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lived for twenty months between 1942 and 1944 and whose customs he 

recorded meticulously. 

The many references to Professor Villa Rojas below hardly 

reflect the large extent to which this dissertation relies upon his 

earlier work. My entire project has been based upon a comparison of 

the recently collected data with his findings of 1942-1944. Yochib 

was selected as the community of my field research after the personal 

suggestion of Professor Villa Rojas in June, 1966 when we first met 

in Mexico City. He continued to provide constructive advice during 

later stages of my work. Professor Henning Siverts, who has spent 

many months doing field research in the municipality of Oxchuc since 

1953» also offered me generous and helpful advice. 

Professors Duane Metzger, Frank C. Miller, Arthur H. Niehoff, 

Arthur J. Rubel, and Evon Z. Vogt provided suggestions and materials 

that have improved the project. The study has benefited enormously 

from the good advice of John V. Baroco. Many hours were devoted to 

the statistical measures by William B. Kurtz, and Professor Hermann K. 

Bleibtreu has also made helpful suggestions regarding the use of 

statistics. Victor M. and Allene E. David of Tucson, Arizona kept 

open the supply line when supplies were sorely needed. Hazel K. Gillie 

has expertly typed the manuscript. Peggy Da-vis drew the illustrations 

that are Figures 5 and 13 in the text. 

The entire experience has been shared with Reverdy, who would 

have much preferred the Land of Oz to Yochib, and with Melinda, who 

fulfilled a variety of difficult roles from making tortillas to im

proving several drafts of the dissertation. 



Finally, the people of Yochib shared -with the three of us many 

unforgettable moments. The residents of Yochib are not identified in 

the text by real names; pseudonyms are used in order to provide indi

vidual anonymity. The place names are real. 
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ABSTRACT 

The Tzeltal Mayan Indian community of Yochib has been isolated 

from the mainstream of the Mexican sociocultural system. The commu

nity is still linked physically to the outside world only by mule 

trail and footpath. In the years 19k2 to 1914; when Yochib was even 

more isolated from the national system than it is now Professor 

Alfonso Villa Rojas conducted extensive research on the local customs 

and beliefs. Using his observations as baseline data the present 

study analyzes social and medical changes up to 1968. 

In 19k2 the paraje of Yochib was a closed corporate community 

with a folk religion typical of the highland Chiapas area. After 

Villa Rojas1 departure in 19hU a series of contacts with superordinate 

society agencies of change rocked the pre-existing social foundations. 

Protestant and Roman Catholic missionaries now have had considerable 

success attracting converts in Yochib as well as throughout Oxchuc, 

the municipality in which Yochib is located. The National Indian 

Institute of Mexico (Instituto Nacional Indigenista) has also been 

active there. Structural change has taken place in the community as 

a result of these contacts. 

The sanctioning process of witchcraft effectively maintained 

adherence to traditional forms of social behavior in 19h2. Widespread 

fear of elders within particular kinship units channeled behavior into 

the culturally prescribed forms. The mechanism by which elders 

xiv 
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punished deviants was the sending of illness, and any deviation from 

the rigidly prescribed norms was subject to sanction. 

The fear of illness-inducing elders remains a major mechanism 

of social control in 1968, but it has lost much of the power it had 

formerly. The sanctioning process of legalization now competes as 

an alternative. Other social and cultural processes of change also 

compete with those that maintain the traditional forms and beliefs. 

The dominant cultural process since 19h2 has been fusion. Fusional 

integration of new cultural elements is seen clearly in medical changes 

that have been adopted. 

Field work undertaken in 1967-1968 was based on the assumption 

that the social and medical systems of a society are inextricably 

intertwined. The collected data confirm this assumption at many 

points. Structural change manifested in social relations has been 

accompanied by changes in medical practices and beliefs. New healer 

status-roles are now part of the Yochib social structure and borrowed 

western medical forms are part of the local culture. The social and 

medical systems today comprise a complex whole as they did.in 19̂ 2. 

The new sociocultural forms generated by processes of change 

are given direction by underlying value orientations. These processes 

are affected by other pressures such as those of ecology and demo

graphy, culture contact, and internal societal dissatisfactions. By 

focusing on medical forms it is possible to gain an understanding of 

the more general social and cultural processes operating in the 

community. 



Knowledge of many local events between ±9k2 and 1968 permits 

the identification of processes of change in Yochib. Individual 

entrepreneurs have been able to overcome the cultural limitations 

that formerly prescribed close adherence to traditional behavior. 

In turn they have influenced change in the behavior of other members 

of the society. These local Indian agents of change continue to 

institutionalize new standards of behavior within their social units. 



CHAPTER 1 

INTRODUCTION 

An Indian peasant community in southern Mexico is the subject 

of this dissertation. It had been visited prior to my residence by 

other social science investigators, but in general the inhabitants 

have had infrequent contact with non-Indians since the time of the 

Spanish conquest. This work is the product of my efforts to identify 

their social structure and the processes affecting it. The focus is 

on medical practices and beliefs, both for themselves and for the 

understanding of the more general sociocultural system which they 

provide. 

The Natural Setting 

The community of Yochib is located in the rugged highlands 

of the state of Chiapas. It is a rural settlement located in a broad 

fertile basin through which flows the Yashanal River. Apparently 

there is no English word that denotes this type of basin, so the 

Spanish word "canada" will be used. The view from either side of 

the Canada presents a magnificent panorama (Fig. 1). On the eastern 

slopes live the Yochib people, known as Yochiberos, of the munici

pality of Oxchuc. On the western side live inhabitants of the 

municipality of Tenejapa. The two sides are joined by a foot bridge 

(Fig. 2) at the south end of the Canada at an altitude of 1500 

1 



Figure 1. Yochib Canada. - The cornfields adjacent to 
houses are interspersed among patches of fallow 
land. This photograph was taken facing north
east in the mid-afternoon. November 1967. 

2 



Figure 2. Footbridge Over River. - March 
1968. 

3 
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meters (Blom and Lafarge 1927: 391) and by a conjunction of land known 

as the Yochib Plaza beneath which a large cave serves as a sink for 

the river about two miles north of the bridge. 

Despite inevitable erosion the eastern side of this Canada is 

still one of the most fertile places in the municipality of Oxchuc. 

Most lands either lie uncultivated or yield only small returns of 

maize, the principal crop. Aside from the Yochib Canada, one of the 

few fertile areas of the municipality is the valley wherein lies the 

ceremonial (and political) center of Oxchuc (Fig, 3). Agriculture 

in this valley is not practiced by the Indians, but by "Ladinos" who 

moved there about the turn of the century (Villa Rojas 191+6; £89). 

Definitions 

Certain terms are defined here that appear frequently below. 

"Ladino" refers to the non-Indian people of Chiapas, and to those of 

the nation of Mexico in general. Most anthropologists writing about 

Chiapas (and Guatemala) have employed this terminology, although 

"Mestizo" has often been the general term applied to bearers of a 

common cultural heritage throughout Latin America (cf. Gillin 19k9', 

Foster I960: 3). Actually the usage varies even within individual 

countries, as in Mexico where "Mestizo" is used throughout most of 

the country except in Chiapas (Spicer 1966: 83). Farther south, one 

finds "Ladino" employed throughout Central America, but "Mestizo" 

appears again in parts of South America. 

In semantic analyses aiming to discover and classify native 

cognition categories it is essential to utilize local terminology 



Figure 3. Oxchuc Ceremonial Center. - April 1968. 

Figure 4. Yocbib Market. - April 1968. 
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(Goodenough I96I4.: 10), but in a study such as this the more general 

terminology is preferred because Indian and non-Indian classifications 

are not issues in the problems treated. Since "Indian" is employed 

as a general term to designate the subordinate societies throughout 

Latin America it is prudent to use a single term also to designate 

the superordinate societies. The variation among their cultures is 

certainly much less than among those of the Indian societies. 

"Ladino" and "Mestizo" are often used interchangeably by Latin 

American as well as North American authors. In a recent publication 

addressed to a broad audience Aguirre Beltr̂ n (1967: 7, 23, and else

where) employs the term "Ladino" consistently, except for occasional 

lapses into the use of "Mestizo" as a synonym (1967: 168, 171). 

Elsewhere Aguirre Beltr&i (1967: 220) clearly prefers to use "Mestizo" 

as a term for mixed racial groups. The definitions in Webster's 

Third New International Dictionary (1967: 1263, lhl8) support usage 

of "Ladino" as a term referring to culture and "Mestizo" as referring 

to race. Hopefully in the future a standard usage will be adopted in 

anthropology. 

On the local level the name Yochib is one about which some 

confusion exists. The reason for this is that there is a smaller 

Yoohib within a larger Yochib unit just as New York City is located 

within the State of New York and Mexico City is within the nation of 

the same name. For some time the name Yochib has been used to refer 

to two entities: the Oxchuc or eastern side of the broad cafiada, and 

to one of the eight "parajes" in that cafrada. The first schoolteacher 
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mistakenly believed the school was located in the paraje of Yochib, 

but it was actually in that of Tsajalchen (Villa Rojas 19̂ 6: 16). The 

misnomer is not significant now, since the individual parajes have 

lost identity as residential units and became merged into one large 

paraje that coincides with most of the Oxchuc side of the Canada. 

Six of the former eight parajes belong to the present paraje of Yochibj 

one has a separate identity of its own, and one is unaccounted for. 

The Yochib Plaza, where a growing weekly market (Fig. Ij.) has become 

the region's largest, probably reinforces the custom of naming the 

entire eastern side of the canada Yochib. 

Throughout this dissertation there is distinction between two 

levels of society: Oxchuc and Yochib. Oxchuc is a municipality con

sisting of k2 square kilometers /T8.5 sq. mile£7 (Villa Rojas 1962: 

67) while Yochib is one of many communities within the municipality. 

Yochib is situated at the intersection of the municipalities of 

Oxchuc, Tenejapa, and Cancuc (Fig. 5). Yochib is the society I 

studied during field research, but certain aspects of social life 

there are better treated as part of a social system of the Oxchuc 

municipality than in isolation from the larger unit. In most sections 

the unit under discussion is named, but where this is not explicit it 

is understood that the society under consideration is Yochib rather 

than the entire municipality. 

Tzeltal words in the text are italicized. The reader may wish 

to note that the Tzeltal plural suffix etik appears frequently. 

Spanish words are placed in quotation marks at their first appearance. 
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57 
/ 

CANCUC S* 

^  Y O C H I B  

O OXCHUC 
'  T E N E J A P A  

O  HUISTAN 

Figure Map of Oxchuc and Neighboring Municipalities. - Adapted 
from Jorge Tarnayo (1968). The dotted line represents 
a mule trail between San Cristobal (southwest of Tenejapa) 
and Ocosingo„ 
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History 

Brevity is necessary to avoid repetition, since a later chap

ter treats much of the historical data within a particular theoretical 

framework. The post-conquest history of highland Chiapas is well 

documented in the literature (cf. Camara 1966: 29-76), and the general 

cultural historical sequence was the same for the entire area (LaFarge 

19l|0: 283). 

Spanish and Mexican domination over the Indians has been 

harsh, and for many years limited communication has existed between 

members of the two cultural groups in the interethnic situation. The 

Ladinos of highland Chiapas have been concentrated in San Cristobal, 

a city of about 20,000 inhabitants, and smaller surrounding towns, 

whereas the Indians are settled in the rural hinterland (Colby and 

Van Den Berghe 1961: 735). 

Pre-1935 

The ruling society's emphasis on changing Indian customs has 

been strong at some times and weak at others. During and immediately 

after the Spanish conquest there was much interest in effecting 

changes, but Spanish power began to decline in the 17th century 

(Camara 1966: 50) and subsequently neither Spain, nor Mexico (since 

independence in the early 19th century), followed up the early efforts 

until a series of programs began after the Mexican devolution of 1910. 

In San Cristobal where many economic transactions take place between 

Ladinos and Indians, the observer may be particularly impressed by 

the lack of overt expression of cultural borrowing by either group 



(cf. Blora and LaFarge 1927: 1*02). Actually there was considerable 

borrowing by the Indians of Ladino culture elements, but it occurred 

in a context of non-assimilation whereby the Indians retained identity 

with their native groups. 

A sacred book of Oxchuc is known to members of the munici

pality as 'our master,' kahwaltik. It is actually a legal document 

of 16714. that specifies certain rights and duties of officials of a 

political sub-unit of Guatemala, signed in San Cristobal by repre

sentatives of the Spanish crown (Redfield and Villa Rojas 1939: llU). 

The book is worshipped by those Indians who follow the traditional 

customs as sacred, and not even the most acculturated natives of 

Yochib understand its real significance. The kahwaltik of Protestant 

converts, incidentally, is an entirely different book, the New 

Testament. 

In the early 20th century the Oxchuc Indians were considered 

to be among the most conservative in the area. The following state

ment of the mid-1930's expresses the general tone of opinion about 

the group: "The Occuceros, the wildest of the Tzeltal Indian tribes, 

have been enticed from their mountain fastnesses about the headwaters 

of Rio Jatat̂  and persuaded to reoccupy a portion of the abandoned 

lands of the village of San Martin" (Amram 1937: 27). 

1935 to 191*2 

After the first federal school was established in Yochib in 

1935 (Villa Rojas 19l;6: lli) the role of teacher became important in 

the local setting. The coercive sanctions at a teacher's disposal 
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were typical of those of other Ladinos in the Chiapas hinterland (cf. 

Siverts 196k: 366). Some of the local Indians were attracted to the 

teacher in order to learn more about Ladino ways or to enhance their 

positions in the local power structure. 

A few Ladino men of the area, in the spirit of the 1910 Revo

lution, undertook efforts to improve the Indian conditions. One such 

man was Erasto Urbina, who by 19h2 was the politiaal leader of high

land Chiapas (Villa Rojas 191*6: 8). A Department of Indian Affairs 

was established nationally in 1936 (Comas 196I4.: 35) and Urbina became 

chief of the San Cristobal branch. He helped the Indians to acquire 

many "ejido" lands issued during the Cardenas regime (Aguirre Beltran 

1953: IJ4I). Also he demanded fairer pay for Indian laborers at the 

coffee plantationsj wages at these plantations were depressed and 

workers were abused (cf. Camara 1966: 75). On a visit to Yochib in 

19U2 (Villa Rojas 19)46: 53) Urbina spoke to a gathering of men to 

advise them to make money by growing corn and beans at home rather 

than tolerate the miserable conditions at the plantations. Another 

man who joined the Department of Indian Affairs was Manuel Castellanos. 

Like Urbina he knew the people of Yochib from first-hand experience. 

In May, 19l|2, Professor Alfonso Villa Rojas established resi

dence near the Yochib school, and there he spent most of the following 

two years. As a consequence of dispensing medications to the sick he 

became well known in the region around Yochib not only as a Ladino 

student of local customs, but also as a healer. 



12 

Protestant Mission 

In April, 19hh, Professor Villa Rojas was visited by two young 

North American women who were Protestant missionaries. They had been 

located in the ceremonial center of Tenejapa the previous year, but 

had had no success because of strong opposition from the Catholic 

Ladinos of that municipality (Villa Rojas 19̂ 6: 92). In general 

Protestant missionaries are not welcome in the area of highland 

Chiapas, and at times anthropologists have had difficulties when sus

pected of missionary activities (cf. Guiteras Holmes 1961: 351)* The 

missionaries v.'siting Villa Rojas wished to convert the Indians by 

way of instruction in the Bible and hymns. Although not in accord 

with the missionary aim of conversion, he did not oppose their desire 

to bring some diversion to the region by song and other instruction. 

Apparently a housing arrangement was made, because even though the 

women stayed for only one day in April they returned to live in Villa 

Rojas' house shortly after he left in June. 

Protestant missionaries resided in Yochib for about five years. 

One of them lived there almost continuously and she was accompanied 

at times by various other persons. During this period they had no 

marked success in converting the people of Yochib, due in part to 

opposition from the local Indian leader. Historical data is sketchy 

and the only document I have seen is a contract between one of the 

missionaries and the owner of the property where she lived, whereby 

she agreed to pay 20 pesos per year as rent for the three years from 

19U6 to 19U9. Most of the following data are provided by Protestant 

informants. 
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During her stay in Yochib the missionary leader began to study 

daily with a young man named Mario, presumably in order to learn the 

Oxchuc dialect well enough to translate a Bible for the Summer Insti

tute of Linguistics. Mario was occasionally rewarded with cash for 

his teacher-interpreter work, and later he received expensive gifts 

such as a victrola. Mario was marginal to Yochib in the sense of both 

the physical and the social community. He actually resided in 

Chicpomilja, about two miles from Yochib. Often he was publicly ridi

culed for his relationship with the missionary, but the status of 

initial convert paid off as later he became the wealthiest man in the 

region and president of the first local Protestant congregation. 

Apparently the Indians were unaware of the missionaries' in

tentions to seek converts until quite some time after their arrival. 

Many believed that they were interested solely in learning the lan

guage. Conflict between the missionary leader and the local leader 

Guillermo erupted into violence one night when a group of Indians 

threatened to harm the missionary if she remained in the community. 

She moved, by invitation, to the paraje of Corralito in the munici

pality of Oxchuc, where the people had heard favorable reports about 

her teachings through one of the Indian converts. It was from 

Corralito that the Protestant movement in Oxchuc spread rapidly. 

Accion Catolica 

Meanwhile the Roman Catholic church reacted to the Protestant 

success in Oxchuc with missionary activity of its own. A following 

of young Indian men was established, and these initial converts were 



sent back among the people of their parajes to spread the faith 

(Siverts i960: 27). The initial convert from Yochib was Jorge, a man 

in his late thirties at the time of conversion about 1950. Although 

not literate he was bilingual to an extent. After becoming converted 

in the ceremonial center of Oxchuc he returned to Yochib eager to 

attract new converts. Many Yochib men joined the new religion in the 

19̂ 01s, but a large number of them have since reconverted to the tra

ditional folk religion. The Roman Catholic congregation in Yochib 

numbersabout 100 people in 1968. 

Instituto Nacional Indigenista (I.N.L) 

In 1950 the I.N.I, established the Tzeltal-Tzotzil coordinating 

center in San Cristobal, Chiapas (Aguirre Beltran 1953: lUU)- Its 

many-faceted program was aimed toward integrating the inhabitants of 

highland Chiapas into the mainstream of the national sociocultural 

system. The I.N.I, program has been conducted in the spirit of non

coercive directed change. One of the ideals of the organization is 

to offer innovations to the Indians but never to force them upon the 

people (Instituto NacionpIndigenista I96U: 12). This does not mean 

that internal disagreement in communities is lacking, but it indicates 

that some desire to partake of I.N.I, aid must be shown by a repre

sentative segment of the community. 

Economics. The I.N.I, has introduced improved fruit trees, 

and also pigs and other domestic animals throughout the municipalities 

of the area. In some places they have introduced soil conservation 

measures such as terracing of cultivated hilly land and reseeding of 
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deforested lands (Caso 1958: 58), although the soil conservation 

measures are still unknown in Xochib. 

Communication. In order to increase communication roads have 

been built to connect many of the ceremonial centers and parajes with 

San Cristcfbal. In 1968 a good unpaved road to Oxchuc was constructed 

by the federal and state governments. Currently an I.N.I.-built 

road between San Cristobal and Tenejapa is being extended to Cancuc, 

and it will pass near the Yochib Plaza and be connected to it by a 

side road. 

Medicine. The I.N.I, has been actively promoting scientific 

health practices by way of preventive and curative measures. In the 

highland Maya area at least two, and by now probably more, preventive 

campaigns have been conducted, the first against smallpox and a second 

against typhus (Caso 1958: 60). Thousands of Indians in the area were 

innoculated. Since about 1955 the preventive program has been supple

mented by the federal government's campaign to eradicate malaria (cf. 

Schendel 1968: 230). There are approximately li| medical facilities 

of the I.N.I, in the area, of which seven are currently served by 

resident physicians assisted by native health promoters. The other 

facilities are medical posts managed by health promoters, and most 

of these are visited each week by physicians. 

Education. The Indian education program sponsored .jointly 

by the I.N.I, and the federal ministry of education has had consider

able success. Many of the teachers are bilingual Indians trained by 

the I.N.I., and in some municipalities the Indian teachers outnumber 
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Ladino ones (8iverts 1<?6U: 367). Some of the Indians have teaching 

credentials while others are in the category of promoters. Thousands 

of school age children in the highland Chiapas area are now enrolled 

in schools, and the highest percentage of enrollment is in Oxchuc 

(Manuel Castellanos 1?68: personal communication.) Most of the 

Indians never finish primary school studies, but some do, and some 

have gone on to complete all or part of the three years of secondary 

school. 

Methods and Techniques 

Location 

With my wife, Melinda, and four year old Reverdy, I resided 

in Yochib for nine months between July, 1967, and June, 1968. The 

community is most directly reached by foot or horseback from the small 

town of Tenejapa, about eight miles away. The journey is longer when 

the combination of a high water level of the Yashanal River and dis

repair of the bridge prohibit crossing at the desired spots. Tenejapa 

itself is accessible from San Cristobal throughout the year in four-

wheel drive vehicles, and during the dry season in ordinary single 

axle vehicles. 

Participant Observation 

Many factors usually separate the ethnographer from the social 

community of his research. In our own field experience some of these 

were foreign origin, varied diet, lack of knowledge specific to 

Yochib, and relatively vast wealth (once I heard a native refer to 
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the inside of our rented Mayan hut as a "true bank"). However, living 

in close contact with many friends and neighbors it would be difficult 

to stay out of the social life completely even if one chose to do so. 

We chose to enter into the social life as much as possible. 

It would have bean difficult or impossible for a man without 

a family to establish residence and maintain rapport. No adult males 

in the community are bachelors, and visitors from outside are dis

trusted. The Yochib people were delighted with Reverdy, and they 

preferred Melinda to myself. Reverdy took an active part in many 

childrens' games and work tasks, and she learned to communicate quite 

well in Tzeltal. Melinda carried out familiar female role behaviors 

such as washing clothes at the river and making tortillas. Both 

sometimes wore traditional Oxchuc dresses. In contrast my role be

havior was dissimilar to that of any of the local men, but along with 

Melinda and Reverdy I managed to become involved in community activi

ties. 

Thus, one of the techniques employed in research was that of 

participant observation. Involvement in the social life of the com

munity continually offered new leads to follow. Hardly ever was 

there a lack of neighborhood gossip over one issue or another, and 

seldom was there not somebody willing to discuss some of his griev- • 

ances. A considerable limitation was our lack of proficiency in the 

Tzeltal language, and while it became possible to pick up clues in 

Tzeltal these nearly always had to be confirmed and elaborated by a 

Spanish-speaking person. 
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Ethics 

I was committed to the protection of all informants, offi

cially by a sworn statement to the National Institute of Mental Health 

and personally by my own ethics. At times this commitment conflicted 

with correctly and completely answering queries about what I was doing 

in the community. Many people wished to know why strangers such as 

us were living in Yochib, and especially during the first month of 

residence people in public settings such as the medical post, agency, 

and market asked about the purpose of our presence. Usually I replied 

that I had come to study the customs and the language of the people 

of Yochib, and when asked for more detail I added that later this 

knowledge could be taught to students in my own land. I told inter

preters, and in the later stages of field work other people, more 

about my specific interests in the community. However, it was not 

feasible or even possible to convey the exact nature of the research 

because of the western orientation of the aims and procedures of 

anthropology. Furthermore, efforts to explain in detail the project 

would have jeopardized the community standing of certain people, 

especially those informants who provided the bulk of data, as it would 

have intruded on their privacy. Any anthropologist who has lived 

among peasant peoples will attest to the vicious gossip that takes 

place within each community (cf. Foster 196£: 298), and it would not 

be just to his informants for an ethnographer to implicate them in 

negatively appraised activities such as providing much of the kind of 

data that is often essential to the ethnographer. 
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Man is interested in himself and things like himselfj but 
for this very reason, is less able to understand them than 
things and events more remote because of the greater 
difficulties of disengaging him, his ego, from the exter
nal world in the case of things close to, and like, him
self (White 19k9i 11$). 

Although the statement above was addressed specifically to the retar

dation of the science of culture, the same ego involvement would 

appear to explain at least part of the reticence of peasants and other 

people to divulge information about certain aspects of their cultures. 

An ethnographer who tries to describe fully the nature of his project 

to all inquiring subjects in the population is apt to compound the 

inevitable problems of field work. It is likely that nobody will 

understand his intentions and many will react unfavorably. I believe 

that where good rapport was established it was accomplished through 

communication of sentiments that could be shared, not by extensively 

detailed statements of the goals of anthropology, or even of my par

ticular research, when such public knowledge would have endangered 

certain informants. 

Sampling 

My sampling techniques were somewhat lacking, because they 

were based on such exigencies as what units of observation were acces

sible from our living quarters. The sample was a crude cluster sample. 

Of the six formerly autonomous parajes that comprise the modern Yochib 

I selected two for research. The households of these parajes totaled 

1|8 for Paraje 1 and 28 for Paraje 2, Within the parajes the sample 

of each consisted of the universe of households. 
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This sampling procedure presented certain advantages. One 

was that I was able to have good control over the social and medical 

behavior of a limited number of households, and to a degree they were 

comprised of the same individuals about which Villa Rojas (I9i|6) had 

collected the most data. A second was that data on the sociocultural 

forms of two parages would permit later comparison of these sub-units 

within Yochib, even though officially they were no longer recognised 

as autonomous parajes. A third advantage was that the Yochib school, 

agency, and medical post lie within Paraje 2, so that many local 

leaders and other people could become known even though I was unable 

to collect from them intensive household data comparable to the units 

within my sample. Henning Siverts (1958: 182) finds at another paraje 

of Oxchuc that the school had become the literal and figurative center 

of the community and, "In fact the existence of a school is the very 

basis for speaking of a paraje-community." In Yochib the same central-

ity is reinforced by the proximity of the other public buildings and 

the activities that almost daily take place in them (Fig. 6). 

Paraje Identity. Villa Rojas lived in Tsajalchen (Paraje 2) 

as I did nearly 2$ years later. Our respective living quarters were 

no more than 1£>0 yards apart. By 1967 the separate identity of 

Paraje 2 had become lost; at least it no longer functioned as a 

political unit. Many former social and political functions had been 

transferred to the larger paraje of Yochib. Upon arriving in the 

field I faced several unanticipated problems regarding this change 

in paraje level organization. One difficulty lay in the vastly 



Figure 6. Yochib Public Buildings. - This scene was photo
graphed facing west toward the Tenejapa side of 
the ca~ada. The large, tile-roofed structure is 
the main school building. A tile-roofed building 
at the far left is the new I.N.I. medical post, 
and just to its right are the remaining beams of 
the old medical post that was demolished in 1967. 
The grass-roofed building lowest in the photo
graph is the municipal agency. A metal-roofed 
building at the left is the auxiliary school 
building constructed in 1965. The remaining 
metal-and grass-roofed structures are dwellings 
for the schoolteachers. In the background, on 
the other side of the river, are parajes of the 
municipality of Tenejapa. November 1967. 
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increased population. After obtaining the 1967 census from the school 

director and discovering it had over 1200 entries I became concerned 

about the possibility of doing an intensive community study on such a 

large population that lived in a scattered settlement pattern. Thus 

I eliminated the goal of carrying out a detailed study of all of the 

Yochib households. 

About the same time I learned that what now constitutes Yochib 

formerly comprised separate parajes. After same inquiry I found out 

that the political functions of the separate parajes disappeared when 

at some time with~.n the past five to ten years, depending on the 

paraje, the last annual paraje agriculture ceremonials of bikit misha 

were held in the caves. There was a clear identity still with the 

former paraje when the topic arose, especially among older residents, 

based on which paraje's bikit misha the male household head custom

arily attended. A large cross in each cave was essential to the 

ceremonies, and when the cross began to rot from moisture it would 

be replaced by another. Now it has been several years since the last 

crosses irere erected in the caves; certainly no more recently than 

the last bikit misha. 

Interviews. On most days I worked with one of five paid in

terpreters who spoke Tzeltal and Spanish. The interpreters were also 

my most productive informants. With their aid members of every house

hold in the sample were interviewed at least once. The nature of each 

interview depended on the kinds of data that were sought, and on per

sonality factors such as compatibility of informant and household head. 



Interviews during the initial four months were focused on household 

social data whereas those held during the final five months were pri

marily focused on household medical data. 

Comparable social data were gathered on each of the 76 house

holds in the sample, and medical data on 67 of these. Social data 

were obtained on variables that include household age range, wealth 

rank, educational achievement, bilingual ability, moiety affiliation, 

mortality data, civil-religious participation, religion, and part-

time economic specialties. 

The comparable medical data obtained for statistical treatment 

were collected during interviews. Household heads were asked to reply 

to structured questions phrased in Tzeltal by an interpreter. The 

interpreter would state that I was interested in learning about all 

illnesses in the household over a 2-1/2 year period from January, 

1966 until June, 1968. I am aware that some of these medical data 

are probably invalid due to lying, memory deficiencies, and other 

informant errors. 

Wealth Rankings. Wealth rankings were made which are the 

consensus of subjective ratings by three male household heads. There 

was high agreement among the "judges," although additional wealth 

ratings were not obtained after these three men expressed distaste 

for the task. There are separate rankings for Parajes 1 and 2, and 

a combined ranking for the two parajes together. These were employed 

in the factor analyses (see appendices). 
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Other Statistical Procedures 

Additional sources of data on medical practices were registers 

kept by the Yochib medical promoter and three local medical practi

tioners affiliated with religious organizations. The I.N.I, promoters 

are required to maintain a ledger at each clinic or medical post in 

which all transactions with patients are supposed to be recorded. 

Prior to entering the field, situation I had planned to utilize 

the Yochib medical post ledger extensively in order to compile medical 

data for statistical tests. For each entry in the I.N.I, registers 

there are columns for the variables of name, sex, municipality of 

origin, paraje, diagnosis, treatment, and fee. However the ledger 

data at the Yochib medical post turned out to be a poor source of 

information for several reasons. 

Register, Yochib Medical Post. The I.N.I, medical promoter 

resented my presence in the community, particularly my interest in 

his work, and he refused to clarify ambiguous entries, of which there 

were many. On occasions when I was able to borrow the book I cross

checked some of his entries against other data and found that many, 

and perhaps most, were erroneous regarding the variables, even to the 

point where numerous patients were not recorded or were recorded when 

they had not received treatment. An additional problem was that the 

population served by the I.N.I, promoter covers a much larger number 

of parajes in Oxchuc than that in my sample and also parajes in the 

municipalities of Tenejapa and Cancuc. Therefore most of his data 

were not statistically applicable to the people for which I had 



social data at the household level, and these medical post data have 

not been used for statistical tests. 

Of the ambiguities in the medical post ledger one was due to 

recording of patients' visits by the Mexican name system introduced 

by the Mexican government, i.e., given name, father's Spanish surname, 

and mother's Spanish surname, e.g., Alonso Gomez Lopez. This system 

has not been well integrated into the social system, as evidenced by 

the nearly universal behavior of the Indians in referring to one 

another in casual conversation by the traditional name system. Under 

the traditional system the father's Indian surname is the third com

ponent rather than mother's Spanish surname, e.g., Alonso Gomez 

Jolchi. Past and present the Indians have used the traditional system 

customarily in order to efficiently identify human referents (cf. 

Villa Rojas 19k7i 580). The I.N.I, health promoter was unable to 

identify many referents of his entries after several months, even of 

relatives and neighbors. I suggest that this problem existed because 

the promoter conceptualized other Indians by the traditional name 

catû ries, and wrote their names in the ledger according to the 

Mexican system merely because he knew that this was desired by his 

Ladino employers. 

Registers, Religious Practitioners in Yochib. Three religion-

affiliated medical practitioners were hired to record similar entries 

for me during the months of February to June in 1968. Their ledgers 

also contain data on additional variables such as religion and the 

Tzeltal term for disease treated. In terms of validity their 
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recording is better than that of the I.N.I, promoter, but I guess that 

some cases went unrecorded and others were recorded haphazardly. 

Factor Analyses. Factor analyses have been performed on 

quantifiable household data obtained in Yochib. Descriptions of the 

input variables are in Appendix A, and the factors yielded are in 

Appendix B. A factor analysis was run on the social data of ii3 vari

ables obtained from all 76 households that comprise the Yochib sample 

(see Appendix B, Table 3-) and another on the combined k3 social vari

ables and 22+ medical variables for the 67 households that provided 

medical data (see Appendix B, Table U). Also a factor analysis was 

performed on the 2h medical variables (omitting the social variables) 

for these 67 households (see Appendix B, Table £)• To determine 

whether the 67 households that provided medical data are representa

tive of the total sample of 76 households, the means of the social 

variables of the former have been compared to the means of the nine 

households that refused to provide medical data (see Appendix C). 

