this reason, it was deemed feasible to compare obtained 

frequencies of oldest and nonoldest children with frequencies which 

would be expected to occur by chance according to the sizes of the 

families involved. For example, if one had 20 cases of a family 

size of two, then bne would expect one half of them (or 10 cases) to 

be, purely by chance, the oldest child. Similarly, one third of all 

cases of family size three would be expected to be the oldest child. 

The statistical methodology employed in this section of the 

study consisted of comparing, by means of the Chi Square test, the 

observed frequency of oldest and nonoldest children in each sex-

culture sample with the corresponding frequencies which would occur 

by chance. This type of analysis was done for all four groups in 

relation to both the patient's position in the entire family and his 

position relative to his same-sex siblings. The results of the Chi 

Square analysis are shown in Table XII. 

TABLE XII: Results of Chi Square analysis of sibling position data: 
Comparison of observed and expected frequencies 

N Chi Square p 

Spanish-American Girls 
a. Position in entire family 71 1.4-94- N.S. 
b. Position in. same-sex sibs 55 5.4-88 .05 

Spanish-American Bovs 
a. Position in entire family 99 ,6l6 N.S. 
b. Position in same-sex sibs 78 .958 N.S. 

Anelo-American Girls 
a. Position in entire family 75 1.4-06 N.S. 
b. Position in same-sex sibs 59 .548 N.S. 

Anelo-American Bovs 
a. Position in entire family 95 .212 N.S. 
b. Position in same-sex sibs '65 . .538 N.S. 



It can be noted from an examination of Table XII that the only sig

nificant difference was found in the Spanish-American girl sample 

in regard to her position relative to her same-sex siblings. 

Three alternative explanations of the findings suggest them

selves. First, Ramirez (i960) has described the sudden weaning of the 

child from the mother's breast in the Mexican culture. He indicates 

that the child is consistently breast fed until the arrival of the 

next child. At this time, the close, almost symbiotic relationship 

of the child with the mother is broken. This extremely traumatic rup

ture may, in part, account for the differences in the frequency of 

psychopathology in the oldest child as compared with children in other 

sibling positions but only for families which have only two children. 

In larger families each child but the last would undergo the same rup

ture. This hypothesis would also fail to explain why only female first 

children and those which are first of sex show more psychopathology. 

A second hypothesis suggests that since the first born or 

oldest child is subjected to more difficulties and stresses during 

enculturation, it is more probable that he should become ill rather 

than his younger siblings. For example, the .oldest Spanish-American 

child is the first one that has to attend schools in the new Anglo 

culture. In many ways, his experience should make it easier and less 

stressful for the rest of his siblings to adapt to the new culture 

since they will have the opportunity to learn from the experiences of 

the first child. This hypothesis again would fail to explain why the 

significant differences are found only in the female child when she is 

the oldest of her same-sex siblings. If this hypothesis were valid, then 



similar differences should have appeared in the analysis of the Span

ish-American male data. Additionally, it would be more likely to find 

this hypothesis to be true of the oldest child in the entire family 

rather than of the oldest child relative to the same-sex siblings. 

A third hypothesis is that of the excessive responsibility 

that the oldest child must assume as compared to the rest of his 

siblings. In the Spanish-American family this is most particularly 

true of the oldest female child. Even though excessive responsibility 

is not necessarily a disruptive force during personality formation, 

the following factors are important as regards the validity of this 

hypothesis concerning the etiology of psychopathology in the oldest 

female child in the Spanish-American culture. First, the Spanish-

American mother is often overburdened with household work and with the 

care of numerous children. The oldest female child is very often 

expected to take over much of the care and responsibility for house

hold affairs at a time when she is unprepared, because of her age 

and relative immaturity, to do so. Secondly, conflict between the hus

band and wife may cause the husband to turn his libidinous desires to

ward his daughter, the oldest female child. Although there is, as yet, 

no direct evidence of a greater number of incestuous relationships in 

the Spanish-American culture, it is the author's general impression 

from therapeutic experience with Spanish-American patients and from 

the reading of many case histories, that there is a differential amount 

of father-daughter incest in the culture. This hypothesis, in order 

to lend clarity to the problem at hand, must be verified experimentally. 



A third factor that must be taken into account is that marital conflict 

within the Spanish-American family may place the oldest daughter in a 

particularly vulnerable position due to the fact that she, since she 

has many of the duties of responsibilities of her mother, may represent . 

to the father much that is like her mother. It is therefore possible 

that the abusiveness of the husband is easily transferred to his oldest 

daughter due to the similarities that she bears to his wife. 

In general, it can be stated that there is differential stress 

incumbent upon the oldest female child in the Spanish-American family 

which may play a part in the etiology of her psychopathology. 

SECTION F; Current marital status of parents 

Section F of Table I does not indicate any particularly wide 

differences in current marital status of the parents of the patients. 

However, the incidence of the desertion of the father in both the Span

ish-American samples stands out distinctly. Grouped together, the data 

indicate that in approximately nine per cent of the Spanish-American 

cases the original father had deserted. The difference between the Anglo 

American sample is significant at the .001 level. It is possible that 

these children were exposed to even more desertions than the data in

dicate since no data were obtained on the desertion or abandonment of 

stepparents or foster parents. The desertion of the father in the Span-

ish-American culture, either psychologically or physically, may be an 

important etiological factor in the psychopathology of children in this 

group. If not an etiological factor, it may indicate more marital con

flict between the parents of Spanish-American children which may, in 

turn, serve as etiological stress in psychopathology in this group. 



SECTION G: Birthplace of Spanish-American parents 

Section G of Table I indicates the birthplace of the parents 

of the Spanish-American children. In both the Spanish-American boy and 

girl samples, there were many more cases in which the father was born in 

Mexico and the mother in the United States than cases in which the birth 

places were reversed. Thus one sees a picture of a more acculturated 

woman marrying a less acculturated male. The question must be answered, 

however, as to what the distribution of birthplace is in the normal 

population. The United States Bureau of the Census I960 report on per

sons of Spanish surname indicates that the state of affairs in the normal 

population may, at least in part, account for the differences shown in 

the present section of the analysis. Whereas there is a U9 per cent to 

51 per cent ratio of males to females born in Mexico in Texas, the same 

figures are 59 per cent male to 41 per cent female in Arizona. Since 

well over half of the patients in the present samples were from Arizona, 

the demonstrated differences may be explained in terms of the ratio of 

men to women born in Mexico in the normal population. The same break

down of male to female percentage in the three cities in which the pres

ent investigation took place shows the skewness of the distribution of 

this factor. The San Antonio ratio is A& per cent male to 52 per cent 

female. That of Phoenix is 70 per cent to 30 per cent and that of Tucson 

is 46 per cent to 54 per centi Although the direction of the differences 

is not really clear in all cases, there is reason to believe that the 

ratios obtained in this section of the analysis do not represent differ

ences. which vary significantly from the state of affairs in the normal 

population. Ideally, if large enough samples could be obtained from 
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various locations, controlled comparisons of such ratios could be 

made. 

SECTION I: Referral source 

Section I of Table I indicates that there is a tendency for 

the Spanish-American patients to be referred by welfare and charitable 

organizations and an opposing tendency for the Anglo-American children 

to be referred by their parents (self) and by private practicioners or 

private clinics. These data provide some indication that the Spanish-

American family is more likely to come into contact with a non-clinical 

social agency than is the Anglo-American family. Even though the rea

sons for this are somewhat unclear, it is possible that marital con

flict brings the Spanish-American family to the attention of agencies 

which deal with marital counseling and allied problems. From there the 

child himself is referred to a child guidance agency. On the other 

hand, there is an opposing tendency in the Anglo-American culture for1 

the parents to take the child to a private practicioner who will then 

refer the child to the clinic or to make direct contact with the clinic. 

It is possible therefore, that the Anglo-American family is less likely 

to tolerate the psychopathology of the child himself, perhaps in order 

to defend against the existence of psychopathology within the entire 

family structure. 

The data in this section of the analysis serve as warning 

inherent in interpreting, in general terms, the findings of this sort 

of research design. In this particular case, there were more Spanish-

American boys who came into contact with the law. This datum suggests 
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several further statements concerning research design. First, it is 

possible that referral source is a source of bias which will affect 

other data. For example, one would expect more aggressive disorders 

in the Spanish-American boy sample. Secondly, an opposing question 

may be introduced as to whether controlling for such a variable as re

ferral source might produce an artificially equated set of comparisons. 

A major deciding factor must thus be what the investigator wishes to 

gain from his particular research. In this case, more value is given 

to differences in psychopathology and it is submitted that to control 

for referral source would introduce artificial similarities between 

groups on this very variable. Thus it is assumed that aggressive 

traits, even though they may bring the Spanish-American boy into con

tact with the law more often, are examples of pathological behavior. 

They have served as a basis for referral to a mental health clinic which, 

by definition, is set up for the express purpose of dealing with psycho-

pathological behavior. This general question will be discussed further 

in the Summary and Conclusions section of this paper. 

SECTION J; Staff recommendations 

Reference to Section J of Table I indicates no consistent 

differences in staff recommendations between the groups. The only ap

parent significant difference lies in the staff recommendations concern

ing institutionalization. The Table indicates that the rate of recom

mendation of institutionalization for the Spanish-American boys was 29 

per cent, a good deal higher rate than those of the other three groups. 

The data are perhaps suggestive about a response to the problems of 
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aggression and hostility in the Spanish-American boy. The rate of the 

staff recommendation of institutionalization may, in fact, represent 

an acknowledgement by staff that strict controls are needed for these 

patients. It is therefore, perhaps that staff has recommended place

ment in an institutional setting which might afford such close control. 

Some important differences may be seen by summing particular 

catagories together. For example, if one sums up the number of recom

mendations for therapy for parents without collateral therapy for the 

patient himself, one finds that the rate was 21 per cent in the total 

Spanish-American sample and 38 per cent in the total Anglo-American 

sample. This suggests, but not in a particularly clear manner, that the 

staff members recognize to some extent that intrafamilial psychopathol-

ogy plays an important part in the etiology of psychopathology in Anglo 

children, at least to a differing extent than in the Spanish-American 

population. Consequently these data also suggest the further hypothesis 

that the psychopathology in the Spanish-American group may be reactive, 

that is, reactive to situational sources of stress which may not be 

amenable to or require psychotherapeutic treatment. Consequently, when 

one sums up the catagories having to do with staff recommendations 

which serve to terminate the clinics' services to the patient without 

recommendations for further treatment or for referral to another agency, 

one finds that the rate is 27 per cent in the total Spanish-American 

sample as opposed to 19 per cent in the total Anglo-American sample. 

These data are suggestive of the fact that the psychopathology of the 

Spanish-American child is situational in nature and may therefore be 

dealt with by other means than psychotherapeutic treatment. 
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Correspondingly, one finds a higher rate of recommendations for direct 

discharge from the clinic. Other recommendations which serve to ter

minate the contact of the patient vdth the clinic are also more fre

quent. Finally, when one sums the staff recommendations which involve 

the patient in therapy, including those which specify collateral ther

apy with the parents, one finds the rate to be 42 per cent in the to

tal Spanish-American sample as opposed to 59 per cent in the total An-

glo-American sample. This may indicate that psychotherapeutic treat

ment of the child is deemed more necessary in a higher percentage of 

cases in the Anglo sample as compared to the Spanish-American sample. 

Although these data are secondarily derived and not in and of 

themselves conclusive, they are suggestive of two general hypotheses: 

first, that the psychopathology of the Spanish-American child is "less 

severe" andj secondly, that the psychopathology of the Spanish-American 

child may be situational in nature and may be dealt with effectively by 

means other than direct psychotherapeutic intervention. 

SECTION K: Case outcome 

Reference to Section K of Table I indicates several interest

ing differences in case outcome. First, there is a higher rate of drop

ping out of therapy in the Spanish-American sample as contrasted with 

the Anglo-American sample although the differences are not statistically 

significant. Secondly, there is a higher rate in the Anglo-American 

sample of the case being closed with the statement that the patient had 

improved. These data, although not particularly impressive, are consist

ent with one of the major hypotheses of the present study in that 
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psychotherapeutic treatment, as both conceived and practiced by Anglos, 

may not be particularly suited to the psychopathology and therapeutic 

needs of Spanish-American patients. This is not to say that therapeu

tic treatment is particularly successful even in the Anglo-American 

culture but the data seem to suggest that it is, to some extent, even 

less effective in dealing with patients from the Spanish-American 

culture. 

In order to explore this subject further, the types of case 

outcomes were divided into two groups; those classified generally as 

"positive" in nature and those classified as "negative." Comparing 

the frequencies of cases which fell into these two categories between 

the total Spanish-American and Anglo-American samples, a Chi Square 

value of 8.428, significant at the .01 level, was obtained. Thus it 

may be said that, in general, there is a higher probability for a Span-

ish-American child not to profit from the general services of a child 

guidance clinic, either psychotherapeutically or through referral 

action. These data are consistent with the general hypothesis that 

Spanish-American patients do not profit, by comparison with Anglo-

American patients, from restorative mental health approaches which 

were designed and implemented by Anglos. 

SECTION L: Drinking behavior of parents 

Section L of Table I shows a breakdown of patterns of drinking 

behavior in the parents of the child patients. It is noted that there is 

very little drinking in the mothers of the Spanish-American patients 
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as compared with the mothers of the Anglo-American patients. It is 

felt that these data perhaps suggest that drinking, as many authors 

have suggested, in the males in the Mexican and Spanish-American cul

tures is a particularly disruptive variable in family life. It is 

thus possible that the Spanish-American wife consciously avoids drink

ing because she sees it as an extremely undesirable and even danger* 

ous form of social conduct. The brutality of the drunken Spanish-

American husband toward his wife and children has been well documen

ted in therapeutic practice. 

The data also indicate that 18 per cent of the Spanish-

American fathers were classified as chronic alcoholics as opposed to 

10 per cent of the Anglo-American fathers. 

These data suggest two possible relationships between alco

holism and psychopathology. First, it is possible that the behavior 

of the drunken father is, in and of itself perhaps through the mech

anism of fear and anxiety, etiologically related to psychopathology 

in a direct manner. Secondly, it is also possible that drinking may 

be a symptom of marital conflict. The psychopathology may thus be 

more directly related to the family conflict than to alcoholism, a 

symptomatic expression of that conflict. 

Finally, it must be pointed out that there may be more 

alcoholism in fathers of patients who are not seen at child guidance 

clinics in the Spanish-American population as compared to the Anglo-

American population. If so, such a difference in the frequency of 

heavy drinking in the normal population may explain the differences 

suggested by the present data. 
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The Distribution of Diagnoses 

Table IV presents the breakdown and distribution of diagnoses 

within the four sex-culture samples. When the total Spanish-American . 

sample is compared to the total Anglo-American sample, there are no 

differences seen in the incidence of schizophrenic reactions within the 

sampled cases. There is a higher rate of neurotic disorders in the 

Anglo-American sample, suggesting a basic difference in psychopathology 

between the two groups although the difference is not statistically-

significant. The discussion of symptomatology to follow, however, does 

suggest that there is a basic difference in the incidence of neuroses 

in the two groups. 

In the three remaining groups of diagnoses (Personality Pattern 

Disturbance, Personality Trait Disturbance, and no formal psychiatric 

diagnosis) there are no significant differences between the samples. 

Within the subtypes of disorders, the most notable difference 

is found in the incidence of the passive-aggressive personality disturb

ance, notably in the passive-aggressive type. In the Spanish-American 

male sample, 27 per cent of the patients carried such a diagnosis. 

Although the Chi Square value of 3.030 did not reach the five per cent 

confidence level, there is a much higher frequency of this particular form 

of disorder in the Spanish-American sample. The incidence of passive-

aggressive forms of behavior disorders in the Spanish-American samples, 

especially in the Spanish-American boy sample, is consistent with the 

analyses of the behavioral data to be presented on following pages. 



SYMPTOMATOLOGY 

The Symptomatology of the Spanish-American Girl 

Inspection of Table VII indicates considerable differences in 

the psychopathology of the Spanish-American girl as compared to the 

three other sex-culture groups. The table indicates that the Spanish-

American girl evidences a consistent pattern of symptomatology, showing 

primary symptoms of attempted suicide, crying spells. depressions, and 

agitation. This finding is very similar to the one previously reported 

in the study of the Spanish-American female hospital patient .(Meadow 

and Stoker, 1965). The symptoms are consistent with that of an agitated 

depressive condition in which there is considerable disturbance in the 

affective sphere. 

Correspondingly there are also significantly frequent symptoms 

that tend to associate with such a condition; for example, somatic com

plaints. and obesity. 

In order to shed further light on the meaning and importance 

of the above pattern of symptomatology, the major specific symptoms 

are discussed in some detail. 

Depression in the Spanish-American girl 

Guadalupe Gibson, herself of Spanish-American parentage, and 

a social worker at the Community Guidance Center in San Antonio, Texas, 

reported at a recent symposium (1964-) that Mexican children around the 

ages of six to eight undergo a rather serious depression. The present 
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data show that depression in the Spanish-American girl sample outnum

bered depression in the Anglo-American girl sample by a ratio of three 

to one, and that depression in the total Spanish-American sample out

numbered depression in the total Anglo-American sample by a ratio of 

more than two to one. Mrs. Gibson related the depression in the Span-

ish-American child to feelings of deprivation and anger in early life. 

Three alternative explanations for such anger and depression suggest 

themselves. First, it will be remembered that the typical pattern of 

child rearing in the Spanish-American and Mexican, culture is that of 

abrupt weaning of the child at the birth of the next child. Secondly, 

there is also, in the childhood years, a general rejection of most of 

the children in the family due to various economic, social, and inter-

familial pattern of disruption. It is probable that during this pe

riod extreme hostility arises toward the parents. It has been noted 

in cliniqal experience with Spanish-American patients and from the 

current research that depression in these cases differs from depression 

in Anglo-American patients. Adult Spanish-American patients experience 

a depressive mood, agitation, and feelings of inadequacy. This differs 

quite sharply from the Anglo-American patient who typically feels 

heavy guilt, self-depreciation, and accompanying depression. This 

suggests a third possible hypothesis in explanation of this phenomenon. 

There is a greater tendency in Mexican society and in the Spanish-

American subculture to react to external shame rather than to internal 

guilt. That is to say, controls are externalized, as contrasted with 

the typical Anglo-American child rearing pattern which places emphasis 

on personal conscience and on repressive defenses. 
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There are many examples of the externalized control system in 

Mexican and Spanish-American society. For example, in regard to sexual 

behavior, the chaperone system still prevails. In this particular in

stitution, another person is appointed to preserve and guard the vir

ginity of the female child. However, in the Anglo-American culture an 

attempt is made to place responsibility squarely on the shoulders of 

the girl herself and the sexual taboos become internalized. The Mex

ican girl acts "correctly" because her chaperone will not allow her to 

do otherwise. The American girl acts "correctly" because her own in

ternalized moral standards and personal conscience prevent her from 

indulging in antisocial or sexual behavior. The end result is that 

there is more guilt in the Anglo-American culture, a guilt connected 

with the prohibitions of an internalized set of controls and traced 

rather directly to child rearing practices. 

The experiencing of guilt and the external-internal superego 

dichotomy is also consistent with the contrast between Protestantism 

and Mexican Catholicism. Protestantism teaches restraint through the 

exercize of one's own conscience. The Mexican Catholic is taught to 

anticipate and fear punishment by the priest, the Saints, and ulti

mately God Himself. This difference is not entirely clear-cut, of 

course, because there are some expectations within the Catholic teach

ings that individuals should adhere to their own moral principles and 

likewise there are some external controls placed on the behavior of 

American Protestants. 

The actual differences become clearer when one examines the 

principles which guide the Spanish-American parents as he rears his 

children. 
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The Mexican and Spanish-American parents do not rear their 

children according to the premise that they will become good citizens 

themselves or even that they will be a credit to the family. Rather 

they teach children restraints so that they will not bring shame and 

dishonor on the family. (Lewis, 1964-) A major worry is that the neigh

bors will gossip about the family. Children must behave merely be

cause they are children and because they owe respect to their parents 

and must not bring the family into such a position that will cause 

gossip. 

The religious roots of the externalization of superego 

functions may be found also in the child training sentiments of the 

Mexican villager. Esperanza, the Mexican wife in Lewis' book (19&4-) 

says of her aspirations for her children: 

What I wish for my children is that they have a good 
life. The main thing is that they be humble and honest 
in everything. I teHlthem that a man who behaves well 
is always trusted. You can see from the sacred writings 
. . . one must be good to be rewarded by God. (Pg. 332) 

Here then is a definite statement that the controls upon the 

behavior of the children are a result of what they are taught to ex

pect from God in the way of a "final reward." The stress is again not 

on the personal instigation and maintenance of "correct" behavior but 

upon the external controls. Thus it is not surprising to find a culture 

which values goodness and moral behavior but adopts as its criterion 

the "getting caught" and not the "doing." 

Comparative lack of hostility expression 

Inspection of Table VIII indicates that the psychopathology of 

the Spanish-American boy is differentiated from that of the Spanish 



American girl by a greater incidence in aggressive, acting-out types 

of behavior. The most obvious explanation for this differentiation 

is that there is a very discrete role expectation for the female child 

in the Mexican and Spanish-American family. She is expected to be a 

"little mother," to serve the needs of the male members of the family, 

to follow her mother about the house and learn the household duties, 

and to almost completely repress the expression of mahy personal needs. 

The parents in the Spanish-American family often feel that they have 

to be especially careful of their daughter's behavior. They, especially 

the father, are quite suspicious of the daughter, feeling that at any 

time she might escape from their control and engage in promiscuous behav

ior. Perhaps what they are actually voicing is a feeling that all 

female children are inherently bad and wicked (i.e. Indian). The 

Spanish-American father often voices the fear that his daughter will 

act in an untoward manner and thus embarrass him socially. 

There is a general expectation in Anglos viewing the Spanish-

American and Anglo-American cultures that the Spanish-American mother 

is an adequate and all-giving figure. There may be some truth in this 

stereotype but it is a stereotype which is built upon the verbalized 

appearances of the expected Spanish-American female role. The expected 

role of the mother is to be warm, giving, a good housewife, and to be 

completely subservient to the male members of the family. There is 

an additional expectation that she is to completely take charge of 

the female children and to rear them in her own image. However, in 

clinical experience with the Spanish-American female, it has become 

clear that these women are, in reality, quite immature themselves. 



They still need to be mothered themselves and are hardly mature 

enough to give unsparingly to their children and to the male members 

of the family as is expected of them. They often have five or more 

children and must operate a household under economic circumstances 

that are often extremely 11mi ting. Due to the breakdown in the 

extended family pattern, the Spanish-American wife does not have the 

ready assistance of grandmothers, aunts, sisters, and cousins which 

would ordinarily be available to her. A further disruptive influence 

in the family is the rejecting, deserting, immature, and demanding 

husband who often fails to support the wife and family. The Spanish-

American wife thus finds herself expected to restrict the expression 

of her own dependency needs in order to give to her children and hus

band. A very common result is that she will either consciously or un

consciously reject her children since they serve as both actual and 

symbolic reminders of the demands that are placed upon her. 

The end result of the above pattern is an attempt to impress 

upon the daughter the same repression of impulses which has been 

imposed by her own mother. The anger of the child toward the incon

sistent and sometimes rejecting behavior of the mother is an under

standable reaction. 

The Spanish-American father, in addition to incurring his 

daughter's hostility due to his irresponsible behavior, may also be a 

definite physical threat to the female child. He is often drunken, 

cruel, and abusive. Above and beyond this, her father may represent 

a sexual threat. Here again, the hostility Which the female child 

feels cannot be expressed directly because of the fear of direct 



and physical retaliation by the father. Thus for a multitude of 

reasons, the hostility that the Spanish-American girl feels can only 

be expressed in a delimited fashion. This factor is important in 

differentiating the psychopathology of the Spanish-American girl 

and the Spanish-American boy. 
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THE SYMPTOMATOLOGY OF SPANISH-AMERICAN BOYS 

Reference to Table VIII shows a significant and consistent 

pattern of symptomatic behaviors in-the sample of Spanish-American 

boys as compared to the other three samples. This symptom pattern 

is distinguished by such variables as fighting. hyperactivity, 

inrpnlfliTrity. negativism, obstinate and defiant attitude, stealing. 

truancy, dropping out of school, and temper tantrums. This pattern 

of symptomatic behavior indicates an adjustment reaction which is 

characterized by rather direct expression of hostility. The majority 

of the symptomatic variables suggest that such hostility is discharged 

upon the environment. Symptoms which indicate severe intrapsychic 

ccinflict or serious disturbance of personality functioning are not in 

evidence. The pattern is further suggestive of a buildup of hostility 

and tension which is discharged rather quickly and effectively after 

reaching a certain intensity. 

This is not to say, of course, that hostility, aggression, and 

tension do not exist in the other samples. However, this kind of 

pattern is statistically more frequent in the present sample and is 

quite characteristic of the Spanish-American male's method of dealing 

with hostile and aggressive impulses. This particular point was also 

validated in the study of hospitalized Spanish-American psychiatric 

patients (Meadow and Stoker 1965)• 

Several of the symptoms and behaviors have interesting and 

important connotations above and beyond their immediate significance 

as concerns the symptomatic status of the patients in this particular 



sample. For this reason, several of the major symptoms will be 

discussed below in some detail. 

Hostility, acting out, and the problem of authority 

Clark (1959) and Burma (1954) state that it is important 

that the young boy in Mexico appears to have no expected role to 

play. He is neglected by the family and left to go out into the 

street and to indulge in whatever activities please him. However, 

his hostility at his mother's rejection of him is directed outside of 

the family because of the male-female sex difference between him and 

his mother and because of his inability to express hostility toward 

his father. Hostility however may be expressed toward younger sib

lings. 

The relative ease of the relief of tension in this group is 

consistent with the double standard of behavior that exists more 

noticeably between males and females in the Spanish-American culture. 

It may be hypothesized that there is an externalized superego present 

in most of the Spanish-American child cases and, as in many other 

Latin and Catholic cultures, there is a partial failure to internal

ize moral standards. Therefore rebellion, coupled with hostility, is 

more easily expressed and with much less anxiety and guilt than it is 

in the Anglo-American culture where the emphasis is not so much on 

religion as it is on personal worth, delay of impulse gratifications, 

and internalized systems of control. It is interesting that the 

Spanish-American school child does not directly act out his hostility 

within the school setting mut instead resorts to withdrawal from the 

threatening situation, indicated by the frequency of the datum dropped 

out of school. This is consistent with the incidence of a passive-
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aggressive character structure which is frequently found in clinical 

experience with Spanish-American male out-patients. The general 

hypothesis is also consistent with the frequency of passive-aggressive 

diagnoses in the Spanish-American samples as shown in Table II. 

