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PREFACE

The investigation presented in this work was accomplished 
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Center Division of Indian Health, Tucson, Arizona.

The purpose of the study was to develop and categorize cog

nitive information which would be of assistance to Public Health 

personnel in interacting with the Papagos and to facilitate increased 

Anglo understanding of Papago health concepts, and factors which 

might contribute to them. The data presented here was gathered from 

both in depth interviews with medicine men and survey interviews with 

lay individuals. This permitted an evaluation of the Papago concepts 

of health and the extent to which these affect decisions Papagos make 

in seeking medical aid and the type of aid they are likely to seek.

I wish to express my deep appreciation to all those who par

ticipated in the study and were willing to take the time to express 
their thoughts with respect to the questions asked of them. Special 

appreciation goes to my interpreters, Mr. Enos Francisco and Mrs. 
Juanita Ortega. Without their help and support this project could 
not have been done.

Thanks also are due Dr. Keith Basso, Dr. Paul Turner, and 

Dr. Nadine Rund of The University of Arizona who served as my thesis 

committee and gave many valuable suggestions and criticisms, which 
determined the direction this work would take.
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ABSTRACT

This thesis presents what a Papago needs to know in order to 

discuss health principles within his society. The author, with the 

use of elicitation frames and the help of an interpreter, was able to 

develop a model of Papago concepts relating to health. These include 
types of medicine men, categorization of symptoms, and a paradigm of 

the various "Beings" which can cause illness.

Quantification of a Health Survey, resulted in an analysis of 

the factors contributing to attitudes of both "traditional" and "pro

gressive" individuals. Education, place of residence, religion, and 
bilingualism appear to be the major factors which affect attitudes 

towards Public Health Facilities on the Reservation. These are all 

factors directly related to contact with Anglo society, and the 

greater the degree of contact, the higher degree of "progressive" 
tendencies recorded.

With an Anglo-Papago dichotomy emerging as the basis of con

ceptualization, there appears to be no conflict between the practice 

of medicine men and Anglo doctors. The Anglo has control of symptoms 

which can be controlled through the use of medicine, while the Papago 

practitioners maintain control over the supernatural realm, through 

the use of "power." Each has control of an area not of prime concern 

to the other. Thus, both can work in harmony, the logic of both 

systems being inherent in the Papago concept of health.

x



CHAPTER 1

INTRODUCTION

In spite of the fact that continuous medical services have 

been available to the Papago Reservations since 1905, and hospital 

facilities since 193U, there is much about the Papago concept of 

health which is not known. The eliciting of material in the area of 

Papago health conceptualization provided an opportunity for the in

vestigator to analyze data in a manner which illuminated features of 
importance to the Papago.

The social compass (Connor 196U) provided an effective means 

of initially outlining areas of needed information. The social com

pass applied to the needs of the Division of Indian Health has been 

dealt with by Rund (1968a). The "pattern" of culture under investi

gation was health, and the "elements" of primary concern to the study 

were knowledge and belief, values, and power and influence. The aim 

of this project was to discover what was essential to the Papago with 

respect to these elements, and how they were relevant to the cultural 
pattern of health.

To discover the beliefs and values of the Papago, the study 

was initiated by working with medicine men. Having formulated a 

tentative outline of concepts, a "health survey" was conducted to 

determine "knowledge" of the Papago population regarding health and

1
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the influence it had on their attitudes toward Public Health Service 

facilities on the Reservation.
The models presented here are an attempt to order information 

which the Papago must process when confronted with health problems. 

That order must, if it is to represent the Papago conceptualization, 

reflect the knowledge needed to operate within the "domain" of health.

It must be clear at the outset that this was a study of con

cepts, and not practices. Practice did, of course, come into promi

nence in many discussions, but the aim was to understand the concepts 

held by the Papago people, not the practices engaged in by various 

individuals in the carrying out of those concepts. The importance, 

here, was what people had to know, not what they did. Understanding 

actions became important only after the concepts had been worked out.

The author, with the use of elicitation frames and with the 

help of an interpreter, was able to develop a model of Papago con

cepts relating to health. These included types of medicine men, cate
gorization of symptoms, and a taxonomy of the various Beings which 
can cause illness.

All members of a common culture must, of necessity, employ 

the same rules (Wallace 1962: 351). It follows, then, that the con

ceptual basis for the formation of rules and their application to 

relevant circumstances must also follow a shared pattern. These con

cepts reside in the minds of the adherents to a particular way of 

life. The task for the ethnographer is to discover the criteria or 

components necessary to arrive at a particular decision. Behavior can
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be readily observed by the ethnographer. What is important is the 

relevance to the native. Equipped with this "knowledge" the investi

gator can test his hypotheses with numerous individuals, arriving at 

a representation of cognitive reality for the people under study.

Cultural Background

The Papago Indians reside on three reservations in the south- 

central section of Arizona bordering Mexico. Their traditional semi- 

sedentary agricultural life based on the semiannual movement from 

summer farms to winter home sites has broken down with the drilling 

of permanent wells and the shift from agriculture to cattle raising 

and wage work (Kelly 1963). The centralization of communities and 

out-migration have introduced English and Spanish as second languages 

but Papago is still the primary language of the Reservation, many 

people still being monolingual Papago.

Surrounded by their desert environment, the Papago depended 

upon "nature" for their sustenance. They needed rain for their crops, 

and depended on game to supplement their diet. They had to work hard 

to maintain a living, and under such conditions sickness was a seri

ous matter. As a consequence, an elaborate system was developed to 

combat the power of illness so that those who were so affected could 
be restored to health as soon as possible.

The effects of this belief system are still quite prevalent, 

though conditions have changed considerably since Anglo Americans have 

been in relatively close contact with the Papago. What these beliefs 

are have been quite well described by others (Underhill 1938, 19U0,
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19U6; Joseph, Spicer and Chesky 19U9; Ezell 1961). The interest here 

is to understand how the Papago organize these beliefs, and the in
fluence this has on decisions they make today.

Linguistic Note
The Papago language, together with its northern neighbor, Pima, 

belongs to the Piman sub-branch of the Sonoran branch of the Uto- 

Aztecan family (Swadesh 195U). Considerable interest has been shown 
in the language since early Spanish penetration into the region, some 

early work being done by Franciscan priests in the 18th century. Cap

tain Grossman of the IT. S. Army, compiled a dictionary of over 3,000 

words while stationed on the Gila River in 1871 (Freeman 191$).

Kroeber became interested in Papago in 1911 through Juan 

Dolores, a native Papago whom Kroeber trained to write and analyze his 

own language. As a result numerous texts and paradigms became avail

able, "Papago Verb Stems" being one of his more prominent efforts 

(Dolores 1913)• Kroeber also had considerable influence on Mason who, 
working largely from Dolores's material, completed a Papago grammar 
in 19U1 (Mason 1950).

More recently, the sound system of Papago has been fully ana

lyzed by Saxton (1963) and Hale (1965). Hale also compiled "A Papago 

Grammar" (1959). A brief note follows, not as a further description 

of Papago, but rather to aid the reader in understanding the notation 
used in this study.



The Sound System
Papago has an inventory of 2U phonemes (basic sounds), 19 con

sonants and five vowels. These sounds are sub-classified as follows: 

Fortis stops / p t ? k /

Lenis stops / b d j g /
Retroflexed stop / d /

Sibilants / s s /

Nasals / m n n /

Lateral / 1 /
Laryngeals / ? h /

Glides / w y / y is borrowed from Spanish

Vowels / i i u a o / each vowel may also exhibit length.

The orthography used here drops the diacrital mark over / c / which is 

thus written as / c /. The glottal stop / ? / is written here as 

/ 1 /, and vowel length is indicated by a colon / : /. This makes a 

simpler orthography for both typing and reading.

Word Construction

Rules which will aid the reader in understanding the formation 

and pronunciation of words in the study follow. These rules concern 

predictable sounds which, in the stated environments, are not a neces

sary part of the orthography.

In those words which begin with a vowel, that sound should be 

preceded by a glottal stop, e.g., /o’okig/ a bad omen, would be pro

nounced /'o'okig/.
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The shwa sound / 9 / should be pronounced between all conso
nants in clusters in this paper. Thus / mumkidag /, illness, would be 

pronounced / mumakidag /.
Stress on all material presented here falls on the first vowel

of the word except where marked, e.g., / hiwog /, a sore, is pro- 
1

nounced / hiwog /.

Grammatical Functions
The only grammatical function relevant to this material is 

that of reduplication. The plural is usually made in Papago by re

duplicating stressed syllables. Consonants reduplicate identically 

except / w / which reduplicates as / p /, i.e., / wu:lo /, donkey, 

becomes / wuplo /. / ma:kai /, medicine man or doctor, becomes

/ mamakai /.

Dialects

Dialectical variations do exist on the Reservations, but do 
not seriously affect the analysis presented here. The principal in

formants were from the Kokololodi and Totoqwan dialects.



CHAPTER 2

METHODS

"...a society's culture consists of whatever it is one has to 

know or believe in order to operate in a manner acceptable to its 

members..." (Goodenough 1957: 16?). How an ethnographer or anyone 

else gets at the rules which Goodenough is speaking of here has long 

been a problem. From a desire to "enter into the soul of a savage" 

(Malinowski 1922: 517) to the approach of modern ethnographic method, 

the search has continued to develop new approaches.

In recent years, researchers have shown, both in method and 

theory, a keen interest in describing the essentials of a culture in 

terms of what the participants of that culture consider to be impor

tant. This "emic" approach (Pike 195U) has led investigators into the 

area of cognition. Coming to understand the criteria an individual 
must process allows insight into what that person considers important. 

A knowledge of an individual's cognitive organization of his sur

roundings thus constitutes a significant step towards understanding 

how he construes it.

The values of this approach quickly become obvious. Perhaps 

the most important aspect is the ability of the researcher to antici

pate culturally appropriate behavior. An analogy can be drawn with 

linguistics. The interest of the phonetician is to arrive at a pho

nemic description of the language at hand. His final analysis allows

7
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him to describe the sound system of the language in terms of those 

sounds which the language distinguishes as important. He will also, 

if he has done his work correctly, be able to predict the environ

ments in which certain sounds will be uttered. This analysis will 

then be in terms of what the speakers of the language must know in 

order to speak it, and will also tell any outsider what he must learn 

in order to speak in such a manner that the native speakers will con

sider him appropriate. It is iqy interest here to describe the Papago 
concept of health in terms of its constituent ”emic units" or, in 

other words, what a Papago must know in order to discuss health prin
ciples within his society.

Elicitation Techniques

In eliciting information concerning the concepts of illness, 

the author has drawn heavily on procedures outlined by Metzger and 

Williams (1966), Frake (1962), and Conklin (1962). The use of eli

citing frames (Table 1) reduced dialogue considerably, allowing the 

informant to supply only the necessary information for the blank slot 

in the frame. Often dialogue would supplement the answer, elaborating 

and pinpointing significant aspects of the answer given.

Basic to the idea of frame questions is the formation of 

"slot-class units" (Pike 1967). Briefly defined, the slot is a place 

in an utterance or activity at which substitution can occur; in each 

slot a series of alternatives is possible. The class is the particu

lar list of items or actions which are appropriate to the slot. This 

concept, of course, derives from structural linguistics, and is
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Table 1. Question frames used in elicitation.

1. ga: 'o mars ___ an ha'icug 'What kind o f ___ is there?

2. ba:t hab wo m-hiwsi g Where will sores affect you 
with ___ ?

3* §a:t masma wo m-mumkic g How does this ___affect you?

It. sa:t masma hab wo i ju: g What causes___ ?

5- 22J£ -iE___I___Z_ Is y a type of x ?

6. no hab i a’aga g Is ___ called ___ ?

7. no d mumkidag g I s ___ a kind of sickness?

8. nat wo m-hiwsi g Does cause sores?

9. no sko’ok g Does___ cause pain?

10. no sko’ok no gihiwog Does it cause pain or sores?
11. nat wo m-mua g C a n___kill you?
12. hascu i i:p Are there any more?



10

closely related to the emic-etic concept made popular by Pike (195k)* 
All that is necessary then is to discover native responses to a par

ticular set of conditions, in this case questions concerning aspects 

of health. This is accomplished through application of "slot-class 

units" or "frames."
In acquiring information concerning Papago concepts of health, 

frames were developed which would most effectively elicit the desired 
information. These frames were used with varying degrees of success. 