Problems of Rapport 

Some of the special difficulties that arose during the field 

research hr re already been discussed. However, there are others that 

deserve mention if only to share with the reader the kinds of problems 

faced by an ethnographer in this region. 

Opposition by a Social Unit. In the initial stages of field 

work it was not possible to establish relations with the orthodox 

Roman Catholics, who comprise 1of my sample. For more than three 

months I went without success in establishing rapport with any members 



of the Catholic congregation. Then, during a visit to the town of 

Tenejapa I had a pleasant chat with a priest, and I was able to ex

plain to him the nature of my research in Yochib. Within a few weeks 

some of the Catholics became friendly, probably as a result of 

approval by the priest. Only somewhat later did I learn that the 

Catholic Indians had been warned by the priests to reject foreign 

visitors because they would surely be "comunistas." The Indians had 

no conception of what a "comunista" is except that one is bad per se, 

according to advice by the priests. I am certain that these warnings 

by the priests were a result of the Catholic-Protestant competition. 

It must be emphasized that the orthodox Roman Catholic unit 

described above is distinct from the social unit based on the religion 

which is a syncretism of pagan Dfoya and Spanish Catholic religious 

elements (cf. Wisdom 1952: 119-20). The orthodox Catholic group in 

Oxchuc was organized within the past 20 years, and its members are 

loyal adherents of prescribed church doctrine. For simplicity in 

this dissertation the term "Catholic" is used to refer only to these 

recent converts who have eschewed non-orthodox elements of religious 

practice. Adherents of the non-orthodox ceremonial and curing prac

tices (67% of my sample) are always referred to here as the followers 

of the folk religion or traditional religion. 

Rumors. After field work was well underway I also learned of 

other rumors about the presence of my family. One was that we were 

cannibalistic, that we wanted to eat people from Yochib. Another was 

that we were present in order to take away their land. Fear of 



poisoning accompanied distrust when on one occasion candy an inter

preter offered to a man during an interview was refused on the basis 

that he knew it was poisoned. It is likely that many other rumors of 

a similar nature existed. 

Terms of Address. In the highland Chiapas area semi-literate 

Indians customarily address Ladinos by prefixing the given name with 

the respectful title "don," or as an alternative, the polite Spanish 

form of "usted" (Colby and Van Der Berghe l?6l: 781). In contrast, 

Indians are addressed by first name alone, or the familiar "tu." I 

employed "usted" exclusively during the first week or so of field work, 

but later I addressed most Indians with "tu." I switched usage be

cause individuals often failed to respond to the polite verb forms 

which they had never learned. Another reason for switching was that 

sometimes Indians appeared uncomfortable when addressed in the polite 

form. Most bilingual men know the "tu" forms, but not those of 

"usted," due to a lack of education. The most educated Indians were 

the only ones able to understand and speak the "usted" forms with 

ease. I never satisfactorily resolved this problem, and consequently 

there were inconsistencies in my usage of the second person forms in 

Spanish. The problem did not arise in the Tzeltal language because, 

like English, its second person is not subdivided into polite and 

familiar. 

Tzeltal-Tzotzil Area Survey 

I had hoped to survey all the I.N.I, medical clinics and posts 

in the Tzeltal-Tzotzil area in order to obtain a statistical sample 



from the registers for comparative purposes. However, since the 

Yochib medical post data were so grossly invalid I decided that it 

might be unwise to expect valid data from similar sources. Instead 

of the statistical sample, brief visits were made to nine of the 

I.N.I, facilities between 1966 and 1968, where I had the opportunity 

to talk with the directing physician or promoter about his work in 

each particular location. As an afterthought I believe that samples 

from the other facilities would have been valid, but they could not 

have been compared to that from the Yochib medical post for reasons 

discussed above. 

Statement of Problem 

Medical Anthropology 

In the past 20 years numerous anthropologists and other stu

dents of human behavior have analyzed systems of medical practices 

and beliefs in many parts of the world. Some of the analyses are the 

result of field research by the ethnographer, and some are based 

mainly upon secondary sources. My study is based in part upon the 

data of previous investigators, but it is largely concerned with data 

I obtained in field research. 

Disease concepts constitute the universal domain of culture 

called "medicine" (cf. Glick 196?: 31)• This does not imply that 

identical or even similar disease and treatment categories exist in 

each culture, but it is a domain that has high potential for valid 

cross-cultural generalizations based on data and interpretations in 

specific societies. I believe that it is upon this assumption that 
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a subfield of medical anthropology has validity within the discipline. 

In published works anthropologists have demonstrated the 

utility of many of their concepts: social structure, role, function, 

and values to name only a few. Some studies have focused on healer-

client relationships (cf. Brown 1963), some on the history of medical 

beliefs in a given location (cf. Aguirre Beltran 1963; Kelly 196£), 

and others on native classifications of disease and curers (cf. Frake 

1961$ Metzger and Williams 1963). For a complete bibliography the 

reader is referred to Marion Pearsall (1963). 

In an early study of the conjunction of social and medical 

systems, Talcott Parsons (19̂ 1) has defined the structure and function 

of many social roles in health-disease systems in the United States. 

Arthur Rubel (1966) demonstrates convincingly that health-disease 

concepts are an integral part of the social life of a I'fexican-American 

community in Texas. The work of Isabel Kelly (1965) adds considerably 

to the literature on folk theories of disease and treatment. While 

my project received its theoretical orientation from these studies, 

and others in the subfields of medicine and acculturation, the 

original inspiration came from William Holland's (1963) pioneering 

research on the dynamics of current medical beliefs and practices in 

highland Chiapas. 

Hypotheses 

The hypotheses I originally set out to test were based on the 

assumption that the contact community (cf. Spicer I96I: $2%) provides 

a fruitful field of observation for the study of processes affecting 



medical practices and beliefs, in an acculturation situation. A 

major goal of research was to describe the medical system of a com

munity known ethnographically for the period 19k2-l9hk, which eth

nography is available in a long and carefully detailed manuscript in 

microfilm version (cf. Villa Rojas 19U6). Here I shall state the 

guiding hypotheses of my research, with a brief retrospective sketch 

of its applicability following each one. 

These working hypotheses were not ordered at the time of re

search. They are presented here according to chapter as a reading 

aid: Chapter 2 - requisite social techniques, certain social units 

advocate change; Chapter 3 - new kinds of healer status-roles, kind 

of treatment as decision-making, specific versus generalized healerj 

Chapter U - preventive medicine techniques; Chapter $ - fusion instead 

of replacement, communication between societies, maladjustment of 

Indian agents of change, processual analysis. 

Requisite Social Techniques. Certain social techniques are 

requisite for the acceptance of scientific medical practices and 

beliefs. Social life, on the whole, in Tzeltal communities is quite 

different from that in western society, and there are even certain 

parts of the indigenous social system that do not fit well with one 

another. Where the highest degree of incompatibility in the system 

exists, people have the most "felt need" (Erasmus 1961: 6) to borrow 

new social and cultural techniques. In the municipality of Oxchuc 

by 19̂ 0 some individuals began to reject the traditional social 

sanctions based on witchcraft, and this opened the door for people 
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to relate to other people in new ways which included the adoption of 

measures of scientific medicine. 

The rate of acceptance of western medical beliefs is not equal 

to the rate of acceptance of western scientific medical practices# 

Perhaps this discrepancy between the ideational and phenomenal orders 

of reality (Goodenough I96I4.: 11) often stimulates the processes that 

result in cultural fusions. Indeed, my field notes reveal numerous 

separate instances of acceptance of western innovations at the phe

nomenal level not matched by equal change at the ideational level. 

Certain Social Units Advocate Change. Catholic and Protes

tant converts, and some of the educated young people who do not wholly 

subscribe to the traditional native theories of disease causation, are 

the individuals who seek scientific medical treatment regularly. The 

attribute of Catholic or Protestant is a defining one for religious 

units, and merely a non-defining one for household units which are 

also defined by other criteria. The data reveal that households 

belonging to one of the new religious organizations advocate western 

forms of medicine considerably more than households of the traditional 

religion. The latter utilize scientific medicine as an alternative, 

but they also continue to seek the traditional forms of treatment. 

New Kinds of Healer Status-Roles. New kinds of healer sta

tuses exist in the contact community in 1967-1968, that differ from 

those of the traditional Indian society of 19̂ 2-19hU and from the 

superordinate society. Several new medical statuses were identified 

that meet this criterion. 
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Kind of Treatment as Decision-making. The results of a medi

cal program need not have a positive correlation with other phases of 

development programs such as conservation of land resources and im

proved breeding of domestic animals. One reason is that the cure, 

and somewhat less the prevention, of illness is always a conscious 

felt need by all people (cf. Simmons 1955i57). There is no obstacle 

in getting people to recognize the need for treatment of illness, but 

often there is resistance to the superordinate society's methods of 

valid medical treatment. 

It has been demonstrated that in highland Chiapas some matters 

are determined by community decision-making as opposed to others 

characterized by individual decision-making. Frank Miller (I960: 33) 

analyzes decision-making in a community in regard to medical inno

vations. Specifically he finds that the decisions to construct 

latrines and a medical post in the community were made only once, at 

the general public meetings. On the other hand individual decisions 

were made by each household about whether to utilize the medical post 

after its construction, and there are significant differences in usage 

of the medical facility by different categories of people in the com

munity. In Yochib the two kinds of decisions exist also, e.g., the 

community as a whole made the decision to build the medical post and 

to add an auxiliary school building, but individual household heads 

decide whether to utilize these facilities. 

For such phases of the I.N.I, program as innovation of new 

agricultural techniques there is usually no general community decision. 
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Each is an individual decision, and not only have these programs been 

adopted slowly in Yochib, but they have been adopted primarily by 

those people who have had close first-hand contact with I.N.I. Ladino 

agents of change. 

In cases of illness the followers of the traditional religion 

still choose their desired source of treatment whether it be tradi

tional or modern. The converts do not have this same freedom of 

choice because their social units are committed to the non-traditional 

practices only. 

Specific versus Generalized Healer. Individuals of the super-

ordinate society in the status-role of the physician are probably more 

threatening to natives than engineers, surveyors, agricultural experts, 

veterinarians, and other personnel in the contact community. I 

believe that they are somewhat unacceptable in part because they are 

involved in situations of life and death, and in part because they 

compete with traditional native healers who always have been involved 

in such intimate, crucial situations (cf. Aguirre Beltr̂ n 1965: 39). 

The status-role of physician is a specific one (Aguirre 

Beltran 1965: 31); too specific for the Indians to be able to incor

porate it harmoniously into their social structure. Traditional 

healers have less specific roles, and a much better understanding of 

local social factors in the community. Several local Indians active 

as western-trained medical practitioners share this knowledge with 

the traditional healers in the community of Yochib. 

That Yochib people place the western physician below the top 

in healer rankings is strongly suggested by the data. As in other 



societies where folk beliefs are common, the physician is considered 

to be unable to cure certain kinds of illness (cf. Rubel I960: 813). 

The superordinate society medical practitioner is an alternative to 

the traditional native healer and the subordinate society western-

trained medical practitioner. The physicians must compete in terms 

of ability, fees, location, personal manner, and other criteria. 

Preventive Medicine Techniques. One aspect of a medical sys

tem consists of beliefs and practices for maintaining good health. 

These practices are expected to be well developed in every society, 

including that of Oxchuc. Preventive techniques were sometimes dif

ficult to ascertain in the field. The people usually attributed the 

state of healthiness to good luck, but findings show the existence 

of many pre-scientific and scientific modes to prevent illness. 

Cultural Fusion Instead of Replacement. The superordinate 

society's agencies of change do not immediately succeed in replacing 

entirely the pre-existing medical practices and beliefs. Scientific 

practices offered by the agencies are accepted as alternatives some

times, but they do not replace folk practices altogether (Holland 

1963: 23U). Even those that are accepted are not adopted intact as 

offered. When members of a community adopt new customs they engage 

in a process of institutionalization (cf. Barth 1966: lU), and the 

results are more often characterized by fusion rather than replace

ment (cf. Holland 1963: 235). Sometimes the results are characterized 

by compartmentalization or incorporation (or other types of cultural 

integration) rather than fusion (cf. Spicer 1961: 53U). 



Unknown to me prior to field work was that the Roman Catholic 

and Protestant churches, like the I.N.I., were independently offering 

medical and other innovations to the people of Yochib. The type of 

fusion where acculturation has been primarily due to missionary con

tact appears to differ from that due to contact with government 

agencies, even where both are involved in permissive programs. 

Communication Betvjeen Societies. Apart from the specific 

culture content, the network of contact community status-roles should 

be studied in order to establish wherein lies communication inter

ference between subordinate and superordinate society personnel (cf. 

Foster 19!?2: 7, 9-10). Of course the focuses of interest in this 

presentation are the medical status-roles in the subordinate society, 

and the roles of agents of change in the superordinate society which 

directly affect the program of change. 

In localities where intercultural personal relations between 

superordinate and subordinate society members are more amicable, the 

acceptance of new medical practices is expected to be greater. This 

portion of the hypothesis turned out to be untestable directly, but 

other evidence appears to support it. A most influential individual 

in the change program in Yochib was a very popular school teacher 

who worked there between 1965 and 196?J inhabitants responded posi

tively to his efforts. A similar response by the people is occurring 

in the ceremonial center of Oxchuc, where an energetic young I.N.I, 

physician has participated in many phases of community development 

aside from his medical obligations. It is especially interesting 



that even though the two young nen under discussion are Ladinos to 

the people of Oxchuc, and certainly by a cultural definition they are, 

both are of racial and cultural Indian origins themselves. Perhaps 

this background is a positive force that influences good rapport with 

the Indians. 

A section of Chapter 5 discusses the local Indian entrepre

neurs whose positive attitudes toward western culture came about 

during intensive contact with members of the superordinate society. 

In turn, the entrepreneurs have influenced positive attitudes on the 

community level toward acceptance of western culture elements and 

also certain western society personnel. 

Maladjustment of Indian Agents of Change. Persons who are 

native agents of change in the contact community were expected not to 

fit well into traditional status-roles. This hypothesis had to be 

rejected on the basis that persons formerly quite active in the tra

ditional political and ceremonial systems have become leaders in the 

new social structure. The local Catholic leader, who formerly held 

an important status in local traditional ceremonials now strongly 

supports his son's status-role as a native medical practitioner, and 

in addition he himself sells many pharmaceutical medications at his 

store. A man who was the political boss in Yochib 20 years ago has 

since moved from the paraje in order to teach school for the I.N.I, 

in another community. Perhaps a psychologist would find unhealthy 

personality profiles for the Indian agents of change in Yochib, but 

from the viewpoint of social interaction they appear to be quite 
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well-adjusted. My general impression of the agents of change in 

Yochib is that they chose their current status-roles primarily because 

of economic and political advantages accruing from these, and that 

they are respected rather than disdained by members of the community. 

Processual Analysis. The lack of a model in anthropology for 

collecting and analyzing diachronic data presented difficulties in my 

work. After field research was underway I became acquainted with the 

processual model of Fredrik Barth (1967), and a modification of it is 

presented in Chapter 5>« 



CHAPTER 2 

SOCIAL STRUCTURE 

Many changes have occurred in the social structure of the 

paraje of Yochib and throughout the municipality of Oxchuc since 

Professor Villa Rojas (I9i|6) wrote an ethnography of the period 

19k2-19kh> In 19U2-19UU Oxchuc had most of the defining structural 

characteristics of a closed corporate peasant community (cf. Wolf 

1955: U57-61). Abundant data exist to show that the society in the 

period prior to 19U2 was not static (cf. Ĉ mara 1966), but the changes 

since that date have been profound and in large part are well-docu

mented. In this chapter there is a description of the 19̂ 2 and the 

1968 social structures. 

First, the structure and function of social units in Yochib 

and beyond, i.e,, throughout the municipality of Oxchuc, is described 

for 19k2, followed by a discussion of their forms in 1968. Second, 

the network of status-roles in Yochib in 19U2 is outlined, followed 

by a description of the 1968 network of status-roles. Third, the 

healer status-roles of Yochib in 19U2 are described. An entire chap

ter (3) is devoted to the healer status-roles that currently exist in 

Yochib or are made use of frequently elsewhere by the people of Yochib. 
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Social Units in Qxchuc 

Household 

Each nuclear family was the important self-sufficient eco

nomic unit, except in cases where the household consisted of an 

extended family. The major local chores for which a man in the house

hold enlisted the aid of other men were the planting of corn and the 

construction or repair of his house. The expressed purpose for co

operative efforts in these tasks was to complete them in a single day. 

Villa Rojas (19U6: 5>65>) mentioned that there was a trend 

toward buying factory-made material that was replacing much of the 

woven dress traditional in the municipality of Oxchuc. In some house

holds in 1968 the women do not weave at all or do so poorly. Many of 

the men now regularly wear trousers and shirts. 

In I9I4.2 there were no female students at the Yochib school 

(Villa Rojas 19W>: lf>0) nor elsewhere in the municipality most likely. 

By 1968 several girls had completed the third grade. Most boys and 

girls begin to attend classes by the age of seven, and a few of the 

boys are still students at the age of sixteen. Increased school 

activity limits participation by the children of some households in 

the traditional roles. This is especially so for the older students 

who would have been carrying on full time adult economic pursuits 

prior to the time they now complete fifth grade (highest at the local 

school) or sixth grade (highest at the ceremonial center school). 

The husband-father provider roles have altered for men in 

many households with the advent of religious duties for many, part-
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time economic specialization such as carpentry and petty stock rais

ing, and diversions such as basketball, adult literacy classes, and 

local court cases held at the agency building. Sunday is recognized 

as a day of rest by everybody, especially by the converts. Whereas 

women were frequently beaten by their husbands (Lombardo 19UU: 66), 

this behavior is condemned by the new churches even though the tra

ditionalists still sanction it. 

Patrilineage 

The next largest residence unit was a clustering of households 

that formed a patrilocal family unit comprised of two generations of 

male relatives. It consisted of an older man and his wife or wives, 

living in the same house as his youngest married son, daughter-in-law, 

and grandchildren, surrounded by a constellation of households of 

older sons and their wives and children. 

The patrilineage has not changed in structure since 19̂ 2. 

This is still the unit in which inheritance of gardens, houses, and 

cornfield holdings primarily takes place (Siverts I960: 17, 18j cf. 

Villa Rojas 19U6: 1|93). Cooperation among males in the unit is still 

very noticeable, especially for activities such as planting, house

building, sharing of sweatbath, and mutual support in disputes with 

outsiders. 

Subclan 

The non-local Indian name group was called a lineage by Villa 

Rojas (I9il7: 580), and it has been called a lineage in Tzotzil 



communities. Siverts (i960: 18) contends that the label is incorrect 

in Oxchuc, and that the unit should be termed a subclan or clan. I 

agree with Siverts, because the members of an Indian surname group 

could not always trace their relationship to a known common ancestor, 

which inability actually reduced them to being unrelated. The Indian 

name groups were not really corporate groups at all in recent times, 

except in each paraje and then not always. E.g., all people named 

Akux comprised one subclan in Yochib, but they were unable to trace 

relationship to the Akux who lived in other parajes of Oxchucj and 

not even all Akux in Yochib could trace relationship to each other. 

Except at the paraje level these were not really groups, but merely 

categories. 

The unilineal clan structure of Mayan groups has been disrupted 

since the Spanish conquest, assuming that clans existed, and there is 

evidence to show that they did (cf. Villa Rojas 19U7: 578). Calixta 

Guiteras Holmes (1952: 103-01;) says of the units here called subclans, 

"It is my opinion that, although lineages at the present time are not 

localized, they were localized in former times,... and that the name-

groups are remnants of ancient clans." Villa Rojas (1963: 2̂ 0 ) 

affirms this hypothesis. 

The subclan was often the unit for common holding of land, 

although communal working of it was not practiced. It was also the 

unit that officially governed the giving of women from within as 

brides. The governing elders of a subclan exercised sanctions to 

control the behavior of its constituent members. The unit's members 
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reaffirmed their affiliation by attendance at the weddings of female 

members and at burials (cf. Villa Rojas 191*6: 107, 581). 

In 19i*2 the subclan adult males in some cases owned a large 

tract of land in common, and no subclan member could sell the land he 

was accustomed to working without the consentof all the members 

(Villa Rojas 19U6: !i>01). However squabbles over land usufruct had 

already begun, and within the subclan units these increased as a 

growing population has made land shortage an ever more critical prob

lem. Physical violence within the subclans has erupted over bound

aries on occasion. In the mid-19601s at least two large subclans in 

the Yochib area divided up most of their tillable land holdings, so 

that the individual household based on the nuclear family became the 

land owning as well as the land using unit. The land holding pattern 

in Yochib has now come to resemble that which occurs elsewhere in 

Chiapas. This pattern consists of private property inherited by sons 

except for water sources, pastoral lands, and marginal lands that 

remain communal (Holland 1963: 32). 

The subclan units formerly were characterized by higher co

hesion and functional unity (Villa Rojas 191*6: ll*7), and the unit with 

which Villa Rojas had the most contact was the Ichilok subclan. In 

the first four months of 1968 there were two weddings of Ichilok sub

clan women which some of the closely related Ichilok men refused to 

attend due to inter-household frictions. Within the same Ichilok 

subclan a breakdown in mutual cooperation between certain members was 

also manifested in lack of mutual cooperation of work groups and in 

malicious gossip. 



Phratry 

In the municipality of Oxchuc there were six Spanish surname 

groups: Gomez, Santis, Lopez, Mendez, Rodriguez, and Encinos (Siverts 

I960: 19). All these were represented in the Yochib population (cf. 

Villa Rojas 19U6: 98). Each name group was a non-corporate kinship 

unit, the elders of which were responsible for the good conduct of 

its members. Deviants were punished by illness sent from the elders 

who were witches. The functions of each of these units resembled 

those of the subclans, but since they were much larger interaction 

occurred on a less intensive basis. The unit was called a clan by 

Villa Rojas (19U7: 5>80). However, it lacks most of the defining 

attributes of a clan as the term is used in anthropology, especially 

that of corporateness. Siverts (i960: 19) calls it a phratry. It 

was a grouping by name of separate social units whose members need 

not have social interaction. 

The phratry was comprised of numerous smaller unilineal units 

here called subclans, and it had a name, exogamy was prescribed, and 

there were times when its members interacted on the basis of their 

membership. However, there was no tracing of genealogical membership 

to a common ancestor, no totem, no supporting mythology, or other 

characteristics of true clans. Miller (I9f>9: £9-63) presents relevant 

data on Spanish surname groups in Huistan, adjacent to the munici

pality of Oxchuc. In 181;3 there existed in Huistan Spanish surname 

groups (here called phratries) which subsumed several Indian surname, 

groups (here called subclans). However between that date and the 



1950's one surname was dropped by every individual so that now there 

is not a hierarchical arrangement of one level of unilineal unit in

cluded under a higher level one. Hypothetically, this could happen 

in Yochib so that Alonso Gomez Jolchi would become Alonso Gomez or 

Alonso Jolchi. Miller explicitly points out that in Huistan the 

Spanish surname has been retained in some cases, and the Indian sur

name in others. He attributes the choices of which name to retain 

as due to historical accidents, at a period when membership in two 

levels of unilineal units was apparently not functional and when 

Ladinos were pressuring the Indians to change their naming system. 

Actually I believe that the so-called Spanish name group was 

a category rather than a group, at least in this century. Individuals 

of the same name recognized a common bond based on this criterion but 

there was not necessarily social interaction among them except in the 

context of shared residence affiliation at the paraje or regional 

level. Individuals of the same Spanish surname who were unable to 

trace common genealogical ties usually did not interact in social 

units based on surname. Hereafter I use the term "group" rather than 

"category" as it is already well-established in the anthropological 

literature on the highland Chiapas area. 

My data on descent and residence units do not agree entirely 

with those of Villa Rojas. He found no term for the Indian name 

relatives specifically (Villa Bojas 19U6: 1U7). However, I have found 

that chapomal which he elicited for a Spanish name relative may be 

used to designate a member of the smaller unit, and that chapomaltik 



may correspondingly refer to the entire Indian name group. In view 

of the data and interpretations above I suggest that chapomaltik (and 

the synonym tahunab') was an ancient lineage or clan unit prior to 

the introduction of Spanish surnames and other post-conquest disrup

tion of the social structure. To designate residence tihil nab'al and 

pat shuhk (cf. Slocum and Gerdel 196S>: 172) are two commonly used 

Tzeltal terms of reference, which may have had descent connotations 

formerly. 

The phratry or Spanish surname group has the same structure 

as in 19l;2, and similar functions. The elders are still the locus of 

social control for many members of the unit. However, the local 

agency and the authority of leaders of the new churches have largely 

nullified social control by witchcraft initiated by phratry elders. 

This change bears out the contention by Richard Adams and Arthur 

Rubel (1967: 3f?U) that witchcraft gives way to other forms of sanc

tion when these become available. 

It is still customary for traditional men to invite elders of 

the bride's Spanish surname to her wedding, but sometimes the elders 

are chosen from within one's religious unit. It is interesting that 

many illnesses among families of the traditional religion are still 

attributed to witchcraft by phratry elders of a married woman. They 

are said to be angry at the woman and her household members due to 

their own lack of an invitation to the wedding, which thus deprived 

them of much free food and drink. For this reason the bride's father, 

when he is of the traditional religion, invites those phratry members 
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of the paraje who possess spiritual power and others to whom he has 

outstanding debts. The Catholics and Protestants no longer express 

overt fear of witches, and I observed very few old men of spiritual 

power present at the Catholic and Protestant weddings I attended, 

which to me means that numerous elders were excluded who would have 

been present when the old social order was viable. 

The religions have effected decreased interaction within the 

phratry in another way also. Formerly people would go to the phratry 

elders for aid in curing sickness and solving other problems. Now 

such advice is sought elsewhere by converts, and by the nonconverts 

quite often also. 

Paraje 

The next largest residence-based social unit was the paraje, 

which has been described for the area by Guiteras Holmes (1961: 66). 

Each of the parajes in the Yochib Canada was comprised of several 

subclans in 19k2, although in the more distant past the residence 

unit of paraje may have coincided with the subclan kinship unit. 

There was strong paraje identity in 19U2 in each of the separate 

parajes, in which the number of households ranged from 15 to U6 (Villa 

Rojas 19l|6: xxxxv to xxxxvii). The identity was reinforced every year 

during the agriculture ceremonial of bikit misha. Each household head 

was required to contribute cash and to attend the ceremonial. It 

lasted for three days, during vfoich all the sacred caves in the paraje 

were visited on one of the nights (Villa Rojas 19U6: U30-31). The 

all-night ceremonial circuit to the caves of each respective paraje 
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is similar to the k'in krus ceremonials described by Vogt (1965: 1)7-8) 

for patrilineage and waterhole groups in Zinacantan. The units in 

Zinacantan are smaller than the traditional parajes of Yochib, but I 

have begun to wonder what the Yochib people actually named the paraje 

unitj perhaps they did not use the term "paraje." 

In 19h2 the political leader of the region that included the 

eight parajes pertaining to the Yochib school was a young man who used 

the office of president of the school committee for political ends. 

Another kind of competing power lay in the hands of each paraje's 

ceremonial leaders (Villa Rojas 19k6t 16). 

An annual agriculture ceremonial for the entire Yochib CaSiada 

and neighboring parajes, mukul misha, was begun about 1939» It has 

persisted, despite a steadily declining popularity, to the present. 

Indeed the possibility of a ceremonial revitalization in Yochib be

came evident in 1968 when this regional activity was well-attended in 

contrast to the prevailing trend of recent years. It will be inter

esting to see whether this marks the beginning of a new trend. 

In the present paraje of Yochib (and elsewhere in the munici

pality) the school committee exists still, but its 20 members are 

more active in school affairs instead of being subservient to a 

political boss. 

Moiety (kalpul) 

In the municipality of Oxchuc there were two moieties: big 

moiety, mukul kalpul, and little moiety, bikit kalpul. It was a kin

ship social unit based on residence in theory, but not in fact. 
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Kalpul membership was inherited from one's father, but it was possible 

to change affiliation. Ceremonial and political organization in 

Oxchuc was regulated by the two kalpuletik, and the economic system of 

the municipality was also regulated by the kalpul leaders. Kabildo 

(tik), respected elder representatives of each kalpul, linked the 

ceremonial center with each paraje. These men led ceremonial pro

cessions from the parajes to the ceremonial center each year, some

times made collections for the kalpul leaders from members in their 

respective parajes, and passed on to their parajes information 

dispensed from the kalpul leaders. Sometimes officers from the cere

monial center visited the parajes to make collections. 

In 19̂ 2-191)1; the kalpul governed the entire municipality, 

although some decline of their effective functioning already had 

begun to be manifested (Villa Rojas I9I4.6: 2$), By now their influence 

is considerably less, and in the ceremonial center the top three 

kalpul offices in each of the two moieties have disappeared. Some of 

the adult young men in Yochib do not know their own moiety affiliation, 

so little are they affected by kalpul affairs. Also at the paraje 

level there is currently a lack of kabildo (tik), because some of 

them have converted to the new religions and others have died without 

replacement. 

The change in moiety functions is even more pronounced than 

the changes in structure. Each kalpul continues to send out officers 

from the ceremonial center to collect taxes for large projects. How

ever, these officials have a very difficult time collecting now that 



the backbone of their sanctions has been removed. The Protestants 

and Catholics refuse to make payments for ceremonials and related 

activities which the new religions do not condone, and men of the 

traditional religion often are also able to avoid payments either 

by posing as a member of a new religion or by delaying indefinitely. 

The sort of system that formerly operated well under principles of 

compromise and consensus could not withstand the changes wrought by 

introduction of the new religious-political units based on uncompro

mising ideologies (Siverts 1?60: 28). 

Municipality 

The municipality is the largest unit of concern here, and one 

based on residence. It was the largest unit of political organization 

with which the people of Oxchuc identified themselves. The affairs 

of the municipality were actually handled by two mutually exclusive 

administrative systems. The most effective was the civil-religious 

body of priest-rulers that comprised an ancient institution. The 

other was the state-sanctioned civil government which dates only from 

1936 in Oxchuc (Siverts I960: 25). Like other branches of civil 

government throughout Mexico it was a purely political institution; 

by 1967 it was a local branch of the official Partido Revolucionario 

Institucional. At the time of research by Villa Rojas (19̂ 6: 25) 

this political body had very little real power in Oxchuc; the presi

dent turned to the priest-rulers for advice on all important matters. 

The municipality unit has changed considerably in its internal 

functioning. All the office holders except the secretary are Indian, 



whereas in 19h2 the Ladinos held several of the high positions. The 

president of the municipality is now the bona fide leader of Oxchuc 

in contrast to the role in 19U2 when he was subservient to the tra

ditional ceremonial leaders. Another high-ranking official of the 

municipality is the representative of communal lands, who keeps an 

office in San Cristobal and occasionally travels to Mexico City to 

carry out his duties. 

The recent presidents of the municipality are literate men 

who comprise a new leadership elite of I.N.I, school teachers. The 

current president continues to teach school while he serves a con

current three year term of office. All the young men in the new 

leadership elite have largely broken ties with the leaders of the 

kalpul(etik) which formerly influenced the president to a great degree. 

A good example is a Yochib man currently holder of the second highest 

office in the municipality who is a converted Roman Catholic and owes 

no allegiance at all to the traditional ceremonial leaders. These new 

leaders dress in trousers and shirts, and shoes. They speak Spanish 

well and are able to interact with dispatch on court cases without 

intimidation by gifts of liquor. Yet they continue to identify as 

Oxchuc Indians. They are still of the Indian society even though 

they have borrowed much of the Ladino culture. 

Vast change in the municipality of Oxchuc is recognized by 

outsiders also. A high administrative official of the I.N.I, told me 

that the Indians of Oxchuc used to be the most backward of those in 

highland Chiapas, but that now they exceed all other Indian 
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municipalities in education, acceptance of scientific medicine, and 

other indices of acculturation (Manuel Castellanos 1968: personal 

communication). 

The traditional leaders of the civil-religious service system 

actually continued to govern the municipality until after 19f?0. How

ever, in contrast to the persistence and even resurgence of the tra

ditional system in other highland Maya municipalities (cf. Vogt 1967: 

2lU), these office holders in Oxchuc no longer are the recognized 

leaders. The shakiness of the traditional civil-religious system is 

due partly to the new religions that have become established in Oxchuc. 