Another possible source of Spanish-American difficulty in 

dealing with authority figures may arise from the fact that the 

Mexican peasant has always lived in a position of servitude and sub

ordination to his betters in society. The relationship between 

authority figures and those beneath them in Mexico has been largely 

of an exploitative type. Historically speaking, the first severe 

exploitation of the peasant came through the Spanish conquest of 

Mexico in which the country was raped of its riches. The Spanish used 

their influence and military might to force the Indians into a position 

of servitude. Later on in Mexican history it can be seen that the 

most usual means used to gain status and power in Mexican society was 

that of obtaining, in one way or another, military and/or political 

power which was then used to control and exploit the positions of those 

beneath. The well known patron system is another example of this 

general pattern. 

The very authoritarian relationship is repeated again in the 

entire family organization. In the Spanish-American and Mexican family 

the children are expected to obey without question. The reason for 

one's having authority in the Spanish-American and Mexican family is 

based almost exclusively on the. variables of age and sex. In the 

traditional Mexican family, the father was the supreme ruler, the high

est authority. Next in line was the mother and, after her, the oldest 
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male child. There thus arose a rather clear-cut division of male 

power over female. 

The ultimate sources of hostility for the Spanish-American 

child are the extremely authoritarian behavior of the father, the 

rejection of the mother, and the attempted suppression of impulse 

gratification by both parents. 

The school drop-out pattern 

The present data indicate that there are significantly more 

cases in the Spanish-American male sample in which the patient 

dropped out of school. This particular datum is made somewhat more 

impressive by the fact that the majority of children in this sample 

were not old enough to be able to drop out of school without legal 

complications. However, the pattern of dropping out of school is 

a behavioral manifestation of what proves to be a central core 

problem in the Spanish-American male. 

The pattern of dropping out of school is an important one not 

only for the welfare of the child himself but for the entire geo

graphic area in which he lives. In the Spanish-American culture in 

particular, even more so than in the Anglo-American culture, a constant 

threat to economic security is posed by the lack of jobs for unskilled 

workmen. If then such a particular segment of citizens continues 

to produce an abnormally large percentage of uneducated children, the 

economic problems of not only the subcultural group but of the entire 

area become intensified. Industry will not move to areas where it 

will be unable to secure a complement of trained or potentially train

able workers. 
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It might be argued that the reason for a larger number of 

Spanish-American children dropping out of school is that the Spanish-

American family has, on the average, less money per child than the 

Anglo-American family. There is perhaps some truth in the argument 

but it must be pointed out that the cultural samples were matched 

for income thus significantly controlling for such a factor. The 

problem of the Spanish-American drop out is more nearly an expression 

of a central difficultry in dealing with authority figures and with 

situations which produce a threat to the ego or demand something 

that the child is not prepared to give. The problem is thus ultimately 

that of deep underlying feelings of resentment toward the parents 

which is not directly expressed toward them but rather in a withdraw

ing, passive-resistive manner. 
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PSYCHOPATBOLOGY OF THE TOTAL SPANISH-AMERICAN SAMPLE 

Essentially the same patterns of symptoms as were found in 

the analyses of the symptomatology of the four sex-culture samples 

are also found in the analysis of the total Spanish-American sample. 

One finds the agitated, depressive symptomatic component and the 

aggressive and affect-discharging component. There are several 

symptoms and patterns of symptoms that apply to the total Spanish-

American sample which deserve special attention. 

Aggressive behavior in the total Spanish-American sample 

Inspection of Table H indicates that the total Spanish-Ameri

can sample was significantly differentiated from the total Anglo-

American sample by symptoms and behaviors which may be tentatively 

labeled as aggressive. Such symptomatic variables include aggressive

ness. destructiveness. fighting, hostility, impulsivity. obstinate and 

defiant attitude, stealing, and swearing. Although it is probable 

that many of these items have specific dynamic meanings, the general 

configuration of this pattern of symptoms is most clearly indicative 

of a far-reaching problem in the Spanish-American child with hostility 

and its expression. There is no question, of course, that hostility 

and aggressive impulses exist in Anglo-American child patients, but the 

important point is to note the direction of the expression of the 

hostility. In the Spanish-American sample one finds a very consistent 

pattern of what might be generally described as "acting out" of hostility 

and aggression. It is thought that several factors may be explanatory 

of this phenomenon. First there is, as has been stated before, rather 
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strict censure of the egression of hostility within the Spanish-

American family. It has been noted that Spanish-American children 

are extremely well behaved toward individuals in authority, that they 

are usually quiet and unobtrusive, and that they appear well controlled 

by their parents. On the other hand, there is, especially in the 

Spanish-American boy, a strong undercurrent of hostility toward his 

mother for her sudden rejection of him and toward his father for his 

cruel and impulsive behavior. Such hostility is not directly expressed 

within the family. Instead one finds a pattern of antisocial types 

of hostility expression. 

In a larger sense, one might interpret the acting-out pattern 

of the Spanish-American child as an expression of hostility and of the 

futility of expressing hostility toward authority figures in general. 

In support of this hypothesis are the previously mentioned patterns 

of dropping out of school and running away from home. Although 

Kluckhohn and Strodtbeck (1961) do not refer to the pattern by the 

term acting-out, they describe essentially the same behavior in their 

study of the New.Mexican community of A%risco. 

Many.young persons upon whom there are no longer effi
cacious social controls are running loose. Quite a few of 
the girls who had been brought into Rail Town at sin early 
age and reared without either family surveillance or the 
sanctions of an integrated community religious system, both 
of which were strict in Atrisco, have been subjects of much 
discussion. Several have given birth to illegitimate child
ren who are being reared by their own mothers. One, in ad
dition to having an illegitimate child, has been twice married 
and divorced. A number of the young men have been serious 
problems because of their drinking, fighting, fast driving, 
and unwillingness to work steadily. Several of them have 
had moreor one encounters with the law and have been jailed 
for varying periods of time. (Pg. 244-) 
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The present data did not support the authors in that there 

was not a greater frequency of sexual acting out in the Spanish-

American girl sample as compared with the Anglo-American girls but 

their remarks as to the behavior of the Spanish-American boys are 

most certainly reminiscent of what has been demonstrated in the 

present section of the data. 

The foregoing does not imply that all hostility in the Span

ish-American child is acted out. Another pattern of behavior that 

frequently develops is one that might be labeled irresponsibility. 

Irresponsibility 

A pattern of irresponsibility in the Spanish-American child 

is suggested by the significnatly high frequency of such variables 

as -impiil giyjty. indifferent attitude, passivity, and truancy. 

Although these variables were not sampled to assess the particular 

factor of irresponsibility, the resulting data are indicative of a 

way of expressing tension and hostility; a way which differs rather 

markedly from tendencies in the Anglo-American samples. 

In Mexican and Spanish-American adult males the pattern of 

irresponsibility is seen in the more florid form of the "macho" 

pattern with its drinking, gambling, promiscuous behavior, and non-

support of family. Kluckhohn and Strodtbeck (1961) describe such 

a pattern in the younger brother in the New Mexican community of 

Atrisco. 

The third and most common pattern of resistance was 
one I have called "acquiescent irresponsibility." In 
psychological terms it might be called ^passive resist
ance" insofar as it was not open rebellion against 9 

elder brother domination. But what these brothers did 
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and the effects of their behavior for the social order 
of Atrisco were not at all passive. Characteristically, 
they did the very minimum required of them in the opera
tion of family economic affairs. They acquiesced com
pletely their acceptance of the eldest brother's right 
to make decisions and handle all property and livestock. 
Having thus greatly increased their own leisure time, 
they took to amusing themselves. Several went often to 
Bail Town on gambling and drinking sprees, and one could 
always count on a number of them appearing at the dances 
in the neighboring Texan community. This type of variant 
pattern had been a familiar one in Spanish-American life 
for a long time. (Pg. 199) 

This observation is also consistent with the prior findings that 

there is a lack of goal direction and role expectation for the young

er male child in the Spanish-American family. Consequently, as 

several authors discussed previously have shown, the Mexican and 

Spanish-American male child is left without direction to wander 

about the community, to find his own friends, and to give up any 

semblance of responsibility that might have been proffered. Controls 

within the family are exceedingly strict, little deviation from 

parental expectations is permitted, and the child is actively pre

vented from expressing hostility. However, because of the lack of 

direction over the behavior of the child outside family life, he is 

relatively free to express hostility. A similar pattern does not 

occur in the Anglo-American child because controls are more internal

ized and are therefore carried over into behavior outside of the home. 

For these reasons, the pattern of symptomatology that is shown by 

the Spanish-American child is characterized by antisocial kinds of 

behavior since the child is not allowed to express hostility within 

the family setting and because of the comparative lack of internalized 

controls that would prevent him from acting unacceptably outside of 
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the home. The only ways to express hostility that are left open to 

the Spanish-American child are either to become acquiescently irrespon

sible or to leave the family environment in order to escape the 

parental restriction on the expression of hostility. 

Running away from home 

Inspection of Table XI indicates that there were significantly 

more Spanish-American children who ran away from home than did Anglo-

American children. The running away from home pattern, typical of 

the Spanish-American adolescent, is a peculiar function of the partic

ular type of personality structure shared by the majority of the 

members of the culture. The pattern probably derives in part from the 

inability to express aggression toward the parents. However, from a 

structural point of view, it is also a method of "leaving the field." 

The end result of the running away pattern is that an escape is made 

from a frustration-ridden social field characterized by parental 

pressures and restrictions. It is difficult for an Anglo to look at 

the pattern of running away from home in the Spanish-American child 

without feeling that this is a drastic step for a young person to 

take. Although there is no direct evidence as yet, one is led to 

believe that running away from home in the Spanish-American culture 

is not so drastic a move as it might be in the Anglo-American culture. 

One might hypothesize that, in Mexico itself a child could very easily 

run away from home due to the fact that he or she could depend upon 

members of the extended family for support. The child would be able 

to seek shelter and food at the home of an aunt, cousin, brother, or 

sister. Thus on another level, the child could seek and find another 



103 

parental figure without drastically severing relationships with the 

entire family. When one considers that the Mexican child, especially 

the adolescent male child, is not used to having his parents taking 

adequate care of him, it can be seen that his turning to another 

parental figure does not portent the same serious disruption of 

family relations as it would in the case of the middle class Anglo 

home. 

In addition, there is an expectation in the extended family 

members in Mexico, that they will be, at one time or another, asked 

to bear some of the burden of rearing another family member's child. 

It has been seen in interviews with members of the Spanish-American 

culture that friends, neighbors, and relatives will be asked to take 

care of a child for extended periods of time. Whereas one does not 

find the very solid extended family pattern carried over into the 

Spanish-American culture, there are still strong remnants of extended 

family loyalties that are often transferred to close friends of the 

family. Carried with the existing family loyalty is the expectation 

and obligation of extended family members and close friends to care 

for a runaway child. 

This is not to say that there are not other psychological 

motives involved in the running away pattern. It has been mentioned 

before, in the case of the adolescent Spanish-American boy, that there 

are few expected roles for him to perform. He is more or less a child 

of the street, freed from most kinds of participation and responsi

bility in the running of the family. It may be hypothesized then that 

the Spanish-American boy finds it easier to leave the family since he 
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Is not closely Involved in the maintenance of family structure and 

integration. 

The running away from home pattern is also closely allied to 

the problem of school drop-outs in the Spanish-American community. 

Again there is the problem of hostility, of adequately dealing with 

authority, and the indirect expression of hostility toward those who 

are in authority. 

In the framework of psychoanalytic theory and of psychological 

dynamics, the running away pattern provides a major method for the 

reduction of anxiety. This method of reducing anxiety probably has 

deep roots in the Mexican culture. For example, there has been a long 

history of a pattern of frequent elopements in Mexico and in medieval 

Spain. Elopement still occurs with surprising frequency in modern 

Mexican and Spanish-American couples. In the adult population, one 

finds a high incidence of the Spanish-American and Mexican husband 

leaving his wife (the abandonment pattern) which is yet another mani

festation of what may be described as a general running away, retreat

ing, passive-aggressive defensive pattern. 

The Spanish-American family is one in which a great deal of 

hostility is present. Perhaps the Spanish-American child looks at 

the expression of hostility in his parents, finds it permissible to 

express hostility on one hand but, because of his role training, 

finds it impossible to express hostility directly to his parents. 

Thus a situation of ambivalence exists in regard to the expression 

of hostility. On the one hand, hostility is present and it is ex

pressed by some members of the family and, on the other hand^ one 
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toward the parents. If one does so, one will be severely punished. 

The running away from home pattern, in this specific instance, is a 

readily available mode for, first, the reduction of tension and 

anxiety and, second, for the indirect expression of hostility toward 

the parents. 

Passivity and dependency in the total Spanish-American sample 

Although dependency did not statistically differentiate the 

Spanish-American samples from the Anglo-American samples, its greater 

frequency in the Spanish-American samples and its relationship to 

passivity is of central importance. The studies of Mexican and 

Spanish-American child rearing patterns.have agreed in that the cul

ture supports a family structure which does little to meet the de

pendency needs of children. The one major specific agreement in all 

of the studies reviewed is that there is a sudden weaning of the 

child from the mother upon the birth of the next child. Certainly 

in such a "Culture of Poverty" as Lewis (1961) describes the Mex

ican culture, and in a population which is Catholic and tends to 

foster the birth of many children, the sudden and rather traumatic 

weaning of the child from the mother is undoubtedly more frequent. 

Another root of passivity and dependency may be found in the 

patron system. This is a cultural institution which has the ul

timate meaning that, if one remains subservient to a higher authority, 

one's needs will be automatically satisfied. In Mexican history, 

individual effort was displaced by a pattern of submission to author

ity and dependence upon authority figures for meeting even the basic 
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needs of the people. An almost parasitic relationship developed in 

which the only way to obtain the gratification of one's basic needs 

was to come under the control and power of someone who had political, 

military, or economic prestige. 

Mexican Catholicism has certainly contributed to this pattern. 

Again one finds in the religion the general expectation that if one is 

good, if one behaves, if one yields up individual initiative, one will 

be "fed." 

Thus a culture has been built up in which independent behavior 

was not rewarded and in which becoming passive and dependent upon a 

superior authority was the major mode in which to achieve gratification 

of one's personal needs. Kluckhohn and Strodtbeck (1961) write: 

Dependence on the Santos and acceptance of their powers 
are marked in these and many other beliefs and practices 
which characterize Spanish-American Catholicism. Toward 
the entire realm of nature-supernature, the attitude of most 
Spanish-Americans has long been a strongly submissive and 
accepting one. (p. 235) 

The passivity of the Spanish-American extends even to areas of 

behavior in the normal Spanish-American population. An interview with 

a labor lawyer, of Spanish-American unions in Los Angeles revealed 

that the Spanish-American workers differ from Negro workers in that 

they are extremely passive and tend not to stand up for their rights. 

On the other hand, the Negro worker as compared with the Spanish^ 

American worker is very aggressive and insists on his rights, even 

those which he does not legally have. 

In regard to differences in psychopathology between Spanish-

Americans and Anglo-Americans, there is a great difference in the 

basic meaning of passivity and dependence upon authority as seen in 
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the Spanish-American samples and that of the pattern of severe de

fenses and neurosis as seen in the Anglo-American samples. Both 

patterns can be viewed as means of adjusting to anxiety-producing 

situations. In the case of Spanish-American children, because of 

the long history of passivity and dependency in the culture, anx-

iety-producing confrontations with parents involving the expression 

of hostility can be circumvented by actually fulfilling the expected 

role of the child in the Spanish-American culture of being dependent 

and submissive. Thus the need to directly express hostility is, in 

many cases, very neatly avoided with little cost to the economy of 

the self-system. In other cases, the hostility is not directly acted 

out toward the parents but is often acted out indirectly by running 

away from home, dropping out of school, and so forth. The pattern 

is suggestive of an expectation in the child that hostility and anger 

can ultimately be expressed, if not directly, to the parents. In 

the Anglo-American child, on the other hand, there is the expectation 

that hostility and anger must be severely defended against and cannot 

be expressed in the family or in other situations. In Freudian terms, 

the superego imposes severe and drastic controls upon hostility and 

aggressive impulses. The end result is that of a neurosis, a psychosis, 

or other severe disruption of personality integration. Such a severe 

disruption of personality functioning and integration is not commonly 

found in the Spanish-American samples but one finds that acting-out, 

aggressive types of behavior are much more common. In the adult in

patient psychiatric samples, this very set of dynamics results in a 
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high incidence of catatonic types of symptomatology, especially in 

the Spanish-American female where there appears to .be a pattern of 

"frozen aggression" rather than severe chronic schizophrenia as 

found in the Anglo-American samples (Meadow and Stoker, 1965). In 

Spanish-American boys, the same set of dynamics commonly takes the 

form of the beginnings of the "macho" pattern, interpreted not only 

as a mode of expression of aggression but also as seeking after 

dependency relationships with the nurtural female figures. 

The passive-aggressive character structure in the Spanish-American child 

There are several alternative ways of reacting to power exerted 

by an authority figure. First, one may openly rebel. As long as the 

authority continues to have control, direct disobedience is often im

possible. The history of rebellion in Mexico is of interest in this 

regard. As the status and power of the mestizo increased over the 

years, Mexico rebelled against Spain and was able to obtain her in

dependence. In later years, revolutions against the Mexican govern

ment itself were frequent and violent. Beneath all of the secondary 

motivations for the revolutions in Mexico can be seen a basic revolt 

against either observed or perceived tyranny and the exercise of 

absolute power. 

A second method of reacting to tyranny is a pattern of seem

ing outward conformity coupled with a state of rebellion. At times 

the dual nature of this reaction may be conscious. At other times, 

one or both of the subreactions may be conscious. Thus one finds an 

expectation in the Mexican population that, under the stress and 

tyranny of authority, one may obey in one's external behavior but, 
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on the other hand, one does not carry out, complete, or completely 

give in to demands. This is the pattern of making a decision to 

outwardly obey but to covertly hold back much from the authority 

that has made demands. The pattern of treachery is one of the most 

frequently encountered themes in Mexican political and military 

history. 

A third reaction to the demands of authority is again outward 

conformity and internal unconscious rebellion. However, lack of 

control is involved so that hostility is directly acted out. The 

origin of such behavior may arise from a childhood situation in 

which extreme demands are made of the child and rebellion is suppressed 

by the authoritarian parental figures to the point where the child 

never does have the courage to rebel outwardly and cannot admit his 

rebellions even to himself. The behavioral sequellae of this kind of 

child rearing interaction are passive, submissive behavior patterns 

which sire interrupted by, in some cases, tremendous and destructive 

outbursts of hostility and aggressiveness. Often one finds, in these 

cases, that the hostility, when it is expressed, is displaced. That 

is, the hostility is directed not toward the figure which has served 

as the stimulus for this hostility, but toward a weaker or non-respon

sible figure. 

The second and third methods of reacting to the demands of 
• > 

authority figures comprise what is commonly referred.to as the passive-

aggressive method of expressing hostility. Behaviorally one finds in 

the present samples an underlying dynamic of passivity and dependency 

which, especially in the Spanish-American male child, is punctuated 
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by rather severe outbursts of hostility, manifested by stealing. 

lying, truancy, drinking, violent behavior, fighting, and so forth. 

School teachers in Tucson frequently describe the good 

manners and compliant disposition of their Spanish-American students 

and express surprise at their quick outbursts of temper and their 

rather serious episodes of antisocial,,acting-out behavior. 

This is not to say that one does not find the passive-aggres

sive character structure in Anglo children nor that central problems 

in the psychopathology of Anglo-American children do not revolve 

around problems with authority, but that this particular set of 

dynamics and reactions is extremely frequent and almost ubiquitous 

in the Spanish-American culture. 

The importance of such a behavioral pattern, especially 

since it appears so frequently in the Spanish-American population, 

causes one to wonder whether the entire political and economic sys

tem of the country could not become severely disrupted by intermit-

tant rebellion, by unstable emotionality, and by a pattern of per

sonality functioning which dictates that it is not acceptable to 

express hostility toward those in authority but that one must rebel, 

undermine, and destroy the positions of those in authority. Needless 

to say, one would not expect to find a stable political system with 

such basic characteristics of the personalities of the people that 

are governed. Governmental structure itself is not an organism and 

does not have a single personality structure. However, it must be 

borne in mind that a government is manned by people from a particular 

country, from a particular culture and manifests personality structures 
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and behaviors prevalent in the general population. When one finds a 

character structure of such an ubiquitous nature, one is caused to 

reflect on whether relationships between governments could not be 

furthered by a more basic understanding of each other's cultures and 

of expectations of behavior of the other. 

Even within the Spanish-American family itself a system, of 

authority is set up. The children axe expected to be subordinate and 

passive toward the mother, the mother to the father, and the father 

to those in authority over him. Again the major difference in this 

pattern as seen in the Spanish-American culture and the same as seen 

in the Anglo-American culture is the modes of the expression of hos

tility and the nature of the controls upon the expression of such 

impulses. 

Hallucinatory experience in the Spanish-American 

Although the incidence of hallucinations is fairly low in the 

present non-hospitalized samples, it warrants some mention in regard 

to the background of the Spanish-American and Mexican personality struc

ture. Inspection of Table V indicates that there were a total of seven 

cases of hallucinatory experience in the Spanish-American sample as 

compared with no hallucinatory experiences in the Anglo-American sample. 

There were a number of both auditory and visual hallucinations in the 

Spanish-American group which had to do with religious themes. 

In the samples of hospitalized Spanish-American patients, as 

mentioned previously, there was an extremely high incidence of both 

auditory and visual hallucinations. The hypothesis proposed at the 

time was that hallucinations in the Spanish-American and Mexican 
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populations do not carry with them the pathognomic implications as do 

hallucinations in the Anglo-American culture. The basic reason for 

this hypothesis is that the Mexican culture is one that fosters and 

encourages the experiencing of hallucinatory phenomena. This is true, 

not only of the culture in general which still contains a large com

ponent of witbhcraft and magical beliefs, but also in the institution 

of the Catholic Church in Mexico. It is felt that there are perhaps 

many people in the so-called normal population of Mexico who experi

ence what appear to be hallucinatory phenomena. 

For this reason the relationship between hallucinations and 

psychiatric conditions in Spanish-American patients is somewhat un

clear. This feeling was voiced quite explicitly by one of the psychi

atric staff members of the Arizona State Hospital where the data on 

Spanish-American and Anglo-American psychiatric in-patients were 

gathered: 

It. is quite common in this particular group for halluci
natory experiences to occur together with some disorientation 
in affective functioning. This is so well known that, in 
psychiatric circles, these are even referred to as "Mexican 
Depressions." This seems to be culturally determined and, 
whereas in a middle class Anglo the same symptoms might mean 
schizophrenia, in a person with this particular subcultural 
background these symptoms can be part of a psychotic depression. 

There have been some studies dealing with hallucinatory experi

ences in other folk cultures but, to the author's knowledge, there is 

no study to date in the area of the Mexican or the Spanish-American 

person. An interesting research project would be to study the incidence 

of hallucinatory experience among members of the normal population of 

Mexico and to compare it with a matched sample of Anglo-American normal 
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subjects. In the Anglo-American culture, for example, hallucinations 

are almost without exception perceived as diagnostic of schizophrenia, 

usually of paranoid schizophrenia. However, in the sample of hospital

ized Spanish-American and Anglo-American patients (Meadow and Stoker, 

1965) there was a significantly lower frequency of paranoid schizo

phrenic diagnoses in both Spanish-American samples, thus suggesting 

that hallucinatory experience, at least in the Spanish-American patient, 

is not necessarily diagnostic or indicative of paranoid schizophrenia. 

It might be also, in regard to the foregoing quotation, that 

hallucinations in the Spanish-American culture may truly be part of a 

depression. Whether the depression is psychotic or not is an entirely 

different consideration. It is the author's impression that, at 

present, we are not wise to apply such labels as "schizophrenia,51 

"psychotic," and so forth, to what seem to be psychopathological re

actions in the Spanish-American culture. Indeed there is some evidence 

(Meadow and Stoker, 19&5) that the psychiatric conditions, especially 

of the hospitalized Spanish-American female, of Spanish-American 

adult patients best fit the rubric of an agitated type of psychotic 

depressive reaction rather than that of schizophrenic reaction. 
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THE SYMPTOMATOLOGY OF THE ANGLO-AMERICAN GIRLS 

Table IX shows an Interesting and predicted pattern of sympto

matology in the Anglo-American girl sample. This consists of affect 

hunger, anxiety, nail biting, compulsive behavior, enuresis. infan-

talization. nightmares. no or few friends, and poor social relationships 

This pattern seems to divide itself into two, although not 

mutually exclusive, divisions. First, there are a number of symptoms 

which strongly suggest psychopathologlcal pattern centering around 

neurotic disturbance. One finds a statistically significant frequency 

of anxiety, nail biting, enuresis. nervousness, and so forth. This is 

quite a different pattern than the ones discussed previously regarding 

the Spanish-American samples. In this case there is considerable evi

dence of disturbance in intrapsychic functioning, resulting in the 

erection of identifiable defenses, notably the defense of compulsivity. 

In this case, regardless of what undesirable impulses exist, they are 

not given relatively free expression as in the Spanish-American boy 

sample nor partial expression as seen in the Spanish-American girl sam

ple. The present sample shows a high degree of tension, nervousness, 

and anxiety which is not directly discharged. 

Perhaps as a result of the above, there is a secondary pattern 

of disturbance in interpersonal relationships. This is indicated by 

the frequency of the characteristics of no or few friends and poor 

social relationships. It would appBar that the psychopathology of the 

Anglo-American girls, as contrasted with both of the Spanish-American 

samples, results in a disruption of the ability to form arid maintain 
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meaningful and rewarding relations with other people. Consequently, 

one finds the symptom of withdrawal to be significantly associated 

with the Anglo-American girl sample as compared with the Spanish-Amer

ican boy sample. 

These data suggest that the psychopathology of the Anglo-Amer— 

ican, as contrasted with the Spanish-American is perhaps much more seri

ous since such writers as Sullivan (1953) have suggested that severe 

psychopathology, especially psychosis, is characterized by poor and 

sometimes nonexistent interpersonal relationships. In this regard, the 

present data serves as some validation of this hypothesis. 
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THE SYMPTOMATOLOGY OF THE ANGLO-AMERICAN BOYS 

Essentially the same pattern of symptoms as was found in the 

previous section was also found in the sample of Anglo-American boys. 

This pattern of symptoms again consists of affect hunger, anxiety. 

nail biting, impulsivity. enuresis. nervousness. poor social relation

ships. and no or few friends. The same interpretations may be made 

in this section as were made in the discussion of the psychopathology 

of the Anglo-American girls. 

