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DISCUSSION OF THE LITERATURE

Mexican And Spanish-American references
A thorough search of the literature for references dealing with 

the incidence and type of Spanish-American or Mexican psychopathology 
failed to yield any direct empirical information. However, several of 
the background references consulted yielded information relevant to the 
present study and its hypotheses.

There have been a number of studies attempting to single out 
and to identify "National Character" or "modal personality." Hewes, in 
a thorough review and summary of the literature on the Mexican person
ality (1954)s indicates that "modal personalities" have been identified 
among the Alorese, Arapesh, Dobuans $ Navaho, Pilaga, Saltaux (objibwa), 
and Zuni. Hewes traces studies of the Mexican personality as far back 
as the chronicles of Bernal Diaz del Castillo, one of the participants 
in the Spanish conquest of Mexico. The concept of a "Mexican Character" 
has enjoyed amazing popularity not only in anthropological circles but 
has also been extensively dealt with in Mexican literature, plays, and 
motion pictures. Most writers in this area, Hewes indicates, have hypo
thesized a sort of "inferiority complex" in the Mexican personality 
that relates to the long period of serfdom to the Spanish conquistadores 
and their descendants. Another group of writers has attempted to explain 
the violent explosiveness, the "macho pattern” of masculine protest, 
and the unstable family relationships of the Mexicans as an overcompen
sation for the hypothesized feelings of inferiority stemming from the 
period of the Spanish conquest. Hewes, from his extensive survey of the
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literature in this area, attempts a "composite image of the modern 
Mexican.11 The true Mexican Character, he says, is to be found not 
in the groups that are considered "Indian" but in the type known as 
the "Mestizo", a racial and cultural blend of the original Indian, 
the Spanish, and other racial sources, including Middle European.
This is distinctly the majority racial type of modern Mexico. Hewes 
sees the "inferiority complex" of the Mexican as a basic cohesive 
finding in the majority of the writings on the Mexican Character but 
indicates that different writers trace the origins of these feelings 
in different ways. Hewes feels that "the conquest was a kind of 
psychic trauma, in which almost no native values were preserved . . .
A national inferiority was thus born, to be nurtured for three cent
uries of Colonial domination." Hewes also sees great importance in 
the sexual conquests of the Spanish and their impact on the modern 
Mexican personality. "The growing Mestizo element in the population 
suffered more than the legally protected Indian communities, and was 
further stigmatized with being the product of casual liaisons of 
Spanish men and Indian women." Hewes indicates that Iturriaga, almost 
alone, traces the inferiority feelings of the Mexicans to their long 
history of poor nutrition, high mortality rates, and, in general, to 
their poor economic situation. Hewes summarizes Iturriaga"s theory 
by stating; "One would certainly expect to find some personality diff
erences between a well-nourished, reasonably healthy population and an 
under-fed, chronically sick people." Hewes states that Ramos and o 
others have chosen the "pelado" as the "quintessence of Mexican char



acter." Literallys "pelade" means picked or plucked and has come to 
mean "a nobody.” Hewes further indicates that "the pelado is surround
ed by hostility, toward which he reacts with deep resentment, explod
ing at times into violence. The violence teiad's to be verbal, express
ed often with the most extravagant obscenity.” Hewes finds that the 
"pelado” becomes angered by his situation and "overwhelmed by his 
sense of personal worthlessness, he takes revenge against others at 
the most trivial provocation. . . . occasional tenderness and delicacy 
contrasts with the prevalent irritability." The author maintains that, 
in order to find a "support for his ego", the pelado creates "the 
fiction of his own enormous virility. In this Hewes, and the writ
ers that he is summarizing, are referring to the often-observed masc
uline protest known as the "macho" pattern or "machismo." Hewes 
further statess "There is a faith that a man who succeeds in life does 
so basically because of sexual potency." The form and influence of 
the "macho" pattern will be referred to in greater detail elsewhere in 
the present paper. Hewes says that when the pelado arises to a posit
ion of trust he is apt to misuse it. In addition, the pelado typically 
carries "an irrational distrust of others." This results in a kind of 
double standard that dictates that it is permissible to break the laws 
if one does not get caught. Along with this, political apathy is seen 
to develop. Hewes also summarizes that the sense of inferiority that 
the Mexican feels results in the building of fantasies "in which one is 
a hero or a saint." To become a hero or a saint, one must die and; 
"Death is the ultimate means to salvage personal prestige." Behavior



ally, this trend results in the culturally determined forms of the 
bull fight as it is found in Mexico, preoccupation with death and its 
trappings, and many religious ceremonies and celebrations.

In regard to the family structure in Mexico, Hewes summarizes 
that it takes mainly the form of the "outwardly patriarchal, with its 
usual correlate of a double moral standard, intricate mechanisms for 
safeguarding the chastity of wives and daughters, and tacit approval 
of wife-beating."

Hewes indicates that Jorge Carrion "has called attention to 
the 9micromania0 of the Mexicans, in contrast to the megalomania supp
osedly typical of Anglo-Americans." By this, Hewes means that the 
Mexicans seem unduly interested and consumed by the tast for things 
that are very small, such as tiny figurines, costumed fleas, super- 
diminatives of speech, and so forth. The Mexican is, according to 
the author, greatly concerned also with fatalism. He is fascinated 
by the lottery and other forms of gambling, the bull fight, and so on. 
Most writers, Hewes states, agree in that alcohol provides the "safety 
valve" in the Mexican personality system and that the Mexican does 
not drink because he loves and appreciates good liquor but just to 
get drunk in order to "excuse many things." Hewes states that many 
of the writers in this area have consistently noted the problem of 
alcoholism in both the small farming communities and in the large 
cities of Mexico.

Hewes concludes his excellent article by stating: "A concept
ual framework which gives many if not all of the asserted Mexican



character traits discussed above is at hand in Adorno and Frenkel- 
Brunswik8s 6authoritarian personality,*" Furthermore, Hewes indi
cates that the basis for his statement lies in the "extreme ethnocen- 
trism, exaggerated nationalism and preference for powerful leader
ship , , , ” In addition, and in conclusion, the author states that 
there has been little or no experimental work done with the Mexican 
personality and that the results that have been found must be consid
ered as tentative and speculative.

Abel and Calabrisi (1951) studied Rorschach protocols of 59 
males and 47 females between the ages of five and 74 years in Tepozlan, 
a small farming community southwest of Mexico City. They indicate 
that the general intellectual approach of these villagers is concrete 
rather than abstract and that the content analysis of their Rorschach 
responses showed them to be concerned with their everyday environment. 
In addition, the villagers were characterized as more or less extra- 
tensive, not resorting to "unrealistic aloofness or flights into 
fantasy." Although the Rorschach showed them to be not openly hostile, 
they were shown to be capable of impulsivity and that their fantasy 
life was not entirely repressed. The authors also indicated that 
there are important role differences and role conflicts in the lives 
of the Tepozlan villagers: The expected role of the male is to be
dominant and authoritarian in his complete control of the family. 
However, the female, when she reaches the age of 40, feels more secure 
in her role and begins to exert tremendous pressure on the organization 
of the family with the result that the male, who finds his masculine
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prowess and thus his dependency upon the "macho" pattern of behavior 
threatened, becomes impulsive and disorganized.

Kaplan (1955) studied the Rorschach records of 116 young men,
20 of whom were Spanish-American. The subjects were not volunteers 
but were chosen by the author. Kaplan states that the Spanish-Amer- 
ican people constitute a sub-group in the United States but that he 
did not know the exact ethnic composition of the Spanish-American 
sample that he used. Half of the subjects were veterans of the armed 
services and half were not. The half that were veterans were defined 
as the more enculturated group since they had supposedly had more 
contact with the Anglo-American culture than had the non-veterans.
The differences in Rorschach scoring catagory frequencies between the 
veteran and non-veteran groups were interpreted as showing that the 
"enculturated" group of subjects had moved from a restrictive environ
ment into one in which there was "great diversity and change" and that 
this had prepared them to be "more spontaneous add expressive in 
situations such as the Rorschach test which involve relationships with 
others." However, the latter conclusion would seem more justified if 
the author had reported a change in H% which would imply spontaneous- 
ness and expressiveness in relationships with others on a more demon
strable basis. On the other hand, the author reported that the A% 
for non-veterans was 13 percentage points higher than that of the 
veterans. However, the A% for veterans was 57% which, according to 
Beck's (1961) norms, is more than 10% above the mean for normal Adults.

Altus (1949) studied a randomly selected group of male Spanish- 
Americans who were students at an institute in New Mexico. He sub
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divided his subjects into four sub-groupss native born and English- 
speaking; native born and Spanish-speaking; foreign born and English- 
speaking; and foreign born and Spanish-speaking. Studying the per
sistence of cultural patterns on an interview basis, Altus concluded 
the native born. Spanish-speaking Spanish-Americans to be more mal
adjusted and less intelligent than the foreign born, Spanish-speaking 
trainee. The author also concluded that the nearness of Mexico made 
it possible for the trainee to visit there frequently, that Mexican 
movies and newspapers were available, and that the antagonism of the 
Anglo-American population forced them to cling together. They also 
tend to remain Catholic and to retain the Mexican diet. It seemed that 
Spanish-American trainees were somewhat reluctant to give up the old 
ways of living,

Simmons (1961) studied the relationships of Anglo-Americans 
and Spanish-Americans in a typical Texas bordertown of 17, 500 pop
ulation. The Spanish-Americans lived in a separate section of town 
which was known as ’’Mexican Town” dr the GoIonia. The author found 
that the Anglo-Americans differentiated two separate "types” of Spanish- 
Americans; the "high type" and the "low type,” Even though the typ
ical Anglo thought much more of the "high type” Spanish-Amer ican, he 
still contended that the Spanish-Americans were inferior, undependable, 
unclean, drunken, criminal, deceitful, and of low morality. On the 
other hand, the Anglo perceived the Spanish-Americans as musical, 
loving flowers, and romantic in nature. Consequently, the Spanish- 
Americans were, in the majority, restricted from having equal oppor



tunity in the Anglo-American community« Because of these forces, the 
Spanish-Americans, affected by the attitudes and practices of the 
Anglo-American community, often felt that they were actually inferior. 
Importantly also, Simmons indicates that the Spanish-American family 
is often isolated, either by choice or by neccessity, from the Anglo 
community. Enculturation is perceived by the Spanish-American as 
undesireable since it afforded no clear or consistent rewards.

A number of interesting and important studies have been done 
relating to the family structure of the Mexican and the Spanish-Amer
ican family. Clark (1959), basing her statements on participant- 
observer techniques and small, rather poorly controlled studies, 
writes that childbearing is both a privilege and an obligation in the 
Mexican culture. From samples taken in Mexico City and in other small
er communities, she found that 40% of all infants are breast-fed and 
that the length of breast-feeding is quite long, often terminated 
only by the arrival of the next child. Much responsibility is given 
to the older children, both in the maintainance of the home (girls) and 
in the supervision and punishment of the younger siblings. Punishment 
is typically of two types; corporal and isolation, in which the child 
is locked up in a vacant room without outside contact for long periods 
of time. The children are encouraged to be independent even at a very 
early age although it is noted by the author that this is more strictly 
true for boys than for girls. Those who cling to their mother or 
father and who do not wish to become independent are considered "spoil
ed" and are rebuked both by the family members and by the peer group.



Training and punishment is not always consistent. The Mexicans do not 
believe in sex education for their children and feel that the child 
must be at least 14 or 15 years of age before such a thing should be 
thought of for them. The Mexican parents feel that sex education is 
not properly a part of the school's responsibilities and openly re
sist sex education in the schools. On the other hand, the author 
states that the Mexican parents are not responsible for the sex ed
ucation of their children and, especially in the case of boys, let 
experience take its course. The girls take part in the operation of 
the household; the boys are released from chores after the age of 12 
but the girls are required to work in the home until the time of their 
marriage. There is no participation in reading or in arts and crafts 
for the children. Group games are more popular than playing with 
toys. The girl's main type of recreation is in imitating adults. The 
teenage boys are permitted much leisure time and spend it in "hanging 
around" since there is no clear-cut definition of the role of the teen
age male. Burma (1954) supports this observation, finding that the 
pattern is to release the boy from all control by the age of 16 which 
means that he comes to indulge in "sex, alcohol, and possibly some 
violence.” Clark further indicates that the major family type in Mexico 
is the nuclear family.  ̂ The patriarchal-authoritarian role of the father 
is considered ideal but such a system is no longer seen in the pure

1. Other writers have consistently described the large extended 
family which, in the course of moving from the farm and to the city, 
families of this type are seen to break down in favor of the nuclear 
family. This is also true of the family that moves to the United States.
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form. There is an increasing trend for the wife to seek employment 
outside of the home and to take increasing control over money matters 
within the family. In regard to patent-child relationships, Clark 
indicates that both mothers and fathers are deeply concerned over 
their children but avoid outward displays of affection. The author 
also states that there is a pattern present in the prganization of 
the Mexican family in which the male deserts the family and in which 
the increasingly independent behavior in the Mexican wife and of 
her open defiance for the authoritarian role of the husband plays a 
great part in the establishment and maintainance of the pattern,

Iturriaga (1951), in studying the organization of the Mexican 
family in Mexico City and comparing his results to findings in some 
of the small farming communities, found that the patriarchal and auth
oritarian role of the father has progressively declined with the in
crease of urbanization, industrialization, and growth of the cities.
In addition, the female has come to take increasing economic respon
sibility and has become less dependent upon the male. Furthermore, 
there has been a breakdown in the extended family during this trans
ition. The author feels that the disruption in family cohesiveness 
has resulted in increasing rates of juvenile delinquency. This is 
greatly reminiscent of Emile Durkheim”s concept of "anomie." In add
ition, the author has noted increasing divorce rates and decreasing 
feelings of family loyalty, "Unjustified abandonment" is perhaps the 
leading cause of divorce and separation in Mexico City. In regard to 
the "character" of the Mexican, Iturriaga suggests that he feels infer
ior, partially as the result of the Spanish conquest and the subsequent
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subjugation of the Mexican Indian. Furthermore, the author reports 
that the Mexican is violent, has an "unsatisfied sexual deficit", 
lacks a reflecting and analytical attitude, does not use rationality 
to arrive at the truth, is inconsistent, fatalistic, superstitious, 
and indecisive. Many of the suggestions that Iturriaga makes have 
been seconded by other writers in this area but it is important to 
note that the author speaks only from clinical, observational, and 
interview material,

Haynes (1954) has studied the social and family structure in 
several areas of Mexico, including Mexico City and Oaxaca. He finds, 
on the basis of observation and interview, that the role pattern of 
the Mexican daughter is one of submission, dominance by the male mem
bers of the family, respect for males, obedience, and inferiority. The 
Mexican males pride themselves on being "tnuy macho" which means to be 
very he-man. Haynes indicates that he feels this to be "not just a 
strong sex drive, but rather a sex fear that demands that masculinity 
be expressed." These feelings in the Mexican male often result in 
the abandonment of the wife and the children. As a consequence, the 
young mother is unprepared to care adequately for her children. Haynes 
indicates that Mexican women typically pride themselves on being good 
mothers "but this often means affection without adequate knowledge."