Protestant and Orthodox Roman Catholic Churches 

Two important social units have been introduced within the 

past 2% years in the municipality of Oxchuc. A Protestant organiza

tion was established in the mid-19U0's, and the Roman Catholic church 

established its proselytizing organ of "acciin catolica" soon after

ward. The origins, activities, and influence of these new religious 

organizations have been discussed at length by Siverts (19̂ 8, I960), 

so the treatment here will be brief. The initial Protestant church 

was located in the paraje of Corralito about 19h9 after the mission

aries left Yochib, The headquarters for the Roman Catholic social 

unit of course was the ceremonial center, where there has been a 

church for centuries. After an initial period of successful mission

ary activity, both religious organizations sponsored the construction 

of chapels in those outlying parajes that had sizeable memberships. 

Now, about half the population of the municipality belongs to a new 
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church. The other half adheres to the traditional folk religion, and 

this number includes dropouts unable or unwilling to adhere to the 

prescriptions of the new churches. 

In Yochib and perhaps throughout the municipality men interact 

most often with individuals who share common religious beliefs. For 

each of the three religious social units there are defined times and 

places of interaction. Moreover the same in-group phenomenon is ob

servable when small work parties are formed. The groupings formed 

spontaneously at bull kills on Fridays are comprised almost exclusively 

of men of a single religious affiliation, that of the owner of the 

bull. Another setting for voluntary work groups is the cornfield at 

planting time, by invitation of the owner of the field. Data on bull 

kill and planting participation show that the Roman Catholic converts 

often isolate themselves from the rest of the community. One of the 

Soman Catholic men even held a bull kill semi-secretly, something 

quite unusual since it is customary for a noisy group of men and boys 

to lead the bull from its pasture to the place of the kill on the 

afternoon preceding the Friday kill. The Protestants and Tradition

alists are less cliquish. 

Network of Status-Holes in Yochib 

Discussion in this section focuses directly on the paraje of 

Yochib, in contrast to the previous section which dealt with the 

entire municipality of Oxchuc. I had to choose between including 

some of the material below in the previous section or in the present 

one. I decided on the latter approach, so the reader will find 



several new status-roles discussed as such, whereas another writer 

might well have described instead the organization of the social units 

to which they pertain. Only a single paragraph is devoted to the 

status-roles in Yochib in 191*2 because these have been described at 

length in the literature on the paraje of Yochib (Villa Rojas 19ii6), 

the entire municipality of Oxchuc (Siverts 1958), and elsewhere in 

the highland Maya area (cf. Pozas 1959; Guiteral Holmes 196lj Miller 

1959). 

19k2 Status-Roles 

In 19U2 all adult males were full time farmers, and the adult 

females were housewives. The men's duties centered on the cornfield, 

but also included the transporting of heavy goods, construction and 

repair of the house, making rope and other products of maguey fiber, 

and representing the household unit in affairs with other households 

and non-Indians. The only specialties available to men were civil-

religious participation for one year periods, and curing which was 

always part-time and non-profit. The women's duties were cooking, 

bearing and raising children, carrying water from the river, weaving 

and washing clothes, raising pigs and chickens, and helping in the 

cornfield. There were no specialties available to women aside from 

making pottery. 

New Status-Roles in 1968 

Most of the adult men and women in Yochib occupy status-roles 

that resemble those of 19U2. But in addition there are some 



specialties. There are now several religious leaders who devote many 

hours each week to working on behalf of their congregations, and to 

looking for new converts. These men spend considerably more time at 

religious affairs than did the local kabildo (tik) in charge of 

Yochib's ceremonials. There are part-time quasi-legal statuses such 

as those of the agent and his assistants. There are now more statuses 

affiliated with the school, both of teacher specialists and lay com

mittee members. Also connected with the school are a number of adult 

basketball players. In addition there are specialists in the economic 

pursuits of carpentry, tailoring, and the slaughter of cattle, and 

there are entrepreneurs who sell or lend merchandise. There is a 

status of western-trained medical practitioner that is described in 

Chapter 3. Multiple status-roles that ane identified here may be 

held by one individual. 

Protestant Church Leaders. The personnel of the Protestant 

chapel in Yochib are stratified according to a hierarchical classifi

cation. At the top of the hierarchy is a minister who lives in an 

Oxchuc paraje to the east of Yochib. Actually living in Yochib is 

one elder. The Yochib "Templo Palestina" (Fig. 7), constructed about 

seven years ago, is regularly attended also by another elder who lives 

in a paraje located about five miles to the east. He is also a 

Western-trained medical practitioner to whom some of the Yochiberos 

go for treatment. It is interesting that the Yochib elder is also a 

medical practitioner, although of somewhat less stature. Beneath the 

elders are several deacons from the Yochib area. Informants say 
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Figure 7. Protestant Chapel in Yochib. -November 1967. 

Figure 8. Roman Catholic Chapel in Yochib. -November 1967. 
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that all these church officials have to be literate. If so, then the 

requirements are different from the Protestant church in the paraje 

of Corralito where deacons, at least a few years ago, did not have to 

be literate (Siverts 1958; 186). Nonetheless, in order to climb high 

in the church hierarchy one must be literate. 

The local council of the church is comprised of a president 

of the congregation, two elders, a minister, and several deacons. 

These man have jurisdiction over many personal affairs of the 300 

members of the congregation. For example, a young man who is Protes

tant must ask permission of the church council to mariy the woman of 

his choice, whereas formerly he needed the permission of her father 

only (and the approval of other members of her subclan). Sometimes 

the council even recommends who might be better suited for him as a 

wife. The council determines whom to admit to and whom to expell from 

the church membership. One widow was expelled for having a love 

affair and subsequently bearing a child. Friends ostracized her, and 

the council prohibited her attendance at Sunday services. The child 

is now two years old, but the council has not yet reinstated the 

woman. Another example of the exercise of authority by the council 

is that the younger brother of the Yochib elder was recently prohibi

ted from attendance at services, despite his many years as a Protes

tant in good standing, after he struck his father during an argument 

late in 1?67. 

Catholic Church Leaders. The president of the local Catholic 

congregation, Renaldo, lives in a native style hut adjacent to the 

mud wall chapel (Fig. 8). He directs the religious services, and he 



sees that the chapel is kept in good repair. Assisting on Saturdays 

in the maintenance of the chapel are several young women who may belong 

to a "cofradia" (a lay organization of the church) like those that 

appear throughout Mexico (cf. Spicer 1966: 93). In addition to other 

duties Renaldo is a part-time medical practitioner. He works his own 

cornfield, at least part time and perhaps full time. Much of my con

jecture here is owing to a reticence on the part of Catholic members 

of the community to talk freely with me. In comparison with the Pro

testants they are very defensive. 

The man recognized as the real leader of Roman Catholics in 

Yochib is Jorge, who is described at length as an entrepreneur in 

Chapter j?. Jorge is a former president of the Yochib congregation, 

and also he is a former "zona," which is an office that is superior 

to that of the local president. Jorge was actually a zona in the 

municipality of Huist̂ n; the zona whose territory covers Yochib lives 

in a paraje three miles from Yochib. The current zona is a medical 

practitioner with a reputation about equal to that of the Protestant 

elder mentioned already. 

The Roman Catholic congregation is under the supervision of 

clergy who occasionally visit Yochib. Twice during my field work 

priests visited the Yochib chapel: once from Tenejapa and once from 

the ceremonial center of Oxchuc. An additional visit was made by nuns 

from Tenejapa who came to treat sick persons. In contrast, no non-

Indian Protestant authorities came to visit Yochib in 1967-1968. I 

had been told by the local elder in November, 1967 that the North 



American minister residing in San Cristobal had promised to come to 

Yochib to show religious movies, but he did not arrive. 

Municipal Agency Personnel. About 19!?3 the auxiliary agency 

of Yochib was established within the Oxchuc municipality. This per

mitted Yochib to have more autonomy than it did in 19U2 when it was 

already somewhat autonomous (Villa Rojas 191*6: 9I4.) and there was even 

talk of an agency (19U6: 3Ul). Until the agency was established the 

nearest source for official nonkinship resolution of legal problems 

was the ceremonial center of Oxchuc, some 12 miles away. The agency 

was the project primarily of an ambitious young man who had just 

completed a year in office as secretary of the municipality, the 

first and only Indian to hold the position, and of the Yochib school 

teacher. The young ex-secretary of the municipality is the older 

brother of the current I.N.I, health promoter in Yochib. 

An agent is elected annually and takes office on January 31. 

There is lack of a definite date on which elections are to take place 

each year. In 1968 the elections were held rather spontaneously 

after a communal labor cleaning of main paths to the river was carried 

out on January 1. Even though this task is mandatory many men were 

not present, and the local Catholic leader, Jorge, successfully 

electioneered a slate of strongly pro-Catholic officials for the 

next term. However there was a great deal of local dissatisfaction 

with the choice for agent-elect. The dissident Yochiberos petitioned 

to the president of the municipality for a re-election and this re

quest was granted. At the re-election in late January a different 
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man was selected to serve as agent, but the remainder of the slate of 

officers remained intact. At the re-election only the elders and other 

past and present leaders were permitted to sit in and vote. The 

somberness of the occasion was particularly impressive as the elders 

arrived one-by-one in white wool blankets, and proceeded to shake 

hands ceremoniously with each of the other men present. The previous 

year a special election was also called upon petition to the president 

of the municipality, so apparently this occurrence in 1968 was not an 

isolated one. It is interesting that the agents who finally served 

in 1967 and in 1968 were both Protestant. 

The agent settles disputes among Yochiberos, e.g., cases of 

theft. Also he handles arguments between Yochiberos and outsiders, 

e.g., in the spring of 1968 a Ladino traveling merchant was fined 

1̂ 0 pesos after his horse ate numerous young maize plants in a local 

cornfield. Among other duties he collects taxes from Tenejapanecos 

who rent land in Yochib. The agent and one or two assistants are 

present at the agency building on most days of the week between the 

hours of five and seven in the afternoon, and at other times when 

important situations arise that necessitate their presence. 

There are six officers of the Yochib agency in addition to 

the agent (Fig. 9). The substitute agent assists, and he performs 

the agent's duties when the latter is not present. Two police com

manders and three policemen call persons at their houses to appear 

at the agency for court cases, and they forcefully bring those who 

do not meet the agent's initial summons. 



Figure 9. Yochib Agency Officials. -September 1967. 

Figure 10. Yochib Basketball Team, First and Second 
Strings. - May 1968. 
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School Committee. The Yochib school committee requires at 

least one year of service from every man. In 1968 there are 20 mem

bers of the committee. They must spend one afternoon per week at 

the school meeting, and additional hours are spent in collection of 

fees for the school, preparations for the Independence Day and 

Mother's Day fiestas, trips to San Cristobal for school supplies, 

notification of other men about forthcoming general community meetings 

at the school building, and so on. 

One man is elected each year to be president of the local 

school committee. In the past this office was sometimes used to 

manipulate power outside of school responsibilities. Even within 

the past ten years two different men have been able to retain the 

post for at least three years each. It is still an important position 

inasmuch as the school is a continually growing institution in the 

Yochib setting. 

Indian Teachers. Teaching is a speciality that has existed 

for Indians since the I.N.I, began operations in the highland Chiapas 

area. Promising young Tzeltal and Tzotzil men are trained at the 

I.N.I, coordinating center in San Crist6bal, then sent back to their 

own municipalities as teachers. They are often (and perhaps always) 

sent to work at parajes other than their natal ones. Informants told 

me that the rationale for this is to help the teachers become estab

lished in communities where it is less likely that old friends are 

able to obligate them to indulge in frequent drinking sessions. 

Throughout highland Chiapas the traditional social structures supported 



heavy drinking, and the use of alcohol was linked to all social re

lations (cf. Pozas 1959s 72). None of the five teachers in Yochib 

is a native of the community, although four of them are Indians from 

other parajes in the municipality of Oxchuc. Two of the current 

Indian teachers are young womenj one is the wife of the director and 

the other is unmarried. The one non-Indian teacher arrived in Yochib 

in the spring of 1968, and he is frequently absent from the community. 

Basketball Team Players. A basketball court is located on 

the school grounds, and some of the boys learn to play and to enjoy 

the game. There are three strings of adult players affiliated with 

the school team (Fig. 10). About ten players practice on most week

day afternoons and on Sunday mornings, when rain has not turned the 

dirt surface of the court into mud. On holidays and other occasions 

teams from different parajes travel to Yochib, or the Yochib team 

goes to another school to play in a tournament. Although the players 

represent the school, all of them are young men no longer students. 

The students have their own team which is not as good, and which plays 

against other student teams. Many of the older people come to watch 

the games, and sometimes there is much enthusiasm on the part of the 

players and spectators. 

Much of the success in promoting the local basketball team is 

due to two people. One is the Oaxacan school teacher who taught be

tween 1965 and 1967. The other is the current basketball captain, 

who actively promotes the sport through his leadership on and off the 

court. When some of the players began to miss practice sessions in 
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the spring of 1968 he threatened to put them in jail for further in

fractions. Nobody went to jail over the matter, but attendance at 

the practice sessions increased immediately. 

The Catholic and Protestant chapels also have basketball 

courts, and the Catholics have a team that practices together regu

larly. Once during my field work the Catholic team played against 

the Yochib school team at the chapel court. 

Economic Specialties. Several men are part time carpenters. 

Some of them sell the products of their labor, while others use this 

ability mainly for themselves. Their products include wooden houses, 

tiny chairs, small round tables on which women shape tortillas, and 

musical instruments such as drums. One man is a tailor and operates 

a Singer sewing machine with a foot pedal. He makes trousers and 

shirts and repairs of clothing. Several men give haircuts at a price 

between $0 centavos and one peso. There is a store in Yochib that 

is always well stocked, and there are two or three particular houses 

where one may purchase Pepsi Cola, yardage, and other items such as 

Alka Seltzer. The medical practitioners are discussed in the next 

chapter. At least three men own coffee hulling machines which cost 

700 pesos (about 60 dollars). With the assistance of other members 

of the household each is able to shell his own small harvest of coffee 

beans in one day during the month of March (Fig. 11), and the machine 

is rented out on other days of the month. Besides this source, 

additional income is gained through the sale of hulled coffee beans 

to Tenejapanecos and Ladinos. 



Figure 11. Coffee Hulling Machine. - A Yochib household 
operates the machine. March 1968. 

Figure 12. A Friday Bull Kill. - The Yochib bull kills are 
held about the hour of sunrise. April 1968. 
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A few men have become specialists of sorts in the new field 

of livestock raising and slaughtering. One man in particular is often 

sought to direct the slaughter of bulls (almost no cows are raised), 

and the subsequent cutting and weighing of parts (Fig. 12). The 

raising of livestock is emphasized by a few men who are said to make 

money on this endeavor regularly. Some others who can afford the 

capital outlay buy a bull every couple of years, but few indeed are 

the men able to buy more than one per year in hopes of making a profit 

on the sale of meat. By no means are bulls killed every week in the 

households of my sample of 76, although nearly always at least one is 

killed somewhere in Yochib each Friday. That meat which is not 

bought the day of the kill is carried to the Yochib Plaza on Saturday 

for sale there. Several Roman Catholics in my sample slaughtered 

bulls during my field work season, while the Protestants raised and 

killed fewer. 

Traditional Healer Status-Roles in Yochib 

A high percentage of illnesses, were attributed to witchcraft. 

In Yochib witches operated within the group, in contrast to the more 

general pattern in Middle America of witchcraft being caused from 

outside the group (Adams and Rubel 1967: 3i|2). The group referred 

to here was usually the phratry or Spanish surname group. The leaders 

of each group were recognized as agents of social control, so that 

respected elders of the name Gomez were responsible for the proper 

conduct of their Gomez relatives, and likewise for elders of the other 

surnames. The powerful persons possessed each a "nagual" or animal 



transformation, lab1, which was the messenger of illness. The powerful 

men were said to observe critically the behavior of members of the 

community, and at night one would send out his lab1 to eat the souls 

of persons committing social misdeeds, thus inducing a corresponding 

physical illness in the sinners (Villa Rojas 1?U7: $83-814.) • Possibly 

there were additional healer statuses in Yochib, such as bone setters, 

that are not discussed here. 

In Oxchuc as among many other non-western people no illnesses 

are thought to occur by chance. The diagnosis complex in Yochib sup

ported Polgar's (1963: U07) preposition of "generalized volitional 

causation" by which "...if you get sick, somebody must have decided 

to make you so, or you must have brought it upon yourself." Probably 

in Oxchuc there were three broad categories of illnesses as in 

Zinacantdn: sent by gods, witchcraft, and natural (cf. Silver 1966: 

U57). 

Pik K'ab'al 

Twenty-five years ago in Xochib, and in fact throughout the 

municipality of Oxchuc, there were no practitioners of modern scien

tific medicine. A sick person vfao required treatment would seek the 

services of a pulsetaking diagnostician, pik k'ab'al. By "listening" 

to the pulse of the sick person it was possible to determine whether 

to attribute the illness to witchcraft, soul loss due to fright, 

illness sent by the gods, or other native disease categories of 

causation. After determining the cause, then the appropriate cure 

could be undertaken. 



The pik k'ab'al was primarily a diagnostician although some 

pik k' ab'aletik had knowledge of herbal remedies which they adminis

tered. The administration of herbs occurred far more often in the 

municipality of Tenejapa than in Oxchuc. Usually the status of pik 

k'ab'al was held by men, but an occasional wcman carried out the role. 

It is interesting that in Tenejapa a much higher proportion of women 

appears to have been capable of diagnosis, according to informants. 

Sometimes the Yochiberos sought the services of a pik k'ab'al from 

other parajes in Oxchuc or in the municipality of Tenejapa. 

The technique of diagnosis was to hold the wrist of the 

patient for only a fei* moments in order to determine the velocity, 

strength, and regularity of the pulse. From this information the 

pik k'ab'al determined whether a person was suffering due to witch

craft, 'ak' chamel, fright̂  shiwel, soul weakness, ch'ulelal, or other 

causes. Often the pik k'ab'al and niagual-possessing elder were one 

and the same. That is, a man might be respected as a diagnostician-

healer and also be feared as a witch. A sick person usually consulted 

two or more pik k'ab'afetik because there was no guarantee he had not 

chosen as diagnostician the same man who was causing the illness. 

Often two or more men diagnosing the cause of a particular case of 

illness would accuse the other. 

It was customary for the sick person or a member of his house

hold to seek the pik k1 ab' al, rather than vice versa. The pulsing 

would take place at the house of the diagnostician, on the road, at 

the market, or any other convenient place. The pik k'ab'al never 
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received payment in cash for diagnosis, but sometimes he was given 

small gifts of food or drink. 

Often an illness due to witchcraft healed at the moment a pik 

k'ab'al correctly named the witch. This happened only if the witch, 

ts'ilwane or h'ak' chamel, withdrew his soul-eating nagual due to the 

embarrassment which resulted from having other people find out that he 

was unjustly responsible for the illness of an innocent person. This 

would occur after the identity of the witch was established and his 

name was spoken aloud. 

Sometimes, even after the pik k'ab'al was able to diagnose 

correctly the cause of illness as witchcraft, the soul-eating nagual 

did not cease its activity. This would be the case if the specific 

individual provoking the sickness remained unnamed, or if the illness 

was sent to the sick person as justifiable punishment for his sins. 

•Whether the illness was sent justifiably was a crucial factor. When 

the sickness did not abate it might be recommended that the sick per

son undergo the expensive and emotionally exhausting curing session 

conducted by witchcraft-curing specialists known as huuletik. 

Huuletik 

Witchcraft-curing sessions were always conducted by two or 

more huuletik. One reason for this custom that required more than 

one curing huul was that there was some chance that a patient might 

have the misfortune to be treated by an huul who was also the witch, 

and of course the huul would not implicate himself as the sender of 

illness. With at least two huuletik participating there was an 
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opportunity to explore the intentions of each, since they were among 

the community members who possessed a nagual. It was not uncommon 

for curing sessions to end in a brawl (cf. Villa Rojas 19l|6: 1̂ 2). 

In contrast to the setting when pulsing was done by a pik 

k'ab'al, the treatment by huuletik always took place at the house of 

the sick person in front of or near the house cross. An essential 

component of the ceremony was several liters of sugar cane rum. The 

huuletik required the rum to give them courage. After all, taking to 

task a powerful nagual-bearing witch was nothing to sneer at. This 

was not the only context in which drinking in Yochib was done with 

the manifest function of giving courage to the drinker, but it is the 

most pertinent to the discussion here. 

The purpose of the curing session was to discover the sin for 

which a witch was punishing the sick person, and to identify the witch 

and counteract his illness-producing behavior. One of the huuletik 

would take the pulse of the patient in order to "listen" to the blood. 

Meanwhile he would ask the patient if he had committed any social 

offenses such as adultery, disrespect to the elders, and so on. Then 

the next huul would repeat the procedure until all had done so; and 

the round might be repeated several times. Usually there were three 

or four huuletik (Villa Rojas 19J+6: 2U3). 

After the offense had been discovered it was possible to 

determine who was the witch. The ceremonies lasted several hours, 

during which the huuletik drank much rum and tossed one small glassful 

of each liter bottle to the cross to appease the witch. Finally there 
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would be a consensus of opinion on the provoking sin and the punishing 

witch. The patient would be castigated for his misdeed to assure he 

would not repeat it, with several blows being applied to his body by 

an huul using a strip of leather as a whip (Lombardo 19UU: 6l). After 

this castigation, the cure was considered to be complete and the witch 

was obligated to stop causing the sickness. 

Prayer Specialists 

For shiwel, ch'ulelal, and other soul illnesses an appropriate 

prayer specialist was sought. He would supplicate the correct super-

naturals for the safe return of the soul. Many people from Yochib 

preferred to seek treatments for illnesses, as well as diagnoses, 

regularly from Tenejapanecos rather than members of their own paraje. 

One important motivation for this was that the Tenejapanecos were 

known for their abilities to pray well for soul loss, and the pik 

k'ab'al in Tenejapa more often diagnosed illness as a form of soul 

loss than as witchcraft. The concept of nagualism practiced by 

witches was much less developed in Tenejapa than in the municipality 

of Oxchuc (Camara 1966: 183, 186). 

The syndrome related to soul illness appears generally through

out Hispanamerica. Rubel (196U: 280-81) has hypothesized that some 

members of a society fall ill with the syndrome as a consequence of 

inability to fulfill role expectations. Since witchcraft was rela

tively more prevalent in Yochib than in Tenejapa for failure of this 

sort, it is possible that the soul loss syndrome was more developed 



in Tenejapa. The high prestige of Tenejapa prayer specialists in 

Yochib (cf. Villa Rojas 19U6: 23ii) appears to support this specula

tion. 



CHAPTER 3 

HEALER STATUS-ROLES IN 1968 

Numerous alternatives for curing sickness now exist in Yochib. 

Some of the sources of treatment are in Yochib itself, and others are 

located outside of the community. These are discussed below, begin

ning with the traditional status-roles that were present at the time 

of research by Villa Rojas. 

It is assumed here that the initial treatments are not ordi

narily administered by health specialists. More than likely there 

are sequential stages like those proposed by Polgar (1963: 398-99): 

(1) self-addressed, (2) lay action, and (3) professional. A similar 

model for the developmental stages of the treatment of illness has 

been presented by Brown (1963: 106). In Yochib the initial treatment 

often consists of a sweatbath or self-administered herbal concoction. 

If the illness persists, the sick individual sometimes seeks help from 

a relative or neighbor, who may scratch one's skin at the spot of 

pain in order to let blood flow or perhaps administer another herbal 

treatment. However, the self-addressed and lay action stages are 

largely ignored in this study, and the final stage involving pro

fessional health specialists is emphasized. 
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Traditional Healer Status-Roles 

Sources in Yochib 

Pik k'ab'al. The forms of activity of the pik k1ab1al still 

resemble those described in Chapter 2 for an earlier period. However 

various pressures have been operating against them. Many sick people 

prefer to seek westem-trained healers and their remedies in order to 

avoid the personal questions asked by the pik k'ab'al and huul. The 

young people who are semi-literate and somewhat schooled in western 

culture are particularly sensitive to embarrassment brought on by the 

confessions, and also to the ridicule by converted neighbors who 

often learn of visits to the traditional healers. There is only one 

place I know about where a public display of diagnosis by pik 

k'ab'aletik occurs, and that is at the weekly market (cf. Holland 

1963: 18U). 

Huul. The huul is still a healer status-role, although like 

the pik k'ab'al it is on the decline. It is relatively expensive to 

pay for a curing sessi on by huuletik, so that many people even when 

they feel they could use that particular kind of treatment choose to 

pay the lower fees of one of the local western-trained practitioners 

instead. In addition to less frequent curing by huuletik, fewer huul 

are present at the sessions when they are held. In 19k2 up to five 

or even more huuletik worked together sometimes, but I heard of no 

instance in recent years when more than three participated together, 

and usually there are only two. 



Sources Outside of Yochib 

Prayer Specialists, Specialists for making prayers are few 

in Yochib, but traditional people believe that the necessary prayer 

must be conducted for certain illnesses in order to save the patient's 

life. Sometimes a prayer specialist from another paraje of Oxchuc is 

sought by the family of a sick Yochibero. Even more often the house

hold head seeks a Tenejapaneco from the other side of the canada. 

The people of Yochib have much respect for the ability of the Tene-

japanecos to make prayers correctly, and it is said in Yochib that 

nearly all men and many women in Tenejapa have the requisite know

ledge for prayers to the gods and saints. Indeed, many non-curers 

in Tenejapa are skilled in making the 'true prayer1, b'ats'il ch'ab' 

(Metzger and Williams 1963: 218). Prayers are usually made at the 

patient's house in front of the house cross. Sometimes there is a 

payment of one to five pesos, and there are always meals of hard 

boiled eggs, beans, tortillas, and chilij often a chicken is sacri

ficed and eaten. Such meals are a considerable expense to the 

patient's family. They are a satisfactory and profitable form of 

payment to the prayer specialist who may bring his entire household 

to share in the meals. 

Talking Saint Owners. Another source of treatment for Yochi-

beros is the talking saint owner, yahwal hch'ultatik (Metzger and 

Williams 1963: 219). There are no talking saints in the municipality 

of Oxchuc but there are several in nearby Tenejapa. The sudden 

appearance of talking saints in Tenejapa in 19Uit is reported by Villa 
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Rojas (19U6: k75), although there is 110 indication that these were 

visited by any people from Yochib. The talking saints of the highland 

Chiapas area are usually San Miguels kept in a wooden box on an altar 

in the owner's house (cf. Silver 1966: U69). On the only visit I made 

to an owner of a talking saint the box was empty during the day while 

the saint was said to be wandering in the heavens, but the owner was 

quick to reassure me that every night the saint returns to the box 

which is its resting place. Cures are effected at night through the 

yahwal hch'ultatik who talks to the saint and receives responses 

audible to the audience. 

The yahwal hch1ultatik of my acquaintance lives in the largest 

indigenous house I ever saw, and he has a full time assistant. He is 

said to charge exhorbitant fees, and according to his own testimony 

he has been jailed in Tenejapa and San Cristobal after complaints by 

irate neighbors and Ladinos in the ceremonial center about the fiestas 

held in honor of the talking saint. During my period of field work 

noisy fiestas lasting several days were held by this man and other 

talking saint owners on the Tenejapa side of the Canada. Not many of 

the Yochiberos seek talking saints for the cure of sickness, but it 

is an alternative source that has arisen within the past few years. 

Some of the talking saint owners are curers in their own capacities 

(Metzger and Williams 1963: 219), and the man of my acquaintance 

assured me he was one of these. The literature on other municipali

ties of highland Chiapas documents the existence of talking saints 

elsewhere (cf. Miller 19J?9: 3ii9; Silver op.cit.; Guiteras Holmes 1961: 

1610. 



New Sources of Medications 

Sources in Yochib 

Traveling Vendors. Sometimes the Yochib people purchase from 

one another a medication with which the original purchaser claims to 

have had success. At other times they purchase from Ladino passers-by 

who sell remedies of one sort or another to the local Indians. While 

I was present in Yochib an Indian neighbor purchased pills from a 

passing Ladino who was selling pills that he claimed would eliminate 

worms. My neighbor's child was ill with a stomach ache and the Ladino 

convinced him that the medication would cure her. The Indian bought 

the pills, but worms never passed from the child's body. 

Store. In Yochib a store was established about 1?65 by the 

local Catholic leader, Jorge, and his son Mateo. Much medicine is 

stocked and sold there. The store is located on the main mule trail 

that transverses the entire east side of the Yochib Canada, so that 

his customers include many Indian and Ladino travelers who are not 

residents of Yochib. Among the medications which are sold are pills 

similar to aspirin named Mejoral, packages of cough drops, Alka 

Seltzer, and Vicks VapoRub. 

Market. On Saturday mornings the storekeeper and his son 

take a large portion of their stock to the open air market held at 

the Yochib Plaza located at the north end of the cattada, a mile and 

a half from their store. They arrive before dawn in order to set up 

a stall in a favorite spot, for which a small tax is paid to the 

municipality of Oxohuc. Many other vendors, Indian and Ladino, 



conduct the same kind of small business operation at the market. 

Their colored canopies dot the marketplace (Fig. U). There are about 

30 such stalls in all, clustered throughout the plaza, and most of 

them include medications in their inventory of items for sale. The 

packages of individual tablets of Alka Seltzer and other pills sit 

alongside bottles of Pepsi Cola, plastic dolls, yarn for embroidery, 

and other merchandise. 

The Indian vendors come from at least four municipalities 

(Oxchuc, Tenejapa, Cancuc, and Chamula), and from various parajes 

within these municipalities. Like the' Yochib storekeeper they are 

primarily petty businessmen trying to add to their weekly profits by 

a large volume of sales at the busy Saturday market. The Ladino 

vendors also come from many places, probably covering a broader geo

graphical range than do the Indians. They sell products from all of 

the climatic ranges in Chiapas: hot, temperate, and cold. The 

largest profits for Ladinos probably come from the sugar cane rum, 

concessions in which they compete with Chamula Indian vendors. 

Sources Outside of Yochib 

Stores and Markets in the Ceremonial Centers. Yochib people 

purchase some of their medications at stores in the ceremonial centers 

of Tenejapa and Oxchuc. Many of the Ladino townsmen in these two 

places operate stores connected with their houses. Individuals from 

Yochib sometimes purchase medications at the Tenejapa market on 

Thursdays and Sundays, and at the Oxchuc market on Sundays. 



Pharmacies. Many Yochib Indians purchase some of their medi

cations at pharmacies in San Cristobal, where they are able to pur

chase merchandise at lower prices than it is usually sold in Yochib. 

Some people regularly patronize a particular pharmacy, and sometimes 

they seek the druggist's advice on which medication to purchase for 

an ailment. Advice on treatment is commonly offered by pharmacists 

throughout Mexico (Erasmus 196l: 5>1). Sometimes purchases are made 

at the pharmacy after a physician has written a prescription that 

needs to be filled. 

There are certain obstacles to purchasing at the San Cristobal 

pharmacies. One is that a person never knows in advance what medica

tions will be needed for the next illnesses in his household. Of 

course some men purchase at the pharmacy for symptoms that already 

exist, thus eliminating the need to predict accurately. Another 

problem is the communication barrier between Indian purchaser and 

Ladino druggist. Most purchases by Yochiberos at pharmacies are made 

by bilingual men who can negotiate in Spanish, rather than by mono-

linguals. Nevertheless, Indians usually pay more for any specific 

medication than do Ladino patrons. Indians are given second class 

treatment in all kinds of transactions with Ladino merchants (cf. 

Colby and Van Den Berghe 1961: 7 7 9 ) •  

The local religious medical practitioners purchase regularly 

from certain pharmacies on a large scale. Among their purchases are 

vials of medicine that are used for injections, and oral medications 

that are resold to their clients. The Catholic practitioners usually 



deal at a certain pharmacy whereas the Protestant practitioner buys 

at a different one. The I.N.I, health promoter also makes some pur

chases at a San Cristobal pharmacy. 

Western-Trained Medical Practitioners 

Indian Practitioners in Yochib 

There are five medical practitioners in the community of 

Yochib within a half mile radius of the school center. Other persons 

who have been trained by missionaries to give injections and dispense 

medications also live in Yochib, but according to informants none of 

them does a large volume of business. No other practitioners have a 

large clientele, and even if they had, I would not have been able to 

include them in rry study of healer status-roles due to the distance 

from my living quarters of their houses. These practitioners are 

usually referred to as "enfermeros" (nurses) by the Indians of my 

acquaintance. However, in English the word has connotations of a 

female assistant to a physician. The Yochib medical practitioners 

are all males, and they work independently. It would be inappropriate 

to designate their status-role by a word that has other implications. 