Various answers given for the same question contrasted in the same 

environment requiring a definition of meaning. Thus, milga:n mumkidag, 

Anglo illness, and o'odham mumkidag, Papago illness, contrast as types 

of illness and require definition. Each item manifests certain quali

ties which makes it distinct from all other items.

The reasons for asking certain frames are quite obvious. 

Question 1 was of a general nature, supplying the foundation for any 

line of inquiry. Question 2 helped the investigator locate the ill

ness spatially, and together with Question 3 arrive at an appropriate 

English gloss for the Papago term. Question 3 usually resulted in
answers which gave specific ailments, their effects, and often the

' ‘ ' ' ' ' ". . . ... * . • * • ' • » ,. . . .  ̂ , .

individual's reaction to the illness. Question U was perhaps the most 

important, as it tapped the informant's feelings regarding causes and 

other "folk" beliefs. This was often a useful point of departure for 

a discussion of the individual's supernatural beliefs. The other 

questions were either variations of the above, or aided in under

standing the semantic relationships held by the individual.
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Application of Question Frames

Using the categorization of mumkidag, (Fig. 1) by way of ex

ample, it is possible to illustrate how the question frames were ap

plied. Elicitation was begun by using one basic frame, "What kind of 

illness is there?" (Question 1, Table 1). This question elicited a 

list of general ailments that appeared to plague the Papago most fre

quently. The responses from this list were then put back into the 
original frame, with the response replacing the word "illness," e.g., 

"What kind of sores (pain) are there?" Each time this was done, new 

lists of illness were obtained, progressing in many cases from gen

eral to specific ailments. Thus the slot in the utterance was being 

filled by contrasting classes. Frames such as "Is x a type of y?" 

helped in understanding the relationship of one response to another. 

Once the slots were ascertained, the limits of the membership of the 

class had to be established. What could be included within any given 
class and still effectively represent the slot?

Once the class membership was established, the task became 

one of discovering the features of each class. What were the charac

teristics which made the class distinguishable from other classes for 

the people who had to make the distinctions? This necessitated an 

application of componential analysis similar to that described by 

Lounsbury (1962) and Goodenough (1956, 1967). The final step in

volved discovering which units fit within other units, thus hier
archically ordering the classes.
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sko * ok hiwog

Figure 1. The Symptoms of Illness.
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Interviewing

A large bulk of the information gathered for this study was 

obtained from o'odham mamakai, Papago medicine men. A total of ten 

medicine men from various areas of the Reservation and Tucson were 

used in the study. Each man was given complete freedom to decline 

participation but most of those contacted were happy to help and 
proved to be excellent informants.

There is no way of knowing how many medicine men are presently 

practicing on or off the Reservation. However, the ten individuals 
who acted as principal informants were from widely scattered areas of 
the Reservation. Variability between these individuals came only at 
the most specific levels of contrast. All those interviewed adhered 
to the same conceptual model upon which specific experience was based. 
It is, therefore, felt that the schemes worked out for these indi
viduals would apply in general to all medicine men on the Reservation.

Sampling

Once the basic concepts had been worked out and confirmed by 

the medicine men, a questionnaire was made up which, it was hoped, 
would tap the concepts of individuals who were not medicine men. It 
was felt that though the concepts appeared to apply to the medicine 
men, they by no means comprised a large segment of the society. In 
order to obtain the range of concepts, together with possible reasons 
for the range, a larger sample was needed.

Individuals were interviewed in ten villages of five districts 
from the Sells Reservation and San Xavier. All interviews were con
ducted with the help of an interpreter, except in those rare cases
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When using question frames with the medicine men, all frames were put 

to the informant in Papago by the investigator and all answers re
corded on tapew

A lack of knowledge of Papago on the part of the author was 

a definite drawback, particularly when working with the medicine men. 

Very competent interpreters were absolutely invaluable, but the 

quality of the study undoubtedly suffered through translation loss.

where an individual was equally comfortable in Papago or English.



CHAPTER 3

CONCEPTS OF ILLNESS

How the Papago organize their thoughts on the subject of ill
ness is the focus of consideration in this chapter. In order to dis

cuss a topic, there must be a system of organization which contributes 

not only to the ordering of the discussion but also to the thinking 

of the participants.

Until the Public Health Service provided the Papago with 

medical services, the people had to rely on native means of cure.

It has only been within the last $0 years that the Papago people have 

had an alternative to their own "folk medicine." The focal point of 

these beliefs were the mamakai, medicine men, who alone had the power 

to discover the cause of illness and prescribe the appropriate cure. 
The medicine men continue to be an important factor in the lives of 

many Papago. Belief in the medicine man and his power goes far beyond 

"folk beliefs" or "superstition," continuing to be a practical means 

of alleviating suffering.

There are different types of medicine men, however, and each 

type has a specific job to perform. Each type performs special duties 

in accordance with the power given to him, often in a vision or other 
supernatural communication.

15
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o'odham mamakai

The Papago distinguish between two major types of health prac

titioners: diagnosticians and carers. Those who are diagnosticians

perform that specific function, diagnosing the ills of those who come 

to them. Once the cause of an ailment has been ascertained, the diag

nostician sends the patient to the appropriate curer who will be able 

to perform the proper ceremony or administer the appropriate medicine 

to alleviate the cause and/or effects of the ailment.

maikai

The diagnostician is a very important person in Papago society. 

It is to him that most individuals come at the first signs of ill 

health. Without the aid of the diagnostician, one would not know 

what was wrong and the curers would be unable to apply the correct 

cure due to inadequate knowledge regarding the cause of the patient's 
illness. The specific methods of diagnosis vary from individual to 
individual (c.f. Underhill 19U6), but when the diagnosis is complete 

the proper course of action can be prescribed. This usually includes 

sending the patient to the appropriate curer, often an individual who 

has built a reputation of being proficient in curing a particular 

ailment and has the power to perform the necessary actions which the 

particular illness requires.

The power of markai is not all for good. He can use his 

power, often "without his own volition," against the welfare of the 

people. As a piap markai, bad medicine man or witch, he can cause 

people to get sick, bring a scourge against an entire village, and in
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general, make life miserable. The only defense against such use of 

power is the power of another ma:kai. A matkai never knows when his 

power will turn against himself and his people. This may happen as a 
result of "some ritual neglect," whereby the power goes out of control 
and the personality of the ma:kai is altered. (Underhill 191*6: 278-279).

When the diagnostician has ascertained the cause of a particu

lar illness, he must decide upon the best means of cure. If the ill

ness is a result of witchcraft he will handle the cure himself, 

usually "sucking out" the object "shot" into an individual by a sor
cerer.

When supernatural power from a Being is found to be the cause 
the patient is sent to a wusotdam who will, through the use of songs 

dedicated to the supernatural power resident in the sick individual, 

neutralize the power of the Being. This counter power forces the 

Being to relinquish its hold on the individual. The giwkdag, power, 

once neutralized is removed from the patient and he gets well.

If the cause of an ailment cannot be directly attributed to a
- • .

particular supernatural power, herbs may be effective against it. 

Certain herbs are known to be effective against particular maladies 

and in such a case the patient is sent to a kulan maddam. one who 
gives medicine.

If an organ within the body is found to be out of place, the 

individual is likely to be sent to the dagimundam, masseur, who can 

press the displaced organ into its proper location, relieving the suf

fering. These men also act as bone setters in the event of broken 
bones.
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Frequently, diagnosticians use curing techniques as part of 

the diagnostic ceremony. Singing is sometimes used to aid in inducing 

a trance-like state which aids the matkai in "seeing" the cause of 

illness. Some use herbs to alleviate immediate suffering, or massage 
to take care of pressure somewhere in the body. The diagnosticians, 

however, seldom act as curers themselves, but send the patient to a 

curing specialist vAio will know the proper techniques to use once the 
diagnosis has been made.

The mamakai have broader functions as well, using their power 

"to control the weather, foretell disaster, predict the future," and 

generally assist men in maintaining a harmonious relationship with 

nature (King 195U: 22). These skills are not very actively pursued 

today, and knowledge of them has accompanied numerous mamakai to the 

grave without being passed on to younger men.

Curers

Curers fall into three categories: wusotdam, those who blow

and sing, kulan maddam, those who give medicine, and dagimumdam, mas

seurs. Throughout the literature these individuals have been referred 

to as curers. Actually, they neutralize power. As the mamakai use 

power to ascertain the cause of illness, these men use power to neu

tralize that of the cause. "Curer" has been used as a gloss because 

it conveys the function of these practitioners so far as the people 

are concerned. They function as relievers and eliminators of suffer
ing.
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wasotdam. The singers know the songs for the Beings that can 

cause illness. The Papago feel that animals, plants and natural phe

nomena (lightning, thunder, clouds, sea foam, crystal rocks, etc.) are 

endowed with power which, when disturbed, acts upon the individual 

creating the disturbance, thus making him sick. When the source of 

power is diagnosed, the sick individual must seek out a person who 

has ‘•met11 that Being. Some people have, through a dream or some en

counter with a Being, received from it one or more songs which can be 

used by that person in propitiation for an illness resulting from its 

power. Through a series of such contacts, often spread over a life
time, a person builds a repertoire of songs which enable him to act in 

the capacity of singer for his community. Many singers are able to 

continue through the night singing various songs in order to appease 
the Being that is causing the illness and send its power away. The 

use of song, then, is a type of counter power which neutralizes the 

power placed on the sick individual by the Being. When sufficient 

power has been amassed against the Being it will withdraw its power 

and the individual will get well. The singer often incorporates 

"blowing” away the Being's power as part of the curing ceremony.

It is often more effective, particularly for an ailment that 
has progressed to a very serious point, to call in more than one 

singer. If a number of singers can congregate and sing all night, 

more power is amassed against the offended Being and the person has 

a better chance of getting well. Often, in accompaniment to the songs, 

a replica, iakdag of the Being is waved over the sick person, to fur
ther the identification with the Being.
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The songs of the singer have little to do with the patient; 

they usually tell of his dreams, and contacts with the supernatural 

Beings through power. Power is the important factor, the singer re

minding the Beings that they have given him power. A typical example 

follows:
A gray coyote came over here and got me 

and took me to the West.
He brought me to where the West starts.
Then he gave me a green feather.
Then I pointed the feather toward where I came from
. four times.

The pointing of the feather four times is a reference to the individ

ual becoming a matkai. It was at this point in his experience that 

he realized for the first time that he had this special power.

Songs are used by the Papago for many reasons besides cure. 

Songs were used in most ceremonials, and gave power to individuals for 

particular situations. Underhill (1938) describes the use of songs 

as they relate to the entire well-being of the Papago.

kulaff maddam. The herbalist is aware of the various herbs and 

knows the appropriate cure for certain illnesses. Many of his cures 

take the form of a liquid which must be drunk by the patient making 

him warm inside, hutkaj. Herbs can also be used for diagnosis. The 

herbalist will make an emetic causing the patient to vomit the "stuff" 

out of his system. Once it is out, the herbalist can analyze it and 

tell what is wrong with the individual. This type of diagnosis, how

ever, is quite different from that of the ma;kai who ascertains, 

through divination, the supernatural cause of illness. Many diagnos

ticians incorporate this means of diagnosis if no supernatural cause 
can be found.
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Along with the use of appropriate herbs the herbalists often 

tell the patient that he must follow a certain diet and not eat cer

tain things, e.g., starches, fats, etc. Different things are elimi
nated for different ailments and the patient is instructed that he 

must follow the advice given in order to get well. One girl, of about 
2$t related that she had been experiencing considerable pain in her 

hip for some time. On going to the markai she was told that she had 

homed toad sickness. In addition to seeing a wusotdam, she was in

structed not to eat salt for four days. Carrying out this "prescrip

tion," her pain gradually subsided, and by the fourth day she was com

pletely free of pain and other effects she had been experiencing.

dagimundam. The masseur knows how to press parts of the body, 

which get out of place, into their proper position. This relieves 
the suffering caused by the misplaced organ and the individual gets 

well. As mentioned above, the masseur is also able to set bones, and 
generally acts as the local chiropractor.

It was not uncommon to find one individual competent in the 

use of all the curing skills. One curer not only knew numerous songs 

for most of the Beings, but was also a proficient herbalist, and was 

well acquainted with the art of massage. Though areas of specialty 

may be incorporated by one person, the functions which distinguish 

diagnosticians from curers were seldom practiced by one individual. 

