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ABSTRACT	

This	thesis	looks	at	the	impact	of	migration	and	place	on	the	traditional	healing	knowledge	and	

practices	of	a	Mexican	immigrant	mother	from	Guanajuato,	Mexico:	Sofia	Perez.		Through	the	

use	of	oral	history	methodology	and	the	application	of	the	Traditional	Ecological	Knowledge	and	

Wisdom	(TEKW)	model	and	the	Social	Ecological	Model	(SEM)	to	analyze	the	narratives,	this	study	

looks	at	the	origin	of	Sofia’s	healing	knowledge	and	practices	and	at	how	she	has	managed	to	

keep	these	traditions	alive	despite	migrating	to	the	United	States	and	living	in	a	society	that	may	

not	believe	in	the	efficacy	of	these	healing	traditions.		The	application	of	the	Traditional	Ecological	

Knowledge	 and	Wisdom	 (TEKW)	model	 provided	 insight	 into	 the	 healing	 traditions	 of	 Sofia’s	

home	 community	 and	 the	 ways	 in	 which	 these	 were	 learned,	 practiced,	 and	 preserved	 and	

proved	useful	 in	 looking	at	how	this	was	done	by	Sofia	before	and	after	migrating.	 	Next,	the	

Social	 Ecological	 Model	 (SEM)	 proved	 useful	 in	 looking	 at	 how	 place	 and	 its	 various	 social,	

cultural,	 and	 ecological	 aspects	 have	 influenced	 Sofia’s	 use	 of	 traditional	medicine	 since	 she	

migrated.		Overall,	Sofia’s	knowledge	and	practices	have	been	impacted	by	migration	and	place;	

however,	she	continues	to	practice	these	traditions	as	best	as	she	can.	

Keywords:	 oral	 traditions,	 oral	 history,	 Mexican	 Traditional	 Medicine,	 Mexican	 immigrant	

woman,	traditional	ecological	knowledge	and	wisdom,	social	ecological	model	
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INTRODUCTION	

Growing	up	in	rural	Mexico,	I	have	first-hand	experience	being	treated	with	traditional	

medicine	and	home	remedies	as	a	means	of	health	care.		Many	of	my	family	members	and	family	

friends	know	and	practice	various	methods	of	traditional	medicine	and	healing:	my	mom	and	

grandmother	utilize	home	remedies,	specifically	plants	and	herbs	to	make	teas;	my	uncles	know	

how	to	perform	traditional	massage,	to	varying	degrees,	to	alleviate	musculoskeletal	tension	and	

pain;	 some	 people	 in	 my	 rural	 hometown	 of	 San	 Bernardo	 (Guanajuato,	 Mexico)	 were	

knowledgeable	on	how	to	utilize	minerals	and	certain	animal	products	and	byproducts	to	heal	

various	physical	conditions;	and	my	mom,	along	with	some	of	San	Bernardo’s	remaining	elders,	

know	how	to	perform	certain	healings	through	the	use	of	prayer.	

In	 listening	 to	 my	 mom	 and	 my	 grandmother	 tell	 me	 stories	 about	 growing	 up	 in	

Guanajuato,	Mexico	 in	 the	second	half	of	 the	20th	century,	access	 to	health	care	was	 limited:	

there	were	no	hospitals,	clinics,	pharmacies,	or	doctors	available	in	San	Bernardo	and	because	of	

financial	struggles,	access	to	these	resources	was	not	always	an	option.		In	addition	to	that,	not	

everyone	owned	a	vehicle	and	public	transportation	was	not	available	during	those	days,	which	

meant	that	families	would	need	to	rely	on	the	few	individuals	who	did	have	vehicles	to	transport	

them	to	 the	hospital	 in	 case	of	an	emergency.	 	 In	 these	 situations,	Western	medical	 services	

would	require	an	 individual	 to	 travel	 to	 the	nearest	city	or	sometimes	 further	away	 for	more	

specialized	care.		Therefore,	in	order	heal	themselves	and	their	families,	people	needed	to	know	

how	to	utilize	the	resources	around	them	or	know	individuals	in	San	Bernardo	that	possessed	

what	is	known	as	traditional	knowledge.	



	 11	

Currently,	 a	 majority	 of	 my	 family	 on	 my	 mom’s	 side	 resides	 in	 the	 United	 States,	

specifically	 in	 Arizona	 and	 California.	 	 They	 work	 in	 the	 agricultural	 sector	 as	 agricultural	 or	

migrant	 farm	 workers,	 where	 they	 have	 gained	 access	 to	 health	 insurance	 and	 other	 work	

benefits;	however,	this	did	not	deter	them	from	still	relying	on	the	home	remedies	they	grew	up	

with,	especially	when	it	came	to	the	well-being	their	young	children.	 	For	example,	my	uncles	

used	to	bring	my	youngest	cousins	to	my	mom	so	that	she	could	help	heal	them	because	they	

were	asustados	(frightened)	or	because	les	habían	hecho	ojo	(someone	gave	them	a	strong	stare	

that	cause	sickness;	also,	commonly	known	as	giving	the	“evil	eye”);	and	so,	my	mom	would	pray	

as	she	rubbed	an	egg	over	them.		Or	if	one	of	my	uncles	felt	sick,	my	mom	would	give	him	a	tea	

to	help	alleviate	the	symptoms,	even	if	he	had	to	seek	medical	attention.	

On	this	last	point,	my	mom	has	never	been	opposed	to	seeking	assistance	from	Western	

medical	providers	if	she	believes	it	is	something	that	her	remedies	would	not	be	able	to	cure;	in	

fact,	 after	we	migrated	 to	 the	 United	 States	 and	were	 able	 to	 access	 health	 insurances	 and	

Western	medical	services,	she	made	sure	that	my	brother	and	I	received	medical	check-ups	and	

follow-ups	as	often	as	it	was	needed;	she	would	make	sure	we	never	missed	any	of	our	annual	

or	 bi-annual	medical,	 dental,	 and	 eye	 appointments.	 	 And	 yet,	 even	with	 access	 to	Western	

medical	services,	she	always	went	back	to	using	home	remedies	and	other	forms	of	traditional	

medicine	whenever	possible.		We	might	have	left	Mexico,	but	my	mom’s	medicinal	knowledge	

and	practices	traveled	to	the	U.S.	with	us.	

Research	Question	

	 This	thesis,	then,	seeks	to	answer	the	following	question	regarding	my	mom’s	knowledge	

of	traditional	medicine:	How	has	one	immigrant	mother	from	Guanajuato,	Mexico	adapted	her	
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traditional	knowledge	and	healing	practices	 (traditional	medicine)	 to	new	places?	My	mom	is	

Sofia	Perez,	a	Spanish-speaking,	self-identified	mestiza	(mixed)1	immigrant	woman	from	Mexico	

who	works	primarily	in	the	agricultural	sector	as	a	seasonal	farm	worker,	and	whom	I	consider	to	

be	the	main	bearer	of	this	knowledge.	 	Through	the	use	of	oral	history	methodology	for	data	

collection	 and	 the	 incorporation	 of	 two	 theoretical	 frameworks—a	 Traditional	 Ecological	

Knowledge	and	Wisdom	Model	and	the	Social	Ecological	Model—this	thesis	looks	at	how	place	

impacts	 both	 traditional	 knowledge	 and	 the	 practitioner’s	 behaviors	 around	 their	 use	 of	

traditional	medicine.	

	 	

																																																								
1	Mexican	scholar	Guillermo	Bonfil	Batalla	(Mexico	Profundo,	1996)	argues	that	people	who	identify	as	mestizo/a	are	
“‘de-Indianized’	 Indians”	 (individuals	with	 an	 Indigenous	 ancestry	who	may	 no	 longer	 identity	with	 this	 cultural	
heritage)	and	 states	 that	 if	one	were	 to	 compare	 the	 “cultural	 repertoire”	between	 Indians	and	mestizos,	 there	
would	 be	 many	 similarities,	 such	 as	 “housing,	 foodways,	 milpa	 agriculture,	 [and]	 medical	 practices”	 (17).		
Understanding	this	concept	is	crucial	when	looking	at	traditional	medicine	held	by	self-identified	“mestizos,”	given	
that	the	source	of	this	knowledge	is	rooted	in	Indigenous	systems	of	healing	(see	Gonzales	2012).	
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CHAPTER	1:	LITERATURE	REVIEW	

The	intent	of	the	following	literature	review	is	to	explore	what	factors	influence	the	use	

of	home	remedies	and	traditional	medicine.		It	begins	by	providing	definitions	and	explanations	

for	“Traditional	Medicine”	and	Mexican	“immigrants,”	which	are	important	concepts	that	help	to	

understand	the	context	around	the	use	of	home	remedies.		It	then	explains	the	various	factors	

that	influence	health-seeking	behaviors	as	they	to	the	use	of	home	remedies	and	to	place.	

What	is	Traditional	Medicine?	

According	to	the	World	Health	Organization	(2000),	“traditional	medicine	is	the	sum	of	

the	knowledge,	skills,	and	practices	based	on	the	theories,	beliefs,	and	experiences	indigenous	

to	different	cultures,	whether	explicable	or	not,	used	in	the	maintenance	of	health	as	well	as	in	

the	prevention,	diagnosis,	improvement	or	treatment	of	physical	and	mental	illness.”		Gonzales	

(2012)	adds	to	this	definition	and	writes	that	the	term	traditional	medicine	“is	used	to	refer	to	a	

series	of	medicinal	and	healing	practices	that	have	been	maintained	over	time”	and	explains	that	

this	knowledge	and	practices	are	passed	down	within	families	(21;	emphasis	is	mine).		Gonzales	

further	recognizes	that	traditional	medicine	 is	carried	not	only	within	Indigenous	families,	but	

also	within	families	who	no	longer	consider	themselves	Indigenous	(i.e.	mestizo)	because	as	the	

“inheritors	of	the	original	people	of	the	Americas,”	they	have	an	Indigenous	ancestry	(2012,	xxv).		

To	 support	 this	 argument,	 she	 references	multiple	 scholars	who	 state	 that	 knowledge	 is	 still	

carried	 by	 de-Indigenized	 families,	 affirming	 that	 this	 knowledge	 has	 had	 to	 adapt	 to	 the	

conditions	created	by	500	years	of	colonization	and	that	aspects	of	Indigenous	medicine	can	still	

be	found	among	the	campesino	(agricultural)	cultures,	“but	are	articulated	in	new	ways”	(Broda	

in	Gonzales	2012,	8).	
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While	not	a	universal	practice,	Curanderismo—defined	by	Padilla	and	colleagues	(2011)	

as	 “a	 diverse	 folk	 healing	 system”	 (1336)—is	 a	 good	 example	 that	 illustrates	 this	 idea	 that	

traditional	knowledge	adapts	and	is	articulated	in	new	ways.		Trotters	and	Chavira	(1997)	and	

Avila	 and	 Parker	 (2000)	 mention	 how	 the	 practice	 of	 Curanderismo	 is	 an	 amalgamation	 of	

elements	 of	 traditional	 Indigenous	 medicine	 and	 knowledge	 with	 Catholicism	 (among	 other	

traditions,	 such	as	 European	and	African).	 	 Taking	all	 this	 information	 into	 consideration,	 the	

traditional	 knowledge	 carried	by	 families	 of	 an	 Indigenous	background	or	 ancestry	 (including	

mestizos)	 is	very	much	alive,	but	 it	 is	 sometimes	hidden	within	other	 traditions	 that	may	not	

always	be	considered	Indigenous	by	the	bearers	of	this	knowledge.		On	the	other	hand,	when	

individuals	 are	 aware	 of	 the	 Indigenous	 origins	 of	 this	 knowledge,	 it	 demonstrates	 that	

individuals	do	acknowledge	the	usefulness	of	knowledge	from	other	places	or	sources	and	adapt	

it	into	their	own	knowledge	base	(Gonzales	2012).		Therefore,	this	background	on	the	sources	of	

traditional	knowledge	is	useful	when	analyzing	how	immigration	to	the	United	States	may	impact	

the	traditional	knowledge	and	practices	of	Mexican	immigrants.		

Mexican	Immigrants	

In	their	study	of	the	use	of	traditional	medicine	among	immigrant	and	migrant	families	in	

Yakima,	Washington,	 Andrews,	 Ybarra,	 and	Matthews	 (2013)	 make	 an	 important	 distinction	

between	the	two	terms	and	explain	that	“immigrant”	refers	to	individuals	who	have	immigrated	

from	Mexico	 to	 the	 United	 States,	 while	 “migrant”	 refers	 to	Mexican	 or	 Mexican	 American	

participants	and	families	who	travel	to	work	at	multiple	locations	on	a	seasonal	basis	and	who	do	

not	live	permanently	in	one	region	(406).		This	distinction	is	relevant	to	this	thesis	because	the	

individual	 in	 question	 is	 an	 immigrant	woman	 from	Mexico,	who	permanently	 resides	 in	 the	
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United	States,	as	well	as	a	farm	(agricultural)	worker,	but	one	who	does	not	migrate	or	relocate	

once	the	work	season	in	Arizona	is	over.	

These	definitions	correlate	with	 the	ones	provided	by	Ullmann,	Goldman,	and	Massey	

(2011)	 regarding	 migrants,	 and	 it	 adds	 another	 element	 regarding	 the	 connection	 between	

migration	and	 the	utilization	of	 traditional	medicine.	 	According	 to	 the	authors,	migrants	 are	

people	who	“frequently	originate	from	rural	and	impoverished	communities”	(422).		In	defining	

“a	migration	trip”,	the	authors	describe	it	as	“a	visit	to	the	U.S.	that	involves	work,	an	active	job	

search,	 or	 a	 reasonable	 stable	 residence”	 (422;	 emphasis	 is	mine).	 	 In	 other	words,	Ullmann,	

Goldman,	and	Massey	(2011)	also	differentiate	between	the	categories	of	migrants	that	work	in	

the	United	States,	as	not	everyone	comes	to	the	U.S.	with	the	same	intentions:	1)	farm	workers	

who	immigrated	from	Mexico	and	are	only	here	to	work	and	are	not	planning	on	staying	in	the	

U.S.;	and	2)	farm	workers	who	immigrated	to	the	U.S.	or	that	were	born/raised	here	and	are	NOT	

immigrating	back	to	Mexico	(427).		This	distinction	is	crucial	because	the	decision	to	remain	in	

the	U.S.	or	return	to	Mexico	has	a	direct	impact	the	relationship	between	place	and	traditional	

knowledge	and	healing	practices.	

Place	and	Traditional	Knowledge	

Semken	(2005)	states	that	“place”	can	be	defined	as	“spatial	localities	given	meaning	by	

human	experiences	in	them…	[and	are]	socially	constructed	and	local,	rather	than…	universal”	

(149);	in	addition,	Adams	(2013)	acknowledges	that	place	can	also	have	an	internal	component,	

referring	to	“those	aspects	of	place	that	are	embodied	and	carried	within	as	memories,	values	

and	 emotions”	 (46).	 	Multiple	 authors	 (Adams	 2013;	 Cajete	 2000;	 Deloria	 2006;	 Deloria	 and	

Wildcat	2001;	Pierotti	and	Wildcat	2002;	Semken	2005)	acknowledge	the	relationship	between	
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people	 and	place.	 	 These	 authors	 agree	 that	 place	 helps	 individuals	 develop	 relationships	 by	

instilling	in	them	a	“Sense	of	Place,”	which	refers	to	the	“meaning	of	and	attachment	to	a	place	

held	by	a	person	or	group”	(Semken	2005,	149).		Furthermore,	Adams	(2013),	Cajete	(2000)	and	

Deloria	(2006)	comment	on	the	importance	of	experiencing	place,	of	having	relationships	with	

the	land	and	interacting	with	our	surrounding	through	direct	contact	or	via	participation	in	social	

or	ceremonial	situations,	as	these	are	sources	of	knowledges,	ways	of	creating	meaning	of	their	

experiences,	and	a	form	transmitting	knowledge	that	is	intellectual,	intuitive,	and	practical.	

Local	Knowledge	

According	to	Semken	(2005),	“Local	Knowledge”	is	that	“with	which	persons	and	whole	

communities	 render	 their	places	meaning	and	endow	them	with	social	 importance”	 (xiv).	 	By	

incorporating	the	concept	of	local	knowledge	(something	that	gives	meaning	to	places)	into	this	

idea	of	place	(a	location	that	has	been	given	meaning),	we	are	able	to	utilize	“Sense	of	Place”	(the	

relationship	between	people	and	places)	to	analyze	how	Mexican	immigrants	are	able	to	render	

meaning	to	new	locations	by	embedding	them	with	various	forms	of	local	knowledge,	as	well	as	

by	associating	them	with	memories,	feelings,	and	values	from	their	hometown,	thus	turning	a	

new	 location	 into	 a	place	 they	 can	have	a	 relationship	with	 (Adams	2013).	 	 Examples	of	 this	

process	 include	 most	 of	 the	 home	 remedies	 utilized	 by	 the	 people	 of	 Mexico	 (mestizo	 and	

Indigenous	alike),	which	are	 Indigenous	 in	origin	since	 it	was	 the	 Indigenous	people	who	first	

formed	a	relationship	with	the	land	and	the	plants	that	grew	on	it,	but	which	have	been	adapted	

into	communities	who	do	not	identify	as	Indigenous	(Gonzales	2012).	
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(Re-)Creating	Places	of	Knowledge	

To	help	us	understand	how	places	are	created	or	re-created,	we	turn	to	Basso	(2001),	

who	introduces	the	concept	of	“place-making”	as	“a	universal	tool	of	the	historical	imagination”	

that	 creates	 place-worlds	 through	 the	 combination	 of	 imagination	 and	 memory	 (5).	 	 Place-

making	can	then	be	considered	the	process	of	creating	and	re-creating	places	by	giving	them	

meaning/power/energy,	 all	 based	 on	 our	 own	 lived	 experiences	 and	memories.	 	 This	 idea	 is	

further	explored	by	Adams	(2013),	who	recognizes	that	certain	elements	of	a	person’s	place	of	

origin	can	be	transferred	and	reproduced	in	new	locations	by	invoking	an	person’s	Sense	of	Place	

(48,	61).		Deloria	(2001)	provides	support	for	this	idea	by	stating	that	“power	and	place	produce	

personality…	[and	this	means	that]	the	universe	is	alive…	[it’s]	personal	and,	therefore,	[it]	must	

be	 approached	 in	 a	 personal	 matter”	 (23).	 	 In	 other	 words,	 the	 concepts	 of	 place,	 local	

knowledge,	place-making,	and	sense	of	place	help	us	understand	that	practitioners	of	traditional	

medicine	 are	 constantly	 making	 (creating/producing)	 and	 re-making	 (re-

creating/reproducing/adapting)	 knowledge,	 based	 on	 the	 cultural,	 social,	 and	 ecological	

conditions	of	the	places	where	they	reside.		Lastly,	Gonzales	(2012)	points	to	the	critical	role	that	

the	family	(and	by	association	the	home)	plays	in	the	production	and	reproduction	of	knowledge,	

which	also	reinforces	the	idea	that	the	family	is	also	the	basis	for	the	preservation	of	traditional	

knowledge	and	traditional	medicine.		This,	then,	will	help	me	analyze	how	people	adapt	to	their	

surroundings	 and	 how	 individuals	 who	 carry	 this	 knowledge	 with	 them	 use	 their	 creative	

processes	to	adapt	and	re-create	knowledge	so	that	they	are	able	to	utilize	it	in	new	locations	

and	environments	(e.g.	home	altars,	gardens,	and	botánicas).	
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Home	Remedies	and	Other	Sources	of	Care	

Gomez-Beloz	 and	Chavez	 (2001)	 define	 a	 “remedy”	 as	 “any	 combination	 of	medicinal	

herbs,	religious	amulets,	and/or	other	products	used	for	the	prevention,	treatment,	or	palliation	

of	 folk	 and	 somatic	 illnesses”	 (537).	 	 This	 definition	 incorporates	 the	 use	 of	 teas,	 traditional	

massages,	egg	rubs,	and	limpias	(spiritual	cleansings),	and	many	other	practices	utilized	today	by	

individuals	of	Mexican	origin	(see	Avila	2000;	Trotter	and	Chavira	1997;	Torres	and	Sawyer	2005,	

2006).		The	literature	shows	that	the	use	of	traditional	medicine	in	the	form	of	home	remedies	

and	 other	 healing	 practices	 is	 common	 among	 Mexican	 immigrants	 (Andrews,	 Ybarra,	 and	

Matthews	2013;	de	la	Torre	and	Estrada	2015;	Gomez-Beloz	and	Chavez	2001;	Ransford,	Carillo,	

and	 Rivera	 2010;	 Waldstein	 2006,	 2008).	 	 Waldstein	 (2006)	 suggests	 that	 “this	 [practice	 of	

traditional	medicine]	has	more	to	do	with	the	fact	that	self-medication	is	an	effective	option”	

(307);	not	only	that,	but	when	compared	with	the	scientific	 literature,	Waldstein	(2006)	notes	

that	“Mexican	assessment	of	safety	seem	fairly	accurate”	and	there	is	a	stronger	preference	for	

the	herbal	remedies	than	the	(over	the	counter)	drugs	prescribed	by	physicians	(307,	308).	

With	regards	to	traditional	customs	in	Mexico,	Tafur	and	colleagues	(2009)	mention	that	

“in	 some	 states	 in	 Mexico,	 up	 to	 40%	 of	 births	 are	 attended	 by	 a	 partera	 [traditional	

midwife]…and	[that]	this	number	might	be	higher	for	those	people	who	live	in	remote	[or	rural]	

villages	 outside	 the	 cities”	 (84).	 	 This	 statistic	 is	 relevant	 to	Mexican	 immigrants	 because,	 as	

Ullmann,	Goldman,	and	Massey	(2012)	suggest,	many	of	these	families	(particularly	those	who	

come	to	work	as	agricultural	 farm	workers)	are	coming	 from	rural	places.	 	This	 indicates	 that	

immigrants	may	have	a	strong	connection	with	traditional	medicine	and	may	continue	to	practice	
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these	 traditions	while	 living	 in	 the	United	States	 as	 their	primary,	or	 at	 least	 complimentary,	

source	of	health	care.	

Family	Healers	

The	literature	on	(Mexican)	traditional	medicine,	curanderismo,	and	Complementary	and	

Alternative	Medicine	(CAM)	all	mention	multiple	“titles”	designated	to	healers	based	on	their	

specialties	 and	 positions	 within	 their	 communities.	 	 These	 specialties	 include	 yerberas/os	

(herbalists),	sobadoras/es	(masseuses),	espiritualistas	(mediums),	and	señoras/es	(card	readers),	

as	well	as	the	umbrella	term	curanderas/os	(Avila	2000;	de	la	Torre	and	Estrada	2015;	Padilla	et	

al.	2012;	Favazza	Titus	2014;	Tafur	et	al.	2009;	Trotter	and	Chavira	1997).		There	is,	however,	one	

more	 individual	 who	 needs	 to	 be	 acknowledge:	 the	 family	 healer	 (Gonzales	 2012).	 	 These	

individuals,	which	in	many	cases	are	women,	can	be	grandmothers,	aunts,	or	mothers;	they	are	

the	family’s	caretakers	and	they	learned	their	craft	from	someone	in	their	family	and/or	from	

community	members	who	shared	their	knowledge	with	them.		In	addition,	these	individuals	(the	

family	healers)	play	a	critical	role	in	making	health	care	decisions	for	the	family,	which	can	be	

important	 among	 Mexican	 immigrants	 as	 that	 would	 be	 the	 person	 who	 decides	 whether	

traditional	medicine	or	Western	medicine	would	the	most	appropriate	treatment	option	for	a	

sick	family	member	(Gordon	1994;	Waldstein	2006).	

Botánicas	and	Gardens	

Multiple	 studies	 report	 the	 use	 of	 herbal	 remedies,	 botánicas,	 and	 home	 gardens	 as	

sources	of	health	 care	 for	 the	 Latino	population	 in	 the	U.S.	 (Andrews,	Ybarra,	 and	Matthews	

2013;	Gomez-Beloz	and	Chavez	2001;	Ransford,	Carrillo,	and	Rivera	2010;	Rubio	Goldsmith	1994;	

and	Waldstein	2008).	 	 Ransford	and	 colleagues	 (2010)	explain	 that	 these	 sources	of	 care	are	
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widely	used	because	people	“want	something	they	trust,”	something	natural,	and	also	because	

these	options	are	considered	affordable	in	comparison	to	Western	medicine	(870).		For	example,	

“Botánicas…are	[public]	stores	that	sell	medicinal	herbs,	religious	amulets,	and	other	products	

used	for	healing	remedies,”	which	sometimes	are	able	to	offer	the	services	of	a	practitioners	of	

traditional	 medicine	 (Gomez-Beloz	 and	 Chavez	 2001,	 538);	 whereas,	 ethnopharmacological	

knowledge2	and	home	gardens	(Waldstein	2008;	Rubio	Goldsmith	1994)	point	to	the	knowledge	

that	is	held	by	family	members	and	how	they	use	plants	and	medications	to	help	alleviate	illness.		