In a slightly better controlled study, Ramirez and Parres (1957% 
randomly selected 500 families from the population of Mexico City. In 
65% of the cases, the authors found that the family was a bio-social 
unity (mother, father, and children). Again this is seen to be a
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change from the large extended family pattern that is so often report
ed to exist in the more remote and less civilized portions of Mexico.
The most interesting fact that Ramirez and Parres report is that, in 
32% of the families studied, the father was completely absent from 
the home, the majority of absences being due to desertion. The authors, 
as observers of the Mexican family, report that 70% of these desertions 
coincided with the pregnancy of the wife because "the wife is loved 
as a mother in the marital situation." This is an offhand way of 
denoting the importance of the Oedipus complex in the Mexican culture, 
to which many writers have referred. The authors also suggest that the 
hostility and dependency that the husband feels for his mother is ab- 
reacted in the relationship with the wife. The authors also write 
that the role of the father is that of a "buffer” that "neutralizes, 
asserts, and amends the primitive relationship of the mother with the 
child.” By this it is meant that the father has lost his former position 
of importance in the family and now bears only peripheral participation 
in the important functions of the family such as child-rearing. The 
authors also indicate that the indulgence of the father in the previous
ly-mentioned "macho" pattern is a defense against his increasing feelings 
of unimportance, displacement, inferiority, and doubted manhood that 
result from the disturbed and changing family relationships. Moreover, 
because of the fact that the care of the infant by the mother is so 
close and intense, the traumatic weaning of the child from the mother's 
breast at the advent of the next child, causes the husband to equate 
and think of his wife as his mother who "rejected" him in the very same
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fashion. The authors feel that traumatic weaning, at least partially, 
accounts for the "masculine revolt" of the male in later life that is 
commonly referred to as the "macho" pattern. The indulgence of the 
male in the "macho" pattern has a sort of circular effect in that the 
desertion of the mother and the children by the father causes the 
mother to intensify the previously-described relationship with her 
child and thus to reinforce the feelings of the father that he has no 
importance in the functioning of the family. Moreover, the writers 
maintain that there appears to be a division of the love-object in the 
Mexican male. "The prostitute is the mother without children; the wife 
is the mother with children; younger brothers are to blame for causing 
loneliness and a sense of abandonment; girl-friend, fiance, mistress, 
and prostitute are women without children. Mother, wife, and situat
ions of responsibility imply sharing the love with the hated sib
lings. " Thus Ramirez and Parres identify three dynamic tendencies in 
the organization of the Mexican familys (1) Intense mother-child re
lationship during the first year of life; (2) The dilution of the 
father-child relationship; (3) The traumatic rupture of the mother- 
child relationship at the birth of the next sibling.

Oscar Lewis (1949) studied the small farming community of 
Tepozlan on a detailed and involved anthropological basis with the aid 
of the Rorschach test. He found many of the same characteristics that 
were seen by other authors in the family of Mexico City. The wife is 
expected to be faithful, submissive, devoted, and respectful to her 
husband. However, Lewis points out the fact that there is a great
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discrepancy between the expected role and the actual role of the women 
of this community. There are few homes in which the husband fulfills 
his expected role of controlling the family, and both husband and 
wife are aware of the growing assertiveness and independence of the 
female. The results is that the husband has a position of peripheral im- 
.portance in the family. This observation confirms that of Ramirez 
and Parres and is also noted by Humphrey (1944). Thus the husband 
avoids intimacy with the members of the family, Lewis concludes, in 
order to be respected by them. His sense of security thus depends on 
how much the wife and the children come to fear him. Finally, as a 
result of the distance that he has placed between himself arid the other 
members of the family, he comes to lose touch with the situation that 
he is trying to control and consequently gives his wife and children 
the freedom that he does not wish them to have. Clinically, it has 
been noted that the Spanish-American female experiences great hostil
ity toward her husband and, because of her tradition-directed back
ground, is extremely ambivalent in her attempts to deal with the hostil
ity that she feels!

Diaz-Guerrero (1955), on the basis of clinical experience, 
interviews, and a questionnaire study, suggests that the Mexican family 
is founded on two principles; (1) the unquestioned and absolute su
premacy of the father and (2) the necessary and absolute self-sacri
fice of the mother. The birth of a girl child, especially if she has 
not been preceded by a male child, is perceived as a bad break for the 
family. First, it means that the family will not have another member



to help provide economic support and, second, that the birth of a girl 
casts aspersions on the masculine ability of the Mexican male. Male- 
istic influences are brought to bear on the male child almost from the 
moment of birth. During his formative years, no indications of femin
ine interests or traits will be tolerated in him and the boy learns 
that, to be masculine, one must be tough. Virility is conceived of 
as the criterion of manhood, and virility and leadership are equated.
The total concept of the proper "masculine" behavior pattern is summar
ized in the saying "no rejarse" which means not to run away from a 
fight or from an obligation. The author indicates that it is meuh more 
important to the Mexican male not to run away from a fight than not to 
run away from an obligation. The author indicates that the training 
of the female child centers in training her to become as feminine as 
possible. Femininity does not have the same meaning in her training as 
it does in the training of the Anglo-American child. The male members 
of the Mexican family define the term as being a godd mother, keeping 
the house clean, arid being completely subordinate to males. Thus the 
Mexican girl is, by being expected to be completely subservient to the 
males of the family, "prepared to give and give and receives nothing or 
little. Close relationships are consequently formed by the Mexican 
wife with her children since they are the only ones who have ever looked 
up to her and respected her. The Mexican wife submits to the authoritar
ianism of the husband who expects her to act "just like my mother" and, 
since this is not possible, the husband often becomes brutal and cruel 
to his wife. In males there are problems of (1) submission, conflict.
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and rebellion in the area of authority; (2) preoccupation and anxiety 
regarding sexual potency; (3) conflict and ambivalence regarding his 
double role - whether to be tender and maternal or to be virile and 
sexual; (4) difficulties in "superceding the maternal stage;" (5) 
problems before and furing marriage since the love for the mother 
interferes with the ove for another woman; and (6) the Oedipus 
complex. Diaz-Guerrero suggests that, in the Mexican female, the main 
area of stress is her inability to live up to the requirements of the 
culture (complete submission and denial of all self-interests). The 
author submits that this factor results in self-belittlement and in 
depressive trends. It is noted that the depressive trends have been 
amply observed in clinical work with the Spanish-American female.
The author also suggests that the Mexican analysts have found that the 
Mexican male has a grave conflict over whether to follow the role ex
pectancies of the "macho" or whether to adhere to the "female" role 
since this is the role that gets things done, raises and cares for the 
children, and brings in money. It has been noted in clinical experience with 
the Spanish-American male that his work periods are typically sporadic 
with intermittent periods of what is otherwise known as "acting-out" 
behavior in which the Spanish-American male expresses his hostility 
toward authority and toward those forces that would seek to control him.

Pineda (1961), in his book El Mexicano, Psicologia de su Destruct- 
ivad, makes ample note of the hostility of the Mexican male and female.
He finds that lying is a major, important aspect of the expression of 
hostility and aggression in the Mexican. In this culture, the lie is
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used as a defense and as an expression of aggression whereas it is used 
as an evasion in the United States and is considered to be a demonstra
tion of immorality and insignificance, Pineda indicates that the lie 
is socially accepted in all its forms in Mexico. The author traces 
the origins of the lie to the origins of the self or ego of the Mexican.
The ego, being unacceptable to itself, says: "I don't want to be what 
I am, I want to be like_________._____In Mexico, the lie alters real
ity and enables the person to obtain a certain measure of fantasy life.
The use for the lie begins in infancy when the mother frequently lies 
to her children. This creates an ambivalence toward the mother in the 
child. Since both the child and his parents are narcissistic, the mother 
and the father resent the child because he demands much and gives nothing. 
The parents do not see the close relationship between their own lying, 
at least to any degree, and that of their children.

Furthermore, Pineda indicates that the contacts of the child with 
authority outside of the home aiid even in school are like those of the 
home in which the child is treated as an object and is constantly lied to.
In school, the ethics of the ’’student” demand that the child cheat, copy, 
and steal rather than to learn hnd study,

Pineda also sees the lie as a part of the macho pattern in which 
the male, by reason of his tenuous male,identification, uses the lie to 
cover the humiliation he feels with a touch of surface bravery. On the 
other hand, the mother attempts, in her lies, to say: "Please believe that I 
am an object worthy of love. Believe me, because I don't believe it.”
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In reference to the relationship between the Mexican mother 

and her child, Pineda indicates that she is on the one hand over- 
protective and loving but, on the other hand, severe and dominat
ing. Her severity and domination serves to foster passivity, maso
chism and, in the male child, feminization. The overprotectiveness 
of the mother seems to result in narcissism.

The Mexican father demands that all his sons be extremely 
manly (macho) but the resulting ego ideal in the child is unattain
able and the child thus suffers from a depression during the latency 
period in which he finds that his father is far from representing 
the manhood that he has constantly demanded from all his sons. The 
child feels that the father is not capable, dignified, good, nor 
strong and therefore comes to believe that love is "bad" and that it 
is better to obtain love than to give it. Since the male child can
not identify with his father as he now appears, he identifies with 
the "superficial father" who is sadistic, aggressive, dependent, 
false, and a liar. The poor identification with the father forces 
the boy closer to his mother. The author summarizes this section of 
his book by indicating that the Mexican, habitually disappointed in 
love, begins to live for himself, fearing that he will be abandoned 
if he dares to let himself love.

Pineda gives a rather detailed explanation of aggression in 
women. He indicates that there are several "women" for the Mexican 
male. First, the wife who is loving and takes care of the children; 
second, the "bad" or sexual woman. The Mexican husband, in his sed-



action of the woman, finds that his wife or wife-to-be is a "bad" 
woman since he has been able to sexually conquer her. If the wife 
demands affection, money, or anything else, the previous rebellion 
against the mother is reinstated and, in order to defend the ideal
istic picture of his mother that he must have, the Mexican male begins 
to fight with his wife. This drives him to alcohol, other women, 
and so forth; desertion often occurs because of the more lax marr
iage laws of the culture. The aggression that the Mexican woman 
feels toward her husband often drives her, in addition to her nar
cissistic tendencies, to seek satisfaction in her children. The author 
indicates that the earlier sexual unions that occur in Mexico do 
not lead to earlier maturity but rather to greater pathology. They 
are fostered by rebellion against parental authority and result in 
self-destruction, growing social pathology manifested in an even 
greater incidence of psychopathy, sex crimes, and other anti-social 
destruction.

Pineda further states that the mother uses the children as 
mother-substitutes in the absence of the father and forces great 
responsibilities upon them, especially upon the eldest.

Harvey (1949), in studying the delinquent Mexican boy, exam
ined the family histories and intelligence test reports, as well as, 
the case histories, of 75 second and third generation Spanish-Amer- 
ican boys who had been incarcerated for juvenile offenses. The ages 
of the boys in her sample ranged from 12 to 17. A control group of 
75 Anglo-American boys, delinquents also, was used for the compari-
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sons but it is extremely important to note that no attempt was made 
at matching, except for drawing boys between the ages of 12 and 17. 
Harvey found that the average size of the Mexican family was 6.8 
members whereas that of the Anglo family was 4.9 members. No state
ment was made as to whether this figure was outside of normal limits 
in the Spanish-American sub-culture but it is thought that no differ
ence exists between the average size obtained and the average family 
size in the general Spanish-American population. The most interest
ing finding of the study seems to be that 82.7 percent .of the Span- 
ish-American boys had no physical or psychiatiric abnormalities where
as only 53.3 percent of the Anglo-American boys were free from such 
abnormalities. One would thus hypothesize that cultural factors 
play a great part in the etiology of delinquent behavior in the 
Spanish-American sub-culture and that it may generally take the form 
of acting-out against the authority that is placed upon them. In 
addition, Harvey adds that it is possible that many of the offenses, 
especially those of petty theft, were committed for purely economic 
reasons. Furthermore, Harvey reports that 76.5 percent of the Span
ish-American delinquent boys were arrested for behaviors classified 
as "aggressive traits" whereas only 57.4 percent of the Anglo-Amer
ican boys were so charged. The list of aggressive traits includes 
stealing, truancy, running away, telling lies, quarreling, obstanacy 
and defiance, sex offenses, disobedience, malicious mischief, destr
uctiveness, use of alcohol and narcotics, cruelty, and profanity.
On the other hand, 42.6 percent of the Anglo boys were classified



as suffering from "recessive traits" such as nail biting, enuresis, 
tantrums, and so forth. Only 23.5 percent of the Spanish-American 
delinquents were so classified. This may be interpreted as support 
for the general hypothesis of extratensive personality formation in 
the Spanish-American versus intratensive personality formation in the 
Anglo-American. The author concludes that (1) the Mexican boy is the 
product of a foreign home background that produces a bilingual handi
cap, their economic position is inferior even though their cultural 
and sociological situation is very similar to that of the parents of 
normal Spanish-American children; (2) psychological data indicate 
that the Mexicans have a lower average IQ as the result of the culture 
and not because of "direct effects of native intelligence;" (3) 
there is a "preponderance of overtly aggressive behavior in the Mex
ican delinquents" and this is in "direct relation to the fact that 
few of the Mexican boys were noted as having psychiatric abnormal
ities. The relation of frustration to aggression in delinquent behav
ior is important." Although the author present little clinical data or 
evidence to support the conclusions she makes, it is thought that the 
percentages must stand for themselves in that some basic differences 
between Spanish-American and Anglo-American behavior have been demon
strated.

Of supportive interest to the findings of the previous study 
is the study of Carlson and Henderson (1950) in which the authors, 
using an extremely well-constructed research survey of the trends in 
cross-cultural performance on intelligence tests, demonstrated import
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ant differences between Spanish-American and Anglo-American child
ren from a wide variety of standard intelligence tests (Detroit 
Beginning First Grade, Detroit Primary, Pintner-Gunningham, the 
Kuhlmann-Anderson, California Test of Mental Maturity, and the 1937 
revision of the Stanford-Binet). Unfortunately, it is not clear if 
the tests used are as culture-free as they should be to assess the 
cross-cultural differences in intelligence. The test results indi
cated that the IQ of the Spanish-American child falls between 11 
and 22 points lower than that of the Anglo-American child.

At this point, an attempt will be made to summarize the major 
agreements in the studies reviewed dealing with the family structure 
and the personality of the Mexican and the Spanish-American. It 
should be added that the summary statements presented here have also 
been tentatively verified in clinical experience.

1. Role conflicts in the Mexican and in the Spanish-American 
husband and wife. (Lewis, 1949; Hewes, 1954; Clark, 1959; Iturriaga, 
1951; Haynes, 1954; Ramirez and Parres, 1957; Diaz-Guerrero, 1955)
The general findings in this area indicate that the Mexican or the 
Spanish-American male feels torn between being a loving father and 
"good provider" and following the expected role behavior of the 
"macho" and of the authoritarian, domineering husband. The consensus 
of opinion regarding the wife on this point is that she feels she 
must become independent from the domination of the male but that, in 
doing so, she will desert arid neglect her family and that she will
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not be living up to the expected female role of the culture. As a 
girl and having observed the way her father treated her mother, she 
has a learned aversion for the role that is expected of her.