There was, then, no competition between individual practitioners.

Each had power given to him through supernatural revelation, and when 

that power was needed, it was called on. As previously mentioned.
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some curers gained wide acclaim for curing a particular ailment, and 

diagnosticians from all over the Reservation would send their patients 

to him when that ill was diagnosed.

Classification of o'odham mamakai

Previous to the introduction of the Public Health medical 

facilities it is probable that an individual had control of only one 

area of specialty. Today, due to the diminishing numbers of these 

individuals, and an increasing reliance on the health clinic services, 

a single individual may incorporate more than one area of specialty. 

Figure 2 gives a schematic representation of the Papago concept of 
mamakai.

From left to right, the first two individuals use power to 

diagnose the cause of illness. The first uses power for the benefit 

of others, while the second uses power for malevolence. One individ
ual can operate in both capacities. The last three individuals use 
power to cure, and one individual may incorporate a n  the techniques 

or each may be regarded as a specialty, the individual restricted to 

use only that power which has been "giverf him.

The attributes necessary to categorize or distinguish between 

these various individuals lies in the realm of their behavior with 

respect to illness. A Papago knows that a man is a diagnostician, as 

opposed to a singer, because he uses his power to discover the cause 

of Illness whereas the singer uses his power to neutralize the power 
of the cause; to satisfy the appropriate Being and as a result make 

the patient well. The power of the herbalist is applied to discovery
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o’ odhamma: makai

ma:kai pi ap ma:kai wusotdaxn kulan maddam dagimundam

Figure 2. Papago medicine men.

melican mazkai

Surgeon X-ray Tecnician Examiner Eye doctor Dentist
G.P.

Figure 3. Anglo doctors.
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and use of those herbs which will be most appropriate to the illness 

at hand. Finally, the masseur uses his power to discover the origin 

of pain within the body and push it back into its proper place. Thus, 

ma:kal at the highest level could be glossed, "those having power" and 
the lexical labels for those individuals tell how the power is used.

tmilga:n mamakai

With the coming of the Public Health Service the Papago were 
presented with an alternative program of health. Various types of 

doctors came to the Reservation to supply medical aid to the Indians. 

With this intrusion the Papago had to decide how these individuals 

fit into their cognitive scheme. Were these new doctors the same as 

their mamakai or were they different? Did various doctors perform 

the same functions or did they do different things as did their own 

mamakai? Through observation the Papago realized that, indeed, White 
doctors were different from their own mamakai and were also differen

tiated among themselves. The Papago, however, aware only of their own 

classification, superimposed the features of that classification upon 

the newly introduced system. The concept of "Anglo Doctor" is repre
sented in Figure 3.

In extending the categorization of mamakai to the Anglo 
Doctors, surgeons and, more recently. X-ray technicians came to be 

considered as diagnosticians. They were so considered because of 

their exploratory functions. The people felt that as the Papago 

diagnosticians, the surgeon and X-ray technician probe and seek to 

discover the cause of the ailment. Often a ma:kai will seek and
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moving part of the body which is causing trouble. When their probing 

is complete, the patient is often turned over to another doctor or 

nurse for care. The Papago felt this to be very similar to the ac

tions of their own diagnosticians, and consequently considered the 

task of the surgeon and X-ray technician to be diagnostic in nature.

The Papago considered the General Practitioner, Eye Doctor, 

and Dentist, to be curers because in general they function much the 

same as the native curers. They work to relieve immediate suffering, 

dispensing medicine, and easing the pain of the patient. This func

tional relationship between Anglo and Papago practitioners may be a 

factor in the slow acceptance of the "White man’s ways."

Thus it appears that the classification of the traditional 
Papago ways have been superimposed on (extended to) the new Anglo ways 

(c.f. Basso 1967). The Papago view Anglo doctors and illness through 
a Papago world view. This was not, however, a complete extension, as 

there was no indication of a malevolent character attributed to the 

"Anglo healing way" which could correspond to the bad medicine man. 

Some felt that the Anglos could not help the Papago, but this was 

quite a different feeling from attributing sickness to a purposeful 

act of malevolence by an Anglo Doctor.

This breakdown on an Anglo and a Papago dichotomy is very im

portant in understanding Papago relations with the Anglo. The Papago 

appear to operate in both an Anglo and a Papago world. Though the 

two worlds are quite distinct, and though each individual must view
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the Anglo world with respect to his experiences with it, he is, never
theless, forced, when he is dealing with it, to classify. The way he 

classifies will depend upon what he has already worked out to be ac

ceptable to him and the society he normally deals with. Thus, in 
dealing with the Anglo world, the Papago tended to classify that world 

with respect to what was already present. The Papago concepts con

trolled the individual's reactions and responses to the Anglo world.

mumkidag, illness

Being sick is a serious matter for the Papago. It signifies 
that something has gone wrong, that the delicate balance within an un

stable world has been upset. The symptoms themselves are of concern 

to the sick individual, but far beyond the range of immediate suffer

ing is the need to discover the appropriate cause. Thus, the Papago 

are primarily concerned with the etiological aspect of sickness. Un

til appropriate measures are taken to discover the cause and restore 

the balance which has been upset, the individual will remain sick, and 

the entire community could, as a result of the increasing power acting 

on the individual, be affected. Thus, the major interest for the 
Papago and the maikai in particular, is to discover the cause.

o'odham mumkidag

Though the etiology of the illness is of primary concern, it 

is, nevertheless, important to consider the nature of the ailments, 

and how they are visualized. In contrast to classifications found in 

other parts of the world (c.f. Frake 1961), the Papago are very
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previous to the arrival of Public Health Service facilities, was 

whether the illness consisted of sko'ok, pain, or hiwog, a sore.

Also of interest was the degree of seriousness, sko*ok divided into 

sko'ok. not so serious pain, and sko1ok munkidag, very serious pain. 
This latter, if allowed to continue unchecked would usually end in 

death. Sores, on the other hand, could either be hiwog, surface 

sores, and thus not be too serious, or sko'ok hiwog, sub-surface 

sores, which "eat through to the bone." This can be represented as 

shown in Figure 1.
At the most general level of contrast xnumkidag is an all- 

encompassing category within the Papago cognitive world referring to 

any condition which deviates from s'ap sdoa, a perfect state of 

health. It serves as a lexeme for the class "illness" setting that 

phenomenon apart from all other aspects of the Papago world. As a 

category, illness contrasts with all other areas of cognition. When 

an individual first recognizes that something is wrong, he says he is 

mumku, sick. It is generally felt that the person should see a diag

nostician when he first becomes aware of the symptoms. Failure to do 

so may further complicate the illness and the symptoms may shift to a 
more serious class of illness.

The lexeme sko1ok is used at two levels of contrast. In the 

more general category, it simply distinguishes pain from a sore. At 

the most specific level, however, it designates those illnesses which 

are not so serious but could progress to a more serious state, hiwog

27
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also appears at two distinct levels, acting to distinguish pain from 

sores and also designating those specific sores which affect only the 

surface area of the body. Thus different classes are in contrast at 

successive levels, with the units of one level being included within 

the category at the next higher level. The taxonomy thus divides the 

phenomena within it on two axes: horizontal and vertical, the hori

zontal being of discrimination and the vertical being of generalization 

(Frake 1961: 117), A Papago is, therefore, able to be general or spe

cific about his ailment, depending on the demands of the situation in 

which he is communicating his condition. At the most general level a 

person may not be able to describe his exact feelings, while at the 

most specific level the details of the ailment are generally obvious, 
at least to the patient.

When visiting the ma:kai there is little or no need to describe 

the ailment. The ma:kai, through his power, is concerned with dis

covering the cause of the illness, not how the patient feels. Thus, 

symptoms which the patient is not expected to be able to communicate 

have not been conceptualized and labeled to a very high degree. It 

is interesting to note that most of the ailments, when discussed, are 

discussed in terms of the area of the body affected or a description 

of the problem, e.g., wo:k sko'ok, stomach, abdominal pain, kakio 

sko'ok, leg pain, wihosig, vomiting, etc. Only the least serious 

cases have specific names, e.g., gomaigig, a cold, i'ihogig, a cough, 

etc. Where necessary, words have been combined into new combinations 
to account for disease Whites have told the Papago they have, thus 
sugar diabetes is asukal mumkidag. sugar sickness.
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It is with respect to discussion of symptoms that the Papago 
feel considerable ill ease when attending Anglo health facilities. 

They expect the Doctor to be able to diagnose the problem and pre

scribe an appropriate cure just as do the mamakai. Many become an

noyed when asked questions concerning their ailment, and lose respect 
for the MWhite Doctor," feeling that his "power" is very inadequate 

to make proper diagnosis. "If he must resort to questioning he can

not be effective."
Thus an individual communicates the information regarding his 

malady largely in terms of the types of pain or sores, rather than in 

terms of illness names and specific conditions. It is the job of the 

diagnostician to assign a name to the problem. If the illness is 

caused by a Being, it will bear the name of the source of the power 

which is causing the illness, e.g., cimamagi mumkidag, horned toad 

illness, ban mumkidag. coyote illness, etc. If no particular cause 

of illness can be ascertained by the ma:kai, the ailment is usually 

considered to be an Anglo illness. This brings us to a consideration 
of how the Papago view Anglo illness.

imilgazn mumkidag

As was noted for the Papago view of Anglo Doctors, Anglo ill
ness is classified with respect to Papago criteria. The symptoms for 

Papago and Anglo illness are the same, but the Papago feel that Anglo 

illness cannot be diagnosed by a ma:kai. The major criteria for 

Anglo illness is the inability of a ma:kai to diagnose the cause. 

Without a cause, the symptoms, though identical with Papago symptoms.
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are those of Anglo illness. Thus, Papagos share symptoms with Anglos, 

but the etiology of the two classes of illness are quite different, 

the one having a cause discoverable through a diagnostic ceremony, the 

other having no discernable cause.
Anglo illness, like Papago illness, is categorized with re

spect to pains and sores, which subdivide identically as do the cate

gories of Papago illness. Two individuals may be sick, experiencing 

considerable pain in the abdominal region. Both may go to a ma:kai 

who through his power discovers that ko'oi: rattlesnake, is causing

sko'ok wo:k, pain in the abdomen for one, but cannot ascertain a 

cause for the other. The former will most probably be sent to a 

singer who has "met" the ko'oi and knows its songs. The latter will 

probably be instructed to go to the Anglo Doctor who, hopefully, will 

be able to treat him.

Host Papago realize that they share with Anglos such common 

ailments as colds, coughs, diarrhea, etc., and that such things are 

probably not caused by supernatural power unless further complica

tions arise. Most Papago families keep simple remedies such as 

aspirin, alka seltzer, and cough medicine around the house to relieve 

such common ailments. It is when the ailments develop into more 

serious symptoms that professional services, either Anglo or Papago, 

are- sought. Thus the same ailments can be either caused or "un

caused."

The criteria for deciding whether the illness is Anglo or 

Papago is the ability of the matkai to discover a cause. If a cause
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is evident, the illness is completely out of the range of Anglo abil

ity. Only Papago use of power appropriately applied will restore the 

individual to health. If on the other hand the diagnostician can 

find no cause, the illness must be of a less tangible nature and the 

patient is often sent to the clinic where he can receive Anglo medi
cation.

The dichotomy of illness

Prior to the introduction of Public Health Services, the 

Papago, as most people throughout the world, caught colds, had occa

sional coughs, and experienced various aches and pains associated with 

aging, or any number of other reasons. These were often unexplained 

and no diagnostician could offer any help. Certain herbs were known 

to be effective in certain cases, and to some extent, every housewife 

could be considered an herbalist as a byproduct of her food gathering. 

Simple remedies as "greasewood for colds, and a leaf called *buzzard*s 
mother* for infant diarrhea" were kept on hand for such occasions 

(Underhill 19U6: 301). For more serious illnesses that could not be 
accounted for by a Being, herbalists often had rare herbs collected 

on Mt. Baboquivari or obtained from Mexico, which could at least help 

relieve suffering, and often brought about a cure.

There is indication that these "uncaused" ailments were re

ferred to by the work mumkidag. The caused ailments may have been 

labeled by a now archaic word, ojokig, indicating a bad omen, or fear 

of something. A few of the older people still rake this distinction. 