Adams	(2013),	for	example,	refers	to	gardens	as	a	“common	way	of	re/creating	a	sense	of	place”	

(52),	thus	demonstrating	that	home	gardens	are	places	that	hold	knowledge	and	that	they	foster	

the	continuation	of	traditional	medicine	and	practices	at	the	home.	

Choosing	Between	Two	Health	Care	Options	

Again,	authors	such	as	Gomez-Beloz	and	Chavez	(2001)	and	Waldstein	(2008)	reiterate	

that	traditional	medicine	and	home	remedies	are	culturally	appropriate,	and	many	times	more	

affordable,	sources	of	health	care	for	the	Latino	community	in	the	U.S.		This,	however,	does	not	

mean	that	Mexican	immigrants	do	not	utilize	Western	medicine	if	they	have	the	means	or	access	

to	do	so.	 	For	example,	Andrews,	Ybarra,	and	Matthews	 (2013)	studied	 the	use	of	 traditional	

medicine	to	treat	children’s	digestive	problems	within	a	community	of	Mexican	immigrants	 in	

Washington.		What	they	found	was	that	parents	who	relied	on	traditional	medicine	as	a	source	

of	health	care	had	certain	criteria	 to	determine	when	a	child	was	too	sick	to	cure	with	home	

																																																								
2	According	to	Waldstein	(2006),	the	ethnopharmacological	knowledge	of	Mexican	women	“includes	theories	
about	how	medicines	affect	the	body	to	produce	therapeutic	and	unwanted	effects”	(308).		In	the	community	that	
she	studied	in	Athens,	Georgia,	Waldstein	classified	the	remedies	that	these	women	prepared	into	four	categories:	
1.	Herbal	remedies;	2.	Salves;	3.	Pastillas	(pills);	and	4.	Commercial	preparations	(299).	
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remedies	and	thus	needed	to	go	see	a	Western	medical	provider	(395-397).		In	another	study	by	

Belliard	 and	 Ramirez-Johnson	 (2005),	 they	 found	 that	 their	 project	 participant,	 a	 Mexican	

immigrant	woman	living	in	the	Southern	California,	would	first	utilize	home	remedies	and	over-

the-the	counter	medications	before	seeking	Western	medical	services,	unless	it	was	a	medical	

emergency	(276-277).		Other	studies	also	found	that	Mexican	immigrants	utilized	both	traditional	

medicine	and	Western	medicine	to	address	the	health	care	needs	of	their	families	(Castañeda	&	

Melo	2014;	Kiesser,	Mcfadden,	&	Belliard	2006;	Perez-Escamilla,	Garcia,	&	Song	2010;	Waldstein	

2008).	 	And	even	 if	 they	had	 to	be	 treated	using	Western	medicine,	 these	 studies	 show	 that	

women	 would	 still	 incorporate	 home	 remedies	 into	 their	 care,	 thus	 “simultaneously	

incorporate[ing]	multiple	 healing	 traditions”	 (Belliard	&	 Ramirez-Johnson	 2005),	 while	 at	 the	

same	time	demonstrating	how	much	they	believed	and	trusted	in	the	efficacy	of	their	family’s	

healing	traditions.	

Barriers	to	Health	Care	Access	

Gomez-Beloz	and	Chavez	(2001)	list	potential	factors	that	may	limit	access	to	care	or	that	

dissuade	Latinos	(Mexican	immigrants	included)	from	seeking	Western	medical	services:	racial	

discrimination,	language	differences/barriers,	undocumented	status,	long	waits	for	service,	lack	

of	child	care,	transportation	to	community	clinics,	loss	of	pay	from	missed	work,	cost	of	care	for	

the	uninsured,	and	inconvenient	office	hours	(542).		In	addition,	a	study	was	cited	by	the	authors	

that	mentioned	that	“availability	of	health	care	services	was	a	factor	in	whether	they	chose	to	

seek	the	health	care	services	of	Western	physicians	or	a	curandero”	(542).	

Other	 studies	 reach	 similar	 conclusions	 about	 the	 health	 behaviors	 and	

underrepresentation	of	Mexican	immigrants	in	the	Western	health	care	system.		For	example,	
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Tafur	and	colleagues	(2009)	offer	the	following	factors	as	potential	reasons	why	Latinas/os	are	

underrepresented:	 “poor	 physician-patient	 communication,	 lack	 of	 citizenship,	 low	 socio-

economic	 status,	 low	 educational	 level,	 social	 isolation,	 poor	 language	 comprehension,	 and	

cultural	barriers,”	with	poor	physician-patient	communication	being	 the	most	significant	 (83).		

Holmes	(2012)	further	argues	that	it	is	actually	the	modern	practice	of	Western	medicine	that	

forms	 cultural	 barriers	 between	 Western	 medical	 providers	 and	 their	 Mexican	 immigrant	

patients	(874;	877;	878-879);	the	author	explains	that	the	reason	for	this	is	that	the	“clinical	gaze”	

(or	the	way	that	Western	medical	providers	view	and	treat	patients	and	disease)	has	changed:	

“the	conception	of	disease	was	transformed	from	an	entity	present	throughout	the	whole	person	

to	a	lesion	localized	anatomically”	(874).		What	this	does,	then,	is	ignore	the	social	and	cultural	

history	of	Mexican	 immigrant	patients	and	thus	 invalidates	their	cultural	beliefs	and	practices	

related	to	health	and	healing	(878;	879;	890),	which	reinforces	Mexican	immigrant	perceptions	

that	“los	médicos	no	saben	nada”	(“doctors	don’t	know	anything”)	(878-9).		In	fact,	Holmes	(2012)	

further	 illustrates	 this	 barrier	 when	 he	 provides	 the	 perceptions	 held	 by	 Western	 medical	

providers	on	the	use	of	 traditional	medicine	by	their	patients:	“several	physicians	complained	

about	 the	 beliefs	 of	 Mexican	 patients	 in	 ‘culture-bound	 syndromes’…and	 in	 traditional	

healers…[and]	some	physicians	blamed	the	poor	health	outcomes	of	their	patients	on	these	beliefs	

and	behaviors”	(877,	880;	emphasis	is	mine).		This	shows	how	disclosing	the	use	of	traditional	

medicine	to	Western	medical	providers	can	lead	to	patients	being	reprimanded	for	it,	which	again	

could	be	a	reason	why	Mexican	immigrants	do	not	disclose	their	use	of	traditional	medicine.	

This	 last	 point	 is	 supported	 by	 Favazza	 Titus	 (2013),	 who	 lists	 three	 implications	 for	

dissatisfaction	and	four	cultural	values	that	Latinas/os	hold	high,	that	in	the	end	culminate	to	one	
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very	 important	 factor:	PATIENT-PROVIDER	RELATIONSHIPS.	 	The	 implications	are:	1)	 language	

and	cultural	barriers	prevent	the	patient	and	provider	from	communicating	effectively	with	each	

other;	 2)	 Latinas/os	 “‘fear’	 being	 reproached	 or	 ‘scolded’	 for	 using	 traditional	 medicine	 and	

providers	[of	traditional	medicine]”;	and	3)	perceiving	that	health	care	providers	did	not	believe	

in	folk	medicine.		As	for	the	values,	these	are:	“a)	the	need	for	Latinas/os	to	respect	and	even	

agree	 with	 advice	 from	 their	 health	 care	 provider,	 b)	 involvement	 of	 family	 in	 all	 care	 and	

decision-making,	c)	respect	of	Latino	values	and	opinions,	and	d)	desire	to	be	treated	as	unique	

and	valuable”	(199).		This	is	emphasized	by	another	study,	quoted	by	the	author,	that	“note[d]	

that	some	Hispanics	seek	a	curandero…[because	curanderos]	spend	more	time	with	them	[the	

patients]	 providing	 holistic	 care”	 (198).	 	 Overall,	 Western	 medical	 providers	 must	 work	 on	

building	rapport	and	trust	with	their	Latina/o	patients	and	in	showing	sensitivity	to	their	cultural	

beliefs	and	practices	so	 that	 their	patients	 feel	comfortable	discussing	their	use	of	 traditional	

medicine	with	them.	

The	Immigration	Experience	and	Trauma	

Migration	can	be	a	 traumatic	experience:	Mexican	 immigrants	may	 feel	uprooted	and	

displaced	from	their	land,	many	times	out	of	need	rather	than	choice.		And	upon	arrival	to	the	

U.S.	they	may	experience	a	culture	shock	due	to	not	knowing	the	language,	having	a	limited	or	

no	support	system	in	place,	and	having	to	interact	with	a	society	whose	customs	and	traditions	

are	 different,	 particularly	 when	 it	 comes	 to	 how	 the	 host	 culture	 clashes	 with	 the	Mexican	

immigrant’s	home	culture.		Not	only	that,	but	as	individuals	begin	the	process	of	integrating	the	

practices	and	beliefs	of	the	dominant	culture,	they	may	gradually	begin	to	lose	their	connection	

with	their	own	culture,	resulting	in	some	or	all	of	their	traditions	being	lost	to	future	generations.		
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This	is	an	example	of	acculturative	stress,	which	Ullmann,	Goldman,	and	Massey	(2011)	explain	

that	 it	“captures	the	stressful	process	of	adjusting	to	and	integrating	a	new	system	of	beliefs,	

routines,	and	social	roles”	and	it	has	been	“found	to	significantly	affect	the	physical	and	mental	

health	of	Hispanic	 immigrants”	 (422).	 	As	 such,	 this	process	of	 re-adjustment	 can	 impact	 the	

continuation	of	the	traditional	knowledge	and	healing	practices	of	Mexican	immigrants.	

In	addition,	it	is	possible	that	anti-immigrant	sentiments	and	policies	may	have	a	negative	

impact	 on	 the	 mental	 and	 emotional	 wellbeing	 of	 Mexican	 immigrants,	 regardless	 of	 their	

immigration	 status.	 	 For	 example,	 Quesada	 (2012)	 provides	 an	 overview	 of	 the	 negative	

perceptions	 associated	 with	 undocumented	 immigrants	 and	 how	 this	 is	 affecting	 the	 life	

decisions	and	health	status	of	this	population.		Quesada	(2012)	explores	the	world	of	structural	

violence,	 oppression,	 and	 discrimination	 towards	 undocumented	 immigrants	 and	 states	 that	

immigrants	 are	 dehumanized	 and	 that	 public	 opinion	 is	 altered	 to	 justify	 the	

institutional/structural	 mistreatment	 of	 these	 individual	 (895).	 	 And	 while	 most	 of	 these	

sentiments	are	targeted	towards	undocumented	immigrants,	the	Mexican-origin	community	in	

the	U.S.	overall	may	feel	or	be	targeted	due	to	their	cultural	association	with	the	undocumented	

communities.	 	 These	 negative	 perceptions	 can	 impact	 “their	 sense	 of	 self-worth	 as	 some	

convince	themselves	that	they	are	undeserving	or	unworthy	of	health	care”	(Quesada	2012,	896),	

which	could	also	help	explain	the	use	of	traditional	medicine	in	the	home	and	the	underutilization	

of	Western	medical	services.		

Historically,	immigrants	and	minorities	have	experienced	racism	and	discrimination	while	

living	 in	 the	 U.S.,	 in	 addition	 to	 other	 potential	 traumatic	 experiences.	 	 Estrada’s	 (2009)	

application	 of	 the	 Historical	 Trauma	 Theory	 to	Mexican-origin	 people	 provides	 an	 additional	
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perspective	on	how	all	the	aforementioned	situations	and	events	can	cause	Mexican	immigrants	

to	not	seek	Western	medical	services	and	which	could	impact	the	continuity	of	their	traditional	

practices.		First	of	all,	Historical	Trauma	is	defined	as,	“cumulative	trauma	over	the	life	span	and	

across	generations”	(Brave	Heart	in	Estrada	2009,	331).		For	example,	Estrada	(2009)	mentions	

how	the	impact	of	certain	social,	cultural,	and	political	events	have	created	social	conditions,	like	

the	ones	mentioned	by	Tafur	and	colleagues	(2013),	could	affect	not	 just	the	health	status	of	

Mexican	immigrants,	but	also	their	knowledge	and	use	of	traditional	medicine.	

Social	Support	Systems	

Finally,	Ullmann,	Goldman,	and	Massey	(2011)	state	that	acculturative	stress	“captures	

the	stressful	process	of	adjusting	to	and	integrating	a	new	system	of	beliefs,	routines,	and	social	

roles”	and	it	has	been	“found	to	significantly	affect	the	physical	and	mental	health	of	Hispanic	

immigrants”	 (422;	426).	 	The	authors,	however,	also	mention	migrant	networks,	which	act	as	

sources	of	a	social	 support	 for	 immigrants;	and	 in	 relation	to	health,	 these	networks	are	also	

considered	“pathways	by	which	health	behaviors	are	transmitted”	(426),	which	can	be	useful	in	

determining	 how	 traditional	 knowledge	 disseminate	within	 a	Mexican	 immigrant	 community	

(Waldstein	2006).		Tafur	and	colleagues	(2009)	for	example,	reference	migrant	networks	when	

they	mention	that	there	is	an	integration	of	both	traditional	medicine	and	the	Western	medicine	

Mexican	American	communities,	and	that	knowledge	from	the	traditional	system	is	maintained	

and	transmitted	within	families	and	close	friends	(84).	

Additional	 research	 by	 Castañeda	 and	 Melo	 (2014)	 and	 Waldstein	 (2008)	 also	

acknowledges	 the	 critical	 role	 that	 social	 support	 systems	 have	 in	 Mexican	 immigrant	

communities	in	being	able	to	meet	their	health	care	needs.		Waldstein	(2008),	for	example,	points	
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out	 that	 “informal	 social	 networks,	 social	 activities	 and	 participation	 in	 organizations	 are	 all	

associated	with	better	health”	(108).		She	notes	the	Mexican	migrant	community	supported	each	

other	 by	 providing	 “emotional	 support,	 advice,	 guidance,	 material	 aid…	 [and]	 favors”	 and	

reported	that	“early	access	to	family	support	among	 immigrant	women	was	key	to	successful	

adaptation	to	life	in	the	United	States”	(109).		As	for	Castañeda	and	Melo	(2014),	they	add	to	the	

literature	on	the	role	of	social	support	system	within	mixed-status	families.		For	example,	they	

found	that	among	mixed-status	families,	undocumented	family	members	relied	on	other	family	

and	community	members	who	were	not	undocumented	in	order	to	meet	some	of	their	health	

care	needs:	“traveling…to	purchase	medications,	using	friends’	or	family	members’	prescription	

medication,	and	employing	folk	healing	practices	and	practitioners”	(1899).		Thus,	social	and/or	

family	support	is	crucial	not	only	for	accessing	medications	and	services,	but	also	for	accessing	

practitioners	of	traditional	medicine.	
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CHAPTER	2:	METHODS	

Theoretical	Frameworks	

This	 thesis	 employs	 two	 theoretical	 frameworks	 that	 are	 used	 to	 analyze	 the	 role	 of	

various	 factors	 that	 impact	 traditional	 knowledge	 and	 healing	 practices:	 first,	 a	 place-based	

approach	 grounded	 on	 an	 Indigenous	 model	 about	 the	 relationships	 between	 knowledge,	

people,	and	the	land	(Basso	1996;	Cajete	2000;	McGregor	2004;	Turner,	Ignace,	&	Ignace	2000);	

and	second,	the	Social	Ecological	Model,	which	is	a	public	health	“theory-based	framework	for	

understanding	the	multifaceted	and	 interactive	effects	of	personal	and	environmental	 factors	

that	determine	behaviors”	(United	Nations	Children’s	Fund	[UNICEF]	2015).		Each	framework	is	

independently	applied	to	analyze	the	key	themes	from	the	narratives	and	to	look	at	how	various	

aspects	of	place	influence	or	impact	traditional	medicine	and	the	practitioner.	

Traditional	Ecological	Knowledge	and	Wisdom	(TEKW)	Model	

The	primary	framework	employed	for	analyzing	the	narratives	is	an	Indigenous	approach	

to	 look	specifically	at	how	traditional	ecological	knowledge	(TEK)	and	traditional	practices	are	

impacted	by	place	and	migration.		To	do	this,	I	incorporate	the	Traditional	Ecological	Knowledge	

and	Wisdom	(TEKW)	Model	 (see	Figure	1)	as	presented	by	Turner,	 Ignace,	and	 Ignace	(2000).		

This	 model	 is	 organized	 into	 three	 broad	 themes	 as	 they	 relate	 to	 traditional	 ecological	

knowledge:	1)	Practices	and	Strategies	for	Sustainable	Living;	2)	Philosophy	and	Worldview;	and	

3)	Communication	and	Exchange	of	Knowledge	and	Wisdom.		Additionally,	each	theme	contains	

multiple	characteristics,	of	which	I	will	mostly	employ	the	following	in	my	analysis:	oral	histories,	

traditions,	 and	 stories;	 everyday	 discourse	 and	 oratory;	 experiential	 teaching	 and	 learning;	
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knowledge	of	the	landscape;	environmental	modification;	adaptability;	reciprocal	and	interactive	

relationships;	and	ancestral	lands	(1277).	

This	approach	is	also	informed	by	a	series	of	Native	scholars	who	look	at	the	relationships	

between	people,	 place,	 and	 traditional	 ecological	 knowledge	 and	who	 study	 how	 knowledge	

adapts	 to	new	places,	 as	 it	 “cannot	be	 separated	 from	 the	people	who	hold	 and	practice	 it”	

(Adams	2013;	Basso	1996;	Cajete	2000;	Kennedy	2015;	McGregor	2004;	Salmon	2000;	Semken	

2005).	 	 Furthermore,	 Native	 scholars	 note	 that	 traditional	 ecological	 knowledge	 is	 a	 form	 of	

Indigenous	Knowledge	(IK)	that	primarily	focuses	on	the	relationship	that	people	have	built	with	

their	environment	over	many	generations	(Bruchac	2014;	Cajete	2000;	Deloria	2006;	Christancho	

and	Vinning	2009).		Mexican	immigrant	home	remedies	and	other	forms	of	traditional	medicine	

are	based	on	traditional	ecological	knowledge	and	are	reminiscent	of	 the	 Indigenous	roots	of	

Mexican	people,	who	may	no	longer	identify	with	this	part	of	their	heritage	(Bonfil	Batalla	1996;	

see	Footnote	1);	but	regardless	of	the	origin	of	theses	traditions	and	practices,	this	heritage	is	

still	considered	a	source	of	knowledge	for	them	(Gonzales	2012).	 	As	such,	not	only	 is	 this	an	

appropriate	model	for	analyzing	Mexican	immigrant	traditional	knowledge	and	healing	practices,	

but	this	framework	is	also	useful	in	identifying	the	Indigenous	knowledge	produced	within	the	

narratives.	
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Figure	1.	The	Traditional	Ecological	Knowledge	and	Wisdom	(TEKW)	Model	

Source:	Turner,	Nancy	J.,	Marianne	Boelscher	Ignace,	and	Ronald	Ignace.	2000.	“Traditional	Ecological	Knowledge	
and	Wisdom	of	Aboriginal	Peoples	in	British	Columbia.”	Ecological	Applications	10(5):	1275-1287.	
	
The	Social	Ecological	Model	(SEM)	

The	Social	Ecological	Model	(SEM)	“is	a	theory-based	framework	for	understanding	the	

multifaceted	 and	 interactive	 effects	 of	 personal	 and	 environmental	 factors	 that	 determine	

behaviors”	 (UNICEF).	 	 In	 other	 words,	 the	 SEM	 helps	 us	 analyze	 the	 relationship	 between	

individuals	and	multiple	factors	within	their	social	environments	and	to	make	assertions	as	to	

how	 these	 relationships	 can	 influence	 an	 individual’s	 behaviors.	 	 Variations	 of	 the	 Social	

Ecological	Model	exist	(see	American	College	Health	Association;	Centers	for	Disease	Control	and	

Prevention;	U.S.	Department	of	Health	and	Human	Services	and	U.S.	Department	of	Agriculture);	
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however,	the	model	used	in	this	thesis	(see	Figure	2)	is	based	on	the	work	of	McLeroy,	Bibeau,	

Steckler,	and	Glanz	(1988),	who	were	some	of	the	first	to	develop	an	ecological	model	for	health	

promotion	programs;	and	on	the	model	developed	by	United	Nations	Children’s	Fund	(UNICEF)	

“to	 promote	 positive	 behavioral	 and	 social	 change.”	 	 I	 adapt	 the	 aforementioned	models	 to	

analyze	my	narratives	based	on	five	levels	of	 influence:	Individual,	 Interpersonal,	 Institutional,	

Community,	and	Public	Policy.		Each	of	them	explained	in	more	details	below:	

1. Individual:	The	first	level	of	the	SEM,	which	is	also	known	as	“Intrapersonal”	or	
the	 “Self.”	 	 This	 level	 takes	 into	 consideration	how	 factors	 such	 as	 upbringing,	
attitudes,	knowledge,	skills,	behaviors,	and	pre-determined	biological	factors	(e.g.	
sex/gender,	race/ethnicity)	all	influence	behavior;		
	

2. Interpersonal:	 This	 is	 the	 second	 level	 of	 the	 SEM,	 which	 is	 also	 sometimes	
referred	to	as	“Relationships.”		This	level	takes	into	consideration	how	immediate	
social	 network	 (such	 as	 family,	 friends,	 and	 similar	 formal	 and	 informal	 social	
relationships)	influence	an	individual’s	behaviors;	
	

3. Institutional:	 This	 is	 the	 third	 level	 of	 the	 SEM,	 as	 proposed	 by	McLeroy	 and	
colleagues	(1988).		This	level	takes	into	consideration	the	relationship	individuals	
have	with	certain	organizations	and	 institutions,	such	as	school,	 the	workplace,	
church,	and	health	care	providers;	
	

4. Community:	 This	 is	 the	 fourth	 level	 of	 the	 SEM,	 as	 proposed	 by	McLeroy	 and	
colleagues	(1988).		This	level	takes	into	account	the	relationships	people	have	with	
cultural	and	societal	norms	and	expectations.		This	includes	their	relationship	to	
the	traditions	and	practices	from	the	dominant	culture,	as	well	as	to	the	traditions	
and	practices	of	the	community	with	which	they	identify	(e.g.	race/ethnicity);	and	

	
5. Public	Police:	The	 fifth	and	 last	 level	of	 the	SEM	takes	 into	account	how	 local,	

state,	 national,	 and	 global	 laws	 and	 policies	 have	 an	 impact	 on	 an	 individual’s	
behaviors.	

	
Therefore,	 whereas	 the	 Traditional	 Ecological	 Knowledge	 and	Wisdom	 (TEKW)	Model	

provides	 a	 framework	 for	 looking	 specifically	 at	 how	 knowledge	 adapts	 to	 place,	 the	 Social	

Ecological	Model	 (SEM)	provides	a	 framework	to	analyze	how	the	social	environment—which	

encapsulates	factors	such	as	access	healthcare	services,	plants,	and	practitioners	of	traditional	
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medicine—influences	individual	behaviors,	which	in	turn	can	also	have	an	impact	on	the	use	and	

continuity	of	traditional	knowledge	and	traditional	medicine	among	Mexican	immigrant	people.			

	
Figure	2.	The	Social	Ecological	Model	

Source:	Adapted	from	McLeroy,	Kenneth	R.,	Daniel	Bibeau,	Allan	Steckler,	and	Karen	Glanz.	1988.	“An	Ecological	
Perspective	 on	 Health	 Promotion	 Programs.”	 Health	 Education	 Quarterly	 15(4):	 351-377	 and	 from	 the	 United	
Nations	 Children’s	 Fund	 (UNICEF).	 2015.	 “Module	 1:	 Understanding	 the	 Social	 Ecological	 Model	 (SEM)	 and	
Communication	for	Development.”	A	Global	Communication	Strategy	Development	Guide	for	Maternal,	Newborn,	
and	Child	Health	Programs. 
	

Oral	History	Methodology	

First	and	foremost,	this	paper	utilizes	an	oral	history	methodology.		Oral	history	is	defined	

by	the	Oral	History	Association	as:	

A	 field	of	 study	and	method	of	 gathering,	 preserving,	 and	 interpreting	 the	 voices	 and	
memories	of	people,	communities,	and	participants	in	past	events:	it	is	both	the	oldest	
type	 of	 historical	 inquiry,	 predating	 the	 written	 word,	 and	 one	 of	 the	most	 modern,	
initiated	 with	 tape	 recorders	 in	 the	 1940s	 and	 now	 using	 21st-century	 digital	
technologies.	(Oral	History:	Defined).	
	

Public	Policy					
(national,	state,	local		laws)

Community								
(culture,	formal	or	

informal	social	norms)

Institutional				
(school,	workplace,	

church,	organizations)

Interpersonal
(families,	friends,	
social	networks)

Individual
(knowledge,	
attitudes,	
behaviors)
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According	to	Donald	Ritchie,	“Oral	History	collects	memories	and	personal	commentaries	

of	 historical	 significance	 through	 recorded	 interviews”	 (cited	 by	 the	 Oral	 History	

Association).		This	research	project	aims	to	collect	the	personal	experiences	of	individuals	regards	

traditional	 knowledge,	practices,	 and	 traditions	and	explore	with	 them	how	 these	have	been	

impacted	by	migration	and	have	disappeared	or	adapted	to	new	places.	