The status is referred to here by other terms such as western-trained 

medical practitioner, health promoter, or simply practitioner. 

Of the five practitioners near the school center, four are 

missionary-trained: three Catholics and one Protestant. They work 

at a medical practice only part time, as they still work full time in 

the capacity of peasant farmers. Two of the three Catholic medical 

practitioners were given training as part of a four month program 
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offered by Ladino clergy in San Cristobal. Other aspects of the 

program include instruction in carpentry, leather work, and additional 

practical crafts than can be applied in the hinterland upon graduation. 

There is an impressive contrast between the emphasis on instruction 

in useful crafts at the Roman Catholic mission school and the instruc

tion in skills such as weaving and marimba-playing, peripheral to 

improving the Indian economy, taught at the I.N.I, school in San 

Crist6bal. 

All of the local western-trained medical practitioners have 

had limited training in the profession. All were born several years 

before scientific medicine was introduced to Yochib, when the young 

people received instruction in the traditional medical concepts. Thus 

it is not surprising to find that the diagnoses by these men are some

what infused with traditional interpretations. For example, the con

cern with hot-cold is pervasive. Regarding illness brought about by 

cold air, water, and food my data support Currier (1966) who finds 

that it is common in Mexico for people to blame the quality of sub

stances, e.g., coldness, instead of the substances involved. In 

Yochib the medical practitioners give lip service to the germ theory 

of disease, but during conversations they would point out to me the 

high correlation of an illness such as diarrhea with the cold season 

or the wet season. The carry-over of the hot-cold syndrome also 

manifests itself in the large number of diagnoses of "fiebre" (fever), 

JoseS1, the I.N.I. Health Promoter. The only local medical 

practitioner to be employed full time in that capacity is the 
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government-employed man. He is a "promotor sanitario" (health pro

moter) of the I.N.I, hired to work eight hours per day, all but four 

days of the month. The I.N.I, medical post where he works has the 

best inventory of medications in Yochib, and the standard fee of two 

pesos per treatment is not undercut by any of the competing medical 

practitioners. According to his monthly reports to the I.N.I, he 

treats an average of three people per day, which certainly would be 

much higher were he present more hours at the job. 

Joŝ  has been employed by the I.N.I, continuously since 1958, 

and except for a period in 1962-1963 he has been located at the Yochib 

medical post. During that period of one year and a half he worked in 

another municipality, because the I.N.I, officials removed him from 

the position in Yochib after receiving a petition from some Yochiberos 

complaining that he was not properly discharging his duties. He was 

temporarily replaced by another Oxchuc Indian health promoter from 

a different paraje during that time. Meanwhile some of Josh's sup

porters signed another petition on behalf of the community requesting 

his return to Yochib. Jos£ was reinstated at the Yochib position, 

although the controversy over his work habits has not ended and still 

becomes public every once in a while. 

Like the other local medical practitioners Josd was born in 

Yochib. He is about 30 years old. His family was relatively small 

and non-influential until an older brother became secretary of the 

municipality of Oxchuc in 19E>0. Later the brother became the first 

agent in Yochib, but afterward he left in order to serve as an I.N.I. 
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school teacher in another paraje of Oxchuc, and therefore is no longer 

considered a member of the paraje of Yochib. 

Joŝ  has three wives, the only man in Yochib to have more than 

two. Perhaps his many affinal relatives strengthen his permanent po

sition of power in the community. He met his first wife while both 

were students in San Crist6bal, and they were subsequently married. 

Jose met his second wife while he worked at the medical post and she 

attended classes at the nearby school. The third wife was a student 

nurse under his tutelage in Yochib, when he seduced her at the medical 

post and subsequently married her. A fourth woman claims to have a 

two year old daughter who was fathered by Joŝ  when he seduced her 

at the medical post. The last-mentioned woman brought a case to the 

agency against Jose' for support of the child, but her complaint was 

eventually dismissed by the agent for lack of proof of paternity. 

The promoter's three wives have all borne children by him. 

Altogether he has eight children, but in addition he supports others 

who have been left by relatives. He is acknowledged to be the 

wealthiest man in Yochib. Among his affinal relatives are two 

traditional curers, a father-in-law and another father-in-law's 

brother (unrelated men themselves) who are among the most respected 

living traditional healers in Yochib. 

Jose is generally regarded as the most capable of the local 

western-trained medical practitioners. His clientele extends through

out the entire community, cross-cutting categories of religious 

affiliation and other traditional-progressive leanings. I estimate 



that somebody from nearly every household in Yochib has been treated 

by him at least once. Jose is not himself a member of either of the 

organized religions; his sympathies are aligned with the traditional 

religion although he does not seriously participate in its activities. 

Sometimes he attends the traditional fiestas to have a good time, and 

generally he spends much more time interacting with people of the 

traditional religion than with others. 

During my period of field work Joŝ  was known to have referred 

at least one critical case to traditional curers. The patient's 

father told me that Josd1 said there was no more he could do for the 

child; that for further treatment she would have to be taken to a 

traditional healer. On one occasion Joŝ  related to me an account of 

divination performed by a local pik k'ab'al and prayer specialist, 

and while Joŝ  made an effort to play down his own beliefs in the 

efficacy of such affairs he was obviously impressed by the diviner. 

Joŝ  enjoys much prestige accruing to his office. I have 

heard Tenejapa people refer to him as doctor, loktor, on more than 

one occasion. Part of his prestige may be owing to his status of 

healer in a society where healers have always been leaders (suggestion 

by John Baroco 1968: personal communication, and cf. Aguirre Beltran 

1965: 39). Also a part of his prestige must be attributed to con

comitant abilities acquired during his training period and expanded 

since then, e.g., literacy, knowledge about far-away places, and 

most importantly an ability to interact comfortably and on equal 

terms with working class Ladinos. Joŝ  has completed the seventh 



grade of school, and he speaks of having traveled as far away as 

Mexico City. He has established relationships with many of the 

Ladinos who pass through Yochib. Of course, be is also the only 

local person aside from the school teachers to carry on sustained 

intensive social interaction with the Ladino authorities of the I.N.I, 

in San Cristobal. Aside from the school teachers he is the only per

son in Yochib to own and operate a typewriter. It aids his work at 

the end of each month when he makes out monthly reports, and occasion

ally he earns fees typing letters for illiterates. Joŝ  owns - a 

snapshot camera and additional items not possessed by other Indians. 

The I.N.I, medical post register in Yochib shows that 919 

patients were treated in a 12 month period from June 1, 1967 to May 

31, 1968. This attendance is lower than that recorded at the Chilil 

clinic in Huistan in the years 1955, 1956, and 1957: 3,005, 2,385, 

and 2,113 (Miller 1959s 158). The decrease in attendance at Chilil 

is attributed to a change in directing physicians in 1956. In Yochib 

Joŝ  has been at the medical post continually since 1958, except for 

the year and a half spent elsewhere. Numerous people arrive daily 

looking for Joŝ , and sometimes they must wait for hours. Even then 

there are times when he does not arrive at all, and they go on to 

seek treatment elsewhere. 

Mateo, A Catholic Medical Practitioner. Mateo is about 30 

years old, married, and the father of six children. His family shares 

a house with his father, Jorge, who became a widower in 1967. Mateo 

was in school long enough to complete at least the second grade of 



school, and perhaps the fourth grade (he offered conflicting figures 

in different interviews). Mateo is a partner in the local store with 

his father and a neighboring father and son who are Catholics also, 

but not church leaders. Mateo is less active in the church than 

Jorge, but sometimes he goes to Tenejapa to help with Sunday services 

in the capacity of a catechist. 

Mateo gives consultations and injections inside the store. 

Most of his patients receive injections for a fee of two pesos. Oral 

medications are usually less expensive, even though they are marked 

up in price from, the cost in the San Cristdbal pharmacies. 

Mateo and Jorge belong to one of the largest subclans in 

Yochib. However, in recent years there has been dissolution of this 

subclan as a social unit to the extent that at a 1968 wedding for 

Mateo's younger sister only four of the seven household heads of the 

subclan in my sample attended the occasion. When one of the three 

who did not attend sponsored his own daughter's wedding later in the 

spring, three subclan household heads also failed to arrive at the 

festivities. Among these was Jorgej Kateo did not go either but he 

is not a household head. Mateo told me that he did not attend the 

latter wedding because the sponsor failed to come to the one at his 

house four months earlier, and because there was a large amount of 

rum at the affair. Regardless of the stated reasons it can be seen 

that Mateo has effectively eliminated several kin from the sphere of 

social bonds that formerly existed in this subclan (cf. Villa Rojas 

1?U6: 161). 
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Mateo and Jorge are said to be quite wealthy, in fact second 

only to the I.N.I, health promoter in Yochib. They have the metal 

roofed house and other material items that indicate wealth such as 

sufficient land, a horse, and a bull. Both have exerted political 

influence in the entire paraje in the past, and they are certainly 

important figures in the Catholic church. 

Renaido, A Catholic Medical Practitioner. Renaldo is also 

about 30 years old. He has been president of the local Catholic con

gregation for the past three years, and he occupies a house next to 

the chapel. As a medical practitioner he is not sought nearly as 

often as Mateo. He seems to lack confidence as a practitioner and 

once be actually told me that he does not know much about medicine, 

although on another day he was proud to point out that a recent 

patient from Cancuc had come far especially to seek treatment from 

him. Renaldo's education did not extend beyond the second grade, and 

he has a good deal of difficulty recording names and other information 

about his patients. 

Renaldo is often away from Yochib performing duties related 

to his office as president of the congregation. I have been told that 

he receives some help in his fields from members of the congregation, 

but when he is present in Yochib he spends full days in farm work. 

He must have some help because occasionally he travels to other muni

cipalities for as long as two weeks at a time to work for the church. 

One example of the cliquish behavior of the orthodox Catholics 

in Yochib occurred in regard to an immunization campaign in June, 1968. 
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Mateo and Renaldo went together to Huistan to receive serum and in

structions on how to administer it from the I.N.I. physician stationed 

at Oxchuc. The two men said that the physician never arrived at the 

meeting, but the nuns distributed to them enough serum for 30 chil

dren. Within two weeks 30 orthodox Catholic children in Yochib were 

recipients of it. I inquired of Renaldo whether non-Catholic chil

dren were entitled to receive the immunizations, and he said that there 

was no more serum available at the moment and others would be immu

nized only if more was forthcoming. 

An older brother of Renaldo is a past agent of the Yochib 

paraje. The brother has since moved to Cancuc on orders of the church, 

and there he is actively proselytizing at the present time. It 

appears as if Renaldo has almost no close kinship affiliations in 

Yochib. This permits him to devote time and resources toward the 

benefit of his household and congregation almost exclusively, espe

cially since he is currently not in accord with the Yochib school and 

is not active there. 

Francisco, A Catholic Medical Practitioner. The eldest of 

the three Catholic nurses is Francisco, who is at least JUO years old 

and has an adult married son. Francisco's interest in medicine 

appears to stem from his continual concern over his own health, to a 

degree that might be considered hypochondriacal by western doctorsc 

He claims to be involved in medical practice for the goal of serving 

his church, but from what I could learn his only clients are members 

of his own and his adult son's households, and those of two Catholic 

neighbors. 
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Of the three Roman Catholic medical practitioners he may be 

the only one who has not undergone training in the four month course 

at the mission in San Cristobal. I believe that he received his 

training from nuns in the ceremonial center of Tenejapa, where the 

other Catholic practitioners frequently go for additional lessons in 

medical practice and other activities related to the church program. 

Like Mateo and Renaldo he purchases many of his medications from a 

pharmacy in San Cristobal, but unlike them he uses most of it for 

treatments within his own household. 

Francisco is a fairly recent immigrant to Yochib. As a child 

he lived in a paraje of Oxchuc farther to the east, but several years 

ago he bought the land where he now lives. He converted to the Roman 

Catholic religion thirteen years ago, and he is convinced that his 

current state of poor health is due to the earlier habit of drinking. 

Francisco is not among the most affluent Yochiberos, but he is one of 

the few men to have three houses. He appears to have almost no kin

ship relations with people of his natal paraje since his move to 

Yochib and the subsequent conversion. However, his son recently 

married Mateo's sister, thus establishing affinal ties with the most 

powerful Catholic household in the paraje. 

Rafael, The Protestant Medieal Practitioner. Rafael claims 

to be 3h years old, and his estimate appears to be correct. He was 

the least reticent of all of the Yochib medical practitioners, and 

for that reason primarily I am able to present more biographical data 

on him than on the others. His six children range in age from three 
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months to 15> years old. His wife is the daughter of Mario, the 

initial Protestant convert in the municipality of Oxchuc over 20 

years ago. Rafael is one of the wealthiest men in Yochib, and part 

of his affluence derives from his father-in-law. Within the past two 

years Mario sold Rafael the land where the latter's house now stands, 

and he paid for the construction material of a structure that serves 

as kitchen and storage bin for Rafael. However, the two men broke 

off close relations recently when Mario accused Rafael of cheating 

him. Rafael was selling Pepsi Cola and manufactured clothing material 

for Mario in exchange for the housing material, but Mario claimed that 

Rafael was pocketing some of the profits. 

Rafael's conversion to Protestantism came about when he was 

1$ years old. Prior to that time he had even joined other boys in 

their public ridicule of Mario, the only convert. Rafael became a 

leader in the church slower than his father-in-law, but now he is a 

wealthy man in his own right. Much of his material wealth as well as 

valuable training in medicine and other fields came directly from the 

missionaries, e.g., his Singer sewing machine. 

Rafael is a remarkably intelligent man whose abilities to 

read and write and to converse about subjects beyond the Oxchuc scene 

do not reveal his meager second grade education. His attitude toward 

formal education for his children is interesting, as he has not per

mitted his oldest daughters to go beyond the first grade. This does 

not deviate from educational aspirations of most fathers of girls, 

but it does contrast with the attitude of some of the other successful 
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men, who send all of their children, girls as well as boys, to re

ceive a good deal of formal education. For example, Mateo's eldest 

daughter is currently attending the fourth grade at the Yochib school. 

I would guess that Rafael will allow his sons to continue to the 

advanced grades in school because he is aware of the economic advan

tages that accrue to those men who have a good education. 

Rafael received several months of medical training at the 

Protestant clinic in Corralito, and once he traveled to a far-away 

city, perhaps Cuernavaca, to receive additional training. Sometimes 

he consults a medical book written in Tzeltal by one of the mission

aries. His intensive acculturation experiences have been with Anglos 

from North America rather than with Ladinos, and he disclosed his 

pro-Anglo bias shortly after my arrival when he mentioned that we were 

"hermanos" (brothers) and that he wanted to work as my interpreter. 

Of the religious practitioners he appears to be the proudest 

of his abilities, and my observations indicate that he is the most 

thorough. He used alcohol when washing his syringe in contrast to 

the I.N.I, promoter's habit of using dirty water. He frequently took 

temperatures, something the other local practitioners did not bother 

to do. Also he took an interest in following up on the progress of 

his patients (which may have been done only to please me during the 

months he kept medical records). 

Nearly everybody in Yochib expresses high regard for Rafael's 

abilities as a healer, although many people do not seek his services 

because they say his prices are too high. He charges two to five 



pesos per injection as comparê  to the standard two pesos charged by 

the Catholic practitioners and the I.N.I, practitioner. The I.N.I, 

promoter also gives free pills to accompany the two pesos per injec

tion. In support of Rafael's higher fees, he is said to administer 

medicine that is more potent. Rafael gives an average of two injec

tions per day to people, and in addition he sells pills and syrups 

quite often. The volume of his treatments is somewhat less than that 

of Mateo, but it compares favorably when one considers some of the 

factors that probably encourage more people to go to Mateo. Mateo's 

store is on the main road; it is quite near the school center; and 

his father, wife, and oldest daughter are capable of selling medica

tions when he is not present (although they do not give injections). 

For about three years Rafael was the official medical, practi

tioner at the Protestant chapel in Yochib. The medical practice and 

other church duties required his attention full time, except that he 

was able to supplement a monthly income for these services by raising 

livestock. Also he occasionally accepted contracts to build modern 

houses of sawed plank walls and metal roofs. In return for his ser

vices to the chapel, members of the congregation grew corn for his 

household's subsistence. It was during this period of his life that 

Rafael amassed a large capital savings. 

Rafael was not born in Yochib, and even now he says that he 

is a member of the paraje of Ghicpomilĵ . His house is situated in 

Yochib; his identification is with the other paraje. This identifi

cation is not only a matter of words, because he sends his children 



to that school, works on that school's projects, and supports national 

holiday fiestas there. 

Rafael belongs to a large subclan that formerly did not live 

in the southern part of the Yochib Cafiada as they do now. In the past 

few years members have begun to move to this location. In the census 

for Paraje 1, nine of the lj.8 households belong to this subclan and 

they are considered in this dissertation to be residents of Yochib 

even though eight of the households' members identify primarily with 

the paraje of Chicpomilĵ . However, there is some evidence that 

perhaps the nine households of this subclan are beginning to become 

integrated into the community of Yochib. The first of the nine house

hold heads to move into the new area now sends all of his school age 

children to the Yochib school. From the other households children in 

the higher grades not taught in Chicpomilĵ  also attend classes at 

the Yochib school. 

Despite Rafael's support of the Chicpomilja school, he is not 

involved in any close kinship bonds with other members of the subclan 

in any way that would impede his economic progress. He has a father 

and three living brothers, but all of them are so poor in comparison 

to Rafael that it is obvious he does not support them. One of his 

brothers patronizes him for medical services and pays the same fees 

as other clients. Certainly Rafael has lessened kinship relations, 

in favor of establishing close relations with other leaders of the 

Protestant church sodality and also within his new neighborhood. 
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Religious Clinics Outside of Yochib 

Catholic Clinics Outside of Yochib. The Roman Catholic con

verts from Yochib sometimes go to Catholic medical practitioners 

outside of the community. One clinic is located in Nabil, about three 

miles from Yochib. The medical practitioner in charge of the clinic 

is the Catholic leader of the region. However, his medical services 

are also sometimes sought by sick Protestants and traditionalists. 

He has better equipment and more training than the Catholic nurses in 

Yochib. 

Most of the Yochib Catholics have received medical services 

at one time or another from the nuns who maintain a clinic in the 

ceremonial center of Tenejapa. The nuns sometimes travel from paraje 

to paraje spending a few days at each, and often they provide services 

to people who are not orthodox Catholics. Their fee is two pesos per 

treatment; nobody gives free treatment. Some of the Yochib Catholics 

go to the Tenejapa clinic of the nuns to buy vials of medications 

which they use for injections in their medical practices. 

Protestant Clinics Outside of Yochib. A Protestant clinic is 

maintained at Pahcbiln̂ , a paraje about five miles from Yochib, by an 

Oxchuc Indian who has gone as far as the state of Michoaĉ n to study 

medicine under North American doctors. He is the elder mentioned in 

Chapter 2. His clinic facilities include a microscope used to examine 

feces for parasites. Sometimes his services are sought by traditional 

people, but never by the Roman Catholics who prefer to go almost 

exclusively to Catholic sources for medical treatment. The medical 



practitioner at this clinic is the son of a man who was formerly a 

president of the municipality of Oxchuc, and who retains a high pres

tige. The medical practitioner is noticeable for his habits of often 

riding horseback and dressing in expensive clothing. In 1967 he pur

chased a piece of land adjacent to the Yochib Plaza for over $1,000; 

a fantastic sum in this region. A physical trait that makes him 

different from other men is the lack of fingers on his right hand. 

In late 1968 I received a letter that mentioned the forth

coming construction of a new Protestant clinic adjacent to the present 

chapel in Yochib. The medical practitioner currently at Pahcbilna 

will come to work there full time. 

A large well-equipped Protestant clinic formerly staffed in 

part by North American medical personnel is located at Corralito 

(Siverts I960: l8£-86). This paraje is far from Yochib, lying on the 

other side of the Oxchuc ceremonial center. The facility is almost 

never utilized by Yochiberos because of its distance from Yochib. 

However, Rafael once managed to obtain the services of a North Ameri

can physician who rode horseback from there to treat his seriously 

ill wife. 

Ladino Physicians Outside of Yochib 

I.N.I.  Physician, Oxchuc. The I.N.I, medical promoter Josef 

is directly responsible to a Ladino physician who maintains a clinic 

in the ceremonial center of Oxchuc. Monthly reports are submitted to 

this physician, otherwise there is little contact between the two men. 

The 12 miles of rugged terrain separating Yochib and the ceremonial 



center take five hours to travel afoot or on horseback. The promoter 

always walks the distance, even though he owns more than one horsej 

and the doctor always rides horseback on his infrequent visits to 

Yochib. Their modes of transportation are respectively typical for 

Indians and Ladinos in the area of highland Chiapas* 

Few of the Yochib people attend the clinic at the ceremonial 

center of Oxchuc, even though they are entitled to its services. In

formants offered as the explanations for this lack of attendance the 

long distance and the higher fees (three pesos per treatment as com

pared to two pesos in Yochib). It must be pointed out here that the 

road to the ceremonial center does not lead to any other points of 

interest. So, except for the Sunday market and occasional fiestas, 

the town holds little intrinsic interest for most Yochiberos. It is 

a long walk for a sick person to undertake in search of medical help, 

especially when he has no guarantee that the physician will be present 

on the day of arrival. In April, 1968 I made the trip with an inter

preter, and found out upon arrival that the physician and promoter 

had left earlier the same morning to attend an important meeting of 

I.N.I, medical personnel in the town of Abasolo (also known as San 

Martin). We inquired of local officials when the physician would 

return but nobody was certain; thus we returned to Yochib after 

spending the night. 

I am inclined toward discarding the reason of higher fees as 

merely a rationalization, even keeping in mind that the Indians are 

very poor and frugal, and that perhaps they might boycott an 



establishment that charges higher prices than a similar one which 

charges less# I think that the main reason may be an unstated one, 

that the Indians prefer to go to the local promoter Jose whom they 

know as a part of their own community than to a Ladino physician of 

whom they have ill-defined expectations. The medical prestige of the 

promoter is seen by the occasional reference to him as 1oktor, and 

certainly his medical role is closely identified with that of the 

physician. It would be natural for people to choose a known local 

doctor over an unknown and unpredictable foreign one in this area 

where Indian-Ladino relations are usually unfavorable to the former. 

A factor that increases the unpredictability is the frequent change 

of location of doctors on the I.N.I, staff. Although none of my in

formants would express such feelings, I believe that face-to-face 

confrontations with Ladino doctors are extremely threatening to the 

Yochib people, just as they are to peasants in other parts of the coun

try (cf. Brown 1963: 109). This would account partly for why the 

doctor is often a last resort for Indians in southern Mexico after 

other alternatives have failed, as Erasmus (19ol: 5l) found in 

northern Mexico. 

Until quite recently there was a "Centro de Salud" (Health 

Center) in addition to the I.N.I, clinic in Oxchuc. The Ladino popu

lation visited the Centro de Salud clinic exclusively, and the Indians 

went to the I.N.I, clinic. This segregation is an interesting mani

festation of the animosity between Ladinos and Indians in Oxchuc, 

especially since one physician attended both clinics, on different 



days. The I.N.I, clinic was closed due to damage sustained from 

falling debris when workers used dynamite on the new road in July, 

1968. The physician ordered Indian patients to see him for consul

tations in the Centro de Salud building where he planned to administer 

treatment to Ladino and Indian patients alike. However, the Ladinos 

refused to attend any longer because Indians were now treated in the 

same building. They preferred to pay the physician for house calls 

at a considerably higher fee. 

I.N.I. Physician, San Cristobal. The physician at the cere

monial center in Oxchuc is directly responsible to the chief physician 

of the I.N.I, coordinating center in San Cristobal. The chief of 

services supervises the main I.N.I, clinic in San Cristobal, although 

he is sometimes absent due to other obligations and at those times 

the patients are treated by a Ladino nurse who has several years of 

experience in the area. 

Very few Yochiberos attend the main I.N.I, clinic at San 

Cristobal, although the attendance appears to be slightly higher than 

in Oxchuc. I believe that the same reasons for lack of higher attend

ance apply in both cases, and that the slightly better attendance in 

San Cristobal may be attributed to the fact that San Cristobal is a 

market center where Indians always make purchases or sales in addition 

to other negotiations such as the visit to the clinic. The market and 

stores in San Cristobal offer much more to the Yochiberos than those 

in Oxchuc, and the lodging at nights is free for Indians who stay at 

the workers' union building. 
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Physician. Centro de Salud in San Cristobal. In San Cristobal 

as in most cities, towns, and villages of Mexico there is a government 

health clinic. Some Yochib Indians attend this clinic when they are 

ill, and during my period of field work perhaps more went there than 

to the main I.N.I, clinic in San Cristobal. Informants said that 

generally the Indians are discriminated against in the Centro de 

Salud, so that only bilinguals go there. If the sick person is a 

monolingual he is accompanied by bilingual male relatives. One infor

mant said that the physician of the clinic is better than the I.N.I, 

physician in San Cristobal. 

Private Physicians, San Cristobal and Tuxtla. A very few 

people from Yochib seek the services of private physicians in San 

Cristobal, and then almost exclusively for serious eye afflictions. 

One man went all the way to Tuxtla Gutierrez, capital of Chiapas, 50 

miles by bus from San Cristobal, to see an eye specialist. 

Summary 

Numerous sources of medical treatment are now available to 

the people of Yochib. The combination of modern and traditional al

ternatives elsewhere has been called "transitional medicine" (Holland 

1963: 211; Burgos and Flores I96I4.: 92). Followers of the traditional 

religion may use all of the sources, whereas the religious converts 

are prohibited from consulting traditional healers. This limitation 

for the converts is quite important because some of them suffer sick

ness they think may be caused by witchcraft. A consideration in the 

choice of treatment is that western-trained practitioners are known 
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to be effective in the curing of natural illnesses, but they lack the 

knowledge to deal with some supernaturally-caused sickness (cf. 

Erasmus 1952: ljl6) or sickness specific to the cultural values (cf. 

Rubel I960: 813). In the future the situation in Yochib may resemble 

that at a northern Mexico "ejido," where all individuals are entitled 

to travel regularly aboard the ejido truck to a government hospital 

and once a week they may go aboard the same truck to a folk healer 

who cures witchcraft maladies (Kelly 196$'. 22) . 

The followers of the traditional religion usually try to get 

well with herbs, modern manufactured medications, diagnoses by tradi

tional diagnosticians, and injections before they seek the more ex

pensive treatments of prayer specialists and witchcraft curers. The 

competitive fees of the local western-trained medical practitioners 

have attracted many patients who otherwise would have sought tradition

al modes of treatment. The converts follow a different sequence, 

except for infrequent cases of deviation from church-prescribed be

havior. 

The data indicate that there is a difference regarding the 

kind of treatment sought for adults and that for children, especially 

among the members of the traditional religion. Approximately half 

the patients of local western-trained medical practitioners are chil

dren under 18, whereas few children are treated by witchcraft curers. 

This is probably due to the prohibitive expenses of witchcraft curers, 

although many children are eventually treated by prayer specialists. 

The data from Yochib do not appear to support a distinction 

found in a village of India by Harold Gould (19̂ 7: £08) between 
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sources of treatment sought for chronic nonincapacitating dysfunc

tions, e.g., rheumatism, and for critical incapacitating dysfunctions, 

e.g., skin infection. Of course such a distinction might exist and 

yet be blurred by the high percentage of converts in my sample of 

households (33$), and in the registers kept by Indian health promoters. 

The data I collected on specific illnesses and treatments have not 

been tabulated according to symptoms, but there is some evidence that 

those of much pain are attributed to witchcraft and require the 

appropriate treatment. 

The local western-trained medical practitioners definitely 

represent a style of transitional medicine. In contrast to the tra

ditional diagnostician they diagnose symptoms rather than causes, and 

unlike the physician they actually deal with few and simple disease 

categories. For these they administer only a limited number of kinds 

of medication. Most of their patients expect, and receive, injections 

from among the usually small inventory on hand. The I.N.I, health 

promoter gives a broader range of diagnoses than the other local 

practitioners, and also he administers more different kinds of medi

cation. 

Many of the patients of religious medical practitioners fall 

into the residual category of those who first seek treatment from the 

I.N.I, health promoter and fail to locate him. During each of the 

four months in which the religious practitioners kept registers com

parable to that of the I.N.I, promoter their combined total of patients 

exceeded his, and most of these were treatments by injection. In 
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February, 1968, the Catholic practitioner Mateo, alone, treated more 

patients than the I.N.I, promoter. And in March, 1968, the Protestant 

practitioner Rafael treated more than the I.N.I, promoter. Of course 

some of the patients of each religious practitioner are regular 

clientele. 



CHAPTER U 

PREVENTIVE MEDICINE 

It is essential to use broad definitions of health and illness 

for cross-cultural purposes. With this in mind, an acceptable defi

nition of health is, "...the theoretically unlimited maximum capacity 

for performance of roles which are maximally valued and can be 

legitimized for the person" (Polgar 1963: ij.00). Thus health contrasts 

with the state of illness, the latter being associated with the in

capacity to perform effectively (Parsons 1963: 23). Measures to main

tain health and cure illness comprise a medical system. "A medical 

system is a patterned set of ideas and practices having to do with 

illness" (Glick 1967: 32). Preventive medicine is one aspect of the 

medical system. 

In the past two decades anthropologists have investigated 

numerous social aspects of medicine in Latin America (cf. Aguirre 

Beltran 196$), especially in Middle America (cf. Adams and Rubel 

1967). Yet there may persist a widely held assumption that indig

enous preventive medicine in that area is not as developed as in other 

parts of the world, e.g., India (cf. Foster 19̂ 2: lit). An alternative 

hypothesis is that there is not a lack of preventive medicine in rural 

Latin America, but that western-trained public health administrators 

often fail to perceive preventive practices as such because of an 
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ethnocentric assumption that disease always has physical origins. 

This assumption excludes the validity of social causes of physical 

illnesses. The data compiled by anthropologists in Latin American 

peasant communities conclusively show that there is always a strong 

concern based on social behavior about the prevention of illness, and 

that there are well-defined preventive measures shared by members of 

each group. A more explicit recognition of the social aspects of 

health and disease concepts may have applied implications for Latin 

America. 

Two Kinds of Situations in 19̂ 1-2 —19UU 

In a recent contribution, Adams and Rubel (1967: 3i?0) distin

guish between two of the kinds of situations that generally exist in 

Middle American communities regarding the prevention of illness: 

(1) Where the individual is thought able to manage his own 
condition or conduct, and preventive measures are thus 
clearly indicated; 

(2) Where the individual's condition is inevitable in the 
nature of things but preventive measures are taken to 
avoid external dangers to this condition. 

Prevention Against Witchcraft 

In terms of the first kind of situation defined above, Villa 

Rojas (19U6, 19h7f 1963) has demonstrated convincingly that a major 

mechanism of social control in the municipality of Oxchuc was fear of 

witchcraft. Nearly always the witches were identified as elders, 

respected and feared, believed to "send harm" to individuals for 

social errors. Some preventive measures were designed to outwit the 
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witches. Individuals used multiple given names because a witch must 

be able to identify his victim by the baptismal name. Infants were 

concealed through public falsification of their names, and their sex was 

sometimes even kept secret or lied about. However, most prevention 

was based on pi'oper social conduct. 

The following examples represent somewhat typical responses 

by elders to social deviancy. In one case a man fell ill, and it was 

determined that the elders were punishing him for his refusal to 

accept a ceremonial position (Villa Rojas 19U6: 268). Men often 

wished to avoid ceremonial service because of the expenditures in 

office and the loss of work on one's own fields, but evasion of ser

vice left one vulnerable to subsequent illness sent by the disgruntled 

elders. In another case a man fell ill and died a few days later be

cause of vengeance by his father-in-law. The younger man had offended 

the witch in two ways: first, he delayed fulfillment of the bride-

payments of sugar cane rum, and second, he complained that he was too 

tired to carry the other's equipment any farther on the road they 

were traveling together (Villa Rojas 19l|6: 270). According to the 

societal norms he would not have fallen ill had his social obligations 

to the father-in-law been fulfilled. 

Illness was sent by a nagual always under the control of the 

witch, and it was sanctioned positively by the community when the 

victim had truly committed social misdeeds. Witchcraft illness could 

theoretically be prevented by the individual who managed to conduct 

himself by society's norms. It is important to note that the nagual 



was merely a soul-eating messenger of the owner, who actually con

trolled its activities. Perhaps the phenomenon of a witch concep

tualized as master of his fearsome and soul-eating nagual occurred 

also in other highland Chiapas communities (cf . Guiteras Holmes 1961: 

272). 