Thus, then as now, Papago people could get aches and pains or have
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sores anywhere on their body which could be due to either a Being or 

no cause at all. An individual did not know which until he saw the 

ma:kai, who would perform his ceremony either discovering a cause 

which could then be handled through established channels, or not being 

able to find a cause and seeking the aid of an herbalist. Figure U 

represents how this may have been.

With the introduction of Anglo health facilities the "un

caused" category, mumkidag, becomes associated with Anglo illness.

The Papago, maintaining their belief in the supernatural cause of 

illness, identified o'okig as Papago illness. Though the historic 
reconstruction here may be vague, the primary distinction between 

caused and uncaused illness continues to be a factor in the decisions 

made by the Papago with respect to illness. Uncaused illness, then 

as now, responded well to medicine, and with proper care the patient 

could be restored to normal health. Caused illness, on the other hand, 

comes as a result of ai, meaning "to overtake." The Beings ai a per

son and he subsequently gets sick. Illness from this source, though 

it may temporarily respond to Anglo medicine, depends upon the use of 
power both for diagnosis and for cure to counteract the supernatural 

power. Without power the patient is defenseless.

It can thus be suggested that uncaused illness has gradually 

been assigned to the care of the Anglo doctors, and caused illness, 

as before, continues to be subject to Papago methods of diagnosis and 

cure, o'odham mumkidag (literally "Indian illness" and more specifi

cally "Papago illness") appears to have replaced o'okig as the equi
valent of "caused illness," while milga:n mumkidag, Anglo illness.
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mumkidag
o'odham mumkidag 
Papago illness 
(Present label)

o'okig

sko'ok sko'ok hiwog sko1 ok
mumkidag hiwog

melican mumkidag 
Anglo illness 
(Present label)

mumkidai
archaic)

sko * ok hiwog

sko1ok sko1ok
hiwog

Figure U. Illness past and present
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The "caused-uncaused" dichotomy appears to be divided today according 

to those illnesses which must be dealt with by Papago methods, and 

those which the White Doctor can handle.
This description also implies that the White Doctors may have 

been assigned many of the attributes previously considered to be those 

of the herbalist. This is probably the case, as the "examiners" often 
pass out medicines, and in general try to relieve suffering, much as 

the herbalists did prior to the advent of the Public Health facilities. 

This transfer of roles has reduced the number of active herbalists on 

the Reservation, many now incorporating other healing methods, massage 

or singing, as part of their ability to help people.
At the practical, experiential level, illness begins by a no

ticed pain or sore. It is at this point that the individual becomes 

aware that something is amiss, realizing that he is muraku, sick. This 

contrasts with s'ap sdoa, good health, and neither the sick individual 

nor the curers have the knowledge to diagnose the illness. The indi

vidual must see a diagnostician who will determine what the problem 
is. If an illness is "uncaused" the individual will probably be sent 

to an Anglo Doctor. On the other hand, if the illness is caused, one 

may go to a White Doctor who can treat the symptoms of the illness, 

but he must see an Indian curer who will perform the proper ceremony 

to appease the Being or Beings involved, i.e., eliminate the cause.

It is interesting to note that many Papago feel Whites can 

get sick with Indian illness, since they are subject to the same 
"powers" as the Indian. They feel this to be one of the prime reasons

has replaced mumkidag as the general term for "uncaused” sickness.
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for death among Whites, for though Anglo Doctors can treat the symp

toms, they do not know how to appease the Beings, thus affecting the 

proper cure. Even if a White Doctor should be able to cure a person 

inflicted with a Being sickness, he is unable to eliminate the real 

cause and the cure will be only temporary, the "curse" working on the 

individual until he becomes sick again. This brings us to the neces
sity of considering the Papago concept of the Beings.

ha'icu doakam, the Beings

The Papago concept of living things, has been dealt with in 

recent papers by Mathiot (1962) and Pilcher (1967). Their findings 

are interesting from a theoretical point of view, and shed light on 

the features which the Papago consider important in classifying things 

about them. The data presented here does not negate what these 

authors have done, but rather elaborates and expands their work to 

include those categories which become important when considering the 

living things in respect to their ability to cause illness.

The power of the Beings

The Papago are very concerned with what causes illness, for 

unless the Being which is causing the illness is placated, the illness 

will become more severe. Wild animals are the principle source of 

illness, many people referring to o'odham mumkidag as "animal sick

ness." As a result, the people differentiate the wild animals to a 

greater extent that the other Beings. Of considerable interest is 

the fact that domestic animals have power to cause illness. It is
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said that children are particularly liable to get sick from domesti

cated animals due to their continual contact with pets. The natural 

phenomena (lightning, thunder, clouds, sea foam, crystal rocks, etc.) 

that cause illness seem to be less feared than the other Beings. This 

could be due to less contact with them and the ability of the people 
to avoid them to a greater extent than the other Beings. The plants, 

though not as differentiated as the animals, are more so than the 

natural phenomena and are also more feared than the latter.

Some Beings have more power than others, but all animals, and 

most plants have the power to ai, cause a person to get sick. It is 

this power residing within the Being, not the Being itself, that is 

feared. The natural phenomena appear to be more confusing. Through

out the survey (Chapter U  the natural phenomena were mentioned only 

rarely as being a cause of illness. Among the ma:kai who were the 

main informants, not all were familiar with them, indicating that 

this was an area outside their power. Though all were familiar with 
and used tondam hodai, crystal rock, reference was often made to a 

particular specialist for information regarding the other natural 
phenomena.

The fear caused by the power of these Beings can be observed 

in the daily habits of the people. Extreme care is taken at all times 

to avoid animals, plants or natural phenomena which are known to be 

particularly powerful, and others are treated with respect when en

countered. The major cause of sickness is the mistreatment of these 

Beings. Hunters in search of game, women in search of food, and
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children at play, constantly guard against treating the Beings in a 

way that may bring their wrath to bear on the individual. Hunters are 

very careful not to treat their game with unnecessary cruelty, and to 

treat the remains with all due respect. A serious act against nature 

is to only wound an animal and let it escape.
Many stories warn against the mistreatment of the Beings and 

tell of the inevitable consequences to those who do not heed the 
warning. Nevertheless, one can unintentionally affect a Being in 

such a way that "it will get you." A person may not realize for some 

time that anything is wrong, but if a Being is displeased, sickness 

will usually result.

The Beings themselves are quite harmless. It is the giwkidag, 

power, which resides within the Being that causes the sickness. For 

example, the bite of a rattlesnake or scorpion, both frequently en

countered in the desert environment of the Papago, are not thought to 

be harmful. The power of these Beings, however, can cause sickness 

whether or not one is bit by one of these creatures. This power is 

often quite unpredictable, sometimes causing illness for no apparent 
reason.

The animals are actually considered to be superior to humans. 

They were here before man and "are more at home on the earth than he" 

(Underhill 1938: li9). All that man does with respect to the animal 

world, hunting, butchering, etc., is done with the consent of the 

animals. It is when man attempts to take control that things get out 

of hand and sickness is often the result.
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The power of the Beings is not entirely for malevolence. It 

is a very important factor in obtaining a cure. As previously noted, 

the singers try to counter the power of the Being with the power of 
the songs. The songs, however, were originally given to the singers 

through visions or other supernatural contacts, in which the Beings 

gave the songs to man. Some curers have had many such experiences 
and know many songs. The more songs an individual knows, the more 

power he has at his command to neutralize the power of the Being.

One singer knew 12 cimamagi, homed toad songs, and could spend an 

entire night in song to that Being if necessary. It is felt that the 

songs were given by the Beings because, like humans, they did not want 

the world to remain in an unbalanced state. The Beings really want 

the people to be healthy, but the proper channels must be used. Power 

then is a very important aspect, and is equally the source of illness 
and its cure.

The classification of ha'icu doakam, living things, and their 

relevance to illness are discussed more fully in Appendix II. What 

is important here, and ultimately important to the Papage, is the 

recognition of animals, plants, and natural phenomena as sources of 

power which, when disturbed, either intentionally or unintentionally 

will bring illness, but which can also be used to restore health, 

manipulate nature, and predict the future.

Other sources of illness

pi ap matkai. As mentioned earlier, another source of illness 

is through the malevolent use of power by a witch. The power of the
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medicine man can be used for good or bad, and on occasion a ma:kai can 

ai someone. This acts much as the power of the Beings, and only con

siderable power amassed by special ceremonies can eliminate the 

"curse.11 This type of sickness is, however, not discussed much, and 

was passed off as essentially irrelevant. It is the author’s feeling 

that this is more important than the present data suggests, but with

out clearer command of the language this would be difficult to demon

strate.

Ceremonial lapse. Another cause of illness comes as a result 

of "ceremonial lapse." If a participant or an observer of a ceremony 

showed disrespect, or performed some aspect of the ceremony incorrectly 

illness would result. The cure of such illness usually resided with 

the leader of the particular ceremony, since he owned the ritual 

(Underhill 19U6: 285). Again, it is power, improperly used, that is 

brought to bear upon those who do not respect it. This belief has 

been projected into Christianity, with the result that certain Chris

tian ceremonies are treated with respect and fear as were former 

Papago ceremonies. "A small Papago girl was reported to have become 

sick and finally died because she had not been properly baptized"

(King 195U: 21).

Symptoms associated with Beings 

The various Beings that cause illness are not always mani

fested with the same symptoms. What may be "deer illness" one time 

may be "bear sickness" the next. Only the matkai can ascertain which 

Being is causing the illness. This requires that the sick individual
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visit a matkai for every illness. If an individual should go to a 

curer first, the surer would not be able to help the individual until 

he had been to a maikai, for it is not within the power of the curer 

to "discover the illness." The curer must be told the cause of ill

ness before he can exercise his power for the benefit of the sick in
dividual. On one occasion, a wusotdam expressed his willingness to 

sing a song, and asked what song the author, who had no preference, 

would like to hear. The curer, in apparent dilemma, refused to sing 
until a horned toad song was finally requested. He seemed unable to 

make this decision for himself.He had always been told what Being 

to sing to, and could not conceive of just singing a song; he had to 
have a reason, in this case, a request.

A new years ago, a list of Beings and their related symptoms 

was distributed in order to present Public Health doctors and nurses 

with types of "superstitions" held by the Papago. Taking this list, 

the author checked with informants and found very little agreement. 

Various mamakai gave different answers which resulted in a bewildering 

list of symptoms. This degree of variability was puzzling and needed 
explanation.

As previously indicated, symptoms are ill-defined at best 

and may be attributed to any cause. As Underhill (19b6 : 265) points 
out, "The shaman’s 'seeing* of one of these forms of disease had 

nothing to do with symptoms.... Diagnosis was a purely introspective 

matter, in which the supernatural influence which had sent disease 

was revealed to the shaman in a vision. Treatment was then a matter 
of routine."
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Therefore, any list of ailments which was associated with the

various Beings could not be all-inclusive, and would change from one 

markai to another. Over a period of time, however, some order began 

to develop. It appeared that some illnesses were indicative of a 

possible class of Beings. Thus, a twisting feeling in the innards 

could be due to some type of snake sickness; sores, particularly on 

the feet, could be attributed to the homed toad and other "lizards;" 
and a fast-beating heart may be indicative of a small animal affecting 

the patient (see Appendix II for discussion of these classes of ani

mals). The markai could then, by a process of elimination, come to 

some feeling for what might be wrong. He could not rely on this sort 

of intuitive feeling, however. He had to perform a ceremony, and 
through the use of his power come to a supernatural understanding of 

exactly what was causing the illness. This explains the degree of 

variation. It does not stem from the inability of the mamakai to 

agree, rather it is a supernatural differentiation relating directly 

to the unpredictiveness of the Beings. There are no rules which 
govern the assignment of symptoms to Beings.

A list of Beings and possible symptoms associated with them 

is given in Table 2. This is presented here only to give an idea of 

the possible symptoms, and the similarity of symptoms between various 

Beings. These are simply the symptoms mentioned most often for any 

particular Being. The inconsistency was born out while conducting the 

survey. Within the same community, for example, sore legs were attri

buted to the homed toad, bear, deer, turtle, ceremonial lapse, and 
the whirlwind.
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Table 2. Possible symptoms associated with Beings.