Inspection of Tables IX and X indicate that there were only 

three symptoms which differentiated the Anglo-American boy sample 

from the Anglo-American girl sample. This is some indication that 

the two Anglo-American samples are quite homogeneous in so far as 

their psychopathology is concerned. Only the symptoms of aggressive

ness. hyperactivity. and fighting are found in this comparison. This 

is some suggestion that fighting and an increase in motor activity 

serve as some avenue of discharge for tension and impulse in the 

Anglo-American boy sample. However, these symptoms are not associated 

with the Anglo-American boy sample when compared to both Spanish-

American samples, but, on the contrary, the very same symptoms are 

associated with the Spanish-American samples. 

Whereas the two Anglo samples seem to be homogeneous in re

spect to psychopathology, it must be remarked that this was not true 

of the two Spanish-American samples. The difference in homogeneity 

of the sexes between the Spanish-American and Anglo-American samples 

also points to the general fact noted by anthropologists of a greater 
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differentiation in sex roles in the Mexican culture (Lewis, 194-9, 

1957, 1959; Clark, 1959; Haynes, 1954-). 
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THE SYMPTOMATOLOGY OF THE TOTAL ANGLO-AMERICAN SAMPLE 

Because it is not the purpose of this paper to discuss in 

detail psychopathological reactions in the Anglo-American groups but 

rather to describe the psychopathology of the Spanish-American as 

compared to the Anglo-American, the author has chosen not to discuss 

in detail the psychopathological behaviors that are, by comparison, 

associated with the Anglo-American samples. Therefore, it will, 

suffice to indicate again that the psychopathology of the total Anglo-

American sample, as compared with the total Spanish-American sample, 

consists of a defijiitely neurotic pattern of adjustment, showing the 

symptomatic correlates of anxiety, nail biting, enuresis. nervousness. 

and so forth. 

Secondly, the comparison also shows the familiar symptoms of 

poor social relationships and no or few friends. These two symptoms 

are characteristic of a pattern of disturbance in interpersonal re

lationships, suggesting a more serious disruption in personality 

functioning in the Anglo-American children as compared to the Spanish-

American children. These major and important differences are not 

artifacts of the sex comparisons since they are shown in the comparison 

of the total samples. 

Inspection of Table V and reference to the statistically 

significant symptomatology as listed in Table H indicates that there 

is six times as much infantilization in the Anglo-American sample as 

compared to the Spanish-American sample. The most direct explanation 

of this phenomenon, in a descriptive sense, is that there is strong 
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regressive component to the psychopathological reaction of the Anglo-

American child. This finding is consistent with the hypothesis of 

the extratensive nature of the Spanish-American personality structure 

as contrasted with the intratensive and intropunitive nature of the 

Anglo-American personality structure. Again, such a finding is 

interpreted as indicating that psychological dynamics in the Anglo-

American child are, by contrast, not organized around giving overt 

expression to inner needs and impulses but, on the other hand, 

directed toward the repression of impulsivity. The psychopathol

ogical result is regression to earlier form of satisfying activity 

and to an active fantasy life. As seen before, the Spanish-American 

child is, by contrast, more likely to give freer expression to his 

needs and conflicts and correspondingly shows less severe psycho-

pathology in the sense that there is fairly minlmal disruption of 

ongoing psychological processes. 
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METHOD 

Sub.iects 

From the files of the Southern Arizona Mental Health Center 

in Tucson, Arizona, case records of Spanish-American patients who 

had been seen in formal psychotherapy were drawn. In no instance was 

a case sampled which was diagnosed as, or suggestive of, organic 

pathology or mental deficiency. Each case had been seen in formal 

psychotherapy, either individually or in family groups, for at least 

fifteen sessions although the cases varied somewhat in the total 

length of treatment. Because of the extreme scarcity of Spanish-

American male cases seen at the Center, this phase of the research 

was unfortunately forced to deal solely with female cases. 

Each of the 25 final Spanish-American female cases was matched 

with a case of an Anglo-American female who had also been seen in 

formal psychotherapy. Matching was done on the multiple bases of 

gross yearly income (a rough approximation of socio-economic class), 

education, and age at which the patient first made contact with the 

Center. The criteria employed in the matching procedure are noted in 

Section U of Table XIV. 

Variables 

The variables employed in the present phase of the research 

were developed through a lengthy process of reading of case histories, 

120 



121 

examination of the literature in the area, conferences with others 

who were currently working in the area of Spanish-American culture, 

and clinical experience with Spanish-American patients. 

The variables, as can readily be seen from an examination of 

Table XIII, cover a wide variety of areas, including those of 

symptomatology, family structure, values, defense mechanisms, inter

personal relationships, and so on.^ Rather than listing the entire 

number of areas for which variables were chosen, the author will 

refer the reader to Table XIII which lists, in detail, the variables 

employed in the present phase of the research. 

Procedure 

Each of the 25 Spanish-American and 25 Anglo-American matched 

female cases were carefully read and examined for the presence or 

absence of each of the variables under consideration. In an attempt 

to assess the inter-rater reliability involved in the present phase 

of the research, the two investigators independently examined five 

case histories in regard to symptomatology and needs. The results of 

the independent assessment of the same case material were then com

pared between the two investigators. 

1. Because of the large number of variables employed in the 
present phase of the research, it was deemed less confusing to use 
lettered sub-sections of the tables containing data rather than to 
employ a separate table for each section of data. Therefore, the 
reader will be referred to the appropriate section of each Table by 
a notation as to which section contains the data under discussion. 
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TABT/Fl ZEII: Listing of variables for the adult out-patient phase 

SECTION A: Background Information 

Agea 

Culture 
Marital status 
Number of previous marriages 
Number of separations 
Religion 
Total gross yearly family incomes-
Place of birth 
Birthplace of mother 
Birthplace of father 
Birthplace of maternal grandmother 
Birthplace of maternal grandfather 
Birthplace of fraternal grandmother 
Birthplace of fraternal grandfather 
Occupation of husband 
Previous psychiatric treatment 
Age at first psychiatric treatment 
Education8, 

Diagnosis 
Staff recommendations for treatment 
Case outcome and disposition 
Sibling position 
Living situation 
Drinking in husband 
Drinking in patient 
Drinking in father 
Drinking in mother 
Sibling relationships 
School history 
Significant medical history 
Actual head of family 
Characterization of discipline in family 
General formulation of family interaction 

a. These variables were used in the matching procedure. The 
results of the matching procedure may be found in Table XV. 
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SECTION B; Symptomatology8-

Aggressive behavior 
Agitation 
Antagonism to family members 
Anxiety 
Attempt to hurt others 
Auditory hallucinations 
Chronic alcoholism 
Compulsive behavior 
Crying spells 
Delusions of body change 
Delusions of grandeur 
Delusions of persecution 
Delusions of reference 
Dependency 
Depression 

mild 
moderate 
severe 

Destructiveness 
Eating difficulty/change in eating 
Excessive fear of death 
Fear of homosexuality 
Flat affect 
Guilt 
Homosexual behavior 
Hostility 
Hurts self 
Hyperactivity 
Imaginary enemies 
Immaturity 
Impulsivity 
Irritability 
Inappropriate affect 
Jealousy 
Lying 
Mutism 
Narcissism 

Negativism 
Nervousness and/or tenseness 
Nightmares 
No or few friends 
Obesity 
Obsessions 
Occasional alcoholism 
Other perverted sexuality 
Overtalkativeness 
Passivity 
Phobias 
Poor orientation 
Poor self-control 
Post-parturn psychosis 
Psychosis during pregnancy 
Raped or sexually assaulted 
Seclusiveness 
Sexual acting out 
Sexual difficulties 
Sleeplessness 
Slow thoughts and movements 
Slowing of speech 
Somatic complaints 
Stays in bed 
Suicidal (as judged by staff) 
Suicide attempt 
Suicide threat 
Suspi cious-di strustful 
Temper tantrums 
Threat to hurt others 
Violent behavior 
Visual hallucinations 
Withdraws to bedroom 
Worries about spouses's 

fidelity 

a. The reader will note that this list contains more symptom
atic variables than are found in the tables containing data. This is 
because some of the variables in this list were not found in the case 
records or in such low numbers that it was though; not worthwhile to 
include them in further tables and allow them to be carried further. 



TABLE XIII: (Continued) 

SECTION C; Precipitating and/or Exacerbating Events 

Economic problems 
Sickness in family-
Racial pressure 
Behavior of husband 
Behavior of children 
Abandonment or change in role 
Environmental changes resulting in isolation 
Physiological changes (e.g. menopause, etc.) 
Childbirth and/or pregnancy 
Husband's acting out behavior 
Husband does not cooperatively participate in family matters 
Death of mother 
Death of father 
Husband's desertion 
Son gets into trouble with law 
Daughter's sexual behavior 
Having an affair 
(Other) 

SECTION D: Therapeutic Relationships 

Views therapist as an equal 
Strongly dependent on therapist 
Attempts to control therapist 
Breaks appointments but lets therapist know 
Breaks appointments without notifying therapist 
Comes late for appointments 
Comes early for appointments 
Brings therapist gifts 
Phones therapist at home 
Negativiatic 
Refuses to stick to subject 
Views therapist as authority 
Views therapist as equal 
Withdrawn and uncommunicative 
Guarded and defensive 
Comes to appointment with mother 
Takes independent attitude toward therapist 
Cries during therapy hours 
(Other) 



TAHSHII: (Continued) 

SECTION E; Reasons for Seeking Treatment 

Advice of friends 
Advice of parents, husband, or relative 
Personal conclusion 
Legal reasons 
Religious reasons 
(Other) 

SECTION F: Referral Source 

Self 
Clergy-
Private M.D. or Psychologist 
Friends 
Relatives 
Court or other legal agency 
Social agency 
(Other) 

SECTION G: Type of Therapy 

Insight oriented 
Supportive 
Family" 
Group 
(Other) 



TABLE mi: (Continued) 

SECTION H: Psychological Dynnirrins 

A. Oral traits 

Obsessions 
Compulsive behavior 
Orderliness 
Parsimony-
Stubbornness 
Controlling others 
Reaction formation 
Isolation 
Excessive religiosity 
Preoccupation with small details 
Do-gooding 
Intellectuali zati on 

B. Anal Traits 

Sloppiness 
Wanting to be free from all limitations 
Seeking after many love objects 
Dependency 
Obesity 
Love of food 
Love of comfort 
Impulsivity 
Lateness 
Oral aggressive dreams 
Oral dependent dreams 
Oral imagery significant in verbalizations 
Fantasies of being eaten 
Passivity 
Overtalkativeness 
Oral omnipotence 
Oral incorporation fantasies 
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TABLE XIII: (Continued) 

SECTION I; Psychological Needsa 

Abasement: 

Achievement: 

Passivity, submission to external force, self-
blame, resignation to fate, admission of 
inferiority, surrender, confession and atone
ment, seeking and enjoying of pain. 

To accomplish, to master, manipulate, to be in
dependent, to overcome obstacles, to attain high 
standards, to excel, to surpass and equal others, 
to exercize talent. 

Affiliation: Cooperation, reciprocation, to please, to win 
affection, to make, adhere to, and to be loyal 
to friends. 

Autonomy: 

Counteraction i 

Defendence: 

Deference: 

To get free, shake off restraint, to resist re
striction, to avoid or quit activities in which 
S would be subject to authority, to be independ
ent, free, to act according to impulse, to be 
unattached, irresponsible, to defy convention. 

To make up a failure by restriving, to obliterate 
a humiliation, to overcome weakness, to repress 
fear, to maintain self-esteem and pride. 

To justify the self against criticism and blame, 
to conceal or justify a misdeed. 

To admire and support a superior, to praise, honor, 
to yield eagerly to influence, to emulate, to 
conform to custom. 

Dominance: 

Exhibitionism: 

Harmavoidance: 

To control the environment, to influence or 
direct the behavior of others, to restain, pro
hibit, to induce others, to convince others of 
the Tightness of one's own opinion. 

To make an impression, to be seen and heard, to 
excite and amaze, to entertain others. 

To avoid pain, physical injury, illness, and 
death, to escape from a dangerous situation, to 
take precautionary measures. 

a. The list of needs and their definitions are adapted direct
ly from Murray's presentation. (Murray 1938; pp. 80-83) 
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TABLE mi; (Continued) 

SECTION I: (Continued) 

Infavoidance 

Nurturance: 

Order; 

Play; 

Rejection; 

Sentience; 

Sex; 

Succorance: 

Understanding; 

To avoid humiliation, to quit embarassing 
situations, to avoid derision, scorn, to 
refrain from action because of the fear of 
failing. 

To give sympathy and gratify the needs of 
others; to assist, help, feed, support, con
sole, protect, comfort, nurse. 

To put things in order; cleanliness, arrange
ment, organization, balance, etc. 

To relax, amuse oneself, seek diversion and 
entertainment. To "have fun, M to play games, 
to laugh, joke, and be merry; to avoid serious 
tension. 

To separate oneself from a negatively cathect-
ed person, to exclude, abandon, to be indiff
erent, to snub, to jilt. 

To seek and enjoy sensuous impressions. 

To form and further an erotic relationship, 
to have sexual intercourse. 

To have one's needs gratified by another, to 
be nursed, supported, loved, advised, guided, 
indulged, forgiven, protected, to always have 
a supporter. 

To have a need for understanding; interest in 
theory, discussion, argument, self-correction 
and criticism; interest in abstract formulation. 
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TABLE mil (Continued) 

SECTION J: Religion8 

Goes regularly to church 
Does not go at all to church 
Does irregularly to church 
Goes to priest (minister) first for help when in trouble 
Excessively religious 

SECTION Kt Hostility 

Ob-iect of: Results of expression: 
inanimate objects. guilt 
husband depression 
male child relief 
female child no relief 
sister 
brother Hostility toward husband: 
mother guilty over expression of 
father hostility 
employer frustrated by husband but can't 
other deal with his hostility 

helpless in dealing with own 
How expressed hostility toward husband 

direct can't express hostility toward 
indirect husband at all 
fights 
nags, scolds 
witholds sex 
infidelity 
self-blame 
negativism 
defiance 
ignoring 

a. These variables were rated separately for the patient's 
mother, the patient's father, the patient, and the patient's husband. 
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TABLE UII: (Continued) 

SECTION L: Defenses Tfanpl nvari 

amnesia 
conversion 
reaction formation 
projection 
isolation 
sublimation 

regression 
rational! zation 
resistance 
repression 
intellectualization 
withdrawal 

SECTION M: Mother's and Father's Behavior toward Patienta 

Submissive 
Indifferent 
Dominating 
Accepting 
Rejecting 
Over-protective 
Restrictive 
Sporadic rejection 
Sporadic beatings 
Consciously fomenting acting out 
Unconsciously fomenting acting out 
Indulgent early in life, rejecting later in life 
Rejecting early in life, indulgent later in life 
Restricted patient's sexual manifestations 
Did not trust her with boys 
Expected her to obey without question 
Restricted to home 
(Other) 

a. These variables were marked separately as applying to the 
relationship with both mother and father. 
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TABLE UH: (Continued) 

SECTION N: Reaction of patient to parental demands 

Submissive 
Dependent 
Overt hostility 
Running away-
Sexual acting-out 
Aggressive acting-out 

stealing 
truancy 
dropped out of school 
school underachievement 
fighting 
running away 
defiance 
hostility toward peers 
anger toward inanimate objects 
hostility toward siblings 

Took strong maternal attitude toward siblings 
Strong conscious hostility toward father 
Strong conscious hostility toward mother 

SECTION 0: Central events of childhood 

Sibling rivalry 
Special reactions at being oldest child 
Absent father 
Feeling of deprivation 
Teaching of restraints (present, lax, strong, etc.) 
Care of child by another sibling 
Change of attitude of mother toward child afber birth of next sibling 
Change of attitude from childhood to adolescence in mother 
Overprotectiveness 
Restrictiveness of parents 
Father worries over sexual behavior of daughter 
Allies with mother against father 
Rebellion (at least verbally) against parents 
Father won't permit girlfriends at home 
Father won't permit boyfriends at home 
Feels rejected by mother in many areas 
Feels mother restricted her sexual activities 
Feels mother betrayed her by staying with father 
Mother conveyed the idea that sex is bad 
Beaten by mother 
Beaten by father 
Excessive work at home during childhood little or no opportunity to play 
Father won't permit daughter to date 
Mother won't permit daughter to date 



TABLE XIII; (Continued) 
a 

SECTION P: Expressed Values 

Authoritarianism 
Status needs 
Motherhood - feelings toward pregnancy 
Humor and gaiety 
Responsibility 
Truth 
Not drinking as an explicit value 
Achievement 
Religious 
Economic 
Aesthetic 
Social 
Theoretical (cognitive) 
(Other) 
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TABLE XIII: (Continued) 

SECTION Q; WaHtal Relationships and Characteristics of Family Members8-

Extramarital affairs 
One separation 
More than one separation 
Complete abandonment 
Divorced : 
Died 
Complete hostility 
Passive-dependent relationship 
Sporadic hostility-
Criticism 
Regards as failure 
Doesn't like or denies sexual relationships 
Premarital relationships 
Goes home to mother 
Jealousy 
Impotence 
Dominant 
Submissive 
Drinking 
Physical abuse 
Accuses incest 
Accuses infidelity 
Conflict with in-laws 
Restricts activities 
Satisfaction with role of mother 
Dissatisfaction with capacity to cope with children before or after 

adolescence 
Passive-aggressive behavior 
Drinks heavily but begs for forgiveness after alcoholic bout 
Violent temper 
Denies that spouse has extramarital affair(s) 
Does not pay any attention to children 
Waits on; subservient to: 
Mother gets support from female friends 
Depend on: 
Restricts own activity to home 
Complains husband will not take her out 
Feels violence to: 
Passive while sober, hostile while drunk 
Excessively religious 
Cries when drunk 

a. These variables were separately assessed relative to patient's 
mother or her reaction to the father, patient* s father or his reaction to 
mother, patient or her reaction to her husband, and the patient's husband 
or his reaction to the patient. 



TABLE XIII: (Continued) 
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SECTION R; Interpersonal Relationships 

No friends 
Few distant friends 
One or few close friends, no or few casual friends 
Suspicious of others 
Constantly irritates others 
Irritated by others 
Feels uncomfortable around other people 
Doesn't attend or tries to avoid social events 
Introverted 
Oversensitive to criticism 
Feels others don't like her 
Feels people are against her or go out of their way to malign, 

badger, hurt her 
Secretive 
Doesn't seem able to make friends 
Doesn't seem able to keep friends 
Snobbish 
Jealous and resentful of others 
Socially isolated 
Heterosexual difficulties 
Prefers solitary activities 
Defensive and guarded around other people 
Marked schizoid adjustment 
Shy 
Timid 
Gets psychological support from female friends 
Reports that sexual relations are distasteful to her 
Feels she cannot control her children 
No supportive figure in the social field 



TABLE XIII: (Continued) 
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SECTION S: Patient's Relationship with Children 

Son is jealous of patient's attention to other siblings 
Son blames father for patient's difficulties 
Son takes side of his mother in marital difficulties 
Mother has joking relationship -with son 
Patient is attached to son while her husband is attached to daughter 
Sons are attached to patient (rather than father) 
Describes son as just like father 
Other 

SECTION T: Statements of Major Problems 

Gets angry and can't express it 
Control over adolescent children 
Loses temper and feels guilty about it 
Other 



RESULTS 

The data of this phase of the research consisted of frequencies 

of occurrence of 385 variables within each of the two cultural samples. 

Table 2TV presents both the raw frequencies and the frequencies ex

pressed as percentages of the samples. 

The frequency of occurrence of each variable was compared be

tween the two samples by means of the Chi Square Test of Independence. 

Those variables which differentiated the two samples at or beyond the 

five per cent level of confidence are listed in Table XV. 

There was significant agreement between raters concerning the 

presence or absence of the variables under consideration in the case 

records. Even though similar comparisons were not made on all the 

variables employed in this phase of the research, the results obtained 

from the present comparisons suggest considerable reliability, not 

only between the two raters, but also in the general procedure of 

determining the presence of a variable from the close reading of a 

case record. In over 900 comparisons, the raters agreed 90 percent 

of the time. 

From inspection of Section A of Table 2HV the matching pro

cedure between the two samples is seen to be quite successful. The 

mean yearly income for the Spanish-American sample was $3,037.04 

whereas the mean yearly income for the Anglo-American sample was 

$2,939.84-. This represents a difference of only $94-*20 of mean 
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income per year between the two groups, the higher income being 

achieved by the Spanish-American group. 

The mean years of education completed for the Spanish-American 

group was 9.88 years and that of the Anglo-American sample was 10.00 

years, showing a difference of only .12 years of education or about 

one month. 

The mean age at first contact with the Center was shown to 

be 29.96 years in the case of the. Spanish-American female sample and 

29.4-8 years in the case of the Anglo-American female sample, a dif

ference of 48 one hundreths of a year or a little less than six months. 

Thus the two samples were matched quite closely on the basis 

of education, age, and gross yearly income. It must be emphasized 

that this matching procedure is even more efficacious in controlling 

for extraneous variables since each case was matched with one other 

case on all three matching variables, rather than being haphazardly 

matched with perhaps three different cases on separate variables. 

In order to lessen the complexity of Table XV which lists the 

variables which statistically differentiated the two groups, the 

results of the individual Chi Square comparisons are presented in 

Appendix B. 
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TABLE XIV; Raw frequencies and frequencies expressed as percentages 
of the samples for the Adult Out-patient Phase. 

SECTION A; Statistical Data 

Religion 

Catholic 
Protestant 
Jewish 
Other 

Spanish-American 
Females 
N * 

19 83 
4 17 

Anglo-American 
Females 
jl jl 

Unknown 

7 
13 
1 
2 
2 

30 
56 
5 
9 

Marital Status 

Married 
Single 
Divorced 
Separated 
Widowed 

12 
5 
5 
2 
1 

4-8 
20 
20 
8 
4 

15 
4 
3 
3 
0 

60 
16 
12 
12 
0 

Mean yearly income:a $3,037.04 $2,939.84 

Mean years of education completed;a 9.88 years 10.00 years 

Mean age at first contact with center:a 29.96 years 29.48 years 

a. Indicates variables on which cases were matched. 



TABLE XIV: (Continued) 

SECTION Bi Referral Source 

Self 
Private M.D. or Psychologist 
Friends 
Relatives 
Welfare 
Family Service 
School 
State Hospital 
Public Health 
County Hospital 
Clergy 

SECTION C: Case Outcome 

Discharged as improved 
Discharged as unimproved 
Referred to other agency 
Currently in treatment 
Institutional!zed 
Dropped without arrangement 

with therapist 
Dropped with arrangement 

with therapist 
Unknown, moved, or not stated 

SECTION D: Living Situation 

Patient and children without 
husband 

Patient, husband, and children 
if any (intact family) 

Alone 
With parents 
Unknown or not stated 

Spanish-American Anglo-American 
Females Females 

JL JL. JL JL 

11 5 20% 
4 16 7 28 
0 0 3 12 
0 0 3 12 
1 4 0 0 
3 12 0 0 
1 4 1 4 
1 4 5 20 
1 4 0 0 
1 4 1 4 
2 8 0 0 

2 10% 10 45# 
1 5 0 0 
1 5 0 0 
3 15 2 9 
1 5 0 0 

8 4° 5 23 

_4_ 20 21_ 
5 3 

2 11% 4 17% 

11 58 13 57 
0 0 2 9 
6 -L- 16 
6 2 
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TABLE XIV; (Continued) 

Spanish-American Anglo-American 
Females Females 
jl _2_ . jl jl. 

SECTION E: School History 

Academic Performance 
good 5 21% 4 20# 
average 11 61 9 40 
poor 2 12 9 40 

Social A4justment 
good 10 62% 3 •15* 
average 3 19 5 25 
poor 3 19 12 60 

SECTION F: Diagnoses 

Schizophrenic Reactions 
Acute undifferentiated 1 5% 2 8# 
Chronic undifferentiated 3 13 2 8 
Paranoid 2 9 1 4 
Schizo-affective- 0 0 1 4 
TOTAL SCHIZOPHRENIC 6 27 6 24 

Personality Pattern and Trait 
Passive Aggressive 2 % 4 16* 
Emotionally Unstable 1 5 1 4 
Schizoid Personality 1 5 2 8 
Sociopathic 0 0 2 8 
Inadeauate PfirsnnnHty 0 0 1 4 
TOTAL CHARACTER DISORDER 4 19 10 40 

Neurotic Disorders 
Anxiety Reaction 2 9!% 1 IS 
Depressive Reaction 7 31 3 12 
Conversion Reaction 1 5 0 0 
Reactive Depression 0 0 1 4 
Mixed Type 2 9 2 8 
Other 0 0 2 8 
TOTAL NEUROTIC 12 54 9 36 

No Clinical Diagnosis 3 0 
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TABLE XIV: (Continued) 

Spanish-American 
Females 

Anglo-American 
Females 

SECTION G: Actual H^ftd nf Family 

Patient 
Husband of patient 
Mother of patient 
Father of patient 
Equal 

N 

8 
A 
12 
0 
0 

JL 

32% 
16 
4.8 
0 
0 

N 

10 
A 
5 
2 
1 

A. 