2. Masculine protest in the.form of the "macho" pattern and 
its results on the increasing disorganization of the family and role 
choices of the children. (Hewes, 1954; Clark, 1959; Iturriaga, 1951; 
Haynes, 1954; Ramirez and Parres, 1957; Diaz-Guerrero, 1955) This
is one of the all-pervading substrata of the behavior of the Mexican 
and the Spanish-American. Unfortunately, it appears to be a rather 
circular process which, when associated with the desertion of the 
male, has further effects on the relationship of the mother withthe 
child and upon the already tenuous male identification in the male 
child. Also, the girl child is exposed to this pattern from early 
life which makes her role decision and subsequent role conflict an 
important dynamic in her personality formation and behavior.

3. The intense relationship with the mother in the Mexican 
males which is consequently seen as a disrupting and self-perpetuating 
influence in the marital situation. (Ramirez, 1960; Diaz-Guerrero,
1955; Ramirez and Parres, 1957; Clark, 1959)

4. The excessive demands, both physical and emotional, that 
are placed on the older children of the family. (Clark, 1959; Abel 
and Calabrisi, 1951; Gilbert, 1959; Diaz-Guerrero, 1955)

5. Depressive trends in the female as being related to her 
inability to live up to the role expectations of the culture. (Gilbert, 
1959; Lewis, 1949; Diaz-Guerrero, 1955, Clark, 1959)
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6. The breakdown of the extended family during urbanization 

and enculturation and its resulting denial of support, both physical, 
emotional, and economic to the Mexican and the Span!sh-American - as 
seen in recent clinical invesitgations of the family structure and 
psychopathology of the Spanish-American.

7. The investment of affect in the environment and the app
arent comparative difference in intratensiveness when seen in the 
light of Anglo-American personality. (Abel and Calabrisi, 1951; 
Gilbert, 1959; Kaplan, 1954; Kaplan, 1955)

8. The social isolation of the Spanish-American family when 
absorbed by the Anglo community. (Altus, 1959; Simmons, 1961) The 
study by Jaco (1954) investigated the role of social isolation in 
the schizophrenic reactions of Anglo-Americans. He found that the 
inhabitants of "highest rate schizophrenic communities" showed the 
greatest degree of social isolation; had few contacts with others in 
the neighborhood or outside of the neighborhood, belonged to fewer 
lodges and fraternal organizations, and had low frequencies of inter
action with other areas. It is hypothesized that this may well be 
one explanation for schizophrenic reactions in Spanish-Americans who 
appear to be socially isolated.

9. Increasing awareness of the male of his decreasing im
portance in the structure and maintainance of the Mexican family. 
(Lewis, 1949; Abel and Calabrisi, 1951; Gilbert, 1959; Ramirez and 
Parres, 1957; Humphrey, 1944)

10. The absence of the father in many families, either psycho



logical or physical. (Lewis, 1949; Ramirez, 1960; Harvey, 1949;
Ramirez and Parres, 1957; Clark, 1959; Ifcurriaga, 1951; Haynes, 1954)
Wylie and Delgado (1957) have noted the etiological importance of the
absence of the father from the home in the personality disorders of
Anglo-American children. The authors studied the case histories of
20 boys whose fathers were absent from the home, due mostly to div-

1orce and separation. The results indicated that^ in those cases 
in which there were absent fathers and in which the mothers could 
not control their aggressive behavior, the sons did poorly in school, 
were enuretic, and soiled. Moreover, as has been noted by many of 
the writers in the area of Mexican family structure and as has been 
noted from clinical experience with the Spanish-American, the mothers 
perceived the boys as "being like their fathers", the boys were forced 
to assume some of the fathers8 roles in the families, and there was 
a close and intense relationship with the mother which was highly 
sexualized and full of hostility. If the factor of the father8s 
absence from the home is of etiological importance in mental disorders, 
it must be admitted that many of the same dynamics that have been 
noted in such cases in the Mexican and Spanish-American cultures are 
also important in Anglo-American cases. However, the relative im
portance of this factor in Mexican and Spanish-American cases is one

1. Note that this is an important distinction, emphasizing 
the importance of husband-wife conflict before separation which is 
not found in homes where the father is missing due to death.
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of degree or the number of families that experience the absence of 
the father. For instance, Famirez and Parres (1957) report that, in 
Mexico City, 32% of the families studied had an absent father figure. 
The authors further indicate that, in a high percentage of the remain
ing families, the fathers have become psychologically distant from 
the family and do not actively participate in the family relation
ships.

History of sibling position studies
The concept of the role of sibling position as an influence 

on personality was originally formulated by Alfred Adler (1928) who 
hypothesized that the first born child tends to feel specific role 
and position pressures and stresses that influence his life adjust
ment and personality. Since that time, the problem of birth order 
and its relation to such variables as personality, juvenile delin
quency, alcoholism, childhood behavior problems, neurosis, schizo
phrenia, and psychopathology in general has received much attention 
from psychologists, psychiatrists, sociologists, anthropologists, 
and educators. In all of these areas, conflicting results have been 
found between the variable in question and birth order. In general, 
it can be said that the majority of these studies have been of poor 
design and have been inadequately or improperly statistically anal
yzed, In many studies, sampling techniques have been sorely neglected 
and the problems of matching control groups with experimental groups 
have been inadequately handled. The general approach in all studies
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reviewed has been to correlate a behavioral variable with the sibling 
positions of the studied subjects, relative to their position in the 
entire sibling group. The results have been, in general, unsatis
factory and have, at best, shown conflicting and often confounded 
results.

Studies that have yielded results opposite to expectation 
and the sibling order include those by Abernathy (1940), Malzburg (1938), 
Schooler (1961), and Damrin (1949). These findings show that the 
first born child is less neurotic and more aggressive (Abernathy,
1940); that, in females, there are more hospitalized schizophrenics 
from the younger half of the sibling group (Schooler, 1961); that 
younger children are moire "maladjusted1'; and that first and second 
children are higher in intelligence, grades, and general adjustment 
(Damrin, 1949). That there is no significaiit relationship between 
sibling position and juvenile delinquency was shown by Baker, Decker, 
and Hill (1929). Malzburg (1938) found no relationship between de
mentia praecox and birth order in either male or female patients.
Roberts and Myer demonstrated that schizophrenia is related to how 
much time the child spends with the schizophrenogenic mother and 
that this is more typical of the youngest child.

Sletto (1934) found that the juvenile delinquency rate is 
higher for oldest boys and that there is no consistent relation be
tween birth order and delinquency in girls.

Studies that have demonstrated agreement between variables 
and the oldest position include those of Schuler (1930), Rosenow and



Whyte (1931), Wile and Woetzel (1931), Wahl (1954), Phillips (1956), 
Rayehaudhuri (1956), Roberts and Myers (1955), and Henry (1957),
Henry (1957) argues that the oldest child perceives the father as 
the principle disciplinarian and, since discipline by the father 
results in outward discharges of rage and delinquency, oldest child
ren tend toward delinquency, Rosenow (1930) showed that first born 
children from small families come to child guidance clinics more 
frequently than children from other birth orders. Phillips (1956) 
demonstrated that there was a greater incidence of both male and 
female children that were first born, referred to a public guidance 
center for children. He found that 72.56 percent of the male child
ren at the clinic were first born and that 85.26 percent of the girls 
were first born. However, dubious statistical and sampling techniques 
employed tend to cast doubt upon the validity of the study. Rosenow 
and Whyte (1931) wondered, from the results of a previous study, 
whether the positive results they had found of the preponderance of 
first born children among psychiatric patients might be an artifact 
due to age selection. They found, when the results were corrected 
for age, that the actual number of first born who were patients ex
ceeded the corrected expectancy by more than three times the probable 
error.

Rayehaudhuri (1956) found that, among Indian patients, there were 
significantly more mental patients who were first, third, and tenth 
born. This results does not especially support the present hypothesis 
of different role expectations, stresses, and behavior in the oldest
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child as Raychaudhuri found significant high frequencies of patients 
of the third and tenth birth orders in addition to the first posit
ion. Wahl (1954) found that there is an "increased vulnerability 
to schizophrenic illness (that results) from specific placement in 
the sibling order1* and that the first born from small families are 
more likely to become schizophrenic. In addition, he demonstrated 
that the most regressed patients came from the largest families. Wile 
and Noetzel (1931) concluded that, in reference to the relation of 
personality and sibling position, the first born is more often ex
plosive, withdrawn, enuretic, and delinquent. Schuler (1930) found 
that there is a greater incidence of insanity among the first born 
children for males and females combined. However, when the male and 
female patients were analyzed separately in relation to their position 
in the total sibling group, no relationships were found.

A few studies have dealt with the etiological problems in 
the differential behavior and personality of the first born. Lasko 
(1954) concluded that "parent behavior toward first children, as con
trasted to second is, on the average, more restrictive and coercive." 
She also indicated that early (around the third year) displacement 
by the next child was more serious than displacement at a later date. 
This finding has important implications for the present study because 
of the fact that, in Spanish-American families, the children tend to 
be spaced very closely. Sears (1951), in studying doll play aggress
ion in normal young children, found that the first child, either male 
or female, comes from a sibling position that is associated with fact
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ors that tend to depress the level of active, rough, physical eg
ression. Sears further states that there is hostility present in 
the older brother because he feels a threat to his security as posed 
by his younger siblings* Sears (1950) also found that the unsure 
nature with which mothers of first children handled their children 
was related to personality. It was found that the mother's tension 
and anxiety lessened after the first child and that second children 
are less dependent than first children since dependent behavior is 
related to a history of frustration in nursing and weaning exper
iences. The mothers of the second and later children were less frus
trating than the mothers of first children.

Goodenough and Leahy (1927) showed that the first born has 
a lack of aggressiveness, low self-confidence, lack of the qualit
ies of leadership, is easily modified by suggestion, and is very 
gullible. They also found that the first born tended to be given 
more to anger, to be more tense emotionally, to react more violent
ly to defeat in competitive activities, and to be less motivated by 
sympathy and approval from adults. They were also more inclined to 
alibit, to be cruel, and to insist more oh their rights. Koch (1955), 
in a somewhat better controlled study, found that the first born 
are less friendly, less obedient, and less inclined to tattle, esp
ecially when there is a male sibling from two to four years younger.
On the other hand, Stagner and Katzoff (1936) demonstrated that the 
older child of two was the most stable and that the youngest of more 
than two was the most unstable of their sample who were administered
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the Bernreuter Personality Inventory.

It is possible that some of the contradictory resalts of the 
previous studies in this area have arisen from the fact that the com
parisons were made between all siblings rather than between siblings 
of the same sex. The stresses associated with being the oldest bro
ther of a younger male sibling may be very different than those assoc
iated with being the oldest brother of a younger female sibling. One 
of the methods of analysis employed in the present study will accord
ingly analyze the relationship of oldest siblings to same sex siblings 
as well as to the total sibling group.



PURPOSE

The objective of the present study is to examine, describe, 
and compare the symptomatic behavior of Spanish-American and Anglo- 
American mental hospital patients and to, in this way, provide in
sight into the differential nature of Spanish-American psychopath
ology and of the culture that gives rise to the hypothesized differ
ences. The choice of mentally ill subjects as opposed to normal 
subjects is one determined by interest in the disturbed Spanish- 
American and by the belief that "normal personality", the personal
ity in which the defenses that usually guard the basic structure of 
the intact personality, are broken down and in which the dynamics of 
the basic personality are exposed to view. It is thought that any 
information gained from the present study can be of practical, as 
well as academic, importance in the treatment and guidance of the 
disturbed Spanish-American.

It is hypothesized that there will be important differences in 
the psychopathology and psychopathological behavior of Spanish-Amer- , 
ican and Anglo-American patients. Second, it is hypothesized that 
there will be a greater frequency of occurrence of psychopathology 
in the oldest sibling in the Spanish-American sample, this finding 
to relate directly to the role and sex differences so often described 
in the Mexican and Spanish-American cultures. Third, it is hypothe
sized that the description of patient behavior will avoid the cultural
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biases that are often found in cross-cultural research and that9 
from a validity check using two independent sources of data, this 
approach will be shown to be a much more sensitive indication of 
psychopathology, descriptively and comparatively.



METHOD

Case files of Spanish-American and Anglo-American patients 
were randomly selected from the files of the Arizona State Hospital 
at Phoenix, Arizona. In the case of both cultural groups, half of 
the files were those of males and half those of females. Due to the 
relative scarcity of Spani sh-American cases, all cases selected were 
current within one year of the data of their reading rather than "in 
hospital" as in the Anglo-American sample. In all cases, files were 
not admitted to the final sample which carried diagnoses of organic 
pathology or which were even faintly suggestive of organic dysfunct
ion. Therefore, the final sample consisted of cases that were char
acterized by functional disorders. All cases were current within 
one year of their reading in order to minimize the effects of changes 
in staff, hospital procedures, and format of the case histories.

The final sample consisted of 240 cases which were divided 
equally into Spanish-American and Anglo-American groups of 120 each. 
The cases of the two nationality groups were further subdivided into 
male and female groups consisting of 60 cases each.

An attempt was made to match the Spanish-American and Anglo- 
American cases on the basis of sex, education, age, occupation, and 
socio-economic status but this matching procedure was only partially 
successful as can be seen from Table XIII. The lack of success was 
due to two main reasons. First, the relative scarcity of Spanish- 
American cases currently in the hospital made it impossible to com-
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plefce an extremely accurate matching procedure and, at the same time, 
insure that there would be an ample number of cases in the final sam
ple. Second, the extremely poor socio-economic status and low educ
ational level of the majority of the Spanish-American patients made 
matching an extremely difficult procedure. On the other hand, it is 
felt that the disequality of educational level and socio-economic 
status between the general Spanish-American and Anglo-American pop
ulations may be, in and of itself, an important variable in the ex
planation of the hypothesized differences in Spanish-American and 
Anglo-American psychopathology. For comparative purposes, a short 
section of this paper is devoted to the description of the samples 
and summary comparisons may be found in Tables XIII and XIV0

A list of 56 variables was constructed. Of these, 53 were 
considered to be descriptive of symptomatic behavior of hospitalized 
psychiatric patients. Two of the variables, post partum psychosis 
and psychosis during pregnancy are obviously applicable only to the 
female samples. The two variables of belief in witches and visits 
curers were included to yield further information about the Spanish- 
American culture and do not, therefore, enter into the main body of 
investigation of the present paper. The variables investigated are 
listed in Table I.

In addition, a list of biographical data was obtained for 
each patient and the factors obtained are listed in Table XIII.