Being class of 
symptom

specific symptoms

ko’oi - rattlesnake sko'ok
mumkidag

Severe pains and twisting 
in the abdominal region. 
Hard to urinate.

cimamagi - horned toad hiwog Sores primarily on the legs 
but also in the joints, 
and on the back.

bititoi - stink bug sko * ok Pain in the region of the 
heart.

hohokimali - butterfly sko'ok The heart beats too fast.
cu:wi - rabbit sko1ok 

hiwog
When a wound becomes in
fected.

ban - coyote hiwog Little itchy sores anywhere 
on the body.

huawi - deer sko1ok Affects any part of body.
ju:^umi - bear hiwog or 

sko'ok
Primarily affects the legs, 
but can work anywhere on 
the body.

gogs - dog sko'ok Causes a fever and aching.
kakaicu - quail sko'ok Makes the eyes very tired 

and sore.
cukud - owl sko'ok 

mumkidag Get sleepy and ache all 
over.

nu:wi - buzzard hiwog Sores on arms, hands, head.
ba'ag - eagle sko'ok

hiwog Little itchy sores all over. 
Can be very painful.

jiawul - barrel cactus sko'ok Hurts in the head. Makes 
one dizzy like he was drunk.

koddopi - gympson weed sko'ok Hurts in the head. Also 
legs and feet very sore 
sometimes.
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Table 2. Possible symptoms associated with Beings— Continued

Being Class of Specific symptoms
symptom

siwloki - whirlwind sko’ok Hurts all over the body, 
especially legs and arms in 
the joints (arthritis?).

wihom - lightning hiwog , Sores mostly on the extreme- 
ties, but can affect any 
part of body.
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Summary

We have considered in this chapter three aspects within the 

area of health which are important to the Papago. First, the medical 

practitioners were considered, delineating the characteristics which 

set these individuals apart from the rest of the population. The 

distinction between the diagnosticians and the curers is one which 
not only affects the actions of Papago to each other, but has also 

bad a considerable effect upon their acceptance of Anglo medical 

practitioners with respect to their treatment of the Papago. Paul 

Ezell, in bis study of the Gila River Pimas (1961) notes that Russell, 
in 1908, distinguished between "Examining Physicians" who treated 

diseases by magical means, and "medicine men" who were herbalists.

This probably corresponds with what has here been delineated for the 

Papago as diagnosticians and curers.

The matter of illness was treated next, showing the lack of 

precise distinction with respect to symptoms, but the high degree of 

concern for cause. Again the distinctions between Papago practice and 
Anglo expectations bring Papago patient and Anglo Doctor into con

flict, the Papago feeling the Anglo to be inadequate. Passive resis
tance on the part of the Papago is often the result.

With considerable importance placed on discovering the cause 

of illness, it became important to consider the nature of what the 

Papago consider to be causes of illness and bow the causes are clas

sified. Thus, the natural world around the Papago is indued with 

supernatural power, which can be used for good or evil. Man is



considered the intruder, and must conduct himself appropriately or 

suffer the consequences which often take the form of illness.

The extension of the Papago concepts of medical practitioners 

and sickness to the corresponding Anglo introductions was also con

sidered. Nowhere is there an indication of extension of the Papago 

concept of cause to the Anglo area of illness. Germs have not been 

integrated into the Papago realm of causes. "Anglo illness" is the 

antithesis of "Papago illness," the latter is caused by supernatural 

use of power which can be discovered, while the former is "uncaused."



CHAPTER U

FACTORS WHICH CONTRIBUTE TO ATTITUDES 

WITHIN THE PAPAGO POPULATION

A health survey was conducted during the period from March 1 

to April 15>, 1968 in order to better understand attitudes toward 

health and factors which may contribute to them for the general Papago 
population.

With the help of the Papago Health Committee, a total of 103 

persons were sampled. These included individuals from ten villages of 

five districts of the Sells Reservation and the San Xavier Reservation. 

Villages were chosen on the basis of granted permission to interview 

from the village council, and included villages from all major regions 

of the Reservations. Individuals within each village were contacted 

and asked to participate in the survey, but were free to decline if 
they so desired (in conjunction with the wishes of the tribal coun

cil). The fact that only willing subjects were interviewed and the 

sample population was small, may have tended to bias the data. The 

results, however, when compared with other work recently done on the 
Reservations (Rund 19696) indicates a good correlation which 
strengthens the validity of the data presented here.

All interviews were conducted by the author with the aid of 

one interpreter thus maximally eliminating translation variation.
Most interviews took between 20 and 30 minutes. The interview

U6
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schedule (Appendix I) was prepared to establish a basis for the de

gree of acculturation of the individual, his health record in relation 

to both medicine men and the Public Health Service facilities, and his 

conceptualization of illness.

Upon completion of the survey, the forms were quantified and 

placed on IBM cards. The material was then analyzed to discover what 
was contributing to the trends noted for the Pap ago. Chi Square tests 

were employed to establish significant trends. The .95 criterion was 

considered as significant.

Number and percentage distributions are presented for each 

analysis conducted on the data. Figures are based on the total enu

merated population in each percentage distribution. This was done to 

indicate the total knowledge available showing both what could be 

discussed with assurance plus indicating any for whom information was 

unobtainable.

General Information

Tables 3 and U present the distribution of level of education 

attained, and the degree of language efficiency by the district of 
residence. This indicated which districts had the most educated 

people, and where English was most likely to be spoken. In those 

areas where the level of education was lowest, the largest percentage 

of monolingual Papago speakers could be found. Comparing both tables 

for Gu Achi, Hickiwan, and Pisinimo districts (all of which had a 
comparatively low number of individuals who had any sort of formal 

education), indicated the effect of education on the use of English.



Table 3. Distribution of level of education by district of residence

_______________________________________ D i s t r i c t _________________________
Level of Chukut Kuk Gu Achi Hiekiwan Pisinixno San Xavier Sells Dist. Sells Vil.
Education No. % No. % No. % No. % No. % No. & No. % Tot.

Grade: 
None 1 11.1 1L 111.2 6 37.5

1H

k hk.$ 9 26.5 3 18.8

5 - 8 3 33.3 10 29.lt 7 U3.7
9 - 1 2 1 11.1 1 2.9
Total 9 100.0 3U 100.0 16 100.0

Total number 
of educated 8 88.9 20 58.8 10 62.5

5 lt5.lt 1 8.3 2 16.7 29
1 9.1 1 8.3 6 50.0 1 11.1 25
3 27.3 6 50.0 2 16.7 3 33.3 3lt
2 18.2 It 33.lt 2 16.7 5 55.6 15

11 100.0 12 100.0 12 100.0 9 100.0 103

6 51t.5 11 91.7 10 83.3 9 100.0 7lt

5



Table U. Distribution of language efficiency by district of residence

____________ ____________________________District _________________  ________
Degree of Chukut Kuk Gu Achi Hickiwan Pisinimo San Xavier Sells Dist, Sells Vil 
Lingual ism No. % No. % No. % No. % No. % No. % No. % Tot.

Monolingual 
Papago 1 11.1 22 61.7 12 75.0 5 U5.5 2 16.7 9 75.0 51

Papago-Span, 1 8.3 1

Papago Eng. 
Poor 3 33.3 5 1U.7 2 12.5 1 9.1 3 33.3 14

Fair 3 33.3 5 lh.7 2 12.5 h 36.3 3 25.0 1 8.3 3 33.3 21

Well 2 22.2 2 5.9 1 9.1 7 58.3 4 44.5 16

Fluent 1 8.3 1

Total 9 100.0 3U 100.0 16 100.0 11 100.0 12 100.0 12 100.0 10 loo.o 104

Total English 
speakers 8 88.9 12 35.3 U 25.0 6 54.5 10 83.3 3 25.0 9 100.0 52
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It can thus be suggested that Gu Achi, Hickiwan and Pisinimo districts 

could be characterized as more traditional than Chukut Kuk, San Xavier 

and Sells Village.
Sells district presented an interesting anamoly. The dis

trict was divided into Sells village and Sells district, the latter 

composed largely of Big Fields village. The differences became very 

apparent as comparison continued. Sells district in Table 3 regis
tered a relatively high percentage of educated people, and yet along 

with Hickiwan, the highest percentage of monolinguials (?5.0%). It 

was noted, however, that $0.0% of the individuals in Big Fields had 

less than five years of schooling. A look at Tables 5 and 6 also 

helps provide an answer.

Tables 5 and 6 present the distribution of age and language 

efficiency by level of education. It could be readily seen that the 

lower the age, the higher the level of education. Those individuals 

above U5 years of age had considerably less education than those 

under h$. As was noted in Table U, the lower the education, the 

higher the percentage of monolingualism. Those with the most educa

tion showed a larger percentage of use of English, as well as greater 

fluency in that language. Education then did have an effect upon how 

well the individual spoke English. This becomes important in later 

discussion.

Another effect upon the level of education attained and the 

use of English was religion.



Table $, Distribution of age by level of education

Level of Education
None 1 - U 5 - 0 9 - 1 2

Age No. % No. % No. % No. % Total

12 - 2U 1 It.o 3 8.8 6 ItO.O 10

25 - hk 5 17.2 9 36.0 23 67.7 6 ItO.O lt3

U5 - 65 12 l4l.U 12 ItO.O 7 20.6 2 13.3 33
65 + 12 ltl.lt 3 12.0 1 2.9 1 6.7 17
Total 29 100.0 25 100.0 3lt 100.0 15 100.0 103



Table 6, Distribution of language efficiency by level of education

Level of Education

Lingualism
None

No. %
1

No.
- h

%
5

No.
- 8

%
9

No.
-  12

% Total

Monolingual
Papago 29 100.0 16 6U .0 6 17.6 51
Papago-Span. 1 U.o 1

Papago-Eng.
Poor h 16.0 8 23.6 1 6.7 13

Fair 3 12.0 1U Ul.2 u 26.6 21

Well 1 U.o 6 17.6 9 60.0 16

Fluent 1 6.7 1

Total 29 100.0 25 100.0 3U 100.0 15 100.0 103

Total English 
Speakers 9 36.0 28 82.U 15 100.0 51



Two major religious groups. Catholic and Protestant, were in

cluded in the survey. Within the Catholic group were the Sonoran 

Catholics and the Roman Catholics. The Protestant group included 
Presbyterians and Baptists. Since only one Baptist was interviewed, 

the Protestant were lumped together, but the two Catholic groups were 

kept separate, in order to demonstrate the differences between them.

As noted in Table 7, the Sonoran Catholics had the highest 
percentage of individuals with no education, which corresponds in 
Table 8, with the highest percentage of monolingual Papagos. Con

versely, the Protestants had a 33.3% high school attendance, and 33.3% 
of the Protestants spoke English "well" as compared to the Sonoran 

Catholics, none of which fit that category. It could not be ignored, 

however, that the one individual recorded as speaking "fluent” English 

was a Sonoran Catholic.