/,0% 
16 
20 
8 
A 

SECTION H: Discipline -tn Family 

Patient and husband equal 0 0$ 
Patient responsible 9 69 
Husband responsible A 31 

Patients mother 13 100$ 
Patient's father 0 0 
Equal 0 0 

1 
10 
JL 

5 
2 
0 

7% 
71 
22 

11% 
29 
0 

SECTION I: General Formulation of Family Interaction 

In Patient's Family-
Domineering, disciplining wife; 

weak, passive husband: 11 57% 
Authoritarian husband; 

weak, passive wife: 8 4-3 

Patient and Husband 
Domineering,disciplining wif3 

weak, passive husband: 8 61% 
Authoritarian husband; 

weak, passive wife: 5 39 

A 

3 

3 

1 

57% 

A3 

75% 

25 



TABLE XIV: (Continued) Spanish-American Anglo-American 
Females Females 
N N A-

SECTION J: Symptomatology 

1. Aggressive behavior 9 36% 3 . 12% 
2. Agitation 18 72 9 36 
3. Antagonism to family members 1 4 7 28 
4- Auditory hallucinations 5 20 4 . 16 
5. Chronic alcoholism 0 0 2 8 
6. Compulsive behavior 0 0 6 24 
7. Crying spells 19 76 10 40 
8. Delusion of change in body 3 12 0 0 
9. Delusions of grandeur 0 0 0 0 
10. Delusions of persecution 0 0 6 24 
11. Delusions of references 0 0 2 8 
12. Total paranoid delusions 0 0 8 32 
13. Dependency 12 48 5 20 
14. Depressions 23 92 15 60 
15. Eating difficulty 15 60 4 16 
16. Excessive fear of death 4 16 0 0 
17. Fear' of homosexuality 1 4 1 4 
18. Flat affect 3 12 6 24 
19. Guilt 5 20 15 60 
20. Homosexual behavior 1 4 0 0 
21. Hostility 19 76 10 40 
22. Hyperactivity 8 32 0 0 
23. Imaginary enemies 0 0 6 24 
24- Immaturity 3 12 3 12 
25. Impulsivity 9 36 2 8 
26. Irritability 19 76 11 hU 
27. Inappropriate affect 4 16 7 28 
28. Jealousy 7 28 1 4 
29. Narcissism 1 4 0 0 
30. Nervous and tense 9 36 18 72 
31. Nightmares 1 4 2 8 
32. No or few friends 3 12 16 64 
33. Obesity 9 36 2 8 
34. Obsessional thinking 0 0 6 24 
35. Occasional alcoholism 1 4 1 4 
36. 0vertalkativeness 7 20 0 0 
37. Passivity 2 8 1 4 
38. Phobias 5 20 1 4 
39. Poor self-control 0 0 3 12 
40. Post-partum psychosis 1 4 0 0 
41. Psychosis during pregnaney 2 8 0 0 
42. Raped or sexually assaulted 2 8 2 8 
43. Seclusiveness 1 4 0 0 
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TABLE XIV: (Continued) 

SECTION J: (Continued) 

44 • Sexual acting out 
45. Sexual difficulties 
46. Sleeplessness 
47. Slow thought, movements, 

speech 
48. Somatic complaints 
49. Suicidal (as judged by-

staff) 
50. Suicide attempt 
51. Suicide threat only 
52. Suspicious - distrustful 
53. Temper tantrums 
54* Violent behavior 
55. Visual hallucinations 
56. Withdraws to bedroom -

stays in bed 
57. Worries about spouse's 

fidelity 
58. Anxiety 

Spanish-American Anglo-American 
Females Females 
N X. N 

3 12$ 7 28$ 
3 12 4 16 
14 56 4 16 

0 0 7 28 
20 80 10 40 

2 8 1 • 4 
8 32 1 U 
1 0 0 0 
2 8 8 32 
9 36 2 8 
3 12 0 0 
6 24 1 4 

7 28 1 4 

8 32 2 8 
6 24 21 84 
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TABLE XIV: (Continued) 

SECTION J: (Continued) 

PART I: Enumeration of Somatic Symptoms 

Spanish-American Anglo-American 
Females Females 

Body tremor 0 l 
Fainting 0 l 
Nausea 3 l 
Vomiting 6 0 
Headaches 16 5 
Ulcer 1 0 
General sweating 1 0 
General upper respiratory involvment 0 1 
Diarrhea 1 0 
Tiredness and fatigue 2 0 
General muscular weakness 1 0 
Dizziness 1 2 
Swollen stomach 1 0 
Choking sensation 1 0 
Back pain 1 0 
Muscle spasms in back 1 0 
Marked hotness of skin 1 0 
Shaking 1 0 
Excessive sweating of the feet 1 0 
Weakness of feet and legs 1 0 
Hysterical deafness 1 0 
Peripheral distortion of vision 1 0 
General involvment of gastro-intestinal 

tract 0 1 
Blackout spells 0 1 

TOTAL 41 13 
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SECTION J: (Continued) 

Part 2: Comparison of somatic complaints by systems involved 

Spanish-American Anglo-American 
Females Females 

N~ ~~XS~ 3|_ N P 

Skeleto-muscular system: 
muscles, tendons and joints U 1.000 1 

Chest - upper respiratory 
system and neck 1 1 

Gastro-intestinal system 12 9.24-2 .01 2 

Head (not including 
sensory disturbances) 16 3.928 .05 9 

Skin 3 1.522 0 

General or unspecific 
complaints sudh as weakness, 
fatigue, etc. 3 1.522 0 

Sensory disturbances 2 .580 0 
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TABLE XIV: (Continued) Spanish-American Anglo-American 
Females Females 

N A_ JL jl 

SECTION K: Exacerbating and/or 
precipitating events and factors 

1. Economic factors 4 \<o% 11 44$ 
2. Sickness or death in family- 3 12 5 20 
3. Racial pressures 1 4 0 0 
4. Behavior of husband 8 32 11 44 
5. Behavior of children 3 12 3 12 
6. Abandonment or change in role 0 0 2 8 
7. Environmental changes resulting 

in isolation 1 4 1 4 
8. Physiological changes and sick

ness of patient 5 20 4 16 
9. Childbirth and/or pregnancy- 8 32 6 24 
10. Husband's acting out behavior 8 32 1 4 
11. Husband'a failure to cooperate 

in family matters 3 12 4 16 
12. Husband's desertion 0 0 1 4 
13. Having an affair 3 12 2 8 
14. Arguments with family members 3 12 0 0 
15. Sexual factors 0 0 3 12 

SECTION L: Therapeutic behavior 

1. Views therapist as an equal 1 4% 1 IS 
2. Strongly dependent on therapist 8 32 7 28 
3. Attempts to control therapist 2 8 7 28 
4. Hostile toward therapist 4 16 5 20 
5. Breaks appointments but lets 

therapist know 2 8 2 8 
6. Fails appointments without 

notifying therapist 10 40 10 40 
7. Comes late to appointments 4 16 4 16 
8. Comes early to appointments 2 8 5 20 
9. Phones therapist at home 2 8 0 0 
10. Negativistic 0 0 2 8 
11. Refuses to stick to subject 0 0 4 16 
12. Views therapist as authority 4 16 5 20 
13. Withdrawn - uncommunicative 4 16 3 12 
14. Guarded and defensive 2 8 4 16 
15. Comes to appointment with mother 1 4 0 0 
16. In family therapy, mothar dominant 1 4 0 0 
17. Takes independent attitude 1 4 4 16 
18. Cries during therapy hours 5 20 6 24 
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TABLE XIV; (Continued) Spanish-American 
Females 

Anglo-American 
Females 

SECTION M: Reasons for seakine N JL JL 
treatment 

Advice of friends 0 056 1 A% 
Advice of parents 2 10 6 24-
Personal decision 17 80 13 54-
Legal factors compelled decision 0 0 A 18 
Religious factors 2 10 0 0 
Unknown or not stated A 1 

SECTION N: Type of therapy 

Insight-oriented 5 2156 5 21% 
Supportive 16 67 17 71 
Joint therapy with husband 1 4- 0 0 
Family therapy 2 8 1 4-
Group therapy 0 0 1 A 
Not specified 1 1 

SECTION 0: Religious behavior 

Patient's parents 
Goes to church regularly 6 2A% 4- 1656 
Does not go to church at all 1 A 2 8 
Goes irregularly to church 3 12 2 8 
Goes to priest (minister) first 
for help when in trouble 3 12 0 0 

Excessively religious 0 0 4- 16 
Patient 

Goes to church regularly 5 20% A 1656 
Does not go to church at all 0 0 5 20 
Goes irregularly to church 2 8 7 28 
Goes to priest (minister) first 
for help when in trouble 3 12 0 0 

Excessively religious 2 8 2 8 
Patient's husband 

Goes to church regularly 2 8 1 A 
Does not go to church at all 0 0 3 12 
Goes irregularly to church 2 8 5 20 
Goes to priest (minister) first 
for help when in trouble 0 0 0 0 

Excessively religious 0 0 0 0 
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TABLE XIV: (Continued) Spanish-American Anglo-American 
Females Females 

N N jl 

SECTION P: Psvcholosical traits 

Anal traits 
1. Obsessive thinking 0 0$ 3 1256 
2, Compulsive behavior 2 8 9 36 
3. Orderliness 1 4 3 12 
4, Stubbornness 0 0 2 8 
5, Controlling others 2 8 3 12 
6. Excessive religiosity 1 4 1 4 . 
7, Isolation 0 0 2 8 
8, Do-gooding 0 0 1 4 
9. Intellectualization 2 8 7 28 

Oral traits 
10, Sloppiness 0 0% 8 32$ 
11, Wanting to be freeTrom all 

limitations 3 12 2 8 
12, Obesity 9 36 2 8 
13, Dependency 12 48 5 20 
14, Love of food 11 44 6 24 
15, Love of comfort 0 0 3 12 
16. Impulsivity 9 36 2 8 
17, Lateness 3 12 6 24 
18, Oral aggressive dreams 5 20 1 4 
19, Oral dependent dreams 1 4 0 0 
20, Total oral dream content 6 24 1 4 
21, Oral imagery significant in 

verbalizations 8 32 0 0 
22, Passivity 2 8 1 4 

SECTION Q: Defenses employed 

1, Amnesia 0 0% 1 4# 
2, Conversion 8 32 6 24 
3, Reaction formation 0 0 1 4 
4, Projection 3 12 8 32 
5, Isolation 1 4 4 16 
6, Sublimation 0 0 0 0 
7, Regression 2 8 2 8 
8, Rationalization 0 0 11 44 
9, Repression 17 68 5 20 
10, Intellectualization 1 4 5 20 
11, Denial 0 0 1 4 
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TABLE XIV; (Continued) Spanish-American Anglo-American 
Females Females 

SECTION R: Needsa N _L. N 

1. Abasement Low 0 c# 2 8% 
High 9 36 5 20 

2. Achievement Low A 16 1 A 
High 0 0 6 2A 

3. Affiliation Low A 16 1 A 
High 0 0 6 2A 

A* Aggression Low 1 A 2 8 
High 3 12 7 28 

5. Autonomy Low A 16 1 A 
High 1 A 5 20 

6. Counteraction Low 2 • 8 0 0 
High 0 0 2 8 

7. Defendence Low 0 0 0 0 
High 0 0 2 8 

8. Deference Low 0 0 2 8 
High A 16 2 8 

9. Dominance Low 1 A A 16 
High 1 A 6 2A 

10c Exhibitionism Low 1 A 0 0 
High A 16 7 28 

11. Harmavoidance Low 0 0 0 0 
.High 3 12 5 20 

12. Infavoidance Low 0 0 0 0 
High 0 0 7 28 

13. Nurturance Low 0 0 0 0 
High 5 20 2 8 

14. Order Low 2 8 0 0 
High 0 0 3 12 

a. In rating each need, the investigators judged whether each 
particular need was (l) significantly great, (2) not pronounced, or 
(3) significantly low or unimportant. The scores listed are the numbers 
of times a need was judged "high" or "low" in the two samples. 
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TABLE XIV; (Continued) Spanish-American Anglo-American 
Females Females 

SECTION R: (Continued) N S- N A. 

15. Play Low 1 4 1 4 
High 2 8 1 4 

16. Rejection Low 0 0 0 0 
High 2 8 3 12 

17. Sentience Low 0 0 1 4 
High 3 12 1 4 

18. Sex Low 4 16 4 16 
High . 4 16 8 32 

19. Succorance Low 0 0 0 0 
High 13 52 14 56 

20. Understanding Low 0 0 0 0 
High 0 0 1 4 

SECTION S: Expressed values 

1. Authoritariani sm 0 0% 5 20% 
2. Status needs 1 4 1 4 
3. Positive feelings toward 

motherhood 6 24 0 0 
4- Humor and gaiety- 2 8 4 16 
5. Responsibility 5 20 1 4 
6. Truth 1 4 1 4-
7. Not drinking as an explicit 

value 8 32 1 4 
8. Achievement 1 4 3 12 
9. Religion 2 8 4 16 
10. Economic variables 1 4 7 28 
11. Aesthetic 1 4 2 8 
12. Social 1 4 10 40 
13. Theoretical or cognitive 0 0 0 0 
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TABLE XIV: (Continued) Spanish-American Anglo-American 
Females Females 

SECTION T: Hostility N _1_ N jl 

Object of: 

1. inanimate objects 1 L$ 0 0% 
2. Husband 13 52 15 60 
3. male child 3 12 1 4 
4. female child 3 12 1 4 
5. sister 1 4 1 4 
6. mother 7 28 6 24 
7. father 4 16 4 16 
8. in-laws 0 0 1 4 
9. (other) 1 4 0 0 

How expressed: 

10. directly 8 32 5 20 
11. indirectly 3 12 1 4 
12. fighting 1 4 4 16 
13. nagging and scolding 9 36 7 28 
14-. witholding sex 4 16 4 16 
15. marital infidelity 2 8 2 8 
16. self-blame 2 * 8 8 32 
17. negativism 1 4 0 0 
18. defiance 7 28 1 - 4 
19. ignoring the object 1 4 0 0 

Results of expression: 

20. guilt 3 12 15 60 
21. depression 12 48 15 60 
22. relief 1 4 0 0 
23. no relief 4 16 11 44 
24. withdrawal 0 0 1 4 

Hostility toward husband: 

25. guilty over expression of 
hostility to him 0 0 7 28 

26. frustrated by husband but 
can't deal with his 
hostility 1 4 1 4 

27. helpless in dealing with own 
hostility toward husband 8 32 10 40 

28. unable to express hostility 
toward husband 0 0 2 8' 



TABLE XIV; (Continued) 

SECTION Ui Relationship with 
mother; mother's attitude 

1. Indifferent 
2. Domineering 
3. Accepting 
4, Rejecting 
5. Over-protecting 
6. Restrictive 
7, Sporadic rejection 
8. Sporadic beatings 
9. Consciously fomented acting out 
10. Rejecting early in life, accept

ing later in life 
11. Indulgent early in life, reject

ing later in life 
12. Restricted patient's sexual 

manifestations 
13. Did not trust her with boys 
14. Expected her to obey without 

question 
15. Restricted her to home 
16. Accused her of sexual mis-

conduct 

SECTION V; Relationship with father: 
father's attitude 

1. Indifferent 
2. Dominating 
3. Accepting 
4. Rejecting 
5. Over-protecting 
6. Restrictive 
7. Sporadic rejection 
8„ Sporadic beatings 
9. Rejecting early in life, 

indulgent later 
10. Restricted patient's sexual 

manifestations 
11. Did not trust her with boys 
12. Expected her to obey without 

question 
13. Restricted her to home 
14. Sexually molested her 
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Spanish-American Anglo-American 
Females Females 

N % N % 

1 A% 7 28% 
9 36 5 20 
4 16 4 16 
2 8 7 28 
9 36 2 8 
7 28 0 0 
6 24 0 0 
1  4 . 0  0  
0 0 1 4 

0 0 0 0 

0 0 0 0 

10 40 4 16 
4 16 2 8 

14 3 12 
5 20 3 12 

l 40 o 

3 12% 6 24% 
7 28 6 24 
4 16 2 8 
1 4 5 20 
2 8 2 8 
9 36 3 12 
9 36 1 4 
8 32 . 1 4 

0 0 1 4 

9 36 2 8 
8 32 3 12 

4  1 6  2 . 8  
7 28 2 8 
0 0 1 4 



TABLE XIV: (Continued) 
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Spanish-American Anglo-American 
SECTION W: Reaction of patient Females Females 
to parental demands JL JL JL 4-
1. Submissive 7 2856 13 52# 
2. Dependent 4 16 4 16 
3. Overt hostility 7 28 2 8 
4.. Running away 2 8 4 16 
5. Sexual acting-out 6 24 3 12 
6.. Stealing 2 8 0 . 0 
7. Truancy 3 12 0 0 
8. Dropped out of school 10 4.0 2 8 
9. School under-achievement 3 12 1 4 
10. Fighting 1 4 0 0 
11. Running away 4 12 1 4 
12. Defiant attitude 8 32 0 0 
13. Hostility toward peers 2 8 0 0 
14. Anger toward inanimate objects 1 4 0 0 
15. Hostility toward siblings 2 8 0 0 
16. Took maternal attitude toward 

father 0 0 1 4 
17. Strong conscious hostility 

toward father 7 28 2 8 
18. Strong conscious hostility 

toward mother 9 36 4 16 
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TABLE XIV: (Continued) 

SECTION X: Significant Aspects 
Spanish-American 

Females 
Anglo-American 

Females 
of Childhood N jl N jL 

1. Sibling rivalry 4- 16$ 4 1656 
2. Absent father: 11 44- 6 24 
3. Feelings of deprivation 7 28 11 44 
4. Care of child by other sibling 1 4 0 0 
5. Over-protection 11 44 4 16 
6. Restrictiveness of parents 11 44 6 24 
7. Father worried over sexual 

behavior of daughter 
(patient) 10 4.0 2 8 

8, Allied with mother against 
father 4- 16 1 4 

9. Verbal rebellion against parents 7 28 2 8 
10. Father didn't permit girlfriends • 

at home 9 36 1 4 
11. Father didn't permit boyfriends 

at home 10 4.0 0 0 
12. Felt rejected by mother in many 

areas 5 20 6 24 
13. Mother conveyed idea that sex 

is bad 10 40 2 8 
14. Beaten by mother 4 16 3 12 
15. Beaten by father 8 32 1 4 
16. Excessive work at home during 

childhood - little or no 
opportunity to play, etc. 3 12 2 8 

17. Father didn't permit patient to 
date 10 40 A 16 

18. Mother didn't permit patient to 
date 4- 16 1 4 

19. Step-father molested her 0 0 1 4 
20. Feels mother restricted her 

sexual manifestations 6 24 0 0 
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TABLE XIV: (Continued) 
Spanish-American AnglonAmeri can 

SECTION Y: Behavior of Patient: or es F<=»imw 1 es 
Patient toward Husband N A. N A-

1, Extramarital affairs 6 2A% 12 48# 
2. One separation 1 4 1 4 
3. More than one separation 2 8 3 12 
A* Complete abandonment 0 0 2 8 
5. Divorce 4 16 5 20 
6. Died 
7. Complete hostility 3 12 2 8 
8. Passive-dependent relationship 7 28 6 24 
9. Sporadic hostility- 5 20 10 40 
10, Criticism 3 12 8 32 
11. Regards as failure 4 16 1 4 
12. Doesn't like or denies sex 10 40 6 24 
13. Premarital relationship 7 28 13 52 
14. Goes home to mother 5 20 0 0 
15. Jealousy 0 0 2 8 
16. Impotence - - - — 

17. Dominant 1 4 4 16 
18. Submissive 2 8 4 16 
19. Drinking 0 0 3 12 
20. Physical abuse - - — — < 

21. Accuses incest 3 12 0 0 
22. Accuses infidelity 5 20 4 16 
23. Conflict with in-laws 1 4 3 12 
24. Restricts activities 0 0 2 8 
25. Satisfaction with role of mother 2 8 0 0 
26. Dissatisfaction over ability to 

cope with children 2 8 12 48 
27. Passive-aggressive behavior 6 24 6 24 
28. Drinks heavily but begs for 

forgiveness - - - -

29. Violent temper 2 8 2 8 
30. Denies spouse's extramarital 

affairs 0 0 0 0 
31. Does not pay any attention to 

the children 0 0 2 8 
32. Waits on, subservient to 3 12 1 4 
33. Gets support from female friends 4 16 1 4 
34. Restricts own activity to home 4 16 2 8 
35. Complains husband will not take 

her out 3 12 3 12 
36. Passive while sober, hostile 

while drunk — — 

37. Excessively religious 2 8 1 4 
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_TAHS_HV; (Continued) 
Spanish-American Anglo-American 

SECTION Z; Behavior of Husband or TTamal an Tamai es 
Husband toward Patient N A- N JL 

1. Extramarital affairs 12 48# 7 28% 
2. One separation 1 4 1 4 
3. More than one separation 2 8 3 12 
4. Complete abandonment 1 4 2 8 
5. Divorce 0 0 3 12 
6. Died 1 4 0 0 
7. Complete hostility 1 4 1 4 
8. Passive-dependent relationship 5 20 9 36 
9. Sporadic hostility- 2 8 2 8 
10. Criticism 0 0 2 8 
11. Regards as failure 0 0 1 4 
12. Doesn't like or denies sex - 1 4 2 8 
13. Premarital relationship - - -

14. Goes home to mother - - - -

15. Jealousy 5 20 1 4 
16. Impotence 1 4 2 8 
17. Dominant 2 8 4 16 
18. Submissive 1 4 3 12 
19. Drinking 7 28 3 12 
20. Physical abuse 3 12 2 8 
21. Accuses incest 2 8 0 0 
22. Accuses infidelity 6 24 1 4 
23. Conflict with in-laws 

6 24. Restricts activities 6 24 1 4 
25. Satisfaction with role of mother 
26. Dissatisfaction over ability to 

cope with children - — — -

27. Passive-aggressive behavior 5 20 0 0 
28. Drinks heavily but begs for 

forgiveness 3 12 1 4 
29. Violent temper 2 8 1 4 
30. Denies spouse's extramarital 

affairs 1 4 0 0 
31. Does not pay any attention to 

the children 4 16 3 12 
32. Waits on, subservient to 1 4 2 8 
33. Gets support from female friends - • - - -

34. Restricts activity to home 0 0 1 4 
35. Complains husband will not take 

her out - - — -

36. Passive while sober, hostile 
while drunk 3 12 0 0 

37. Excessively religious 0 0 0 0 
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TABLE XIV; (Continued) 
Spanish-American Anglo-American 

SECTION AA; Behavior of Mother or Tfemwl aa TjVrmnl es 
Mother toward Father N JL JL jl 

1. Extramarital affairs 4 16% 0 Q$ 
2. One separation 0 0 0 0 
3. More than one separation 0 0 1 . 4 
4. Complete abandonment 0 0 0 0 
5, Divorce 0 0 1 4 
6. Died 0 0 2. 8 
7. Complete hostility 1 4 0 0 
8. Passive-dependent relationship 2 8 3 12 
9. Sporadic hostility- 2 8 1 4 
10. Criticism 2 8 0 0 
11. Regards as failure 2 8 1 4 
12, Doesn't like or denies sex 2 8 0 0 
13. Premarital relationship 0 0 2 8 
14. Goes home to mother 1 4 0 0 
15. Jealousy 0 0 0 0 
16. Impotence - - - -

17. Dominant 1 4 2 8 
18. Submissive 3 12 3 12 
19. Drinking 1 4 0 0 
20. Physical abuse 1 . 4 0 0 
21. Accuses incest 1 4 0 0 
22. Accuses infidelity 0 0 0 0 
23. Conflict with in-laws 0 0 0 0 
24. Restricts activities 1 4 1 4 
25. Satisfaction with role of mother 2 8 0 0 
26. Dissatisfaction over ability to 

to cope with children 0 0 0 0 
27. Passive-aggressive behavior 0 0 0 0 
28. Drinks heavily but begs for 

forgiveness - - - -

29. Violent temper 1 4 0 0 
30. Denies spouse's extramarital 

affairs 0 0 0 0 
31. Does not pay any attention to 

the children 0 0 0 0 
32. Waits on, subservient to 2 8 1 4 
33. Gets support from female friends 1 4 0 0 
34. Restricts own activity to home 1 4 0 0 
35. Complains husband will not take 

her out 0 0 0 0 
36. Passive while sober, hostile 

while drunk — _ _ — 

37. Excessively religious 0 0 3 12 
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TABLE XIV: (Continued) 
Spanish-American Anglo-American 

SECTION BB; Behavior of Father or .1 es Fama! es 
Father toward Mother M N S-

1. Extramarital affairs 11 1 1$ 
2. One separation 0 0 1 4 
3. More than one separation 4 16 0 0 
4. Complete abandonment 2 8 0 0 
5. Divorce 1 4 0 0 
6, Died 1 4 0 0 
7» Complete hostility 0 0 0 0 
8. Passive-dependent relationship 3 12 1 4 
9. Sporadic hostility 2 8 2 8 
10. Criticism 0 0 1 4 
11. Regards as failure 0 0 0 0 
12. Doesn't like or denies sex 1 4 1 4 
13. Premarital relationship 0 0 0 0 
14. Goes home to mother 0 0 0 0 
15. Jealousy 3 12 0 0 
16, Impotence 0 0 1 4 
17. Dominant 3 12 3 12 
18. Submissive 1 4 0 0 
19. Drinking 6 24 1 4 
20. Physical abuse 7 28 4 16 
21. Accuses incest 4 16 0 0 
22. Accuses infidelity 4 16 0 0 
23. Conflict with in-laws 0 0 0 0 
24. Restricts activities 5 20 1 4 
25. Satisfaction with role of mother -

26. Dissatisfaction over ability 
to cope with children - - — . -

27. Passive-aggressive behavior 0 0 0 0 
28. Drinks heavily but begs for 

forgiveness 1 4 1 4 
29. Violent temper 3 12 0 0 
30. Denies spouse's extramarital 

affairs 1 4 0 0 
31. Does not pay any attention to 

the children 3 12 0 0 
32. Waits on, subservient to 1 4 0 0 
33. Gets support from female friends - — - -

34. Restricts own activity to home 0 0 0 0 
35. Complains husband will not take 

her out - — — — 

36. Passive while sober, hostile 
while drunk 2 8 0 0 

37. Excessively religious 0 0 3 12 
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TABLE XIV: (Continued) 
Spanish-American Anglo-American 

Females Females 
Relationships N .JL N jL 

1. No friends 0 0$ 6 2A% 
2. Few distant friends 3 12 10 AO 
3. One or two close friends, no 

others 0 0 A 16 
A, Suspicious of others 1 A 10 AO 
5. Constantly irritates others 0 0 1 A 
6. Irritated constantly by others 1 A 3 12 
7. Feels uncomfortable around 

other people 1 A . 10 AO 
8. Doesn't like or tries to avoid 

social events 1 A 6 2A 
9 . .  Introverted 0 0 2 8 
10. Oversensitive to criticism 2 8 11 AA 
11. Feels others don't like her 1 A 3 12 
12. Feels people are against her or 

go out of their way to malign » 
badger, hurt her 2 8 6 2A 

13. Secretive 0 0 1 A 
H. Jealous and resentful of others 0 0 5 20 
15. Socially isolated 7 28 3 12 
16. Heterosexual difficulties 2 8 10 AO 
17. Prefers solitary activities 1 A 2 8 
18. Defensive and guarded around 

other people 1 A 5 20 

SECTION DD: General Formulation of 
Ma_ior Problem 

1. Gets angry and can't express it 7 28% 1 A% 
2. Difficulty with control over 

adolescent children 6 2A 0 0 
3. Loses temper and feels guilty 

over it 0 0 1 A 
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TABLE XV: Listing of Variables Found to be Significantly Associated 
with the Samples: 

P(X2) ̂  .05? d.f. =1 

SECTION J: Psychopathological Behaviors Found More Frequently in the 
Two Samples 

Symptoms More Frequent in the Spanish-American Female Sample 

Agitation 
Crying Spells 
Depression 
Dependency 
Eating difficulty 
Hostility 
Hyperactivity 
Irritability 
Jealousy 
Obesity 
Overtalkativeness 
Sleeplessness 
Somatic complaints 
Suicide attempt 
Temper tantrums 
Withdraws to bedroom; stays in bed 
Worries about spouse's fidelity 

Symptoms More Frequent in the Anglo-American Female Sample 

Antagonism to family members 
Anxiety 
Compulsive behavior 
Delusions of persecution 
Total paranoid delusions 
Imaginary enemies 
Nervousness and tension 
No or few friends 
Obsessional thinking 
Slow in thoughts, movements, speech (psychomotor retardation) 
Suspicious and distrustful 
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TABLE XV: (Continued) 

SECTION K: Exacerbating or Precipitating Events 

Spanish-American Females Anglo-American Females 

Husband's acting-out behavior Economic factors 

SECTION L; Therapeutic Behavior 

Spanish-American Females 
None 

Anglo-American Females 
None 

SECTION P; Psychological Traits . 