Developing	the	Interview	Guide	

The	majority	of	the	guiding	questions	utilized	in	this	study	were	directly	taken	from	or	

adapted	 from	 The	 Smithsonian	 Folklife	 and	 Oral	 History	 Interviewing	 Guide	 (Hunt,	 2016),	

especially	from	the	following	sections:	“Biographical	Questions,”	“Local	History	and	Community	

Life,”	and	“Cultural	Traditions/Occupational	Skills.”		In	addition	to	this,	the	following	sources	were	

utilized	 to	 develop	 or	 adapt	 additional	 questions:	 Sobredo’s	 (n.d.)	 “Oral	 History	 Interview	

Questions:	A	Guide,”	Levi’s	(n.d.)	“Awareness	Questions,”	and	the	“Oral	History”	section	in	the	

website	The	Immigrant	Experience:	Who	is	an	American?	

The	final	version	of	the	Oral	History	Guiding	Questions	(see	Appendix	B)	included	a	short	

script	and	questions	that	were	broken	down	into	five	different	sections	that	would	allowed	for	

smooth	transitions	between	themes,	while	still	allowing	the	participant	the	freedom	to	talk	as	

much	or	as	little	as	she	wished,	as	well	as	providing	room	for	the	interviewer	(the	researcher)	to	

ask	follow-up	questions.		The	first	set	of	questions	(Sections	One,	Two,	and	Three)	provided	space	

for	 the	 participant	 to	 identify	 who	 she	 is,	 where	 she	 comes	 from,	 and	 to	 provide	 some	

background	 information	 related	 to	 her	 experience	 immigrating	 to	 the	 United	 States,	

respectively.		Section	Three	of	the	guiding	questions	relied	mostly	on	questions	taken	or	adapted	
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from	Sobrero	(n.d.)	and	the	“Oral	History”	website.		Together,	these	first	three	sections	constitute	

20	out	of	39	questions.	

The	 second	 set	of	questions	 focuses	on	 “Cultural	 Traditions	and	Customs”	and	begins	

exploring	questions	around	the	traditions	and	customs	that	she	practices	while	living	in	Mexico,	

as	well	as	those	that	she	still	practices	in	the	United	States.		Furthermore,	these	questions	ask	

about	the	origins	of	these	practices,	as	well	any	changes	or	adaptations	that	the	participant	has	

had	 to	make	 to	 these	 traditions	as	a	 result	of	 immigration.	 	 In	addition,	 these	questions	also	

explore	the	impact	of	place	on	certain	traditions,	which	serves	a	good	transition	into	the	last	set	

of	questions,	 “The	 Influence	and	 Impact	of	Place.”	 	This	 final	 set	of	questions	 focuses	on	 the	

concept	of	“place”	and	asks	the	participant	to	provide	her	perspective	on	what	“place”	is	and	

how	differently	places	she	has	lived	in	impact	her	traditions	and	customs.	

Research	Participants	

The	 main	 participant,	 Sofia	 Perez,	 is	 a	 55-year-old,	 monolingual	 Spanish-speaking,	

Mexican	immigrant	woman	from	Guanajuato,	Mexico.		She	was	born	in	1961	in	a	rancho	(rural	

town)	 and	 is	 the	 second	 oldest	 and	 only	woman	 in	 a	 family	 of	 ten	 (formerly	 twelve).	 	 Sofia	

currently	resides	in	Yuma,	Arizona,	and	works	seasonally	as	a	harvester	(farm	worker)	in	Yuma’s	

agricultural	industry	and	as	a	custodian	at	the	local	community	college	during	the	summer.		She	

has	been	living	in	the	United	States	and	has	worked	in	the	agricultural	sector	since	2001,	where	

most	of	her	family	members	have	worked	since	they	began	immigrating	to	the	United	States.		

Other	key	participants	include	family	members	who	arrived	as	the	interview	on	December	2016	

was	 taking	 place	 and	 who	 collectively	 contributed	 to	 the	 information	 and	 knowledge	 being	

shared	about	Sofia	and	her	family’s	traditional	practices.		These	other	key	participants,	in	order	
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of	participation	(and	their	relationship	to	Sofia),	were:	Adrian	Perez	(youngest	brother),	Javier	

Saldana	(husband),	Maria	Luz	Marquez	(mother),	and	Roberto	Perez	(father);	see	Appendix	E	for	

short	biographical	sketches	of	the	other	family	members	involved	in	the	first	interview.		During	

the	 follow-up	 interview	 in	 February	 2017,	 Sofia	 was	 the	 only	 participant	 included	 in	 the	

recordings.	

Oral	History	Interviews	

The	 researcher	 contacted	 the	 participant	 about	 setting	 up	 a	 potential	 date	 for	 an	 in-

person	interview	in	the	fall	of	2016.		The	oral	history	interview	was	scheduled	to	take	place	in	

Sofia’s	 home	 and	 the	 researcher	 drove	 to	 Yuma,	 Arizona	 and	 spent	 a	 weekend	 visiting	 the	

participant	in	preparation	for	the	interview.	

The	interview	took	place	on	the	first	weekend	of	December	2016	on	a	Sunday	afternoon	

in	 the	participant’s	 living	 room.	 	A	 Sony	 IC	digital	 audio	 recorder	 and	a	Canon	Vixia	HF	R600	

camcorder	were	utilized	to	record	the	interview	after	the	researcher	obtained	the	participant’s	

consent	to	be	both	audio	and	video	recorded	for	this	research	project.		The	researcher	reviewed	

the	Informed	Consent	and	Interview	Release	forms	(See	Appendices	C	and	D)	and	explained	the	

purpose	of	the	project	to	the	participant	(in	Spanish);	a	copy	of	both	signed	forms	was	provided	

to	Sofia	and	she	was	also	asked	to	give	her	verbal	consent	before	starting	the	interview,	once	the	

audio	and	video	recorders	were	running.	

While	the	oral	history	interview	was	meant	to	capture	only	Sofia’s	story,	it	is	important	

to	note	that	at	various	points	during	the	interview,	family	members	provided	input	as	Sofia	either	

asked	them	for	assistance	on	answering	some	of	the	questions	or	they	provided	comments	or	

clarification	about	what	Sofia	had	already	said.		This	happened	particularly	towards	the	second	



	 35	

half	of	the	interview	where	there	were	moments	when	multiple	family	members	were	answering	

the	questions	at	the	same	time	as	Sofia.		At	the	end	of	the	interview,	the	researcher	explained	

the	project	to	all	of	the	family	members	who	contributed	to	the	interview,	reviewed	the	Interview	

Releases	with	them,	and	asked	them	if	they	would	sign	them	and	allow	the	researcher	to	utilize	

the	sections	in	which	they	participated	in	the	interview.		All	family	members	present	gave	their	

permission	to	the	researcher	and	signed	the	Interview	Releases	and	were	provided	with	copies	

of	the	form,	as	well	copies	of	the	Informed	Consent	detailing	the	purpose	of	the	project.	

During	the	interview,	the	researcher	took	down	notes	and	formulate	follow-up	question	

to	ask	Sofia;	however,	this	was	not	done	during	the	first	interview	due	to	the	length	of	time	that	

Sofia	 and	 her	 family	 members	 had	 already	 spent	 talking	 to	 the	 researchers	 (1	 hour	 and	 43	

minutes).		After	the	initial	interview	was	completed,	the	researcher	asked	Sofia	if	she	would	be	

willing	to	participate	 in	a	follow-up	interview	at	a	 later	date	as	there	were	questions	that	the	

research	was	still	interested	in	asking	her.		Sofia	agreed	to	meet	again	for	a	follow-up	interview	

and	this	was	schedule	for	February	2017.		As	with	the	first	interview,	the	researched	went	over	

the	 Informed	 Consent	 and	 Interview	 Release	 forms	 with	 Sofia.	 	 The	 second	 interview	 also	

occurred	at	Sofia’s	home	in	Yuma,	Arizona,	but	this	time	it	was	only	audio	recorded	(not	video	

recorded)	and	family	members	were	not	present	and	did	not	contribute	to	this	interview.		The	

second	interview	lasted	approximately	41	minutes.	

Data	Analysis	

The	audio	and	video	files	were	transferred	from	their	respective	devices	and	stored	in	a	

MacBook	Pro	laptop	computer	that	only	the	researcher	has	access	to.		The	program	ExpressScribe	

was	utilized	for	transcribing	relevant	narratives	from	the	audio	files,	which	were	saved	into	two	
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separate	Word	documents,	one	 for	each	 interview.	 	 In	addition,	 the	 researcher	 reviewed	 the	

video	recording	for	the	first	interview	to	note	instances	where	the	guiding	questions	brought	up	

memories	that	made	the	participant	become	emotional,	as	well	as	to	better	identify	when	other	

family	 members	 were	 answering	 questions	 instead	 of	 the	 participant.	 	 After	 coding	 each	

individual	 transcript,	 the	 researcher	 organized	 each	 narrative	 into	 different	 themes,	 which	

became	the	basis	for	each	section	under	Chapter	Three.		Translation	of	selected	narratives	was	

all	done	by	the	researcher.	

Research	Protocols	

	 This	project	is	a	collective	effort	between	the	researcher	and	his	family	in	looking	at	family	

practices,	 traditions,	and	knowledge	related	to	home	remedies	and	other	forms	of	traditional	

medicine.		As	such,	the	researcher	will	provide	a	copy	of	all	the	interview	materials	to	the	family:	

Informed	Consent,	Interview	Release,	the	audio	and	video	recordings,	the	oral	history	interview	

transcripts,	 and	 a	 copy	 of	 the	 finished	 thesis;	 however,	 because	 the	 majority	 of	 the	 family	

members	do	not	speak	English	or	speak	limited	English,	the	researcher	will	provide	them	with	a	

summary	of	the	research	findings	in	Spanish	and	will	review	the	various	sections	of	the	thesis	

with	those	family	members	who	would	like	to	learn	more	about	the	research	project.	
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CHAPTER	3:	NARRATIVES	

“The	concept	of	dwelling	assigns	importance	to	the	forms	of	consciousness	with	which	individuals	
perceive	and	apprehend	geographical	space.	More	precisely,	dwelling	is	said	to	consist	in	the	multiple	

"lived	relationships"	that	people	maintain	with	places,	for	it	is	solely	by	virtue	of	these	relationships	that	
space	acquires	meaning.”	

--Keith	Basso,	19963	
 

We	as	humans	are	shaped	by	the	places	that	we	live	in:	by	the	people	and	society,	by	the	

culture	and	traditions,	and	by	the	local	ecology.		These	driving	forces	shape	our	worldview	and	

provide	us	with	a	unique	way	to	understand	our	world.		The	following	narratives	were	selected,	

organized,	and	summarized	 into	various	themes,	based	on	how	they	relate	to	each	other.	 	 In	

addition	to	the	summaries,	many	of	them	include	a	relevant	passage	or	narrative	that	serves	to	

illustrate	or	emphasize	specific	perspectives	and	examples.	

This	 chapter	 is	 divided	 into	 two	 sections:	 1)	Background	and	Contextualization	 and	2)	

Practicing	Traditional	Medicine.		Section	1	serves	to	contextualize	this	oral	history	by	providing	a	

more	in-depth	look	at	how	Sofia’s	hometown,	her	immigration	experience,	and	her	social	support	

system	may	have	influenced	her	practice	of	traditional	medicine.		It	provides	a	context	of	how	

traditional	medicine	 cannot	 be	 separated	 from	 her	 experience	 as	 an	 immigrant	 woman	 and	

mother.		Section	2	then	focuses	on	Sofia’s	own	knowledge	and	use	of	traditional	medicine		

Section	1:	Background	and	Contextualization	

Place	of	Origin	

Sofia	 is	 from	 a	 rural	 community	 in	 Guanajuato,	 Mexico,	 called	 San	 Bernardo;	 she	

immigrated	to	the	United	States	later	in	life	as	an	adult.		As	she	talks	about	her	life,	Sofia	paints	

																																																								
3	Basso,	Keith	H.	1996.	“Wisdom	Sits	in	Place:	Notes	on	a	Western	Apache	Landscape.”	In	Sense	of	Place,	edited	by	
Steven	Feld	and	Keith	H.	Basso,	53-90.	Santa	Fe,	NM:	School	of	American	Research	Press.	
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a	picture	of	how	life	was	growing	up	in	San	Bernardo,	in	a	large	Mexican	family,	and	to	parents	

who	worked	the	land	and	raised	farm	animals	as	a	means	of	providing	for	the	family.		She	began	

by	 describing	 the	 culture	 of	 San	 Bernardo	 and	 how	 her	 family	 lived,	 then	 made	 a	 quick	

comparison	between	how	life	used	to	be	when	she	lived	there	and	how	she	perceives	life	to	be	

today.	 	 This	 shows	 that	 she	 still	 has	 an	 emotional	 attachment	 to	 her	 home	 and	 values	 the	

memories	she	has	from	growing	up	there	as	she	has	not	visited	San	Bernardo	in	over	a	decade;	

at	the	same	time,	she	also	displayed	some	nostalgia	when	she	thinks	of	how	much	her	home	

town	has	changed,	especially	since	she	immigrated	to	the	U.S.	

Era	un	lugar	tranquilo,	rústico,	y	limpio.		Había...	ríos	con	agua	limpia...mi	papá	iba	a	sacar	
carpas...también	 tenía	unos	animales	domésticos...	 en	 su	casa;	de	eso	vivía.	 	 [Eso	era]	
cuando	vivía	con	mi	abuelita;	después	nos	cambiamos	a	otra	casa.		Ya	allí	la	manera	de	
vivir	 cambió:	 tu	 papá	 [abuelo]	 se	 volvió	 carnicero...	 la	 manera	 de	 vivir	 fue	
diferente.	 	 Fuimos	 creciendo...vivíamos	de	 la	 carnicería,	 vivíamos	del	 campo...	 El	 lugar	
seguía	siendo	rústico,	pero	bonito	y	sencillo.		No	había	delincuencia,	no	había	maldad,	no	
había...	 tanto	movimiento	 de	 carros;	 estaba	más	 tranquilo...	 no	 había	 tanta	 violencia	
como	ahora.	(Sofía	Pérez)	
	
Translation:	It	was	a	quiet,	rural,	and	clean	place.		There	were…	rivers	with	clean	water…	
my	father	went	fishing…	we	also	had	domesticated	animals…	in	our	home;	that’s	how	we	
made	a	living.	[That	was]	when	I	lived	with	my	grandmother;	we	then	moved	to	another	
house.	 	 Once	 there,	 our	 way	 of	 living	 changed:	 your	 father	 [grandfather]4	 became	 a	
butcher…	our	way	of	 living	was	different.	 	Growing	up…	we	made	a	 living	 from	selling	
meat,	from	the	fields…	The	place	was	still	rural,	but	beautiful	and	simple.		There	was	no	
crime,	no	malice…	and	not	a	lot	of	traffic;	it	was	calmer…	there	wasn’t	as	much	violence	
as	today.	
	

	 In	general,	Sofia	stated	that	life	in	rural	Mexico	was	good,	but	difficult	due	to	growing	up	

with	little	money.		She	further	described	her	experience	growing	up	as	a	woman,	as	well	as	being	

the	oldest	(and	only	living)	daughter	in	her	family.		More	specifically,	she	talked	about	how	the	

																																																								
4	In	some	of	the	narratives	when	Sofia	directly	addressed	the	researcher,	she	said,	“your	father;”	however,	she	was	
referring	to	her	father,	Roberto	Perez,	who	is	the	researcher’s	grandfather.	
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expectations	her	family	had	of	her	as	a	woman	limited	her	in	multiple	ways:	1)	she	received	only	

a	sixth-grade	education	because	her	father	did	not	let	her	continue	with	school,	even	though	she	

wanted	to;	2)	after	dropping	out	of	school,	she	dedicated	herself	to	taking	care	of	her	younger	

siblings	as	her	mother	(Maria	Luz)	was	constantly	helping	her	father	(Roberto)	work	their	plot	of	

land	and	take	care	of	the	animals;	and	3)	as	a	homemaker	from	an	early	age,	she	did	not	have	

experience	working	outside	of	the	home	and	was	therefore	financially	limited	and	dependent	on	

her	parents	and	brothers	for	monetary	support.	

En	lo	que	cabe,	[mi	vida]	era	bien.		Pasé	muchas	carencias,	pero	estuve	bien.		No...	tuve	
grandes	estudios,	nomás	lo	básico...mucho	trabajo,	en	lo	que	respecta	al	hogar...	yo	me	
hice	cargo	de	la	familia	de	mi	mamá,	de	todos	mis	hermanos...	Yo	era	la	ama	de	casa...	mi	
mamá	 era	 trabajador[a]	 de	 mi	 apá...	 y	 cuatro	 de	 mis	 hermanos	 eran	 los	 que	 más	
ayudaban	en	 la	 labor	del	campo…	y	pos	en	esa	manera,	hijo,	porque	yo	no	 trabaje	en	
ninguna	parte.	(Sofía	Pérez)	
	
Translation:	All	things	considered,	[my	life]	was	good.		There	were	many	things	I	needed	
that	I	didn’t	have,	but	I	was	a	good	life.		I…	didn’t	have	much	education,	only	the	basics…	
I	had	a	lot	of	work	at	home…	I	took	care	of	my	mother’s	family,	of	all	my	brothers…	I	was	
the	homemaker…	my	mother	worked	for	my	father…	and	four	of	my	brothers	also	helped	
them	with	 the	 agricultural	work…	and	 that’s	 how	 it	was,	hijo,	 because	 I	 did	not	work	
anywhere.	
	

	 Lastly,	Sofia	commented	how	migration	and	urbanization	have	had	a	great	impact	on	the	

culture,	traditions,	and	livelihood	of	San	Bernardo.		She	explained	that	due	to	the	limited	work	

available,	 especially	 when	 she	 still	 lived	 in	 Mexico,	 many	 individuals	 from	 San	 Bernardo,	

particularly	 the	 younger	 generations,	 immigrated	 to	 the	 United	 States	 in	 search	 of	 work	 to	

support	their	families	back	home.		In	turn,	this	new	source	of	financial	support	may	have	been	a	

contributing	factor	in	accelerating	the	urbanization	of	the	town,	as	Sofia	and	her	brother,	Adrian,	

noted	that	those	individuals	who	immigrated	and	knew	how	to	save	their	money	were	able	to	

return	 and	 establish	 shoe	 factories	 in	 San	Bernardo,	 providing	 additional	 places	 to	work	 and	
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sources	of	income	to	the	people	living	there,	as	well	as	attracting	individuals	from	other	nearby	

towns.	

With	regard	to	the	 infrastructure,	Sofia	remembered	that	San	Bernardo	had	dirt	roads	

with	limited	access	to	transportation	and	health	care	services	as	there	were	no	doctors	or	clinics	

in	town.		Here,	it	can	be	seen	how	the	social	conditions	and	infrastructure	of	place	(San	Bernardo)	

contributed	 to	 her	 learning	 about	 and	 utilizing	 traditional	 medicine:	 because	 of	 this	 lack	 of	

services,	she	had	to	rely	on	other	forms	of	care	based	on	what	she	had	access	to	at	home	and	

had	 to	 develop	 her	 healing	 skills.	 	 Today,	 she	 stated	 that	 there	 are	 paved	 roads,	 public	

transportation,	multiple	shoe	factories,	as	well	as	government	housing;	however,	this	was	not	

without	consequence.		She	stated	that,	“today	the	people	from	[San	Bernardo]	…	make	a	living	

by	working	in	shoe	factories…	only	the	older	generations	work	the	land,	or	they	rent	their	plots	of	

land,	or	something,	but	the	younger	people…	work	in	factories;	there’s	no	one	to	work	the	land	

anymore”5	 (Sofía	Pérez),	which	suggests	 that	 the	younger	generations	do	not	share	the	same	

connection	to	place	as	previous	generations	and	thus	may	not	be	as	inclined	to	utilize	traditional	

medicine	as	a	form	of	health	care.	

Overall,	these	narratives	demonstrate	the	critical	role	a	rural	place	such	as	San	Bernardo	

had	on	Sofia	learning	the	traditional	knowledge	and	healing	practices	that	she	carries	with	her.		

These	also	connect	to	Semken’s	(2005)	explanations	of	“local	knowledge”	and	“sense	of	place”	

because	Sofia’s	knowledge,	particularly	of	medicinal	plants,	is	directly	derived	from	experiences	

that	 she	and	her	mentors	had	with	place:	 access	 to	 local	plants,	 animals,	 and	minerals;	 local	

																																																								
5	Original	Quote:	“‘horita	la	gente	donde	yo	viví	[San	Bernardo]	…	se	gana	la	vida	porque	hay	fábricas	de	zapatos…	
el	campo	lo	trabaja	la	gente	grande	[mayor],	o	rentan	las	tierras,	o	cualquier	cosa,	pero	la	gente	joven…	trabaja	en	
fábricas;	ya	no	hay	quien	trabaje	en	el	campo”	(Sofía	Pérez)	
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traditions	around	healing	with	prayer;	and	a	long	history	of	people	from	her	community	relying	

on	these	methods	to	heal,	given	that	there	was	no	access	to	health	care	services	or	transportation	

to	access	these	services	elsewhere,	and	because	very	few	people	had	the	means	to	pay	for	either	

transportation	and	medical	services.		

Immigration	Experience	

Sofia	and	her	children	 immigrated	to	Salinas,	California,	 in	 the	United	States	 in	 July	of	

2001,	at	the	request	of	her	husband.		According	to	Sofia,	“the	reason	we	left	[San	Bernardo]	was,	

so	to	speak,	because	of	my	husband.		I	got	married,	I	had	two	sons,	and	my	husband…	immigrated	

my	children	and	me.		That	is	the	reason	why	I	left	my	beloved	town…my	ranchito”6	(Sofia	Perez).		

Sofia	had	been	to	the	United	States	 in	the	past,	but	only	for	brief	periods	of	time	to	visit	her	

brothers	who	had	immigrated	to	the	United	States	during	their	late	teens	and	early	adulthood	

years.	 	 When	 asked	 about	 some	 of	 her	 first	 experiences	 upon	 immigrating	 to	 the	 U.S.,	 her	

response	embodied	a	sense	of	culture	shock7	and	helplessness	at	not	speaking	English	or	knowing	

about	the	culture	of	the	new	host	country,	feelings	of	displacement	and	not	knowing	her	way	

around,	being	uncomfortable	in	the	home	she	was	initially	staying	at	(because	it	was	the	only	

option	available	at	that	moment),	having	to	navigate	the	various	social	and	government	systems	

(school,	health	insurance,	etc.),	and	needing	to	work	outside	of	the	home	for	the	first	time:	

Ay,	pues	las	primeras	[experiencias]	fueron	puros	sobresaltos...	lo	primero,	porque	llegué	
a	un	lugar	desconocido.		Lo	segundo	porque	llegué	a	una	casa	que	yo	no	quería	llegar.		Y	
lo	 tercero	 porque	 se	 me	 cerraba	 el	 mundo	 por	 no	 saber/hablar	 inglés,	 por	 no	 saber	
manejar,	por	no	conocer	la	ciudad,	pues	por	muchas	cosas;	fueron	muchos	sobresaltos.		Y	

																																																								
6	Original	Quote:	“el	hecho	que	hayamos	salido	[de	San	Bernardo]	fue,	por	decir,	mi	esposo.		Me	casé,	tuve	dos	
hijos,	y	mi	esposo	me…inmigró	a	mí	y	a	mis	hijos.		Ese	fue	el	motivo	por	el	cual	yo	salí	de	mi	ciudad	querida…de	mi	
ranchito”	(Sofía	Pérez).			
7	Google	defines	“culture	shock”	as	“the	feeling	of	disorientation	experienced	by	someone	who	is	suddenly	
subjected	to	an	unfamiliar	culture,	way	of	life,	or	set	of	attitudes”	(Accessed	May	9,	2017).	
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lo	primero,	batallar	con	ustedes	para	 la	escuela,	para	 la	aseguranza	[seguro	médico]…	
Ponle	que	conozca	a	 las	personas,	pero	desconoce	el	ambiente,	 la	cultura,	todo.	 	Y	por	
decir	estar	 temiendo	uno	meter	 la	pata;	si	habla	queda	mal	o	si	no	habla	queda	peor.	
(Sofia	Pérez)	
	
Translation:	Well,	the	first	[experiences]	were	shocking…	first	of	all,	because	I	came	to	a	
place	I	did	not	know.		Second	because	I	came	stay	in	a	household	where	I	did	not	want	to	
live	in.		And	third	because	my	world	was	crumbling	because	I	did	not	speak	English,	I	did	
not	know	how	to	drive,	I	did	not	know	my	way	around	the	city,	well,	many	things;	there	
were	many	obstacles.		And	first	of	all,	the	struggle	of	getting	you	two	enrolled	in	school	
and	 of	 getting	 health	 insurance…	 And	 maybe	 I	 knew	 people,	 but	 I	 didn’t	 know	 my	
surrounding,	the	culture,	anything.		And	in	a	way	one	is	afraid	of	making	a	mistake;	if	you	
do	[say]	something	it’s	bad,	but	if	you	don’t	then	it’s	worse.	
	