Table 9 shows where individuals within the districts preferred 
to go when they decided to seek the help of the Anglo doctor. As 

could be expected, the preference seemed to indicate the ease with 

which the individual was able to get to the facility. Those in Chukut 

Kuk, preferred to go to the Sells hospital as did those from Big 

Fields and Sells village. Those in the northwest portion of the 

Reservation indicated preference of attendance at Santa Rosa, while 
those at San Xavier preferred the San Xavier facilities. Those who 

indicated no preference were primarily those who would seek help from 
medicine men, and would either not seek Anglo help, or would do so 

only as a last resort. It can also be noted that these individuals 

were from what have been termed "traditional" districts (Fig. $),

53



Table ?• Distribution of level of education by religion

_______  '__________________Religion______________________________
Level of Sonoran Catholic Roman Catholic Protestant Total
> Education No. _______% No._________ % No._________ % _____

Grade:
None 10 a i.? 17 25.  a 2 16.7 29

1 - a 5 20.8 17 25.a 3 25.0 25

5 -  8 8 33.3 23 3k. 3 3 25.0 3a

9 - 1 2 1 a .2 10 lk.9 a 33.3 15

Total 2a 100.0 67 100.0 12 100.0 103
Total Education ia 58.3 50 ?a.6 10 83.3 ?a



Table 8. Distribution of language efficiency by religion

Religion
Sonoran Catholic Roman Catholic Protestant Total

Lingualism No. % No. % No. %

Monolingual
Papago 17 70.8 32 U7.8 2 16.7 51

Papago-Span. 1 U .2 1

Papago-Eng.
1U.9Poor 2 8.3 10 1 8.3 13

Fair 3 12.5 13 19.U 5 Ul. 7 21

Well 12 17.9 U 33.3 16

Fluent 1 U .2

Total 2U 100.0 67 100.0 12 100.0 103

Total English 
speakers 6 25.0 35 52.2 10 83.3 51



Table 9. Distribution of clinic preference by district of residence

________________________________________ District_____ ________________________ _________
Clinic Chukut Kuk Gu Achi Hickiwan Pisinimo San Xavier Sells Dist. Sells Vil.
Preference No, % No, % No, % No, % No, % No, % No, % Tot,

Sells 9 100.0 10 29.U 1 6.3 7 58.3 9 100.0 36
Santa Rosa 10 29.U 12 75.0 22
San Xavier 12 100.0 12
Local 5 1*5.5 5
Other

(Off Res.) 1 9.1 1
No Preference 11* 1*1.2 3 18.7 5 1*5.1* 5 1*1.7 27
Total 9 100.0 3h 100.0 16 100.0 11 100.0 12 100.0 12 100.0 9 100.0 103
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Facilities: Use of and Attitudes Toward

The responses to the question, "What is the best thing to do 

when a person gets sick?" included "Go the the markai;" "Go first to 
the ma:kai then to the Anglo doctor if Papago methods do not help;"

"Go to either the markai or the Anglo doctor, whichever is the most 

convenient;" "Go first to the Anglo doctor, then to the matkai if the 

Anglos don't help;" and "Go to the Anglo doctor." Of these five re

sponses, the first three may be considered "traditional" while the 

last two may be considered more "modem" in nature. Table 10 presents 
the distribution of traditional versus liberal responses for those 

interviewed. Again, the highest percentage of traditional responses 

came from individuals living in Gu Achi, Hickiwan, Pisinimo, and Sells 
districts. The Sells district responses differed markedly from those 

of Sells village. Chukut Kuk, with its high percentage of Protestants 

(66.7%) was also liberal.
Preference of consultation indicates the type of persons the 

individual would seek out to discuss health problems. These included 

mamakai, Anglo doctors or nurses, and local friends, neighbors or 

family. Individuals of the last category were lumped with mamakai, 

while Anglo doctors and nurses were considered together, to form the 

basis for Table 11. In this table. Sells district had the highest 

percentage of responses for matkai consultation. Gu Achi, Hickiwan, 

and Pisinimo also recorded high percentages in this category, while 

Chukut Kuk district and Sells village recorded the highest percentages 

for preference of consulting the Anglo doctor or nurse.



Table 10. Distribution of medical source used by district or residence.

District
Medical Ghukut Kuk Gu Achi Hickiwan Pisinimo San Xavier Sells Dist. Sells Vil.
Source Used No. % No. % No. % No. % No. % No. % No. % Tot.

Maikai 1 11.1 18 52.9 9 56.3 6 514.5 3 25.0 7 58.3 1 11.1 U5

Anglo 8 88.8 16 U7.1 7 U3.7 5 U5.5 9 75.0 5 Ul.7 8 88.9 58
Total 9 100.0 3k 100.0 16 100.0 11 100.0 12 100.0 12 100.0 9 100.0 103



Table 11. Distribution of preference of place of consultation by district of residence

Preference District
of Consul
tation

Chukut Kuk 
No. %

Gu Achi 
No. %

Hickiwan 
No. %

Pisinimo 
No. %

San Xavier 
No. %

Sells Dist. Sells 
No. % No.

Vil.
% Tot.

Maskai 1 11.1 20 58.8 10 62.5 6 5U.U 2 16.7 10 83.U 1 11.1 5o
Anglo 8 88.9 11 32.U 6 37.5 5 ii5.5 10 83.U 2 16.7 8 88.9 50
No Infor
mation 3 8.8 3

Total 9 100.0 3k 100.0 16 100.0 ii 100.0 12 100.0 12 100.0 9 100.0 103

Oxo
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In:comparing Tables 10 and 11, one can readily see the high 

degree of correspondence. Those who preferred to consult a xnarkai 

for health problems either for themselves or others, would also tend 

to use traditional Papago means of cure when they were sick. The 

converse was also true with respect to consultation with Anglos and 

use of Anglo services when sick.

Considering the discussion in Chapter 3 regarding the appli

cation of Papago techniques to the discovery and neutralization of 

supernatural power, and the use of Anglo techniques to the discovery 
and cure of "uncaused" illness, there should, logically, be no 

apparent conflict (competition or antagonism) between Papago and 

Anglo method and use. Table 12 presents the distribution of responses 

to the question, "Do the ma:kai conflict with the Anglo doctors?"
The highest percentage of, "Yes, they conflict," come from Chukut Kuk 

(Wu#). San Xavier and Sells village recorded the highest percen
tages of "Don’t know," indicating a lack of contact with mamakai in 

those areas. The "No, there is no conflict," responses were highest 

in Gu Achi district (82.U$) and were also high in Hickiwan (7$»0%) 
and Pisinimo (72.7%)• Responses from those that said there was no 
conflict included, "There is no conflict, they both try to help us, 

one treating what the other can’t;" "No, there is no conflict, they 
treat the same kind of things (symptoms) but use different methods;" 

and "They do different things, they do not conflict." A few from 

Chukut Kuk district indicated that there was no difference between 
the two types of practitioners. The major point here is the fact



Table 12. Distribution of attitudes toward a Papago-Anglo conflict with respect to curing methods by
district of residence.

_______________ __________ _____________ District_____ _____ ____________________________
Papago-Anglo Chukut Kuk Gu Achi Hickiwan Pisinimo San Xavier Sells Dist. Sells Vil. 
Conflict No. % No. % No. % No. % No. % No. % No. % Tot.

There is
conflict 2 UU.5

There is no 
conflict 3 33.3 28

Do not know 2 22.2 6

Total 10 100.0 3U

1 9.1

82.li 12 75.0 8 72.7 8
17.6 li 25.0 2 18.2 k

100.0 16 100.0 11 100.0 12

1 8.3 5

66.7 8 66.7 6 66.7 73
33.3 3 25.0 3 33.3 2h

100.0 12 100.0 9 100.0 10U



that 70,9% of those interviewed felt there was no conflict between the 

Papago and Anglo medical practitioners on the Reservation. This sup

ports the views of markai regarding caused and "uncaused" illness, and 

the importance of the Anglo, today, in handling those illnesses that 

are uncaused. The general population recognized this dichotomy and 
acted accordingly, indicating that there was no conflict in the Papago 

and Anglo practices, though, in fact, they were different.

Table 13 presents the distribution of causes of illness by 

district of residence. Responses to "What causes illness?" included 

"The Beings cause us to get sick;" "We do not know what is making us 
to be sick until we see a markai;" and "Things all around us can make 
us sick." Less traditional answers included "Poor sanitation and food 

preservation make us sick," and the naming of a few common illnesses.
Of the total population, 21,k% gave no indication of knowing what could 

make them sick, and these were grouped with the more "progressive" 

individuals. Thus, 62.1% of the population interviewed answered in 
terms of traditional beliefs primarily with respect to the power of 

the supernatural Beings. The distributions by district again pointed 

to Gu Achi and Hickiwan as traditional areas. Here too, for the first 

time, San Xavier showed responses high on the traditional side.

Though this may appear to be in contradiction to Tables 10-12, this 

simply indicated the presence of traditional elements within the San 
Xavier population, though they were heavy users of the Public Health

Service facility at San Xavier (Table 7). This was in keeping with 
a survey conducted by Rund (personal communication) in which she found 
San Xavier to be rather traditional in beliefs regarding illness.
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Table 13• Distribution of causes of illness by district of residence

_________________________________________ District
Cause of Chukut Kut Gu Achi Hickiwan Fisinimo San Wavier Sells Dist. Sells Vil. 
Illness No. % No. % No. % No. % No. % No. % No. % Tot.

Beings cause 
illness and 
must be 
diagnosed
by a ma:kai 3 33.3 23 67.6 12 75.0 6 5U.5 8 66.7 8 66.7 k hh.k 6k

Poor sanita
tion and 
specific 
illnesses 
cited.
Also do not
know. 6 66.7 11 32.U h 25.0 5 1*5.5 k 33.3 1* 33.3 5 55.6 39

Total 9 100.0 3U 100.0 16 100.0 11 100.0 12 100.0 12 100.0 9 100.0 103
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Factors Regarding Concepts and Attitudes Toward Illness

In considering the preceding tables, it became necessary to 

investigate the factors which affected the concepts and attitudes 
toward illness. What distinguished the "traditional" district or per

son from the "progressive" or liberal district or individual? The 
questions found on Page 1 of the survey were intended to aid in an

swering this problem.

Beginning with the sex of the individual as a possible factor, 

it can be quickly noticed that 75.5% of the population interviewed 

were female. Tables lit and 15, however, indicated that sex was not a 

significant factor when considering attitudes of the Papago.

Table lit indicates an almost complete correspondence between 

males and females, showing a slight over-all preference for Anglo 
facilities throughout the population.

Table 15 shows some divergence in attitude between males and 
females. It appeared that males tended to be somewhat more tradi

tional than females. The males indicated greater knowledge concerning 

aspects of Papago-Angle association with respect to illness. This, 

however, was no surprise remembering that most ma:kai are men, and 

though women could "meet a Being" and receive a song, it was rare.

Males then tended to have a greater knowledge of supernatural things, 

though not significantly so when considering the limited size of the 

population interviewed.

The next factor for consideration is the age of the individual. 

Table 16 demonstrates that there is no significant difference between



Table lit. Distribution of medical source used by sex

________________ Sex_____
Medical Source Male Female
Used__________  No.______ % No.______ % Total

maskai 11 lili.O 3U li3.6 U5

Anglo Hi 56.0 Wi 56.li 58

Total 25 100.0 78 100.0 103



Table l £ .  Distribution of attitude toward Papago-Anglo conflict by sex t

Sex
Papago-Anglo Male Female
conflict No. % No. % Total

There is
conflict 2

There is no
conflict 20

Do not know 3

Total 25

8.0 U

80.0 53

12.0 21

100.0 78

5.1 6

67.9 73

27.0 2k

100.0 103



i Table 16* Distribution of medical source used by age

Age
Medical source 
used

15
No.

CVJ1 25
No.

- U4
ss

45
No.

- 65
* No.

65+
% Total

ma:kai 5 5o.o 16 37.2 17 51.5 7 41.2 45

Anglo $ 5o.o 27 62.8 16 48.5 10 58.8 58

Total 10 100.0 h3 100.0 33 100.0 17 100.0 103
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Fifty percent of those individuals between l£ and 2U years of age in
dicated they would see a matkai before going to Anglo facilities, as 

compared to Ul.2% of those over 69, who gave the same response.
Table 17 gives the distribution of age by cause of illness, and 

indicated a rather traditional aspect throughout the population re
garding concepts related to the cause of illness. As could be expected 

the most conservative individuals were those over 69, 76.9^ of these 

giving an answer indicating supernatural cause and need for diagnosis.

Looking at Page 1 of the Survey, numerous other factors can 

be considered. Fifty and five tenths percent of the houses were re

corded as being in "good" condition and were evenly distributed 

throughout the reservation. Fifty-one and five tenths percent of the 

houses had running water inside and the entire sample from Big Fields 

village, who were recorded as having to haul water, had running water 
inside by the end of the survey period. Those houses surveyed on the 

eastern portion of Sells village did not have water, and many of the 
houses were "poor." In spite of this condition, the individuals 

registered "progressive" trends along with the rest of the Sells popu

lation sampled.

Another consideration is the possession of "modern" appliances. 

Of the population sampled, 79.5% owned radios, and these were evenly 

distributed. The least owned appliance was the television, 30.1^ of 

the sample indicating television ownership. These, too, were quite 

evenly distributed throughout except in Hickiwan and Sells districts.

the age of the individual with respect to what he did do if sick.



'Table 17. Distribution of cause of illness by age

___________________ ___  ________ Age ___________
Cause of l£ - 2h 2$ - Hk &  - 6$ ~~&>+
Illness No.______ % No.______% No.______ % No.______% Total

Beings cause 
illness and 
must be diag
nosed by a
ma:kai 7 70.0 25 58.1 19 57.6 13 76.5 6U

Poor sanitation
and specific 
illnesses cited. 
Also do not know 3 30.0 18 ltl.9 1U U2.U h 23.5 39

Total 10 100.0 U3 100.0 33 100.0 17 100.0 103
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These areas, however, lack electricity, which would account for a low 

possession of electric appliances.
Possession of an automobile was another factor to consider.