Spanish-American Females 

A. Anal Traits 

None 

B. Oral Traits 

Obesity 
Dependency 
Impulsivity 
Oral imagery significant in 

verbalizations 

Anglo-American Females 

A. Anal Traits 

Compulsiveness 

B„ Oral Traits 

Sloppiness 

SECTION Q; Defenses "Flm-pl ny&rl 

ftpwrrf all -American Females 

Repression 

Anglo-American Females 

Rationalization 

SECTION R: Needs 

Spanish-American Females 

Low: None 
High: None 

Anglo-American Females 

Low: None 
High: Achievement 

Defendence 
Inavoidance 



TABLE XV: (Continued) 
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SECTION S: Expressed Values 

Sparii ah-American Females 

Positive feelings toward 
motherhood 

Not drinking as an explicit 
value 

flnpin—American Females 

Economic variables 
Social values 

SECTION Tt Hostility 

SriHirt ah-.American Females 

A. Ob.iect of: 

None 

B. How Expressed: 

Defiance 

C. Results of Expression: 

None 

D. Hostility toward Husband 

None 

Anglo-American Females 

A. Ob.iect of: 

None 

B. How Expressed 

None 

C. Results of Expression: 

Guilt 
No relief 

D. Hostility toward Husband 

Guilty over expression of 
hostility 

SECTION P: Mother's behavior toward Patient 

SpatH ah-American Females Anglo-American Females 

Over-protecting 
Restrictive 
Sporadic rejection 

Indifferent 
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SECTION V: Father's Behavior toward Patient 

Spanish-American Females Anglo-American Females 

Sporadic rejection None 
Sporadic beatings 
Restricts sexual manifest
ations 

SECTION Vf; Reaction of Patient to Parental Demands 

Snanigh-American Females Anglo-American Females 

Dropped out of school None 
Defiant attitude 

SECTION X: Significant Aspects of Childhood 

SpBni jqh-Amft-H nan Females Anglo-American Females 

Over-protection None 
Father worried over sexual 
behavior of patient 

Father didn't permit girlfriends 
at home 

Father didn't permit boyfriends 
at home 

Mother conveyed idea that sex is 
bad 

Beaten by father 
Feels mother restricted her sexual 
manifestations 

SECTION Y: Behavior of Patient or Patient toward Husband 

Spa.nl all-American Females Anglo-American Females 

None Dissatisfaction over own 
ability to cope with 
children 
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TABLE IV: (Continued) 

SECTION Z: Behavior of Husband or Husband toward Patient 

Spanish-American Females Awpi n»n FctdbI ftp 

None None 

SECTION AA: Behavior of Mother or Mother toward Father 

Spanish-American Females Anglo-American Females 

None None 

SECTION BB; Behavior of Father or Father toward Mother 

Spanish-American Females Anglo-American Females 

Extramarital affairs None 

SECTION CC; Interpersonal Relationships 

Spanish-American Females Anglo-American Females 

None No friends 
Few distant friends 
Suspicious of others 
Feels uncomfortable around 
other people 

Oversensitive to criti
cism 

Heterosexual difficulties 

SECTION DP: General Formulation of Ma.ior Problem 

Spanish-American Females Anglo-American Females 

Gets angry and can't express None 
it 

Difficulty with control over 
acolescent children 



DISCUSSION 

SECTION A: Statistical data 

Section A of Table XEV shows the breakdown of the two samples 

first in terms of religious preference. Eighty three per cent of the 

Spanish-American females were Catholic whereas 30 per cent of the 

Anglo-American females were Catholic. This was, of course, anticipated 

since the Spanish-American culture is a Catholic one and one in which 

there has not been a significant number of conversions to other reli

gions until very recently. In each sample, the religious preference 

of two patients did not appear. For this reason the percentage fig

ures shown were in terms of only 23 patients per group. A similar 

procedure was followed in determining percentages where information 

was not available on the total sample; the percentages were computed 

only on the number of patients for whom the information was available. 

The same section also contains data referring to the marital 

status of the patient. The table shows that 12 per cent more Anglo-

American females were married at the time that the data was collected. 

Even though there no significant differences in marital status between 

the two groups, several items such as the number of single and separated 

patients indicates some disparate marital conditions between the two 

groups. 

Ag stated previously in the Results section of this phase of 

the research, the three matching variables of yearly income, years of 

education, and age at first contact with the Center were quite similar 

165 
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between the two groups. Thus the two samples were matched quite 

closely on these three pre-planned variables. Some degree of match

ing also occurred by chance on the variable of marital status since 

there were no wide differences on this variable between the two groups. 

SECTION B; Referral source 

Inspection of Section B of Table XIV reveals that there are 

several marked differences in the source of referral between the two 

groups. The greatest percentage of referral (44$) in the Spanish-

American group were self referrals. This is perhaps indicative of 

the general situation of the Spanish-American person in Anglo society. 

It has been remarked that the Spanish-American person is, by and 

large, socially isolated in the Anglo community. This general hypoth

esis also entails the assumption that the Spanish-American female 

has fewer resources to which she can turn for assistance. The author 

has noted that several Spanish-American patients referred themselves 

to the Center by simply stating that they were walking outside the 

building, saw the name of the Center, and decided on the spot that 

they could profit from the assistance that the Center had to offer. 

Another large group of referrals in the Spanish-American group 

came from private physicians or psychologists. These referrals amounted 

to 16 per cent of the sample. Thus there is some reason to believe, 

when contrasting the 16 percent of the referrals made by private physi

cians and psychologists with the 44 per cent of self referrals, that 

the Spanish-American female is more likely to tolerate high levels of 

discomfort without turning to professional help. The ratio of self 
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referrals to referrals by private physicians and psychologists was 

thus about three to one for the Spanish-American females and just 

slightly less than one to one in the Anglo-American females. 

In the Anglo-American female sample, the highest number of 

referrals were made by private physicians or psychologists. Another 

significant group of referrals was made by the state hospital. Thus 

a great number of Anglo-American female patients had. been seen pre

viously by professional persons or had obtained hospital psychiatric 

care. In reviewing the sources of referral among the private physi

cians, the majority of referrals were made by private psychiatrists 

in the Anglo-American female group. On the other hand, in the Span

ish-American female group, the majority of referrals made by private 

physicians were made by general practitioners or internists. The 

finding that there were more referrals made by psychiatrists, psycholo

gists, and the state hospital in the Anglo-American female group is 

consistent with the finding that there was a high percentage of patients 

in the Anglo-American group who had had previous psychiatric treatment; 

4.8 per cent as opposed to 20 per cent in the Spanish-American female 

sample. 

A fairly large number of Spanish-American female patients were 

referred by public and other social agencies. These amounted to a 

total of 24- per cent as opposed to only four per cent of the Anglo 

female sample. Such referral sources included the Department of Public 

Welfare, various family service agencies, Public Health Service, and 

the County Hospital. Thus it appears that the disturbed Spanish-Amer

ican woman is more likely to find her way to a public sort of agency 



168 

(not including the state hospital) which is less likely to offer 

psychotherapeutic treatment. It may be therefore that the problems 

she manifests are often seen as potentially treatable by a non-clin-

ical agency. If this is so, then one would expect to find a greater 

incidence of problems in the Spanish-American female group having to 

do with marital conflicts, intra-familial problems, and other social 

and economic problems. This general hypothesis is supported by sev

eral lines of evidence to be presented on following pages. 

Twenty four per cent of the referrals in the Anglo-American 

female sample were made by friends of the family or by relatives of 

the patient. This suggests that perhaps the Spanish-American female 

patient is lacking, by comparison, in informal social contacts in 

the community. This hypothesis is consistent with both the break

down of the extended family pattern during enculturation and with 

the observed. social isolation of the Spanish-American person in the 

Anglo community. 

SECTION C; Case outcome 

Reference to Section C of Table ZTV shows that there are sev

eral important differences in the case outcomes between the Spanish-

American female and Anglo-American female samples. First, 45 per 

cent of the Anglo-American female sample was discharged as improved, 

whereas only 10 per cent of the Spanish-American female sample was 

discharged as improved. Here is direct evidence that the therapeutic 

procedure, which may be at least somewhat useful for Anglo patients, 

may not be suited to the treatment of psychological disorders in the 

Spanish-American patient. 
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Secondly, 4-0 percent of the Spanish-American female sample, 

as opposed to 23 percent of the Anglo-American female sample, dropped 

out of therapy without arrangement with the therapist. Admittedly 

there are many reasons why the patient would suddenly drop out of 

therapy with no arrangements having been made but the present data 

suggests that perhaps the Spanish-American female patient is not 

able to profit from the therapy being offered by an Anglo doctor, 

experiences significant resistance, and terminates therapy quite 

abruptly. 

Thus, proceeding only on the basis of the above information, 

one might raise the question again as to whether psychotherapy as it 

is practiced by Anglps is suited to the needs of a psychiatric patient 

from another cultural background. This is certainly supported by the 

"discharged as improved" data which indicates that psychotherapy was 

successful in over four times as many cases in the Anglo-American 

female group as in the Spanish-American female group. Specific re

commendations for the therapeutic treatment of the Spanish-American 

patient will be made in the Summary and Conclusion section of the 

present paper. 

SECTION D; Living situations 

The living situations of the Anglo-American females and of the 

Spanish-American females are very much the same, except the patients 

living with parents. . Section D of Table XIV indicates that 31 per cent 

of the Spanish-American women were, at the time of therapy, living with 

their parents whereas only 17 per cent of the Anglo-American women were 
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living with their parents. There is an acknowledged tendency in the 

Mexican and Spanish-American cultures, for males and females to live 

with their parents when the going gets rough. This is by comparison 

quite infrequent in the Anglo-American culture. One might object to 

this interpretation since the difference in living conditions might 

be an artifact of the marital status of these patients. Section A of 

Table XIV does show that 60 per cent of the Anglo-American females 

were married and only 4-8 per cent of the Spanish-American females 

were married. Further inspection of the same table indicates that 

there were almost the same number of single females in both groups. 

Thus it may be said that the situation in which the patient lives 

with parents is produced not only by marital status but probably by 

a differential reaction to psychopathology between the two cultures. 

It is also true that the Spanish-American wife often returns to live 

with the parents following the desertion of her husband. 

SECTION E: School history 

Section E of Table XIV shows first that in 40 per cent of the 

Anglo-American female patients there had been an academic record that 

had been judged as "poor." This is contrasted with 12 per cent in the 

Spanish-American female group. Although this data is not conclusive, 

one way of interpreting it might be to say that long term psychopathol

ogy in the Anglo-American female sample had its effects on intellectual 

performance, even more so than in the Spanish-American female sample. 

Even more important than the above is the finding that 60 per 

cent of the Anglo women had made poor school social adjustments as 
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contrasted with only 19 per cent in the Spanish-American female sample, 

a ratio of slightly better than three to one. Although this difference 

might be interpreted in terms of differential premorbid adjustment, it 

is also consistent with an important finding of the Child Guidance sec

tion of this paper that there was much less disruption of interpersonal 

relationships in the Spanish-American samples. This finding becomes 

a further hypothesis of the present section of the paper and its rele

vance to the present findings will be discussed later in more detail. 

However, the present data seem to indicate that there is much more dis

ruption of interpersonal relationships in the Anglo-American group 

than in the Spanish-American group which, in this case, effected school 

social adjustment. 

SECTION F: Diagnoses 

Section F of Table XIV presents the breakdown of the formal 

staff diagnoses of the patients included in the samples. The total 

number of schizophrenic reactions is identical in the two samples. 

However, there were many more personality pattern disturbances in the 

Anglo-American female sample even though the subtypes of this classi

fication do not show any significant differences. Generally speaking, 

the personality pattern disturbance indicates a long-standing and 

relatively stable disturbance in personality adjustment. Thus it is 

not surprising to find that the Spanish-American females, who have 

been found to have more acute and shorter illnesses, have relatively 

few personality pattern disturbances which indicate long tern mal

adjustment. (Stoker 1963J Meadow and Stoker, 1965) 
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Section F also shows that there were more neurotic diagnoses 

made in the Spanish-American female group as compared to the Anglo-

American female group. This difference is probably attributable to 

the fact that there were many more depressive diagnoses made in the 

Spanish-American female sample. There is a great deal of question in 

the author's mind as to whether the depressive reactions were actually 

neurotic in nature. More will be said about the depressive sympto

matology in the Spanish-American female in the Discussion of Section J. 

Consequently, there will be additional discussion of the relative 

validity of diagnosis in the Anglo-American and Spanish-American 

psychiatric patient. 

In three cases in the Spanish-American female sample there 

were no clinical diagnoses made. This is perhaps also indicative of 

the relatively nonsevere nature of Spanish-American psychopathology. 

The three cases that received no clinical diagnoses were cases in which 

there were situational problems revolving around adapting to the 

behavior of their husbands. Two of the patients were seen in suppor

tive psychotherapy and then discharged. The other was seen in sup

portive therapy and then referred elsewhere for marital counseling 

with her husband. 

SECTION Gt A.ctual head of .fattH 1 y 

Section G of Table ZIV indicates the authoritative member 

of the family, both in the case of the mother and father of the 

patient and also in the case of the patient and her husband if the 

patient was. married. 
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Although there were not significant differences in the variables 

of this section, it is interesting to note that in 12 cases, as com

pared with five in the Anglo-American female group, the mother of 

the patient was the functioning head of the family in the Spanish-

American family. This finding is consistent with previous writings 

on the subject which have stated quite explicitly that, even though 

the father in the Mexican and Spanish-American family professes to be 

authoritarian and domineering, it is actually the female member of the 

family who carries the most responsibility and who functions in the 

most central roles in the maintenance of family equilibrium. This 

is not so in the Anglo-American family in which there is typically 

a much more even distribution of central functions within the family. 

It is therefore possible that the present data indicate that a climate 

exists in the Spanish-American family wherein role conflicts are quite 

probable; conflicts which may contribute to psychopathology in the 

children of the family. 

SECTION H: Discipline in fum-i 1 v 

Section H of Table XIV shows essentially no. difference in the 

individual responsible for the discipline in the family between the 

two samples when the patient and her husband are considered. However, 

the second part of the Table shows that in 100 per cent of the cases 

in which such a judgment was possible, the patient's mother in the 

Spanish-American sample was responsible for the discipline. This is 

opposed to 71 per cent in the Anglo-American female sample. The data 

are interpreted as further indication that the Spanish-American wife 
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plays a most central and responsible role within the family. This 

is especially important when viewed in the light of the general 

finding that the Spanish-American husband is supposed, according to 

the expected male role of the culture, to be the disciplinary 

figure, 

SECTION I; General formulation of family interaction 

It was attempted, in this section, to determine the number, of 

cases in each group which fit into various catagories of family 

interaction patterns. Section I of Table XIV indicates that there 

were some interesting differences between the formulations as made 

in the Spanish-American female sample and those in the Anglo-American 

female sample. In the case of this section of the data, the reported 

percentage figures may be, in a sense, misleading since the percentages 

in the Anglo-American female sample are based on relatively low 

numbers of cases. The reason for this is that it was not possible to 

formulate the family interaction patterns in the terms specified 

since the requisite variables for such rating appeared to be far less 

evident or easily determined in the Anglo-American female records. The 

table shows that there was a relatively high incidence of family inter

action patterns in the Spanish-American group in which there was a 

domineering, disciplining wife coupled with a weak, passive husband. 

These descriptions refer not as much to expected behavior but to the 

actual roles played within the family. These data complement and 

reinforce the findings presented above in Section H even though the 

differences between groups probably would not reach the significance level. 
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The picture tends to be that of a family situation in which 

the husband, even though his expected role is that of the strong, 

dominant male, actually plays the part of a minor, peripheral char

acter irrespective of his insistence upon being acknowledged head of 

the family. In juxtaposition to such a figure, one finds the picture 

of the wife, even though she is expected to be submissive and passive 

to the demands of the husband, actually undercutting the authority 

of the male and becoming the responsible figure in the day to day 

operation of the family. Thus there exists the serious problem of 

role conflict in the Spanish-American family as has been most 

clearly noted by Lewis in his various books and papers (especially 

194-9, 1951, 1959). 

A frequent reaction of the Spanish-American male to the 

reduction of his importance in the family and to the anxiety that he 

feels in this regard is that of experiencing increased dependency 

needs. When the dependency needs and relationship with his wife are 

threatened, the husband often resorts to drinking and running around 

other women. The extreme reaction is desertion of the family, It 

can thus be seen that the source of another fear for the Spanish-

American wife may be that of the ultimate or partial desertion of 

her husband which will place increased economic, emotional, and physical 

demands upon her. 

It has been noted before that the Spanish-American woman, 

especially since she is typically married at an early age, is neither 

psychologically nor educationally equipped to bear the burden of 

raising a family. She is still young and inexperienced when the 
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children begin to be born. This is typically the time when the Span

ish-American husband and wife begin to come into conflict with one 

another and it is also a time at which the spouses are greatly 

concerned with their own dependency needs. The Spanish-American 

wife is thus little equipped to take care of and to provide for her 

family should her husband desert. Consequently there are numerous 

separations and reconciliations which are born out of mutual depend

ency needs of the husband and wife in the Spanish-American family. 

SECTION J: Psychopathology 

1. Psycho-pathology of Spanish-American females 

Reference to Section J of Table XV indicates that there were 

a total of 17 symptomatic behaviors which differentiated the Spanish-

American female group from the Anglo-American female group at or 

beyond the five per cent level of confidence; The incidence of these 

symptoms essentially duplicates the findings of the study of hospital

ized psychiatric patients (Meadow and Stoker 1965). The symptoms appear 

to arrange themselves into at least two possible groups or syndromes. 

These will be discussed separately below and several of the individual 

symptoms will be discussed in some detail on following pages. 

The first group of symptoms consists of agitation, crying 

spells. eating difficulty, hyperactivity. irritability, overtalkative-

ness. sleeplessness, and temper tantrums. This group of symptoms . 

denotes a basic disturbance in the sphere of affective functioning in 

the Spanish-American female group. This finding signifies more importance 

in the light of the significantly more frequent symptom of depression. 
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The total effect of the symptom pattern is to suggest a major pathol

ogical reaction in the Spanish-American female which symptomatically 

resembles an agitated depressive condition. 

One possible explanation of this phenomenon is based upon the 

expected role behavior of the female in the Mexican and Spanish-Ameri-

can cultures. The female is expected to be a good mother, uncomplain

ing and subservient to the males of the household. Lewis, in several 

of his articles (194-9, 1951), has written of the difference between 

the expected role behavior as outline above and the actual role 

behavior in the Mexican female. He indicates that there is an increas

ing tendency for the Mexican wife to take over the economic role in 

the family, to obtain part-time and sometimes full-time jobs outside 

of the home and, in general, to behave in such a way as to attempt 

increasing social and economic autonomy and thus to escape from the 

domination of the husband and from the subservient position that she is 

in regarding her husband and other males of the family. On the other 

hand, there is a cultural expectation that the Mexican and Spanish-

American female should not express hostility toward her husband, that 

she should not indulge in autonomous activities, and that she should 

be completely under the control and domination of the male. Thus there 

is considerable hostility harbored toward the husband and the male 

members of the family who attempt to make it impossible for her to 

free herself from the expected subservient role that she is very much 

forced to play. The hostility, since it is not directly expressed, 

results in affective disturbance although the mechanisms for this are 

not entirely clear. In the hospitalized psychiatric group, the same 
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dynamics resulted in catatonic symptomatology. The basic question 

thus becomes one of why hostility results in affective disturbance 

rather than in some other sort of psychopathology. The answer to 

this question probably lies in the area of the hypothesized basic 

personality structure of the Spanish-American. As discussed before, 

studies utilizing the Rorschach indicate that the personality 

functioning of the Mexican is basically concerned with the organiza

tion of aspects of the immediate external environment. That is to 

say, psychological needs are satisfied rather directly without 

recourse to more sophisticated and complicated modes of perception 

and defense. Therefore, instead of chronic patterns of personality 

disturbance in which there is increasing disorganization of internal 

integrative functions, one finds that the Spanish-American female 

experiences changes in activity level, in motoric behavior, and in 

mood. These reactions tend to be relatively short-lived and delusion

al systems rarely develop. Whereas the hostility that,the Spanish-

American woman feels is not completely expressed, it is not, on the 

other hand, directed toward the self structure and does not result in 

intropunitiveness, guilt, self depreciation, and differentiated 

patterns of defense which are aimed at preserving the integrity of 

the self-system. Thus one of the most important problems of the 

Spanish-American female becomes that of the handling of aggression. 

This has been a central problem of all of the Spanish-American female 

patients that have been seen at the center. 

The origin of the hostility seems to be a reaction to frustrated 

dependency needs. The situation becomes: MI cannot express my 



179 

hostility toward my husband because I am dependent upon him and I 

fear rupturing what relationship there is between us but, on the 

other hand, I have tremendous hostility toward him but have no out

let for it." Thus, as seen in the case of the Spanish-American 

girl sample, the reaction to the frustration of dependency needs 

and to the lack of the ability to express aggression is to generally 

direct the aggression outward rather than inward. This is not to 

say that the hostility is openly expressed. On the contrary, 

because of the role expectations of the female and because of her 

probable fear of her husband, the hostility is inhibited and re

pressed by various defenses (the exact nature of which are unclear), 

resulting in affective disturbance since the hostility is not turned 

directly in toward the self. There are accordingly no systematized 

paranoid delusions in these women and the delusional material that 

exists is of a religious nature. 

The anger that the Mexican and Spanish-American wife feels 

toward her husband is exemplified in the following quotation from 

Oscar Lewis' recent book about the Martinez family, a peasant farm

ing family in Central Mexico (1964). 

My wife began to get sick because of those two daughters 
of minel It began with Conchita and then Machrina finished 
the job. Machrina practically killed my wife when she went 
off with that fellow from San Martin without telling us. 
That's what my wife finally died of - anger! Like a fool, 
I too would get angry with Conchita, but not any more. That 
is all over with. 

The worst part of it was that my wife took it to heart. 
She loved her children very much. She even loved me. She 
loved me a lot! But she didn't love other peoples' children, 
not even her grandchildren. She didn't care much for German. 
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What I think is that she got jealous at the time I took in 
that child and the jealousy remained with her, because she 
was very angry when he was born, so angry it practically 
caused her death. (Pg. 348) 

Further on in the same book, Pedro1s wife says the following, showing 

the sort of effect anger has on females in this culture: 

Sometimes Pedro and I have quarrels and he hits me 
and I get angry. /When I am angry, I become ill. Then 
I don't know what to do. I want to shout as though I 
were drunk and soon my stomach hurts me. When I am that 
angry with Pedro, I don't speak to him for a week or so. 
My left arm trembles and becomes paralyzed. When Pedro 
tells me that I am an Indian, or a burra and that he 
shouldn't have married me because I can't earn money 
like intelligent women, like Gloria or Eulalia, then 
my arm trembles more. Then I feel something like a 
bird flying in my breast.- I feel the wings beating and 
hitting me inside my breast. (Pg. 356) 

This is not to say that the Spanish-American or Mexican wife 

does not express anger at all. On the contrary, she often finds the 

most exquisite outlets for her anger. 

We always sleep together but when I am angry I don't 
let him touch me. He says, "tfy anger soon leaves me but 
you keep yours a long time. I go to the field and every
thing is forgotten and I have nothing against you any more. 
But you keep it all inj you are very Indian 1" Then he 
begins to threaten me by saying he will look for another 
woman and leave me.1 (Lewis 1964-# Pg. 356) 

Thus sex becomes a battleground for the expression of 

hostilities within the family. The parents convey the idea to the 

children at a very early age that they are sexually bad (e.g. the 

females are "Indian'1) and take the positions of policemen, guarding 

the sexual activities of the children. The female child growing into 

1. Note that Pedro says he will find another woman and then 
leave. An Anglo husband, not so concerned about his own dependency 
needs might say that he will leave and find another woman, in that 
order. 
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adolescence, realizing that she has a ready made sore spot in her 

parents, rebels and acts out against parental tyranny by becoming 

sexually promiscuous or, in many cases, by violating the behavioral 

prohibitions that her parents have set up to prevent promiscuity. 

In the above discussion one finds two closely related patterns 

of symptoms. The first consists of affective disturbance and the 

second consists of symptoms having to do with hostility and depression. 

Phenomenological differences in depression 

The general hypothesis concerning the etiology of depression 

stems basically from the early Freudian hypothesis of grief reaction 

over the loss of a love object. The modern interpretation of the 

etiology of depressive states is generally that depression is the 

symptomatic result of guilt which has been defended against by the 

personality structure by somehow mysteriously turning blame inward 

upon itself and "punishing itself." However, as Noyes (1940) has 

noted, depression can result from a blocking or frustrating of a drive 

state ("frustrated desire"). Depression may thus be a deviation in 

feeling tone from the norm which is associated with irritability and 

other affective changes. In some cases of depression there may be no 

confusion or interference with the ability to think in connection with 

the problems of daily life. In this sort of depression one finds no 

delusions of unworthiness, no self-accusation, no loss of initiative, 

and no psychomotor retardation. Some states of depression, such as 

those just described, may entail somatic complaints. Noyes (1940) also 

states that depression may be closely related to various vegetative 

states and that perhaps somatic complaints may be expected in such 
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cases. This is probably true in the case of the Spanish-American 

female where frustrated oral drives may lead to depression, to somatic 

complaints, and to affective disturbance. 

Depression in the Spanish-American female group seems to be 

"reactive" in that the depressive states appear to be (l) often 

closely linked with external, transient situations (e.g. death, health 

problems, behavior of husband, and so forth) and (2) in that they 

are usually short-lived in nature. Ety contrast, the depressive states 

incident in the Anglo-American female sample seem to be more severe 

and to be accompanied by guilt. 

Acute and undifferentiated symptomatology 

Another group of symptoms represents undifferentiated sympto

matology; symptoms and characteristics which are not readily identi

fiable as part of a syndrome or symptom pattern. Visual hallucination, 

for example, has been found to be present in many psychiatric cases 

even though hallucinatory experience is generally thought to be 

diagnostic of schizophrenia. The present study shows that visual 

hallucinations were found with statistically significant frequency in 

the Spanish-American sample as compared to the Anglo-American sample. 

However, reference to Section F of Table XIV reveals that there were 

an equal number of cases of schizophrenia, at least by diagnosis, in 

both samples. As has been previously mentioned (Pg. 109), halluci

natory experience in the Spanish-American culture may actually be a 

part of psychotic depression. This hypothesis is entirely consis

tent with the present results in that there is a much greater fre

quency of depression in the Spanish-American female group. 
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An alternative explanation, although one which is not mutually 

exclusive to the foregoing, is again that the Spanish-American and 

Mexican cultures, with the aid of Mexican Catholicism, encourage the 

experiencing of direct religious and spiritual visions and messages. 