Three main sources of information were contained in the hos
pital case records: (1) psychiatric evaluations and progress noted;
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(2) social history reports and progress noted; (3) a family question
naire completed by a member of the patient's family and containing 
a symptom check-list. In the main body of variables under consider
ation, an attempt was made to select only those which could easily 
and directly be evaluated from the case files available. In the case 
of any variable that was open to "reader bias" a stringent list of 
criteria for evaluation was constructed. In addition, before any 
attempt was made to evaluate the cases, the investigators were clear
ly informed as to what the variables referred to behaviorally, regard
less of terminology and culturally determined usage. The final effect 
of these precautions was to establish a list of variables and their 
behavioral meanings to be evaluated by investigators, as free as 
possible from biases. The importance of these precautions cannot be 
overestimated in a study such as the present one in which cultural 
biases of investigators and culturally determined meanings and usages 
of terminology must, at all costs, be avoided.

From a check-list of symptomatic behavior contained in the 
questionnaire filled out by the relative of the patient, symptoms which 
were checked by the family member were also recorded. It was decided 
that, since the psychiatric ratings and the family member ratings of the 
same symptoms were two independent sources of data, a validity check 
could be made on the objectivity of evaluating the symptoms from the 
case histories by correlating, on the basis of the rank-order method, 
the frequency of occurrence of each symptom between the two lists.
The list of duplicated symptoms may be found in Table II,
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Table I List of Variables 
Agitation
Alcoholism in a family member of the patient 
Alcoholism in the father of the patient
Alcoholism in the patient - occasional periods of hard drinking
Alcoholism in the patient - chronic alcoholism
Antagonism to family members
Auditory hallucinations
Frequent crying spells
Compulsions
Depressive periods
Delusions of grandeur
Delusions of persecution
Delusions of reference
Electro^convulsive therapy (Hereafter called "ECT")
Eating difficulty - disturbance in eating pattern 
Flat affect
Thought that food is being poisoned
Guilt over sexual matters
Hyperactivity
Threat to hurt others
Attempt to hurt others »
Threat and attempt to hurt others
Irritability
Imaginary enemies
Thought that a change is taking place or has taken place in the body 
Jealousy
Silly and inappropriate laughter 
Mutism ,
Negativism
Over-talkativeness
Poor orientation
Post partum psychosis
Psychotic episode during pregnancy
Phobias
Excessive religiosity
Raped or sexually assaulted
Sleeplessness
Seclusiveness
Threat to commit suicide
Attempt to commit suicide
Suicidal>  so judged by the staff
Slow in thoughts and movements
Accuses self of sin
Temper tantrums
Violent behavior
Withdrawal
Worries about spouse's infidelity



Table II Symptoms that duplicate those on the psychiatric list, 
chosen from the family questionnaire_______________

Difficulty in sleeping
Change in food habits, loss of appetite
Crying spells
Overtalkativeness
Accuses self of sin
Slow in thoughts and movements
Silly and inappropriate laughing
Auditory hallucinations ,
Thinks change has taken place in the body
Imaginary enemies
Thinks fodd is poisoned
Delusions of grandeur
Visual hallucinations
Delusions of reference



Finallys, qualitative notes were made of important and inter
esting information contained in the case histories and it is hoped 
that these notes may serve to fill in and to expand, as well as to 
enrich, the quantitative findings of this study.

In order to explore the hypothesis that there will be more 
eldest children in the Spanish-American sample than in the Anglo- 
American sample, a random sample of schizophrenic patients was ob
tained. Their sibling positions relative to the entire sibling group 
and to the same sex siblings were determined and the subjects were 
matched between Spanish-American and Anglo-American on the basis of 
the size of the entire and the same sex sibling groups.



RESULTS

The frequency of occurrence of each symptomatic behavior was 
obtained for the sampled cases. This raw data in terms of frequency 
of occurrence of each symptom in each sample is summarized in Table 
III and is shown in terms of percentages of the individual samples 
in Table IV. These data formed the bases for two separate analyses;

A. In order to assess the numbers of symptoms and behaviors 
in each of the four samples (Spanish-American males, females and 
Anglo-American males, females) the Chi Square test of independence 
was used in order to determined the tendency of the 56 variables to 
individually occur or not to occur in each of the four groups. Thus 
224 individual Chi Squares were computed. The general structure of 
the present Chi Square analysis is shown below in Figure I.

Occurred Did not occur

Group A
Groups B, C, D

Figure I Structure of the Chi Square analysis of the 
first method of analysis

The frequencies in the cells of each of the 2 x 2  contingency 
tables represented the number of individuals in a particular group 
who did and did not exhibit the symptom under consideration versus 
the number of subjects who did and did not exhibit the same symptom 
in the other three groups combined. The .05 level of confidence was 
adopted as the measure of significance. This method of analysis
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discloses which symptoms are either positively or negatively assoc
iated with the particular cultural groups but it does not enable one 
to make any statement as to the degree of these relationships. Further
more, even though many symptoms tend to be associated or disassociated 
with a particular sample, some of the symptoms are seen to be positively 
or negatively associated with another cultural group (or groups) as 
well. In order to determine the degree of relationship between symptoms 
and samples, contingency coefficients were computed for each of the 
significant Chi Squares, The results of these analyses are presented 
in Table V, From these data, a list of symptoms that tend to occur 
and not to occur with each sample was assembled. The results of this 
compilation may be found in Tables VI and VII,

The results of the above method of analysis are useful as a 
general descriptive statement of the symptomatic behavior of the four 
groups. However, since this analysis is determined from a comparison 
of the frequency of occurrence of the symptoms within a particular group 
as compared to the frequency of occurrence of symptoms within all other 
groups combined, individual comparisons between single groups are not 
possible. In order to make such comparisons, the following statistical 
analysis was adopted.

B. In the second section of the analysis, the frequency of 
occurrence of every variable in each group was compared with the fre
quency of occurrence in every other group. Thus 336 separate Chi Square 
comparisons were made by symptom and group. Therefore, the following 
type of comparison was made. Group 1 with 2, 3, and 4; Group 2 with 3



Table III Frequency of occurrence
Agitation 24
Al„ in fanu mem. 21
Ale, in father 10
Al, in pt. occas. 3
Alo in pt, chrono 7
Antag, to fam. 21
Aud, halluc, 41
Crying spells 27
Compulsions 3
Depressions 30
Del, of grandeur 7
Del, of persecut. 4
Del, of reference 0
ECT 38
Eating difficulty 22
Flat affect 33
Food poisoning 9
Guilt over sex 4
Hyperactive 23
Hurt others threat 2
Hurt others attempt 19
Hurt others T&A 1
Irritability 21
Imaginary enemies 10
Del, of body change 1
Jealousy : 5
Silly laughing 22
Mute 10
Negativistic 18
Over-talkative 15
Poor orientation 20
Obsessions 2
Phobias 7
Ex, religiosity 12
Sleeplessness 31
Seclusiveness 24
Suicide'" threat 3
Suicide-attempt 12
Suicidal 6
Slow thoughts 14
Self-accuse 6
Temper tantrums 13
Visual hallucin. 21
Violent behavior 24
Withdrawn 38
Worry sp, infidel. 9
Post partum psych. 8
Psych, w. preg. 2
Raped ~ 7

S-A
FeMales

9 12 38 21
10 6 26 16
2 3 12 5
5 8 17 13
3 10 23 13
13 19 31 32
26 25 84 51
7 2 31 9
1 1 5 2
17 19 54 36
10 13 11 23
28 22 19 50
5 6 1 11
24 25 77 49
18 9 45 27
26 23 59 49
5 1 13 6
10 6 6 16
9 11 30 20
7 5 8 12
12 19 45 31
1 0 10 1
7 10 32 17
29 22 25 51
3 8 11 11
0 3 7 3
7 9 44 16
3 7 23 10
4 8 39 12
14 8 20 22
14 11 46 25
3 0 8 3
5 1 8 6
10 11 19 21
9 10 50 19
12 13 41 25
7 4 4 11
3 10 20 13
3 0 8 3
4 3 22 7

. 3 ■ 2 • 11 5
5 6 20 11
14 5 38 9
15 24 52 39
26 20 70 46
5 4 10 9
1 8 1
3 2 3
3 7 3

A-A A-A Total Total
males Males S-A A-A

14
5
2

14
16
10
43
4
2
24
4
15
1
39
23
26
4
2
7
6
26
9
11
15
10
2
22
13
21
.. 5
26
6
1
7
19
17
18
2
8
5
7
17
28
32
1

S-A
Males



43
Table IV Frequency of symptoms expressed as percentages of the samples

A-A Total Total

Agitation 
Al. in fam. member 
Alo in father 
Al<, in pto occas<>
Al„ in pt, chronic 
Ant ago to fam, memo 
Auditory hallucin. 
Crying spells 
Compulsions 
Depressions 
Dei., of grandeur 
Del, of reference 
Del, of persecute 
ECT
Eating difficulty
Flat affect
Food poisoned
Guilt over sex
Hyperactive
Hurt others threat
Hurt others attempt
Hurt others f & A
Irritability
Imaginary enemies
Del, of body chahge
Jealousy
Silly laughing
Mute
Negativistic 
Over-talkative 
Poor orientation 
Obsessions 
Phobias .
Ex. religiosity 
Sleeplessness 
Eeclusiveness 
Suicide threat 
- Suicide attempt 
Suicidl
Slow thoughts, etc. 
Self-aceuse sin 
Temper tantrums 
Visual hallucin.
,Violent behavior 
Withdrawn ’
Worry sp. infidel. 
Post partum psychosis 
Psycho during preg. 
Raped

S-A S-A A-A
Females Male's Females
40.0 23.3 15.0
35.0 8.3 16.6
16.6 3.3 3.3
5,0 23.3 8.3
11.6 22.6 5.0
35,0 16.6 21.6
68.3 71.6 43.3
45.0 6.6 11.6
5.0 3 .3 1.6
50,0 40.0 28.3
11.6 6.6 11.6
0.0 1.6 8.3
6.6 25.0 46,6
63.3 65.0 40.0
36.6 38.3 30.0
55.0 43.3 43.3
15.0 6.6 8.3
6.6 3.3 16.6
38.3 11.6 15.0
3.3 10.0 11.6
31,6 43.3 20.0
1.6 15.0 1.6
35.0 18.3 11.6
16.6 25.0 48.3
1.6 16.6 5.0
8.3 3.3 0.0
36.6 36.6 11.6
16.6 21.6 5.0
30.0 35.0 6.6
25.0 8.3 23.3
33.3 43.3 23.3
3.3 10.0 5.0
11.6 1.6 8,3
20.0 16.6 16.6
51.6 31.6 15.0
40.0 28,3 20.0
5.0 1.6 11.6

- 20.0 13.3 5.0
10.0 3.3 5.0
23,3 13.3 6.6
10.0 8.3 5.0
21.6 11.6 8.3
35.0 28.3 23,3
40,4 46.6 25.0
63.3 53.3 43.3
15.0 1.6 8,3
13.3 cacacocsi ,

3.3 =■=—— 5.0
11.6 eeeesaca 5.0

Males S-A A-A
20.0 31.7 17.5
10.0 21.7 13,3
5.0 10.0 4.2
13,3 14.2 10.8
16.6 19.2 10.8
31.6 25.8 26.7
41,6 70.3 42.5
3.3 25.8 7.5
1,6 4.2 1.7
21.6 45.0 30.0
21.6 9.2 19.2
10.0 0.1 10.0
36.6 15.8 41.7
41.6 64.5 40.8
15.0 37.5 22.5
38.3 49.2 40.8
1.6 10.8 5.0
10.0 5.0 13.3
18.3 25.0 16.7
8.3 6.7 10.0
31.6 37.5 22.8
0.0 8.3 0.1
16.6 26.7 14.2
36.6 20.8 42.5
13.3 9.2 9.2
5.0 5.8 2.5
15.0 36.7 15.0
11.6 19.2 8.3
13.3 32.5 10.0
13.3 16.7 18.3
18.3 38.3 20.8
0.0 6.7 2.5
1.6 6.7 5.0
18.3 15.8 17.5
16.6 41.7 15.8
21.6 34.2 20.8
6.6 3.3 9.2
16.6 16.7 10.8
0.0 6.7 2.5
5.0 18.3 5.8
3.3 9.2 4.2
10.0 16.7 9.2
8.3 31.7 17.5
40.0 43.3 32,5
33.3 58.7 38,3
6.6 8,3 7,5

13.3 -1.6
= . = I O = . 3,3 5.0

11.6 5.0



44
Table V Results of Chi Squares - Analysis 1

Spanish-Amer, 
Females

Spanish-Amer.
Males

Anglo-Amer. 
Females

Anglo-Amer 
Males

Level C Level C Level C Level C
Agitation *01 .250 -.05 -.130
Ale, in fam, mem. -.05 =.134
Al, in father ,01 .210
Al, in pt, oceas. -,05 .123 .01 ,184
Al, in pt, chfon. .01 .185 -.02 -.147
Antag, to fam, mem. ,02 .145 .01
Auditory hallucin. ,02 .145 .01 ,175 -.02 -.155 -.01 -.165
Crying spells ,01 .404 -.02 .151 -.01 -.193
Compulsions
Depressions ,02 .152
Del, of grandeur -.01 -.402 ,01 .320 .01 .188
Del, of persecut. -.05 -,125
Del, of reference -.01 ■.265 .01 . 214
ECT .05 .134 .05 .140 -.02 -.149
Eating difficulty ,05 .126 -.01 -.184
Flat affect , .05 ,123
Food poisoned .02 .148
Guilt over sex .05 .143
Hyperactivy .01 .176 -.05 -.128
Hurt others threat
Hurt others attempt .05 .141 -.02 -.148
Hurt others T & A .01 .287
irritability .01 .207 -.05 -.128
Imaginary enemies -.01 -.173 .01 .194
Body change -.05 .130 .05 .147
Jealousy
Silly laughing .02 .145 .02 .147 -.05 -.145 -.05 -.143
Mute .05 .128 -.05 -.138
Negativistic ,05 .127 .01 .187 -.01 -.197
Over-talkative -.05 =.136
Poor orientation .01 *168 -.05 -.140
Obsessions .05 .139
Phobias 205 . 146
Ex, religiosity
Sleeplessness .01 .284 -.01 -.175 -.02 -.151
Seclusiveness .01 .165
Suicide threat .05 .125
Suicide attempt -.05 -.138
Suicidal .02 .150
Slow thoughtss etc. .01 ,199
Self-accuse sin
Temper tantrums .02 .152
Visual hallucin. .01 .221 -.01 -.179 -.02 -.161
Violent behavior -.02 -.156
Withdrawn .01 .178 -,01 -.168
Worry sp, infidel. .05 .137
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and 4| and Group 3 with Group 4, Once again, the cells of the 2 x 2  

Chi Square tables were filled with the number of individuals within 
a group who demonstrated and who did not demonstrate the symptomatic 
behavior under consideration. The ,05 level of significance was also 
adopted in this section of the analysis. The general form of the Chi 
Square analysis is shown below in Figure 2,

Did not occurOccurred

Group 2

Figure 2 Form of Chi Square analysis of the comparison 
of individual samples (Analysis 2),

The results of this analysis are shown in Tables VIII, IX, X, 
and XI. In addition, a similar Chi Square comparison was made on the 
basis of the frequency of occurrence of the symptomatic behaviors in 
the total Anglo-American and total Spanish-American groups. The results 
of this section of the analysis are shown in Table XII.