Her	 experience	 is	 another	 example	 of	 how	 immigrants	 suffer	 from	 acculturative	 stress	 upon	

immigrating:	she	felt	alienated	and	did	not	know	what	to	do	at	first	(see	Ullmann,	Goldman,	&	

Massey	2011).		Nevertheless,	she	also	stated	how	these	new	experiences	began	to	change	her	

and	 her	 perspective	 as	 she	 became	 more	 independent	 and	 learned	 to	 navigate	 her	 new	

environment:	

“Y	después,	por	decir,	ya	el	hecho	de	yo	salirme	de	anca	tu...tía	Amparo...ya	cambio	mi	
manera	de	vivir.		El	hecho	ya	de	estar	nosotros	solos	acá	aparte,	ya	fue	otra	manera	de	
vivir.		Ya	de	todos	modos,	después	de	medio	año,	se	adapta	uno;	las	pocas	personas	que	
le	dan	a	uno	orientación	le	van	ayudando;	en	fin,	empezar	a	trabajar	te	cambia	la	vida;	
muchas	cosas,	hijo,	que	cambia	uno	bastante"	(Sofia	Perez).	
	
Translation:	And	then	the	fact	that	we	left…your	tía	Amparo’s	home…changed	everything	
about	 the	way	we	 lived.	 	 The	 fact	 that	we	 [as	 a	 family]	were	 living	 by	 ourselves	 in	 a	
separate	home,	that	was	a	new	way	of	living.		And	of	course,	after	half	a	year,	you	adapt;	
the	few	people	that	give	you	guidance	are	helping	you;	and	starting	to	work	also	changes	
your	life;	a	lot	of	things,	hijo,	that	really	change	you.	
	

	 Moreover,	given	her	status	as	a	Mexican	immigrant,	she	was	asked	if	she	has	ever	felt	

discriminated	 against	 since	 living	 in	 the	U.S.	 	 Sofia	 reported	 that	 she	 knows	 that	 racism	 and	

discrimination	exists	 towards	Mexicans	and	 immigrants	because	she	has	seen	 it	on	the	news,	

especially	as	of	late	with	the	shift	in	administrations	at	the	White	House.		Sofia	stated	that	she	
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knows	that	Mexicans	and	other	people	are	discriminated	against;	however,	she	stated	that	she	

has	yet	to	feel	personally	discriminated	against	and	attributes	this	to	the	community	she	interacts	

with:	“all	in	all,	the	people	whom	I	work	with	speak	both	language	[English	and	Spanish],	and	that	

has	helped	me	a	lot…I	am	the	one	that	feels	bad	for	not	understanding	[speaking]	English,	but	I	

have	not	felt	discriminated	at	any	moment”8	(Sofia	Perez).		This	again	reflects	the	importance	of	

having	access	to	services	in	Spanish	(her	native	language).	

Support	Systems	

	 One	of	the	most	important	themes	from	Sofia’s	oral	history	was	the	importance	that	her	

relationship	with	her	community	(friends,	family,	mentors,	teacher,	etc.)	had	in	helping	her	get	

settled	when	she	immigrated	to	the	U.S.		In	regards	to	her	immigration	experience,	she	stated	

how	 important	 this	was	 for	her	 to	successfully	 transition	 into	her	 life	 in	 the	U.S.:	“If	all	 those	

people	 had	 not	 helped	me	 out,	 it	 would	 have	 been	 harder	 for	me	 and	 for	 the	 both	 of	 you	

[researcher	and	researcher’s	brother]	…	With	the	help	that	all	these	people	provided,	well,	it	did	

take	a	lot	of	weight	off	of	our	shoulders”9	(Sofía	Pérez).	Below	she	provides	specific	examples	of	

these	support	systems	from	when	she	first	immigrated	to	Salinas,	California,10	and	later	when	

she	moved	down	to	Yuma,	Arizona:	

SALINAS,	CA:	Bueno,	mira,	de	las	personas	que	me	ayudaron	fue	buena	[la	experiencia	
que	tuve].		Porque	en	si...ya	ves	las	muchachas	de	“bois	an	rostro”	[Boys	and	Girls	Club]	
como	nos	ayudaron,	esa	fue	una.		La	otra	fue	la	maestra	de	Chuy,	la	maestra	Gloria,	esa	

																																																								
8	Original	Quote:	“en	sí,	todas	las	personas	con	las	que	yo	he	trabajado	hablan	los	dos	idiomas	[inglés	y	español],	y	
eso	me	ha	ayudado	bastante…yo	soy	la	que	me	siento	mal	por	no	entender	el	inglés,	pero	no	me	siento	
discriminada	en	ningún	momento”	(Sofía	Pérez).	
9	Original	Quote:	“Ósea,	por	decir,	en	sí,	si	no	me	han	echado	la	mano	todas	esas	personas,	pos	'biera	sido	más	
difícil	tanto	para	mí	como	para	ustedes...con	la	ayuda	de	todas	esas	personas,	pues	no	dimos	una	buena	
alivianada”	(Sofía	Pérez)	
10	According	to	the	2000	U.S.	Census,	the	Hispanic/Latino	population	in	Salinas,	California,	was	above	50%	
(CensusViewer.com),	therefore,	it	is	likely	that	the	high	number	of	people	who	shared	a	similar	culture	had	a	
positive	impact	on	Sofia	and	her	family’s	ability	to	integrate	into	their	new	home	in	the	U.S.	
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fue	otra...por	decir,	Ana…	y	Mireya;	su	tía	de	tu	papá,	esta	Adolfina;	su	tía	Benita	fue	otra,	
¿eda?...	 y	 el	 panzón,	 Serva...	 Esas	 fueron	 las	 personas	 que	me	 echaron	 la	mano	 y	me	
hicieron	ver	las	cosas	diferentes...	en	que	no	se	me	cerrara	el	mundo.	(Sofía	Pérez)	
	
Translation:	Well,	 look,	 [my	 experience	 with]	 the	 people	 that	 helped	 me	 was	 good.		
Because…you	remember	the	young	women	from	the	Boys	and	Girls	Club,	how	much	they	
helped	 us,	 that	 was	 one.	 	 The	 other	 one	 was	 Chuy’s	 [Sofia’s	 youngest	 son]	 teacher,	
maestra	Gloria,	she	was	another	one…	for	example,	Anna…	and	Mireya	[Sofia’s	sisters-in-
law];	your	father’s	aunt,	Adolfina;	his	aunt	Benita	was	another	one…	and	el	panzón,	Serva	
[Sofia’s	brother]	…	those	were	the	people	that	gave	me	a	hand	and	helped	me	see	things	
differently…they	made	it	so	that	my	world	didn’t	crumble.	
	
In	this	first	example,	Sofía	identifies	the	roles	that	individuals	within	the	education	system	

and	her	extended	family	members	had	in	helping	her	with	her	children	and	their	education,	such	

as	 la	maestra	Gloria	helping	her	navigate	the	school	system.		Also,	given	that	she	had	to	start	

working,	the	afterschool	program	at	the	Boys	and	Girls	Club	provided	a	place	for	her	children	to	

stay	while	she	was	at	work.		Moreover,	the	reference	to	the	support	she	received	at	the	Boys	and	

Girls	Club	is	more	than	just	the	afterschool	component;	it	was	also	because	she	built	relationships	

with	the	staff	there	as	many	of	the	staff	were	Latinas/os	and	bilingual	and	as	such	were	able	to	

provide	her	more	guidance	and	support	with	regard	to	her	children’s	education	and	school	needs.		

As	for	family	members,	they	had	either	been	born	in	the	U.S.	or	had	been	living	in	the	U.S.	for	an	

extended	period	of	time,	so	they	were	able	to	help	her	navigate	her	new	environment	and	not	

feel	 as	 vulnerable.	 	 Not	 only	 that,	 but	 upon	 immigrating,	 these	 extended	 family	 members	

welcomed	her	and	became	part	of	her	first	support	system	in	the	U.S.		The	importance	of	support	

systems	and	social	networks	is	supported	by	Tafur,	Crowe,	and	Torres	(2009)	and	an	example	

similar	 to	Sofia’s	experience	 is	described	by	Waldstein	 (2008):	she	studied	a	Mexican	migrant	

community	in	Athens,	Georgia,	and	she	mentioned	the	critical	role	that	the	community	played	in	

helping	newcomers	navigate	and	adjust	to	their	new	home.		What	these	examples	show,	then,	is	
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that	these	communities	act	as	support	systems	and	social	networks	that	help	immigrants	not	feel	

as	vulnerable	by	providing	guidance	and	various	forms	of	support.		

As	for	her	experience	in	Yuma,	Arizona,	she	had	this	to	say:	

YUMA,	AZ:	De	presente,	¿quién	me	echa	una	mano?		Es	Ana;	bueno,	cuando	estaba	aquí	
era	JinJin.		¿Quien	más	será?		Bueno,	amor,	además	ya	no	estoy	tan	mensa	como	cuando	
llegué;	eso	es	lo	principal.		No	he	aprendido	inglés,	pero	ya	no	estoy	tan	bruta.		El	hecho	
de	trabajar	en	el	colegio,	también	he	aprendido	más	cosas.		El	hecho	de	no	dejar	el	fil	[el	
campo]	también	me	ha	hecho	ser	más	madura,	más	fuerte.		No	sé,	muchas	cosas,	hijo,	
que	a	veces	se	me	cierra	una	puerta,	pero	se	me	abre	otra.	O,	Margarita	es	otra	persona;	
esa	es	otra	persona	que	me	ha	ayudado	bastante	aquí...y	muchos	de	los	carnales	también	
(Sofía	Pérez).	
	
Translation:	Currently,	who	helps	me	out?		That	would	be	Ana	[sister-in-law];	well,	when	
she	was	here,	JinJin	[sister-in-law].		Who	else?		Well,	amor,	besides,	I	am	not	as	naïve	as	I	
was	when	I	first	arrived;	that	is	the	most	important	thing.		I	have	not	learned	English,	but	
I	am	not	as	ignorant	anymore.		The	fact	that	I	work	at	the	college	has	helped	me	learn	a	
lot	of	things.		The	fact	that	I	have	not	stopped	working	in	the	[agricultural]	fields	has	also	
made	me	more	mature,	more	resilient.		I	don’t	know,	many	things,	hijo,	that	sometimes	
a	door	closes,	but	another	one	opens.		Oh,	and	Margarita	[a	Jehovah	Witness	and	family	
friend],	too;	she’s	another	person	who	has	really	helped	me	a	lot…	as	well	as	many	of	the	
carnales11.	
	

	 Again,	we	 see	 the	 important	 roles	 that	 extended	 family	members	 and	 friends	 had	on	

helping	Sofia	integrate	into	the	new	community,	even	though	she	now	felt	more	independent	

and	 capable.	 	 Looking	 at	 these	 narratives,	 however,	 another	 theme	 emerges	 related	 to	 her	

support	system:	religion.		While	she	herself	is	not	officially	a	Jehovah’s	Witness,	Sofia	identifies	

this	religious	community	as	being	a	major	source	of	support	for	her,	giving	her	hope,	emotional	

support,	and	guidance.		Another	important	aspect	about	her	religious	community	is	the	way	that	

the	Jehovah’s	Witnesses	draw	people	to	their	faith:	they	go	door	to	door,	offering	bible	study	

sessions	to	families	that	are	interested.		In	this	sense,	this	part	of	Sofia	support	system	found	her	

																																																								
11	carnales:	“carnal”	is	a	term	used	in	Spanish	to	refer	to	a	sibling	or	friend.		It	is	a	colloquial	term	used	by	Sofia	to	
refer	to	the	Jehovah	Witness	because	they	refer	to	each	other	as	“brothers”	and	“sisters.”	
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and	 it	 then	became	about	finding	the	time	to	meet	with	them	(given	her	work	schedule)	and	

build	those	lasting	relationships	with	them.	

And	with	regard	to	the	meaning	of	place,	Sofia	also	mentioned	how	these	individuals,	her	

loved	ones,	are	what	gives	meaning	to	the	place	where	she	lives:	“Well,	you	see,	this	place	here	

[Yuma]	is	very	special	to	me	because	all	of	you	are	here.		In	essence,	well,	you	dad	says	that	is	not	

very	pretty,	but	I’m	not	leaving…	The	people	with	whom	we	live	and	whom	we	love,	they	are	what	

makes	[and	give	a	place	meaning]”12	(Sofia	Perez).	

Section	2:	Practicing	Traditional	Medicine	

Sources	of	Traditional	Knowledge	

Sofia	 shared	multiple	 examples	 and	 explanations	 regarding	 her	 practice	 of	 traditional	

medicine	through	the	use	of	home	remedies	(see	Appendix	F	for	information	on	cultural-specific	

conditions	and	a	list	of	the	plants	that	Sofia	uses	for	her	remedies).		She	stated	that	growing	up,	

everyone	in	her	hometown	of	San	Bernardo	was	used	to	using	home	remedies	to	heal	themselves	

and	their	families	due	to	having	limited	or	no	means	to	access	other	health	care	options.		Within	

her	own	family,	for	example,	she	stated	that	she	started	learning	since	a	very	early	age	because	

she	had	to	help	take	her	of	her	younger	siblings:	

…desde	que	yo	tengo	uso	de	razón,	empecé	con	mis	hermanos,	conmigo…y	después	ya	
cuando	me	case	empecé	con	mis	hijos…de	primero	era	porque	no	tenía	uno	dinero;	no	
tenía	para	ir	al	doctor;	no	tenía	con	que	curarse	más	que	con	puros	remedios.		Y	ya	después	
va	uno	al	doctor…[pero]	a	fin	de	cuentas	sigue	con	los	remedios	(Sofía	Pérez).	
	
Translation:	…since	as	far	back	as	I	can	remember,	I	started	[practicing]	with	my	brothers,	
with	myself…and	then	after	I	got	married	I	started	[practicing]	with	my	children…at	first	it	

																																																								
12	Original	Quote:	“Pues,	mira,	aquí	[Yuma]	para	mi	tiene	un	lugar	muy	especial	porque	están	ustedes.		En	sí,	pos,	
dice	tu	papa	que	no	está	muy	bonito	aquí,	pero	yo	no	me	voy…	Las	personas	con	las	que	vivemos	y	queremos,	eso	
es	lo	que	a	uno	hace	[a	un	lugar]"	(Sofia	Perez).	
	



	 47	

was	because	one	did	not	have	money;	one	couldn’t	pay	for	a	doctor;	the	only	thing	we	had	
available	was	home	remedies.		And	after	that	you	go	to	the	doctor…[but]	in	the	end	you	
still	keep	using	to	the	remedies.	
	

	 With	 regard	 to	 how	 she	 learned,	 Sofia	mentioned	multiple	 people	 in	 San	 Bernardo—

family,	friends,	and	strangers	alike—and	how	it	was	important	to	ask	others	if	they	had	a	remedy	

that	could	help	cure	a	specific	condition.		In	particular,	she	recognized	four	individuals	who	taught	

her	most	of	what	she	knows	and	remembers.		It	is	important	to	note	that	by	referring	to	these	

individuals	by	name,	 she	 is	honoring	 the	women	who	 taught	her,	 their	 knowledge,	 and	 their	

lineage	(of	their	practices):	

• Her	mother,	Maria	 Luz,	 taught	 her	 how	 to	prepare	 teas	 and	other	 concoctions	 to	
alleviate	 sickness	 such	 as	 stomachaches	 and	 infections,	 fevers,	 and	 headaches	
through	the	use	of	everyday	items	like	rubbing	alcohol,	medicinal	herbs	and	plants,	
animal	products,	and	other	items	retrieved	from	the	land	or	from	their	household;	
	

• Her	neighbor	and	friend,	Juana,	taught	her	how	to	heal	sickness	of	both	physical	and	
non-physical	origins,	such	as	susto	 (fright,	soul	 loss),	mal	de	ojo	 (strong	stare),	and	
caida	de	mollera	(fallen	fontanelle).		Juana	was	the	one	taught	her	how	to	use	prayers	
to	heal	sickness	of	non-physical	origins.		She	also	credited	Juana	as	being	one	of	her	
main	sources	of	support	in	these	matters	as	Juana	would	heal	her	children	from	susto	
and	mal	de	ojo	and	would	also	prepare	remedies	for	them	and	either	her	home	or	at	
Sofia’s	home;	and	
	

• Community	elders,	Juanita	and	Anselma,	who	were	two	of	the	first	peopled	that	Sofia	
sought	out	to	help	her	children	heal	from	susto	and	mal	de	ojo;	they	were	rezadoras	
(meaning	they	used	prayer	to	heal)	and	she	also	credits	them	as	individuals	who	also	
taught	her	on	how	to	pray	using	the	huevo	(egg);	
	

Later	during	the	first	interview,	Sofia’s	mother,	Maria	Luz,	returned	home	and	she	also	recalled	

her	experiences	working	with	community	members	who	knew	how	to	heal	and	between	Sofia	

and	Maria	Luz,	they	remembered	two	additional	community	healers:	

• Sofia	and	Maria	Luz	identified	a	woman	named	Juventina	as	an	individual	who	was	
very	 knowledge	 in	 various	 modes	 of	 healing.	 	 They	 remembered	 that	 she	 was	 a	
curandera	(healer),	a	partera	(lay	midwife	or	traditional	birth	attendant),	a	sobadora	
(traditional	masseuse),	and	 that	 she	knew	how	to	prepare	a	wide	variety	of	home	
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remedies.		In	addition,	both	stated	that	necessity	encouraged	Juventina	to	learn	how	
to	administer	injections.		Sofia	said	that	she	was	another	individual	who	taught	her	
additional	home	remedies;	and	
	

• Luisa	“Chicha,”	who	was	a	partera	and	a	curandera	and	who	knew	how	to	heal	people	
from	 conditions	 such	 as	 empacho	 (indigestion	 or	 having	 an	 obstruction	 in	 the	
digestive	track),	mal	de	ojo,	matriz	caida	(fallen	or	descended	uterus)	and	caida	de	
mollera.	
	

Moreover,	Sofia	also	acknowledged	kind	strangers	whom	she	met	out	in	the	community	

and	who	would	share	additional	remedies	with	her.	 	Sofia	recalled	that	her	youngest	son	was	

born	very	sick	and	she	was	constantly	 in	and	out	of	the	hospital;	when	she	would	stay	at	the	

hospital	with	him,	Sofia	stated	how	women	she	met	there	would	give	her	additional	remedies	for	

her	to	try	and	help	her	son,	“I	had	Jesus	admitted	to	the	hospital	so	many	times	that	I	would	come	

across	a	woman	who	would	give	me	a	remedy	and	[then]	another	woman	who	would	give	me	

another	one,	like	that,	hijo”13	(Sofia	Perez).		This	reinforces	the	role	that	the	community	played	

in	disseminating	this	knowledge	through	multiple	expressions	of	oral	tradition.		

With	 regard	 to	 the	 source	of	 these	 traditions,	Roberto,	 Sofia’s	 father,	 stated	 that	 this	

knowledge	and	practices	come	from	the	traditions	of	the	Indigenous	people	of	Mexico;	however,	

he	noted	that	they	have	also	changed	and	adapted	along	with	the	people	who	carry	them,	“[these	

remedies]	descend	[from	Indigenous	traditions,	but]	they	are	not	[Indigenous]”14	(Roberto	Perez).		

According	 to	 Gonzales	 (2012),	 traditional	 knowledge	 and	 healing	 practices	 like	 the	 ones	

described	by	Sofia	originated	with	Mexican	Indigenous	communities;	they	have	survived	through	

the	generations	 in	both	 Indigenous	communities	and	rural	mestizo	communities,	who	heavily	

																																																								
13	Original	Quote:	“cuando	tuve	internado	a	Jesus	tantas	veces,	que	me	encontraba	con	una	señora	[que]	me	daba	
un	remedio,	otra	que	me	daba	otro,	y	así,	hijo”	(Sofia	Perez).	
14	Original	Quote:	“[los	remedios]	descienden	[de	las	tradiciones	indígenas,	pero]	no	son”	(Roberto	Perez).			
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depend	on	them	as	a	source	of	health	care.		It	is	possible	that	Roberto’s	response	about	home	

remedies	 being	 of	 Indigenous	 origin,	 but	 not	 Indigenous	 anymore	 reflects	 the	 syncretism	 of	

Indigenous	 traditions	 with	 other	 healing	 traditions	 (Avila	 and	 Parker	 2000;	 Gonzales	 2012;	

Trotters	and	Chavira	1997);	additionally,	it	could	also	be	a	reflection	of	the	mestizo	identity	that	

Sofia	and	her	family	identify	with,	which	is	entirely	not	Indigenous,	not	entirely	European,	but	

mixture	of	both.	

To	learn	more	about	what	perception	Sofia	and	her	family	had	about	the	source	of	this	

knowledge,	the	researcher	asked	her	more	about	how	her	four	mentors—her	mom	(Maria	Luz),	

Juana,	Juanita,	and	Anselma—learned	to	heal	and	how	this	knowledge	has	been	passed	down.		

Sofia	and	her	brother	Adrian,	who	was	also	present	at	this	point	during	the	interview,	both	stated	

that	this	knowledge	was	passed	down	through	oral	traditions	and	teachings	and	that	it	is	learned	

through	 direct	 experience	 and	 practice;	 Sofia	 further	 emphasized	 the	 importance	 and	

effectiveness	of	learning	to	heal	through	oral	traditions,	“it’s	not	difficult	to	learn,	it’s	easy…they	

tell	 you	 how	 to	 do	 it	 and	 you	 learn	 fast”15	 (Sofia	 Perez).	 	 In	 addition,	 both	 Sofia	 and	 Adrian	

acknowledged	the	role	that	the	community	itself	played	in	preserving	this	knowledge:	

Adrian:	Son	tradiciones	orales,	Celestino16…de	generación	en	generación	[se]	
aprendieron.	
Sofia:	Aprende	uno	de	las	personas...bueno,	pues	como	te	digo,	aprende	uno	porque	le	
dices,	“has	esto	o	has	lo	otro…”		A	lo	mejor	a	mi	mamá	la	enseño	su	mamá,	la	enseño	su	
suegra,	la	enseño	su	tía,	y	ella	a	mi...va	pasando	de	generación	en	generación,	y	por	decir,	
mira	otro	a	otra	gente,	“ay,	hubieras	hecho	esto	otro,”	y	así.		Una	persona	hace	un	remedio	
de	una	cosa	y	otra	de	otra	manera,	y	a	fin	de	cuenta	todo	viene	a	curar	lo	mismo…Nadie	
escribe,	“has	esto	o	has	lo	otro.”	No	más	uno	dice,	“mira,	yo	hice	este	remedio,	hazlo;	te	
puede	funcionar”	…	Y	pos	te	digo,	mijo,	aquí	y	allá	preguntando	se	enseña	uno	a	todos	los	
remedios.	

																																																								
15	Original	Quote:	“no	es	difícil	aprender,	es	sencillo…te	lo	dicen	hablando	y	pos	se	aprende	rápido”	(Sofia	Perez).	
16	“Celestino”	and	“Cele”	are	nicknames	that	the	family	uses	to	address	the	author/researcher.		In	this	quote,	
Adrian	is	addressing	the	author/researcher	directly.	
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Adrian:	 These	 are	 oral	 traditions,	 Celestino…they	 are	 learned	 [passed	 down]	 from	
generation	to	generation.	
Sofia:	One	learns	from	other	people…well,	 like	 I	told	you,	one	learns	because	they	tell	
you,	“do	this	or	do	that…”		Maybe	my	mom	learned	from	her	mom,	her	mother-in-law,	
and	her	aunt,	and	she	[taught]	me…it	is	passed	down	from	generation	to	generation,	and	
for	example,	someone	might	tell	you,	“Oh,	you	should	have	done	this,”	and	like	that.		One	
person	makes	a	remedy	one	way	and	another	makes	it	a	different	way,	but	in	the	end,	
everything	heals	all	the	same…	Nobody	writes	down,	“do	this	or	do	that.”		One	just	says,	
“look,	I	made	this	remedy,	try	it;	 it	could	work	for	you”	…	And	like	I	told	you,	you	also	
learn	more	remedies	by	asking	around.		

	
	 Here	we	see	many	attributes	of	this	knowledge:	it	is	local,	it	comes	from	a	particular	place,	

people	have	learned	it	through	interactions	with	that	place,	and	it	is	transmitted	via	oral	tradition	

(Adams	2013;	Cajete	2000;	Semken	2005).		With	regard	to	oral	tradition,	multiple	scholars	have	

noted	 the	 importance	 of	 both	 formal	 and	 informal	 interactions	 (forms	 of	 oral	 tradition)	 in	

transmitting	 this	 knowledge:	 stories,	 songs,	 folklore,	 proverbs,	 cultural	 values,	 beliefs,	 local	

language,	agricultural	practices	(Bruchac	2014;	Christancho	&	Vinning	2009).		In	Sofia’s	case,	this	

has	happened	mostly	through	casual	conversations	with	other	people,	learning	by	example	(by	

observing	 others),	 and	 through	 her	 own	 personal	 experience	 making	 the	 remedies	

recommended	to	her	by	others.	