Of the population sampled, 2h»3% owned automobiles which were in run
ning condition at the time of the survey. There did not appear, how

ever, to be a correspondence of high ownership of motor vehicles in 

"progressive" areas and the reverse in "traditional" areas. Pisinimo, 

one of the more "traditional" areas exhibited a 36.k# ownership of 

cars or trucks, considerably above the average.

Education was another factor for consideration. Table 18 pre

sents the distribution of medical source used by the level of education 

attained by the respondent. Of those without any formal education, 
58.6/S used Papago means of cure first, whereas, only 37.8% of those who 

had some formal education indicated they would go to the ma:kai first. 

Within the educated group, there was considerable difference between 
those who had four years or less, and those who had been to high 

school. Of those who had four years or less, 56.0% indicated their 

preference for traditional Papago methods, as opposed to only 20.0% 

of those who had some high school education. Education then appears 

to be a definite factor in determining attitudes.

Table 19 also indicates the significance of education and its 

effect upon the concepts and attitudes of respondents. Though there 

was no significant difference between each successive level, signifi

cance was indicated between alternate levels. Thus, a gradual pro

gression from "traditional" to "progressive" could be noted as the



Table 18. Distribution of medical source used by level of education

________________ _______  Level of Education_________________________
Medical source None 1 - h 5 - 8  5 - 1 2
used__________  No. % No.______ % No.______# No. % Total

maskai 17 58.6 Ik 56.0 11 32.U 3 20.0

Anglo 12 bl.k 11 Uli.O 23 6?.6 12 80.0 58

Total 29 100.0 25 ioo.o 3h loo.o 15 loo.o 103



Table 19, Distribution of cause of illness by level of education.

________ _________________________________________________ '

_______________________  Level of Education___________________________
Cause of None 1 - i* - tl 9 - 1 2
Illness No,______ % No,______% No,______ % No,______% Total

Beings 21 72.U 16 6U.0 20 58.8 7 16.7 6k

Other 8 27.6 9 36.0 1U la. 2 8 53.3 39

2£  100.0 • 3k 100.0 l £  100.0Total 29 100.0 103
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level of education increased. The difference between uneducated and 

the educated group was also significant.
The next area of consideration is cattle ownership. This does 

not appear to have had an effect on attitudes. The distribution was 
fairly even, with Chukut Kuk and Gu Achi districts the most progressive 

and most conservative respectively, showing the highest percentage of 

individuals who own cattle. Cattle ownership could not, then, have a 

significant effect upon the attitudes of the people.

The religion with which the individual identified appears to 

be another factor of significance.

Tables 20 and 21 present the distribution of attitudes re

garding the relationship between Papago and Anglo medical practitioners 
and the cause of illness. ' Both tables indicated a very significant 

difference between Catholics and Protestants. The Protestants regis

tered a high percentage of uncertainty regarding Papago-Anglo rela
tionships and a high percentage of individuals who said there

was direct conflict between the Papago and Anglo practitioners (36.1$). 

They also registered as very progressive with respect to their attitudes 

concerning the cause of illness, only 16.7$ of their number indicating 

that supernatural power had anything to do with illness. There was no 

significant difference between the two Catholic populations, though 

the differences registered are interesting. Both indicated a high 

percentage of individuals who believed that Beings cause illness 

(70.14$), and both agreed that there was no conflict between Anglo and 

Papago practitioners (78.1$). Religion then appeared to have a



Table 20. Distribution of Papago-Anglo conflict by religion

___________________________ Religion_______________________________
Papago-Anglo Sonoran Catholic Roman Catholic Protestant
Conflict No._____% No._____ % No._____% Total

There is conflict 1 k.2 i k 33.3 6

There is no con
flict

19 79.2 # 77.6 2 16.7 73

Do not know h 16.6 ik 20.9 6 50.0 2k

Total 2k 100.0 67 100.0 12 100.0 103



Table 21. Distribution of cause of illness by religion.

___________________________ Religion________________________________
Cause of Sonoran Catholic Roman Catholic Protestant
Illness No._____% No._____ % No._____ % Total

Beings cause 
illness and 
must be diag
nosed by a
markai 18 75.0 hh 65.7 2 16.7 6k

Poor sanitation 
and specific 
illnesses 
cited. Also 
do not know 6 25.0 23 3U.3 10 83.3 39

Total 2U 100.0 67 100.0 12 100.0 103



considerable effect upon the thinking of the individual. If he was 

Catholic, he would tend to be far more "traditional" than the Protes

tant.
The final factor to be considered here is the language ability 

of the individual. Table 22 presents the distribution of type of 
medical source used by the language efficiency of the individual.

There was a clear difference between monolingual Papago speakers and 
those who spoke some English. Of the monolinguals, ^8.8# first sought 

Papago help. There was also a considerable difference between the 
speakers of English, the more efficient speakers indicating a higher 

percentage of "progressive" thinking.

There appeared then to be four major factors which contributed 

to the concepts and attitudes of the Papago: education, place of resi

dence, religion, and use of English. All of these factors appear to 

have affected attitudes which, in turn, have reflected concepts. The 
conservative, or more "traditional," individual would probably be 

Catholic, have little or no formal education and be a monolingual 

speaker of Papago. The more "progressive" individual, on the other 

hand, would most likely be Protestant, have above a fifth grade edu

cation and speak some English.

Varying degrees of these factors would produce various results. 

An individual who spoke English "well" was a Catholic and had a sixth 

grade education could well be as conservative as the individual who 

spoke no English. The key variable in such a situation could well be 

the place of residence. If he were from Chukut Kuk, San Xavier, or
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Table 22. Distribution of medical source used by language efficiency,

Lingualism
Medical
Source Monolingual

Papago-
Spanish Poor

Papago-English 
Fair Well Fluent Tot. English

Used No. % No. % No. % No. % No. % No. i No. % Tot.

maikai 30 58.8 1 100.0 6 U6.2 5 23.8 3 18.8 iu 27.5 U5

Anglo 21 111 *2 7 53.8 16 76.2 13 81.2 1 100.0 37 72.5 58

Total £L 100.0 1 100.0 13 100.0 21 100.0 16 100.0 1 100.0 £L 100.0 103



Sells, he would probably be quite "progressive" given the above con

ditions. If, however, he were from Gu Achi, Hickiwan, Pisinimo, or 

Big Fields, a more traditional individual would be expected.

The author does not pretend to have all the answers bound up 

in this small sample, represented here in these few tables. It does 

appear, however, that if.the place of residence, level of education 

attained, degree of bilingualism, and stated religion are all known, 

we will be well on the way to knowing at least how "traditional" or 

"progressive" an individual's background has been, and, as a result, 

what his concepts, regarding illness, may be.

Though it is interesting to discover the factors which are of 

greatest relevance to the formation of attitudes for the Papago, it is 

also necessary to consider why these particular factors and not the 

other possibilities have been important.

Considering the four factors, it was quickly noted that all 

related to contact with the Anglos. Education has been introduced 

through government and mission schools. The degree of bilingualism, 

as noted in Table 6, is directly related to the level of education 

attained. All religious groups presently on the Reservation have been 

introduced through Anglo contact with Protestantism strongest in the 

east. These three factors combine with place of residence since some 

areas of the Reservation, notably the eastern districts, have more 
readily accepted these "innovations."

Thus it could be postulated that those factors which relate 

more directly to contact with Anglo culture are the factors which 
affect the attitudes of the Papago more readily.
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It is true that material possessions, running water, and to a 

lesser extent, cattle ownership also necessitate contact with Anglo 

culture. They do not, however, have the sustained effect of time which 

attending school, learning English, and going to church have upon the 
participants. Many Fapago can, if they are willing to put forth the 
effort, obtain possessions which may mark them as successful among 

their fellow villagers, but only those who are willing to spend time 
in close contact with Anglo instructors, ministers and/or priests are 

labeled 11 progressive" by Anglos and Papagos alike.

Close contact over sustained periods of time, can then, have 

a rather profound effect upon the attitudes of any individual Indian.



CHAPTER 5

CONCLUSIONS

The concept of health and the factors which affect that concept 

have been the subject of this work. The stress has been placed upon 

what is relevant to the Papago when considering illness, its cause, 

its effect, and what to do about it. It is only through understanding 

what the Papago themselves consider important that others can utilize 

this knowledge in a manner that will be of most benefit to the Papago 

people. Following Goodenough (1957), it has been attempted here to 

construct a theory of how the Papago have organized the phenomenon of 

health. It is the theory, not the phenomenon alone, which has been 
presented.

Once sufficient material has been collected from numerous areas 
and cultures, comparison can be made of the meaningful characteristics 

as they apply to each group. With such information at hand, generali
zations can be made cross culturally. This is not a comparison of 

ideologies, it is an understanding of the various criteria which com

bine into meaningful units for people of a particular culture. It is 

hoped that the present work may contribute to future comparisons with 

other cultures, at the "emic" level.

In their consideration of "emotional patterns of Papago child

ren," Joseph, Spicer, and Chesky (19U9) show that sickness is the
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"worst thing" that can happen to a person. They indicated results of 

tests given to children in the eastern and western areas of the Reser

vation showed those in the west to be more fearful of supernatural 

forces and have a greater belief in "animism," while those in the east 

showed a more "subjective" fear (fear of loneliness, darkness and 

stillness of night). The children of their study are the adults of 

the present population. Again, differences have been noted between 

the eastern and western portions of the reservation, the western dis

tricts being more "traditional" than those in the east. It has been 

shown that these differences are largely the result of acculturation, 

which has had an affect on attitudes. We have shown how the level of 

education attained, degree of bilingualism, place of residence, and 

religious affiliation can have a considerable affect upon the atti

tudes of any given individual. These attitudes, however, are also 
subject to experience. Each individual has different experiences 
which, in turn, contribute to his attitudes concerning health (or any 

other area of culture). It is obvious that a ma:kai has had much more 

experience with illness than has a road worker who has been quite 
healthy all his life.

Regardless of experience, however, most informants indicated 

a similarity of concept with respect to health. A basic division be

tween caused and "uncaused" illness, the necessity of diagnosis, and 

the awareness that animals, in particular, cause illness, were shared 

by a large percent of the population. There was also considerable 

agreement that little or no conflict existed between Papago and Anglo
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medical practitioners. What does this mean for those Anglos who have 

contact with the Papago with respect to health?

In discussing with individual Papagos their experiences con

cerning both native practitioners and Public Health Service facili

ties, comments such as the following were common. "The ma:kai tell us 
what is wrong," and we know we can find a cure. The Anglo doctors don't 

tell us anything, they just give us medicine." "The Anglo doctors work 

with machines, our matkai use their power to discover the illness."

"The Anglo doctors ask me lots of questions, but the ma:kai just knows 
what is wrong by looking at me."

All these comments indicate a preference for Papago "folk medi

cine," which places the emphasis upon the patient and his need. They 

also indicate a dislike for the tendency of modern medicine to treat 

the disease and not the patient. This feeling is not unique to the 

Papago, however, as such trends of dissatisfaction for the American 
population as a whole have been noted (Reppleye 1961, Jaco 1968, Under

wood 1967). Many Papago indicated that the personnel at the health 

facilities were there only to practice on them, a feeling which is 

strengthened by the frequent turnover of personnel. It would appear 

then that it is Anglo attitudes, rather than Papago concepts, that to 

some degree affects facility use. The Papago themselves see the pos

sibility of cooperation and harmony between the two systems. Seldom 

does a matkai consider himself in competition with the Anglo doctor, 

since he believes that illness itself may be cured by medicines, but 

persistence of supernatural power will eventually cause death unless
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properly diagnosed, and subsequently treated by a curer. Therefore, 

curing ritual does not compete with modern medical practices, but is a 

coexistent procedure necessary to effect a complete cure. The diag
nostic procedures of the matkai place primary emphasis on the etiology 

rather than the epidemiology of illness. The logic of both systems is 
inherent in the classification of illness allowing for both caused and 

"uncaused" ailments. Tactics of counteracting power and of curing 

illness are available.