The nagual-bearing powerful men of Oxchuc were protectors of 

the community not only from internal acts of social disorder, but also 

from external attacks by naguals originating outside the community 

(Villa Rojas 1963s 2U8; cf. Guiteras Holmes 1961: 162-63). However, 

a nagual-bearing man became an intolerable burden to the community 

when people suspected h?'jn of causing illness without just provocation. 

The people of Oxchuc supported the theory of witchcraft as a means to 

punish deviants, when it was done in conjunction with the norms and 

could be prevented by correct behavior. Witchcraft did not have com

munity support when performed unjustly, i.e., when the victim had not 

violated the culturally prescribed ways to prevent illness. In sup

port of the traditional system of social control, the native 

diagnosticians determined that a high proportion of witchcraft-caused 

illnesses were just reprimands by the ever-watchful elders for anti

social behavior. 

Other Preventive Measures 

Other measures to prevent illness were of the second kind of 

situation distinguished by Adams and Rubel. This category excluded 

witchcraft, but it probably included nearly all other native Oxchuc 

categories of disease causation. Sickness of this kind was usually 



107 

sent by deities or other supernatural beings as punishment. A few 

illustrative disease concepts and techniques for prevention are given 

here. 

Fright and Supernatural Beings. One of the frequent illnesses 

in Oxchuc and elsewhere in highland Chiapas (cf. Vogt 1965: h$) was 

soul loss due to fright, shiwel. The most obvious way to prevent the 

illness was to avoid falls and other frightening experiences. In the 

rugged terrain of Oxchuc all locomotion occurred afoot and the roads 

were mere rocky paths. Certainly it was adaptive to stay on one's 

feet, but natural adaptation is not sufficient to explain the frequent 

concern over loss of the soul, ch'ulel. 

For fright, and perhaps for other soul illnesses in Oxchuc 

and elsewhere in highland Chiapas, cure consisted of prayer and other 

ritual components that sometimes included the sacrifice of a chicken 

to the supernaturals (cf. Holland 1963: 189). Prevention of the same 

illnesses was sought through prayers to gods and saints (especially 

Santo Tomas, patron saint of Oxchuc), made on particular occasions. 

Rites were performed for each young child so that he would grow up 

to be healthyj for these, the prayer was yomhib'al. Another prayer 

for good health, shkush lehal, would be done by a specialist occasion

ally for an entire household in front of the house cross (cf. Metzger 

and Williams 1963: 218). Supplications to the deities for the general 

well-being of the community were made by the leadership elite on both 

the municipality and paraje levels during annual ceremonials (cf. 

Guiteras Holmes 1961: 86). In a less specialized setting, the head 
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of each household frequently prayed in front of his house cross to the 

gods and saints for the good health of his family. 

In addition to prayer, other preventive measures for fright 

were known. Hen knew that the soul was more susceptible to dangers 

outside of familiar boundaries, and therefore efforts were made to 

remain within the confines of familiar territory whenever possible. 

Children were particularly vulnerable to fright, and one preventive 

technique was to tie a piece of string around the child's wrist (Villa 

Rojas 1<?U6: 211). This mode of protection against evil spirits is 

also known in other parts of the world (cf. Shiloh 1968: 236). 

Temperature Balance. Many of the same techniques were applied 

in Oxchuc to maintain the desired hot-cold balance as elsewhere in 

Latin America. Hot foods were believed to be more easily digested 

and to generate energy, but the over-all hot-cold dichotomy was less 

developed than among Yucatecan Mayas (Villa Rojas 191+6: U92). One 

cause of illness in children was the evil eye, la'me yak hilel sk'ahk' 

te mamtik, which sometimes afflicted them after exposure to nagual-

bearing men (who possess much heat in connection with their spiritual 

strength). Prevention consisted of hiding young children in the 

presence of spiritually powerful men. Currier (1966) has suggested 

that in Mexico generally precautions to protect the body from literal 

overexposure to dietary and physical coldness are projected to social 

relations, which reveals a pervading aspect of peasant life in the 

area. 
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Medical Change Since 19U2 

Professor Villa Rojas established a dispensary in his house 

during a 20 month period of field work. Until that time the Indians 

were almost totally unfamiliar with scientific medical practices. 

Many recipients of his medications admitted that they were effective 

in combatting illness, but their success was rationalized on the basis 

that he was a more powerful nagual-bearer (Villa Rojas 19U6: 232), or 

that the medications were repugnant to naguals (191*6: 22k)» Preven

tive scientific medicine nearly arrived during a typhus epidemic in 

19UU when doctors arrived at the town of Tenejapa where they cut off 

the hair of afflicted persons to prevent further spread of the disease. 

But in the isolated parajes near Villa Rojas (19U6: 232-33) unattended 

sufferers continued to attribute the epidemic to the vengeance of San 

ILdefonso, 

Prior to 1950 the Protestant and Roman Catholic missionary 

programs emphasized medical aid as part of their proselytizing cam

paigns. In 19̂ 2 the I.N.I, established a medical post in the paraje 

of Yochib, staffed by a Ladino physician, a Ladino nurse, and an 

Indian interpreter-promoter. For the first time the community under

went an intensive program of preventive as well as curative medicine. 

Current Preventive Practices 

For several years now, alternatives of scientific and pre-

scientific preventive medical practices have coexisted in Oxchuc. 

The-I-.N-vI. medical promoters propagandize the benefits of sanitary 

practices. Sometimes promoters and other I.N.I, officials participate 
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in campaigns of immunization and distribution of D.D.T. powder in the 

promotion of preventive medicine (Caso 1958: 60). A clever puppet 

theater with a team of four actors occasionally visits the parajes of 

Oxchuc in support of these activities (cf. Instituto National Indi-

genista 196U: U8). Twice each year the federal government sends out 

crews of the Comision Nacional de Erradicaci6n del Paludismo (C.N.E.P.) 

to spray houses with D.D.T. in an effort to control malaria. Roman 

Catholic and Protestant medical promoters or practitioners have been 

actively promoting scientific preventive practices by their exemplary 

adherence to the wearing of shoes, the washing of hands prior to each 

meal, insistence that each member of the household eat from a separate 

plate, and other western hygienic measures. 

The traditional healer status-roles still exist as alternatives 

for curing, and some of the traditional preventive measures of 19h2 

are partly supported by a large segment of the society. However, the 

elders are now unable often to enforce effectively the former pre

scribed social behavior. There continue to be widespread awe and 

fear of certain individuals said to possess naguals, but some segments 

of the society regard them as regular inhabitants without special 

powers to cause or cure sickness. 

Case of a Converted Witch 

Accusations. The following case illustrates the point that 

former customs and supporting sanctions have lost much of their sig

nificance in a transition of group relations to the present social 

structure. Individuals of the witchcraft-oriented segment of the 
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paraje of Yochib repeatedly attribute their illnesses to an elderly 

man who by the time of Villa Rojas' (I9ij.6: 30, 302) residence was 

already a powerful leader and feared witch. Several years ago this 

man converted to the Protestant religion which denies the existence 

of witchcraft, but he continues to be blamed for innumerable serious 

illnesses and deaths. In Oxchuc and elsewhere in the highland Maya 

area intolerable witches were frequently assassinated (cf. Villa Rojas 

19U6: 299; Rojas !9k7:$Q5; Sloeum 1956: h93; Miller 1965: 62; 

Nash i960). Yet this man has not been molested. 

Denial of Accusations. The accused witch denies participa

tion in the system that sanctions witchcraft. He regularly attends 

the Protestant church, and for treatment of his own illnesses he 

visits the health promoter of the I.N.I, and other western-trained 

medical practitioners. Not only has he escaped the wrath of assassins, 

but he says that he does not consider his own illnesses to be caused 

by witches, in accord with the religion's denial of their existence. 

Structural Change and Decisions. Pervasive structural change 

has occurred in the' municipality of Oxchuc since the Protestant church 

became established (Siverts I960: 28). Although the man in this 

example now lives.according to new customs and beliefs, he remains an 

outstanding figure regarding illness and its prevention for a segment 

of the community that adheres to traditional customs. There is a 

conflict here between the phenomenal and ideational orders of reality 

(cf. Goodenough I96U: 12) in Yochib as they affect different segments 

of the community. 
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Decisions have had to be made by members of all three religion-

based segments about how to deal with the new conditions. Assassi

nations of witches in Oxchuc do still occur, but only among the 

followers of the traditional religion; at least one man met death 

this way in 1968. I do not understand clearly whether the Protestant 

who is the subject of this case continues to live unmolested because 

he has Protestant support, or for other reasons. Regardless, the 

large traditional segment of the society has not done anything to a 

man who is confounding their system of preventive medicine. 

Preventive Medicine Alternatives, 1968 

Many forms of behavior that formerly were forbidden in Oxchuc 

are now acceptable. These include ownership of cattle, construction 

of Ladino style houses with metal roofs, and conversion to the new 

Roman Catholic and Protestant religions. Invitations to drink sugar 

cane rum may be refused now, and no longer is it imperative to invite 

spiritually powerful elders to One's wedding (cf. Villa Rojas 19U7: 

J?8l), An extreme form of innovating at the expense of former customs 

is to take a dispute against an elder to the local government agent. 

Functional Equivalents of Witchcraft 

The means of maintaining social order by community fear of 

nagual-bearing witches has largely been replaced by functional equi

valents. Nearly every day interpersonal disputes in the paraje of 

Yochib are carried to the agency whose Indian officials conduct legal 

activities sanctioned by the state. In addition, the social conduct 
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of religious converts is influenced by the charters of their churches 

and is enforced by natural and supernatural sanctions. 

It has been asserted that one function of witchcraft is to 

impede rapid social change (cf. Kluckhohn 19WU-: 63). The condition 

of the community of Oxchuc in 19l|2 would support this assertion, while 

the community in 1968 offers evidence that much of the stigma attached 

to change has disappeared. Witchcraft, formerly a major cause of 

illness, io no longer completely viable. Its decline correlates with 

the adoption of new measures of social control and with decisions by 

many individuals to utilize scientific curative and preventive health 

practices. 

Attitudes Toward a Preventive Medicine Campaign 

Preventive medicine has been taken out of the sphere of kin

ship and into that of western practices to a large extent. However, 

even when non-traditional measures of preventive medicine are adopted, 

their principles are not wholly accepted or appreciated. Holland 

(1963: 238) finds that in Larrainzar the malarial control and other 

preventive campaigns were accepted without concomitant change in tra

ditional beliefs of disease causation. The attitudes in that commu

nity toward the preventive programs, were positive, even though these 

were not understood. 

In Yochib, likewise, residents do not understand the princi

ples of the preventive campaigns, but in addition I found that there 

are strongly negative attitudes toward at least one of these, that 

of D.D.T. spraying for malarial control. During the several years 
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of the C.N.E.P. campaign there have been some disagreements between 

Ladino sprayers and the Indian residents of Yochib. None of my infor

mants have ever proclaimed any benefits of the program; only its costs 

in terms of broken objects, jugs of water carried all the way from 

the river to fill the spraying machines, the inconvenience of moving 

all of one's belongings from the house, and so on. Most Indians from 

Yochib are cognizant of the program only as an imposed burden, not as 

a measure of preventive medicine. 

In Yochib as elsewhere the introduction of western curative 

medicine has been accomplished prior to the acceptance of scientific 

preventive medicine (cf. Foster 1958: 22). Even today the regular 

patrons of western curative medicine do not practice preventive hy

giene with equal enthusiasm, probably because the principles of 

scientific preventive medicine are difficult to grasp whereas the 

dramatic cures effected by antibiotics and other modern medications 

are easily perceived (cf. Erasmus 1952: Ul9). The C.N.E.P. campaign 

in Yochib is a preventive program that is not acceptable to the 

Indians because its benefits are regarded as secondary to its costs. 

Advocates of Scientific Preventive Medicine 

Belief in witchcraft is most prevalent among the uneducated 

followers of the traditional folk religion. It persists to a much 

lesser degree among the orthodox Roman Catholics, the Protestants, 

and some educated adherents of the traditional religion. It is pre

cisely these people who have altered their social relations so 

extensively that the former sanctions of social control based on 
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witchcraft are meaningless in the context of the social units to which 

they now belong. As the old sanctions began to lose their power, 

local entrepreneurs led the way toward new economic and social achieve

ments (cf. Foster 1965: 310). It is precisely these entrepreneurs 

who are leaders of the social units that most strongly advocate 

scientific medicine. 

In the municipality of Oxchuc, mass conversion preceded the 

initial acceptance of scientific preventive medicine. Conversion was 

accompanied by pervasive changes in the structuring of social rela

tions that favored the subsequent adoption of new health measures. 

Government organizations are able to alter, by way of their political 

and economic linkages, those pre-existing social relations that hinder 

community-wide acceptance of scientific preventive health practices. 

Certainly this is what the I.N.I, has accomplished in many locations 

through various aspects of its program, like that of paying respect

able salaries to educational and health promoters. The contrast here 

with the success of missionary organizations in Oxchuc is made only 

to indicate that perhaps the efficiency of governmental public health 

programs might be increased by permitting a good deal of flexibility 

at the local level for dealing with the social sanctions that maintain 

a. status quo. The Oxchuc example shows that sanctions are viable 

within particular social units, and that alteration of the social 

structure permits new sanctions to operate. The social units that 

have undergone extensive change are the most receptive to scientific 

preventive medicine. 



'CHAPTER 5 

PROCESSUAL ANALYSIS, 19 U2 TO 1968 

Introduction 

In recent years there has been a plea from some anthropolo

gists for processual analyses to supplement the structural analyses 

so predominant in the discipline (cf. F. Kl-uckhohn 1950; Broom and 

others 19%h; Firth 195>U; Leach 195k; Miller 1959; Vogt I960; Hacken-

berg 1962; Barth 1967). The sort of processual analysis that is 

ideal requires more than just a single season of field research on 

the social structure of a community followed some years later by a 

restudy with inferences about what occurred between the time of the 

two studies (Vogt i960: 29). Data on events covering a reasonable 

period of time is essential for identification of the processes. 

Processual Model of Barth 

Recently Fredrik Barth (1966, 1967) has proposed a model for 

processual analysis which merits serious attention. He applies it to 

contemporary data in the Middle East, and convincingly demonstrates 

that explanation in anthropology is possible by way of recourse to 

sets of given values, statuses, and ecological circumstances, and the 

processes that logically and empirically generate social forms. 

Barth (1967: 669) maintains that for comparative purposes this ap

proach yields insights into the nature of social change better than 

116 
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typological approaches that merely compare socialNforms (cf. Firth 

195U: 12-lU). 

For the paraje of Yochib and the municipality of Oxchuc a 

modification of Barth's model is employed to explain the development 

of the 1968 social structure (Fig. 13). The baseline date is the 

19U2-19UU period when Villa Rojas conducted research there. Many 

cogent events in the interim are known from other sources beyond his 

observations and mine, and there is reasonably good control over the 

kind of variables helpful to a processual analysis, e.g., data on the 

local entrepreneurs. Of course there are also certain weaknesses, 

since field studies by both Professor Villa Rojas and myself were 

done without prior commitment to the sort of analysis undertaken here. 

I find that the processual model is a most productive way of 

understanding the sociocultural dynamics of the paraje of Yochib and 

the municipality of Oxchuc. This chapter deals with general condi

tions and more specifically with medical beliefs and practices as they 

have developed from an earlier time period. 

Revisions of Barth's Terminology 

It is important to point out some modifications of the Barth 

model, because even though his provides the inspiration, some of the 

constituent elements differ. In particular Barth (1?66: 12) sometimes 

writes of values as empirical facts consciously held by the actors, 

whereas here they are analytic constructs. His concept of transaction 

is used, but the transactions here are believed to derive from under

lying value orientations. Barth (1966: I4) uses values in an economic 
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sense involving conscious efforts by the actors to have gains offset 

losses. I recognize the conscious attempts by parties in a trans

action to offset losses by additional gains, but the term "value" is 

not used in this sense here. Elsewhere Barth (1967: 66U) employs-the 

terms "value" and "value orientations" in a way similar to my usage. 

Forces of Maintenance and Change 

In Oxchuc, and more specifically in the paraje of Yochib, 

there have been several major forces influencing social change and 

stability over the past two and a half decades. Many of them existed 

prior to 191+2, but the aim here is to see how they have acted upon 

the social system since that date. These major forces are sociocul-

tural determinants, although they are certainly not the only ones 

(cf. Vogt I960: 25). 

Ecological and Demographical Factors 

Population Increase 

The problem of overpopulation in the municipality of Oxchuc 

has been compounded by an increase from 3000 inhabitants in 19h0 

(Villa Rojas 19̂ 7: 579) to over 5000 in 1950 and considerably more 

in 1968. The ecological balance in an area where slash-and-burn 

farming traditionally provided subsistence to all inhabitants has 

been upset, in part due to the enormous growth in population. Land 

shortage, soil erosion, and unpredictable natural disasters have 

caused land problems to exist for a long time in the area. Anxieties 

of the people when not concentrated on health are often focused on 

problems pertaining to the maize crops (Villa Rojas 191+6: ItOO). 
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The severity of the population problem in Oxchuc was quickly 

recognized by the I.N.I., and efforts were made in the 19f?0's to re

locate 200 Oxchuc families on land near the Guatemala border (Villa 

Rojas 1962: 57), about 100 miles to the south. The population density 

in the municipality of Oxchuc in 1950 was the second highest among 

municipalities of highland Chiapas (1962: 67). Given the same amount 

of land, the large increase in population indicates that the density 

is now even higher. 

Overcrowding has been alleviated somewhat by the purchases 

Oxchuc Indians have made within the past few years of nearby Ladino-

owned ranches. The adult son of a Yochib man is the head of one syn

dicate, comprised of individual Oxchuc and Tenejapa Indians, that buys 

parcels formerly pertaining to a large Ladino ranch. This solution 

is not entirely without problems, however, because there is currently 

a bitter fight for certain parcels between the syndicate buyers and 

the displaced Indians who were permanent employees of the ranch owner. 

It is my understanding that other purchases of large ranches have been 

made in Oxchuc and neighboring municipalities. 

For the Yochib region specifically there is also some control 

over population figures. Censuses exist for 19U1 and 19&7. These 

show a big leap in population, although they do not measure identical 

geographical units and are somewhat inaccurate. The 19Ul school cen

sus showed 5>6l inhabitants (Villa Rojas 19̂ 6: II4.) whereas the 196? 

census showed 123h for a smaller geographical area. The effect on 

subsistence farming is not yet critical but perhaps it is approaching 
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that point. Besides the present practice of planting cornfields where 

previously the land lay unused, there are other indications of change 

in the environmental balance. For example, Tenejapa men seldom come 

to hunt rabbits now as they did every afternoon in the 19h0's (Villa 

Eojas 19̂ 6: 1$) because the wildlife is disappearing. And the Yochi-

beros now almost never make sugar cane beer (distinct from the rum) 

because the cane is hardly grown there any longer, and they prefer to 

buy it from Indians of the municipalities of Tenejapa and Chamula. 

Effects on Kinship Social Units 

At the paraje level in Yochib many of the problems brought 

before the local agent are land disputes. Sometimes violence erupts 

before judicial processes get underway, such as in 1968 when one man 

murdered another after the latter attempted to switch existing land 

boundary markers to his own advantage. Some local land disputes are 

taken to the president of the municipality for final settlement, and 

some are even placed in the hands of civil officials in San Cristdbal. 

One noticeable difference in the settlement of land problems is that 

now they are often taken to authorities outside the kin group, whereas 

traditionally such disputes were taken to the elders of the subclan, 

phratry, or moiety for their decisions (Siverts I960: 22). Now the 

elders of these kinship units are subordinate to nonkinship officials 

in the resolution of legal problems. The impact of land shortage on 

the dissolution of subclan units has been described in the discussion 

of social structure (Chapter 2); and while the pressures stimulating 

structural change are multiple, the ecological-demographical factors 
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cultural systems are discussed in the next section. 

Culture Contact 

The major outside agents of change in Yochib since 19̂ 2 have 

been identified in Chapter 1. There is no need to repeat all that has 

already been said about them, but I will reiterate some points as they 

are placed in the context of a contact community. The contact commu

nity in acculturation (cf. Spicer 1961: It) consists of the carriers 

of two cultural systems that comprise an intercultural network of 

status-roles. Following Redfield, Linton, and Herskovits (1936: lJj.9), 

"Acculturation comprehends those phenomena which result when groups 

of individuals having different cultures come into continuous first

hand contact, with subsequent changes in the original cultural pat

terns of either or both groups." 

Often acculturation occurs under conditions of directed cul

ture change (Linton 19U0: f>01), whereby agents of the superordinate 

society attempt to impose certain elements and institutions upon the 

subordinate society. In the contact community only special areas of 

interest are shared by the two groups (Broom and others 19J?U: 981); 

religion, government, or economics according to western categories. 

Partial transfer at the most results under directed programs, because 

the changes will be effected primarily in the areas of interest to 

the individuals interacting (Broom and others 19%h)* In the highland 

Maya area the superordinate and subordinate societies have coexisted 

in an extreme version of the caste relationship that exists in Latin 
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America (cf. Aguirre Beltran 1967: 172-77)• Much of the contact since 

the Spanish conquest has been directed; but some interethnic relation

ships have occurred in non-directed situations, especially in the 

economic sphere. 

Ecclesiastical Linkages 

Ecclesiastical Linkages to ipl|2. Since the time of the 

Spanish conquest there has continually been some interaction of Roman 

Catholic clergy with members of the local society. However, the in

fluence of Catholicism has fluctuated. The vigor of Dominican clergy 

in the highland Chiapas area already had begun to wane by the begin

ning of the 17th century (Ĉ mara 1966: Ijl). From that time until 

quite recently orthodox Roman Catholicism declined, while on the other 

hand a folk religion with numerous Catholic forms became established. 

The Yochib society studied by Villa Rojas manifested a folk 

religion comprised of elements of pagan Maya syncretized with those 

of Roman Catholicism. The church in the ceremonial center of Oxchuc 

was sometimes visited by Yochiberos on special occasions, but the 

saints were worshipped with incense, candles and drink (cf. Villa 

Rojas 19i;6: 371) more like pagan gods than Catholic men and women 

venerated for their piety. In the years around 19̂ 2 no missionizing 

efforts were made on behalf of the church. Interaction between Catho

lic clergy and Yochib Indians did not extend beyond baptisms of the 

children (sometimes at high fees) and Mass in the ceremonial centers 

of Oxchuc or Tenejapa (cf. Aguirre Beltran 1953: 113-111;). The 
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Yochiberos usually sought a Tenejapa priest for these services because 

that town is closer than Oxchuc. 

Ecclesiastical Linkages 19U2 to 1968. The North American 

Protestant missionaries who entered Yochib in 19U2 represented a new 

type of outside agent of change. They offered several kinds of new 

cultural elements even though their main interest was to attract re

ligious converts and translate a Bible in the native dialect. They 

offered medical services, recreational devices, and economic elements. 

Unlike preceding agents of change the missionaries did not have the 

support of coercive sanctions for implementation of their goals. They 

relied on their abilities to persuade the Indians that it was 

desirable to choose voluntarily the offered cultural institutions and 

elements over competing alternatives. The first five years of Pro

testant missionary activity, while operations were centered in Yochib, 

did not meet with marked success. When the Protestant headquarters 

were shifted to the paraje of Corralito the program was quickly 

received with enthusiasm, and from there it spread rapidly over the 

municipality until perhaps $0 percent of the inhabitants of Oxchuc 

were Protestant converts (Slocum 1956: U91). 

The missionary leader of the Protestants is still remembered 

well by the people of Yochib. During 1967 there was a rumor that she 

was returning from missionary work in another Latin American country 

in order to visit Yochib and other parts of Oxchuc. Not only the 

Protestants but also other people appeared to be excited by the forth

coming visit, which incidentally never did materialize. This woman 
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and her principle techniques are described by Siverts (1958: 185-86) 

who did field work very close to the paraje of Corralito: 

She evidently has the kind of personal power which seem 
characteristic of...charisma.... Illustrating are the 
guiding principles underlying missionary activity ~ the 
means: l) Medical help was offered through a well equipped 
clinic and a staff of trained nurses — a common feature 
of missionary activities — the importance of which is 
clearly expressed in a statement like this: "many people 
turn to the Lord when seeing how the words of God are being 
realized on earth". 2) The strategy of preaching itself 
is particularly interesting. She never talked directly to 
great assemblies herself, confining the missionary activity 
to the teaching of selected personnel — young enthusiastic 
men — who communicated with the rest of the population. 
3) She has never spoken one word of Spanish to the Indians, 
all contact is through the vernacular of which she has 
absolute command. U) Support is offered in legal matters 
and in all questions of education. 

After the Protestant success, Catholic missionaries became 

active in the municipality of Oxchuc (Siverts 1958: 186). In both 

the Protestant and Catholic organizations Indian agents of change in 

the contact community were trained to carry out medical and prosely

tizing duties at the local level. 

Political Linkages 

Political Linkages to 19U2. After the decline of Spanish 

power in the 17th century the Indians of highland Chiapas continued 

to integrate western cultural elements but under conditions where the 

superordinate society did not exert much coercion (cf. Camera 1966: 

50). A lack of governmental control over the Indian population also 

characterized Mexican rule throughout the 19th century (1966: 69). 

After the Revolution of 1910, until the years Villa Rojas 

spent in Yochib, the Mexican government had become more and more 
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involved with Indian affairs in Chiapas (cf. Aguirre Beltran 195>3* 

lltf.). In other words the contace situation was beginning to manifest 

more intercultural communication. In Yochib the only federal employee 

was the school teacher, and although the school was not founded until 

1935 it already exerted a considerable influence upon the community 

by 19U2. However, other government programs in highland Chiapas, such 

as efforts to stimulate the raising of cattle (cf. Redfield and Villa 

Rojas 1939: 110), were never accepted in Yochib. 

Political Linkages 19k2 to 1968. The I.N.I, moved into Yochib 

in 195>2. After 195U Yochib did not have a resident physicial, but 

Ladino and Indian medical practitioners carried out the directed pro

gram of change in medicine. Since 19̂ 8 an I.N.I, health promoter has 

been in charge of the administration of the I.N.I, medical program 

in the community. 

During the past few years Yochib has been visited occasionally 

by the I.N.I, puppet theatre. The characters act out humorous roles 

to the delight of audiences, and at the same time they insert many 

supporting suggestions for the various aspects of the I.N.I, program. 

For example, they ridicule beliefs in witchcraft, in a manner, how

ever, that is not offensive to the audience. 

As the school has become the center of the community a great 

deal of structural change has occurred at the paraje level. There 

has been a redistribution of the age of the leadership elite in the 

paraje. The current leaders are mostly young men who are relatively 

well educated, and all of them are bilingual to a large extent. In 
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Yochib this new leadership elite is, and has been in the recent past, 

affiliated with the school, agency, or medical post. Perhaps these 

young leaders do not actually control the community, but in comparison 

with 19U2-l̂ UU they have a much louder voice in the directing of com-•n • -1 

munity affairs. At the earlier time period a young man used the 

status of president of the school committee to enhance his temporary 

position of power as political boss. Iliis position was possible due 

to a special set of circumstances (cf. Siverts 196£: 3f?0), and at 

present it cannot exist, now that political power in Yochib is shared 

by several leaders. 

A few Ladinos identified with the school or other governmental 

agencies have favorably influenced change in Yochib. Of the past 

school directors two out of some eight or nine between 193!? and 1968 

are recalled by the people as outstanding. One was so popular that 

his exploits were repeated over and over to me. He is the Oaxacan 

teacher, Filio, who came to Yochib in 196$ during a severe crisis at 

the school. The community was divided into factions over it, and 

most of the students had been withdrawn from the regular federal 

school in order to attend classes at a temporary school set up in a 

house owned by the medical promoter Jose, apparently with the consent 

of the I.N.I. 

The major issue at the school was whether or not to retain 

the Ladino teachers who were doing poor and irregular work. -1- Roman 

Catholic minority stood nearly alone in supporting the Ladino director 

and teachers, and only the Catholic children attended classes at the 
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regular school building throughout 196k. The president of the school 

committee at the time was a Roman Catholic. 

After several days of arbitration by outside Ladino authori

ties of the I.N.I, and federal school system, Filio was finally in

stalled as the new school director in 1965. Two Oxchuc Indian 

educational promoters were appointed to assist him as were two Ladino 

teachers, one of the latter being the former director. Soon an 

additional building was constructed at the federal school site, a 

loud speaker and phonograph were purchased by the community, and a 

basketball team was formed. These accomplishments were madeunder the 

guidance of Filio and with many hours of cooperative work by the Yochib 

men. 

The Yochiberos tell many stories about how well Filio gave 

instruction to his students in class, in the garden, on the basketball 

court, and in other settings. It is said that he was a hard worker, 

always willing to do a little more if necessary. Although he was in 

the role of agent of change from the superordinate society the sanc

tions he employed were mainly noncoercive, and this is noteworthy when 

one considers that previous teachers in Yochib relied primarily on 

coercive sanctions. In addition, he lived in a style much like the 

Indians, without many of the comforts of urban living. Other outside 

visitors in Yochib like Villa Rojas, the missionaries, and myself 

maintained ourselves in many ways that did not so entirely exclude 

all the advantages of urban life. 

Since 196£ there have been Oxchuc Indians continuously in the 

capacity of teachers at the Yochib school. These are important 
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additional links in the intercultural network involving Ladino and 

Indian societies. In 1968 four of the five Yochib school teaching 

positions are filled by Indians. The fifth position is held by a 

Ladino but he is often absent from the community. The director of 

the school is an Indian appointed in January, 1968. 

For several years the federal government of Mexico has sent 

teams of men into the hinterlands in an attempt to control malaria. 

During a residence of two weeks each in April and October the Ladino 

sprayers have considerable contact with Indian men at work and during 

hours of recreation. Most of the sprayers who come to Yochib are 

Chiapas Ladinos with the disdain for Indians characteristic of the 

area, and to a large degree they segregate themselves. They effect 

changes directly through the D.D.T. that is sprayed. But in a covert 

way they are even more influential, as they teach the Indians about 

certain elements of the Ladino way of life by their intra-group be

havior. For example, one afternoon a large group of Indian men and 

boys crowded around a pair of Ladino sprayers and watched fascinated 

as the Ladinos gambled in a contest of pitching coins. Smaller groups 

of Indian men watched the masons play cards among themselves during 

the months of construction of the new medical post in 1967. The con

suming interest now in the recreational activities of Ladino laborers 

in Yochib probably would not have existed in 191*2, when the Indians 

bitterly resented having Ladino laborers enter their community to 

construct a road (Villa Rojas 19U6: 52). 
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Economic Linkages 

Economic Linkages to 19k2. The inhabitants of the Indian com

munities of highland Chiapas all stood in much the same relationship 

to Ladinos, and Yochib was not an exception. Some Indian-Ladino 

interaction has not involved directed change, and in most interethnic 

economic relationships the status quo has been desired by the Ladinos 

for many years. The Oxchuc Indians raised pigs which were sold to 

Ladino traveling merchants as were chicken eggs. The only other 

products for sale outside the community were some ropes, halters, 

nets, and fiber bags (Redfield and Villa Rojas 1939: 111). 

Every year many of the Yochib men traveled to the coffee plan

tations, despite the low wages, to earn cash for the purchase of 

manufactured goods in the markets, especially that of San Crist6bal. 

Probably the Yochiberos had been participating in this form of economic 

transaction since the late l800's when other highland Maya Indians 

began to do so under the coercion of the government, which contracted 

to supply labor to the plantations (LaFarge 19̂ 0: 283). One author 

said that coffee was so important to the highlands, even though it 

was produced in the lowland hot country to the south, that the economy 

of San Crist6bal was conditioned by the price of coffee each year at 

the German-owned plantations (Amram 1937: 2U). 

Economic Linkages 19U2 to 1968. Many of the Yochib men con

tinue to earn seasonal wages at the coffee plantations. Not all the 

society participates equally in this type of work. It is clearly the 

men with little land and traditional religion affiliations who 
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provide most of Yochib's contribution to the plantation labor force. 

These data concur with those of Miller (19$9: 20), who finds that in 

Huist̂ n the only men to work regularly at the plantations have not 

planted enough corn to feed their households. 

In contrast to the laborers the Protestant and Catholic con

verts seldom go to the plantations any longer, especially the religious 

leaders who are in general possessors of relatively large land hold

ings. These leaders have often had the good fortune to be favored 

with gifts from the superordinate society missionaries, and some of 

these have successfully been used as capital investments for future 

gain. The average convert works hard in his fields, and he earns 

cash by selling surplus fruit and vegetables, and by part-time occu

pational specialties. Thus the converts are less affected by the 

years of meager coffee harvests in the hot country, such as in 1967 

when those who went to the plantations earned little (about ten pesos 

per day according to one report) and some applicants were rejected 

altogether on the basis that additional labor was not needed. 