Validating data
Spearman rank-order correlations were computed between the fre

quency of the symptomatic behaviors as listed separated and independent
ly on the psychiatric ratings and on the family questionnaire check- 
list. This section of the analysis is thus defined as a validity check 
both on the psychiatric ratings and on the family data, as well as on
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Table VI Symptoms that tend to occur in each 

of the samples.

Spanish-American Spanish-American Anglo-American
Females Males Females

Agitation
Al» in father
Antag. to fam. mem.
Auditory hallucin.
Crying spells
Depressions
ECT
Flat affect 
Food poisoned 
Hyperactivity 
Irritability 
Silly laughing 
Negativistic 
Phobias 
Sleeplessness 
Seclusiveness 
Suicidal 
Slow thoughts 
Temper tantrums 
Visual hallucin. 
Withdrawal 
Belief in witches 
Visits curers 
Worry sp* infidel.

Ale. pt. occas. 
Ale. pt. chron. 
Auditory hallue. 
EOT
Eating difficult 
Hurt others Att. 
Hurt others T & A 
Body change 
Silly laughing 
Mute
Negativistic 
Poor orientation 
Obsessions

Del. of persec. 
Guilt - sex 
Imago enemies 
Suicide-threat

Anglo-American
Males

Del. of reference
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Table VII Symptoms that tend not to occur in 

each sample (Analysis 1)

Spanish-American Spanish-American Anglo-American
Females Hales Females

Ale. in pt« ehron. 
Ale, in pt, occas. 
Bel, of persecut, 
Del, of reference 
Imago enemies 
Body change

Al, in fam, mem. 
Crying spells 
Del. of grandeur 
Hyperact ivity 
Overtalkative

Agitation 
Al. in pt. chron. 
Auditory hall. 
ECT
Hurt others - A 
Irritability 
Silly laughing 
Mute
Negativistic 
Sleeplessness 
Suicide attempt 
Visual halluc. 
Violent behavior 
Visits curers 
Belief in witch

Anglo-American
Hales

Auditory hall. 
Crying spells 
Eating difficult 
Poor orientation 
Sleeplessness 
Visual halluc. 
Withdrawn 
Visits curers 
Belief witches
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Table VIII Symptoms found more frequently in the

SPANXSH-AMERICM FEMALE sample

AS COMPARED TOl

Spanish-American Anglo-American Anglo-American
Males Females Males

Agitation Agitation Agitation
Ale* in family membs. Al. in fam. membs. Al. in fam. membs.
Ale, in father Al. in father Al. in father
Antag. to fam. membs. Auditory halluc. Auditory halluc.
Crying spells Crying spells Crying spells
Hyperactivity Hyperactivity Hyperactivity
Irritability Irritability Irritability
Over-talkativeness Depressions Depressions
Phobias ■- ECT ' . ECT.
Sleeplessness Sleeplessness Phobias
Worry sp6 infidel. Jealousy Sleeplessness

Silly laugh Food poisoned
Mute Silly laughing
Negativistic Eating difficult
Seclusiveness Negativistic
Suicide attempt Seclusive
Slow thoughts Suicidal
Temper tantrums SIwo thoughts, eefc.
Visual halluc. Visual halluc.
Withdrawn Withdrawn
Witch belief Witch belief
Post-partum psych.
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Table IX Symptoms found more frequently in the

SPANISH-AMERICAN MALE sample

Spanish-Amer1can Females

Al, in patient - occas, 
Al, in patient — chron, 
Del, of persecution 
Hurt others - T & A 
Imaginary enemies

As compared to;
Anglo°Amerlean Females

Al. in patient - occas. 
Al. in patient - chron. 
Hurt others - T & A 
Imaginary enemies 
Auditory hallucinat. 
EOT
Body change 
Silly laugh 
Mute
Negativistic 
Poor orientation 
Sleeplessness 
Visual hallucinat. 
Violent behavior

Anglo-American Males

Al, in pt. - all 
Hurt others - tot. 
Hurt others - T & A 
Auditory hallucin. 
EOT
Silly laugh 
Negativistic 
Poor orientation 
Visual halluc. 
Eating difficult 
Obsessions 
Withdrawn
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Table X Symptoms found more frequently in the

MGLO-AMERICAN FEMALE sample

As compared to:
Spanish-American females Spanish-Amerlcan Males Anglo-American Males

Del, of persecution 
Del. of reference 
Imaginary enemies

Del. of persecution 
Guilt over sex 
Overtalkative 
Suicide threat
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Table El Symptoms found more frequently in the 

ANGLO-AMERICAN MALE sample

As compared to: 
Spanish-Araerican females Spanish-American Males

Del* of persecution Del* of persecution
Del* of reference Del, of grandeur
Imaginary enemies 
Body change

Anglo-American Fern.

Al. in pt. - total 
Suicide attempt



Table XII Symptoms found more frequently in the:
52

Total Spanish-American sample

Agitation
Al. in patient - total 
Auditory hallucinations 
Crying spells 
Depressions 
EOT
Eating difficulty
Hurt others - total
Hurt others - attempt
Hurt others - threat and attempt
Irritability
Silly laughing
Mute . ■ .
Megativistic 
Poor orientation 
Sleeplessness 
Seclusiveness
Slow thoughts and movements 
Visual hallucinations 
Withdrawn
Post partum psychosis
(Belief in witches)
(Visits curers)

Total Anglo-American sample

Delo of grandeur 
Del. of persecution 
Del. of reference 
Guilt over sex 
Imaginary enemies
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the coding and interpretation of symptoms of the psychiatric reports. 
It is hypothesized that, if there is a high degree of correlation be
tween the experimenters8 interpretation of the psychiatric reports 
and those of the family check list, there is a reasonable degree of 
validity to the evaluation of the variables in question from the psy
chiatric ratings. The results of this analysis indicated correlation 
coefficients significant at the .05 level or better between the psy
chiatric rankings and the family check list rankings for all four 
samples, thus establishing considerable agreement between the two 
sources of identical, independent information. The Spearman rank- 
order correlation coefficients are as followss

Spanish-American females .783 =01
Spanish-American males .657 .01
Anglo-American females .257 .05
Anglo-American males .543 .01

It may therefore be said that the ratings and interpretations of the
readers of the case histories were methodologically accurate.

Sibling data analysis
To test the hypothesis that there would be a greater incidence 

of schizophrenic illness among eldest siblings as compared to non- 
eldest siblings in the Spanish-American sample, a Chi Square analysis 
was made of the frequency of occurrence in the samples of eldest 
children versus non-eldest children. This analysis defined "eldest” 
in two different ways. First, the position of the patient was anal
yzed relative to his position among the total siblings of his family 
and, second, the same analysis was made when the sibling position of
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the patient was defined as his position among siblings of the same 
sex as the patient. The rationale for the two different procedures 
has been indicated in an earlier portion of the present paper. A 
strict matching procedure was employed in which, for every case, 
patients between samples were matched for size of family and for the 
number of same sex siblings. The results of this analysis indicated 
that there is a greater frequency of occurrence of the oldest sibling 
among the same sex siblings for both male and female Spanish-American 
samples. This relationship was not found in the Anglo-American samples* 
In addition, no significant results were obtained when sibling position 
was defined as the patient’s position in respect to the total sibling 
group. The .05 level of confidence was employed in these analyses and 
the resultant Chi Squares are presented in Table XII-A.
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Table XII-A Results of Chi Square analysis of the incidence of 

oldest versus non-oldest siblings, matched for size 
of entire sibling group and for size of same sex 
sibling group ~ schizophrenic

Spanish-American females 
versus 

Anglo-American females
Spanish-American males 

versus 
Anglo-American males
Total Spanish-American 

versus 
Total Anglo-American

Same sex analysis

8.710

4.080

9.682

,01

.05

,01

Total sibling group analysis
Spanish-American females 

versus 
Anglo-American females
Spanish-American males 

versus 
Anglo-American males
Total Spansih-American 

versus 
Total Anglo-American

0.000

2.914

1.722

Not significant

Not significant

Not significant
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Description of the Samples 
information was obtained from the case files pertaining to the 

number of admissions, marital status, place of birth, religion, educ
ation, occupation, and informant of the family questionnaire. This 
information is presented in terms of percentages of subjects in each 
sample in Tables XIII and XIV.

It is noted that the mean number of admissions is higher for 
the Spanish-American male sample than for the Anglo-American males 
and females. No data was obtained on this factor in the Spanish-Amer
ican female sample due to the fact that it was decided to include this 
information in the study only after the total Spanish-American female 
sample Of case files had been read. Because of time and staff limit
ations, no further attempt could be made to obtain the missing infor
mation. However, it is hoped that this information will soon be ob
tained and that it will add some important data not available for the 
present paper. Sofar as the Spanish-American males are concerned, the 
finding that they have more admissions to the hospital is consistent 
with the hypothesis that the Spanish-American psychopathology is more 
acute and is typified by numerous remissions and exacerbations. It 
is expected that information on the number of admissions in the Span
ish-American female sample would also tend to support this hypothesis. 
It is the writer’s impression, gained from the reading of the Spanish- 
American case histories and from clinical experience with the Spanish- 
Americans, that the total length of time spent in the hospital or in
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out-patient treatment is about the same for both cultural groups but 
that the Spanish-American psychopathology is characterized by brief 
periods of remission which are followed by acute exacerbations of 
symptomatology.

It is noted that 15 percent of the Spanish-American males and 
5 percent of the Spanish-American females were born in Mexico. Due 
to the rather low immigration rates for Mexicans5 it is possible that 
these percentages are fairly high and that, in general, the present 
Spanish-American sample may be less encultufated than the average 
Spanish-American in the Southwest. Further information is forthcoming 
on this topic from a current research project in this area.

The distribution of diagnoses in the four samples is shown in 
Table XFI and for the combined cultural groups in Table XF. The most 
notable difference between cultures is the relative infrequency with 
which paranoid types of disorders are found in the Spanish-American 
samples, possibly indicating a more affective and less regressive 
psychopathological pattern in this culture. However, it is felt that 
diagnosis is rather culture-bound and is not of particular validity 
in describing psychopathology cross-culturally. It is possible that, 
for example, paranoid behaviors may have different meanings and inter
pretations in the Anglo-American culture than in the Spanish-American 
culture. Therefore, it is felt that culture-free descriptions of 
behavior are of much greater use and validity than diagnostic categories 
in describing the cross-cultural differences in psychopathology and 
personality structure. In addition, perhaps the greater percentage of
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Spanish-American patients diagnosed as chronic and acute undiffer
entiated schizophrenic reactions may serve as further indication of 
the inter-cultural problems involved in the classification and the 
examination of psychiatric disorders.

Age at first admission
Generally speaking, it can be seen from the distribution of the 

ages of first admission in Table XIV that there is a distinct tend
ency for the.Spanish-American patients to be admitted at earlier ages 
than the Anglo-American patients, This:(is thought to be a reflect
ion of sex-role stresses that are placed on the children of the fam
ily in the Spanish-American culture. As was indicated in the history 
of this paper, the Mexican and Spanish-American family gives far more 
responsibility to the children of the family, especially to the female 
children. The disintegration of the family that is found so often, due 
to the desertion of the father, places even more stress on the children 
and especially upon the older children. Secondly, it is possible that, 
because of the relative youth at marriage in the Mexican and Spanish- 
American cultures, the dynamics of family interaction that are deter
mined and conditioned by the couple’s childhood, are re-acted in the 
new marriage. Thirdly, Spanish-Americans generally live in economic 
want due to the exceedingly great numbers of them seeking employment. 
They are typically low paid and tend to be laid off periodically. This 
sort of situation would indeed work great harship both on the young 
husband and upon his wife who finds her husband out of work and children



Table XIII Descriptive data of samples
Spanish-American 

Males
Number of admissions 1.94
Age at first admission 27.90
Marital status

married 19.6
single 67.2

% divorced 4.9
separated 6.5
widowed 1.6

Nativity
Arizona 61.6
Mexico 15.0

% Southwest 19.4
Other U.S. 5.0
Other 0.0

Religion
Protestant 1.6

% Catholic 96.8
Jewish 0,0
None 1.6

Education: mean number of years 7.55 yrs.
Occupation

Unskilled labor 40.6
Semi-skilled 15.2

% Farm or ranch work 11.8
Clerk 5.0
Office 1.6
Student 1.6
Semi-professional 5.0
Other 0.0Housewife -

Anglo-American Spani sh-Amer ican Anglo-American
Males Females Females
1.48

31.47

18.0
65.5
14.7
1.6
0.0

9.8
0.0
19.6
70.4
0.0

75.4
17.4
1.7
5.2
8.05 . yrs.

23.3
18.3 
10.0
5.0 
0.0
5.0 
10.0
0.0

31.58

36.6
26.6 
13:3 
20.0
3.3

66:7
5.0
25.0
3.3
0.0

100.0
0.0
0.0
7.29 yrs.

10.0
2.5
2.5
2.5
2.5
2.5
2.5 
0.0
60.0

1.68
37.79

33.8
23.7
32.2
5.0
10.1

14.7
0.0
24.5
59.0
1.6

73.3
23.3 ;  ̂
1.6 
1.6
8.83 yrs.