Looking	for	Practitioners	of	Traditional	Medicine	

	 Next,	Sofia	shared	how	she	and	her	family	located	practitioners	of	traditional	medicine	in	

their	time	of	need.	 	First	and	foremost,	she	identified	the	elders	of	San	Bernardo	as	the	main	

bearers	of	traditional	knowledge,	“with	the	elders,	what	one	of	them	did	not	know	someone	else	

might	know”17	(Sofia	Perez).	 	She	also	mentioned	the	importance	of	support	systems,	such	as	

family	and	members	of	the	community,	in	finding	these	individuals,	especially	when	they	are	not	

																																																								
17	Original	Quote:	“con	la	gente	vieja,	pos	la	que	no	sabía	una	cosa	sabia	otra”	(Sofia	Perez).	
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well	 known	 or	 local.	 	When	 she	 lived	 in	Mexico,	 for	 example,	 she	 stated	 that	 people	 found	

practitioners	of	traditional	medicine	through	word	of	mouth	and	provided	an	example	of	how	

she	found	a	woman	who	knew	how	reduce	swollen	tonsils:	

Pues…mira,	uno	va	a	dar	con	esas	personas	porque	se	las	recomienda	cierta	persona	o	
porque	alguien	[te	dice],	“Ay,	¡mira	has	de	ir	con	cierta	persona!		Sabe	sobar	muy	bien.”		
Y	es	como	uno	va	a	dar	con	esas	personas.	[Por	ejemplo]	cuando	estaba	embarazada	de	
ti,	la	señora	que	me	tronaba	las	anginas…se	me	hace	que	tú	‘buelito	fue	el	que	me	dijo	de	
esa	señora,	que	la	conoció	yo	creo	al	andar	de	pata	de	perro18…y	mucho	tiempo	me	estuvo	
tronando	las	anginas	de	aquí	[apunta	a	su	cabeza]	y	se	me	retiraron	mucho	tiempo,	pero	
no	se	me	quitaron	(Sofia	Perez)	
	
Translation:	Well…look,	you	find	these	people	because	someone	recommends	them	or	
because	 someone	 [says],	 “Oh,	 you	 should	 go	 with	 this	 person!	 [S/he]	 knows	 how	 to	
massage	very	well.”		And	that’s	how	you	find	them.		[For	example]	when	I	was	pregnant	
with	 you	 [referring	 to	 the	 author/researcher],	 the	 woman	 who	 popped	 my	 tonsils…I	
believe	 that	 you	grandpa	was	 the	one	who	 told	me	about	her,	 that	he	met	her	while	
wandering	around…and	she	popped	my	tonsils19	from	right	here	[points	to	her	head]	for	
a	long	time	and	[the	swelling]	went	away	for	a	long	time,	but	they	never	fully	went	away.	
(Sofia	Perez)			
	

	 This	 example	 also	 illustrates	 another	 important	 aspect	 of	 finding	 practitioners	 of	

traditional	 medicine:	 trust.	 	 A	 person	 sharing	 that	 they	 had	 a	 good	 experience	 visiting	 a	

practitioner	of	traditional	medicine,	or	at	least	knowing	about	a	practitioner	because	they	heard	

that	the	practitioner	was	good	at	she	or	he	did,	is	a	strong	motivator	for	people	to	seek	out	their	

services.		Sofia	further	commented	on	the	importance	of	a	practitioner’s	reputation:	“they	get	

[their	reputation]	because…they	are	good	people,	because	someone	says,	‘oh,	I’m	going	with	that	

person	because	she	helps	me’;	maybe	because	they	don’t	charge	me;	or	because	they	take	good	

																																																								
18	“Andar	de	pata	de	perro”	refers	to	a	person	who	likes	to	go	out,	wander,	and/or	travel;	in	other	words,	it	refers	
to	a	person	who	does	not	spend	much	time	at	home	as	they	prefer	to	wandering	around	in	the	community.	
19	Tronar	anginas:	this	is	a	traditional	way	of	reducing	swollen	tonsil	by	way	of	massage,	or	in	Sofia’s	example,	by	
pulling	the	hair	in	the	head	in	a	very	specific	way.	
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care	of	me	or	at	least	they	treat	you	with	kindness”20	(Sofia	Perez).		But	more	importantly,	Sofia	

mentioned	that	it	 is	imperative	that	these	practitioners	act	in	good	faith	(de	buena	fe)	for	the	

benefit	of	the	patient.	

Additionally,	 Sofia	 stated	 that	 her	 way	 of	 searching	 for	 practitioners	 of	 traditional	

medicine	did	not	change	after	she	immigrated	to	the	U.S.		She	still	asked	people	in	her	family	and	

community	if	they	knew	of	anyone	who	practice	traditional	medicine,	especially	for	sobadores,	

“one	 asks,	 ‘hey,	 do	 you	 know	 anyone	 that	 gives	massages?	 …	 because	 one	 is	 always	 asking	

acquaintances,	‘hey,	do	you	know	anyone	that	gives	massages?		Someone	that	does	this?’		And	

that	 is	 the	 way	 that	 you	 [find	 them]”21	 (Sofia	 Perez).	 	 This	 again	 highlights	 the	 role	 of	 oral	

traditions	 and	 social	 networks	 in	 accessing	 health	 care	 services	 (Castañeda	 &	 Melo	 2014;	

Waldstein	2008),	especially	those	services	that	are	culturally-specific,	like	sobadores.	

Perspectives	on	Western	Medicine	

	 Traditional	medicine,	however,	was	not	the	only	source	of	care	sought	by	Sofia.		While	

she	did	mention	that	traditional	medicine	and	home	remedies	were	her	primary	source	of	care	

and	access	 to	Western	health	care	 services	and	medical	providers	was	 limited	when	she	was	

growing	up,	this	did	not	prevent	her	from	seeking	these	services	later	in	life.		If	she	had	access	to	

Western	medical	services	and	providers,	as	well	as	the	means	to	pay	for	them,	Sofia	confirmed	

that	she	utilized	these	services	when	she	believed	a	sickness	could	not	be	completely	addressed	

by	home	remedies	alone.		For	example,	she	noted	how	she	believes	that	diseases	today	are	worse	

																																																								
20	Original	Quote:	“la	llegan	a	tener	por…ser	buenas	personas,	porque	uno	dice,	‘ay,	voy	con	ellas	porque	me	
ayudan’;	porque,	digamos,	no	me	cobran;	o	porque	me	atienden	bien	o	cuando	menos	te	tratan	con	amabilidad”	
(Sofía	Pérez).	
21	Original	Quote:	“uno	pregunta,	‘oye,	¿no	sabes	quién	soba?	…	porque	siempre	con	los	conocidos	uno	anda,	‘oyes,	
¿no	sabes	quién	soba?	¿Quién	hace	esto?		Y	es	del	modo	que	uno	[encuentra	a	estas	personas]”	(Sofía	Pérez).	
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than	they	were	years	ago.		She	stated	that	in	the	past,	home	remedies	would	be	enough	to	heal	

a	person	from	many	conditions,	but	that	now	Western	medicine	is	needed	to	help	treat	them	as	

home	remedies	may	not	be	strong	enough	in	some	cases.22	

Ahorita	ya	las	enfermedades…son	más	fuertes	que	antes.		Mas	antes,	en	verdad,	con	un	
té	 se	 curaba	 uno	 una	 gripa,	 y	 ahorita	 ya	 no.	 	 Ya	 ahorita	 las	 enfermedades	 son	 más	
resistentes,	que	a	fin	de	cuenta	si	necesita	uno	un	poco	de	medicina,	pero	también	de	los	
remedios	y	en	si	todo	le	ayuda;	pero	te	digo,	ya	están	más	fuertes	las	enfermedades,	ya	
no	están	tan	sencillitas	como	más	antes.	(Sofía	Pérez)	
	
Translation:	Diseases	today…are	more	severe	than	before.		In	the	past,	honestly,	a	tea	
would	cure	a	cold,	but	not	today.		Today,	diseases	are	more	resistant,	and	people	need	a	
little	 bit	 of	medication,	 but	 also	 home	 remedies	 because	 everything	 helps;	 but	 again,	
diseases	are	more	severe,	they	are	not	as	easy	[to	cure]	as	before.	
	

	 Sofía	also	explained	that	Western	medical	providers	do	not	believe	in	the	efficacy	of	home	

remedies,	 even	 though	pharmaceuticals	 are	derived	 from	plants.	 	When	asked	by	 a	Western	

medical	provider	if	she	takes	home	remedies,	she	denies	that	she	does	this.		She	also	does	not	

disclose	 to	 them	 that	 she	 takes	 pharmaceutical	 and	 home	 remedies	 together,	 but	 again	 she	

believes	that	the	use	of	both	systems	can	be	beneficial	for	one’s	health	and	references	how	she	

utilized	both	systems	of	care	when	addressing	the	medical	needs	of	her	youngest	son,	who	was	

constantly	in	and	out	of	the	hospital	as	an	infant:		

Con	todos	los	años	que	anduve	con	Jesús	con	el	doctor,	mijo,	se	me	aliviaba,	pero	a	fin	de	
cuentas	volvía	con	los	remedios.		Entonces,	tanto	la	medicina	como	los	remedios	yo	creo	
que	me	lo	vinieron	curando,	porque	no	dejaba	ni	una	cosa	ni	dejaba	la	otra,	y	uno	se	aferra	
a	lo	que	sea	con	tal	de	que	se	cure	la	persona.	(Sofia	Perez)	
	
Translation:	In	all	the	years	that	I	was	constantly	taking	Jesus	to	the	doctor,	mijo,	he	would	
get	better,	but	in	the	end,	I	would	always	go	back	to	using	the	home	remedies.		Therefore,	
the	medication	was	just	as	helpful	as	the	home	remedies	in	curing	him,	because	I	never	
stopped	using	one	or	the	other,	and	one	clings	on	to	anything	so	long	as	the	person	gets	
better.	

																																																								
22	Sofia	did	not	elaborate	on	why	she	feels	that	diseases	today	are	more	severe	and	must	be	treated	by	a	
combination	of	home	remedies	and	medications.	
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These	narratives	show	how	Sofia	navigates	between	both	systems	of	care	to	address	the	

health	care	needs	of	her	family;	but	again,	she	does	not	talk	with	her	doctors	about	her	use	of	

traditional	 medicine	 and	 home	 remedies	 because	 of	 Western	 medical	 provider’s	 lack	 of	

understanding.		These	sentiments	are	reflected	in	the	works	of	various	authors	(Andrews,	Ybarra,	

&	Matthews	2013;	Favazza	Titus	2013;	Gordon	1994),	all	of	which	reflect	on	the	importance	of	

having	Western	medical	providers	being	more	sensitive	to	the	traditional	beliefs	and	practices	of	

their	 patients	 to	 make	 sure	 they	 build	 trust	 and	 rapport	 with	 them.	 	 Furthermore,	 living	 in	

Mexico,	 she	also	had	more	access	 to	practitioners	of	 traditional	medicine	and	would	 see	 the	

Western	medical	providers	as	needed;	now	that	she	 lives	 in	 the	U.S.,	 she	has	more	access	 to	

Western	medical	providers	and	she	sees	practitioners	of	traditional	medicine	when	she	is	able	to	

find	them.		This,	again,	points	to	role	that	place	has	in	providing	Sofia	with	the	option	to	access	

different	systems	of	health	care.	

Choosing	Traditional	Medicine	or	Western	Medicine	

So	then,	given	that	Sofia	utilizes	both	systems	of	care—Traditional	Medicine	and	Western	

Medicine—how	does	 she	decide	when	 to	use	 each	 system?	 	 First,	 Sofia	 stated	 that	Western	

medical	providers,	besides	not	believing	too	much	in	the	efficacy	of	home	remedies,	also	do	not	

believe	 in	 and	 therefore	 cannot	 treat	 conditions	which	 are	 not	Western	 in	 origin.	 	 Health	 is	

culturally	framed	(Watters	2010)	and	the	negative	perception	that	Western	medical	providers	

have	about	 traditional	medicine	 is	 recognized	by	Kiesser,	Mcfadden,	 and	Beilliard	 (2006)	and	

Gordon	(2004)	as	a	reason	people	seek	non-Western	care	to	treat	these	conditions.		It	is	one	of	

the	reasons	why	Sofia	does	not	disclose	her	use	of	traditional	medicine	when	she	visits	a	Western	

medical	provider	as	she	is	not	sure	how	they	would	react.	
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Sofia	then	identified	susto,	mal	de	ojo,	and	empacho	as	three	conditions	that	Western	

medical	 providers	 in	 particular	 do	 not	 believe	 in	 and	 states	 that	 these	 must	 be	 addressed	

appropriately,	otherwise	 they	could	 lead	 to	 serious	 complications	 for	 the	person	 in	question,	

including	death	in	the	case	of	untreated	susto.		For	these	types	of	conditions,	individuals	must	

seek	out	practitioners	of	traditional	medicine	who	not	only	know	how	to	heal	the	condition,	but	

can	 connect	 to	 their	 patients	 on	 a	 more	 personal	 level	 through	 their	 shared	 beliefs	 and	

experiences	with	this	medicine	and,	in	that	way,	provide	culturally-appropriate	care.		And	as	both	

Sofia	and	her	husband,	Javier,	stated:	home	remedies	are	safe	and	unlike	pharmaceuticals	have	

no	side	effects,	“the	advantage	is	that	[home	remedies]	do	not	have	side	effects	like	medication”23	

(Javier	Saldana)	and	thus,	“home	remedies	don’t	pose	a	risk”24	(Sofia	Perez).		This	is	a	perception	

that	is	reflected	in	the	literature	as	Mexican	immigrants	consider	home	remedies	not	only	more	

accessible	and	culturally-appropriate,	but	also	safer	to	consume	than	medication.	

There	 is,	 however,	 another	 theme	 that	 is	 presented	 in	 these	 explanations:	 that	 the	

practitioners	must	know	what	they	are	doing	in	order	for	the	treatment	to	work	properly,	“what	

I	believe	is	that	it	works…very	well…if	one	knows	how	prepare	[the	home	remedy]	properly…well,	

correctly	and	depending	on	 the	 illness	 that	 the	person	 is	 suffering	 from”25	 (Sofia	Perez).	 	 This	

relates	back	to	how	practitioners	of	traditional	medicine	build	a	reputation	about	their	practice	

and	skills	based	on	word	of	mouth,	on	clients	expressing	their	satisfaction	with	their	services	and	

referring	more	people	to	them.	

																																																								
23	Original	Quote:	“la	ventaja	es	que	no	tiene[n]	efectos	secundarios	como	la	medicina”	(Javier	Saldana).	
24	Original	Quote:	“los	remedios	caseros	no	tienen	riesgo”	(Sofia	Perez).	
25	Original	Quote:	“lo	que	creo	es	que	funciona…muy	bien…si	uno	lo	hace	debidamente…bueno,	correctamente	y	
dependiendo	de	la	enfermedad	que	la	persona	padezca”	(Sofia	Perez)	
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Going	back	to	how	decisions	are	made	about	which	system	of	care	to	use,	Sofia	stated	

that	people	were	taken	to	see	the	appropriate	provider	based	on	the	signs	and	symptoms	they	

displayed.		The	following	is	one	example	of	how	Sofia	made	such	decisions	when	her	children	had	

a	fever	or	high	temperature:	

Researcher:	 A	 ver,	 aquí	 esta	 otra	 [pregunta],	 ¿cómo	 sabes	 cuándo	 utilizar	 remedios	
caseros	o	cuando	ir	al	doctor?	¿Cuál	es	el	criterio	[que	utilizas]?	
Sofía:	…los	remedios	caseros	se	utilizan	cuando	la	enfermedad	es	leve.		Ya	cuando	pasan,	
digamos	de	tres	días	en	adelante,	si	no	[se]	alivia	la	enfermedad,	es	cuando	uno	acude	al	
médico…y	si	la	temperatura	pasa	de	lo	normal.		
	
[Translation]	
Researcher:	Let’s	see,	here’s	another	question:	How	do	you	know	when	to	utilize	home	
remedies	or	go	to	the	doctor?		What	is	the	criteria	[that	you	utilize]?	
Sofia:	…home	remedies	are	used	when	an	illness	is	mild.		After	some	time,	say	three	days,	
if	the	person	has	not	gotten	better,	that	is	when	one	goes	to	see	the	doctor…and	if	the	
temperature	[of	the	person]	is	above	normal.	
	
These	narratives	show	how	Sofia	navigates	two	systems	of	health	care	(traditional	and	

Western)	 depending	 on	 the	 health/medical	 needs	 of	 the	 person	 in	 question.	 	 Participants	 in	

studies	by	Andrews,	Ybarra,	and	Matthews	(2013)	and	Waldstein	(2008)	also	demonstrated	how	

Mexican	immigrants	(particularly	mothers)	assess	needs	of	their	children	and	make	an	informed	

decision	 based	 on	 specified	 criteria,	 such	 as	 severity	 of	 the	 condition	 and	 duration	 of	 initial	

symptoms.	

The	Role	of	the	Garden	

	 Since	Sofia	stated	that	she	always	reverts	back	to	using	home	remedies,	even	if	she	takes	

over-the-counter	or	prescription	medication,	this	section	provides	a	perspective	on	how	Sofia	

uses	her	garden	not	for	aesthetic	purposes,	but	for	practical	reasons	such	as	growing	the	medical	

plants	 and	 food	 items	 that	 she	 uses	 for	 healing,	 “I	 would	 like	 to	 have	 yerba	 buena,	
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oregano…rue…a	rosemary	plant,	well,	all	types	of	plants	that…are	good	for	making	remedies”26	

(Sofia	Perez).	 	Throughout	 the	 interview,	Sofia	also	 listed	other	medicinal	plants	 that	 she	has	

worked	with	and	that	she	believes	are	essential	to	every	garden.		She,	however,	expressed	that	

the	physical	aspects	of	a	place	are	important	in	determining	how	much	time	and	care	is	needed	

to	maintain	a	home	garden.		Sofia	stated	that	a	garden	needs	water,	good	soil	to	grow	in,	and	

possibly	fertilizer,	depending	on	the	soil	used	to	plant.	

Sofia	then	connected	how	her	experience	immigrating	and	living	in	different	places—from	

Mexico	to	California	to	Arizona—has	impacted	her	ability	to	keep	a	garden	and	have	all	the	plants	

she	 finds	 essential.	 	 Her	 knowledge	 of	 medicinal	 plants	 originated	 in	 San	 Bernardo,	 her	

hometown	in	Mexico.		She	grew	up	in	an	environment	surrounded	by	these	plants,	which	she	

could	be	obtained	in	the	wild	or	by	asking	a	neighbor	for	a	sample	that	she	could	plant	and	grow	

in	her	own	garden.		When	she	immigrated	to	Salinas,	California,	Sofia	said	that	she	kept	a	garden	

where	she	grew	many	of	the	herbs	she	and	her	family	grew	in	San	Bernardo	for	two	reasons:	1)	

she	stated	that	she	could	purchase	these	plants	in	Salinas	or	that	family	members	from	out	of	

town	would	bring	her	the	plants	she	needed;	and	2)	Salinas	and	San	Bernardo	both	shared	similar	

humid	climates,	which	made	it	possible	for	Sofia’s	plants	to	adapt	to	a	new	environment	and	thus	

keep	her	and	her	family’s	knowledge	and	healing	traditions	alive	(Rubio	Goldsmith	1994).	

Upon	moving	to	Yuma,	Arizona,	in	December	2004,	Sofia’s	ability	to	grow	plants	in	her	

garden	was	significantly	reduced,	mostly	due	to	the	change	in	climate.		Whereas	San	Bernardo	

and	Salinas	were	fairly	humid	places,	Yuma	was	a	hot	desert	filled	with	sand	instead	of	nutrient-

																																																								
26	Original	Quote:	“me	gustaría	tener	yerba	buena,	orégano…ruda…una	planta	de	romero,	bueno,	todas	las	plantas	
que…sirvieran	para	remedios”	(Sofia	Perez).	
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rich	soil,	greatly	impacting	her	plants’	ability	to	survive.		In	addition,	the	necessity	of	having	a	job	

and	generating	income	to	support	the	needs	of	the	family	greatly	impacted	the	time	and	effort	

she	can	dedicate	to	her	garden,	which	she	recognizes	takes	time	to	maintain	in	a	place	like	Yuma,	

Arizona:	

Sofía:	Me	gustaría	tener	[muchas	plantas],	pero	aquí	no	se	da[n]…no	sé	si	por	la	arena.	
Researcher:	¿Qué	otras	plantas	no	se	dan	aquí?	
Sofía:	A	ver,	¿qué	será?	 	Pos	toda	clase,	hijo,	porque	necesita	uno	mucha	agua…tener	
tierra	buena…y	pues	en	si	tener	bastante	dinero	para	estarle	invirtiendo	tierra	buena...y	
fertilizante.	
	
[Translation]	
Sofia:	I	would	like	to	have	[a	lot	of	plants],	but	they	don’t	grow	here…I’m	not	sure	if	it’s	
because	of	the	sand.	
Researcher:	What	other	plants	don’t	grow	here?	
Sofia:	Let’s	see,	what	are	they?		Many	types,	hijo,	because	they	need	a	lot	of	water…good	
soil…and	 one	 also	 needs	 to	 have	 enough	money	 to	 keep	 investing	 in	 good	 soil…and	
fertilizer.	
	

	 Finally,	when	asked	if	she	has	ever	utilized	her	garden	for	something	other	than	planting	

medicinal	plants	and	fruit	trees,	Sofia	offered	some	insight	into	the	relationships	she	has	built	

with	her	gardens	along	the	years.		For	example,	when	deciding	where	to	place	a	plant,	she	states	

that	she	goes	by	 intuition,	“I	don’t	organize	them,	 I	simply	 like	a	specific	 location	and	plant	 it	

there…in	the	place	where	I	say,	‘this	plant	will	 look	really	good	her,	so	I’ll	put	it	here,’	and	like	

that”27	 (Sofia	 Perez).	 	 This	 potentially	 demonstrates	 that	 Sofia	 uses	 her	 intuition	 (and	 the	

knowledge	she	has	acquired	about	the	nature	of	different	plants)	to	make	decision	of	where	to	

place	them	so	that	they	are	able	to	survive	or	grow	better.		Despite	that,	though,	Sofia	did	not	

identify	many	social	uses	for	the	garden	(Rubio	Goldsmith	1994).		For	example,	she	mentioned	

																																																								
27	Original	Quote:	“no	me	organizo,	simplemente	me	gusta	el	lugar	y	así	la	pongo…[en]	el	lugar	donde	digo,	‘esta	
se	me	va	a	ver	bien	aquí,	y	aquí	la	pongo’	y	así”	(Sofia	Perez).			
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resting	under	the	shade	of	a	tree	and	having	family	events	there,	but	again	the	social	aspect	was	

not	as	important	to	her	as	the	practically	of	having	medicinal	plants	and	fruit	trees.		Even	so,	she	

stated	 that	 a	 change	 in	 lifestyle—lack	 of	 time	 and	money,	 the	 need	 to	work,	 and	 the	 effort	

needed	to	maintain	a	garden	in	Yuma,	Arizona—as	a	possible	reason	why	she	does	not	identity	

the	garden	as	a	social	space;	but	again,	she	did	not	elaborate	on	how	much	this	applied	to	her	

situation.	

Gathering	Medicinal	Plants	

	 Given	 that	 immigrating	 from	 San	 Bernardo	 to	 Salinas,	 California,	 provided	 a	 similar	

climate	for	Sofia’s	plants	to	grow	in,	this	section	primarily	focuses	on	where	she	finds	the	plants	

she	 needs	 now	 that	 she	 resides	 in	 Yuma,	 Arizona.	 	 This	 time,	 besides	 just	 identifying	 family,	

friends,	 neighbors,	 and	 the	 environment,	 Sofia	 also	 identified	 the	 role	 that	 markets	 and	

supermarkets	have	played	in	providing	her	with	access	to	medicinal	plants	that	she	can	grow	in	

her	garden,	as	well	as	plants	she	cannot,	like	chamomile,	that	come	as	tea	bags	or	pre-packaged:	

	 Researcher:	¿Dónde	y	cómo	has	obtenido	las	plantas	que	tienes	en	tu	jardín?	
Sofía:	Pues…pidiéndole	a	los	vecinos,	a	conocidos,	comprándolas…	
Researcher:	…y,	¿dónde	las	has	comprado?	
Sofía:	Por	decir,	en	la	Wal-Mart,	en	la	Home	Depot…[y]	en	la	pulga	también.	
	
[Translation]	
Researcher:	Where	and	how	have	you	gotten	the	plants	that	you	have	in	your	garden?	
Sofia:	Well…by	asking	neighbors,	acquaintances,	or	buying	them…	
Researcher:	…and	where	have	do	you	buy	them?	
Sofia:	For	example,	at	Wal-Mart,	the	Home	Depot…	[and]	at	the	swap	meet	also.	
	