The construction of a new medical post in Yochib in 1967 

provided an important economic linkage with the superordinate society 

as many Yochib men, between five and 20 per day, earned wages for 

work on the building. The construction took place between July and 

October, a slack season in the cornfields between the third cleaning 

and harvest, when many of the workers would have chosen to go to the 

plantations had that work been available. Daily wages at the medical 

post were low even by Yochib standards, five to seven and one half 
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plantations were either not paying well or not hiring at all and the 

people had no corn left to eat as a result of poor harvests the pre

vious year. 

Internal Dissatisfactions 

The ecological and acculturative pressures for sociocultural 

change are not entirely exclusive of internal dissatisfacti;-.- is held 

by the members of a society. Analytically the internal impetus to 

change customs may be said to derive either from problems of environ

mental imbalance or new ideas resulting from contact with individuals 

having a different cultural system. However, the analyst may choose 

to focus on internal forces for innovation that arise within a cul

tural system, without recourse to external factors for explanation. 

Homer Barnett (1953: 378-81) contends that in every society there is 

a lack of satisfaction with the status quo held by some individuals. 

Sudden large-scale innovation has been documented in various societies 

where the established ideas had lost their appeal (cf. Barnett 1953: 

395). Perhaps the best known example of this phenomenon occurred in 

1819 when King Kamehameha II of Hawaii threw off the oppressive taboos 

which prohibited men from eating with women (Kroeber 1948: 403-05)• 

Witchcraft in Oxchuc 

Witchcraft in the municipality of Oxchuc was oppressive, and 

perhaps the heavy Protestant conversion came as a response to the 
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willingness of many people to untie the threads of the old social 

order (cf. Siverts 1S#8: 185). Many complaints in addition to witch

craft also existed and a few are well documented (Villa Rojas 1?U6: 

62-714). Distrust of Ladinos was often expressed verbally by the 

Indians, and several times during this century interethnic hostility 

was carried to the point of militant uprisings (Villa Rojas 19k6: li9). 

The Indians complained of their poverty and of the misery brought 

about by much illness. Witchcraft was regarded as a major cause of 

sickness, but no relief from it was possible as long as the witches 

were an inherent part of the social system. Witches were scapegoats 

for other problems tooj data suggest that fear of witchcraft at one 

time increased in response to land expropriation by Ladinos (Siverts 

1958: 183). It was inconceivable to an Indian that he could disobey 

any of the stringent societal norms and not eventually be dealt a 

blow by offended witches. Due to the omnipresent threat of witchcraft 

a man could not own a horse or bull, a large house, or Ladino clothing; 

and he was prohibited from doing anything that departed from the group 

norms based on the prevailing positive values of conformity, equality, 

and poverty. Fear of reprisals by the witches strongly impeded the 

borrowing of Ladino elements of culture (Villa Rojas 19k6: 50). 

Witchcraft was so oppressive in Oxchuc and other highland 

Chiapas municipalities that assassinations of accused witches were not 

uncommon (cf. Siverts I960: 2h; Nash i960). Oxchuc was ripe for 

structural changes that would undermine traditional leadership and 

social control at the time the missionary activity began. However, 
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social control based on witchcraft was so well established it is not 

surprising to find that adherence to the complex persists among some 

segments of the society- now, about 20 years after the initial conver

sions took place. 

Causation versus Limitations of Change 

The position here is in accord with that of Erasmus (l?6l: 11) 

that the existing culture and environment impose limitations on change, 

but that within the cultural context man's motivation and cognition 

promote changes in the system. In the municipality of Oxchuc the 

dissatisfaction with parts of the established order were brought into 

overt recognition by the Protestant missionaries who offered alter

natives. Once alternatives to witchcraft-based social sanctions were 

adopted by initial converts, the felt needs of many Oxchuqueros began 

to change. Not everybody converted to the new religion, nor did all 

of the converts remain within the church, but considerable change 

occurred nonetheless. 

Entrepreneurs in Yochib 

Social and Economic Entrepreneurs 

In 19h2 Yochib was a community that discouraged innovation. 

Certainly there were some innovators, but as in other centripetal 

(cf. Camara 1952: 11*3) societies this kind of behavior was deviant. 

Some societies encourage entrepreneurship, social and economic, where

as others do not. Where entrepreneurs exist they, "...are clearly 

agents of change: they make innovations that affect the community in 
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which they are active" (Barth 1967: 66U). They allocate time and 

resources in new ways and effect changes in the community at large. 

The following case studies are presented on the assumption that entre

preneurs are major advocates of change, especially in a community that 

formerly held strong negative sanctions toward entrepreneural activity. 

Between 19h2 and 1968 several local men had become entre

preneurs. Each was assisted in his endeavors by nonlocal agents of 

change, and each now aspires to some extent toward identification 

with a non-Indian group of reference. I have selected this sample of 

four entrepreneurs for case studies because they represent the out

standing current examples of entrepreneurship in Yochib. I am 

acquainted with each of them personally. 

Unfortunately it is necessary to eliminate from this sample 

of entrepreneurs a man who no longer resides in Yochib, and whom I 

was unable to meet. He was the local political boss at the time of 

Villa Rojas1 research, and perhaps he was the outstanding social en

trepreneur in the community (Villa Rojas 196$?: personal communication). 

The man left Yochib shortly after the I.N.I, became established in 

San Crist6bal in order to become an educational promoter. He studied 

in San Crist6bal and then began to teach school at a paraje in Oxchuc 

some distance from Yochib, where he has been for many years now. His 

son-in-law is the Indian school director currently at Yochib, and one 

of his daughters, the director's wife, is a teacher at the Yochib 

school. Another daughter and son-in-law live at his former house in 

Yochib, still the only tile-roofed dwelling in the entire community. 
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Also not included in my sample is Mario, the initial Protes

tant convert. He lives two miles from Yochib in Chicpomiljcf, and he 

is less of a major influence on the community since his expulsion from 

the Protestant religion. However he is said to be very wealthy still, 

and he is the only man in the region to have a house with rock walls. 

He operates a store in Chicpomilja similar to that of Jorge in Yochib, 

and it is also adjacent to the local school there. A son-in-law who 

married his youngest daughter in 196? now sells merchandise from a 

new house along one of the principle paths; it is actually a Yochib 

outlet for his store in Chicpomilĵ . 

Jose, a Local Entrepreneur. Reputed to be the wealthiest man 

in Yochib at this time is the I.N.I, medical promoter Joŝ . This 

section on his entrepreneural activities is brief because a lengthy 

discussion has already been made in connection with his medical prac

tice in Chapter 3. He is one of the only local men to eschew farming 

for a monthly wage, and to remain at the job. Except for the school 

teachers, none of whom consider Yochib to be their home paraje, he is 

the only man now in Yochib to work full time at a non-farming occupa

tion. 

Joŝ  is said to invest 100 pesos every month out of his pay

check in a bank account in San Cristobal. His entrepreneural activi

ties in the economic realm mainly consist of renting valuable durable 

goods that he owns, items such as pistols. With his typewriter he is 

able to earn additional income by typing letters for other people. 

He is the owner of three bulls and a cow, more than any other man in 
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Yochib, which will bring an income when they are slaughtered. Jose' 

is the local leader of a syndicate, organized among men from Yochib 

and other parajes of.Oxchuc and Tenejapa, to purchase land in Ocosingo 

in 1968. Ocosingo is a lowland Tzeltal municipality where there is 

not the overpopulation problem that exists in the highland communities 

(cf. Villa Rojas 1962: 5>6). Due to Josefs reticence it was difficult 

for me to learn much about his background, but it is likely that he 

has been engaged in numerous entrepreneural activities about which I 

know nothing. 

Gerardo, a Local Entrepreneur. Professor Villa Rojas (19691 

personal communication) considered Gerardo to be one of the two most 

active innovators in Yochib in 19h2 and the years following. The 

other was the man who became an I.N.I, school teacher and moved away 

from the community. Gerardo was a friendly and honest informant for 

Villa Rojas (I9I4.6: 10), a task he performed in exchange for instruc

tions in Spanish. Even at that time he was innovating in the economic 

sphere, e.g., he owned the only press in Yochib for producing sugar 

cane beer (19U6:733). 

In 19U7 Gerardo served as president of the municipality of 

Oxchuc, at a time when his faltering command of the Spanish language 

was sufficient to qualify him for the position. During my field work 

informants continually pointed out innovations he has introduced to 

Yochib. He is said to have been the first man in Yochib to purchase 

a rifle, bull, padlock, radio, metal sheets for roofing, and other 

material items. He was the first to plant maguey alongside the road 
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to landscape boundaries. In 19$2 he became the first I.N.I, medical 

promoter from Yochib, a job he eventually lotft after making excessive 

demands on his employer for additional benefits (Villa Rojas 1968: 

personal communication). 

Gerardo is one of the few wealthy residents of Yochib who has 

never converted at any time to either Protestantism or Catholicism, 

and he currently holds an interesting mixture of old and new beliefs 

on many subjects, like that of health practices. In recent years he 

has lost much of his former prestige and wealth. People ascribe his 

decline in part to excessive drinking in the company of his eldest 

son, who was murdered by a fellow Yochibero in April, 1967. 

Gerardo has always been an assertive, if not aggressive, in

dividual. At a time when it was customary in Yochib for victims of 

witchcraft to charm the witches with gifts, Gerardo decided to take 

a more direct approach during one illness. He selected a strong 

stick, sought out the suspected witch, beat him thoroughly, and 

threatened to kill him if he did not suspend immediately the disease-

inducing behavior (Villa Rojas 19U6: 275). However, the examples 

below show that self-confidence alone was not always sufficient to 

sustain Gerardo's idiosyncratic behavior in the face of witchcraft. 

Informants told me that some years ago Gerardo and perhaps 

other men began to wear Ladino clothing but discontinued the custom, 

probably because of reprisals by witches (cf. Villa Rojas 19U6: |?0). 

Now Gerardo nearly always dresses in Oxchuc Indian clothing. Some of 

the entrepreneurs customarily dress as Ladinos and others as Indians, 
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the variable of age correlating in a positive way with the use of 

traditional clothing. Men under the age of 35, entrepreneurs and 

others, generally dress in trousers and shirt. The adoption of Ladino 

style of dress contrasts with 19h2-19bh when all men still wore tra

ditional Oxchuc clothing (Fig. 11), except for brief periods of wear

ing trousers and shirts that were bought on the return trips from 

coffee plant?.!' on work. 

Gerardo was the first among the Yochib entrepreneurs to con

struct a Ladino style house with mud walls plastered inside. However 

shortly after moving into the new house his baby daughter fell ill 

due to witchcraft because C-erardo had offended the witches by building 

a Ladino house in the community, so the family quickly abandoned the 

house (Lombardo 19kbt 67). Now Gerardo lives in a modest Indian hut, 

while all of the other entrepreneurs have modern houses with metal 

roofs. 

So far as I know Gerardo has not been an initial innovator 

of anything during the past ten years, but his entrepreneural activi

ties do continue. About three years ago he became one of the first 

men to buy a machine that hulls coffee beans; an item he rents by 

the day to other Yochiberos during the time of the coffee harvest in 

Yochib in the spring (Fig. 11 ). 

About five years ago Gerardo financed a fiesta at his house 

to which he invited numerous men to enjoy all the elements of a large 

traditional fiesta: rum, fireworks, incense, and candles. The nature 

of this fiesta is not entirely clear to me; a Protestant informant 
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said tbat it was for the purpose of thanking the devil for his finan

cial successes and requesting even larger profits in the coming years. 

I have not heard of any other privately-sponsored fiestas of a large 

scale occurring in Yochib. 

Jorge, a Local Entrepreneur. Jorge became the first man from 

Yochib to convert to the Roman Catholic church. He was persuaded to 

join by a priest in the Oxchuc ceremonial center about 18 years ago, 

shortly after the Roman Catholics began to seek converts by way of 

"accicSn catolica." Since his conversion Jorge has worked hard among 

the Indians as a proselytizer for the church, and during that period 

he has accumulated considerable wealth, so that presently among the 

Yochiberos he ranks second only to the medical promoter Jose'. 

Jorge's prestige is largely due to close contact with the 

Ladino Roman Catholic missionaries. A few years ago he and his son 

Mateo traveled with a priest to Mexico City. Part of his affluence 

is said to be direct financial aid from the clergy. 

Three years ago Jorge bought a strip of land directly across 

from the school on the main mule trail. On this land he constructed 

a large well-built house of sawed plank walls and a metal roof. The 

structure is comprised of three large rooms: the front one is the 

store where he sells various goods (including medications) and Mateo 

gives treatments to patients. The middle room is sometimes used for 

storage, and at the back is a sleeping room for the entire household 

of nine. This establishment had become well known in the region by 

1967 as "la tienda.11 Purchases are usually made in cash, although 
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I have seen fruit and eggs on the shelves occasionally, probably the 

exchange medium for a patient who did not have two pesos to pay for 

an injection. 

Jorge was born a member of the big moiety like all other men 

of his subclan. However, he and several others switched to the little 

moiety when its members were each charged a five peso tax in order to 

pay the exorbitant $2550 salary of an engineer who made a map of the 

lands of the Oxchuc municipality in 1937 (cf. Villa Hojas 19U6: 70). 

Several other members of the subclan also changed their moiety in 

order to avoid paying the tax, but some from Yochib paid it and re

mained in the big moiety. Gerardo was one of the latter. 

In his younger days Jorge was active in the native ceremonial 

system in Yochib as an official in charge of burning incense. After 

converting to orthodox Catholicism he became a local leader of the 

community, s.nd he held the position of president of the school com

mittee for several years as had the former political boss who by then 

was no longer residing in Yochib. Jorge remains active in local 

politics and is a major figure in the schism between the Catholics 

and the rest of the community. His political influence in Yochib is 

remarkable when one considers what a small minority the Catholics are. 

When friction between the Catholics and others resumes, as it did 

during the 1967-1968 period of my work, the influence of Jorge in the 

general community is less than during periods when the frictions are 

not as overt. A letter I received in February, 1969 from an informant 

said that the man Jorge nominated unsuccessfully for agent in 1968 had 

just been installed in the office of agent for 1969. 
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Rafael, a Local Entrepreneur. A biographical sketch of 

Rafael as a medical practitioner has already been given in Chapter 3. 

His wealth has resulted largely from entrepreneural activity stimu

lated by North American Protestant missionaries. He was given train

ing in nursing, carpentry, and tailoring; and all of these skills now 

provide him with sources of income. Also the missionaries imbued him 

with a strong faith in God that has helped to carry him through severe 

crises. Like the other entrepreneurs he frequently hires laborers to 

work in his cornfields when it is more profitable for him to allocate 

time and resources in the skills which he commands. He has also been 

involved in entrepreneural activities such as raising bulls and other 

domestic animals for profit and selling store items in partnership 

with his father-in-law, Mario. Rafael enjoys innovating, e.g., in 

1968 he built the first sweat bath with a metal roof. He has refused 

to serve in any office whatsoever at the municipality and paraje 

levels, an extreme example of a direction taken by religious converts 

regarding traditional service. 

Medical Entrepreneurs 

The major social and economic entrepreneurs of Yochib have 

been discussed in this section. All of them have had some connection 

with promoting western medical practices. Joŝ  is currently the 

I.N.I, health promoter and Rafael is a religious medical practitioner. 

Jorge dispenses medications at the same store where his son Mateo 

administers treatments in the role of medical practitioner. Gerardo 
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is no longer in the status of western-trained medical promoter but he 

was the first man in Yochib to occupy that status. 

There are definite positive correlations between social and 

economic entrepreneural activities and innovation in the cultural zone 

of medicine. These findings agree with those in Tzintzuntzan which 

show that the social and economic elite are the staunch supporters of 

modern medicine (Burgos and Flores 196k: 9U). The medical entrepre

neurs do not all make profits from their medical activities, but for 

them to continue in the role there must be rewards of some kind. The 

high positive correlation between economic and medical entrepreneur-

ship indicates that economic rewards do accrue to them, although 

these are sometimes realized by way of other status-roles held by 

the person rather than directly from the medical role. 

Young men from poor families appear to be at a disadvantage 

for enculturation into western-trained medical status-roles because 

they cannot afford the training required. Some young men in Yochib 

have been frustrated in their efforts to become medical practitioners, 

or professionals in other capacities, due to lack of training which 

they could not afford because of its costs that include at least the 

loss of their manpower in the household. However, even though the 

western-trained medical practitioners come from among the wealthier 

households it is still not clear that wealth precedes the practitioner 

status, and in some cases the sequence appears to be reversed, e.g., 

in that of Rafael. 

Just as social and economic entrepreneurs have been the major 

agents of sociocultural change in their spheres of activity, medical 
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entrepreneurs have been the major instruments of change in the medical 

practices of Yochib since 19U2 (actually 195>2). It is furthermore no 

accident that among the most successful economic and medical entrepre

neurs are men who are also religious leaders. The religious medical 

practitioner has been able to successfully offer a desired service, 

i.e., the curing of illness with highly successful scientific medi

cations, that formerly was restricted due to the prevailing beliefs 

and practices of the traditional religion which sanctions witchcraft. 

The religious medical practitioner presents a bridge over this barrier 

by offering religious conversion as well as medical treatments. Where 

disparities exist, such as that just mentioned, the entrepreneur who 

can effect an adjustment of evaluations by individuals in the society 

stands to profit from the venture (Barth 1966: 18). 

Value Orientations 

Dominant and alternative value orientations in Yochib will be 

discussed within a framework proposed by Florence Kluckhohn (19̂ 0), 

and elaborated by F. Kluckhohn and Fred Strodtbeck (1961), They sug

gest that there are five kinds of problems common to every society, 

and there are three possible types of solutions to each problem. The 

problems are phrased by F. Kluckhohn (1950: 378) in the form of ques

tions: 

(1) What are the innate predispositions of men? (2) What 
is the relation of man to nature? (3) What is the signifi
cant time dimension? or What is the direction in time of 
the action process? (ij.) What type of personality is to be 
most valued? (£) What is the dominant modality of the 
relationship of man to other men? 



Value orientations is a concept that has grown out of a con

cern by anthropologists with underlying phenomena from which the overt 

cultural forms are derived. Edward Sapir (192?) compares the "uncon

scious patterning" of social behavior to that already known by psy

chologists to exist for individual behavior. Ruth Benedict (193U: 1|8) 

calls these shared underlying phenomena the "unconscious canons of 

choice," and Ralph Linton (1936: h22) defines them as "meanings" and 

"interests." Clyde Kluckhohn (I9I4I: 121+) applies the term "config

uration" to this level in order to contrast the covert with the overt 

patterning of a culture. Morris Opler (19h$: 201) has worked with 

"themes" that recur in a culture and with the limiting factors which 

control their expression. C. Kluckhohn and William Kelly (I9h5: 100) 

write about the "unstated premises" of a society. All these concepts 

deal with the integration of culture at a very deep level, and for 

this purpose value orientations is the most recent and most precise 

concept yet developed, (cf. Harman 196̂ : 86). 

Value orientations may influence considerably the directions 

of sociocultural change (Vogt I960: 26). % task is to discuss the 

changes in value orientations in Yochib between 19̂ 2 and 1968. Of 

course value orientations are high level abstractions and I do not 

presume to offer a flawless account. However, even where the measures 

are somewhat crude it is worthwhile to attempt to identify the value 

orientations in order to arrive at a productive explanation of socio

cultural change by way of a processual analysis. 

Value orientations discussed here are connected to particular 

attitudes (or notions) and behaviors related to health (cf. Polgar 
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1963: UOl). Shifts in Yochib value orientations have occurred since 

19U2, and these shifts are inferred from observation of changes in 

attitudes and behavioral events that have occurred between I9I4.2 and 

1968. The 19U2 profile of value orientations may have had the fol

lowing dominant orientations: (1) man is evil without hope for 

improvement, (2) man lives in harmony with nature, (3) the past is 

the time dimension of crucial importance, (U) personality emphasis 

is on being, and (£) a collateral emphasis exists in social relations. 

The orientations are analytical constructs and therefore 

specific values, attitudes, and behaviors of people in the community 

are actually derivatives of more than one of the five kinds of orien

tations (cf. F. Kluckhohn and Strodtbeck 1961: 12). The concept of 

value orientations was employed for the Harvard Values Project to 

compare intercultural differences and similarities among five cultural 

groups in the American Southwest, and measurements were made with an 

informant schedule and sophisticated statistical measures (I96I: 77-

173). The method here is not the samej the concept is employed for 

its utility in filling out the processual model. However the defi

nition used by F. Kluckhohn and Strodtbeck (1961: 3Ul) is the same: 

Value orientations are complex but definitely patterned (rank-
ordered) principles, resulting from the transactional inter
play of three analytically distinguishable elements of the 
evaluative process — the cognitive, the affective, and the 
directive elements — which give order and direction to the 
ever-flowing stream of human acts and thoughts as these relate 
to the solution of 'common human problems.' 

Cognitive and affective elements of value orientations are 

causal in a way which the directive element is not (F. Kluckhohn and 
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Strodtbeck 1961: 8). The constituent elements may be compared with 

those in Erasmus1 (1961: 11) model in which causal "cognitive" and 

"motivational" elements contrast with the limiting element of "cul

ture." It is this directive or limiting element of value orientations 

that is cogent in the processual model presented here. 

Human Nature 

By traditional Tzeltal Oxchuc standards men were essentially 

"evil," without hope of improvement. This was manifested in many 

attitudes and behaviors. The following description of a religious 

orientation in the municipality of Zinacantan would also have applied 

without alterations to Yochib in 19U2-19U1+: 

Need to maintain health and complete possession of souls in 
the face of an unpredictable supernatural universe and an 
evil social environment. Bargaining and exchanging with the 
gods. Curing ceremonies for restoring or keeping harmony 
with the supernatural forces and maintaining the integrity 
of the soul (Colby and Van Den Berghe 1961: 776). 

YJith the advent of the Protestant and Roman Catholic missions, 

converts have begun to consider man's evil condition as "subject-to-

improvement. " This is now an alternative but still not dominant value 

orientation for many members of the society. 

In 19U2 illness was nearly always a result of just punishment 

for misdeeds. As in other preliterate societies illness almost never 

occurred by accident, but was due to a volitional cause (cf, Polgar 

1963: 1|07). A healthy person was one who did not transgress certain 

well defined limits of behavior, and the state of good health attested 

to one's adherence to the prescriptions of the social order. 
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Many aspects of good and evil were seen by the traditional 

Indian in the highland Maya area (cf. C-uiteras Holmes 1961: 300). 

What happened to the individual was seen as the result of actions by 

deities and other supernaturals who were primarily punitive. Under 

such cultural assumptions there was not much motivation for an indi

vidual to try to prevent illness by hygienic measures, because his 

state of health was subject to the whims of powerful forces and his 

social behavior. In contrast, the converts, unconvinced of their sub

jugation to evil supernaturals who cause sickness, are more eager to 

improve health conditions. They are interested in improving the state 

of their bodies a:, well as the goodness of their souls. 

Relation of Man to Mature 

The traditional Yochibero lived in a continuous and intimate 

relation with gods, nagual-bearing witches, and other supernatural 

forces which at times endangered his well-being. In other words the 

relation of man to nature was one of "harmony-with-nature." There 

vias not a complete separation of man, nature, and the supernatural. 

The Oxchuc Tzeltal of Yochib extended human relationship terms 

to natural and supernatural phenomena. Examples of such a metaphoric 

usage of terms are that the sacred book of the municipality is 'our 

master," kahwaltik, and the moon is 'holy lady,' ch'ul me'tik. In 

the domain of disease terminology 'soul loss due to fright,' shiwel, 

derives from the verb 'to fear,' shiw (cf. Slocum 1953: 72). In many 

nonliterate societies where sharp distinctions between human, natural, 

and supernatural phenomena do not exist, such extension of words is 
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common. Coinciding with this it is not surprising to find that the 

people ascribed volition to supernatural beings who were believed 

capable of controlling natural forces (cf. Villa Rojas 1962: 62). 

A strong variant orientation was that of "subjugation-to-

nature." This was manifested in beliefs that man was subject to 

powerful and whimsical forces that could not be understood. Often I 

find it is difficult to determine where this orientation is distin

guishable from that of "harmony-with-nature." When the cause of an 

illness is a god who can be identified but whose motive remains unex-

plainable, a high degree of fatalism is to be expected. In highland 

Chiapas today the working class Ladinos as well as bilingual Tzeltal 

Indians maintain a fatalism that is often expressed by adding to 

remarks the phrase, "...si Dios quiere" (God-willing). Indeed much 

of this orientation marked by fatalism found in Yochib may be the 

result of conquest and colonial period contact with Roman Catholic 

dogma. 

The traditional means to maintain health were to supplicate 

properly the gods, saints, and spiritually powerful members of the 

community. Some Yochiberos have challenged the inevitability of 

supernatural sanctions and thus demonstrated a conviction that man 

can sometimes exert control over nature. Now an alternative orien

tation of "control-over-natux3," especially in the area of health, 

is becoming increasingly potent. Scientific hygienic measures are 

utilized by almost everyone to some degree to control disease. A 

few have gone so far as to regularly have their stools analyzed for 

parasites, and to receive immunizations. 
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However, even where there exists an orientation toward ac

tively overcoming illness it is often limited by traditional cultural 

preconceptions. For example, the Maya have long emphasized the impor

tance of blood (Blom and LaFarge 1927: 365), and the strongest native 

adherents of modern medicine in Yochib still do not sanction blood 

transfusion. A native, who had received some training by the I.N.I, 

in medicine, told me a tale about a man who donated blood for his 

ailing son and soon after became weak and died as a result of the 

experience. Everything I learned about conceptions of the blood from 

Yochiberos confirms what George Foster (196£: 300) says about the non-

regenerative quality of it: "For obvious reasons, blood is equated 

with life, and good blood, and lots of it, means health. Loss of 

blood — if it is seen as something that cannot be renewed — is thus 

seen as a threat to health, a permanent loss resulting in weakness 

for as long as an individual lives." Adams and Rubel (1967: 33U) 

confirm for the southern part of Middle America that, "Blood is 

thought to be nonregenerativej a person is provided with a limited 

amount, and any loss must lead to permanent weakness." 

Time 

The dominant time orientation in 191+2 was toward the "past," 

i.e., doing what was correct because it was traditional. Departure 

from prescribed behavior brought on illness (cf. Guiteras Holmes 1961: 

92). For example people were required to dress alike and live in a 

style of house similar to that of other Indians, or face the illness-
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sending wrath of disgruntled elders. Orientations toward the "present" 

and "future" were relatively unimportant. 

In the municipality of Zinacantan the future value orientation 

is very important, and...this is not a new development. The Zinacan-

tecos are extremely punctual, and they keep future commitments well 

ordered in their thinking (Vogt 1967: 207). Experience in Yochib 

leads me to believe that the future emphasis there has been less than 

in Zinacantan. However, in Yochib also there is a concern with cer

tain dates far in advance, especially those for planting one's corn

field. Actually, though, this is probably a survival of the ancient 

Maya concern with calendrics, and perhaps it is an emphasis on time 

per se rather than with the past, present, or future. In support of 

this suggestion were the chronologically ordered medical histories 

offered in 67 households, after the informant was requested to de

scribe the illnesses in his household over a two and one half year 

period. 

The ranking of temporal dimensions throughout the society has 

not changed, but there is now an increased emphasis on the present 

and future, especially among certain segments of the society. Several 

years of education by some children have been undertaken with expec

tations by their parents that this is a worthwhile investment for the 

future. And during general meetings at the school, teachers try to 

promote positive attitudes toward education by pointing out that it 

is necessary to be literate in order to live well. In the medical 

realm the change toward a future orientation is seen by the increasing 
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extent to which preventive techniques of scientific medicine are being 

utilized, and by the increased number of purchases of medications to 

keep available in case illness should strike. 

Activity 

In 19U2 the Yochiberos emphasized "being" rather than "doing" 

or "becoming." This was manifested in the propitiatory efforts to 

placate the gods, the guardians of the local caves, and the nagual-

bearing elders. The very complex disease concepts included all kinds 

of dangers to every individual. One's soul could be lost or eaten by 

any of a number of deviations from ordinary prescribed activity. For 

example, soul loss often was suffered by men who went to work beyond 

familiar geographical limits. The scientific diagnosis of the latter 

illness was malaria (Villa Rojas 19U6: 111). 

By now there has been a major shift so that in some segments 

of the society becoming is probably a dominant orientation. This is 

well exemplified by the medical practitioners who actively have sought 

more healing power through extensive training. In a way this is not 

much different than the traditional ceremonial leaders achieving 

additional increments of spiritual power as they climbed the ladder 

of civil-religious offices. However, now the attainment of curing 

powers is not so fraught with anxieties about the possible retribution 

of angered witches or gods. 

The shift from being to doing is manifested in ideas about 

the supernatural held by the converts. Where religious conversion 

has occurred numerous man hours per week are still spent in prayer 
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to the supernatural, but undoubtedly the converts have begun to spend 

considerably more time than traditionalists in modern hygienic prac

tices, trying to overcome rather than to appease nature. 

The shift toward doing is also manifested by efforts on the 

part of individuals to ameliorate the conditions of poverty in which 

they formerly lived. Among other results, more time and resources 

are allocated toward the purchase of western health-promoting items 

such as wash basins, soap, blankets, shoes, and so on. Health-related 

behaviors such as the boiling of water used in cooking and the sub

stitution of an adequate diet for excessive drinking also are manifes

tations of doing. 

Man's Relation to Other Men 

A "collateral" emphasis was more characteristic of relations 

among men in Yochib in 19U2 than it is now. The dependence on subclan, 

phratry, and moiety leaders for protection, and fear of their retri

bution for misdeeds was pervading (cf. Villa Rojas 1963: 2£l). 

Serious illnesses not caused by supernaturals were attributed to the 

ever-watchful kin group leaders. 

It is interesting that a shift from the collateral was already 

underway when Villa Hojas was present, but to a lesser extent. Then, 

everybody ideally had to be responsible to other members of his kin

ship units or else face the sanctions of witchcraft even though there 

were some deviations. Expression of individualism was surpressed, 

and indeed illness often was believed to result from anger, envy, and 

nonconformity. 
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In 1968 there is more of an "individualistic" emphasis, as 

each nuclear family has become more autonomous. Certainly some ex

pression of the collateral principle is present where individuals rely 

on leaders and medical practitioners of their religious leanings, but 

by and large it is not as binding as formerly. The collateral is the 

dominant orientation, but the individual has gained in importance. 

The "lineal" emphasis is operating about as it was previously: one 

son remains in the father's household until the latter's death 

(Siverts I960: 18), and sons usually aid their parents in such ways 

as purchasing for them medications from San Cristobal. 

Now the religious converts are responsible to the church and 

their households, and to a certain extent the school. This change 

fress a man to work toward the enrichment of his own household unit; 

for instance, money that was formerly spent to buy drink for the 

elders of his phratry or subclan now is available for medical treat

ment of an ailing wife or child. In some households where there have 

been serious illnesses, several hundred pesos per year are spent on 

scientific medical care. Such an amount would never have been avail

able a few years ago in any of the households, when the predominant 

emphasis was on the collateral principle. 

Space 

Another human problem common to all societies is man's concep

tion of space and his place in it, but the ranges of variability for 

this have not yet been worked out (F. Kluckhohn and Strodtbeck l?6l: 

10). For Yochib and Oxchuc I suggest a tentative tripartite set of 
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answers, in accord with the other five sets of human problems and 

answers. The spatial orientations are based on the extent of sophis

tication regarding geography and sociopolitical organization. No 

concern is paid to spatial phenomena beyond the earth, which was con

ceptualized as flat and supported by four thick columns (Villa Rojas 

19U6: 570). The three units of interest here are the municipality, 

state, and world. 

In 19U2 the dominant orientation was the municipality, and 

there was almost no knowledge of or concern about affairs beyond its 

borders. Regarding health, only men from the municipality could cause, 

and cure witchcraft] while other illnesses like soul loss were more 

apt to be contracted outside the municipality. A very few men had 

traveled to Tuxtla Gutierrez, capital of the state of Chiapas. Nobody 

had been to Mexico City and there was no comprehension of the world 

beyond Mexico. 