It would therefore not be surprising to find a high percentage of 

hallucinatory phenomena in the normal population in Mexico and in 

relatively unacculturated groups of Spanish-Americans in this country. 

It is felt that the mere experiencing of hallucinatory phenomena in 

such a cultural group may not carry with it the malignant overtones 

as does hallucinatory experience in the Anglo culture. It is therefore 

possible that some of the cases in the present sample of Spanish-

American females which were diagnosed as schizophrenic might be more 

accurately described as suffering from some type of agitated depressive 

condition. The major symptomatology manifested by the Spanish-American 

female is depression, agitation, sleeplessness, and other affective 

symptomatology. indicating that perhaps there is a very large component 

of affective and depressive psychiatric disturbance in this group. 

It is entirely another question whether this kind of symptom 

pattern necessarily indicates a psychotic process. It has been noted 

before that these women are largely able to carry out the details of 

their daily life and that they are able to fulfill their family 

expectations. This may indicate that a psychotic process is not present 

in these women. The foregoing only serves to stress further the 

inadequacy of the diagnostic label as applied not only to Anglo groups 

but to individuals of another culture. Consequently, the analysis 
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of overt behavior has perhaps yielded far greater and more accurate 

information as to the nature of psychiatric illnesses in both cultural 

groups. 

Somatic complaints 

The present data indicated that somatic complaints were statis

tically more frequent in the Spanish-American female sample as com

pared to the Anglo-American female sample. The actual number of 

somatic complaints as listed in Section J (Part l) of Table XIV in 

the Spanish-American sample exceeds that in the Anglo-American sample 

by a ratio of slightly less than four to one. 

Reference to Part 2 of the same Section shows some definite 

differences in somatic symptomatology when the somatic symptoms are 

compared on the basis of the involvement of various physiological 

systems. The Spanish-American female sample has a higher involvement 

of the skeletal-muscular system, the gastro-intestinal system and, to 

some extent, the skin, sensory disturbances, and general or unspeci

fied complaints. On the other hand, the Anglo-American female sample 

has more somatic symptoms involving the chest and upper respiratory 

system, and the head. Thus, even within such a small subdivision as 

systems involved in somatic complaints, clear differences show them

selves in the symptomatology of the Spanish-American as compared to the 

Anglo-American. 

Probably the largest difference in somatic symptomatology is 

seen in the incidence of gastro-intestinal disorders in the Spanish-

American female sample. The relationship of the gastro-intestinal 

system to psychological disturbances having to do with dependency and 

eating have been hypothesized and shown by Wolf and Wolff (1942), 
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Mittlemann et al (1942), Alexander (1934-* 1950), Fenichel (194-5), and 

many others. Thus it is not surprising to find in this group, in 

which it has been hypothesized that disturbance of dependency needs 

plays a large part in psychopathology, disturbances of bodily functions 

having to do with eating. As has also been hypothesized, the present 

finding is consistent with the general oral orientation of the per

sonality structure in the Spanish-American group. However, it con

tradicts the findings of Hartman (1933) who found an absence of ulcers 

in Chinese coolies and Indians of Latin America. 

The most prevalent somatic complaint in the Anglo-American 

female sample is that of the involvement of the head, most predominately 

that of headaches. Involvement of the head in such a comparison in

dicates a much more differentiated, intellectualized, and complex de

fensive structure in the Anglo-American female group. Here the emphasis 

is not on the more basic pregenital aspects of personality development 

but on a part of the body containing an organ, the brain, which is 

involved with much higher, much more complex, and much more evolved 

functions. This is again indicative of a major difference in person

ality structure and functioning, as well as in psychopathology, between 

the Spanish-American and the Anglo-American person. One major hypoth

esis concerning the etiology of headaches in the Anglo-American pop

ulation is that there is a buildup of tension due to more completely 

inhibited aggression. Thus headaches would tend to be more frequent 

in the Anglo-American female as opposed to the Spanish-American female 

who is able to sporadically express hostility verbally. 
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Concern over spouse's fidelity 

The characteristic worries over spouse's fidelity was found 

more frequently in the Spanish-American female sample. Whereas this 

variable is not strictly a symptom, it is indicative of a central 

problem in the Spanish-American psychology. As will be discussed, 

later, a major etiological factor in the Spanish-American female's 

psychopathology is that of the husband's acting out behavior which 

typically includes drinking and marital infidelity. Therefore, this 

section of the data affords additional clinical evidence that the 

relationship with the husband is an important factor in the psycho-

pathology of the Spanish-American female. 

Staying in bed 

The behavioral characteristics withdraws to bedroom and stays 

in bed were included to yield further information on the Spanish-

American female's reaction to her symptomatology. Here one finds 

evidence of a wish for comfort, for warmth, and for rest which is very 

frequently found in clinical experience with these women. When they 

become disturbed they often withdrawn to the bedroom and spend large 

amounts of time in bed. This pattern of behavior, also noted in the 

Spanish-American child, may be interpreted as a form of "leaving the 

field." 
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Reference to Section J of Table XV showing the symptomatology 

found more frequently in the Spanish-American female group suggests 

the presence of two basic symptom patterns or syndromes. The first 

pattern consists of the symptoms of anxiety, compulsive behavior. 

nervousness and tenseness, and obsessional thinking. All of these 

symptoms are, of course, diagnostic of neurotic adjustment. Refer

ence to Section F of Table XIV indicates that, on the other hand, 

there were more neurotic diagnoses made in the Spanish-American female 

sample. One possible explanation for this phenomenon is that there 

were more cases of depression in the Spanish-American female group 

which may have been mistakenly diagnosed as neurotic. These data are 

additional support for the thesis that the diagnostic process which 

may have limited adequacy in dealing with Anglo-American patients may 

be inaccurate as far as psychiatric patients from another culture are 

concerned. 

The incidence of more neurotic symptoms in the Anglo-American 

female group suggests a different defensive structure. The Anglo-

American method of dealing with unacceptable impulses is generally to 

adopt some mode of defense in which the expression of the impulse, and 

often its motive energy and content, is bound. This is not so much 

true of the Spanish-American personality structure which apparently 

allows some latitude for impulse expression or neutralization. 

The second pattern of symptoms, consisting of delusions of 

persecution, total paranoid delusions, no or few friends, suspicious 
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and distrustful. This pattern of symptoms is suggestive of more 

severe psychopathology. The paranoid symptomatology and the datum 

suggesting disturbance in relationships with other people are 

indicative of a psychotic process in these cases. The analysis of 

the symptomatology of the Spanish-American female indicated no such 

process. These data are interpreted as supporting the general 

thesis that psychopathology in the Anglo-American is typically more 

chronic and severe than in the Spanish-American. 
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SECTION K; Precipitating or Exacerbating Events and Factors 

Section K of Table XIV indicates that intrafami.lial problems 

are major precipitating or exacerbating factors in the psychopathol-

ogy of the Spanish-American female. This is contrasted with the 

finding that 44 per cent of the Anglo-American females felt that 

economic factors had contributed to their psychopathology. 

In the Spanish-American group, child birth and pregnancy, 

coupled with the husband's acting out behavior, were major exacer

bating or precipitating factors. This finding tends to confirm the 

hypothesis that psychopathology in the Spanish-American female is 

often in response to conflicts that revolve around the role or roles 

that the Spanish-American wife is expected to play. In the case of 

childbirth and pregnancy as a precipitating factor, it is probable 

that the conception of a child in a Spanish-American marriage which 

is based almost solely on mutual dependency needs represents a 

potential threat to the tenuous relationship between husband and wife. 

Prior research (Gilbert 1959, Ramirez and Parres 1957, Iturriaga 1951) 

has also indicated that about the time of the birth of the first child 

in the Spanish-American and Mexican family the husband feels his own 

dependency needs threatened and starts to indulge in what is commonly 

known as "macho" behavior. In addition, the "macho" pattern has 

been previously described by the author as at least partially a method 

for satisfying dependency needs as it contains many oral aspects. On 

the other side of the marital conflict is the Spanish-American wife 

who is, by and large, immature and unprepared to take on the responsi

bilities of parenthood. In such a position she undoubtedly needs even 
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more the attention that her husband might potentially give her. The 

period of childbirth is thus a time of great emotional tension for 

both husband and wife in the Spanish-American family. 

An additional factor which may give special stress to preg

nancy and childbirth in this culture is the pregnant wife's own 

recollection of the way her father treated her mother during preg

nancy. The rupture of marital relationships in response to pregnancy 

is certainly not limited to the present generation and therefore the 

Spanish-American wife has usually had direct experience with the brutal

ity of her father or of another male relative during the wife's preg

nancy or shortly after the birth of the child. 

This is not to say that the total responsibility for the 

exacerbation of such a pattern of husband-wife conflict rests solely 

on the shoulders of the husband. Indeed the Spanish-American wife 

must devote a good bit of her attention to her young children due to 

necessity and because of the role that she is expected to play within 

the culture. Thus, because of her husband's own dependency needs, 

he unconsciously recalls his own rejection at the hands of his mother 

at such a time and anticipates a further rejection by his wife. The 

rejection may, in some cases, actually occur. The dilemma is a double-

pronged one in which there is a mutual perception by husband and wife 

that their personal needs for succor and support will cease to be met. 

It is therefore not surprising to find that the acting out behavior 

of the husband ranks in equal importance among the exacerbating and 

precipitating events in the psychopathology of the Spanish-American 
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female. It is probably true that the husband's search for a depend

ency relationship is, in a way, symptomatic of the wife's pregnancy. 

SECTION Li Therapeutic behavior 

Among the 18 therapeutic behaviors investigated there were 

none which differentiated the Spanish-American female sample from 

the Anglo-American female sample at the five per cent level of con

fidence. In general, Section L of Table XIV shows very little 

difference in therapeutic behavior between the two groups. The only 

items to show any major differences at all were those of attempts to 

control therapist and the patient taking an independent attitude in 

regard to the therapist, both of which were more frequent in the 

Anglo-American sample. It was hoped that this particular section 

of the data would yield important differences between the two groups 

so that the demonstrated difference in the ability to profit from 

treatment might be more completely explored. However, the present 

data do not yield any further clues as to the surprisingly low 

success rate in therapeutic endeavor with Spanish-American patients. 

There are at least two possible explanations of the lack of 

results in this section. First, it may be that what goes on between 

therapist and patient is not so easily quantifiable in terms of overtly 

expressed attitudes and behaviors. Secondly, if the hypothesis that 

the Anglo therapist is somehow not meeting the therapeutic needs of 

the Spanish-American patient is correct, then perhaps too the therapist 

is also unable to verbalize and report variables of therapeutic 

behavior which would tend to differentiate the two groups. He may 
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be completely unaware of important variables in his relationship with 

his Spanish-American patient which would tend to provide infor

mation concerning the psychotherapeutic needs of these patients. 

SECTION M. N. 0. Z. and AA 

The above sections covering reasons for treatment, type 

of therapy recommended, religious behavior of patient, of the patient's 

husband, patient's parents, behavior of husband toward patient, and 

behavior of mother or mother toward the father showed no significant 

differences even though many of the results were in the expected 

direction. Possible reasons for finding no significant differences 

will be discussed in the Summary and Conclusions part of the present 

paper. 

SECTION P: Psychological traits 

Section P of Table XV shows clear cut differences between 

psychological traits as evidenced in the two groups. In the Spanish-

American female sample there were no significantly frequent anal 

traits. However, even though the only significant anal trait in the 

Anglo-American female group was compulsive behavior, all of the anal 

traits were more frequent in the Anglo-American group. This may be 

seen from an inspection of Section P of Table XXV. 

The differences in oral traits were definitely in the direction 

of a greater number for the Spanish-American female group. The only 

oral trait that was significantly associated with the Anglo-American 

females was that of sloppiness. This may be a result of general 
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psychological deterioration rather than a consistent personality 

trait. In the Spanish-American female sample the oral traits of 

obesity, dependency, impnl aivit.y. and oral imagery were signifi

cantly frequent. These findings are again suggestive of a less 

differentiated and less complex personality structure in the Span-

ish-American females. One would expect to find such a personality 

structure in individuals from a folk culture in which there is, in 

reality, little demand upon people to delay impulses and satisfaction 

of psychological needs. Basic personal needs can be met more 

directly on a lower level of differentiation than is possible.for 

individuals from a more complex and demanding society. 

SECTION Q.; Defenses Tftnpl nyftri 

Section Q of Table XV shows that the defense mechanism of 

repression was statistically associated with the Spanish-American 

female sample and that of rationalization with the Anglo-American 

female sample. In fact, even though the other defenses did not reach 

the level of confidence, it may be seen from Section Q of Table XIV 

that the less differentiated and less intellectual defenses such as 

conversion were more frequent in the Spanish-American female group. 

On the other hand, the more complex and differentiated de

fenses such as projection, rationalization. and intellectualization 

were more frequent in the Anglo-American sample. This is further 

evidence, although not in and of itself conclusive, that the person

ality structure of the Spanish-American female deals.with anxiety 

on a much less complex level than that of the Anglo-American female. 
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There is little need for elaborate modes of defense in coping with 

anxiety. The anxiety is either repressed in a relatively wholesale 

manner or is discharged upon the environment with little psychological 

defensiveness. The Anglo-American female group shows a much wider 

range of defensive operations, suggesting a more complex and artic

ulated personality structure. 

SECTION R: Needs 

The concept of need as a motive factor in human psychological 

processes has been prominent in the thinking of psychologists for a 

number of years. Although the actual terms in which the need concept 

has been cast have changed over the years from mysterious internal, 

instinctive forces to overt, socially conscious behavior, the impor

tance of the concept in terms of its relevance in explaining moti

vated states and deprivation has been little displaced in the think

ing of contemporary psychologists. 

The concept of need has evolved from a preliminary concept 

of simple patterns of muscular and visceral tension states to a more 

involved conception of states which the organism tends to seek or 

to avoid by overt behavioral acts. The growth and differentiation 

of hypothesized need states have been noted by many psychologists in 

the maturation of the human organism. The child starts life with an 

undifferentiated assortment of needs including food, sleep, and so 

forth. As he grows older the divisions between needs seem to dissolve 

somewhat so that, even though individual and unique patterns of need 

satisfaction result, it becomes a difficult task for the observer 
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to differentiate between discrete need states. Such a state of 

affairs has perhaps led to the one-time popular distinction between 

"primary" or physiological needs and derived or "secondary" needs 

which seem to be in response to social stimuli. Several writers 

such as McClelland (1955) have maintained that such a distinction 

is not valid since even so-called "primary" needs do not exist in 

isolation and.are heavily influenced and modified by learning and 

the social situation. 

Perhaps as a direct result of the invalidity of the distinc

tion between primary and secondary need, the concept of need hier

archy was proposed by such writers as Maslow (1954)• It has been 

felt that needs arrange themselves in order of importance as concerns 

the biological and social preservation of the organism. Needs which 

are most important to the actual biological sustenance of life will 

be satisfied before those of relative unimportance in the sustaining 

of life processes. Therefore a "higher" need will have to await its 

satisfaction until needs which exist at more basic levels in the 

hierarchy are satisfied. It would not be surprising to find that in 

a culture in which daily life is organized around providing for the 

satisfaction of basic needs, higher and more socially oriented needs 

are not prominent. However, in a society which provides easily for 

the satisfaction of basic needs, higher and more socially oriented 

needs will be expressed by its citizens. This is perhaps one expla

nation of the findings of the present study. 
*i ' • •* 

Section R of Table XV indicates that there were no frequent 

high or low needs in the Spanish-American female group. There were 
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no significantly low needs evidenced in the Anglo-American female 

group. However, there were three significantly high needs shown. 

These were achievement. defendence. and infavoidance. 

The need for achievement has been related to the Protestant 

Ethic which places emphasis upon self help and stresses training for 

independence in small children (McClelland et al 1955). The logical 

prediction is that Protestants (and thus a Protestant culture) should 

have higher achievement motivation than Catholics. Protestant families 

should place higher emphasis on training children to be independent. 

McClelland and his associates agree with Weber's (1930) line of 

reasoning and state previous experimental validation of his thinking. 

The full argument relating Weber's hypotheses to these 
two factors involves the following steps: (l) Protestant 
families tend to emphasize independence training more than 
Catholic familiesj (2) independence training leads to high
er n achievementj (3) Protestants have higher n achieve
ment than Catholics; (4-) higher n achievement leads to more 
vigorous economic activity if coupled with other belief sys
tems such as those involved in Protestantism; (5) economic 
development is greater in Protestant groups and countries 
than in Catholic groups and countries. (McClelland et al: 
1955; pg. 391) 

Therefore McClelland and his associates studied matched groups 

of Protestant, Jewish, Irish Catholic, and Italian Catholic people. 

Their findings indicated that Protestant and Jewish parents tend to 

expect independence earlier in their children than do the Irish and 

Italian Catholics. McClelland (1955b) made a further confirmation 

of this finding by correlating n achievement scores of male American 

college students with their own ratings of their parents' behavior 

toward them on the dimensions of democratic-autocratic, acceptance-

rejection, and indulgence-casualness." There was a significantly high 
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correlation between n achievement and the acceptance-rejection dimen

sion. The author concluded therefore that the higher the n achieve

ment score, the higher the student tended to rate both parents as 

rejecting. McClelland felt that this finding suggested that the son 

was either "forced to stand on his own feet by the parents or thought 

he was forced to stand on his own feet." 

A possible explanation for the phenomenon that higher n achieve

ment exists in non-Catholic as opposed to Catholic cultures is 

suggested by Weber himself (1930). Weber suggests that Jews and Prot

estants have "rationalized" the world and have "eliminated magic as 

a means to salvation." Thus Weber suggests that the Protestant and 

Jewish person has come to feel that the means to his personal em

bellishment lie in the areas of personal endeavor whereas there is 

still an expectation in Catholic cultures that such results will be 

effected by so-called "magical" or spiritual means. Thus it is not 

surprising to find high n achievement in the present Anglo-American 

female sample which was predominantly Protestant as opposed to the Span

ish-American female group which was overwhelmingly Catholic. 

The achievement motive strikes much deeper than a more descrip

tion of overt behavior. It really refers to a cognitive character

istic which heavily determines many of the personality traits of an 

individual. It bespeaks also of a general personal orientation in 

which the individual comes to rely upon his own initiative and his own 

thought processes rather than upon ill-conceived expectations that 

supernatural or external forces will take care of him. Thus on a very 

basic level the need for achievement, independence training, and child
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like dependency are very closely related. The comparative lack of 

this need in the Spanish-American sample tends to underline and re

iterate the basically oral dependent character of the Spani.sh-Ameri-

can personality structure. 

The high needs in the Anglo-American female sample for 

defendence and infavoidance are consistent with each other. The need 

for defendence is the need to "justify the self against criticism and 

blame" whereas the need for infavoidance is the need "to avoid 

humiliation, to avoid derision, scorn, and to refrain from action 

because of the fear of failure." Thus both of these needs are found 

to be high in the present pathological sample, suggesting a basic 

feeling of insecurity, anxiety, and fear which must be defended against. 

The author has spoken previously of the apparent differentiation 

between Spanish-American and Anglo-American psychopathology along the 

dimensions of guilt, self blame, and anxiety. The higher order of 

the present needs is certainly consistent with this basic different

iation in the psychopathology of the two groups. 

The higher incidence of the need for defendence indicates that 

the Anglo-American female is concerned, to a greater degree, with con

cealing personal deficiencies from public view. This is done perhaps 

in order to avoid anxiety which may result from appearing inefficient, 

ignorant, or inadequate. One would expect to find such a need to be 

very prevalent in an obsessive-compulsive personality disorder which 

demands extreme accuracy, control over the environment, and the avoid

ance of guilt and anxiety arising through the discovery of personal 

inadequacy. Even though there is no evidence of severe obsessive 
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neurosis in the present sample, it is true that the behavioral data 

suggested more neurotic patterns of adjustment in the Anglo-American 

female sample. In addition, the symptomatic data showed that 

obsessive thinking and compulsive behavior were significantly fre

quent in this sample. Therefore, it may be possible for differences 

in psychopathology to account for the demonstrated differences in 

this particular need. 

SECTION S: Expressed Values 

The two values that were expressed more frequently in the 

Spanish-American female sample were those of positive feelings toward 

motherhood and not drinking. The Mexican and Spanish-American 

cultures, as noted before, have promoted a role expectation of the 

female that she concern herself, almost to the exclusion of her own 

personal needs, with the rearing of her children. Thus it is not 

unusual to find positive feelings toward motherhood expressed on the 

level of value statements so frequently in the Spanish-American female 

sample. 

The extremely frequent stereotype of the Mexican woman as an 

all-giving mother figure is undoubtedly a reflection of the cultural 

values and of the expected role for Mexican and Spanish-American 

women. Even though there is some truth in this stereotype, it is very 

much a distortion of reality. There are several important factors 

which interfere with the Spanish-American woman's commitment to her 

expected role. In the first place, the Spanish-American women that 

have been seen at the Center are immature. Therefore they are still 
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dependent and need to be mothered themselves and are hardly prepared 

to give of themselves to others. The demands upon them to give 

unsparingly are very great. Typically, the Spanish-American woman 

has many children while she is still young and must give to her 

children lander the limitations of economic circmstances which are 

often quite restricting. Because of the breakdown in the extended 

family pattern they are denied the help of peripheral family members 

which would ordinarily be available to the young mother in Mexican 

society. Secondly, the Spanish-American wife's ability to carry 

out her expected role is often made difficult by her immature, demand

ing husband. For this reason there is often strong ambivalence of 

feeling toward the husband. The wife is expected to be subservient 

to her husband, to give great amounts of love and attention to her 

children but, at the same time, finds it particularly difficult to 

deny her own unsatisfied dependency needs. As a result, there is 

considerable hostility toward both her children and her husband. She 

often tends to consciously or unconsciously reject her children. In 

view of the problems that confront the Spanish-American mother and 

the responses she makes toward her husband and children, the stereo

type carries little relevance to what exists in reality. 

In view of what has already been said about the disruptive 

effects of the alcoholic husband and father in the Spanish-American 

cult lire, it is not surprising to find that the Spanish-American 

female patient population echoing the feeling that not drinking is of 

great importance and value to them. Parenthetically, the child 

guidance data presented before indicated a very low amount of drinking 
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problems in the mothers of Spanish-American child guidance patients. 

Again perhaps the tremendous problems presented by the drinking hus

band cause the Spanish-American females to deny themselves the use of 

alcohol. 

In the Anglo-American female sample the most frequently ex

pressed values were those of economic and social variables. Their 

importance is not so much in terms of their relative frequency in the 

Anglo group, but in their Relative infrequency by comparison in the 

Spanish-American group. Again one might revert to a notion of a 

hierarchy of needs in which basic needs must be satisfied first be

fore higher needs can be tended to. In such a culture as the Spanish-

American where the mere getting of food and caring for the family is 

of such great importance, interest in economic success and social 

relationships is negligible. 

SECTION T: Hostility 

Reference to Section T of Table XV shows that there were no 

significant differences between the Spanish-American female sample 

and the Anglo-American female sample in respect to the ob.iect of 

hostility. However, it was found that the typical method of expression 

of hostility in the Spanish-American female sample was defiance as 

opposed to self-blame in the Anglo-American female sample. The author 

has spoken previously of the intropunitive nature of the expression of 

hostility and guilt in the Anglo-American female group* 

The handling of hostility is a central pathological problem 

in the majority of Spanish-American female patients that have been 
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seen at the Center. In fact, the details of the problem of the ex

pression of hostility are very similar from case to case. The Span

ish-American female patient rarely, if ever, demonstrates paranoid 

forms of disorder. In the vast majority of the Spanish-American 
/ 

patients the hostility seems to result from frustrated dependency 

needs. These patients are not able to express their hostility 

because of the close dependent ties to the objects of their hostility, 

notably their husbands. The hostility cannot be expressed because 

it is perceived as potentially disrupting to the dependency relation

ship that has been formed. The reactions of these patients to the 

frustration of their dependency needs and to resultant hostility is 

generally to direct the aggression outward, even though there is 

much less of a tendency, as compared with the Spanish-American male 

to express aggression overtly. Symptomatically, the females show 

depression and mood swings. Coupled with this there is frequent 

crying. More importantly, there seems to be a disruption in the 

speech pattern resulting in a hypomanic acceleration of speech. Con

sistent with the oral orientation of their personality structure, 

hostility is often expressed verbally. 

It is probably dangerous for the Spanish-American woman to 

express her hostility toward her husband more directly because she 

would probably be beaten. In addition, even though the roles of the 

Spanish-American women are changing, they still see themselves par

tially in relation to their old expected role of being passive and 

not expressing aggression. Thus a major pattern of the expression of 

of hostility becomes that of defiance of the demands of the husband. 
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Even though the Spanish-American wife will typically acquiesce to her 

husband's demands while he is at home, she often will resort to pas

sive-aggressive forms of non-acquiescence as going to bed. The picture 

that is emerging in this culture is that the Spanish-American female 

is beginning to be able to undermine, in various areas, the original 

authority of the husband. The reaction of the husband is to become 

either brutal or to leave the family. This has the effect of further 

intensifying the patterns of conflict in the role behavior that 

already exist. 

This is not to say that hostility toward the husband does not 

exist in the Anglo-American female sample. This is amply demonstrated 

by the present research. However as Section T of Table XV indicates, 

the results of the expression of hostility are extremely important. 

The Anglo-American female patient feels guilty over the expression 

of hostility and, more importantly, obtains no relief through its 

expression. The last part of the same section indicates that guilt 

is felt particularly in the expression of hostility toward the husband. 

Thus the Anglo-American female, as differentiated from the Spanish-

American female, is shown to introject hostility and guilt toward the 

self structure, resulting in little if any release of psychological 

pressure. The opposing dynamic in the Spanish-American female sample 

is depression resulting from the frustration of dependency needs and 

the inability to express aggression because of fear of rupturing this 

relationship. 
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SECTION U: Mother's behavior toward patient 

In the Spanish-American culture there is some previous evidence 

from therapeutic experience and from psychological testing of a duality 

of the image of the mother. In both Spanish-American female and male 

cases there is a persistent theme in which the patient feels deprived 

of the mother's love. Thus a dual image has grown up of the Spanish-

American mother as, on the one hand, all-loving and all-giving but, on 

the other hand, as evil, depriving and rejecting. One hypothesis for 

the origin of this dual female image is that, because of the rapidity 

with which children are born into the Spanish-American family, the 

mother is only able to be warm and giving for the short period of 

time until the birth of the next child. At this time the first sibling 

is rather completely rejected by the mother. (Iturriagaj 1951j Ramirez 

I960; Ramirez and Parres 1957J Clark 1959) The picture is that of an 

extremely warm and protecting mother in the very early years of the 

child's life and of a rejecting, frustrating mother thereafter. In 

addition, because of the role of the father in the culture, the mother 

is often the primary source of discipline. Spanish-American children 

may see their mothers as both nurtural and disciplinarian which may 

result in a great amount of ambivalence of feeling toward the mother 

and may in fact account for this split image of the mother. 