It remains, then, for the Anglo doctor to take advantage of 

this position when dealing with the Papago. It may be possible to 
communicate to the Indians that all cases of illness should be treated 

at Public Health facilities. The Anglo doctors should, then, show in

terest in Papago beliefs and let mamakai see if there is supernatural 

power involved in the illness. If necessary, the power could then be 

neutralized by Papago methods. This implies Anglo control of symptoms 

while the Papago practitioners maintain control of the supernatural 
realm. Each has control of an area not of prime concern to the other.

Though the conceptual basis for such a program of cooperation 

between Anglo and Papago already exists, such a program takes much 

time and effort. There is a need for a more personal association be

tween doctor and patient, and greater interest shown in the patient's 
stated needs.

Fifty-eight percent of the population interviewed reported 

using Public Health Service facilities. Not all these would feel the 

need for attention in the supernatural realm, but those that did



should be encouraged to take the opportunity. If the people knew that 

once treated for symptoms they would be encouraged to seek help for 

the supernatural aspect, they might show greater interest in soliciting 

Anglo help. The final result may include better health coverage, a 
goal for which the Public Health Service is striving, and greater 
psychological satisfaction for the Papago, presently a factor in de

cisions made with respect to the type of service chosen for a given

82

illness.



APPENDIX I

HEALTH SURVEY SCHEDULE

Date_________________  Sex_____  Age_______  General Occupation
Respondent Location of House
Community _______________________

House condition and appearance: Excellent Good Fair Poor
Sanitation: Running water in house Toilet:

Very Poor
Indoor

Running water outside Privy
Other water source Other
Type of garbage disposal

Food storage: Refrigerator
Icebox 
Other

Transportation: 
Motor vehicle: 

Yes No
Do you have: Yes No Does it work: Yes No Type car

Radio Truck
T.V. Jeep
Washing machine Motorbike
Iron Other
Sewing machine Condition
Other appliances Mode of trans. if no 

vehicle: Get ride
Other

Do you read (subscribe) to any magazines or newspapers? Yes No. If so what
Education: Years completed Where



Cattle ownership: Yes No_____ Number
Who tends? You Relative Friend Hire someone_____ Other

Church affiliation: Yes_____ No Denomination______________________
Regular_____ Sometimes_____ Rarely_____ Never_____

Languages spoken: _________________  Efficiency: Fluent Well_____ Fair
Language _________________  _____ .

Poor _____ Only speaks Papago

What kind of drugs and medical supplies do you keep around your house?:
Aspirin_____ Alka Seltzer Rubs Disinfectants Pep to-Bismol Band Aids
Vitamins Other Indian medicines Yes No

Health Record:
Have you been sick in the last month? 
Number of times

Yes No Year? Yes No

Who would you talk to about health problems: Family_____ Friends_____ Neighbors
Doctor Ma:kai Other

Have you ever been to the clinic? Yes_____ No Which one? Sells_____ Santa Rosa
Santa Rosa San Xavier Other Preference?

When_________________  What was wrong?_________________  What was done for you

Have you ever been to an Indian Doctor? Yes No Where What for
Did it help?

Have you ever had anyone sing for you? Yesv No Where What for
Did it help? ■Sj



Who in your family decides what should be done when someone is sick? 

Comments and Observations:

Concepts:
What causes illness? (How do people get sick? What makes people get sick?

What is the best thing to do when a person gets sick?

What kinds (types) of sickness are there?

Are there illnesses peculiar to the Papago? (Are there any illnesses that only Papago people 
have? Yes No_____ Don't know What?)

What is the role (position, status) of o'odham ma:kai on the reservation today?

Can they (ma:kai) help sick people? Yes ___ No_____ Can they cure some things better than
White Docotrs? Yes_____  No What?

Do they conflict with the clinic Doctors? Is there competition? (Treatment of same things?) 

What types of o'odham ma:kai are there?



APPENDIX II

THE PAPAGO CLASSIFICATION OF BEINGS

In order to understand the Papago classification of illness, 

it is advantageous to know how the Papago organize the Beings which 

cause illness. With reference to the semantic theory set forth by 

Morris (1938, 19U6), it is necessary to explicate all of an expres

sion's significata, i.e., the criteria! attributes (Brunner and 
others 196?) by which specific items are included in, or excluded 
from, the category designated by the expression. Intuitive assump

tions cannot be relied upon when assigning a particular Being to a 
class.

To accomplish this, the denotata (referents given by infor
mants for an expression) were recorded. It can be quickly noted that 
the final category has no label, yet people recognize the referents 

within the class as being similar. This is included here due to the 

similarity expressed by a number of people that certain referents 

went together.

The discovery procedures used to arrive at the significata 
for each expression included "inspecting the set of denotata for 

common attributes and contrasting the set of the expression's deno

tata with sets of denotata of other expressions" (Goodenough 1967:
120U).
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The following is a list of nine Papago expressions or cate

gories with their representative sets of denotata. Not all the deno

tata have been included here, but the inventory is sufficient to 

allow "one to offer tentative definitions" (Berlin 196?: 2). The 

method of presentation is adopted from a forthcoming paper by Basso 

and is used here due to the parsimonious nature of the format.

Category I, cukmug, insects.

totoni, ant; panatl, bee; hohokimal, butterfly; cukugguatj, cricket; 

mumuwal, fly; cukmug, gnats; so:*0, grasshopper; warmug, mosquito; 
bititoi, stink bug.

Category II, u1uhig. birds
riuiwi, buzzard; wisag, chicken hawk; hawani, crow; ba'ag, eagle; 

ho:hi. mourning dove; cukud, owl; kakaicu, quail; tajai, road- 

runner; hikwig, woodpecker.

Category III, banimiddam, animals that crawl

ciad^g, gila monster; ctmamagi, horned toad; hujud, lizard; 

ko'oi, rattlesnake; go'owa, bullsnake; maihogi, centipede, 

huwidan, small black snake; komkcuj, turtle.

Category IV, middam, animals that run

kutwid, antelope; ka:w, badger; judumi, bear; giwho, bobcat; 

ban, coyote; huawi, deer (mule); si:ki, deer (white tail); 
gaso, fox; jiwho, gopher; cu:wi, jackrabbit; ko:ji, javelina; 

cisoni, mountain sheep; nahagio, mouse; hoho'i, porcupine;
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sjbliki, prairie dog; wawuk, raccoon; waso, rat; u:wpio, skunk; 

hian, tarantula; si't, wolf.

Category V, soiga, domestic animals.

mirstol, cat; haiwani, cattle; to:lo, bull; cucul, chicken;

pa:do, duck; gogs, dog; wutlo, donkey, kawiyu, horse; mu:la, mule;

ko:ji, pig.

Category VI, ho'idag, thorny plants.

Jiawuli, barrel cactus; u:pad, cat claw; a'ut, century plant; 
ctolim, cholla cactus; milhog, ocotillo; gisoki, prickly pear 

cactus; ha:sani, saguaro cactus; howl, yucca plant.

Category VII, p:la ho'idag, non-thomy, uncultivated plants

moho. bear grass; adaw, buffalo gourd; wako, gourd; sigoi, grease- 

wood; kotdopi, gympson weed; kul, mesquite; kalistp, palo verde; 

siwtodgagi, tumbleweed.

Category VIII, i'is, cultivated plants

mu:ni, beans; hu:ni, corn; milon, melon; siwol, onion; barbas, 

potato; ha:l, squash.

Category IX, Unlabeled, natural phenomena

ciwagi, cloud; tondam hodai, crystal rock; wihom, lightning; 

ka:cki guidagi, sea water; bibidki, thunder; siwloki, whirlwind.

Five semantic dimensions are necessary to define the cate
gories for the Papago classification of Beings.



92

1. Mobility» There are two features on this dimension: Motion

and Non-motion. The first, designated by the symbol (M), includes 
all those Beings that are able to move under their own locomotion, 

primarily all animate Beings. The second, designated by the symbol 

(M-), includes those things which do not generate their own movement, 

primarily inanimate Beings.

2. Physical characteristics. There are four features on this

dimension: Wings (W), non-wings (W-), thorny (T), and non-thorny

(T-). The first two refer to animals, and the possession of wings, 

while the last two refer to plants, and the possession of thorns.

3. Relative characteristics. There are four features on this 

dimension. The first two features deal with relative size, (L) indi

cating largeness, and (L-), indicating a small size. These two 

features pertain primarily to animals with wings and serves to dif

ferentiate large Beings that fly (birds) from small Beings that fly 

(insects). The last two features distinguish between the ability to 

run (R), or the inability to run (R-). The last feature is signifi
cant for those animals that must “crawl on the ground.”

U. Domestication. There are two features on this dimension: 

Domesticated (D), and non-domesticated (D-). Those animals which 

are considered pets, and those plants which are cultivated for food 
are considered domesticated.

5* Personification. There are two features on this dimension: 

Personified (P), and non-personified (P-). All natural phenomena 

are considered to be personified. The Papago say
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they have a mind. All other Beings, i.e., animals and plants, are not 

considered to be personified. This is a somewhat vague distinction, 
since all Beings are felt to possess the attributes of decision and 

concern with respect to the use of power. It here distinguishes 

natural phenomena from all other Beings, which the Papago also do.

Having postulated the necessary dimensions, the individual 

categories can now be defined in detail. This can be done effectively 

by describing each category in terms of the features that combine to 

characterize it.

Category I, Componential definitions: M / W / L- / D-.

This is to be read as follows. Category I includes moving 

Beings with wings which are not large, and are not domesti

cated. As can be seen most of the Beings in this category 

are insect-like.

Category II, Componential definition: M / W / L / D-.

Category II includes Beings which move, have wings, are rela
tively large (as compared to insects), and are not domesti

cated. This category includes all birds, except those found 

in Category V.

Category III, Componential definition: M / W- / R- / D-.

Within this category are found those Beings which move, do 

not have wings, do not run, i.e., crawl, and are not domes

ticated. Most of the creatures here are reptiles, and include 

all those things that "crawl on the ground."
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Category IV, Componential definition: M / W- / R / D-.

Category IV includes those Beings that move, do not have wings, 

run, and are not domesticated. It can be noted that the only 

difference between Category III and Category IV is the ability 

to run. Those in the former crawl, while those in the latter 
run. In this respect, it is interesting to note the Papago 

placement of tarantula. Anyone who has seen an annoyed taran

tula will understand this well.

Category V, Componential definition: M / D.

All Beings that move of their own power and are domesticated 

are included in this category. Thus, this category may in

clude birds, i.e., chickens, and ducks, as well as any other 
animals which have been domesticated.

Category VI, Componential definition: M- / T / D-.

Category VI includes those Beings which do not move, are 

thorny, and are not domesticated. This includes all cactus, and 

other plants with sharp, thorny exteriors. The dichotomy pre

sented between this category and the next is particularly in

dicative of the desert environment of the Papago.

Category VII, Componential definition: M- / T- / D-.

This category presents a completely negative definition. It 

consists of non-moving, non-thorny, and non-domesticated Beings. 
As pointed out above, it differs from category VI only with re
spect to possession of thorns, and indicates the habitat of the 
Papago.
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Category VIII, Componential definition: M- / D.

Category VIII includes all Beings which do not move and are 

domesticated, i.e., all domestic plants. Those plants which 

the Papago raise for food are included here.

Category IX, Componential definition: P.

All Beings which are none of the above, and are personified, 

are included in this category. This includes all natural 

phenomena. Though this may be somewhat vague, it remains so 

for the Papago as well. As pointed out in the text (Chapter 
3), this is an area of confusion, and is included here be
cause, though vague, it was mentioned by several individuals 

and appeared to be important as a cause of illness in certain 

situations.

The entire domain of Beings is represented paradigmatically 

in Figure 6. This allows for an understanding of the relationships 
between each category.

The foregoing gives the Anglo an insight into how the Papago 

appear to categorize the domain of Beings. Each category has been 

given an explicit definition and the Beings which fit that category 
cannot appear elsewhere.

The Beings are all able to cause illness, thus they all 

possess g&wkdag, power. The Papago must, if he is to avoid illness, 

treat these Beings with considerable respect. These Beings use their 

power to cause illness which must be diagnosed by a markai. Power
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Figure 6. The classification of ha'icu doakam,
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is also used by the Beings to give songs to humans who use these songs 

to displace the power causing illness. Once the source of power is 

known, the appropriate Being can be placated and the "evil" power 

neutralized. Thus, it is the power of the Beings which is feared.
Some Beings appear to be more powerful than others and are, conse

quently, more feared. No criteria for assigning a degree of fear 
were, however, discovered.

/
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