	 Next,	she	was	asked	if	she	felt	a	difference	in	the	potency	of	the	plants	based	on	where	

she	obtained	them	(i.e.	the	swap	meet	versus	a	supermarket	like	Walmart	or	Home	Depot).		After	

thinking	for	a	few	seconds,	she	nodded	and	stated,	“now	that	I	think	about	it,	yes,	because…	at	

the	Home	Depot	or	the	Walmart…they	don’t	really	get	exposed	to	the	sun	too	much.		And	at	the	
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swap	meet	they	do.		And	when	you	take	them	out	of	the	store…and	put	them	in	the	sun,	the	sun	

saddens	[withers]	them.		And	that	is	the	difference,	because	you	see	that	[stores]	have…shade	

that	covers	the	plants”28	(Sofia	Perez).		In	other	words,	she	reflected	on	how	the	environment	

that	plants	are	grown	in	(controlled-indoor	versus	natural-outdoor)	has	an	effect	on	how	well	

they	are	able	to	adapt	once	they	are	purchased	and	taken	home	where	they	will	be	exposed	to	

the	sun	and	heat:	

Researher:	¿Entonces	tú	crees	qué	 las	que	venden,	por	decir,	en	 la	pulga…están	mejor	
adaptadas?	--	
Sofia:	--Sí--	
Researcher:	--¿Más	naturales?	
Sofia:	Más	naturales,	ándale.	
	
[Translation]	
Researcher:	So,	then,	do	you	believe	that	plants	that	are	sold,	for	example,	at	the	swap	
meet	are	better	adapted?	--	
Sofia:	--Yes--	
Researcher:	--More	natural?	
Sofia:	More	natural,	yes.	
	

	 As	for	the	availability	of	plants	based	on	location,	Sofia	was	not	very	clear	on	what	she	

was	able	to	find	at	each	store	or	supermarket,	mentioning	only	that	going	to	different	places	

(markets,	 stores,	 etc.)	 can	expand	one’s	 choice	 in	plants	 as	one	place	may	have	 a	plant	 that	

another	 one	 does	 not,	 “sometimes	 you	 will	 not	 find	 [a	 plant]	 in	 one	 place,	 but	 you	 will	 in	

another”29	(Sofia	Perez).		Nevertheless,	she	did	identify	one	important	aspect	that	was	present	

at	the	swap	meet	and	not	at	other	locations	(i.e.	stores,	supermarkets):	the	swap	meet	also	serves	

as	a	network	of	social	relations	with	individuals	of	similar	cultural	backgrounds	where	traditional	

																																																								
28	Original	Quote:	“fíjate	que	sí	la	hay,	porque	las	[plantas],	digamos	como	en	la	Home	Depot	o	la	Walmart…no	les	
da	tanto	sol.		Y	en	la	pulga	sí.	Y	como	que	[cuando]	las	saca	uno	de	las	tiendas…el	sol	las	entristece.		Y	esa	es	la	
diferencia,	porque	ya	ves	que	[las	tiendas]	tiene[n]…como	una	sombra,	una	loma”	(Sofia	Perez).			
29	Original	Quote:	“a	veces	no	hay	[plantas]	en	un	lugar	y	en	otro	si	hay”	(Sofia	Perez).			
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knowledge	about	medicinal	plants	can	be	disseminated.		For	example,	Sofia	mentioned	that	Don	

Juanito,	an	elderly	man	who	used	to	sell	the	plants	at	the	swap	meet,	not	only	had	a	wide	variety	

of	fruit	trees	and	medicinal	plants,	but	he	could	also	tell	his	customers	about	the	(traditional)	

medicinal	uses	of	these	plants.		And	although	she	was	not	sure,	Sofia	speculated	that	Don	Juanito	

grew	the	plants	himself	on	his	land:	

Researcher:	¿Y	alguna	vez	le	preguntaron…dónde	conseguía	sus	plantas?	
Sofia:	Yo	pienso	que	él	tenía	como	un	acre	y	como	tenía	muchas…digamos	muchos	árboles	
que	le	dieran	sombra…él	tenía	la	manera	de	sembrar…	
	
[Translation]	
Researcher:	And	did	you	ever	ask	him…where	he	got	his	plants?	
Sofia:	I	think	that	he	had	an	acre	of	land	and	since	he	had	many…trees	that	gave	shade…he	
had	a	way	[and	place]	to	plant	them…		
	

	 Lastly,	 with	 regard	 to	 botánicas	 (herb	 stores)	 being	 considered	 culturally-appropriate	

places	 in	 the	 U.S.	 where	 people	 can	 access	 health	 care	 in	 the	 form	 of	 traditional	 medicine	

(Gomez-Beloz	&	Chavez	2001),	it	is	important	to	note	that	Sofia	stated	that	she	has	never	gone	

to	a	botánica;	not	while	living	in	Mexico,	not	while	living	in	the	U.S.		The	reason	she	provides	is	

that,	at	least	in	San	Bernardo,	plants	could	be	found	easily	by	looking	for	them	in	the	wild	or	by	

asking	community	members	if	they	had	the	plant	available,	“no,	hijo,	because	everyone	had	herbs	

for	everything”30	(Sofia	Perez).		And	even	though	she	did	not	go	into	detail	as	to	the	reasons	why	

she	has	not	looked	for	plants	in	botánicas	since	immigrating	to	the	U.S.,	it	can	be	asserted	that	it	

may	be	because	she	already	utilizes	the	aforementioned	locations—supermarkets,	swap	meet—

as	 her	 go-to	 places	 for	 plant	 needs.	 	 Furthermore,	 botánicas	 may	 be	 an	 expression	 of	 the	

development	of	a	city	(e.g.	Tucson,	Phoenix,	Los	Angeles),	but	not	part	of	a	pueblo	(rural	town)	

																																																								
30	Original	Quote:	“No,	hijo,	es	que	cualquiera	tenia	yerbas	de	todo”	(Sofia	Perez).			
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culture.	 	 What	 this	 shows,	 then,	 is	 that	 while	 the	 botánicas	may	 be	 considered	 culturally-

appropriate	places	of	health	care	for	Latinas/os	in	the	U.S.	(Gomez-Beloz	&	Chavez	2001),	they	

may	not	be	culturally	relevant	to	Mexican	immigrants	if	they	did	not	have	access	to	them	growing	

up.	

The	Impact	of	Place	on	Traditional	Medicine	

	 An	important	finding	from	this	oral	history	project	is	that	immigration	and	place	impact	

the	preservation	and	continuity	of	different	aspects	of	 the	 traditional	knowledge	and	healing	

practices	 held	 by	 Sofía	 and	 her	 family	 in	 very	 unique	 ways,	 representing	 a	 change	 in	 the	

relationship	they	have	with	a	place.		Sofía	and	her	father,	Roberto,	stated	that	while	she	has	her	

own	understanding	of	how	plants	are	utilized	for	healing	and	which	plants	she	thinks	are	essential	

to	have,	that	this	all	depends	on	the	culture	that	the	individual	comes	from.		With	regard	to	her	

place	of	origin	in	San	Bernardo,	Guanajuato,	Sofía	stated	that	this	place	had	the	greatest	impact	

on	her	with	respect	to	learning	how	to	heal.		Not	only	that,	but	Sofia	said	that	she	will	keep	using	

these	remedies	as	long	as	she	can,	“el	rancho	[San	Bernardo]	was	everything…[and]	I	still	keep	

making	those	[medicines]…	when	I	have	the	remedies	at	hand”31	(Sofia	Perez).	

	 Sofía	and	her	family,	however,	also	had	a	warning	about	the	gradual	disappearance	of	the	

cultural	traditions	from	San	Bernardo,	as	a	result	of	urbanization	and	pollution.		Roberto,	who	

still	lives	in	San	Bernardo,	Guanajuato,	stated	that	the	incorporation	of	chemicals	(pesticides)	for	

farming	instead	doing	it	the	traditional	way	(through	hard	work)	is	rendering	the	land	inadequate	

for	medicinal	plants	to	grow:	

																																																								
31	Original	Quote:	“el	rancho	fue	todo…[y]	pues	esas	[medicinas]	las	sigo	yo…haciendo	cuando	tengo	los	remedios	
en	mi	mano”	(Sofía	Pérez).	
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Roberto:	En	México,	ya	el	campo	no	da	tantas	yerbas.	 	Todos	 los	químicos	que	 le	han	
echado	a	la	tierra	ya	están	matando	todo.		Ya	ahorita	si	[uno]	no	las	compra	en	un	puesto	
de	yerbas,	ya	no	encuentra	nada…ya	no	produce	el	campo…	bueno,	con	decir	que	ya	casi	
no	quedan	ni	nopales…	con	eso	de	que	fumigan,	a	veces	cercas	de	una	nopalera,	[y]	allí	se	
acaba…	yo	me	acuerdo	cuando	estaba	chico,	todo	el	día	desquelitando…	ya	nadie	quiere	
desquelitar…	ya	nadie	se	dedica	a	eso….	
	
Translation:	 In	Mexico,	 the	 land	does	not	produce	a	 lot	of	herbs	anymore.	 	All	of	 the	
chemicals	[pesticides]	that	have	been	sprayed	on	the	land	are	killing	everything.		Today	if	
[one]	doesn’t	buy	them	at	an	herb	stand,	then	one	can’t	find	anything…	the	land	does	not	
produce	them	anymore…	well,	for	example	there	are	almost	no	nopal	plants	anymore…	
because	they	spray	[fumigate]	sometimes	very	close	to	a	nopal	plant,	[and]	that’s	when	
it	dies…	I	remember	when	I	was	young,	we	spent	all	day	weeding…	now	no	one	want	to	
do	it…	no	one	does	this	[weeding]	for	a	living	anymore…	
	

Javier	 echoed	 the	 same	 sentiments	 as	 Roberto	 regarding	 the	 pollution	 of	 the	water	 and	 the	

contamination	of	the	land	and	pointed	out	that	people	find	it	easier	to	spray	chemicals	on	the	

fields	than	to	do	things	by	hand:	

Javier:	 Y	el	agua	se	está	acabando	 [contaminando]…y	 las	 tradiciones	 [de	agricultura	y	
medicinales]	 se	 acaban	 porque,	 primero,	 ya	 no	 hay	 mano	 de	 obra…ya	 lo	 fácil,	 solo	
químicos…antes	era	mano	y	ahora	químicos.	
	
Translation:	 And	 the	 water	 is	 being	 depleted	 [polluted]…and	 the	 [agricultural	 and	
medicinal]	traditions	are	ending	because,	first	of	all,	there’s	no	one	to	do	the	hard	work	
anymore…they	do	 it	 the	 easy	way,	 using	 chemicals…before	 it	was	 done	 through	hard	
work,	now	it’s	done	using	chemicals.	
	

And	finally,	Sofía	relates	Javier	and	Roberto’s	narratives	to	how	all	this	contamination	of	the	land	

and	water	will	cause	these	healing	traditions,	the	home	remedies	that	she	grew	up	using	on	her	

siblings	and	children,	to	begin	disappearing.		

Sofía:	 Ya	 todo,	 hasta	 los	 remedios,	 se	 están	 acabando…ya	 nos	 estamos	 acabando	 la	
tierra—con	 los	 químicos	 y	 todo—y	 ya	 la	 tierra	 no	 está	 produciendo	 como	 producía	
antes…[porque]	el	fumigar	mata	todo	[semilla	y	planta].	
	
Translation:	Everything,	 including	the	home	remedies,	 is	being	 lost…we	are	destroying	
the	 land—with	 chemicals	 and	 all—and	 the	 land	 is	 not	 producing	 like	 it	 did	
before…[because]	fumigating	kills	everything	[seeds	and	plants].	
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	 As	for	the	impact	of	U.S.	culture	and	society	on	her	traditional	practices,	Sofia	stated	that	

neither	 have	 had	 a	major	 impact	 on	 her	 continual	 use	 of	 tradition	medicine	 to	 heal	 herself;	

however,	 she	 feels	 that	 the	 clash	of	 cultures	between	 the	U.S.	 and	Mexico’s	perspectives	on	

health	and	healing	and	very	different	when	it	comes	to	traditional	medicine.		For	one,	Sofia	and	

Javier	voiced	their	concerns	about	not	feeling	comfortable	sharing	traditional	medicine	outside	

of	the	family	due	to	the	probability	of	being	sued	if	something	goes	wrong.	

Javier:	Acuérdate	que	aquí	tú	no	puedes	dar	un	remedio,	porque	si	algo	pasa	también	hay	
demanda…es	 lo	 malo	 de	 aquí:	 que	 no	 puedes	 practicar	 lo	 que	 practicas	 allá	 porque	
muchas	veces	repercute	en	una	demanda,	un	problema,	que	no	la	 intención	ocasionar.		
Uno	quiere	ayudar,	pero	queda	mal.	
	
Sofia:	…	aquí	nadie	te	da	un	remedio	por	dártelo;	nadie	te	pone	una	inyección	por	hacerte	
el	favor;	nadie	te	quiere	ayudar	porque	en	vez	de	quedar	bien	queda	mal…el	hecho	que	de	
que	uno	a	veces	no	de	un	remedio	no	es	porque	no	quiere	ayudar	a	la	persona,	sino	por	
no	perjudicarle…uno	quiere	evitar	esos	[problemas]…Y	como	te	digo,	nadie	le	toca	a	uno	
la	 puerta	 [para	 pedir	 remedios]…	 en	 México,	 “Oye,	 ¿no	 tienes	 esto	 que	 me	 des?”	 …	
entonces	allá	anda	uno	dando	todos	los	remedios	y	aquí,	“pues	lo	siento,	yo	no	sé	nada.”		
Y	de	la	gente	que	viene	pa	acá	[a	EEUU]	las	practican	de	la	puerta	de	su	casa	para	adentro,	
no	de	la	puerta	de	su	casa	para	afuera;	eso	ya	no.	
	
[Translation]	
Javier:	Remember	that	here	[in	the	U.S.]	you	can’t	give	someone	a	remedy,	because	if	
something	happens	[goes	wrong]	that	can	lead	to	a	lawsuit…that’s	the	bad	thing	about	
the	U.S.:	you	cannot	practice	these	traditions	because	many	times	it	can	lead	to	a	lawsuit,	
to	a	problem,	which	is	not	what	you	want	to	happen.	
	
Sofia:	…here	no	one	give	you	a	 remedy	 just	 to	give	 it	 to	 you;	no	one	give	you	a	 shot	
[injection]	 as	 a	 favor;	 no	 one	 wants	 to	 help	 you	 because	 instead	 of	 making	 a	 good	
impression,	you	end	up	making	a	bad	one…the	 fact	 that	 sometimes	 I	don’t	give	out	a	
remedy	is	not	because	I	don’t	want	to	help	someone	else,	but	because	I	don’t	want	to	
cause	them	any	harm…one	wants	to	avoid	[those	problems]…And	like	I	said,	no	one	come	
knocking	on	your	door	[to	ask	for	a	remedy]…In	Mexico,	“Hey,	do	you	have	this	thing	that	
I	needs?”	…then	over	there	[in	Mexico]	people	are	always	giving	out	remedies	and	here,	
“well,	I’m	sorry,	but	I	don’t	know	anything.”		And	people	that	come	over	here	[to	the	U.S.],	
they	practice	them	[home	remedies]	only	 inside	the	home,	not	outside…they	don’t	do	
that	anymore.	
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	 Sofia	identified	the	Western	medical	perspective	and	the	Western	medical	establishment	

as	reasons	why	she	and	her	family	do	not	feel	comfortable	sharing	home	remedies	with	others.		

As	she	stated	in	other	passages,	medical	doctors	do	not	believe	in	conditions	such	as	susto	or	

empacho	and	in	general	are	dismissive	of	these	beliefs	and	associated	practices	(including	the	

use	of	home	remedies).		Another	reason	was	that	in	order	to	give	out	remedies	comfortably,	a	

title	or	degree	is	needed	to	show	that	one	has	the	credentials	to	do	so,	otherwise	the	person	

could	get	in	trouble,	“if	you	have	a	title	that	say	you	are	someone/something,	then	you	can,	but	

[only]	if	there	is	something	to	back	you	up”32	(Sofia	Perez).		Thirds,	Sofia	and	her	family	also	noted	

how	 Western	 culture	 has	 influenced	 people’s	 attitudes	 towards	 seeking	 health	 care:	 they	

commented	that	people	do	not	use	home	remedies	anymore;	instead,	they	rush	to	the	doctor	or	

the	hospital	seeking	medical	attention.		All	of	this	has	led	to	these	traditions	being	practice	only	

at	the	home,	as	she	noted,	“practice	them	[home	remedies]	only	inside	the	home,	not	outside”	

(Sofia	Perez);	this	signifies	the	movement	of	this	knowledge	towards	the	home	instead	of	the	

public.		Again,	going	back	to	what	Sofia	and	her	family	mentioned	about	Mexico,	they	were	able	

to	freely	practice	and	shared	this	knowledge	with	others,	even	if	the	doctor	did	not	believe	in	

them.		Upon	migration,	Sofia	stated	that	this	knowledge	goes	from	being	public	and	practices	

freely	shared	to	being	hidden	and	protected	inside	of	the	home;	in	other	words,	the	home	is	one	

of	the	only	places	within	U.S.	culture,	society,	and	geography	where	Mexican	 immigrants	feel	

safe	practicing	these	ancient	family	traditions.	

																																																								
32	Original	Quote:	“si	tienes	un	título	que	dice	que	eres	algo…si	se	puede,	pero	[solo]	si	hay	algo	que	te	respalde”	
(Sofia	Pérez).			
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Finally,	Maria	Luz	offers	her	perspective	on	how	growing	up	rural	Mexico,	with	limited	

access	to	medical	services	and	being	unable	to	afford	it,	forced	people	to	be	creative	and	search	

for	 other	 sources	 of	 care,	 like	 traditional	medicine;	whereas	 in	 the	U.S.	 people	 seek	medical	

services	regardless	of	whether	they	have	the	means	to	pay	it	or	not:	

María	Luz:	También	aquí	la	gente	es	muy	delicada	que	tú	le	des	un	remedio	porque	tiene	
la	facilidad	de	'córrele	con	el	doctor,'	tengas	dinero	o	no	tengas,	y	allá	[en	México]	no.		Si	
pensaba	la	gente	ir	al	doctor,	'pues	con	que	lo	llevo,	que	voy	a	hacer,	tengo	que	darle	esto	
y	esto	y	esto	pa	que	se	me	alivie,	porque	con	que	 lo	 llevo	al	doctor.'	 	Eso	es	el	cambio	
también	de	México	a	aquí,	porque	aquí	te	curan	tengas	dinero	o	no	tengas,	aunque	te	
dejen	la	droga	pa	de	aquí	a	diez	años.		Y	en	México	no…	si	llevas	dinero	te	curan,	si	no	
'devuélvase	y	a	ver	qué	hace.'	Y	esa	es	también	la	ventaja	y	la	desventaja	de	una	parte	a	
otra.	
	
[Translation]	
Maria	Luz:	Also,	here	people	are	very	delicate	if	you	give	them	a	remedy	because	they	
have	the	option	of,	“let	go	to	the	doctor,”	whether	you	have	money	or	not,	and	over	there	
[in	Mexico]	you	don’t	have	that	option.		If	people	thought	about	going	to	the	doctor,	“but	
with	what	do	I	take	him/her,	what	am	I	going	to	do,	I	have	to	give	him/her	this	and	that	
and	this	so	that	she/he	gets	better,	because	I	don’t	have	the	money	to	take	him	to	the	
doctor.”		That	is	another	difference	between	Mexico	and	here,	because	here	you	get	seen	
whether	you	have	the	money	or	not,	even	if	it	leaves	you	in	debt	for	10	years.		And	in	
Mexico	no…if	you	have	money,	they	heal	you,	if	not,	“go	back	home	and	figure	it	out	
	
Again,	what	this	shows	us	is	how	much	place	can	impact	on	Mexican	immigrant	traditional	

knowledge	and	healing	practices.		Maria	Luz’s	perspective	how	people	become	more	dependent	

on	 the	health	 care	 system	and	 less	 dependent	on	 their	 healing	 traditions	 is	 indicative	of	 the	

integration	process	of	Mexican	 immigrants	 into	U.S.	 culture	and	society,	particularly	with	 the	

children	who	being	to	integrate	at	a	much	younger	and	impressionable	age.		Sofia	and	her	family	

have	stated	that	these	traditions	are	being	lost	in	Mexico	because	the	younger	generations	no	

longer	 practice	 them;	 however,	 these	 assertions	 apply	 to	 both	 countries.	 	 In	 Mexico,	 the	

urbanization	of	place	appears	to	be	the	contributing	factor:	people	lose	the	relationship	with	the	

land	by	working	in	factories,	they	lose	their	connection	to	the	home	remedies	as	Western	medical	
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clinics	become	more	accessible,	and	they	lose	access	to	this	knowledge	as	the	elders	pass	away.		

In	the	U.S.,	however,	it	appears	that	the	contributing	factor	is	acculturation:	adopting	new	beliefs	

about	health	and	wellness,	having	greater	access	to	health	care	services,33	and	children	growing	

up	in	an	environment	that	may	be	dismissive	of	their	family’s	traditional	knowledge,	which	can	

influence	 them	 to	 adopt	 a	 Western	 perspective	 on	 health	 and	 not	 continue	 their	 family’s	

traditions.	

Continuity	of	Traditional	Knowledge	and	Medicine	

	 Lastly,	 Sofia	 and	 her	 family	 expressed	 concerns	 over	 the	 continuity	 of	 their	 family’s	

traditional	knowledge	and	use	of	home	remedies.		They	have	repeated	multiple	times	that	this	

knowledge	has	been	passed	down	through	the	generations	and	that	today	only	the	elders	of	the	

community	 carry	 this	 knowledge	 because	 the	 younger	 generations	 have	 not	 learned	 these	

traditions	and	as	such	this	knowledge	will	disappear	when	the	elders	pass	away,	“this	history	

[traditions]	 come	 from	 my	 grandma,	 my	 mother,	 my	 mom’s	 aunt,	 [from]	 Anselma	 and	

Juanita…they	are	the	women	I	learned	[from],	because	today	a	young	woman	doesn’t	do	that…so	

then,	everything	is	being	lost”34	(Sofia	Perez).		Plants	are	a	geographical	history,	a	roadmap,	of	

where	 this	 knowledge	 comes	 from;	 thus,	 this	 would	 also	 be	 the	 loss	 of	 a	 long	 lineage	 of	

knowledge	about	traditional	medicine,	of	plant-based	home	remedies	and	agricultural	practices,	

and	 of	 important	 details	 about	 the	 resiliency	 and	 perseverance	 displayed	 by	 a	 family	 and	

																																																								
33	This	is	in	reference	to	Mexican	immigrants	who	are	able	to	access	health	care	services;	this	means	those	who	
hold	a	valid	visa	(i.e.	Permanent	Residence);	in	addition,	this	includes	U.S.	citizen	children,	who	were	born	in	the		
U.S.	
34	Original	Quote:	“la	historia	viene	siendo	de	mi	abuela,	de	mi	mama…de	su	tía	de	mi	mama,	[de]	las	señoras	
Anselma	y	Juanita…es	de	las	señoras	[de	quien]	yo	aprendí,	porque	horita	una	joven	no	hace	eso…entonces,	todo	
eso	se	va	perdiendo”	(Sofia	Pérez).			
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community	 as	 they	 learned	 to	 rely	 on	 the	 land	 and	 on	 their	 own	 creativity	 to	 take	 care	 of	

themselves	and	their	needs.			

When	was	asked	if	anyone	within	the	families	of	the	four	women	she	identified	as	her	

mentors	(Juana,	Juanita,	Juventina,	and	Anselma)	learned	from	their	mothers,	Sofia	and	Maria	

Luz	said,	“No.”		To	further	illustrate	this	loss,	Maria	Luz	then	stated	that	at	the	moment	there	is	

only	 one	 elderly	woman	 by	 the	 name	 of	Agustina	 in	 San	 Bernardo	who	 knows	 how	 to	 cure	

empacho,	but	she	is	not	sure	if	she	is	still	providing	this	service	to	the	community.		As	for	using	

prayer	to	heal,	both	Sofia	and	Maria	Luz	mentioned	that	Juana35	as	possibly	the	only	person	left	

in	San	Bernardo	who	knows	how	to	heal.		This	means	that	once	these	elders	stop	practicing	or	

pass	away,	similar	to	the	parteras,	these	traditions	will	be	gone	for	good.	

Roberto:	Se	están	acabando	[estas	tradiciones].		Un	día	que	haya	una	emergencia,	¿pues	
[a]	quien?	
	
Sofia:	Y	en	verdad,	mijo,	esas	tradiciones	se	están	perdiendo.	 	Ahorita	ya	no	hay	quien	
haga	un	 remedio…ya	 todo	eso	se	está	abandonando…ya	está[n],	prácticamente,	 como	
dicen	de	los	animales,	quedando	en	extinción.	
	
[Translation]	
Roberto:	[These	traditions]	are	ending.		One	day	when	there	is	an	emergency,	who	[do	
will	people	seek	out,]	then?	
	
Sofia:	And	in	truth,	mijo,	these	traditions	are	being	lost.		There’s	no	one	today	who	could	
make	you	a	remedy…all	of	this	is	being	abandoned…they	are,	practically,	and	how	they	
say	about	animals,	in	danger	of	going	extinct.	
	