3.4
0,0
0.0
6.8

0.0
6.8
34.4
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Table XIV Distribution of ages of first admission

Age range Spanish-American Anglo-American Spanish-American Anglo-American 
Males Males Females Females

0 - 15 0.0 % 3.3 % 0.0 % 0.0
16 - 20 14,7 25,4 11.8 1.6
21 - 25 27.8 11.8 20.3 12.9
26 - 30 31.1 8.4 16.9 14.5
31 - 35 13.1 23.7 16.9 22.5
36 - 40 - 8.1 5.0 20.3 12.9
41 - 45 6.5 5.0 8.4 9.6
46 - 50 0.0 10.1 0.0 8 .0
51 - 55 0.0 8.4 1.6 9.6
56 - 60 1.6 1.6 0.0 0.0
61 - 65 ' \ 0.0 1.6 0.0 8.0
66 - 70 0.0 0.0 0.0 1.6
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Table XV Distribution of diagnoses in samples, in terms 

of percentages of samples

SpanishrAmerican Anglo-American
Schizophrenic reactions
Chronic undifferentiated 23.0 16.0
Acute undifferentiated 12.3 12,0
Paranoid 15.5 21.6
Hebephrenic 9.8 8.8
Catatonic 20.5 11.2
Simple 3.2 4.8
Schizo-affecfive 0.8 3.2
Mixed 0.8 0.8
Undifferentiated 0.0 0.8
Type undetermined 1.6 1.6

Total schizophrenic 83.6 80.8
Other psychotic disorders
Paranoia 0.0 4.0
Manic-Depressive 1.6 5.6
Psychotic depressive 0.8 0.8

Tptal other psychotic 2.4 10.4
Behavior disorders and other
Sociopathic 0.8 0.8
Psychopathic 0.0 0.8
Psychoneurotic 2.4 2.4
Personality trait disturbance 2.4 2.4
Anxiety reaction 1.6 0.0
Depressive reaction 5.8 2.4
Adult situational reaction 0.8 0.0

Total other 13.7 8.8



62Table XVI
Distribution of diagnoses in sub-groups; 

Percentages of samples

Schizophrenic reactions
S-A Females S-A Males A-A Males I r

Chronic undifferentiated 23.3 22.5 17.4 14.5
Acute undifferentiated 15.0 9.6 14.2 9.6
Paranoid 5.0 17.7 19.0 23.8
Hebephrenic 6.7 12.9 4.7 12.9
Catatonic 21,6 19.3 9.5 12.9
Simple 1.6 4.8 3.1 23.8
Schizo-affective 1.6 0.0 4.7 1.6
Mixed 0.0 1.6 1.5 0.0
Undifferentiated 0,0 0.0 1.5 0.0
Type undetermined 0.0 3.2 3.1 0.0

Total schizophrenic 
Other psychotic disorders

75.0 91.9 79,3 82.2

Paranoia 0.0 0.0 4.7 3.2
I$anic-Depressive 3,3 0.0 6.3 4.8
Psychotic depressive 1.6 0.0 0.0 1.6

Total other psychotic 4.9 0.0 11.0 9.6
Behavior disorder and tdhr
SociOpathic 0.0 1.6 0.0 1.6
Psychopathic 0.0 0.0 0.0 1.6
Psychoneurotic 3.3 1.6 4.7 0.0
Person, trait disturbance 3.3 1.6 1.5 3.2
Anxiety reaction 10.0 1,6 3.1 1.6
Depressive reaction 10.1 1.6 3.1 1,6
Adult situat. reaction 1.6 0.0 0.0 0,0

Total other 19.8 8.0 12.4 9.6
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on the way. In addition, the relatively greater opportunity for the 
Spanish-American wife than the Mexican wife to find activities outside 
of the home may hasten the conflict that both husband and wife feel 
concerning the potentiality for control and outside interests in the 
wife. The young Spanish-American wife may possibly compare her marital 
of social adjustment to that of her Anglo-American counterpart and 
may find her9s lacking.



DISCUSSION

In analysis I, individual cultural groups compared to the total 
of the other three groups combined, a total of 224 individual Chi Square 
analyses were made. Of these, 84 resulted in Chi Square values that 
were significant at or beyond the .05 level of confidence. On the basis 
of 224 Chi Squares, 11 would be expected to occur by chance at the .05 
level. The number of significant Chi Square values obtained in this
analysis is thus significantly greater than that which would be expect=

*

ed to occur by chance.

Spanish-American females
The Spanish-American females present a Symptom pattern that is 

many-faceted and diverse. The symptoms found more frequently in the 
Spanish-American females than in the other groups combined appear to 
fit into the three following groups:
1. Agitation 2. Negativistic 3. Al. in father of pt.

Crying spells Seclusive Worry sp. infidel.
Depressions Withdrawal Antag. to family
Flat affect 
Hyperactivity 
Irritability 
Silly laughing 
Sleeplessness 
Suicidal 
Temper tantrums 
Slow thoughts, etc.
Auditory hallucinations
Visits curers
Belief in witches
Phobias
(EOT)

The general findings in the Spanish-American female sample show 
a major pattern of symptoms that can be described as undifferentiated

64
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and affective. These findings tend to support the previous hypoth
esis of the acute and undifferentiated nature of the Spanish-American 
psychopathological pattern. The majority of the symptoms in the first 
symptom group are florid and affective rather than chronic and regress
ive.

The second group of symptoms (negativisms seclusiveness, and 
withdrawal) are, in terms of differential diagnosis, major symptoms 
of the Catatonic Schizophrenic, It is interesting and important to 
note that the diagnosis of Catatonic Schizophrenia is found in a rel
atively large proportion of the Spanish-American female cases, as can 
be seen from Table X¥I. These women probably become schizophrenic and 
catatonic because of the fact that they have a great deal of affect 
and hostility directed toward the external environment. The catatonic 
factor also bespeaks of extratensiveness in this group rather than a 
concern with the self and its integrity.

Generally speaking, the Spanish-American female is typically 
less severely ill and tends towards affective and catatonic disorder. 
Notably, there are relatively fewer paranoid symptoms which is consis
tent with the extratensive nature of the Mexican personality. Among the 
non-schizophrenic reactions, the diagnosis of depressive reaction is the 
most frequent, again pointing up the incidence of affective types of 
disorders in this sample. It is noted that this disease entity lends 
itself best to psychotherapy and that the prognosis in these cases, as 
well as in catatonic cases, is usually quite good. Electro-convulsive 
therapy is one of the predominant factors in this group, as well as in
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the Spanish-American male sample, possibly indicating that the hospital 
has recognized the affective nature of the Spanish-American psychopath
ology 6

Behavioral and clinical observations of the Spanish-American 
female have confirmed the previous findings and also tend to support the 
frequency of occurrence of catatonic and undifferentiated disorders as 
is shown in Table XVI.'

Hallucinations, both auditory and visual, were found in a large 
percentage of both Spanish-American male and female eases. It is poss
ible that the hallucination in the Spanish-Amterican sample is based on 
cultural factors to a greater degree than in the Anglo-American sample. 
For example, Mexican Catholicism is a religion that has put great emph
asis on emotional religious experience, including the reception of 
messages and visions. Secondly, before the advent of Christianity and 
to a large extent even now, Mexicans have offered mystical, magical, and 
supernatural explanations for the most common, everyday experiences. 
Animism remains, to this day, an important perceptual form in the Mex
ican people. This is especially true of illness, both physiological 
and psychological. Therefore, it would not be surprising to find hall
ucinations, as we define them in our culture, even in a large percent
age of "normal" Mexican and Spanish-American people. It is further 
noted that hallucinatory experiences occur in this sample without the 
delusions that are usually associated with hallucinatory experience in 
Anglo-American psychopathology. The presense of hallucinations with
out delusions has apparently been so very noticeable at the hospital
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from which the preseat samples were taken that it caused Br. W. S„ 
Williams, then a staff psychiatrist, to write, in the case of a Span- 
ish-Ameriean female:

It is quite common in this particular group for hallucin
atory experiences to occur together with some disorientation 
in affective psychosis. This is so well known that, in psych
iatric circles, these are even referred to as ’Mexican Depress
ions. 6 This seems to be culturally determined and, whereas in 
a middle class Anglo the same symptoms might mean schizophrenia, 
in a person with this particular sub-cultural background these 
symptoms can be part of a psychotic depression.

The data indicate that the Spanish-American female, as compared 
with the other samples taken together, is characterized by an almost com
plete absense of delusions. Typically, delusions are found in those pat
ients who are more seriously ill. Partieuaarly conspicuous by their 
absense are the three paranoid delusions. Apparently projection is not 
an important defense in the personalities of the Spanish-American females, 
probably due to the freer expression of emotionality and the extropun- 
itive nature of hostility and aggression.

Although, on the basis of previous studies one would expect that 
the Spanish-American females would have a high incidence of belief in 
witches and visiting curers, these behaviors should not be considered 
as being irrelevant to psychopathology. They provide a convenient index 
to the relative sophistication of behavior and thought processes in the 
Apanish-American and Anglo-American groups. It is hypothesized that these 
beliefs are part and parcel of a magical way of thinking and viewing the 
world which might encourage the experiencing of hallucinations.

The third group of symptoms is composed of behaviors and factors 
having to do with the family history of the patient. It has been hypoth-
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esized that the alcoholic father plays a large part in the etiology 
of the psychopathology of the Spanish"American female. The validity 
of this hypothesis is supported by the appearance of this historical 
factor in the present sample. Oscar Lewis has written of the cruelty 
of the father when intoxicated and of the physical and sexual demands 
he makes on his wife and on the female child, not only when intoxicated, 
but also at numerous other times. Other authors, as discussed earlier 
in the present paper, have written of the "macho" pattern and the
inclusion of importance of alcohol in it. The effect of the father's
indulgence in the "macho" pattern is seen here in the behavior of the 
female. Mhereas the male can escape the cruelty of the father, usually 
by taking over the "macho" behavior by using the father as the model, 
the female, burdened by the domestic role that she must assume, has no 
escape except in psychopathology if the predisposing factors are 
present.

The data suggest that the "macho" pattern affects the pathology 
of the Spanish-American female in yet another way. The greater incidence
of worry about spouse's infidelity in the Spanish-American female
records is probably an additional effect of the "macho" pattern. Ram
irez (1957) and Ramirez and Parres (1957) write that in 32 percent of 
the families of Mexico City the fathers were completely absent from the 
home. They also indicated that, in another large percentage of the 
families, the fathers had psychologically abandoned the family, even 
though physically present. Lewis (1949, 1951, 1959), Diaz-Guerrero (1955), 
and Clark (1959) have inferred the same process. In the case of physical 
abandonment, the fathers typically leave the family during the wife's
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first pregnancy, after the birth of the first child, or during the 
wife8s second pregnancy. Clinical experience with Spanish-American 
patients suggests a persistence of this pattern in the histories of 
these people.

If the husband deserts the wife and children, the wife is left 
almost to herself in providing for the children and she is usually in
adequately prepared to do so. Desertion of the family and of the wife 
by the husband is probably an even more devastating experience to the 
Spattish-Atnerlean woman than for the Mexican woman. First, there has 
been a progressive breakdown of the extended family pattern during 
enculturation which leaves the woman who has been deserted with few 
close family members to whom she can come for support. A possible 
alternative hyppthesis suggests that the relative infrequency with 
which this sort of thing occurs in the general Anglo culture might 
cause the Spanish-American wife to interpret the desertion of the father 
as a reflection against her own femininity. Clinically, it has been 
seen that, about the time that it is expected that the husband will 
physically or psychologically desert, the wife becomes fat and asexual, 
turning all of her attention to the children and denies her sexual 
existence. Thirdly, the comparative youth of the Spanish-American wife 
makes her socially and economically unprepared to take on the responsi
bility of providing for and raising a family. Because of the economic 
situation in which the majority of the Spanish-Americans find themselves 
is so poor, it is likely that the Spanish-American wife will not be able 
to "make a go of it" on her own. Unable to express aggression toward
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the husband and other males, she becomes affectively disturbed and 
adopts the ’’frozen aggression" of the catatonic.

The relatively large amount of antagonism toward family members 
present in the Spanish-American female sample probably reflects the 
same marital problem suggested by the infidelity datum. From clinical 
experience with the Spanish"American female, it is suspected that the 
antagonism, in many eases, is directed toward the husband. Unfortun
ately, this cannot be ascertain from the information collected in the 
present study. On the other hand, this may serve as some indication of 
the fact that the psychopathology of the Spanish-American woman may be 
attributed, at least in part, to the husband and his indulgence in the 
"macho" pattern and to its many ramifications. Furthermore, it cannot 
be ignored that the father of the female Spanish-American patient is 
probably of great importance in her psychopathology. The Spanish-Amer
ican wife finds, in the form of her husband, a repetition of the image 
and of the emotions connected with her father.

It would appear that the Spanish-American female is more soc
ially isolated than is the Spanish-American male. Clinical experience 
indicates that the husband is free to explore his environment, to make 
new friends, and to spend much of his time away from the home but that 
the wife is tied by her responsibilities to the home which severely 
limits her social interactions. It is probable that the Spanish-Amer
ican female experiences a great deal of conflict over wanting to take 
on responsibilities and social relationships outside of the home and, 
at the same time, being saddled with the responsibility (both practical
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and moral) of raising and caring for large numbers of children with mini
mal heljp from her husband. Moreover, it appears in many cases that the 
husband takes an active part in discouraging social relationships on the 
part of his wife, often threatening her with physical punishment or con
fining her to the house. Interestingly, the Spanish-American husband 
will often accuse his wife of promiscuity and is quite suspicious of her 
behavior in relation to other people, especially males. Even as a little 
girl, in many cases her father, because of the conflict with his wife, 
turns his libidinal interest toward his daughter and confines her to the 
house. However, this situation is probably not as tragic in Mexico 
where the extended family offers a “place of refuge” to the Mexican 
female. In addition, the Mexican female can learn to relate to others and 
can practive interpersonal relationships within the confines of her 
extended family, thus making it less likely that she become schizophrenic0 
However, it is clear that this resource is denied the Spanish-American
wife due to the breakdown of the extended family during enculturation.

> ■ .

Spanish-American males
The Spanish-American male exhibits, in the first method of

analysis, the following groups of symptomatic behaviors.
1. Auditory hallucinations 2. Alcoholism in patient - total

Eating difficulty Alcoholism in patient - occasional
Silly laughing Alcoholism in patient - chronic
Poor orientation
Delusions of body change 4. Hurt others - threat and attempt
Obsessions Hurt others threat only
(EOT) Hurt others - attempt only

3. Mute
Negativistic
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The Spanish-American male shows a symptomatic pattern that is, 

in comparison with the frequency of occurrence of the various factors 
in all other groups combined, more catatonic, violent, hallucinatory, 
and undifferentiated. In these respects they are quite dissimilar as 
compared to the Spanish-American females in that they do not show the 
symptoms of agitation, crying spells, depressions, flat affect, hyper- 
activity, sleeplessness, suicidal, and temper tantrums, The most im
portant difference that is found lies in the acute and agitated depress
ive nature of the Spanish-American females as compared to the Spanish- 
American males, *

The second group of symptoms, those pertaining to alcoholism 
in the patient, is indicative of one of the most frequently noticed 
cultural behaviors in Mexican males. Numerous articles have been written 
about the alcoholic behavior of the Mexican male and many have included 
it in the familiar "’macho** or "’machismo” pattern often exhibited by 
these individuals. The disrupting influence that alcoholism and the 
rest of the ""macho” pattern has in the family relationships has been 
noted. The extreme frequency with which this is found in the Spanish- 
American antagonistic males as compared with the other three groups 
lends credence to the observation that alcoholism in an important sympt
om in this group. On the other hand, it is not truly correct to speak 
of alcoholism as a ’"symptom" in any culture and, in particular, in the 
Spanish-American culture. The idea has been advanced that alcoholism 
could more accurately and usefully be called a "treatment” rather than 
a symptom. By this it is meant that the alcoholic uses drink as a means
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of relieving anxiety that is the result of basic personality conflicts.
In this light then, alcoholism cannot accurately be called a symptom, 
except in that all symptoms have the common factor of having been 
adopted in order to relieve the psychic pressure and injury threaten
ing the individual from unconscious conflicts. The role of alcohol
ism is better seen in the light of the meaning of the ’’macho” pattern 
of which it is a part. The "macho” pattern has often been equated with 
a rather overstriving attempt at masculine protest. The major hypothesis 
that has been advanced to account for this is that of Ramirez (1955) and 
Ramirez and Parres (1957). Because of the practice among Mexican males 
of leaving the wife and the family, the male are denied male identi
fication. In many other families, even though the father is is physically 
present, he affords no positive male for the male children. The sons 
are left to the company of the mother and, in the majority of the cases, 
never mafce a successful male identification. The eventual outcome is 
that of unconscious homosexual impulses and, at the very best, an almost 
conscious doubting of the masculine potency. The "macho” pattern thus 
becomes a type of masculine protest gand a way of proving one's masculinity 
has been established. The cultural pattern becomes that of drinking, 
fighting, boasting, sexually conquering, and a kind of gross toughness.
The outcome of indulgence in this pattern of behavior is to desert the 
home when the male authority of the husband is challenged and to deny 
one's sons the possibility of identification with a positive male figure. 
Thus the "macho" pattern and its concomitants of homosexuality and infid
elity becomes a circular, self-perpetuating process.
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Another possible hypothesis put forth to account for the role of 

the "macho” pattern is that of Chavez and Ramos3 as outlined by Hewes 
(1954)o Chavez, as has been mentioned before, notes the influence of 
long term serfdom of the Mexican Indian to the Spanish conquistadores. 
Ramos develops this hypothesis into an explanation of the "macho” pattern 
in which he attributes its etiology to a sort of Adlerian inferiority 
complex resulting from the down-trodden background of the Mexican. The 
"macho” pattern thus becomes an attempt at behavioral proof that the
Mexican male is not inferior but, in many ways, is like the original
Spanish conquistadores.