The Spanish-American mother often attempts to impose discipline 

by screaming. Her attempts are rarely effective since the children 

tend not to obeyr She attempts to restrict her children to the home. 

The children react to these measures with sneakiness, lying, and 

disobedience. 
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Finally in this brief outline of mother-child interaction in 

the Spanish-American culture, it should be pointed out that there is 

a very intense repression of sexual manifestations in the Spanish-

American female child by her mother. Although the reasons for this 

are somewhat unclear, (above and beyond the expectations of the Cath

olic church) one possible hypothesis is that sex has become an ex

tremely painful area for the Spanish-American wife. While her hus

band was counting her, she was put on a pedestal and approached only 

with greatest respect by the male. However, after she had either 

acceded to his sexual demands and/or married him, he became more abusive 

or domineering. Thus the Spanish-American wife may view the sexual 

area as potentially dangerous for her daughter feeling that if she 

shows sexual attractiveness, the daughter will suffer the same fate 

as the mother. Thus, in order to spare the daughter the pain of 

unfortunate sexual relationships, the mother attempts to restrict the 

sexual manifestations of her daughter. Even though female children 

are taught to be "little mothers," the role teaching does not include 

the sexual aspects. They are taught to clean and cook but not how to 

prepare themselves sexually for males. Consequently, it may be that 

the Spanish-American female learns the most productive way to express 

her hostility toward her mother is acting out in the sexual sphere 

having realized its importance to her mother. 

The Spanish-American mother also feels that it is dangerous to 

allow her daughter to have boy friends since it is apparent to her that 

all males are only interested in sexual conquest. It is probably true 

that the Spanish-American mother tries to restrict the number of her 
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daughter's girl friends because she fears her daughter will be ex

posed to the sexual ideas of other girls and that she will thus lose 

control over her daughter. Therefore, the Spanish-American mother 

attempts to restrict her daughter in the very same areas in which 

she herself has had trouble and thereby manages to create the same 

conflicts in her daughter that she had experienced. 

Consequently, Section U of Table XV shows the Spanish-Ameri-

can female's relationship with her mother to be characterized by 

over-protectiveness. restrictiveness. and sporadic rejection. Here 

is direct confirmation of the general impression that the Spanish-

American mother restricts and protects her daughter from the evil 

aspects of the external world. 

SECTION ¥: Father's behavior toward patient 

Much of the same pattern as shown in Section U of Table XV 

is in evidence in the relationship of the Spanish-American father to 

his daughter. There are statistically significant variables of 

sporadic rejection, beatings, and similar restriction of sexual mani

festations. However, there is one important difference in the pattern 

as seen in this section and as seen in Section U. The father is not 

a disciplinary agent in the family. However, he will occasionally 

come home drunk and beat up various members of the family, especially 

his wife and daughters. At such a time he typically accuses his wife 

of being unfaithful to him and accuses his daughter of being a 

prostitute. 
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One possible explanation of this relationship with the 

daughter relates to the problem of incest in this culture. Statis

tical confirmation is particularly difficult to obtain in this area 

because of the legal implications involved and possible differential 

reporting of incestual behavior. There are several very important 

factors which may lead to such a pattern. First is the immaturity 

of the Spanish-American father and, second, the frequent quarrels, 

beatings, and separations of husband and wife which may lead the 

husband to turn his sexual desires in the direction of his daughter. 

One factor which intensifies this pattern is the identification of 

the daughter with her mother in the conflict with the father. The 

daughter is often almost a substitute wife to the father due to the 

responsibilities that she has around the house. Thus the Spanish-

American father's rejection of and brutal behavior toward his 

daughter may be largely an attempt to deny his own incestuous desires 

for her. He therefore rejects her, beats her, calls her a prostitute, 

and restricts her sexual manifestations as if to say, "You could not 

possibly be an object of my sexual desires; it is the men outside of 

our home that want you." 

SECTION W: Reaction of patient to parental demands 

Section VT of Table XV indicates that the Spanish-American 

females, as compared to the Anglo-American females, reacted to the 

restrictive demands of their parents in two different ways: dropping 

out of school and adopting a defiant attitude. The attitude of 

defiance is a familiar one in that it has been seen in Section T as 
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a method that the Spanish-American female uses in expressing hostil

ity toward her husband. It was also seen in the Spanish-American 

child guidance clinic patients. The school drop out pattern, also 

seen in the child patients, is of extreme current importance in 

areas of the country which contain large numbers of Spanish-American 

people. The dynamics of this particular pattern have been discussed 

fully in the child guidance phase of this paper (pp. 96-97). However, 

it is important to restate the probable meaning of the school drop 

out pattern. Especially in the Spanish-American female, it is 

related to the expression of hostility toward the parents. It is 

common to find the feeling in immigrant and minority groups that the 

way to become a good citizen and to get along with the ways of the 

Anglo culture, one must go to school and obtain an education. For this 

reason, going to school becomes a potential area for acting out 

hostility toward the parents. Since the Spanish-American female child 

cannot express her hostility directly within the family, she must 

resort to a passive-aggressive form of hostility expression. Such a 

vehicle is quite available to her in the form of dropping out of school. 

SECTION X: Significant aspects of childhood 

The variables in this section of the study were especially 

devised to test many of the hypotheses that are more applicable to 

the Spanish-American sample. Therefore, none of the variables were 

found to be statistically associated with the Anglo-American female 

sample. 
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The variables that were significantly high, as shown by Section 

X of Table XV, in the Spanish-American sample were overprotection. 

father worried over sexual behavior of daughter, father d-idn't. pmnrft. 

girl friends at home, father didn't permit boy friends at home, mother 

conveyed the idea sex is bad, beaten by father, and feels mother re

stricted her sexual manifestations. These findings are all consistent 

with the statements that have been made in the last three sections of 

the Discussion. Again the picture emerges of a family pattern that 

tends to put a great deal of restriction on sexual manifestations and 

on social contacts which might threaten a loss of control over the 

daughter. The overall pattern which emerges is one of overprotection 

and extreme restrictiveness of social activities. 

SECTION Y; Behavior of Patient or Patient to Husband 

The only significantly high variable in this section was dis

satisfaction over ability to cope with children in the Anglo-American 

female sample. This contradicts a previous hypothesis concerning the 

Spanish-American females which revolved around the idea that the Span

ish-American female was so Immature herself that she was not able to 

effectively control the behavior of her own children. However, this 

variable is an expressed dissatisfaction rather than an actual in

ability observed by an impartial observer. Thus is still might be that 

the Spanish-American mother does have trouble controlling her children, 

but that she does not express such a dissatisfaction. 

The incidence of this variable in the Anglo-American female 

sample may, on the other hand, refer to the general interference of 
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psychopathology in the ability to carry out daily tasks and affairs, 

a situation which has been seen before in this sample. The Anglo-. 

American female psychopathology involves much more psychomotor re

tardation than the Spanish-American female psychopathology. Thus 

a loss of energy, a slowing down of motor acts, and a retardation 

of thinking processes may cause the inability of the Anglo-American 

female to cope with the activities of her children. Perhaps this is 

what she is expressing when she says to the therapist that she seems 

unable to cope with her children. Looking at it from this point of 

view, this finding is consistent with the previously stated findings 

of the psychopathology of the Anglo-American female. 

SECTION BB: Behavior of Father or Father to Mother 

The only variable that was found to be significantly frequent 

as indicated by Section BB of Table XV was extramarital affairs occur

ring in the father of the Spanish-American female patients. This is 

not a surprising finding in view of many previous statements not only 

by the author but by the majority of the writers in this field concern

ing the infidelity of the male in the Mexican and the Spanish-American 

culture. Correspondingly, one fids worry over spouse's fidelity to be 

a significantly high symptomatic reaction in the Spanish-American fe

male sample as seen in Section J (Pg. 186). 

Extramarital affairs may be thought of as part of the "macho" 

pattern of the Spanish-American male. They may become more frequent 

as a direct result of conflict between husband and wife. The clinical 

data suggest that the basic nature of the conflict between husband 
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and wife revolves around mutual Inability to satisfy each other1s 

dependency needs. Thus when family conflicts become acute, there 

is an increasing rupture of dependency relationships. It is at this 

point that the Spanish-American male will begin seeking other women. 

One possible explanation of this pattern is that it represents a 

striving after a dependency relationship with a woman which will 

establish secure relations that were denied to the male by his mother 

during his own childhood. Thus sex and dependency are inextricably 

related in this particular culture. 

An alternative, but not mutually exclusive, explanation for 

the frequency of extramarital affairs in the males of this culture is 

the "masculine protest" in which the male indulges to convince him

self and others that he is truly "male." The origin of masculine 

doubts in the male members of the Spanish-American culture revolves 

around two important areas of insecurity. First, there is the abrupt 

weaning of the child from the mother coupled with the very peripheral 

father figure in the Spanish-American family. There is a very tenuous 

male identification in the male children in the Spanish-American fam

ily which may result in doubts about masculinity (vide homosexual 

behavior in Spanish-American male child guidance patients). Secondly, 

there is the increasing tendency of the Spanish-American wife to take 

active and "masculine" roles in the family which may lead to further 

self-doubt of masculinity in the Spanish-American husband. 



SECTION CC: Interpersonal relationships 

One of the results of the child guidance phase of the present. 

research deemed to be especially important was that there was little 

disruption of interpersonal relationships in the Spanish-American 

children samples. The same result is true of the present section of 

the research. Section CC of Table XV indicates that there was 

serious and consistent disruption of interpersonal relationships in 

the Anglo-American female sample as compared to the Spanish-American 

female sample. The psychopathology and behavioral manifestations 

incident in the Anglo-American female sample showed disruption in 

friendships, suspicion, feelings of discomfort in the company of other 

people, paranoid types of oversensitiveness, and disruption in 

heterosexual activity. 

The explanation of this finding remains, for the present time, 

unclear although it seems to relate first to the severity of psycho

pathology in the Anglo as compared to the Spanish-American. Secondly, 

such serious interpersonal difficulty also seems related to the general 

formulation of Anglo-American personality structure, as contrasted 

with Spanish-American personality structure; guilt and projection 

probably result in a greater disruption of interpersonal processes. 

Sullivan, for one, would argue that a definition of psychopath

ology necessarily entails disruption in such interpersonal relation

ships but this does not appear to be especially true of psychopathology 

in the Spanish-American person. The women in the present sample 

were able, for the most part, to carry out their daily activities, to 

carry on meaningful relationships with other people, and to sustain 
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friendships with others. On the other hand, in the Anglo-American 

female sample these abilities were definitely impaired. Again such 

a finding seems to indicate that the Anglo-American female is more 

severe in her illness and that the Spanish-American female perhaps 

suffers from more "reactive" forms of psychopathology in which 

situational problems are dominant. 

This general hypothesis is also supported by the study on 

the Spanish-American and Anglo-American hospitalized psychiatric 

patient (Stoker 1963J Meadow and Stoker 1965). In this study it.was 

found that the Spanish-American patient was characterized by very 

acute, short-lived psychopathology which seemed to be in response to 

situational kinds of problems. Consequently, the illnesses of these 

patients were characterized by fairly rapid remission of symptoms, 

return to the home, and subsequent exacerbation of symptomatology. 

On the other hand, the Anglo patients tended to have far fewer 

hospitalizations per patient and to suffer from chronic and progressive

ly debilitating kinds of mental illness. The relative nonseverity 

of the psychopathology in the Spanish-American sample might be 

traceable to the ability to discharge affect and impulse upon the 

environment rather than upon the integration of the self-structure. 

* 

SECTION DP; General formulation of ma.ior problems 

The major problems and conflicts in the Spanish-American 

female sample, as compared with the Anglo-American female sample, 

revolved around anger and the inability to express it and difficulty 

over control of adolescent children. The inability to express 
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hostility in the Spanish-American female sample is consistent with 

previous statements in this regard. 

However, it Section Y it was stated that the Anglo-American 

females expressed dissatisfaction over the inability to cope with 

children. In this section the same sort of variable is found to 

be significantly associated with the Spanish-American female sample. 

An explanation for this seeming paradox is that Section Y refers to 

the therapist's assessment. Thus, as thought earlier, the Spanish-

American female does have trouble in controlling children. However, 

it would appear that she does not feel this to be, at least on a 

verbal level, an important area of weakness. It is also noted that 

control over adolescent children, as compared with younger children, 

is particularly difficult for the Spanish-American woman. She may 

be able to control the children while they are still small but runs 

into difficulty when they begin to show independent behavior. 
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A representative Spanish-American female case 

At this point an attempt will be made to quote at some length 

from the intake social service history of a representative Spanish-

American female clinic patient. Whereas this quotation does not 

really apply to the statistical sections of the paper, it is hoped 

that its presentation and discussion vdll give additional clinical 

substance to statistical statements made heretofore. The case to 

be discussed contains many of the elements of symptomatology and 

family structure that have been discussed above. 

Client description; 

The patient is a 29 year old Mexican woman, divorced 
and the mother of three children. (Hereafter she will be 
referred to as Mrs. R.) 

The patient related in a personable, cooperative manner. 
Clinically, there was no evidence of psychotic symptoms. 
The patient appears to have excellent motivation for treat
ment and her intelligence seems, despite her small amount of 
formal education, to be at least average. The patient's 
self-concept is extremely low. She is ridden with guilt, 
most of it of a rather primitive and superstitious feeling 
that she has transgressed against the law of a Catholic 
Godhead and that she stands condemned and in peril of eter
nal damnation. 

This patient was referred to us by her sister, Mrs. C, 
who is in treatment at this clinic. The patient states 
that her symptoms to some extent are markedly similar to 
those of Mrs. C. 

Presenting problems: 

"I have spells; something inside me seems to get ahold 
of me. I can't stand to be alone. I have tantrums. I'm 
afraid. I start crying. My heart beats wildly and I think 
its going to stop. I'm emotionally upset and shaking all 
over. I feel like I'm going to die and leave my kids all 
alone." 

The patient woke up one morning with a "crazy" desire 
to kill her child. This impulse was so strong that it 
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frightened the patient lest she act upon it. The patient 
states that often after she has had one of her "spells," 
she is exhausted and drained of energy so much so that she 
has an overpowering desire to go to sleep. The patient 
reports that, in general, the symptoms she describes have 
not lessened her ability to carry out her housewife role. 
She fixes meals for the children, keeps the house 
clean, and gets along well with all the other members of 
the family. 

Precipitating events; 

The patient at first said that she was completely asymp
tomatic prior to six months ago. She then remembered 
later in the interview that she had a mild anxiety attack 
when she was approximately 17 years old. The patient said 
it was very strange as she experienced at that time the 
emotions of fear and anxiety without knowing what she was 
disturbed about. The patient had no other severe anxiety 
attacks until about six months ago when she went to a 
movie with a girl friend. The movie was "Sodom and 
Gamorrah" and the general theme was what happens to people 
when the transgress the wishes of the Almighty. The 
patient had an attack during this movie of such magnitude 
that she "almost lost consciousness." Since that time, 
the patient has had a serious anxiety attack about once 
every two weeks. 

Family situation; 

The patient is legally separated from her husband and 
has been for the last three years. He is residing in 
California. Her husband was a laborer in a packing com
pany. According to the patient, he was drunk and, while 
he never struck her or bothered her verbally while in his 
cups, the patient had tremendous fear and anxiety toward 
him. She tied this up with the fact that she always feared 
her father who was a drunkard and usually came home and 
was verbally and physically abusive to his family. 

The patient has a boy friend who pays her rent at the 
present time. The patient has a two year old child by 
this man and this is the child she felt death wishes"toward 
and is to her, to some extent, a symbol of her sins. 

The patient, while she attends church regularly, is 
not a Catholic in good standing. She notes that, because 
of Church law, even if she gets a divorce from her husband, 
she will be unable to marry her current fiance. "Every 
time I go to church and pray to the Sacred Heart of Jesus 



I can't look Him in the face. I feel like I've done 
wrong." In addition, the patient tells me her fiance is 
married himself. 

Life history: 

The patient was born in Arizona, the daughter of a 
miner. She has one brother and five sisters; and her 
position is second to the youngest in this family. Her 
health history h&s been negative. 

In questioning the patient about her childhood, she 
made the following response: "To me it was a good child
hood, except " Then the patient went on to 
outline a situation where the father was quarreling con
stantly with the mother and being flagrantly unfaithful 
as well as drunk. He spent most of the family income on 
booze and women, so much so that the children did not have 
proper clothes for school and were ashamed of their poverty. 
When the patient was 15, the father and mother divorced. 
The patient can remember painfully seeing her mother many 
times weeping and also seeing her father physically abuse 
her mother. The patient states that she has always been 
extremely close to her mother and derives great satisfac
tion from this relationship. She describes her mother as 
a quiet, shy, good woman. "She never set one bad example 
for us." She was home-oriented and intensely religious. 

The patient had an intense dislike for school and could 
not wait until she became "of age" so she could quit. She 
was unable to tell me why she disliked school. The patient 
did recall that she felt uncomfortable because of the 
family's extreme poverty. The patient's grades were below 
average and she quit after seven years of formal education 
to take a job in a laundry. At the present time, the 
patient laments this choice, wishing that somehow she had 
been able to graduate from high school. 

Between the ages of 14 and 19, the patient had a 
variety of unskilled jobs, always getting along well with 
her colleagues and supervisors and performing the job in an 
acceptable manner. 

At age 19, the patient married her husband whom she 
characterizes as a "mama's boy." He was then the same age 
as the patient but, from her point of view, quite immature. 
For instance, when she became pregnant, he was very reluc
tant to be seen in public with her, ashamed that she was 
"big and fat" and with child. The patient stated that he 
treated her very well when they were alone together if he 
had not been drinking but that, in the company of others, 
he seemed to feel a need to belittle her and ridicule her 
and place her in a position of subordination. 
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As the marriage wore on, he became more and more prone 
to drink and many times to seek out solace and comfort 
from his own mother. "He neglected me a lot." The patient 
left him once or twice temporarily with somewhat of a 
threatening gesture for him to mend his ways. After the 
patient came back to him after one of these temporary 
separations, she gave him an ultimatum that he would either 
change or that the marriage would fail. One week later, 
the patient's husband went out on a "rip roaring drunk," 
coming back several days later disheveled and bloddy from 
some bar fight that he had been in. This was the last straw, 
and the patient left him, returning to her own family. The 
patient presently hears rumors that her husband is still 
drinking and that he is having problems in getting along 
with his mother with whom he now makes his home. 

The patient reports that while her husband worked 
steadily he was unfaithful and seemed to want a situation 
where he would be married to her but in which he would be 
able to preserve the rights of batchelorhood so that he could 
go out "with the boys" and also to date. 

It is interesting to note that, as the patient talked 
more about marriage, she displayed a great deal of guilt and 
dissatisfaction with herself. She felt that she was not 
"woman enough" to put up with her husband's transgressions 
and that she should have taken more from him and tried 
harder to change him. "Sbmehow I feel that I have failed, 
that it is my fault." 

This case shows many of the symptoms and characteristics of 

the sample of Spanish-American females. The social worker saw no 

psychotic symptomatology. However, on closer reading of the rest 

of the chart, especially the psychiatric evaluation and the psycho

logical reports, the patient was found to have more depressive 

symptomatology, to be hyperactive, overtalkative, and to have some 

disturbance in her sleeping and eating patterns. Thus the symptoms 

are similar to the majority of the Spanish-American female patients. 

The social worker's comment that the patient was "riddled with 

guilt, most of it of a rather primitive and superstitious feeling" 

is very accurate in that what appears to be guilty feelings in this 

culture are, in reality, feelings that one has broken a law imposed 
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by some authority. It is felt that the use of the word guilt is an 

inaccuracy in that there was little real guilt in these patients. The 

comment that the patient wished to kill her illegitimate child par

tially because the child served as a symbol of her infidelity and 

promiscuity is also indicative of the typical mode of feeling guilt 

and hostility. In this case, the patient did not try to turn her 

aggression inward upon her self but reacted with death wishes toward 

her illegitimate child, an external symbolization of her past mis

takes. 

It is important to note that there is nowhere in the report 

mention of disturbance in interpersonal relationships in the patient. 

On the other hand, the social worker remarked several times that the 

patient was able to carry on her daily chores, that she was able to 

preserve relations with other members of the family, and that she 

continued to associate with friends. This is also very typical of the 

Spanish-American psychopathology. 

The precipitating events for the patient's psychopathology are 

especially interesting. The movie, "Sodom and Gomorrah," undoubtedly 

brought home very forcefully to the patient that she had transgressed 

against the laws of the Church. This precipitated an anxiety attack 

during which she almost lost consciousness, indicating that she had 

experienced some severe anxiety and consequent blocking of a severe 

repressive sort. 

The story of the drunken, abusive, unfaithful husband was 

found in her father and repeated in the man whom she married. Her 

husband exhibited intense dependency needs and the patient described 
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him as a "mama's boy." When things became rough at home, he began to 

drink, to run around with other women, and to eventually return to his 

mother. The conflict with the husband led to infidelity on the part 

of the patient and an illegitimate child was conceived. The patient 

says however that she is afraid to die because she could not take care 

of her children. This is exactly the same feeling that one often finds 

in suicidal Spanish-American patients. They often admit that they 

really did not want to commit suicide because they would not have been 

able to take care of their children. One would suppose that, like most 

of the Spanish-American women, this patient is strongly devoted to her 

children, at least on a ideological level. The Spanish-American mother 

does not doubt that the good life and the right kind of life revolves 

around taking care of children. However, because of their immaturity, 

they sometimes unconsciously reject this child or, in the case of this 

patient, wish to kill him. Indeed, part of the patient's problem re

volves around the fact that she sees herself as a failure in that she 

did not submit enough to the childish abusiveness of her husband. In 

other words, she did not follow closely enough the expected role be

havior of the Spanish-American female. 

One patient, a Spanish-American male patient, gave as the main 

reason for his divorce the fact that Ms wife's family used to visit 

them every day and that he didn't have any privacy. When he complained 

to his wife, she said that she could not tell them to go away. Thus 

the situation was that of the wife's attachment to her mother, resulting 

in her being closer to her mother than to her husband. Thus the husband 

is forced to compete with the wife's mother for his wife's devotion. 
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The problem arises from a deep personality dependency of these people. 

There is a need to have excessive love which makes it impossible for 

the husband to share his wife with the mother. The woman's needs for 

excessive love leads her to rely more heavily on her mother, partic

ularly where she learns that she cannot trust males because they tend 

to be irresponsible, alcoholic, and abusive and that they fail to 

satisfy the dependency needs of women. 

Her husband, however, degrades her, abuses her, and attempts 

to place her in a position of inferiority. The Spanish-American hus

band is, because of his own dependency needs and an almost overwhelm

ing need to demonstrate his masculinity, often tremendously threatened 

by his wife's aggressiveness. In this case, the patient expressed her 

hostility quite directly and essentially told her husband that, if he 

did not improve, she would leave him. This may have precipitated an 

acute exacerbation of the intrafamilial pathological adjustment. 



SUMMARY AMD CONCLUSIONS 

The present study concerns itself with a comparison of the 

psychopathology, psychological and familial processes, and therapeutic 

treatment of two samples of Spanish-American and Anglo-American 

psychiatric patients: children seen in three child guidance clinics 

and adults seen in psychotherapy in an out-patient clinic. 

For ease of discussion and for other practical purposes, the 

entire paper is divided into two sections, each section dealing with 

one of the two patient groups and containing its own Method, Results, 

and Discussion sections. 

A. The Child-Guidance Phase 

Case files of Spanish-American and Anglo-American children 

were randomly selected from the files of three child guidance clinics 

in the Southwestern part of the country. Cases which were diagnosed as, 

or suggestive of, organic pathology or mental deficiency were discarded. 

The final sample of cases consisted of 152 Spanish-American and 152 

Anglo-American cases, divided evenly between male and female cases. 

Each case was matched roughly for gross yearly family income in order 

to control for the variable of socio-economic class. 

A list of 74 symptomatic behaviors was constructed through 

reading a number of case histories in order to comprehensively sample 

the range of psychopathological behavior manifested by children seen 
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in guidance clinics. The procedure of the investigators was to closely 

examine each matched case record for the presence or absence of each 

variable under consideration. In order to assess the inter-rater reli

ability of the procedure, the two investigators independently assessed 

the content of 10 case records. The comparison of the two independent 

ratings indicated extremely high agreement between raters. 

The frequency of occurrence of each variable in each group was 

compared to the frequency of the variable in every other group by means 

of the Chi Square Test. A similar comparison was also made between 

the frequency of each symptom in the total Spanish-American and total 

Anglo-American samples. Thus 518 separate Chi Square comparisons were 

computed. The results of the analysis thus indicated which symptoms were 

found significantly more frequently in each group as compared separately 

with each other group. 

In general, the data indicated significant and consistent dif

ferences in psychopathology between the four different sex-culture 

samples. The findings were related to culturally determined aspects 

of family structure, family interaction, role conflicts, and personal

ity structure. 

B. The Adult Out-patient Phase 

Case records of Spanish-American and Anglo-American patients 

who had been seen in psychotherapy at the Southern Arizona Mental 

Health Center were drawn. As in the child-guidance phase of the 

research, no case was accepted for the final sample that was diagnosed 

as, or suggestive of, organic pathology or mental deficiency. Each 
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case had been seen in formal individual or family therapy for at least 

fifteen sessions, although varying quite widely in the total length of 

treatment. Because of the scarcity of Spanish-American male patients 

seen in therapy at the Center, this phase of the research was regret

tably limited to female cases only. Each of the 25 final Spanish-

American female cases was matched with a case of an Anglo-American 

female on the bases of gross yearly income, education, and age at 

which the patient first made contact with the Center. 

The variables employed in the present phase of the research 

were developed by the reading of case histories, examination of the 

literature in the area, conferences with others who were currently 

working in the area of Spanish-American culture, and clinical expe

rience with Spanish-American patients. The variables employed cov

ered a wide variety of areas of psychological and familial function

ing, including psychopathology, defenses, values, therapeutic behavior, 

relationships with parents, siblings, and husband, and so forth. 

The procedure employed in the present phase of the research was 

the same as in the child-guidance phases Each case record was careful

ly examined for the presence or absence of each of the 385 variables 

under consideration. Five case histories were separately assessed by 

the two investigators and the results compared in an attempt to deter

mine inter-rater reliability. Again the percentage of agreement was 

extremely high, indicating considerable agreement between the two in

dependent assessments of the same data. 