	 Furthermore,	Sofia	and	Maria	Luz	note	how	people	from	San	Bernardo	are	believing	less	

and	less	in	the	efficacy	of	home	remedies.		Instead,	Maria	Luz	states,	they	seek	medical	attention	

																																																								
35	Juana	was	still	alive	when	the	interviews	took	place	in	December	2016	and	February	2017;	however,	she	passed	
away	in	March	2017	due	to	health	complications,	potentially	leaving	San	Bernardo	without	someone	who	knows	
how	to	heal	mal	de	ojo	and	susto.	
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right	away	when	a	child	gets	sick,	similar	to	what	they	said	about	the	U.S.	approach	to	home	

remedies	and	seeking	health-care.		As	for	the	knowledge	and	traditions	of	Sofia’s	own	family,	she	

mentioned	that	she	does	not	have	a	daughter	to	pass	this	knowledge	and	mentioned	how	passing	

the	knowledge	to	her	sons	may	be	more	difficult	because	whoever	they	decided	to	marry,	maybe	

someone	outside	of	the	Mexican	culture,	may	not	be	so	keen	on	keep	these	traditions	alive	within	

their	family	unit.		Looking	at	all	the	practitioners	of	traditional	medicine	that	Sofia	and	her	family	

mentioned,	it	appears	that	the	lineage	of	healers	from	San	Bernardo	has	been	made	up	mostly,	

if	not	entirely,	of	women.		This	tradition	would	help	explain	why	Sofia	perceived	that	she	can	only	

pass	down	this	knowledge	to	a	daughter	or	another	female,	thus	continuing	the	tradition	of	a	

woman	taking	charge	of	her	family’s	health	care	needs	(see	Andrews,	Ybarra,	&	Matthews	2013;	

Gonzales	2012;	Tafur,	Crowe,	&	Torres	2009)	

Sofia	 states	 that	 even	 though	 she	 keeps	 practicing	 her	 healing	 traditions,	 mostly	 on	

herself,	that	she	has	forgotten	some	of	them	due	not	having	people	to	heal	or	people	to	practice	

with.	 	Plus,	 it	also	does	not	help	 that	 the	culture	of	 the	U.S.	 is	based	on	having	back-to-back	

schedule—of	going	to	work,	having	to	wake	up	early,	and	having	to	take	the	kids	to	school	among	

other	 things—that	 this	 also	 leaves	 little	 time	 to	dedicate	 to	her	medicinal	 garden	and	 to	her	

traditions.		So	again,	the	traditions	are	there;	Sofia	and	the	rest	of	the	family	are	willing	teach;	

however,	they	need	someone	who	is	willing	to	learn	and	keep	these	traditions	alive. 	
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CHAPTER	4:	DISCUSSION	

	 Sofia	and	her	family’s	narratives	provide	an	example	of	how	the	traditional	knowledge	

and	healing	practices	(traditional	medicine)	of	Mexican	immigrants	in	the	U.S.	may	be	impacted	

as	 a	 result	 of	 migration,	 as	 it	 forces	 individuals	 to	 live	 and	 create	 new	 experiences	 and	

relationships	with	a	place	that	is	unfamiliar	to	them	and	that	may	foster	conflicting	cultural	and	

social	 mindsets.	 	 This	 particular	 perspective	 was	 expressed	 throughout	 the	 narratives,	 as	

evidence	by	the	multiple	examples	and	opinions	provided	by	Sofia	and	her	family,	and	can	result	

in	the	gradual	loss	of	these	traditions	over	time.		As	such,	the	following	questions	arise:	How	are	

these	traditions	and	practices	impacted	by	place	and	migration?		What	factors	play	a	role	in	this	

process?		And	what	are	the	expected	(or	known)	outcomes?	

	 To	answer	 these	questions,	 I	utilize	 the	Traditional	Ecological	Knowledge	and	Wisdom	

(TEKW)	Model	 (see	 Figure	 1)	 as	 an	 Indigenous	 framework	 to	 look	 directly	 at	 how	 traditional	

knowledge	and	 traditional	medicine	are	 impacted	by	place.	 	 I	 then	 reframe	 the	narratives	by	

applying	the	Social	Ecological	Model	(SEM;	see	Figure	2)	to	identify	the	what	are	the	factors	that	

indirectly	impact	this	knowledge	by	influencing	the	behaviors	and	perceptions	that	Sofia	and	her	

family	members	 have	 regarding	 traditional	 knowledge	 and	 healing	 practices.	 	 Finally,	 I	 draw	

associations	on	how	these	outcomes	relate	to	the	concept	of	place,	as	place	is	the	one	factor	that	

connects	both	frameworks	together.		See	Figure	3	for	a	summary	of	how	these	models	will	be	

applied	to	Sofia’s	narratives.	
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Figure	3.	Application	of	the	Models	

	
The	Traditional	Ecological	Knowledge	and	Wisdom	(TEKW)	Model	

	 The	Traditional	Ecological	Knowledge	and	Wisdom	(TEKW)	Model	is	organized	into	three	

broad,	but	interrelated	themes,	each	of	which	has	multiple	characteristics	that	can	be	applied	to	

the	narratives.		The	first	theme	that	will	be	explored	is	“Philosophy	and	Worldview,”	where	we	

will	look	at	how	“ancestral	lands”	and	“reciprocal	and	interactive	relationships”	are	part	of	the	

process	that	creates	traditional	knowledge;	for	this	analysis,	“ancestral	lands”	is	interpreted	to	

include	Mexican	immigrants’	hometowns	back	in	Mexico,	as	that	is	the	place	where	their	family	

traditions	comes	from.		Next,	I	will	analyze	how	knowledge	is	learned	and	taught	by	focusing	on	

the	theme	of	“Communication	and	Exchange	of	Knowledge.”	Lastly,	the	third	theme	of	“Practices	

TEKW
§ PHILOSOPHY/WORLDVIEW

§ Ancestral Lands/Relationships 
§ Place and preservation of knowledge
§ Local knowledge and resources

§ COMMUNICATION/EXCHANGE
§ Oral Traditions/Customs/Discourse
§ Experiential Learning, verbal/spoken 

instructions, and practice/doing

§ PRACTICE AND STRATEGIES
§ Adaptability/New Environments
§ Role of immigration/New ecologies
§ Adaptation of knowledge, sources of 

plants, and practices

SEM
§ SEM 1 INDIVIDUAL

§ Trust/knowledge/use of TradMed

§ SEM 2 INTERPERSONAL
§ Learning/sharing knowledge
§ Practicing TradMed with family

§ SEM 3 INSTITUTIONAL
§ Role of urbanization
§ Western medical establishment

§ SEM 4 ORGANIZATIONAL
§ Role of community beliefs/attitudes
§ Culture clash (Traditional v. Western)

§ SEM 5 PUBLIC POLICY
§ Legal concerns; practice at home only



	 72	

and	Strategies	for	Sustainable	Living”	will	be	applied	to	look	at	how	traditional	knowledge	(in	the	

form	of	home	remedies)	interacts	with	and	adapts	to	place.		And	finally,	because	the	themes	of	

this	model	are	interrelated,	these	narratives	are	categorized	and	interpreted	through	the	theme	

I	consider	to	be	the	most	appropriate;	as	such,	it	is	possible	to	interpret	these	narratives	with	a	

different	theme	in	mind	reach	different	conclusions.	

Theme	1:	Philosophy	and	Worldview	

Adams	(2013),	Cajete	 (2000),	Deloria	 (2006),	and	Semken	(2005)	assert	 that	 there	 is	a	

direct	relationship	between	place	and	the	creation	and	preservation	of	traditional	knowledge,	

deeply	rooted	in	people’s	experiences	and	interactions	with	their	ecosystem.		This	relationship	is	

further	analyzed	by	Adams	(2013)	and	Semken	(2005)	who,	through	their	incorporation	of	the	

concepts	of	“sense	of	place”	and	“local	knowledge”	respectively,	identify	the	reciprocal	nature	

of	this	relationship.		Turner,	Ignace,	and	Ignace	(2000)	recognize	this	aspect	of	the	relationship	

(which	at	its	core	is	an	Indigenous	concept)	and	incorporate	it	into	their	TEKW	model,	stating	that	

“people,	 animals,	 plants,	 natural	 objects,	 and	 supernatural	 entities	 are	 not	 separate	 and	

distinct…rather,	 they	are	all	 linked	to	each	other	and	to	 the	place	where	 they	reside	 through	

cultural	traditions	and	interactive,	reciprocal	relationship”	(1279;	emphasis	is	mine).	

When	asked	about	the	role	that	San	Bernardo	(her	hometown	and	place	of	origin)	had	on	

her	knowledge	and	practice	of	traditional	medicine,	Sofia	replied,	“el	rancho	was	everything.”		

First	of	all,	Sofia	mentioned	how	the	rural	nature	of	San	Bernardo,	including	the	lack	of	access	to	

Western	medical	services	and	medication,	greatly	influenced	her	use	of	traditional	medicine	to	

address	 her	 family’s	 health	 care	 needs.	 	 In	 regards	 to	 traditional	 ecological	 knowledge,	 she	

acknowledged	how	San	Bernardo’s	local	understanding	about	the	use,	properties,	and	benefits	
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of	these	local	plants	also	inform	the	way	she	prepares	her	home	remedies.		Furthermore,	Sofia	

and	 her	 family	 also	mentioned	 their	 use	 of	 other	 natural	 resources	 and	 products	 that	 were	

available	to	them	(e.g.	 lard,	urine,	and	soot);	to	illustrate	this	point,	she	recounted	how	there	

were	times	when	someone	was	really	sick	and	they	needing	to	quickly	come	up	with	a	remedy	

to	alleviate	the	symptoms,	using	anything	that	was	readily	available	at	that	time.		Situations	like	

this—which	 showcase	 a	 high	 degree	 of	 skill,	 resourcefulness,	 and	 healing	 knowledge	 and	

modalities—serve	to	demonstrate	how	these	healing	 traditions	are	not	 just	embedded	 in	 the	

land	(place),	but	are	also	ingrained	into	the	memories,	feelings,	values,	and	actions	of	the	people	

that	practice	them	(Adams	2013),	thus	allowing	them	to	“transplant”	traditional	knowledge	and	

healing	practices	 from	one	place	to	another	and	adapt	 them	to	the	environmental	and	social	

conditions	of	the	new	place.	

Theme	2:	Communication	and	Exchange	of	Knowledge	

Next	I	analyze	the	modalities	by	which	traditional	knowledge	and	traditional	medicine	are	

passed	on.	 	Multiple	 scholars	explain	 that	 traditional	 knowledge	and	 traditional	medicine	 (all	

variations	of	Indigenous	Knowledge)	are	oral	traditions,	meaning	that	that	this	knowledge	is	not	

usually	written	down	(Bruchac	2014;	Cajete	2000;	Christancho	and	Vinning	2009;	Gonzales	2012).		

Furthermore,	in	regards	to	the	transmission	of	knowledge,	it	is	important	to	note	that	the	term	

“oral	traditions”	refers	to	more	than	just	the	spoken	word.		Scholars	recognized	other	modes	of	

transmissions	that	fall	under	the	label	of	“oral	traditions,”	such	as:	stories,	songs,	folklore,	dance,	

ceremony,	proverbs,	cultural	values,	beliefs,	local	language,	and	agricultural	practices	(Bruchac	

2014;	 Christancho	 and	 Vinning	 2009).	 	 Moreover,	 Bruchac	 (2014)	 elaborates	 on	 the	 kind	 of	

knowledge	that	can	be	included	in	these	traditions,	which	helps	to	better	identify	the	connection	
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between	 oral	 traditions	 and	 traditional	 knowledge	 and	 healing	 practices:	 “oral	

narratives…recount	 histories…[and	 are]	 decorative	 forms	 of	 communication,	 techniques	 for	

planting	and	harvesting…specialized	understanding	of	local	ecosystems,	and	the	manufacture	of	

specialized	tools	and	technologies”	(3814;	emphasis	is	mine).		Lastly,	Turner,	Ignace,	and	Ignace	

(2000)	also	explain	the	important	role	that	oral	traditions	have	in	the	transmission	of	traditional	

knowledge:	“Knowledge	transfer	occurs	 in	many	ways,	and	through	many	culturally	mediated	

venues,	beginning	with	the	instruction	of	children	by	parents	and	grandparents,	and	by	children’s	

participation	in	and	observation	of	management	activities”	(1280;	emphasis	is	mine).		Based	on	

these	explanations	and	examples,	“oral	tradition”	is	the	act	of	transmitting	knowledge	via	the	

spoken	word,	 but	 it	 can	 also	 refer	 to	 the	 experience	 by	which	 one	 acquires	 knowledge	 in	 a	

traditional	 (non-written)	way,	 such	 as	 learning	 by	 example	 (watching	 others),	 through	 verbal	

instructions	(being	told	how	to	do	things),	practice	(actually	doing	the	task),	or	a	combination	of	

all	three.	

		Of	the	modalities	listed	in	the	model	by	Turner,	Ignace,	and	Ignace	(2000),	I	will	focus	on	

“oral	 histories,	 traditions,	 and	 stories,”	 “ceremonies	 and	 customs,”	 “everyday	 discourse	 and	

oratory,”	 and	 “experiential	 teaching	 and	 learning”	 (1277),	 as	 those	were	 the	 ones	 that	were	

mentioned	in	or	expressed	by	the	narratives.		First	of	all,	Sofia	and	her	family	directly	mention	

that	 their	 traditional	 knowledge	 and	 healing	 practices	 “are	 oral	 traditions…	 [that	 are	 passed	

down]	 from	 generation	 to	 generation”	 (Adrian	 Perez).	 	 To	 illustrate	 this	 point,	 I	 rely	 on	 the	

narratives	 where	 Sofia	 mentions	 how	Maria	 Luz,	 Juana,	 Juanita,	 Anselma,	 and	 among	 other	

women,	taught	some	of	their	traditional	knowledge	and	healing	practices	to	Sofia:	
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1) As	her	first	teacher,	Sofia	stated	that	her	mom,	Maria	Luz,	taught	her	how	to	prepare	
home	remedies	and,	based	on	her	narratives,	she	did	this	via	experiential	teaching	
and	spoken	instructions;		
	

2) Her	neighbor	and	family	 friend,	Juana,	also	taught	her	through	spoken	 instructions	
and	by	example	(experiential	teaching	and	learning);	the	latter	modality	is	expressed	
in	the	narratives	when	Sofia	recalls	how	Juana	used	to	go	to	her	house	and	prepare	
her	remedies	there,	which	gave	Sofia	ample	opportunity	to	observe	and	learn	some	
of	these	remedies;		
	

3) As	for	community	elders	and	rezadoras,	Juanita	and	Anselma,	Sofia	stated	that	she	
mostly	learned	from	observation	and	verbal	instructions;	and	lastly	

	
4) Sofia	mentioned	the	role	of	everyday	discourse	as	mode	of	transmission	by	referring	

to	 the	women	 she	met	at	 the	hospital,	who	would	briefly	 talk	with	her	 about	 the	
situation	with	her	sick	son	and	suggest	to	Sofia	to	try	a	remedy	they	knew	to	see	if	it	
helped	her	son	get	better.	
	

And	finally,	to	further	emphasize	the	importance	of	oral	traditions	in	the	transmission	of	

traditional	knowledge	and	healing	practices,	Maria	Luz	commented	that	she	was	not	sure	if	one	

of	the	parteras	from	San	Bernardo	knew	how	to	read	or	write,	saying	that	she	had	learned	how	

to	heal	by	mere	necessity.		This	example	illustrates	the	value	of	oral	traditions	to	the	preservation	

and	transmission	of	traditional	knowledge	and	healing	practices,	as	it	allows	individuals	who	are	

illiterate	or	who	otherwise	may	not	have	access	to	written	materials	to	still	be	able	to	learn	and	

later	share	this	knowledge	with	others.	

Theme	3:	Practices	and	Strategies	for	Sustainable	Living	

Turner,	Ignace,	and	Ignace	(2000)	state	that	knowledge	and	practices	based	on	traditional	

ecological	knowledge	“are	derived	from	generations	of	experimentation	and	observation,	leading	

to	an	understanding	of	complex	ecological	principles”	(1276;	emphasis	 is	mine).	 	Through	this	

theme,	I	analyze	the	narratives	to	identify	how	the	physical	aspects	of	place	(as	these	relate	to	

the	 land	and	other	natural	 resources)	 can	have	a	direct	 and	noticeable	 impact	on	 traditional	
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knowledge	 and	healing	practices.	 	 I	will	 particularly	 focus	on	 the	 “adaptability”	 of	 traditional	

knowledge	 to	 new	 environments	 and	 climates,	 but	 will	 also	 incorporate	 some	 aspects	 of	

“knowledge	of	climate	and	the	seasons”	and	“environmental	modification”	to	demonstrate	how	

Sofia	had	followed	a	process	to	determine	how	she	has	adapted	her	practices.	

First	of	all,	let’s	briefly	analyze	the	impact	of	place	when	she	first	immigrated	to	the	United	

States.	 	Sofia	mentioned	that	when	she	 lived	 in	Salinas,	California,	she	searched	for	and	grew	

plants	that	she	used	in	Guanajuato,	wanting	to	keep	those	traditions	alive.		She	stated	that	she	

was	able	to	find	most	of	these	plants	in	Salinas	and	that	they	adapted	easily	because	Salinas	and	

Guanajuato	 shared	 similar	 humid	 climates.	 	 In	 this	 case,	 Sofia	 did	 not	 need	 to	 do	 many	

environmental	modifications	(or	any	significant	adaptations)	in	order	for	her	plants	to	grow;	in	

general,	she	was	able	to	keep	doing	what	she	had	done	when	she	lived	in	Guanajuato.		

This,	however,	changed	when	she	and	her	family	moved	to	Yuma,	Arizona.		Sofia	stated	

that	the	high	temperatures,	the	dry	climate,	and	the	desert	sand	did	not	provide	the	appropriate	

conditions	 for	 many	 of	 her	 plants	 to	 grow.	 	 Sofia	 stated	 that	 she	 attempted	

to	create	a	medicinal	garden	when	she	first	moved	to	Yuma,	but	that	many	of	her	plants	died	as	

result	of	the	Sonora	Desert’s	hot,	dry	climate.		Later,	she	would	try	again,	but	adapt	her	gardening	

practices	based	on	careful	observation	of	how	each	plant	reacted	to	their	new	environment.		For	

example,	Sofia	indicated	which	plants	she	was	able	to	grow	in	the	desert	(i.e.	nopales,	aloe	vera,	

and	 lemongrass)	 and	which	 plants	 she	 had	 attempted	 to	 grow,	 but	 that	 eventually	 dried	 up	

(i.e.	rue,	rosemary,	and	chamomile).		For	those	that	were	able	to	survive,	Sofia	noted	that	they	

were	able	to	adapt	to	the	desert	on	their	own	or	that	they	just	required	additional	care;	but	for	

those	that	did	not	adapt	well,	Sofia	stated	that	they	were	not	meant	to	grow	in	the	desert	or	that	
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they	needed	much	more	care	and	attention	in	the	form	of	good	soil	and	fertilizer,	water,	and	

more	of	her	time	(and	money),	which,	depending	on	her	work,	Sofia	would	not	always	be	able	to	

provide.	

This	process	of	experimentation,	observation,	and	trial	and	error	demonstrates	Sofia’s	

ability	to	adapt	her	knowledge	and	practices	to	the	place	where	she	resides.		By	living	in	Yuma,	

Arizona,	Sofia	became	of	aware	of	what	to	expect	with	the	changes	of	the	seasons	(hot	summers,	

cool	winters,	little	rain,	etc.)	and	was	able	to	employ	this	knowledge	in	the	development	of	her	

garden.	 	Additionally,	because	she	already	had	a	good	understanding	about	the	nature	of	her	

plants,	she	was	able	to	determine	which	plants	she	could	grow	in	her	garden	by	making	some	

environmental	modifications	(i.e.	growing	plants	in	pots,	putting	them	in	the	shade	or	in	the	sun,	

how	much	and	how	often	to	water	 them)	and	which	ones	she	would	have	to	obtain	 through	

different	means.	 	For	the	 latter	option,	she	mentioned	that	she	would	purchase	tea	bags	and	

dried	 herbs	 at	 the	 store	 to	 compensate	 for	 the	 plants	 she	 could	 not	 grow,	 which	 further	

demonstrates	how	engrained	these	traditions	are	in	her	everyday	life	that	she	finds	ways	to	keep	

them	alive.	

The	Social	Ecological	Model	(SEM)	

Now	that	I	have	analyzed	the	narrative	utilizing	the	Traditional	Ecological	Knowledge	and	

Wisdom	(TEKW)	model	to	better	understand	the	relationship	that	Sofia	has	with	her	traditional	

knowledge	and	healing	practices,	I	reframe	the	narratives	utilizing	the	Social	Ecological	Model	

(SEM;	 see	 Figure	 2)	 to	 look	 at	 the	 influence	of	 the	 social	 environment	 on	 the	 behaviors	 and	

attitudes	 that	 inform	 the	 use	 of	 this	 knowledge	 and	 practices.	 	 Nevertheless,	 because	

the	application	of	the	Traditional	Ecological	Knowledge	and	Wisdom	(TEKW)	model	focused	on	
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what	could	be	considered	Level	1	of	the	Social	Ecological	Model	(Intrapersonal),	I	instead	focus	

on	 drawing	 connections	 between	 the	 two	models	 and	 thus	 demonstrate	 how	 both	 of	 these	

models	can	work	together	to	analyze	the	traditional	knowledge	and	healing	practice	of	Sofia	and	

her	 family.	 	 In	 Level	 2	 of	 the	 Social	 Ecological	 Model	 (Interpersonal),	 I	 will	 also	 draw	 some	

connections	 between	 the	 two	models,	 but	 it	 will	 also	 serve	 as	 the	 transition	 point	 where	 I	

begin	 exploring	 other	 themes	 and	 examples	 from	 the	 narratives	 as	 they	 relate	 to	 the	 Social	

Ecological	Model	 (SEM).	 	 Finally,	 Levels	 3	 through	5	will	 focus	primarily	 on	 incorporating	 the	

public	 health	 approach	 of	 the	 Social	 Ecological	Model	 to	 look	 at	 how	 place	 impacts	 health-

seeking	behaviors	rather	than	making	connections,	but	connections	between	both	models	may	

still	 be	 drawn	 due	 to	 both	 models	 relying,	 to	 various	 degrees,	 on	 the	 impact	 of	 the	

environment/ecology.		

Level	1:	Intrapersonal	

Level	 1	 of	 the	 Social	 Ecological	 Model	 (SEM)	 takes	 into	 account	 how	 health-seeking	

behaviors	are	influenced	by	an	individual’s	upbringing,	attitudes,	beliefs,	and	knowledge	(among	

other	factors).		As	previously	mentioned,	the	framing	of	Sofia’s	narratives	through	the	Traditional	

Ecological	Knowledge	and	Wisdom	(TEWK)	model	resulted	in	an	exploration	of	how	Sofia	came	

to	learn	the	traditional	medicine	that	she	knows	and	how	place	(and	all	of	its	various	aspects)	

shaped	her	knowledge	and	practices.		As	such,	the	Traditional	Ecological	Knowledge	and	Wisdom	

(TEWK)	model	directly	addresses	the	influence	of	the	Intrapersonal	level	this	second	model	and	

serves	as	the	bridge	that	connects	the	two	models	together.	

The	place	people	are	raised	in	determines	the	kind	of	knowledge,	traditions,	and	practices	

that	form	part	of	an	individual’s	personality	and	of	the	beliefs	that	they	will	carry	with	them	as	



	 79	

they	grow	up.		Because	of	this,	Sofia	learned	to	trusts	in	the	healing/medicinal	properties	of	her	

remedies	and	believes	in	their	efficacy	when	treating	illness,	even	if	Western	medical	providers	

do	not.		This	is	due	to	the	many	cultural,	social,	and	ecological	conditions	that	influenced	Sofia’s	

upbringing,	 leading	her	and	her	family	to	rely	on	their	home	remedies	as	a	primary	source	of	

health	care	rather	than	in	Western	medicine.		The	relationship	she	forged	with	these	traditions	

early	in	life,	as	well	as	the	positive	results	she	witnessed	or	experienced	when	utilizing	on	these	

remedies,	 served	 solidified	Sofia’s	 trust	and	 reliance	 in	 them.	 	This	 is	best	 represented	by	an	

example	 from	 the	 narratives:	 even	 though	 she	 may	 seek	 Western	 medical	 services,	

she	 still	 incorporates	 her	 remedies	 whenever	 possible,	 by	 themselves	 or	 in	 conjunction	

with	 the	 pharmaceuticals	 prescribed	 by	 the	 Western	 medical	 provider.	 	 This	 not	 only	

demonstrates	the	relationship	she	has	with	her	knowledge,	but	it	also	demonstrates	how	Sofia	

is	able	to	navigate	between	two	systems	of	care.	