It has been noted clinically and also in the research literature 
that the expected male role is that of strict authoritarianism and 
complete supremacy over women. However, there appears to be a serious 
conflict in the Mexican male between his expected role and his actual 
role as determined by the present-day female. The Mexican male, as Biaz- 
Guerrero (1955), Ramirez and Parres (1957), and Abel and Calabrisi (1951) 
have noted, feels threatened by the increasingly autonomous role of the
Mexican female and feels his "masculinity" being taken away from him by
his wife. It is possible that, although there are no clinical or exper
imental statements to bear it out, this process is contributing to and 
perpetuating the "macho" pattern.

Symptom group three and its extreme predominance in the Spanish- 
American sample of males is consistent with the previous hypothesis of the 
extratensive method of dealing with hostility and aggression in the 
Mexican and Spanish-American cultures. This factor is seen in the culture
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as a whole where there is little or no finesse, repression, or "savoir- 
faire." The author*s personal observation of the culture has confirmed 
the initial impression of the culture as one in which emotionality tends 
to govern the lives of the people, the extreme use of color and lan
guage is predominant, and, in general, the emotional and psychic lives 
of the people are relatively unguarded and instincts are, in compar
ison to the Anglo-American culture, near the surface. This is typical 
of Latin cultures in general where, during times of political unrest, 
the pattern is not to unseat the ruler with votes and scheming but to 
stage an almost immediate revolution and to forcibly overthrow the govern
ment. In such cultures, fighting and combativeness is common as well as 
the immediate and relatively uncontrolled display of affection and desire* 
In the Spanish-American culture, for example, the old tried and true 
ways of control of repressing and supressing id forces are breaking 
down for more modern methods of control, for which the Spanish-American 
may not be ready. Thus it is not surprising to find acting-out in the 
Spanish-American male who, less controlled by family influences, has 
found himself free of restriction from early adolescence. He is free 
to disregard convention (of which there has been little irt his life) and 
to give vent to hostile and aggressive impulses.

The finding of the predominance of combative acting-out in the 
Spanish-American male is consistent with the hypothesis of the "macho" 
pattern in which fighting, feats of strength, and other such demonstrat
ions of self-doubted manhood are incorporated. Thus, in a psychosis, 
where normal defenses have broken down, the hate that the Spanish-Amer-
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iean feels "comes through" relatively unrestrained. It is important to 
note that the Spanish-American male sample had relatively more incidences 
of the attempt to hurt others. Thus from the practical point of view 
of patient management, a threat of violence should be interpreted as a 
serious indication of patient behavior in the Spanish-American male 
sample since the frequency of threat to hurt others is relatively low 
as compared with the frequency of the attempt to hurt others. A qual
itative review of the cases in which these factors were found shows that 
the combativeness of the Spanish-American male patient is not the un
directed violent behavior of the extremely disturbed and delusional Anglo 
patient nor the acting-out of the combative paranoid schizophrenic, but 
that the attacked persons were perceived by the Spanish-American male 
patient as having harmed them when, indeed, there had been slight wrongs.

As in the Span!sh-American female sample, the absense :of paranoid 
delusions, as an important part of the symptomatic picture, is of 
importance. Assuming that behavior is the result of patterns of needs, 
then it is valid to say that the Spanish-American male, for some reason, 
does not have the need to project. Perhaps the acting-out of impulsivity 
and aggression rules out the need for using other more delicate and deep 
means of guarding against the anxiety that results from disturbance in 
interpersonal relations. This seems to be generally true of the Spanish- 
American samples; psychic energy is more openly and directly discharged, 
thus lessening the need fof adopting symptoms that represent deeper person
ality conflicts.

As in the Spanish-American female sample, symptom group four 
represents an underlying catatonic dynamic. The study of the case
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records suggests that periods of catatonic resistiveness and uncom
municativeness are relatively short-lived as compared to the typical 
Anglo-American catatonic periods.

Anglo-American females
Analysis of the relative frequency of occurrence of the var

ious symptomatic behaviors and factors as compared to the total inci
dence of occurrence in the other three sub-groups combined indicates 
that the following symptoms predominated in the Anglo-American female 
samples

1. Delusions - total
Delusions of persecution 
Imaginary enemies

■: .2. ' Guilt over se%
3. Suicide threat
The predominant symptoms that occur in this group, as compared 

to all other groups combined, are the paranoid delusions and, in par
ticular, delusions of persecution. This factor is reflected in the 
frequency of the diagnosis of paranoid schizophrenia in this group. 
Probably because of the extraordinarily great incidence of hallucinations 
in both Spanish-American samples, this symptom does not predominate in 
the present sample, since the present comparison is made against the total 
of the other three groups. However, a very large percentage of this 
group evidenced both auditory and visual hallucinations which is consis
tent with the predominance of the paranoid factors in this group. The 
fact that EOT is negatively associated with the symptomatology of this
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samples, as well as the concurrent negative association of such symptoms 
as agitation, irritability, sleeplessness, violent behavior, and the 
like, serves as a rather striking indication of the non-affective, 
chronic nature of psychopathology in the Anglo-American female sample, .

In addition, the relatively high frequency with which guilt 
over sex is found in the Anglo-American female sample serves as further 
indication of the inter-cultural differences in intropunitiveness and 
of the role of the superego,

Particularly conspicuous by their absence are the catatonic 
symptoms of mutism and negativism. One would expect to find these sym
ptoms predominating in personalities which, like the personalities of 
the Spanish-Americans, are relatively affect-discharging, extratensive, 
and extropunitive. The absence of this symptom pattern indicates again 
the more serious nature of the Anglo-American psychopathology when 
compared to that of the Spanish-American.

In addition, the violent and combative symptoms are negatively 
associated with the Anglo-American female psychopathology, further 
suggesting the intropunitive nature of the psychopathological processes 
in the Anglo-American culture.

It is interesting and important to note that, although the symp
tom of threat to commit suicide is found, by comparison, to be a dom
inant symptom, the associated symptom of attempt to commit suicide is 
negatively associated with the Anglo-American female symptom pattern.
It may be that this can be interpreted as an attempt on the part of the 
Anglo-American female to obtain sympathy, understanding, or forgiveness 
for her sins, either real or imagined. Whereas the energy that is often
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produced by feelings of guilt can be more directly discharged onto the 
environment, the same factor of anxiety, because of the comparative 
repressive and guilt-oriented Anglo culture, demands that expiation 
or forgiveness be obtained by the Anglo-American female. Because of 
the polarity in frequency of these two factors of suicide, this finding 
cannot be dismissed as spurious. In addition, this finding sheds new 
light on the meaning of suicide threats corresponding to cultural factors 
and influenced by personality differences between cultures.

Anglo-American males
The only predominant symptoms in the Anglo-American male sample 

were those of total delusions and delusions of reference. The catatonic 
and affective factors were, for the most part, negatively associated 
with the psychopathology of this group, as they were with the Anglo-Amer
ican female psychopathology.

Even though only the above two symptoms were found to occur 
significantly more frequently in the Anglo-American male sample, they 
may be regarded as indices to the chronic nature of the psychopathology 
of the members of the present sample. In addition, the need to utilize 
projection as a defense against ego-threatening forces is conspicuous 
in this group and is in distinct contrast to the Spanish-American samples.

Discussion of Analysis II - Results of Chi Square analysis of the fre
quency of occurrence of symptoms between individual sample.
Spanish-American females as compared to Spanish-American males

The Spanish-American female sample, as compared to the Spanish-



American male sample, shows the dominance of the following symptoms? 
agitation, alcoholism in family members, alcoholism in father of pat
ient, antagonism to family members, frequent crying, hyperactivity, 
irritability, overtalkativeness, phobias, sleeplessness, and worry

of symptoms and factors that was seen to dominate in the previous method

of symptoms can be explained by the fact that it also appears in the 
Spanish-American male sample. The main pattern of symptoms that is seen

to her male counterpart is the affective, undifferentiated psychopath
ology that was seen in the previous analysis. It was mentioned, at that 
time, that the Spanish-American male seemed to be less affectively dis
turbed than the Spanish-American female and it is noted that this ob-

in the prevalence of this symptom pattern can be explained by the 
differential role expectations of males and females in the Mexican cul
ture and in those which have carried through into the Spanish-American 
sub-culture. The expected role of the female in the Mexican culture 
is that of the "good mother", uncomplaining and subservient to the males 
of the household. However, Lewis (1949, 1951) has written of the 
difference of the expected role behavior and the actual role behavior 
in the Mexican female. There is an increasing tendency for the Mexican 
wife to take over the economic (male) role in the family, to obtain 
part-time and, sometimes, full-time jobs outside of the home and, in

This is essentially the same pattern

of analysis with this group. The disappearance of the catatonic group

significantly more frequently in the Spanish-American female as compared

servation is confirmed in the present analysis. Perhaps the difference
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general„ to adopt behaviors aimed at attempting increasing social and 
economic autonomy and to escape from the dominated and subservient 
role that she is expected to play in regard to her husband. This par
ticular dynamic in the organization of the Mexican family has been 
noted by Lewis (1949, 1951), Gilbert (1959), Diaz-Guerrero (1955), and 
Iturriaga (1951). On the other hand, the typical Mexican husband 
senses this desire (Lewis; 1949, 1951) and psychologically, and often 
physically, attacks and degrades his wife, apparently in an effort to 
retain or strengthen the male role that he feels threatened by the 
behavior of his wife. The wife, probably because of the extreme amount 
of affect that she has invested in her home and in her external environ
ment (Lewis, 1949), becomes affectively disturbed when she finds that 
her acting-out tendencies are threatened by the husband and by the 
potentiality of brutal treatment or abandonment. Affect becomes dis
turbed due also to the almost complete absence of the tendency toward 
repression in the Mexican and Spanish-American female; and, whereas 
one would expect to find feelings of guilt, self-depreciation, and 
other such intropunitive feelins in the Anglo culture, the Spanish-Amer- 
lean female becomes affectively disturbed.

In this regard, a second explanation is possible. It may be 
that the Spanish-American female finds that the husband8s "macho" 
behavior is of great potential harm to herself and her children and 
therefore feels aggression and hostility toward him. On the other hand, 
present data and clinical experience serve to indicate a great ambi
valence toward expressing hostility. Thus, in learning to be evaluative 
of her position, the Spanish-American female experiences hostility
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toward her husband. But she has also learned, because of the frequency 
of brutality, drunkenness, and violence in her husband, not to express 
her hostility. Thus the classical paradigm for catatonic disorders 
is present| two opposing psychic forces, one seeking to express hos
tility ,and the other seeking to prevent the expression of hostility.

Spanish-American male as compared to the Spanish-American female
The following symptoms are found in the Spanish-American male 

more frequently than in the Spanish-Ameriean female: alcoholism (both 
chronic and occasional)9 delusions (paranoid). and hurting others 
(both threat and attempt). The total meaning of this set of symptoms 
suggests that the Spanish-Ameriean male patient is threatened by some
thing. From previous research and from clinical evidence it becomes 
increasingly evident that the Spanish-Ameriean male is overtly and 
psychologically preoccupied, almost to the point of obsession, with 
feelings of masculine inadequacy. This problem has been attacked from 
the point of view of a cultural-psychoanalytic approach by Ramirez (1955) 
who traces the history of these feelings in the Spanish-Ameriean male 
to the subservient role he originally played, both as an Indian and as 
a Mestizo, to the Spanish Gonquistadores. Intensely hating his role 
of servant and as "indio", he tends to identify with the Spanish while, 
at the same time, being unable to do away with the stigma >of slavehood 
and domination. The origin of the "macho" pattern is traced to these 
beginnings in that the Spanish conquistadores were men without women, 
both sexually and economically conquering Indian Mexico. Thus, to the
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Spanish-American and Mexican male, to be "male" means to be able to 
conquer, to dominate, and to waste without fear of reprisal. Its 
present form is seen in the masculine protest of the "macho" pattern.
It has been hypothesized that the meaning of the "macho" pattern lies 
in its use as a demonstration of virility, used by the Spanish-American 
male to prove to his wife that he is capable of managing the house
hold and that he really.does not feel threatened by the incursion of 
his wife into the male role that he holds so tentatively and with such 
insecurity. Coupled with this is the indisputable fact that there is 
a comparative absence of father figures with whom to identify for the 
male children of this culture. Psychoanalytically speaking, this is 
a perfect setting in which homosexuality can flourish. Thus it is 
possible that the Spanish-American male, feeling very "indio" and con
quered and, at the same time, threatened by latent homosexuality, has 
a double use for the handy "macho" pattern of behavior; a pattern that 
he sees most of the male population indulging in.

Hurts others is again a factor that is strongly associated with 
the Spanish-American male psychopathology. It cannot be doubted that, 
in a culture that does not foster repression of impulses but that ends 
to covertly approve of the relatively unhindered expression of hostility, 
the psychologically ill would be expected to act out comparatively more 
frequently than patients of a culture which is overly repressive. The 
same dynamic holds true in the present comparison because of the fact 
that the Spanish-American female is expected to be a good deal more re
pressive than the Spanish-American male.
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The data indicate several interesting facts and facets of the 

often-noted alcoholic pattern in Mexican and Spanish-American males* 
Firsts there is more alcoholism in father of patient in the Spanish- 
American female sample. It appears, from clinical experience, that 
when the father starts to drink he accesses his daughter of promis
cuity. This may possibly be interpreted as a defense against incest
uous desires for the daughter (probably as a result of the conflict 
with his wife). It is unknown how much incest occurs in the Spanish- 
American culture because of the inaccessibility of data, differentials 
in the reporting of incest, and so forth. However, there is some 
reason to believe that more incest occurs in the Spanish-American 
culture and that this is not entirely attributable to the relative free
dom of sexual expression found in the Spanish-American culture. Second, 
it appears that the fabher, under the influence of alcohol, is more 
prone to act out his feelings toward his daughter than toward his son. 
This is further indicated by the absense of alcoholism in father of 
the patient in the Spanish-American male sample. An immediate explan
ation may be found in the fact that the Spanish-American son is able 
to escape the culpability that the father forces on the daughter by 
leaving home for periods of time, fighting back, or ignoring his father, 
but that the daughter is almost powerless to escape the drunken cruelty 
and abuse of the father.