The frequency of each variable was compared between the Spanish-

American and Anglo-American samples by means of the Chi Square Test, 
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the results indicating which variables were found significantly more 

frequently in the two samples. 

Again the results indicated important and consistent differ

ences in most areas investigated. The results were generally inter

preted as consistent with what is tentatively known of the Spanish-

American culture, family interactional patterns, personality structure, 

and role expectations and conflicts. 

Conclusions 

Even though the two phases of the present research dealt with 

distinctly different groups .of patients, the results of the phases 

yielded information which is largely comparable in all major areas. 

Many similarities were found between the psychopathological 

behaviors of the child and adult patient groups. Both Spanish-American 

groups were characterized by affective disturbances with accompanying 

changes in activity level. The psychopathology of both the child and 

adult Spanish-American groups carried with it a large component of 

fairly direct impulse expression. Generally speaking, both groups of 

female patients showed major depressive symptomatology. In addition, 

both groups of Spanish-Americans were significantly differentiated from 

the Anglo-American patients by psychopathology which denoted far less 

progressive deterioration and chronicity. By comparison, bothgroups 

of Anglo-Americans showed far more neurotic symptoms and were charac

terized by a regressive tendency in psychopathological behavior. A 

major agreement of the two phases of the research as concerns psycho

pathology was that there was far less disruption in interpersonal 
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relationships in the Spanish-American groups as compared with the 

Anglo-American patients. 

Another area of general agreement between the two phases of 

the research was that of the hypothesized etiological importance of 

disturbed familial relationships. In the sample of children, there 

was considerable evidence of extreme conflict between the parents of 

the child patients. In the adult group, there was evidence of disturb

ance in the relationships between the patient and her husband and 

between the mother and father of the patient. It must be pointed out 

that marital discord was indicated only by overt behavioral evidence 

of conflict. Thus the Spanish-American patients had been exposed to 

much more overt rejection, marital infidelity, divorce, separation, 

abandonment, and cruel behavior on the part of the parents, especially 

on the part of the father. 

Consistent with the foregoing, both phases of the research 

tended to suggest the importance of alcoholic reactions in the fathers 

and husbands of the patients concerning the etiology of psychopathology. 

Both samples of Spanish-American patients showed evidence of 

severe restrictive attitudes on the part of both parents, especially 

the father. This was also somewhat true of the husbands of the adult 

female patients. 

Importantly, the evidence in both phases of the research sug

gested that the Spanish-American patient is less likely to profit 

from psychotherapeutic treatment. The majority of the Spanish-American 

patients tend to drop out of therapy after a relatively short period 

of treatment. 
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Finally, the data in both phases of the research suggest 

consistent personality differences between Spanish-American and Anglo-

American people. Both phases suggested several further hypotheses 

concerning personality differences between the Spanish-American and 

the Anglo-American. First, the personality structure of the Spanish-

American appears to be relatively uncomplicated in that there is 

comparatively little proliferation of need and value systems, little 

use or development of elaborate mechanisms of defense. Secondly, 

anxiety is either discharged rather directly upon the environment or 

"bound" in some fashion without severe disorganization in personality 

functioning. By contrast, there is much more self-blame, intropuni-

tiveness, and use of elaborate defense mechanisms in the Anglo-American 

patient. Thirdly, both the research data and various attributes of the 

Spanish-American and Mexican cultures suggest a more externalized super 

ego function. The controls utilized appear to be those which are pres

ent in the environment and which do not become as much a part of the 

self-system as in the Anglo-American culture. 

For these reasons, there is considerable agreement between 

the two phases of the present research. The findings concerning psycho 

pathology are also consistent with those of previous research on the 

psychopathology of hospitalized Spanish-American patients (Stoker 1963j 

Meadow and Stoker 1965). Many of the hypotheses suggested by those 

studies have been at least partially validated by behavioral evidence 

gained in the present research. 
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Criticisms 

The objections to and weaknesses of such a study as the present 

are manifold. The data concern psychopathology and other processes 

which are not controllable. The general approach is thus limited by 

reliance upon post hoc techniques. Many variables can only be con

trolled after the fact. More specifically, both phases of the pres

ent research suffer from three rather major faults. First, serious 

doubt may be espoused as to whether the variables investigated refer 

solely to completely "observable" and completely definable behaviors 

which were entirely free from an "investigator bias" concerning their 

presence or absence in a patient's case record. It is possible that 

what might appear in the case record to be a demonstrable bit of 

behavior, may in reality be only the misstatement of a staff clinician 

trying to relate his perception of the patient. Such variables include 

guilt, depression, and anxiety. Secondly, even if the investigators 

were reasonably unbiased, there might be differential reporting of 

symptoms and variables by staff members present from the formation 

of the case records. It may only be hoped that such biases, if they 

existed, were applied randomly so as to minimize spurious differences 

between groups. Thirdly, an important content of the present paper is 

the author's interpretation of the meaning of the behavioral differences 

demonstrated. The existence of differences in behavior is one thing 

but the meaning of such differences is yet another. This fault is not 

associated only with the present study but, because of the imperfect 

state of methodology, to all studies that have similar purposes. 
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The child-guidance phase of the research was handicapped by an 

inadequate matching procedure. Even though the distribution of income 

was approximated between groups, it cannot be stated that there was 

adequate matching on this basis. An adequate matching procedure would 

also include such variables as age, referral source, diagnosis, and 

treatment. However, close matching would preclude the analysis of such 

variables which may vary as a function of psychopathology and culture, 

leading to the investigation of an artificially homogeneous population. 

The adult out-patient phase of the research was characterized 

by the investigation of too many variables in too few cases. Also, 

because circumstances prevented it, there was no investigation of male 

out-patients. 

Suggestions for treatment and future research 

One of the most important hypotheses suggested by the data of 

the present study concerns the inadequacy of psychotherapeutic treat

ment of Spanish-Americans. One of the comments made by Anglo therapists 

about the Spanish-American reaction to therapy is that they show sin

gular lack of insight, even after a protracted period of treatment. 

It is therefore possible that the Spanish-American patient might profit 

to a greater extent from therapeutic techniques utilizing operant con

ditioning principles, desensitization, reciprocal inhibition, and the 

like. Since Spanish-American psychopathology appears to be reactive 

in nature and often contains a large phobic component, these therapeu

tic techniques may be especially efficacious. This sort of reasoning 

suggests several possible research projects in this area. The first 
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might entail actual use of operant therapeutic techiniques on a cross-

cultural basis. The second would entail a detailed inquiry into the 

mutual perceptions of therapy and the therapeutic process by the Span

ish-American patient and the therapist that is treating him in order 

to outline the areas of disagreement in the mutual perceptions of 

such a process. 

Other areas of research are as follows: (l) An increase in the 

size of the adult out-patient sample and an inclusion of male samples 

would be efficacious. The number and specificity of the variables 

employed could very well be reduced in order to facilitate the inves

tigation of broader areas of functioning, (2) Values and needs of 

Spanish-American persons could be compared by the use of such tests 

as the Allport-Vernon-Lindsay Study of Values and the Edwards Personal 

Preference Schedule. A quite different approach to the same problem is 

through an investigation of familiar themes in Mexican literature. 

(3) The author noted a great number of excellently written psycho

logical test reports included in the case histories that he surveyed. 

These were not included in the present study for the reason that 

psychological testing is so dependent upon the interpretive skill of 

the individual psychologist but the author feels that a preliminary or 

pilot study in this area might suggest ways to approach the problem of 

psychological testing cross-culturally. (4.) A final area of research, 

but one that is not particularly suggested by the present data, concerns 

differential time perception accuracy in the Spanish-American, as com

pared to the Anglo-American, culture. Several previous studies have 

noted that time perception accuracy is related to social class so that, 
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if such a study is attempted, it should entail a strict matching 

procedure for social class. 

Whereas the present research is admittedly inadequate in many 

areas, it has suggested additional hypotheses for future study and 

for the therapeutic treatment of the Spanish-American patient. It 

is also hoped that the present study has shed some additional light 

upon the personality functioning of the Spanish-American, upon the 

many intricacies of his culture, upon the validity of the concept 

of modal personality, and upon the important differences in person

ality and psychopathology between cultures. 
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APPENDIX A: Listing of Chi Square values and significance levels for 
the analysis of symptoms for the child guidance phase 

Spanish-American boys compared 
zirls 

Symptom Number X^ 

Smrotom Number X§ 

1. 1.996 38. .084 
2. 1.912 39. .526 
3. .862 40. .666 
4. 8.250 .01 41. .006 
5. .006 42. 2.452 
6. .214 43. .006 
7. 1.896 44. .666 
8. .000 45. .006 
9. .006 46. .237 
10. .006 47. 7.126 .01 
11. 15.303 .001 48. 5.064 .05 
12. 1.672 49. 8.114 .01 
13. .666 50. 1.670 
14. 11.975 .001 51. 2.358 
15. 1.398 52. .006 
16. .000 53. .152 
17. 3.370 54. .666 
18. .564 55. 1.292 
19. 2.946 56. 13.400 .001 
20. .316 57. .006 
21. .564 58. .862 
22. .666 59. 4.864 .05 
23. 9.318 •01 60. .006 
24. .006 61. 2.358 
25. .000 62. .006 
26. 1.398 63. 3.522 
27. .643 64. 17.070 .001 
28. .006 65. 2.452 
29. .054 66. .276 
30. .276 67. .586 
31. 5.794 .02 68. 6.392 .02 
32. 3.396 69. ,666 
33. 4.476 .05 70. .006 
34. 5.329 .05 71. .194 
35. 1.126 72. .084 
36. 2.358 73. 2.358 
37. .000 74. .655 
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APPENDIX A: (Continued) 

Spanish-American boys compared 
to Anglo-American bovs 
Svmotom Number TP ID Svnrotom Number X2 
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_E_ 

1. .929 38. 6.407 .02 
2. 7.506 .01 39. .526 
3. .194- 40. .000 
4. .526 41. 8.256 .01 
5. 6.407 .02 42. .237 
6. 15.924 .001 43. 3.370 
7. .580 44. 12.316 .001 
8. 4.426 .05 45. 1.641 
9. 5.329 .05 46. 18.486 .001 
10. .000 47. 11.742 .001 
11. .000 48. .862 
12. .586 49. 9.801 .01 
13. 2.206 50. 6.124 .02 
14. .922 51. .000 
15. .152 52. .006 
16. .862 53. 13.012 .001 
17. 1.610 54. .496 
18. 5.064 .05 55. 2.074 
19. 2.946 56. 10.324 .01 
20. 18.334 .001 57. 5.064 .05 
21. 11156 58. .006 
22. . .666 59. .655 
23. 8.038 

•01 60. 1.398 
24. .194 61. 1.398 
25. .278 62. .634 
26. .526 63. 2.800 
27. .634 64. .666 
28. 1.398 65. .006 
29. .586 66. .276 
30. 1.398 67. .006 
31. 2.088 68. 3.616 
32. 12.178 .001 69. 4.946 .05 
33. 5.283 .05 70. .862 
34. 1.672 71. 2.358 
35. 2.170 72. .084 
36. .000 73. 6.407 .02 
37. 1.610 74. 1.641 
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APPENDIX A: (Continued) 

Spanish-American boys compared 
+.n flngl fi-tinRT'i f.»ja girls 
Symptom Number X* P Svmptom Number X2 P 

1. .160 38. 2.452 
2. 7.506 .01 39. .000 
3. 2.358 40. 2.946 
4. .006 41. .862 
5. 9.754 .01 42. 2.452 
6. 28.352 .001 43. 3.370 
7. 7.706 .01 44. 8.092 .01 
8. 9.138 .01 45. 6.728 .01 
9. 8.621 .01 46. 9.596 .01 
10. .000 47. 8.114 .01 
11. 2.059 48. .276 
12. .586 49. 8.114 .01 
13. 2.974 50. 6.124 .02 
14. .214 51. .194 
15. .006 52. 1.362 
16. .006 53. 5.283 .05 
17. .152 54. .060 
18. 2.059 55. .198 
19. 3.616 56. 9.654 .01 
20. 10.060 .01 57. 5.064 .05 
21. .074 58. 2.358 
22. .060 59. 3.191 
23. 22.229 .001 60. .276 
24. .634 61. 3.370 
25. 3.874 .05 62. .000 
26. .006 63. 2.800 
27. 6.131 .02 64. . 1.656 
28. 1.398 65. .006 
29. 5.329 .05 66. .276 
30. 1.398 67. .006 
31. 11.742 .001 68. 2.074 
32. 10.858 .001 69. .036 
33. 10.458 .01 70. .006 
34. 1.672 71. .194 
35. .198 72. .237 
36. 1.398 73. 2.358 
37. 4.062 .05 74. 4.864 .05 
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APPENDIX A: (Continued) 

Spanish-American girls compared 
t.n Awpl n-Amfl-H r»an girls 
Svnrotom Number X* Svnrotom Number X2 J2_ 

1. 2.206 38. 1.672 

J2_ 

2. 14.456 .001 39. .526 
3. .006 40. .852 
4. 6.392 .02 41. .194 
5. 7.165 .01 42. .000 
6. 24.362 .001 43. 2.358 
7. 2.074 44. 4.378 .05 
8. 9.138 .01 45. 8.435 .01 
9.-. 6.100 .02 46. 7.202 .01 
10. .006 47. .054 
11. 6.202 .02 48. 2.059 
12. .006 49. .000 
13. .852 50. 1.548 
14. 13.572 .001 '51. .526 
15. 2.358 52. .655 
16. .006 53. 8.435 .01 
17. 1.398 54. 1.118 
18. .152 55. 2.088 
19. .054 56. .922 
20. 6.202 .02 57. 3.304 
21. .237 58. 3.053 
22. 1.118 59. .198 
23. 3.522 60. .006 
24. .152 61. .006 
25. 3.875 .05 62. .006 
26. .276 63. .006 
27. 2.170 64. 8.982 .01 
28. 2.358 65. 4.062 .05 
29. 3.370 66. .000 
30. .006 67. 1.672 
31. 1.362 68. 1.362 
32. 2.246 69. .378 
33. 1.672 70. .526 
34. .526 71. .000 
35. .378 72. , .054 
36. .006 73. .000 
37. 4.062 .05 74. 2.074 
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APPENDIX A; (Continued) 

Spanish-American girls compared 
to Anelo-American boys 
Symptom Number X* p 

1. 4.154 .05 
2. 14.456 .001 
3. .006 
4. 13.254 .001 
5. 4.062 .05 
6. 12.890 .001 
7. .378 
8. 4.426 .05 
9. 3.053 
10. .006 
11. 15.297 .001 
12. .006 
13. .462 
14. 16.982 .001 
15. 3.370 
16. .862 
17. .006 
18. 1.610 
19. .000 
20. 14.558 .001 
21. .006 
22. .000 
23. .056 
24. .006 
25. .278 
26. .006 
27. .000 . 
28. 2.358 
29. .152 
30. .006 
31. .908 
32. 4*492 .05 
33. .054 
34. .526 
35. 6.124 .02 
36. 2.358 
37. 1.610 

Symptom Number X^ p 

38. 5.329 .05 
39. .000 
4.0. .666 
41. 6.131 .02 
42. .634-
43. 2.358 
44-. 7.760 .01 
4-5. 2.800 
4-6. 15.144- .001 
4-7. .586 
48. 1.156 
4-9. .006 
50. 1.548 
51. 2.358 
52. .194 
53. 20.418 .001 
54. 2.268 
55. 5.794 .02 
56. .252 
57. 3.304 
58. .276 
59. 2.074 
60. .526 
61. .006 
62. 1.610 
63. .006 
64. 11.780 .001 
65. 4.062 .05 
66. .000 
67. 1.672 
68. .152 
69. 2.074 
70. .194 
71. .526 
72. .000 
73. .655 
74. .280 
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APPENDIX A: (Continued) 

Anglo-American boys compared 
to Anglo-American girls 
Symptom Number X^ ~p ffymp+.r.m Nmnhp-r X^ p 

1. .320 38. .526 . 
2. .000 39. .526 
3.. .526 40. 2.94-6 
4-. 1.398 41. 3.191 
5. .594- 4-2' .634-
6. 1.686 43. .000 
7. 4-. 150 .05 44. .526 
8. .968 45. 1.782 
9. .666 46. .756 
10. .000 47. .152 
11. 2.059 48. ;006 
12. .000 49. .006 
13. .006 50. .000 
14-. .252 51. .194 
15. .006 52. 2.4-52 
16. 1.610 53. 3.392 
17. .276 54. .214 
18. .276 55. .908 
19^ .054- 56. .214-
20. 1.4-76 57. .000 
21. .655 58. 1.398 
22. 1.118 59. .908 
23. 4-. 500 .05 60. .006 
24-. .006 61. .152 
25. 2.268 62. .634-
26. .006 63. .000 
27 . 2.170 64.. .230 
28. .000 65. .000 
29. 1.398 66. .000 
30. .000 67. .000 
31. 4-. 500 .05 68. .237 
32. .4-06 69. 4..150 .05 
33. .634- 70. 2.358 
34-. .000 71. .526 
35. 3.616 72. .054-
36. 1.398 73. .655 
37. .237 74. .852 
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APPENDIX A: (Continued) 

Total Spanish-American sample compared 
to total Anslo-American samnle 
Svmotom Number X* _E_ Symptom Number X2 . _E_ 

1. 2.916 38. 11.552 .001 
2. 22.739 .001 39. .000 
3. .600 40. .528 
4. 7.863 .01 41. 7.863 .01 
5. 14-.255 .001 42. .262 
6. 39.822 .001 . 43. 8.329 .01 
7. 2.186 44. 14.942 .001 
8.. 14-»328 .001 45. 10.380 .01 
9. 12.086 .001 46. 28.076 .001 
10. .004- 47. 8.940 .01 
11. 5.4-56 .02 48. .262 
12. .296 49. 6.844 .01 
13. . 2.944 50. .064 
14. 11.960 .001 51. .252 
15. 2.554 52. .262 
16. .296 53. 25.334 .001 
17. .004. 54. 1.508 
18. 4.54-6 .05 55. 4.110 .05 
19. 2.368 56. 3.648 
20. 24.526 .001 57. 9.486 .01 
21. .180 58. .130 
22. .036 59. .032 
23. 11.584 .001 60. 1.552 
24. .898 61. 1.096 
25. 4.204 .05 62. 1.304 
26. .000 63. .898 
27. 3.810 64. 3.878 .05 
28. 6.237 .02 65. 7.640 .01 
29. 4.256 •°5.k 66. .168 
30. 2.256 67. 1.663 
31. 3.558 68. .626 
32. 14.804 .001 69. 1.120 
33. 7.710 .01 70. .004 
34. .252 71. 1.617 
35. 2.112 72. .180 
36. .004 

.01 
73. 3.003 

37. 7.486 .01 74. 4.112 



APPENDIX B: Listing of Chi Square values for the different sections 
of the adult out-patient phase with corresponding 
probability values 

SECTION J: 

1. 3.321 
2. 6.520 .02 
3. 4.670 .05 
4. .074 
5. .520 
6. 5.901 .02 
7. 6.648 .01 
8. 1.522 
9. .000 
10. 5.901 .05 
11. .520 
12. 8.586 .01 
13. 3.938 .05 
14. 6.393 .02 
15. 9.713 .01 
16. 2,598 
17. .000 
18. .930 
19. 7.859 .01 
20. .024 
21. 6.648 .01 
22. 8.586 .01 
23. 5.901 .02 
24. .000 
25. 5.119 .05 
26. 5.334 .05 
27. .651 
28. 4.670 
29. .024 
30. 6.520 .02 
31. .020 
32. 13.680 .001 
33. 5.119 .05 
34. 5.901 .02 
35. .000 
36. 7.209 .01 
37. .020 
38. 1.842 
39. 1.522 
40. .024 

41. .520 
42. .000 
43. .024 
44. 1.650 
45. .024 
46. 8.161 .01 
47. 7.209 .01 
48. 7.859 .01 
49. .020 
50. 5.916 .02 
51. .024 
52. 3.950 .05 
53. 5.119 .05 
54. 1.522 
55. 3.501 
56. 4.670 .05 
57. 3.950 .05 
58. 17.483 .001 

SECTION K: 

1. 5.283 .05 
2. .154 
3. .024. 
4. .764 
5. .000 
6. .580 
7. .000 
8. .074 
9. .394 
10. 5.916 .02 
11. .022 
12. .024 
13. .022 
14. 1.522 
15. 1.522 
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SECTION L: 

1. .000 
2. .096 
3. 2.884. 
4. .074-
5. .000 
6. .000 
7. .000 
8. .778 
9. .580 
10. .580 
11. 2.598 
12* .074 
13. .022 
14. .276 
15. .024 
16. .024 
17. 1.000 
18. .066 

SECTION Q; 

1. 
2. 
3. 
A. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 

.024. 

.394-

.024-
2.507 
1.000 

.000 

.000 
13.269 
11.164. 
l.$42 
.024-

.001 

.001 

SECTION P* 

1. 1.522 
2. 5.119 .05 
3. .682 
4. .580 
5. .022 
6. .000 
7. .580 
8. .024 
9. 2.884 
10. 8.586 .01 
11. .022 
12. 5.119 .05 
13. 3.983 .05 
14. 2.228 
15. 1.522 
16. 5.119 .05 
17. .930 
18. 1.842 
19. .024 
20. 3.501 
21 8.586 .01 
22. .580 
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APPENDIX B; (Continued) 

SECTION R: 

1. low - 1.000 15. low .000 
high 1.336 

15. 
high .024 

2. low 1.000 16. low .000 
high 5.091 .05 high .022 

3. low ..580 17. low .024 
high 2.884 high .682 

4. low .204 18. low .000 
high 1.650 high 1.464 

5. low 1.000 19. low .000 
high 1.842 

19. 
high .078 

6. low .580 20. low .000 
high .580 high .024 

7. low .000 
high 5.283 .05 

SECTION S: 
8. . low .580 

high .276 1. 2.068 
2. .000 

9. low 1.000 3. 5.901 .02 
high 3.-501 4. .276 

* 5. 1.842 
10. low .024 6. .000 

high .651 7. 5.916 .02 
. 8. .682 

11. low .000 9. .276 
high .154 10. 4.670 .05 

11. .024 
12. low .000 12. 8.667 .01 

high 7.209 .01 13. .000 

13. low .000 
high .778 

14. low .580 
high 1.522 
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SECTION T: SECTION U: 

1. .024 1. 4.670 .05 
2. .324 2. 1.336 
3. .682 3. .000 
4. .682 4. 2.884 
5. .000 5. 5.119 .'05 
6. .102 6. , 7.209 .01 
7. .000 7. 5.901 .02 
8. .024 8. .024 
9. .024 9. .024 
10. .934 10. .000 
11. .682 11. .000 
12. 1.000 12. 3.179 
13. .368 13. .276 
14. .000 14. .682 
15. .000 15. .154 
16. 3.950 .05 16. .024 
17. .024 
18. 4.670 .05 
19. .024 
20. 10.500 .01 SECTION V: 
21. .710 
22. .024 1. .930 
23. 5.283 .05 2. .102 
24. .024 3. .276 
25. 7.209 .01 4. 1.842 
26. .000 5. .000 
27. .348 6. 3.490 
28. .580 7. 11.550 .001 

8. 5.916 .02 
9. .024 
10. 5.119 .05 
11. 2.507 
12. .276 
13. 2.884 
14. .024 
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SECTION W: 

1. 3f000 
2. .000 
3. 2.884 
4. .276 
5. .930 
6. .580 
7. 1.522 
8. 6,391 
9. .682 
10. .024 
11. 1.000 
12. 8.586 
13. .580 
14. .024 
15. .580 
16. .024 
17. 2.884 
18. 2.254 

SECTION X: 

1. .000 
2. 2.228 
3. 1.388 
4. .024 
5. 5.283 .05 
6. 2.228 
7. 6.391 .02 
8. 1.000 
9. 2.884 
10. 7.250 .01 
11. 12.500 .001 
12. .066 
13. 6.301 .02 
14. .022 
15. 5.916 .02 
16. .022 
17. 3.179 
18. 1.000 
19. .024 
20. 5.901 .02 

SECTION Y: 

1. 3.126 
2. .000 
3. .022 
4. .580 
5. .074 
6. -

7. • ,022 ^ 
8. .102 
9. 2.080 
10. 2.507 
11. 1.000 
12. 1.470 
13. 3.000 
14. 2.068 
15. .580 
16. -

17. 1.000 
18. .276 
19. 1.522 
20. -

21. 1.522 
22. .074 
23. .648 
24. .580 
25. .580 
26. 9.808 
27. .000 
28. -

29. .000 
30. .000 
31. .580 
32. .682 
33. 1.000 
34. .276 
35. .000 
36. -

37. .024 
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SECTION Z: 

1. 2.122 
2. .000 
3. .022 
4. .024 
5. 1.522 
6. .024 
7. .000 
8. 1.336 
9. .000 
10. .580 
11. .024 
12. .024 
13. -

14. .000 
15. 1.842 
16. .024 
17. .276 
18. .682 
19. 1.650 
20. .022 
21. .580 
22. 3.501 
23. .000 
24. 3.501 
25. — 

26. — 

27. 2.068 
28. .682 
29. . .024 
30. * .024 
31. .022 
32. .024 
33. -

34. .024 
35. -

36. 1.522 
37. .000 

SECTION AA: 

1. 2.598 
2. .000 
3. .024 
4. .000 
5. .024 
6. .580 
7. .024 
8. .022 
9. .024 
10. .580 
11. .024 
12. .580 
13. .580 
14. .024 
15. .000 
16. — 

17. .024 
18. .000 
19. .024 
20. .024 
21. .024 
22. .000 
23. .000 
24. .000 
25. .580 
26. .000 
27. .000 
28. — 

29. .,024 
30. .000 
31. .000 
32. .024 
33. .024 
34. .024 
35. .000 
36. -

37. 1.522 
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SECTION BB: SECTION CC: 

1. 10.174. .01 1. 5.901 .02 
2. .024 2. 4.572 .05 
3. 2.598 3. 2.598 
4. .580 4. 8.667 .01 
5. .024- 5. .024-
6. .024 6. .682 
7. .000 7. 8.667 .01 
8. .682 8. 3.501 
9. .000 9. .580 
10. .024 10. 7.730 .01 
11. .000 11. .682 
12. .000 12. 1.9a 
13. .000 13. .024-
14. .000 14-. 2.068 
15. 1.522 15. 1.650 
16. .024 16. 6.391 .02 
17. .000 17. .024 
18. .024- 18. 1.842 
19. 3.501 
20. .651 
21. 2.598 
22. 2.598 
23. .000 
24. 1.842 SECTION DD: 
25. -

26. - 1. 4-. 670 .05 
27. .000 2. 5.901 .02 
28. .000 3. .024-
29. 1.522 
30. .024 
31. 1.522 
32. .024-. 
33. -

r 

34. .000 
35. -

36. .580 
37. 1.522 