In 1968 the ordering of these orientations is the same. How

ever, the young generally have less knowledge about the geography and 

customs of the municipality than did their fathers. For instance, 

knowledge about the traditional leaders with bewitching powers is 

less, partly because some of the offices no longer exist, partly be

cause many of the young men are religious converts who do not require 

such knowledge, and no doubt partly for additional reasons. On the 

other hand, there is more awareness of the functioning of the politi

cal unit of the state of Chiapas. Several men have traveled to the 

state capital and a few have studied there. One man sought medical 

treatment there for an eye ailment. A very few men from Yochib, 
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two or three, have even traveled as far as Mexico City, but not be

yond. 

Knowledge about the world beyond Mexico City is quite spotty, 

despite world maps at the school and international news that is re

ceived in the Spanish language by transistor radio. Some of the most 

acculturated bilinguals spoke to me about "Nueva York," "Washington," 

"Rusia," "Viet Nam," and so on. However, they did not comprehend 

the nature of the news events occurring in these places. One man 

spoke with me about Viet Nam, which he pronounced "Diez Nam," and he 

inquired why the poor people of that place t*ere being maltreated. He 

said the Roman Catholic priest had spoken of this war and it certainly 

made an impression, as did assertions by the priests on earlier 

occasions that Communists are bad. The interest in these far-off 

places and abstract concepts is still casual and probably will remain 

so until more members of the community are able to pass on to fellow 

Yochiberos first-hand accounts of experience with them. 

The spatial limitations of the Yochib world view persist 

despite recent exposure to the forementioned news media and to North 

American missionaries. The primary known characteristic of the out

side world is that it is threatening, as in 19h2 when rumors circula

ted that Yochib men at the plantations would be conscripted for 

service in the war (Villa Rojas 19U6: 1;90). Even though fear of the 

outside is less at this time, I heard a rumor at one point of my field 

work about an impending Russian invasion of Mexican soil. 
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Changes in Medical Transactions 

Re-allocation of Time and Resources 

There is no need to deal at length here with the increasingly-

important status-role of western trained medical practitioner and the 

corresponding decline of the traditional healer. This subject has 

already been covered in Chapter 3 on healer status-roles. It is only-

necessary here to point out that several men have found it worthwhile 

to spend months away from their traditional tasks in order to become 

trained medical practitioners. The traditional curers require no 

formal training (cf. Hetager and Williams 1963: 217). The allocation 

of time and resources toward attainment of the status of western-

trained practitioner has been followed in each case by a continued 

investment in medical practice. 

The clienteles of medical practitioners likewise have chosen 

to allocate their time and resources in new ways, such that they come 

to these practitioners for treatment of illnesses. Meanwhile a size

able portion of the population still finds it worthwhile to seek 

traditional folk curers. In a sample of 67 households the average 

household received 37 treatments from traditional and scientific medi

cal sources between 1966 and 1968. Twelve percent were by a pik 

k'ab'al (native diagnostician), two percent by huuletik (witchcraft 

curers), three percent by prayer specialists, 31 percent by the I.N.I, 

health promoter, 17 percent by Catholic practitioners in Yochib, and 

nine percent by the Protestant practitioner in Yochib. Seventeen 

percent of treatments were self-administered locally-obtained herbs 
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and manufactured medications. Other sources of professional treatment 

were sought outside the community. 

In all societies there are transactions in every sphere of 

social interaction. Transactions involve chosen allocations of time 

and resources by paired actors in status-roles and may be defined as 

"those sequences of interaction which are systematically governed by 

reciprocity" (Barth 1966: U). In every society transactions occur 

between individuals who are acting in the reciprocal status-roles of 

health professionals and their clienteles. Each party determines 

that the relationship is worthwhile: the health specialist offers 

time and skill in exchange for prestige and often an economic gain. 

Decision-making and Medical Sources 

In 19i*2 traditional diagnosticians, witchcraft curers, and 

prayer specialists were essentially responsible for 100 percent of 

the transactions that took place in Yochib between sick people and 

medical specialists. Patient and specialist mutually considered the 

expenditures and rewards worthwhile. After 19U2 the operation of new 

processes affected these reciprocal relationships so that new status-

roles became established as alternatives. By 1968 more than half of 

the transactions between patient and healer involved a western-trained 

practitioner. This means that sick people now see more advantages in 

treatment by western-trained medical practitioners, or conversely, 

fewer disadvantages, than in treatment by the traditional healers. 

In other words, from the native point of view the balance of gains 

and losses now favor the health promoter. The decisions about whether 
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to seek western or traditional treatment are made by individual house

hold heads (cf. Miller I960: 33), and they are based on information 

possessed by the sick person and other members of the household each 

time serious illness strikes. 

The Processes 

In this section are described several of the processes of 

change and maintenance that have been operating on the Yochib value 

orientations to generate the sociocultural forms of 1968. Although 

value orientations give direction to the processes, there is continual 

feedback from forms to value orientations and to processes, and from 

processes to value orientations. Figure 13 shows that other forces 

influencing structural change and stability are peripheral to the 

system, although they are actually not outside of the system in the 

real world. 

Definitions of Social Process 

The processes here are primarily social processes, i.e., "... 

a number of separate choices and decisions made by people interacting 

vis a vis one another" (Barth 1966: 2). Unfortunately control over 

more of the specific data on events in Yochib in the networks of 

social relationships is lacking, but with the data available several 

of the processes of change and maintenance that are operating are 

identified here. In the future perhaps these will be delineated more 

exactly. The definition of process given by Talcott Parsons (1951: 

201) also is applicable here: "A process is any way or mode in which 
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a given state of a system or of a part of a system changes into an

other state." The sociocultural system of a society, and more 

specifically the medical subsystem, is the concern here. 

The processes promote change and maintenance in a society 

within limitations imposed by the value orientations. They do not 

operate independently, but in combination with each other. Each in

dividual process is not equally potent at every time period. There 

must be a birth and death of processes, which are ideally observable 

over a long period or else in a shorter period of rapid change. The 

latter condition is met in Yochib. For example, conversion of the 

sort described below has been operating only since the mid-19l;0's. 

Over the short period of two and a half decades covered here the pro

cesses of change are more obvious than those of maintenance, and for 

that reason they are emphasized below. 

Fusion as Cultural Process and Result 

In one kind of culture change situation, that of accultura

tion, the concept of fusion has been of considerable utility. Robert 

Hackenberg (1962: 238) suggests critically that fusion is a concept 

that may, "...refer to the end-product of processual action, but not 

to the process itself." However, fusion may be a master process and 

also a resulting type of cultural integration (Spicer 1969: personal 

communication). This double usage of the concept is supported by 

Webster's Second New International Dictionary (193U: 1023), which 

definitions include both the "act or operation" and the resulting 

"state" (the "process" and "structure"). 



161 

Many of the sociocultural forms described in this dissertation 

are manifestations of fusional integration that resulted when Yochi-

beros created new institutions: "The essentials of fusion are that 

elements of two or more distinct cultural traditions be involved, 

that they be combined into a single system, and that the principles 

in terms of which they combine not be the same as those governing the 

cultural systems from which they come" (Spicer 1961: 532). Some of 

the new forms are not fusions, but I believe that these other types 

of integration of cultural elements have occurred infrequently in 

Yochib. 

The fusions have become established parts of the sociocultural 

system as the result of numerous processes acting together. In the 

processual model the value orientations at any one time are given 

and the processes deriving from them generate the social forms. The 

processes occur in certain contexts of the ecology-demography, inter-

cultural contact, and internal dissatisfactions that provide addi

tional limitations and opportunities for their expression. 

The fusions are results of sociocultural processes occurring 

within the context of social units. This is one way to explain how 

the fusions come about. Another is to postulate that a master cul

tural process of fusion, subsuming specific subprocesses, generates 

these forms. It would be valuable to determine how the subprocesses 

of fusion operate, but this is difficult without recourse to psycho

logical explanations since culture operates largely on a covert level 

of shared sentiments. Specific fusions may result from unconscious 
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1953> 193, 207, 210), or from conscious efforts to institutionalize 

new sociocultural forms. 

Four types of processes are identified here. One is fusion, 

a process of cultural integration discussed above. Another is the 

sanctioning process, sociocultural in nature, and here including 

legalization and bewitching. A third type is secularization, which 

subsumes bilingualism and biculturation. The fourth type operates 

directly on the size of social units and includes the subprocesses of 

individualization, monetization, and conversion. 

Sanctioning Processes 

Legalization. Since 19h2 much more behavior than formerly in 

Yochib has fallen under legal sanctions. Legalization has occurred 

at an increasing rate, especially in connection with the local agency. 

All sectors of the society participate to some degree, but primarily 

the religious converts seek legal avenues. They appear to comprise 

the majority of those who take cases to the local agency, and it is 

they x*ho most often purchase birth and marriage certificates in the 

ceremonial center of Oxchuc. Formerly there were constraints on the 

seeking of legal procedures sanctioned by the state. Partly the con

straints were due to ignorance in that the people saw no purpose in 

them and partly to fear that evil consequences might result from legal 

documentation of events in their lives (cf. Guiteras Holmes 1961: 93). 

Reliance on legal procedures is directly related to the value orien

tation that perceives man as subject to improvement. For example, a 
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time (divorce is too expensive), so that they must resolve household 

conflicts without recourse to desertion which was so common among the 

traditional segment of the society. Legalization is also related to 

changes in other value orientations. 

The process of legalization affects medical behavior in 

several ways. One is that a patient often must give his name to the 

modern medical practitioner for its entry in a register. The I.N.I, 

and some of the missionary-trained practitioners in Yochib keep such 

records. Another is that traditional healers have become discreet in 

their activities. Some have been faced with fines and incarceration 

after accused witches took them to court before the Yochib agent and 

Oxchuc president. 

Death certificates are occasionally filed now, and autopsies 

are even held. In two separate instances in 1967, after violent 

deaths in Yochib, a civil government official was summoned from the 

ceremonial center of Oxchuc to collect facts on the manner of death. 

In one case it was determined that the victim was murdered; in the 

other the death was accidental. In the latter case the I.N.I, health 

promoter helped to fill out the forms because the official was too 

intoxicated after accepting invitations to drink. The promoter also 

helped to perform an autopsy of a murder victim in 1?68. 

Bewitching. Bewitching was a powerful maintenance process. 

Since the introduction of the new religions it has declined, not only 

among the converts but also among the traditional people. There have 
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been certain years between 19h2 and 1968 when anxieties were higher 

and witchcraft accusations (and assassinations) correspondingly 

higher, as during a severe measles epidemic in 1952 (Slocum 1956: 

1*93), but there is a trend away from beliefs that witchcraft is the 

cause of illness. 

Bewitching is not a subprocess of fusion, but is primarily 

articulated with cultural assimilation (cf. Spicer 1961: 532) and com-

partmentalization (1961: 533)• It is one of assimilation or replace

ment to the extent that the witchcraft complex is becoming less 

important in the sociocultural system. This may have begun operating 

prior to 19h2, It is one of compartmentalization when certain ill

nesses are ascribed to witchcraft and other native categories and 

these are treated by traditional healers (cf. Rubel 196k: 271; Rubel 

I960: 813; Erasmus 1952: U2U; Foster 1952: 9) while other illnesses 

are considered to be susceptible to treatment by scientific medicine. 

The entire bewitching process in Yochib is highly correlated with 

membership in particular religious social units. 

Secularization 

The process of secularization is characterized by increasing 

numbers of alternatives from which members of a society must choose 

(Redfield 19̂ 1: 3l+8). In Yochib the changing medical system over 

the period 19̂ 2 to 1968 parallels the differences between hinterland 

and urban center in Yucatan: "...in the town and city there is a much 

wider range and a larger number of elements of diagnosis and of treat

ment from among which the native has to choose..." (19U1: 3U8). 
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The sick person in Yochib in 1968 can seek treatment from any 

of the sources described in Chapter 3. This contrasts with 19k2 when 

everybody held similar medical concepts and sought universally-

accepted treatments. Now there are many additional sources which may 

be sought during the course of an illness. For the religious converts 

there may be fewer alternatives than for people of the traditional 

religion, because traditional sources of treatment are officially 

proscribed by the churches,, However, as a last resort the traditional 

diagnosticians, witchcraft curers, and prayer specialists are acces

sible to converts also. 

Bilingualism. Ever since the conquest some Indians of each 

generation in highland Chiapas have learned to write in Spanish, and 

in former days these bilinguals became scribes for the political 

authorities (cf. Guiteras Holmes 1961: 7k)• In Oxchuc the municipal

ity presidents have had increasing command of the Spanish language 

ever since the constitutional municipality government was established 

in 1936 when Oxchuc became an independent municipal unit (Siverts 

I960: 2£). Villa Rojas (19U6: 51) estimated that perhaps no more 

than five percent of the population could speak even fragmentary 

Spanish in 19U2-19Uj.. The breakdown of sanctions based on witchcraft 

has helped to accelerate the process of bilingualism. 

In Yochib this process has been largely responsible for many 

of the current social forms such as the statuses of Indian school 

teacher and medical practitioner, the incumbents of which must have 

a working knowledge of Spanish. Whatever instruction in hygiene is 
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offered at the local school is guided by textbooks written in Spanish. 

Probably the increased bilingualism has effected some alterations in 

disease categorization by the Indians as the Spanish terms became 

labels for new disease concepts. However, even when the superordinate 

society's concepts and terms are borrowed they are adopted according 

to pre-existing cultural principles, i.e., by fusion. 

Biculturation. A difference between the traditional and 

western-trained medical practitioners in 1?68 is that the traditional 

curers are still operating essentially within one social system, 

while the western-trained practitioners are involved in two social 

systems. All the medical practitioners received their training from 

members of the superordinate society in the contact community, 

although their patients are of the subordinate society. There are 

some discrepancies between what behavior their educators expect and 

that which their fellow Yochiberos expect. The situation of these 

individuals who must gain esteem in two different systems is like 

that which Leach (19$hi 10) has identified in the Kachin Hills of 

Burma. 

The process of biculturation operates to some extent on each 

of the Indian agents of change in the contact community. In settings 

where most of the actors are not Indians, "...he may behave in 

accordance with their ways; in another he may behave Indian-wise 

under the influence of an Indian-dominated situation" (Spicer 1961: 

£3£). Interpersonal relationships with non-Indians are of a different 

quality from those with patients of their own society. Nontraditional 
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medical practitioners have actually become enculturated into two dis

tinct social systems. The I.N.I, medical promoter is an excellent 

example of a man who behaves according to one set of norms when inter

acting with Ladinos, and another when interacting solely among other 

Indians. 

The I.N.I, officials are aware of the process of biculturation 

as an important vehicle for change in the community development pro

grams in indigeneous societies. But there is no explicit statement 

that the kinds of changes resulting from noncoercive programs relying 

on native promoters will be fusions rather than replacements of the 

traditional customs. The following passage from Aguirre Beltr̂ n 

(1966: 227) contrasts the promoter's activities with those of the 

superordinate society's agent of change, but it fails to point out 

that the end products of their efforts are likely to be different. 

The promoter is a person trained in the practice and manipu
lation of two cultures, his own and the national culture; 
however, he has been conditioned to his Indian culture of 
origin by an early process of endoculturation. In contrast 
the top-level expert belongs to a highly specialized indus
trial culture which often isolates the content of his field 
from social context and this is how he introduces it into 
the Indian community. For the promoter, economic, educa
tional or health matters are unintelligible out of context; 
even economic transactions governed by the integrative 
principle of the market are perceived by him within a con
figuration of social relations. The interaction between 
the specialized operation of the expert and the socialized 
action of the promoter establishes a balance favorable to 
innovations. 

In 19h2 the Protestant and Catholic churches, and the I.N.I, 

had not yet opened up opportunities for Indians to participate 

actively in both systems. At that time biculturation occurred at 
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only the most superficial levels when Indians and Ladinos came into 

contact. Now there are numerous interactions daily between bilingual 

Indians and Ladinos, sometimes in Yochib and at other times in San 

Cristobal or elsewhere., The Indian participants in these settings 

manifest shifts in value orientations, one of which is that "doing" 

is more desirable as a personality trait than formerly. 

Biculturation effects changes in medical beliefs and practices. 

As a process of change the individuals active in two systems bring new 

medical ideas and techniques to the Indian community. However, the 

changes they bring about are mainly fusions, which are the super-

ordinate society's forms governed by the subordinate society's mean

ings or value orientations. The I.N.I, and religious health promoters 

have been largely responsible for the eager acceptance of scientific 

curative medicine, although this acceptance may be focused on scien

tific medications more than western medicine as a system (cf. Solien 

Gonzales 1966: 12U)• 

The bicultural members of Yochib society are the leading 

local agents of change in medicine and other zones of culture. Some 

of my data show that in the current directed change situation medical 

changes may precede those of other cultural zones. They support the 

following general statement by Charles Hughes (1968: 160). 

Despite cases of resistence to innovation, in many places 
in the world today the exceedingly high prevalence of sick
ness, in conjunction with the demonstrated effectiveness 
of modern medicine, serve to create some of the strongest 
pressures for change in the direction of new reference 
cultures. 
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Social Processes Affecting Unit Size 

Individualization. The process of individualization is also 

a concept borrowed from Robert Redfield (19bl: 355-56): "We under

stand a society to be individualistic to the extent that the socially 

approved behavior of any of its members does not involve family, clan, 

neighborhood, village, or other primary group." The 1968 society of 

Yochib is a good deal less individualistic than that of Ladinos 

throughout Mexico, but it is more individualistic than the Yochib 

society of 19l|2. 

Traditional kinship social units in Yochib have been breaking 

apart. Carried to an extreme this process leads to a society in which 

there are no corporate groups larger than the nuclear family house

hold. Rubel (1966: 239) has named this latter the atomistic-type 

society. Yochib is not an atomistic-type society, although some of 

the qualities characteristic of such societies are present. Con

comitant with individualization has been a shift in the temporal 

orientation away from the past, and toward the present value orien

tation. The church sodalities are aligned with the change from an 

orientation toward the past, and at the same time their existence 

prevents Yochib from becoming an atomistic-type society. 

Recent events which dramatically revealed the prevalence of 

individualization in Yochib were decisions by subclan members of two 

large units to dissolve their major common land holdings. These 

decisions were made after numerous disputes over land rights within 

each subclan, and while they are not the only indicators of breakdown 
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they are perhaps the most diagnostic of it. Other events which con

stitute the process are decisions by many individuals to ignore the 

subclan, phratry, and moiety leaders who formerly symbolized the 

integrity of these kinship units. 

Certainly the decline of kinship social units is connected 

with the process of monetization. Without special institutions for 

the purpose, it is difficult to handle cash in social units larger 

than the household. In Yochib the increasing acquisition of cash and 

material objects for individual household consumption (monetization 

and individualization) are inseparable. One may expect these pro

cesses to accelerate after completion of the new I.N.I, road. The 

road will make transportation of exports to San Cristobal easy, there

by encouraging further individual economic enterprise (cf. Siverts 

1965: 3U8). 

Individualization in medical behavior is seen by the increased 

autonomy at the household level. The only larger local units which 

exert pressure to choose certain sources of medical treatment are the 

church and school. Thus many individuals ignore the former sanctions 

that prescribed subservience to kinship group elders and reliance 

upon them for the cure of illness. Now when there is sickness a non-

traditional practitioner may theoretically be chosen without regard 

for his kinship relationship and without regard to the social error, 

knowledge of which would formerly have been requisite for a successful 

cure. 

Monetization. Since 19k2 there has been a continuing reliance 

on cash for the pruchase of goods. Perhaps this is a subprocess of 



cultural fusion, but it is so intimately linked with individualization 

that it is here considered along with that social subprocess. At that 

time cash was already the usual medium of exchange for purchases in 

San Cristobal, and probably at other markets. Money was earned by men 

at the plantations, by export of a few craft items, and by the sale of 

eggs and pigs. Now there are new sources for cash earnings in addi

tion to the old ones. These include the export of Oxchuc style 

clothing which is sold wholesale to Ladino merchants in San Cristobal 

for resale to tourists. Also some of the men now earn considerable 

amounts in salaries working as I.N.I, promoters, e.g., two of the 

Indian school teachers in Yochib earn over 1000 pesos each per month. 

Others earn cash from specializations such as carpentry, tailoring, 

storekeeping, practicing medicine, and so on. In 1967 a total of 

several thousand pesos were earned by Yochib men who worked on the 

construction of the new medical post, and I do not know that similar 

opportunities have not arisen in former years. The slaughter of 

bulls occasionally brings some profit to the owner. Unfortunately 

there are no records to quantify the increase in cash transactions 

among Yochiberos, and between Yochiberos and outsiders, in the years 

since 19̂ 2. 

Medical transactions are an excellent example of the increase 

in cash transactions in Yochib. Fees to the local nontraditional medi

cal practitioners, and certainly to all outside sources of western med

ications or treatment, are on a cash basis. The medical practitioners 

in Yochib charge two to five pesos per treatment when an injection is 



172 

given, and less when no injection is required. This exchange of cash 

for services may be contrasted with traditional treatment where there 

was no cash exchange, and still never is, between Yochib patients and 

witchcraft curers from the same municipality (cf. Adams and Rubel 

1967 :  3 h 9 ) .  

Conversion, Conversion to the Roman Catholic or Protestant 

churches is of importance as a process, because the converts not only 

are committed to a new set of religious beliefs but they become mem

bers of the religious sodality. In a sense the process has the 

opposite effect of individualization because a higher level of social 

integration is attained through its operation. Concomitant with con

version are shifts in value orientations toward man as improvable, 

able to exert control over nature, future oriented, and with an 

emphasis on becoming. All converts are committed to scientific medi

cal treatment, and some have become local western-trained medical 

practitioners. Conversion thus affects the very existence of the 

missionary-trained medical practitioners and their clienteles. 

Many of the converts also reconvert back to the traditional 

religion, which at this time is only very loosely organized as a 

social unit. Reconversion is actually a subtype of individualization, 

and a profile of the value orientations that generate it would appear 

different from a profile that generates conversion. Reconversion 

often, but not always, is accompanied by returning to the traditional 

healers in times of sickness# 



CHAPTER 6 

CONCLUSIONS 

Acculturation studies offer much insight into the social and 

cultural processes of change that are set in motion when there is 

sustained contact between members of superordinate and subordinate 

societies (cf. Spicer 196l). To narrow the field of observation for 

more precise analysis some investigators of culture contact have 

focused on specific areas or zones of culture, like that of medicine 

(cf. Holland 1963). This dissertation is a study of medicine in a 

context of particular social units that describes a community's 

changing medical system and the social system within which medical 

behavior occurs. 

Acculturation has long been regarded as a master process of 

culture change (cf. Redfield, Linton, and Herskovits 1936). This 

provided a starting point for ny research in Yochib, but it was soon 

apparent that some elements of sociocultural change lie outside the 

definition of acculturation. In the processual model presented here 

various cogent elements of change are brought together. Such a model 

permits the identification of specific sociocultural processes that 

may be subsumed under acculturation and also those that are distinct 

from it. 

173 
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Testing the Hypotheses 

Requisite Social Techniques 

Since 19h2-19hk Yochib has been transforming from a closed 

corporate community toward one with many characteristics of an open 

community (cf. Wolf 19$$' U62). The structural change that has taken 

place between 19h2 and 1?68 is described in Chapter 2. By_1950 two 

new religious sodalities were introduced in the municipality of Oxchuc, 

and within the context of these social units individuals began to 

reject the traditional social sanctions based on witchcraft. Other 

processes operated within these religious social units along with a 

decrease in the process of bewitching. 

The disruption of traditional social life permitted the in

stitutionalization of new behavioral, patterns and to a lesser extent 

new beliefs about the universe. In the cultural zone of medicine the 

establishment of a new social order was accompanied by greatly in

creased adherence to western forms of medicine. This would not have 

been possible under the old social order in which kinship unit leaders 

had the power to prevent non-traditional behavior. 

Despite the obvious impact of sociocultural change in Yochib 

it is necessary to recognize the persistence of certain traditional 

social patterns. For instance, there has been almost no breakdown 

of community endogamy. Most Yochiberos marry within the paraje and 

essentially 100$ marry within the municipality of Oxchuc. Even a 

recent trend toward intra-religion endogamy does not compete success

fully with that of municipality endogamy at this time. It will be 
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interesting to see whether there is much intermarriage between Yochi-

beros and neighboring Tenejapanecos of the same religion in future 

years. 

Certain Social Units Advocate Change 

In the paraje of Yochib members of the Protestant and orthodox 

Roman Catholic churches advocate changes of the traditional medical 

system. They are committed to the acceptance of scientific medicine, 

and nearly lOOiS of the professional health treatments of religious 

converts is carried out by western-trained medical practitioners. 

The converts are committed to change in other cultural zones also, in 

accord with the charters of their religious organizations. 

Certain followers of the traditional religion also are dedi

cated to change in medicine and other areas of culture. The I.N.I, 

health and educational promoters are Indian agents of change. They 

are affiliated with the paraje in which the school, agency, and medi

cal post are focuses of social interaction in the community. This 

complex of institutions generally advocates change stimulated by the 

Ladino reference group. Other followers of the traditional religion, 

interacting primarily in traditional social units, utilize western 

sociocultural forms like scientific medications as alternatives with

out any real prohibition of equal utilization of the traditional 

forms. 

Mew Kinds of Healer Status-Roles 

In Chapter 3 all the known sources of medical treatment 

utilized by the people of the paraje of Yochib are identified. Most 
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of the current healer status-roles were not in existence 20 years ago. 

The old and new healers compete as alternatives in the community. The 

social units to which they belong largely affect the nature of the 

clientele of each. The Yochib healers who dispense scientific medi

cations are representatives of a transitional system of medicine 

unlike either the traditional or the western scientific system. Thus 

there are for Yochiberos three levels of professional medical sources: 

traditional, transitional, and scientific. 

In 1968 it is difficult to speak of one medical system in 

Yochib as it was possible to do so accurately in 19h2. There are many 

sources of medical treatment, and a great number of variables now in

fluence decisions by sick individuals in search of professional help. 

There are actually a number of medical subsystems in Yochib, but for 

simplicity these are included under one system called transitional 

medicine (cf. Holland 1963: 211-kk} Burgos and Flores 196k: 81;-91). 

The authors cited above define a transitional system of 

medicine as a shift from traditional to scientific sources, i.e., 

utilization of medical alternatives. Holland (1963: 239-U2) shows 

considerably more insight into the nature of a transitional system 

of medicine than do the others. He points to instances of transi

tional role behavior in which a physician condones traditional tech

niques of curing (1963: 230-32, 2lj0). Also he emphasizes the impor

tance of mutual understanding and cooperation between the physician 

and promoter aide (1963: 2i|l-l|2). Apparently he was not aware that 

in some locations the I.N.I, promoters are autonomous medical 
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practitioners (cf. Holland 1963: 2 k 2 ) .  In the isolated paraje of 

Yochib, however, there are independent medical practitioners acting 

in a transitional system. 

The occupants of the medical promoter status aspire toward 

scientific medical practice, but they have neither the requisite 

training nor cultural background to behave as a western physician. 

The importance of their position is seen in the Yochib statistics 

that show they treat many more patients than either the traditional 

or western scientific healers. They employ western manufactured 

medications, but as described in Chapter 3 the administration of 

medications occurs in a sociocultural context that is non-western. 

These Indian practitioners attest to the existence of a transitional 

system of medicine, and they provide a test of Holland's (1963: 2l;2) 

suggestion that the I.N.I, ought to train Indian promoters to be 

doctors,, The promoters are entrepreneurs engaged in a resynthesizing 

integration of elements of two distinct cultural systems. They are 

institutionalizing a transitional folk medicine that combines rational, 

scientific medicine with magical, traditional medicine in an ongoing 

process of acculturation (cf. Aguirre Beltr̂ n 1963: 277). 

Kinds of Treatment as Decision-Making 

Host of the discussion of healer-patient relationships in this 

dissertation has focused on the healer. But there are also various 

categories of patients in Yochib who manifest different patterns of 

decisions in their search for medical aid,, The categories described 

below are still tentative. They are based on decisions by each 
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household to seek professional treatment for a member of the house

hold. 

Category 1 is that of confirmed religious converts who adhere 

to the prescriptions of the Protestant and Roman Catholic churches. 

These individuals are dedicated to non-traditional medicine. I think 

that a much higher percentage of the Protestants than the Catholics 

fall into this category. Protestants are immediately expelled from 

church membership when infractions are committed, which leaves a hard 

core of believers. The Roman Catholic church is more permissive, and 

my data suggest that its members occasionally indulge in forbidden 

behavior (such as seeking a traditional curer). The data also sug

gest that in Yochib the membership turnover of the Roman Catholic 

unit may be much higher than that of the Protestant group. The Roman 

Catholic converts always go to medical practitioners of their own 

religion vhile the Protestants exercise a choice of practitioner from 

among a wider range of alternatives. 

A second category is comprised of religious converts outside 

of Category 1 and also followers of the traditional religion who are 

strong advocates of non-traditional medicine. Included in this cate

gory are the I.N.I, promoters and other individuals of the traditional 

religion who are committed to modern medicine. Often they purchase 

medications at the San Cristobal pharmacies. The reason these people 

are not included in Category 1 is that the sanctions governing their 

medical behavior are not as binding as those of the hard core converts. 

An assumption here, based on only a very few cases, is that any of 

these individuals might seek traditional treatment as an alternative 
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last-resort measure. The I.N.I, health promoter is included in Cate

gory 2. Most of the men in this category are bilinguals with at least 

one year of formal education completed. 

A third category is comprised of individuals who are of the 

traditional religion and utilize equally the traditional and non-

traditional sources of medical treatment. The great majority of 

Yochiberos fall into this category. A typical sequence of treatment 

for an individual of this category is to seek a pik k'ab'al to find 

out the cause of sickness. Then, regardless of the decision of the 

pik k'ab'al he seeks treatment from one of the local western-trained 

medical practitioners. If this does not bring relief he may seek a 

pik k'ab1al again. Then, if the diagnosis is witchcraft or a form 

of soul loss he may seek the appropriate traditional healer. The 

individual in this category is very flexible in his choice of medical 

treatment. The sequence of treatments depends largely upon financial 

considerations, e.g., it is less expensive to pay two pesos to the 

I.N.I, health promoter than to pay upwards of ten pesos to buy rum 

for witchcraft healers for a single session. 

Category U consists of the lowest socio-economic category in 

the community. Individuals in this category are followers of the 

traditional religion who seldom have any cash on hand. Occasionally 

they visit the I.N.I, medical post for a treatment or the local store 

for a couple of pills. Primarily they go to pik k1ab'aletik. Some

times they summon prayer specialists or witchcraft curers in spite of 

their extreme poverty. They are the most conservative members of the 
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community in medicine and in other areas of culture. . It is possible 

that these people are marginal to the community, and that the commu

nity development program has not done much for them because neither 

the superordinate nor subordinate society agents of change are able 

to communicate with them effectively. 

The processes described in Chapter 5 are seen to operate dif

ferently among the four categories of patients. Category 1 has been 

affected by all of the processes of change and very little by the be

witching process of maintenance, although it is much influenced by 

legalization. The other categories are obviously determined to 

different degrees by the processes. Category 1* is the least affected 

by the processes of change and the most affected by bewitching. 

Scientific medical treatment by western physicians is not 

often utilized by the people of Xochib for many reasons, not the least 

of which is its relative inaccessibility in the paraje. Traditional 

medicine as it was practiced in 19U2 is still quite popular among 

adherents to the traditional religion. It should continue to persist 

as long as bewitching and other traditional categories of disease 

causation remain at all viable. In spite of the apparent decline in 

bewitching, traditional medicine often provides an alternative diag

nosis for illnesses which do not heal rapidly with scientific medi

cations. Despite the proven success of scientific curative medica

tions in many cases, there are instances when they fail, and at such 

times the pragmatic sick person seeks alternative cures. 
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Specific versus Generalized Healer 

The data from Yochib indicate overwhelming preference for 

Indian rather than Ladino healers. There are many variables to con

sider in order to determine why Ladino physicians are not consulted 

more often. Here attention is drawn primarily to the role specificity 

of the Ladino physician in contrast to the more general roles of the 

traditional and even transitional Indian medical practitioners. The 

latter are part of the social system and have established social 

bonds in the community that enable them to relate to sick people in 

a comfortable and meaningful manner. 

Preventive Medicine Techniques 

The data presented by Villa Rojas for the years 19U2-19UU 

revealed many aspects of preventive medicine in Yochib. There existed 

at least two kinds of preventive medicine. The first kind consisted 

of control over one's state of health, so that if the individual 

closely adhered to prescribed societal norms he would theoretically 

remain healthy. Deviations from correct social behavior resulted in 

illness caused by the ever-watchful elders who were leaders of the 

kinship units. The other kind consisted of illness in which there 

was a possibility of inevitable and unpredictable harm sent by super-

naturals, but the individual took preventive measures anyway to help 

avoid the illness. 