The Spanish-American female as compared to the Anglo-American female
In the present method of comparison, the following symptom 

groups were seen to predominate in the Spanish-American female as com-



pared to the Anglo -American female; Affective and undifferentiated 
disturbance, catatonia, alcoholism in family members and in the father 
of the patient, JSGT, witch belief, and nost-nartum psychosis.

The hypothesis concerning the affective nature of the Spanish- 
American female psychopathology is supported by the data in the present 
comparison. The repressive and intratensive nature of the personality 
structure of the Anglo-American female results in psychopathology in 
which hostility, anxiety, and aggression are directed toward the self. 
Clinical experience tends to indicate that guilt and anxiety are sig
nificantly more associated with Anglo psychopathology than with Span- 
ish-American psychopathology. The findings of the present analysis tend 
to support this clinical observation. It can thus be readily seen that, 
not only are the psychopathological patterns of these two groups rad
ically different, the underlying personality structures of the two 
groups are probably widely divergent.

The reappearance of the catatonic symptoms in the present anal
ysis is consistent with the hypothesis of the affective nature of the 
Spanish-American psychopathology. By diagnosis, in addition, twice as 
many Spanish-American females as Anglo-American females were diagnosed 
as catatonic schizophrenics. Qualitative analysis indicates the presense 
of the catatonic symptoms in many Spanish-American female cases in which 
the diagnosis was other than catatonia, especially among eases diagnosed 
as undifferentiated. This, however, is not true of the Anglo-American 
female cases where the predominant symptom pattern in undifferentiated 
diagnoses was paranoid.
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The comparative frequency of EOT in the Spanish-American female 

cases is possibly another indication of the affective nature of the 
psychopathology of this sample. Periods of relatively unrestrained 
affective disturbance and typical short term depression seem to be 
treated most advantageously by this method, again possibly indicating 
that the Anglo-American female psychopathology may be more serious and 
chronic.

The finding that cases of post^partum psychosis are relatively 
more frequent in the Spanish-American female sample than in the Anglo- 
American female sample may be interpreted as another indication of the 
role of the "macho" pattern in the psychopathology of the Spanish-Amer
ican female. The Spanish-American and the Mexican analyses of family 
structure have indicated that the male is deeply dependent upon his 
wife (Lewis;1949; Iturriaga, 1951; Diaz-Guerrero„ 1955). Thus he 
becomes threatened and subsequently may leave his wife and family at 
the birth of the first child or during the wife's second pregnancy, as 
Ramirez (1955) has Shown in 32 percent of the families of Mexico City.
The relative youth of the wife, her unfortunate economic situation, and 
the breakdown of the extended family during enculturation, are all 
probably additional forces that precipitate psychopathology in the Span
ish-American female. In addition, several writers such as Gilbert (1959), 
Lewis (1951), and Clark (1959) have noted that the Spanish-American and 
the Mexican analysis of family structure and conflict finds that the 
male typically becomes sexually unattracted to his wife after the child
ren start to come, at least partially due to the fact that the wife
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withdraws her attention from the husband and gives it to the children 
and, in the process, becomes fat, unattractive, and asexual. The 
husband, due to the above two forces, typically feels his position 
as patriarch of the family further threatened and consequently leaves 
the family in many cases, either physically or psychologically. Clark 
(1959) has reported that, in many cases after the birth of early child
ren, the husband moves into another bedroom and very infrequently or 
never has sexual intercourse with his wife. Often the husband becomes 
physically brutal and abusive to his wife in an attempt to escape the 
anxiety that he feels over his acting-out impulses and in his inability 
to adopt the behavior expected of him by the expectations of the society 
and culture. -

Anglo-American females as compared to Spanish-American females
In the present comparison, the Anglo-American females are found 

to be comparatively more delusional, showing the following predominant 
symptoms5 delusions (total), delusions of persecution, delusions of ref
erence , and imaginary enemies. Diagnostically interpreted, it can be 
said that the Anglo-American females are, by comparison with the Span
ish-American females, more paranoid. The frequency of diagnoses in the 
samples indicates that the incidence of paranoid schizophrenia in the 
Anglo-American female sample is four times that of the Spanish-American 
female sample. In addition, there were three cases of Paranoia in the 
Anglo-American female sample but none in the Spanish-American female 
sample. The above is further supportive evidence for the hypothesized
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differences in psychopathology in the Anglo-American and Spanish-Amer
ican samples and of the hypothesized personality differences which are 
so demonstrated.

Spanish-American males as compared to Anglo-American males
The following patterns of symptoms are found in the Spanish-Amer

ican male sample more frequently when compared to the Anglo-American 
male samples alcoholism, hurts others, certain affective disturbances, 
and catatonia. This is, generally speaking, the same pattern that showed 
up in the first method of analysis. The tendencies that are seen in 
the present method of analysis are less clear due to the fact that the 
Anglo-American males, because of extra-cultural role differences be
tween males and females, show some of the same symptomatic behavior as 
the Spanish-American males, but not to the same extent,

Anglo-American males as compared to Spanish-American males
Once again, the only symptoms that predominate in the Anglo- 

American males as compared to the Spanish-American males are delusions: 
total delusions, elevated symptoms of delusions of persecution and del- 
of grandeur. The major finding is that Anglo-American males are dis
tinctly more paranoid than Spanish-American males. However, this is 
not made clear in the comparison of the frequencies of diagnoses as is
shown in Table XVI. It may be that there is a cultural difference be
tween Anglo-American males and Spanish-American males in symptomatic 
behavior but that the diagnostic procedure is not sensitive enough to



underline and take account of these differences. For example, it is 
clearly seen from the examinations of symptomatic behaviors of the 
Spanish-American psychopathology that the Spanish-American hospital 
patient is distinctly more acutely and affectively disturbed than the 
Anglo-American patients. However, it is probable that many Spanish- 
American cases are diagnosed as undifferentiated schizophrenia which 
is very misleading to those that would compare corresponding diagnosis 
frequencies cross-culturally. This serves to point up the constant 
and important dangers in cross-cultural research and in culture-bound 
interpretations of psychopathology by diagnosis and in the treatment 
that is often based on such faulty comparisons.

Total Spanish-American as compared to total Anglo-American
The results of this comparison are found in Table XI. To re

peat the previous interpretation of the various factors that predomin
ate in the Spanish-American and Anglo-American psychopathology would 
be unrewarding due to the fact that the symptoms that have predominated 
in the analyses of the separate cross-cultural comparisons are again 
seen in the present comparison. Once again, the factors of acute, un
differentiated, affective discharge, catatonia, violent behavior, al
coholism, and hallucinations are significantly more frequent in the 
total Spanish-American sample as compared to the total Anglo-American 
sample.

Likewise, delusions are again the only symptoms that are, by 
comparison, significantly associated with the Anglo-American psycho-
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pathology. In addition, the symptom of guilt over sex is a predominant 
one. The previous interpretations of these symptoms may be considered 
as valid for the present comparison also.

DISCUSSION OF SIBLING POSITION DATA

The Chi Square analysis of the frequency of occurrence of the 
oldest child in the samples resulted in the following findings2 #ien 
the sibling position of the patient was defined in terms of his position 
relative to the total number of siblings in his family$ no difference 
between the first sibling position frequency and the expected frequency 
was found. However, when sibling position was defined as the position 
of the patient relative to his same-sex siblings, it was found that, for 
both males and females, there was a greater frequency of the first 
sibling position in the Spanish-American sample. No difference between 
the observed and expected frequencies was found for either male or fe
male Anglo-Americans.

There are three alternative explanations off the relationships 
suggested by the data. First, Ramirez has described the sudden weaning 
of the child from the mother’s breast in the Mexican culture. The child 
is constantly breast fed until the arrival of the next child when the 
close, almost symbiotic relationship that he has enjoyed with his mother 
is suddenly terminated. This hypothesis could account for the differ
ences in frequency of hospitalization of the oldest child as compared 
with children in other sibling positions, but only is those families
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that have only two children since the previously-described relation
ship would tend to be repeated after each child when there are more 
than two children. Howevers it would not account for such differences 
in families in which there are more than two children. Furthermore, 
this hypothesis fails to explain the fact that the same-sex oldest 
child is hospitalized more frequently.

An alternative hypothesis would suggest that, since the first 
born or oldest children are subjected to more difficulties and stresses 
during enculturation, pldest children would be expected to be hospital
ized more frequently. For example, the oldest child is the first one 
that has to attend schools in the new Anglo-American culture. In many 
ways, he may make it easier for the rest of his siblings to adapt to 
the new culture since they will have the opportunity to learn from and 
to identify with the oldest sibling. The third hypothesis, as stated 
earlier, is that of the excessive responsibility that the oldest child 
must assume as compared to the rest of his siblings. It must be ad
mitted that responsibility is not neccessarily a disruptive force 
during personality formation. However, the following facts must be 
added to the hypothesis. First, for the males, in the absense of the 
father, they are often forced to take over much of the male role at a 
time when they have no previous experience in such things and at a mat- 
urational period when the identification with the father is a crucial 
problem. Second, for the female children, there is probably much am
bivalence over having to undertake the role of the mother due to the 
poor relationship that her own mother has with her father. Also, like
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the Span!sh-American oldest male, the female child is forced to care 
for the children of the family at a time when she is neither emotion
ally not educationally ready to do so.

An important additional factor is the intensification of Oedipal 
feelings and problems in both male and female oldest children in the 
Spanish-American culture at the time of the desertion of the father.
It is certainly clear that at least the feelings of the mother for the 
oldest son and of the father for the oldest daughter are intensified 
and this, due to the dual nature of the Oedipal situation, places very 
distinct and important stresses on both the male and female oldest 
child in the. Spanish-American culture.

Generally speaking, the oldest Spanish-American child is expect
ed to take over responsibilities that his Anglo counterpart does not. 
This, coupled with the ambivalence toward taking over the roles that are 
expected of the Spanish-American oldest child and the intensification of 
the Oedipal problem, would serve to explain the cross-cultural differ
ences observed in the. frequency of mental illness in the oldest child of 
the same sex.



SUMMARY AND CONCLUSIONS

The objective of the present study is to assess the quantitat
ive differences in the symptomatic behavior of Spanish-American and 
Anglo-American hospital patients. Case files were randomly selected 
from the current files of the Arizona State Hospitals from which a final 
sample of 120 Spanish-American and 120 Anglo-American case histories 
was compiled. In each cultural group, 60 of the cases were those of 
males and 60 were those of females. Cases diagnosed as or suggestive 
of organic pathology were not accepted for the final sample. A list of 
58 symptomatic behaviors and symptoms typical of mental hospital pat
ients was constructed and each case was carefully examined for the 
(Recurrence of the variables in the behavior and history of the patient. 
Secondly, the presence of a symptom check-list, filled out by a member 
of the patient8 s familyj made it possible to make a validity check on 
the psychiatric ratings which comprised the main body of information. 
Thirdly, the sibling positions of a random sample of schizophrenic 
patients wire obtained relative to the patient’s position in the entire

sibling group and also relative to his position in the same-sex sibling 
group.

The psychiatric ratings of the frequency of appearance of each 
symptom were analyzed in two ways. First, the frequency of occurrence 
of each symptom in each sample was related, by means of a Chi Square 
comparison, to the frequency of occurrence of each symptom in the other 
three samples combined. This procedure yielded a summary table of those

93
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symptoms that were positively or negatively associated with each group 
as compared to the total of the other three groups combined. Secondly, 
the frequency of occurrence of each symptom in a group was compared 
separately to the frequency of occurrence in the other three groups 
individually by means of Chi Squares. This procedure yielded individ
ual symptom comparisons between all groups. Thirdly, a ChiiSquare com
parison of the total Anglo-American versus the total Spanish-American 
samples was made.

A Spearman rank-order correlation was computed, for each of the 
four groups, between the ranks of the psychiatric ratings and those of 
the family check-list in order to assess the validity of the reading and 
interpretation, selecting symptoms from the patients" case histories.

A Chi Square analysis, comparing the frequency of occurrence of 
the oldest child in each sample, was computed in two ways: First, when
sibling position was defined as the patient"s position in the entire 
sibling group and, second, when sibling position was defined as the pos
ition of the patient relative to his same-sex siblings. In both com
parisons, all patients between groups were matched for size of sibling 
group or for size of same-sex siblings.

Conclusions
a, Spanish-American females are more acutely and affectively

disturbed. They are also more likely to show catatonic symptomatology.
b. Spanish-American males reveal the importance of the ’’macho”

pattern in their symptomatology. There are more alcoholic, assaultive.
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and disoriented. However3 they resemble the Spanish-American female 
sample in that they are affectively disturbed and show an underlying 
tendency toward catatonic symptomatology.

c. Anglo-American females and Anglo-American males are both 
more paranoid than the Spanish-American samples. The only consistently 
elevated symptom group is that of the paranoid delusions.

d. When the total Spanish-American sample was compared to the 
total Anglo-American sample, the results indicated that the Spanish- 
Americans are far more acutely and affectively disturbed, as well as 
catatonic, whereas the Anglo-Americans are distinctly more paranoid and 
have important elements of guilt in their symptomatic picture.

e. There are significantly more oldest siblings in relation to 
the same-sex sibling group in both the Spanish-American male and female 
samples. This was not true of either of the Anglo-American samples, 
suggesting important sex and position determined stresses in the Spanish- 
American family.

f. The validity test resulted in significant correlations 
between psychiatric ratings and the family check-list ratings for all 
four groups, indicating that the practice of evaluating the occurrence 
or non-occurrence of a symptom in a case file is, at least, a fairly 
reliable and valid technique, provided that ample and objective criteria 
for such evaluations are stringently applied.

g. From the practical point of patient management, the diagnosis 
of schizophrenia in the Spanish-American patient should be closely 
scrutinized because of the affective and depressive components in the
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psychopathology of the Spanish-American. It appears that these patients 
react more favorably to EOT, The Spanish-American male is apt to act- 
out his hostility, as compared to the Anglo-American male, and is less 
likely to warn or threaten and more likely to directly act-out on the 
basis of a perceived wrong. The Spanish-American patient attacks other 
patients on the basis of real, but often slight, wrongs and insults 
whereas ;the Anglo-American patient often acts on the basis of delusions 
and hallucinations.

h. The differences in symptomatology and behavior of Spanish- 
American and Anglo-American hospital patients raise some important 
questions and supportive evidence for the general hypothesis of the role 
of culture in the determination of psychopathology and personality. Ample 
support for the hypothesis of a ’’modal Mexican personalityt"1 has been 
demonstrated.
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