In 1968 alternatives of the forementioned pre-scientific and 

also scientific preventive medicine coexist. Through the I.N.I, and 

missionary influences many western preventive measures are now 
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utilized.„ The social units characterized by the most change in 

quality of social relations are those that advocate scientific pre

ventive medicine to a great extent. 

Cultural Fusion Instead of Replacement 

In Chapter 5 a processual model is constructed to facilitate 

the analysis of diachronic data. The processes that emerge are use

ful for showing that the events which affect other zones of a socio-

cultural system also affect medical beliefs and practices. These 

processes are seen most clearly in the context of social units, 

especially where certain social units have become institutionalized 

in the system and others have lost their corporate functions. Eight 

of the nine are processes of change. 

The cultural process of fusion has operated in the contexts 

of particular social units. The fusions are given direction by pre

existing value orientations and statuses, and they are influenced by 

other forces such as the ecology-demography, culture contact, and 

internal dissatisfactions. 

In 1968 society has numerous medical alternatives that were 

not available in 19k2. The process of secularization and its sub-

processes of biculturation and bilingualism have operated to produce 

new healer status-roles within the society, i.e., native health pro

moters, and to make available in towns the physicians, nun, and 

pharmacists who are sources of scientific medicine. Where the new 

forms in medicine are institutionalized their acceptance is character

ized by the process of fusion. 
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Cor mnication Between Societies 

In Yochib there are two different sets of processes acting on 

social life generally and medical behavior in particular. One set is 

characterized by slow developmental change fostered largely by the 

I.N.I, through its programs,, The other set of processes is a con

comitant of mass religious conversion and is characterized by revolu

tionary change in social and medical behavior. 

The first set of processes occurs primarily within traditional 

social units. Intercultural political and economic linkages with the 

I.N.I, personnel have provided the vehicle for cultural innovations. 

Within this institutional setting there have been changes to be sure, 

but there has also been much continuity with the past. Community 

development effected by this set of processes is based upon premises 

of the superordinate society that the recipients of their program 

accept and assist in all stages of it (cf. Aguirre Beltrin 1966: 225). 

The second set of processes is leading toward a nearly total 

break with the traditional Yochib (and Oxchuc) institutions. The 

sanctioning process of bewitching has given way to that of legaliza

tion. There has been much receptivity to innovations offered by the 

superordinate society, although the borrowed forms are integrated by 

pre-existing principles to a large extent. However, the fusional re

sults of this set of processes more nearly resemble replacement than 

do those of the first set. The local religious leaders are primarily 

young Indian men eager to adopt the behavioral forms of the superor

dinate society personnel with whom they have had contact. Of course 
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the reference group members are the Protestant and Roman Catholic 

missionaries. 

The top administrative officials of the I.N.I, are much more 

concerned about maintaining many of the traditional Indian cultural 

forms and values than are the missionaries. -The former are imbued 

with strong romantic sentiments of "indigenismo" (cf. Spicer 1961;: 

35>Oj 1966: 87-88). It is through the missionary rather than the I.N.I, 

efforts in Yochib that the fundamental changes in community organiza

tion have been realized. The missionary success in attacking tra

ditional structural relations and values has provided an alternative 

to the moderately successful and recently criticized policy of con

servative community development (cf. Bonfil Batalla 1966: 91). 

Maladjustment of Indian Agents of Change 

The local Indian medical and socio-economic entrepreneurs are 

respected individuals to whom accrue many benefits from their bicul-

tural behavior. They are highly respected within the community. Some 

of these men are former traditional leaders who have either converted 

to a new religion or become I.N.I, promoters. There is a lack of 

supporting evidence for the original hypothesis that the native agents 

of change would be maladjusted. Quite to the contrary they appear to 

be among the socially well adjusted members of the community. 

Processual Analysis 

In Yochib the traditional social units that existed only a 

few years ago have been very much affected by the processes of 
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individualization (accompanied by monetization) and religious conver

sion. Other studies show that the same phenomena have occurred 

elsewhere in Oxchuc (Siverts 1958, i960). Individualization consists 

of a series of events in the direction of a breakdown of social units 

larger than the nuclear family household. On the other hand conver

sion involves a regrouping of individuals into a large unit, the 

religious sodality. Accompanying these social processes are many 

changes in sociocultural forms that have been described throughout 

the text of this dissertation. These changes, most of them fusions, 

have occurred in medicine and the other cultural areas. 

Oxchuc is the only Indian municipality in highland Chiapas to 

have undergone such revolutionary change during the past 2J? years. 

At the time of Villa Rojas' study, Oxchuc was among the most conser

vative municipalities in the area. What conditions permitted such 

drastic changes to occur there? 

This may be answered in terms of the components of the pro

cess ual model in Chapter £. The ecological and demographic situation 

in Oxchuc was among the most unfavorable in highland Chiapas. Internal 

dissatisfaction was great, and a manifestation of the discontent was 

that witchcraft was rampant. Ironically, it was witchcraft that 

impeded sociocultural changes which might have offered relief from 

some of the distress. The social order could not be altered except 

by a convulsive upset of some sort. This was provided by way of the 

Protestant missionary program. Through the Protestant, and later the 

orthodox Roman Catholic and the I.N.I#, linkages in Oxchuc there was 
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considerable impetus for change. These linkages affected the processes 

for change and maintenance, some of which processes are identified in 

Chapter 5>. The processes operating on the underlying value orienta

tions generate the resulting sociocultural forms. 

Comparisons in Highland Chiapas 

Another set of conditions might have led to much different 

results from those one finds in Yochib at present. Through controlled 

comparison it is possible to see how processes of change and mainten

ance are operating in other highland Chiapas communities. Recent 

ethnographic material is available for the Tzotzil communities of 

Chamula (Pozas 19̂ 9), Chenalho' (Guiteras Holmes 1961), Larrainzar 

(Holland 1963), Yalcuc (Miller 195>9), and Zinacant̂ n (Vogt 1967). 

The latter two are especially useful for the comparative analysis of 

sociocultural change. The works on Chamula and Chenalhcf are primarily 

synchronic, and therefore they are of limited usefulness in this dis

cussion. The study by Holland consists of two parts: that on 

Larrainzar is synchronic while the part on medical acculturation is 

comprised of a sample of patients from several highland Maya munici

palities out of the context of their social environment, and although 

his general concept of transitional medicine is applicable in Yochib 

the substantive material is not comparable. The following comparisons 

rely on the data from Yalcuc and Zinacant̂ n. 

Comparison of Yalcuc and Yochib 

In the community of Yalcuc where Miller did field work he 

finds much support for scientific medicine. I perceive an assumption 
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by him of a cultural process of assimilation whereby scientific 

medicine is replacing a collapsed traditional system (cf. Miller 1959s 

188). However he also finds a prevailing belief that serious ill

nesses sometimes must be healed by a traditional witchcraft curer 

because the doctor cannot always cope with this kind of malady (1959: 

187). If some illnesses are in a category often treated by tradi

tional healers, then a process of compartmentalization is occurring. 

The compartmentalization of illnesses ascribed to witches has per

sisted for generations in parts of Latin America after the introduc

tion of scientific medicine (cf. Kelly 1965: 22; Rubel 1966: 200). 

The same phenomenon occurs in Yochib among the non-converts and to 

a lesser degree among the religious converts. 

Miller (1959: 117) finds that the people in his study have a 

high solidarity. The community is comprised of people who live under 

a powerful political boss (cf. Miller 1959: 10U-07) where formerly 

there was a large Ladino ranch. It is now a "colonia" whose members 

have ejido land rights they did not enjoy before 193li. There is no 

factionalism equal to that among the religious units in the paraje 

of Yochib. 

Comparison of Zinacantan and Yochib 

The inhabitants of the municipality of Zinacantan have had 

intensive contact with Ladinos of the highland Chiapas area in recent 

years. Evon Vogt (1967: 218) finds that in Zinacantan and other high

land municipalities in close contact with Ladinos there is currently 

a revitalization of certain aspects of native culture. The civil 
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religious system, which is largely disintegrated in Oxchuc, is 

becoming more and more elaborate in Zinacant̂ n (1967: 2lU). In Yochib 

the ceremonial system has declined considerably since the 19k2-19Uk 

research by Villa Rojas, but there has been talk that many people are 

leaving the new religious sodalities. However, there is a lack of 

conclusive evidence for increasing reconversion or ceremonial revitali

zation there at present. Zinacantcln's revitalization in medicine is 

seen in a rapid increase in the number of traditional curers (196?: 

21ii). These data contrast with what Miller (l959'- li+7) finds in the 

Huistdn colonia of Yalcuc and with my data from Yochib. 

It is important to note that the kind of change undergone in 

Zinacantan is primarily non-structural, unlike the structural alter

ations in the Huistin colonia and in Yochib. The Zinacantecos have 

adopted many innovations of the I.N.I. (Vogt 1967: 208), but this has 

been accomplished without the structural rearrangements and breakdown 

of traditional social sanctions that have occurred in Yochib. All 

the traditional social units in Zinacantan are viable even though new 

ones that serve special functions have been incorporated, e.g., the 

schools and agricultural cooperatives (1967: 208-10). 

Predictions 

There is no evidence in Yochib at the present time of a 

revitalization of the traditional medical system. It will become more 

likely if no solution is found soon to the severe economic problems 

that exist in a community where the land base barely supports a dense 

population of subsistence agriculturalists. There is always a 
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possibility that the betterment programs will not be able to keep pace 

with the felt needs of the people and that a visionary prophet will 

lead a group of followers to return to the old ways of life. I fore

see no such process becoming dominant, despite the increased popu

larity of mukul misha in Yochib in 1968, barring the occurrence of 

severe intercultural or natural disasters. Perhaps a combination of 

factors, such as feuding between the superordinate and subordinate 

society personnel along with a major epidemic, might foment a re-

vitalization movement. However, the numerous young men committed to 

western behavioral forms and to certain aspects of western ideology, 

as well as tc western reference groups, should continue to support 

successfully the current social and cultural trends. 

The major trend in medicine should be a further elaboration 

of the current transitional system that is primarily characterized 

by the cultural process of fusion. The transitional medicine of 

Yochib has been discussed in terms of (1) alternative sources of 

medical treatment and (2) the new western-trained health promoter 

status-role. The western-trained Indian practitioner has a growing 

clientele. However, medical changes are not necessarily leading 

toward eventual replacement of Yochib forms of medicine by those of 

western culture. Fusion will probably continue, and the local medical 

system will be elaborated without cultural replacement or revitaliza-

tion. The process of compartmentalization, whereby traditional 

healers are sought for certain illnesses, should also persist for 

some time. 
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INPUT VARIABLES FOR FACTOR ANALYSES 

Table 1. Social Variables from Yochib Sample 

Variable 
Number Description# 

1 Age of male household head 
2 Age of wife 
3 Number of living children 
k Number of deceased children 
$ Number of living sons 
6 Average age of living sons 
7 Number of living adult male relatives in own paraje 

(Indian surname) 
8 Number of living adult male relatives in own paraje 

(Spanish surname) 
9 Number of household births in 1967 
10 Number of household deaths in 1967 
11 Moiety of male household head 
12 Moiety of wife 
13 Husband-wife same moiety (0-1) 
Ik Male household head bilingual (0-1) 
IB Education of male household head (grade completed) 
16 Education of wife 
17 Education of children in household (and grandchildren) 
18 Total education of household (includes daughter-in-law) 
19 Extended family household (0-1) 
20 Male household head wears Ladino clothing (0-1) 
21 Witch or traditional healer in household (0-1) 
22 Traditional religion (0-1) 
23 Orthodox Roman Catholic (0-1) 
2k Protestant (0-1) 
25 Constitutional government of municipality, high 

office (0-1) 
26 Constitutional government of municipality, low office (0-1) 
27 Civil-religious participation, high offices # 
28 Civil-religious participation, low offices # 
29 Yochib agency participation, high offices # 
30 Yochib agency participation, low offices # 
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Variable 
Number 

1 
Description* 

31 Yochib ceremonial or religious participation, high 
offices # 

32 Yochib ceremonial or religious participation, low 
offices # 

33 Military service one day per week (0-1) 
3k Wealth rank, Paraje 1 and 2 combined + 
35 Wealth rank in own paraje •3f-x-
36 Livestock (0-1) 
37 Number of houses (1, 2, 3) 
38 Metal roof (0-1) 
3 9 Surplus land (0-1) 
ko Occupational specialties (0, 1, 2, 3, U) 
Ul Plantation visits in 196? (0, 1, 2, 3) 
U2 Number of weeks at plantation in 1967 
U3 Total number of lifetime visits to plantation 

Data describe the entire household unless individual members are 
specified as the referents. 

# Number of offices held. 
+ Rank 1 is wealthiest household; rank 76 is poorest. 

•SHi- Rank 1 is wealthiest household; rank U8 is poorest in Paraje 1, 
rank 28 is poorest in Paraje 2. 
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imbi 

Uk 
U5 
h6 
h7 
HQ 
h9 
50 
51 
52 
53 
5k 
55 
56 
57 
58 
59 
6o 
61 
62 
63 
6U 
65 
66 
67 
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Table 2. Medical Variables from Yochib Sample 

Description 

Honesty of informant in the household 
Comprehensiveness for the household 
Interpreter A (0-1) 
Interpreter B (0-1) 
Interpreter C (0-1) 
Interpreter D (0-1) 
Number of illnesses in household (1966-1968) 
Percent witchcraft 
Percent soul loss 
Percent natural or God-caused 
Number of treatments in household (1966-1968) 
Percent traditional diagnostician 
Percent witchcraft curers 
Percent prayer specialists 
Percent I.N.I, medical post in Yochib 
Percent Roman Catholic practitioner in Yochib 
Percent Protestant practitioner in Yochib 
Percent Roman Catholic practitioner outside Yochib 
Percent Protestant practitioner outside Yochib 
Percent physician 
Percent Roman Catholic nuns 
Percent pharmacy 
Percent herbs 
Percent store and market 
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RESULTS OF FACTOR ANALYSES PERFORMED ON YOCHIB DATA 

Table 3• Rotated Factor Loadings for Social Variables from All 76 
Households in the Yochib Sample* 

Variable 
Factor 

1 .39 -.35 .52 
2 .65 .39 
3 .86 
U .38 -.36 
5 .87 
6 .58 .la 
8 
9 
10 -.35 
12 
13 
1U .6U -.31 
15 .87 
16 .77 
17 .51 .1*7 -.38 
18 .38 .57 -.U2 
19 .71 
20 -.30 .U7 
21 .55 
22 .U8 
23 -.37 
2h .1*3 -.35 
25 
26 -.3U 
28 -.31 .51 
29 
30 
31 -.33 
33 
3k .81* 
35 .8U 
36 -.67 
37 -.58 

-.51 

-.59 
-.61; 

-.UU 

.58 

-.39 

-.32 
-.65 
.68 

-.65 

.33 

-.30 
-.67 

-.U2 

-.35 

.38 

.35 

.77 

.76 

-.33 
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Table 3—(Continued) 

Variable 
Factor 

Variable 1 2 3 k 5 6 7 a 9 

38 -.111 
39 -.U3 -.38 -.1*3 
ko .U9 -.U7 .38 
kl .93 
h2 .87 
h3 .60 

* Only factor loadings at 3/10 and higher are considered significant. 
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Table U. Rotated Factor Loadings for Social and Medical Variables 
from 67 Households* 

Factor 
Variable ~1 2 3 U jT 

1 .78 
2 .78 
h .77 
6 .72 
8 
10 -.37 
15 -.32 
16 -.35 
17 
13 
19 .58 
20 -.32 
21 .7k 
22 -.33 
23 
2h 

00 IA .
 

26 
27 .56 
28 .U8 
29 
31 .51 .ia -.Uo 
32 
3k .77 
35 .78 
36 -.71* 
37 -.U9 
38 .38 -.U6 
39 -.3U 
ho .31 .37 -.53 
ia 
U2 
k3 .31 
14; .30 
U5 .38 
U6 .Uo 
UB 
50 
51 
53 
5U 
55 
56 
58 

-•U5 
.38 

•U5 
.3U 

,U2 -.30 .U2 -.ia 
-.79 

-.32 
.32 

.U3 

.5U 

.30 
.35 -.38 

.32 
.92 
.88 
.50 

.U5 -.U3 

.75 
.6I1 
-.52 

.85 
-.92 

.80 
.85 

-.83 
-,6k 

.78 -.ia 
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Factor 
Variable 1 2 3 h 5 6 7 8 9 

59 -.79 
60 .71 -.30 
62 .85 
63 

-3" CO • 

6h -.UU 
65 .52 .35 
66 .73 
67 .61 

* Only factor loadings at 3/10 and higher are considered significant. 
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Table 5. Rotated Factor Loadings for Medical Variables from 67 
Households.* 

Factor 
Variable 1 2 3 h 5 6 7 

bk -.36 .52 
U5 

CN •
 

1 .30 .58 
U6 -.73 
h7 -.53 -.3U 
U8 .U7 .ho 
50 -.80 
51 -.93 
52 .87 
53 .79 -.U5 
5U -.79 .36 
55 -.8U .31 
56 -.70 
57 .87 
58 .32 .88 
59 .39 -.72 
60 -.88 
61 .hi 
62 -.81 
63 .UU 
6k .36 -.U3 
65 .Uo .60 
66 -.71 
67 -.66 

* Only factor loadings at 3/10 and higher are considered significant. 
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Descriptions of Factors 

Factors defined in the rotated factor matrices are described 

below. The definitions are subjective: only the factors meaningful 

to me are presented in the tables and descriptions, and for these 

factors the variables treated are those that correlate with the fac

tor above .30.. Page numbers that appear with the descriptions of 

factors refer to relevant material in the text. 

Mature Extended Families 

The first factor yielded by the social variables of the 

factor analysis performed on all households in the Yochib sample is 

named "Mature Extended Families" (see page ij.0). This is indicated 

by the heavier loadings on variables which have a positive relation

ship with the older age of a given household head and his wife and 

by the very high loading on the variable of extended family. The 

results are reinforced by the second factor of the factor analysis 

performed on the 67 households in the sample for which social and 

medical variables yielded factors. 

Education-Oriented 

The second factor yielded by the social variables of the 

factor analysis performed on all households in the sample may be 

called "Education-Oriented." This is indicated by the heavy loading 

on variables which have a positive relationship with years of edu

cation and Ladino practices encouraged by the schoolteachers (see 

page 127). Households in which the male head is Protestant have a 
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higher positive correlation with this factor than do Catholic or 

traditional households. The heavy negative loadings on the variables 

of age of male household head and number of deceased children are 

anticipated in such households. 

Landless Wage-Earners 

This third factor yielded by the social variables has a high 

positive loading with the traditional religion and with the three 

variables based on participation at the coffee plantations. The sig

nificant negative loadings for the variables of Protestant and sur

plus land fit well with the vested interests of those two categories 

of individuals. The results are reinforced by the sixth factor of 

the factor analysis performed on combined social and medical variables. 

The same high positive and high negative loadings exist for both, 

except for the additional high negative loading on the variable of 

frequency of visits to the Protestant medical practitioner in Yochib 

on the latter factor. This addition is expected since most of the 

Protestant practitioner's patients are of his own religion, and they 

emphasize the virtues of working in one's fields in contrast to the 

men who often go to the plantations to earn cash (see page 130). 

Manpower in Patrilineage 

This fourth factor yielded by the social variables has heavy 

loadings on variables which have a positive relationship with two 

generations of working males, father and sons (see page Ul). However, 

I am unable to explain the high positive correlation of this factor 

with the variable of participation in the low offices of the 
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municipality civil-religious hierarchy. The high positive loading 

on age of wife is merely a concomitant of the older age of the 

ascending generation males. 

The Conservative Poor 

This fifth factor yielded by the factor analysis on social 

variables is reinforced by the third factor of the factor analysis 

on combined social and medical variables. This is indicated by the 

heavier loadings on variables which have a negative relationship 

with wealth and innovation (see page 153)« The only variables that 

show a high positive correlation with this factor are the wealth 

rankings, because the wealthiest individual is given rank 1 and the 

poorest individual is assigned the highest numbered rank. I cannot 

account for the high negative correlation of this factor with the 

variable of household deaths with certainty, but the apparent rela

tionship may be.due to withholding of data by these informants. 

Protestant Nonparticipation 

This sixth factor yielded by the social variables has heavy 

loadings on variables that appear to have a negative relationship 

with selected traditional institutions (see page ll|2). The high 

negative correlation with wife's moiety being bikit kalpul is perhaps 

due to a high frequency of marrying-in of women from parajes where 

the mukul kalpul is predominant. The high negative correlation with 

the variable of husband-wife of same kalpul may indicate how Protes

tant identity is much more important in choosing a mate than any 

other categorization. 



201 

Recent Catholic Immigrants 

The seventh factor yielded by the social variables of the 

factor analysis performed on all households correlates high positive 

with the orthodox Catholic religion. On the other hand it has a 

high negative correlation with the variables of traditional religion 

and surplus land and presence of a traditional curer or witch in the 

household. The high negative loading with the variable of number of 

Spanish name relatives in one's paraje reflects the fact that many 

individuals of this category happen to have surnames other than the 

most common one of Gomez (see page 89). 

Recent Protestant Immigrants 

The eighth factor yielded by the social variables has heavy 

loadings on variables that have a negative relationship with parti

cipation in Yochib paraje affairs. They identify with another 

paraje still (see page 92). The high negative correlation with 

military service may relate to this set of variables; with the others 

it is a new institution, and the conscription is initiated at the 

paraje level. The high positive loadings for this factor on the 

variables of Protestant religion and number of occupational special

ties is expected in view of the Protestant religious and economic 

orientations (see page 6I4.). I am unable to explain the high negative 

loading on number of births; in fact it contradicts what I would ex

pect. I would expect Protestants to have a higher number of births 

in connection with their increasing reliance on western medicine. 
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Acculturated Leadership 

The ninth factor yielded by the social variables has heavier 

loadings on variables which have a positive relationship with service 

in the high administrative offices at the paraje and municipality 

levels (see pages $9-60). With high positive loadings on this factor 

are variables that indicate acculturation experience. I am unable to 

explain the high negative loading on wife's moiety affiliation. The 

high negative loading on military service may indicate that accul

turated leaders have ways to avoid military service through their 

political connections. 

Wealthy Protestant Patients 

The first factor yielded by the combined social and medical 

variables of the factor analysis performed on 67 households has 

heavier loadings on variables tfiich have a positive relationship with 

the Protestant religious affiliation of the patient and of the medical 

practitioner. This is confirmed by the heavy negative loading on 

the variable of traditional religious affiliation. The heavy positive 

loadings on honesty and comprehensiveness reflect less reticence by 

these informants regarding their medical behavior. The high positive 

loadings on the variables of occupational specialties and metal roof 

coincide with economic progress and non-traditional behavior of the 

Protestants (see page lLj.2) • The high positive correlation of the 

variable of high-ranking Yochib ceremonial and religious offices can

not be explained at this time. 
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Medical Post Clientele 

The fourth factor yielded by the combined social and medical 

variables is indicated by heavy positive loadings on attendance at 

the I.N.I, medical post by individuals of the traditional religion 

who possess surplus land. Variables of orthodox Roman Catholic re

ligious affiliation of patient and practitioner have heavy negative 

loadings in contrast to medical post practitioner with a heavy posi

tive loading reflect the existing animosity between the Catholics 

and the I.N.I, medical promoter in Yochib (see pages 82 and lljl). 

This factor is strongly reinforced by the fourth factor yielded by 

the factor analysis performed on medical variables alone. 

Cooperative Informants 

The fifth factor yielded by the social and medical variables 

has heavy loadings on variables which have a positive relationship 

with willingness to offer information about one's medical behavior. 

The high positive loadings on the variables of education and occu

pational specialization indicate an orientation toward acceptance of 

features of the superordinate society as does the significant nega

tive loading on traditional religion (see page 23). 

San Cristobal-Oriented Medicine 

The seventh factor yielded by the factor analysis performed 

on social and medical variables has high positive loadings on service 

in paraje offices. The significant correlation of household deaths 

in 1967 with this factor may be due to felt needs to purchase 
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scientific medicine for ailing household members in that year (see page 

154)• The factor has very high positive loadings on both city sources 

of medicine: physician and pharmacy. The significant positive corre

lation of the factor with the variable of metal roof house may show 

that wealth and/or innovative tendencies coincide with seeking medical 

aid in the city. This is reinforced by the seventh factor yielded by 

the factor analysis on medical variables alone. 

Self-Administered Medications 

The eighth factor yielded by the factor analysis on social and 

medical variables has a heavy negative loading on medical post atten

dance and heavy positive loadings on self-administered medications not 

purchased in San Cristobal (see page 154). The influence of interpre

ters on the kind of medical data collected from different households 

is revealed in significant positive and negative loadings. I cannot 

explain the heavy positive loading on the variable of participation in 

the low offices of the municipal government. 

Non-Traditional Medicine 

The ninth factor yielded by the factor analysis on social and 

medical variables has heavy positive loadings on non-traditional diag

nosis and treatment. It has heavy negative loadings on traditional 

diagnosis and treatment related to witchcraft that is supported by 

many followers of the traditional religion (see page 74). I am unable 

to explain the high negative loadings on variables of number of 

Spanish name group relatives and honesty. The factor is reinforced by 

the first factor of the factor analysis performed on medical variables. 
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Western-Trained Practitioner Clienteles 

The second factor yielded by the factor analysis on medical 

variables has heavy positive loadings on some variables of the 

western-trained practitioner status (see page 100) and heavy negative 

loadings on variables related to self-administration of medications 

obtained locally. These negative loadings may be attributed in large 

part to the interpreter variables. Medical data obtained in the 

company of Interpreter C take little notice of self-administered 

medications whereas medical data collected with Interpreter A have 

many cases of self-administered herbs and manufactured medications. 

Traditional Interpreter 

The third factor yielded by the factor analysis on medical 

variables emphasizes the importance of interpreter variables in the 

collection of medical data from households in the sample (see page 

22). Interpreter C is the only follower of the traditional religion 

to assist in this task, and the interviews in which he participated 

were primarily with traditional informants. These interviews included 

lengthy accounts of illnesses treated by traditional healers. The 

smaller number of illnesses and treatments were actually described in 

detail during the allotted time, as indicated by the heavy negative 

loadings on these variables and also on the investigator's subjective 

evaluation of the comprehensiveness of medical data for each house

hold in the 1966-1968 period. The discussion above is reinforced by 

a high negative loading on the variable of Informant B, with whom 

several comprehensive and detailed medical histories were obtained. 
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I cannot explain why there is a high positive correlation of this 

factor with the variable of orthodox Roman Catholic medical practi

tioner outside of Yochib. 

Traditional Patients 

The fifth factor yielded by the factor analysis on medical 

variables has heavy positive loadings on some variables of traditional 

disease diagnosis and treatment (see pages 66-71). This factor has a 

high negative correlation with the variable of natural cause of ill

ness. 

Non-Protestant Patients 

The sixth factor yielded by the medical variables has signi

ficant negative loadings on the variables of treatment by practition

ers affiliated with the Protestant church (see pages 89-9$)* The 

high negative loading for this factor on the variable of comprehen

siveness contrasts with the high positive loading of this variable 

on the factor named "Wealthy Protestant Converts." 



APPENDIX C 

MEMS AND 95 PERCENT CONFIDENCE INTERVALS OF 

SOCIAL VARIABLES 

Table 6. Means and Confidence Intervals for Households Withholding 
Medical Data. 

Variable Number Mean Confidence Interval 

1* 28.56 22.55 to 3U.57 
2 27.67 21.U2 to 33.92 
3 2.67 l.U5:to 3.89 
u* .89 0.00 to 1.87 
5 1.22 .30 to 2. Ik 
6 U.33 .58 to 8.66 
7 2.33 0,00 to li.73 
8 13.00 7.79 to 18.21 
9 mkk .03 to .85 
10 .k h 0.00 to 1.00 
11 .67 .28 to 1.06 
12 .67 .28 to 1.06 
13 .56 .15 to .97 
lU .56 .15 to .97 
15 l.U; .28 to 2.60 
16 .67 0.00 to l.lili 
17* .22 0.00 to . .56 
18 2.33 .61 to U.o5 
19 .11 0.00 to .36 
20 .67 .28 to 1.06 
21 .11 0.00 to .36 
22 .78 .Ui to 1.12 
23 .11 0.00 to .36 
2k .11 0.00 to .36 
25 .22 0.00 to .56 
26 .hk .03 to .85 
27 0.00 0.00 
28 .11 0.00 to .36 
29 .67 0.00 to 1.76 
30 »kh 0.00 to 1.00 
31 .11 0.00 to .36 
32* 0.00 0.00 
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Variable Number Mean Confidence Interval 

33 .22 o.oo to .56 
3k ho. 33 30.83 to U9.83 
35 20.78 15.00 to 26.56 
36 .22 o.oo to .56 
37* 1.11 .86 to 1.36 
38* 0.00 0.00 
39 .33 0.00 to .72 
b0 .kk 0.00 to 1.22 
Ul .78 .26 to 1.30 
h2 7.78 2.21 to 13.35 
1*3 ll.ljU U.12 to 18.76 

* Betvjeen the respondent category that provided medical data and the 
category that refused to offer medical data these variables are 
different at the 95 percent level of significance. 
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Table 7. Means and Confidence Intervals for Households Providing 
Medical Data 

Variable Number Mean Confidence Interval 

1* 38.90 35.21 to 1+2.59 
2 36.1+0 32.89 to 39.91 
3 1+.09 3.38 to 1+.80 
U* 2.69 2.07 to 3.31 
5 1.96 1.62 to 2.30 
6 10.52 8.23 to 12.81 
7 1+.23 3-Ul to 5.07 
8 lit.19 12.73 to 15.65 
9 .31 .20 to .1+2 
10 .15 .ol+ to .26 
11 .72 .61 to .83 
12 .58 .1+6 to .70 
13 .1*8 .36 to .60 
11+ .39 .27 to .51 
15 .96 .63 to 1.29 
16 .1*3 .22 to .61+ 
17* 1.51 .87 to 2.15 
18 3.31 2.1*7 to U.X5 
19 .37 .25 to .1+9 
20 .39 .27 to .51 
21 .22 .12 to .32 
22 .66 .51+ to .78 
23 .15 .06 to .21+ 
2U .19 .09 to .29 
25 .06 0.00 to .12 
26 .39 .27 to .51 
27 .18 0.00 to .38 
28 .36 .21 to .51 
29 .28 .11+ to .1+2 
30 -6U .1+6 to .82 
31 .18 .08 to .28 
32* .12 .01+ to .20 
33 .36 .21+ to .1+8 
31+ 37.91 32.71 to 1+3.11 
35 20.76 17.70 to 23.82 
36 .25 .11+ to .36 
37* 1.61 1.1+7 to 1.75 
38* .07 .01 to .13 
39 .5U .1+2 to 066 
Uo .52 .29 to .75 
ia .75 .55 to .95 
1+2 6.10 1+.38 to 7.82 
1+3 15.21 12.56 to 17.86 

* Between the respondent category that provided medical data and the 
category that refused to offer medical data these variables are 
different at the 95 percent level of significance. 
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Purpose 

Confidence intervals for the social variables were calculated 

in order to determine whether the nine households that refused to 

offer medical information belong to the same population as the 67 

households that did provide such data. The mean of each social vari

able in the latter sample was therefore compared to the corresponding 

mean in the former. 

Computations 

Confidence intervals for each respective variable mean were 

calculated by multiplying the standard error for the mean of each 

variable by an appropriate t-value at the .Of? level of significance, 

then adding and subtracting the respective products from each variable 

mean (cf. 31alock I960: 1̂ 8-65). By comparing the confidence inter

vals computed for the respective variables of each respondent category, 

differences at the 9$ percent level of significance' were found when 

the two confidence intervals did not overlap. 

Explanation of the Differences 

On 37 of the k3 social variables the confidence intervals of 

the two samples overlap, indicating that those variables derive from 

a single population. A key variable to the six that differ is 

Variable 1 (Age of male household head). During the course of field 

work young men were sometimes more reticent than older members of the 

community. This is indicated by the lower mean and confidence 
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interval on Variable 1 for households in which medical data was with

held. The other five variables which do not have overlapping confi

dence intervals in the two samples are expected concomitants of young 

male household heads. These are Variable U (Education of children 

in household), Variable 32 (Yochib ceremonial or religious partici

pation, low offices), Variable 37 (Number of houses), and Variable 

38 (Metal roof). The results provided by computation of confidence 

intervals indicate that the 67 households that offered medical data 

are from the same population as the nine that refused to provide 

medical information. 
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