Level	2:	Interpersonal	

Level	2	of	the	Social	Ecological	Model	(SEM)	looks	at	how	relationships	influence	health-

seeking	 behaviors.	 	 In	 Sofia’s	 case,	 her	 relationship	with	 her	mom,	Maria	 Luz,	 and	with	 San	

Bernardo’s	community	healers,	Juana,	Juanita,	and	Juventina,	shaped	her	perspectives	on	health	

and	healing.	 	From	an	early	age,	she	learned	to	rely	on	home	remedies	as	her	main	source	of	

health	care,	but	her	relationship	with	these	four	women	increase	her	knowledge	and	scope	of	

practice.	 	Additionally,	this	 level	of	the	Social	Ecological	Model	(SEM)	also	overlaps	do	varying	

degrees	with	 all	 three	 themes	 of	 the	 Traditional	 Ecological	 Knowledge	 and	Wisdom	 (TEKW),	

especially	 when	 focusing	 on	 Sofia's	 early	 stages	 of	 learning	 about	 traditional	 medicine:	

relationships	 with	 community	 healers	 (Theme	 1),	 learning	 through	 everyday	 discourse	 and	



	 80	

experience	 (Theme	 2),	 and	 the	 adaptability	 of	 this	 knowledge	 and	 practices	

during	migration	(Theme	3).	

Sofia's	narratives	also	point	to	another	 important	development	that	resulted	from	her	

migration	 experience:	 the	 change	 in	 her	 role	 from	mother	 to	 family	 curandera.	 	Whereas	 in	

Mexico	 she	 would	 seek	 out	 help	 from	 other	 practitioners	 of	 traditional	 medicine,	 Sofia	

acknowledged	that	she	had	to	learn	some	of	these	practices	before	migrating	to	the	U.S.	as	she	

did	not	know	 if	she	would	 find	practitioners	of	 traditional	medicine	 in	her	new	home.	 	These	

narratives	denote	a	time	in	her	life	where	Sofia	was	beginning	to	be	acknowledged,	primarily	by	

her	family,	as	a	practitioner	of	traditional	medicine.		For	example,	her	family	members	would	ask	

for	her	recommendations	on	what	tea	to	take	when	they	were	sick;	they	would	also	bring	their	

young	children	 to	her	 so	she	could	heal	 them	from	mal	de	ojo	 and	susto,	a	practice	 that	 she	

learned	directly	 from	the	women	of	San	Bernardo.	 	Therefore,	 in	 the	U.S.,	 the	circumstances	

surrounding	her	migration	experience	 (such	as	destination	and	 the	 culture	of	 the	new	place)	

resulted	this	change	of	role.	

Level	3:	Institutional	

Level	3	of	the	Social	Ecological	Model	(SEM)	focuses	on	how	institutions	and	organizations	

within	a	community	influence	health-seeking	behaviors.		Institutions	and	processes	relevant	to	

this	 study,	 and	which	were	mentioned	by	 Sofia	 and	her	 family,	 include	 the	Western	medical	

establishments	and	urbanization,	both	in	Mexico	and	in	the	U.S.		The	clearest	example	for	this	is	

the	information	provided	in	the	narratives	and	examples	of	the	urbanization	of	San	Bernardo.		

From	these,	 it	could	be	asserted	that	the	renunciation	of	traditional	medicine	has	more	to	do	
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with	urbanization	and	with	how	people’s	livelihoods	and	lifestyles	change	as	a	result,	impacting	

the	relationship	they	have	with	place.			

Sofia	and	her	parents	recalled	how	important	traditional	medicine	and	practitioners	were	

when	they	growing	up	because	that	was	all	they	had	access	to.		Their	livelihood,	including	the	

rurality	 of	 San	 Bernardo	 and	 the	 people’s	 relationship	 to	 the	 land,	 fostered	 the	 acceptance,	

continuity,	and	growth	of	traditional	knowledge	and	practices.		Now	the	relationship	people	have	

with	San	Bernardo	is	changing,	where	their	livelihood	is	not	as	dependent	on	the	land	(for	food	

and	medicine)	in	part	due	to	the	establishment	of	factories	and	accessible	health	clinics;	as	such,	

San	Bernardo’s	 residents	are	 slowly	adopting	a	Western	perspective	on	health	and	medicine,	

where	going	to	the	doctor	is	becoming	their	primary	or	only	option.		This	change	in	relationship	

between	people	and	the	 land,	as	well	as	 in	people’s	perspectives	regarding	sources	of	health	

care,	can	then	lead	to	people	not	passing	this	knowledge	that	they	have	to	their	children,	leading	

to	its	gradual	extinction	in	particular	communities	as	the	younger	generations	grow	up	with	a	

more	Western	approach	to	health,	medicine,	and	healing.	

With	regards	to	her	experience	in	the	United	States,	Sofia	stated	that	she	seeks	Western	

medical	service	as	needed,	especially	now	that	she	has	health	insurance	and	access	to	reliable	

transportation.	 	This,	 though,	hast	not	changed	her	views	on	 traditional	medicine	as	she	also	

continues	 to	 actively	 practice	 her	 traditions,	 even	 if	 it	 is	 only	 on	 herself.	 	 She	 has	 a	 way	 of	

assessing	what	she	can	potentially	treat	with	home	remedies	and	what	conditions	or	illnesses	

require	Western	medical	interventions,	especially	when	it	comes	to	cultural-specific	conditions	

such	as	sustos	(soul	loss)	as	Western	medical	providers,	both	in	Mexico	and	the	United	States,	do	

not	believe	in	the	efficacy	of	Western	medicine.	
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Lastly,	 it	 is	worth	mentioning	 that	 role	of	another	 institution	 in	 the	United	States:	 the	

swap	meet.		Per	Sofia’s	narratives,	swap	meets	serve	an	important	purpose	in	preserving	some	

aspects	of	healing	traditions	and	practices:	access	to	plants	and	herbs	and	to	a	diverse	community	

where	 it	 is	possible	 to	 find	other	 individuals	 that	may	share	 similar	 cultural	backgrounds	and	

experience.	 	 This	 institution	 has	 the	 potential	 of	 promoting	 relationships	 and	 expanding	 an	

individual’s	 community,	 thus	 influencing	 levels	 two	 and	 four	 of	 the	 SEM;	 however,	 further	

research	 is	 needed	 to	 determine	 the	 wider	 impact	 of	 swap	 meets	 on	 Mexican	 immigrant	

communities	and	the	preservation	of	traditional	medicine	and	practices.	

Level	4:	Community	

Level	4	of	the	Social	Ecological	Model	(SEM)	emphasizes	the	importance	of	having	access	

to	 similar	 ethnic	 communities	 with	 shared	 beliefs	 or	 at	 least	 being	 able	 to	 access	 services	

providers	who	do	not	invalidate	cultural	practices	simply	because	they	are	seeing	as	antiquated	

and	backwards,	in	comparison	to	Western	medicine.		

In	the	narratives,	Sofia	explained	the	role	that	the	culture	and	traditions	of	her	home	town	

had	on	her	acquiring	her	knowledge	of	traditional	medicine	and	healing	practices.		She	was	not	

born	into	privilege	or	riches;	on	the	contrary,	she	was	born	into	poverty	and	into	a	culture	and	

society	that	placed	 individuals	 into	set	gender	roles	where	women	were	expected	to	become	

homemakers.		Of	San	Bernardo's	practitioners	of	traditional	medicine	that	Sofia	and	her	family	

mentioned,	all	of	them	were	women.		This,	of	course,	does	not	mean	that	there	were	not	any	

men	that	were	also	bearers	of	this	knowledge,	but	it	does	seem	to	indicate	that	the	women	of	

San	 Bernardo	were	 the	main	 bearers	 of	 the	 community’s	 traditional	 healing	 knowledge	 and	

practices;	they	were	the	family	and	community	curanderas.		This	idea	around	the	role	of	gender	
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is	 mentioned	 again	 later	 in	 the	 narratives	 when	 Sofia	 comments	 how	 she	 does	 not	 have	 a	

daughter	to	whom	she	could	have	taught	to	carry	on	these	traditions.		When	asked	about	passing	

this	knowledge	to	her	sons,	Sofia	pointed	out	the	role	of	women	in	making	decisions	about	how	

to	manage	the	family's	health,	stating	that	if	her	sons'	wives	were	not	from	the	same	culture	or	

did	not	believe	in	these	traditions,	that	Sofia's	remedies	would	be	forgotten	and	end	when	she	

passes	away.	

Another	key	point	is	that	these	narratives	focus	on	a	clash	of	cultures	and	how	traditional	

medicine	 is	 not	 well	 received	 by	 Western	 society,	 specifically	 by	 the	 Western	 medical	

establishment;	not	only	that,	but	Sofia'	narratives	also	point	out	that	the	social	environment	does	

not	 foster	 the	 preservation	 of	 these	 traditions	 either.	 	 In	 particular,	 Sofia	 and	 her	 family	

mentioned	that	as	access	to	Western	medical	care	increases,	trust	in	traditional	knowledge	and	

medicine	decreases;	however,	 it	 is	 important	 to	note	 that	 this	 specific	 issue	 reaches	multiple	

communities.		It	is	not	only	Mexican	immigrants	in	the	U.S.	who	are	experiencing	cultural	changes	

due	to	their	immigration	experience	and	integration	into	American	society,	but	also	the	Mexican	

people	who	have	 stayed	behind,	 referring	 to	how	urbanization	has	 impacted	 the	culture	and	

norms	of	the	community	(see	previous	section	on	SEM	Level	3:	Institutional).	

Level	5:	Public	Policy	

Finally,	at	Level	5	of	the	Social	Ecological	Model	(SEM),	the	factors	that	influence	health-

seeking	behaviors	relate	to	the	perceptions	that	Mexican	immigrants	(in	this	case	Sofia	and	her	

family)	have	of	U.S.	public	policy	and	the	law	and	the	potential	repercussions	that	may	arise	as	a	

result	of	practicing	traditional	medicine.		For	example,	Sofia	and	Javier	mentioned	that	if	they	

were	to	offer	a	home	remedy	to	someone	who	is	not	a	member	of	the	family	and	that	person	
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becomes	 ill	 as	 a	 result,	 then	 that	 person	 can	 take	 legal	 action	 against	 Sofia	 and	 her	 family.		

Therefore,	 in	 order	 to	 avoid	 these	 legal	 troubles,	 Sofia	 and	 Javier	 both	mentioned	 that	 their	

remedies	have	truly	become	"home"	remedies	in	the	sense	that	they	are	kept	within	families	and	

not	shared	with	outsiders.		With	regards	to	this	specific	concern,	Maria	Luz	also	reflected	that	

over	 reliance	on	Western	medicine	 (as	a	 result	of	access	 to	health	 insurance)	has	 resulted	 in	

people	today	becoming	too	“delicate”	and	insinuating	that	this	also	diminishes	people’s	ability	

to	problem	solve	by	using	home	remedies	reluctant.	 	Nevertheless,	even	with	this	knowledge	

being	practiced	only	within	the	family	unit,	Sofia	and	her	family	still	acknowledged	the	challenges	

of	keeping	these	traditions	alive,	especially	if	the	younger	generations	are	not	open	to	learning.	
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CONCLUSION	

Implications	of	this	Study	

	 The	purpose	of	this	study	was	to	explore	the	impact	of	migration	and	place	on	various	

aspects	of	 traditional	medicine	by	asking	on	 the	 following	question:	How	has	one	 immigrant	

mother	from	Guanajuato,	Mexico	adapted	her	traditional	healing	knowledge	and	practice	to	

new	 environments?	 	 By	 utilizing	 an	 oral	 history	methodology	 that	 focused	 how	 Sofia’s	 lived	

experiences	impacted	her	knowledge	and	practice	of	traditional	medicine,	the	narratives	provide	

a	glimpse	at	how	she	learned	traditional	medicine,	how	she	practices	it,	and	what	her	thoughts	

are	 regarding	 the	 continuity	 of	 these	 traditions.	 	 Furthermore,	 even	 though	 this	 study	 is	 not	

considered	 generalizable	 because	 of	 the	 oral	 history	 methodology	 focusing	 solely	 on	 the	

experience	one	individual,	much	of	the	literature	reviewed	provided	support	for	the	examples	

and	experiences	presented	narratives.		Likewise,	because	of	these	similarities,	this	study	adds	to	

the	 growing	 body	 literature	 on	 Latino	 health	 disparities,	 the	 use	 of	 traditional	 medicine	 by	

Latinas/os	 in	 the	 U.S.,	 and	 the	 cultural	 changes	 that	 occur	 within	 immigrant	 families	 upon	

immigrating	from	Mexico	the	U.S.	

Additionally,	the	application	of	the	Traditional	Ecological	Knowledge	and	Wisdom	(TEKW)	

Model	and	the	Social	Ecological	Model	(SEM)	both	proved	to	be	adequate	frameworks	with	which	

to	analyze	 the	narratives	 for	 the	 factors	 that	have	 impacted	Sofia’s	knowledge	and	practices.		

Therefore,	the	application	of	these	models	to	analyze	the	impact	of	migration	on	the	traditional	

healing	knowledge	and	practices	of	the	Mexican	immigrant	community	at	large	could	be	useful	

not	only	in	looking	at	the	knowledge	they	hold,	but,	through	the	use	of	the	Traditional	Ecological	

Knowledge	 and	 Wisdom	 (TEKW)	 model,	 it	 may	 be	 possible	 to	 make	 connections	 between	
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Mexican	 immigrants	 and	 their	 Indigenous	 ancestry	 based	 how	 they	 learned,	 practice,	 and	

preserve	their	healing	traditions.	

Summary	of	the	Findings	

So	then,	based	on	the	information	provided	by	the	narratives,	it	can	be	concluded	that	

the	cultural,	social,	and	ecological	aspects	of	place	have	had	a	significant	influence	on	the	use	

and	preservation	of	 traditional	medicine	within	 Sofia’s	 family.	 	Upon	migrating	 to	 the	United	

States	in	2001,	all	of	these	aspects	were	impacted	and	Sofia	had	to	adapt	her	knowledge	and	

practices	to	a	new	place	with	different	social	and	physical	environments.	

Culturally,	Sofia	and	her	family	were	affected	because	she	now	had	to	work	in	order	to	

support	the	family;	she	was	no	longer	dedicated	to	just	being	a	homemaker	and	taking	care	of	

her	children.		This	would	have	provided	her	with	ample	opportunities	to	continue	practicing	and	

perhaps	even	 learning	more	about	traditional	medicine	by	socializing	with	other	Mexican	and	

Latina	women	in	her	community.		Nevertheless,	working	did	not	prevent	Sofia	from	practicing	

her	home	remedies	on	her	husband,	children,	brothers,	and	nephews,	who	all	came	to	recognize	

her	in	one	way	or	another	as	the	family	healer	or	the	family	curandera.	

Socially,	her	family	immigrated	from	a	rural	town	to	an	urban	city,	which	brought	on	both	

opportunities	and	challenges.		Opportunity	wise,	her	children	could	now	get	a	better	education,	

have	health	insurance,	and	have	better	access	Western	medical	care;	however,	migrating	to	the	

United	States	led	her	to	be	more	cautious	with	whom	she	shared	her	remedies	with,	as	well	as	

to	 continue	 the	practice	of	not	disclosing	 to	Western	medical	providers	 that	 she	 takes	home	

remedies.		For	Sofia	and	her	family,	home	remedies	are	a	safe	first	option	before	seeking	out	a	

Western	medical	provider.		And	in	case	where	the	home	remedies	are	not	potent	enough,	she	is	
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comfortable	 seeking	Western	 medicine	 to	 help	 her	 heal,	 all	 the	 while	 still	 taking	 her	 home	

remedies	as	she	believes	that	both	systems—traditional	medicine	and	Western	medicine—can	

help	her	heal,	just	in	different	ways.	

And	finally,	the	ecology	or	physical	environment	in	which	she	lives	has	greatly	impacted	

her	 ability	 to	 grow	her	 own	plants.	 	 Living	 in	 the	 Sonora	Desert	 (in	 Yuma,	Arizona)	 does	 not	

provide	the	appropriate	conditions	for	many	of	her	non-desert	plants	to	grow;	the	sand	does	not	

have	the	necessary	nutrients	to	feed	the	plants	and	the	heat	and	lack	of	water	can	cause	the	

plants	to	dry.	 	 In	response,	Sofia	has	adapted	the	way	she	obtains	plants	by	purchasing	dried	

herbs	from	the	stores,	although	she	notes	that	these	do	not	have	the	same	potency	as	the	herbs	

she	 grows.	 	 Additionally,	 she	 also	 purchases	 some	 plants	 from	 supermarkets	 and,	whenever	

possible,	tries	to	obtain	them	from	culturally-relevant	places,	like	the	swap	meet.	

Overall,	what	this	shows	 is	that	even	though	Sofia	has	had	to	adapt	certain	aspects	of	

Western	culture,	 she	has	never	stopped	practicing	her	healing	 traditions.	 	She	recognizes	 the	

value	of	knowing	how	to	heal	with	home	remedies:	they	are	natural	and	thus	safer	options	that	

medications;	they	serve	as	a	reminder	of	the	place	where	she	came	from	(the	land,	the	culture,	

and	 traditions);	 they	 act	 as	 the	 thread	 that	 connects	 a	 long	 lineage	 of	 knowledge	 and	

practitioners	of	traditional	medicine	in	San	Bernardo;	and	they	are	physical	representations	of	

the	knowledge	that	she	carries	with	her.		This	is	because	traditional	medicine	is	not	theoretical;	

traditional	medicine	 is	 knowledge	 that	must	 be	 lived,	 experienced,	 and	practiced	 in	 order	 to	

continue.	
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APPENDICES	
APPENDIX	A:	Determination	for	Human	Research	

	

	 	

1618 E. Helen St.
P.O.Box 245137
Tucson, AZ 85724-5137
Tel: (520) 626-6721
http://rgw.arizona.edu/compliance/home

Human Subjects
Protection Program

 

Date: December 02, 2016
Principal Investigator: Joel A Saldana Perez
Protocol Number: 1611987744
Protocol Title: Remedios de mi tierra: A Place-Based Approach to the Changes and

Continuity of Traditional Healing Knowledge and Practices of an
Immigrant Family from Guanajuato, Mexico

Determination: Human Subjects Review not Required

The project listed above does not require oversight by the University of Arizona because
the project does not meet the definition of 'research' and/or 'human subject'.

• Not Research as defined by 45 CFR 46.102(d): As presented, the activities described
      above do not meet the definition of research as cited in the regulations issued by the U.S.
       Department of Health and Human Services which state that "research means a systematic  
       investigation, including research development, testing and evaluation, designed to
       contribute to generalizable knowledge".

• Not Human Subjects Research as defined by 45 CFR 46.102(f): As presented, the
       activities described above do not meet the definition of research involving human
      subjects as cited in the regulations issued by the U.S. Department of Health and Human
      Services which state that "human subject means a living individual about whom an
      investigator (whether professional or student) conducting research obtains data through  
      intervention or interaction with the individual, or identifiable private information".

Note: Modifications to projects not requiring human subjects review that change the nature
of the project should be submitted to the Human Subjects Protection Program (HSPP) for a new
determination (e.g. addition of research with children, specimen collection, participant
observation, prospective collection of data when the study was previously retrospective in
nature, and broadening the scope or nature of the research question).  Please contact the
HSPP to consult on whether the proposed changes need further review.

The University of Arizona maintains a Federalwide Assurance with the Office for Human
Research Protections (FWA #00004218).
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APPENDIX	B:	Oral	History	Project	Guiding	Questions	(Bilingual)	
	

Thank	you	for	agreeing	to	participate	in	this	Oral	History	project.		Before	we	begin,	I	would	
like	to	remind	you	that	transcriptions	of	this	Oral	History	project	may	be	published	as	part	of	
my	Master’s	thesis,	which	will	be	archived	at	the	University	of	Arizona	Library.		Do	I	have	your	

permission	to	publish	this	transcript	in	part	or	in	its	entirety?	
	

Gracias	por	tomar	parte	en	este	proyecto	de	historia	oral.		Antes	de	comenzar,	me	gustaría	
recordarle	que	las	trascripciones	de	este	proyecto	de	historia	oral	serán	publicadas	como	
parte	de	mi	tesis	de	la	maestría,	la	cual	se	archivara	en	la	biblioteca	de	la	Universidad	de	
Arizona.		¿Tengo	su	permiso	de	publicar	las	transcripciones,	en	su	totalidad	o	en	parte?		

	

English	 	 	 	 	 	 Español	
Biographical	Questions	 Preguntas	biográficas	
1. What	is	your	name?	
2. Where	and	when	were	you	born?	
3. Where	did	you	grown	up?	
4. Where	have	you	lived?	
5. Where	do	you	currently	live?	
6. What	jobs	have	you	had?	
7. What	is	your	current	occupation?	
8. What	languages	do	you	speak?	
	

1. ¿Cuál	es	su	nombre?	
2. ¿Dónde	y	cuándo	nació?	
3. ¿Dónde	se	crío	(o	creció)?	
4. ¿Dónde	ha	vivido?	
5. ¿Dónde	vive	en	el	presente?	
6. ¿Qué	trabajos	ha	tenido?	
7. ¿A	qué	se	dedica?	
8. ¿Qué	idiomas	habla?	

	
Local	History	(Home	Country)	 Historia	local	(país	natal)	
9. Describe	the	life	in	your	country	of	origin.			
10. Describe	the	place—urban	neighborhood,	

small	town,	rural	community,	suburb—
where	you	grew	up.	

11. What	did	people	do	for	a	living?		What	do	
they	do	now?	

12. What	places	stand	out	most	in	your	mind	
and	why?	

13. What	stories	and	memories	come	to	mind	
when	you	remember?		Why?	

14. How	has	it	changed	over	the	years?		What	
brought	about	these	changes?	

9. Por	favor	describa	la	como	era	su	vida	en	
su	país	natal.	

10. Describa	el	lugar—el	vecindario	urbano,	
el	pueblito,	la	comunidad	rural,	o	los	
suburbios—donde	usted	creció.	

11. ¿Cómo	se	ganaba	uno	la	vida?	¿Qué	
hacen	ahora?	

12. ¿Qué	lugares	se	destacan	en	su	mente?	
13. ¿Qué	historias	o	memorias	le	vienen	a	la	

mente	al	recordar?		¿Por	qué?	
14. ¿Cómo	ha	cambiado	este	lugar	a	través	

de	los	años?	¿Qué	causó	estos	cambios?	
	
Immigration	to	the	U.S.	 Inmigración	a	los	EEUU	
15. Why	did	you	and/or	your	family	leave	to	

come	to	the	United	States?	
15. ¿Por	qué	salió	usted	y/o	su	familia	de	su	

país	natal	para	venir	a	los	Estados	
Unidos?	
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16. What	where	some	of	your	first	
impressions	and	early	experiences	in	this	
country?	

17. What	difficulties	did	you	encounter	when	
you	first	arrived?	Later?	

18. Of	what	race/ethnicity	are	your	friends?	
19. How	did	they	get	along	with	white	

people?	
20. Did	they	experience	any	racial	

discrimination?		If	yes,	please	describe.	

16. ¿Cuáles	fueron	algunas	de	sus	primeras	
impresiones	y	experiencias	en	este	país?	

17. ¿Qué	dificultades	se	le	presentaron	
cuando	recién	llego?		¿Y	después?	

18. ¿A	qué	raza	o	etnicidad	pertenecen	sus	
amigos?	

19. ¿Cómo	se	lleva	con	las	personas	de	raza	
blanca?	

20. ¿Ha	experimentado	discriminación?		Si	la	
respuesta	es	“sí,”	por	favor	describa.	

	
In	the	following	section	I	will	be	asking	you	about	the	cultural	traditions	and	customs	in	your	
family.		I	will	start	by	asking	general	questions	about	what	these	are,	but	know	that	I	may	
refocus	the	conversation	to	those	traditions	and	customs	related	to	health	and	healing.		Are	

you	OK	with	me	doing	this?	
	

En	la	siguiente	sección	le	haré	preguntas	sobre	las	costumbres	y	tradiciones	culturales	de	su	
familia.		Empezare	haciéndole	preguntas	generales	sobre	estas	costumbres	y	tradiciones,	pero	
sepa	que	guiare	la	conversación	para	hablar	sobre	las	tradiciones	y	costumbres	relacionadas	

a	la	salud	y	la	sanación.		¿Está	de	acuerdo	con	que	yo	haga	esto?	
	

Cultural	Traditions	and	Customs	 Tradiciones	y	costumbres	culturales		
21. What	traditions	and	customs	have	you	

made	an	effort	to	preserve?		Why?	
22. How	did	you	first	get	started	with	this	

tradition?		What	got	you	interested?	
23. How	did	you	learn	your	skills?		Who	

taught	you?		When?		What	is	the	most	
challenging	or	difficult	aspect	of	the	
tradition	to	learn?		Why?	

24. What	are	the	key	characteristics	of	the	
tradition?		

25. What	is	its	history?		Do	you	know	how	
and	where	the	tradition	originated?		How	
has	it	traditionally	been	practiced?		How	
has	it	changed	or	developed	over	time?	

26. Does	the	tradition	have	different	styles	or	
variations?		If	yes,	what	differentiates	
them?	

27. What	special	knowledge,	skills,	and	
abilities	are	needed?		What	technique	or	
methods?	

21. ¿Qué	tradiciones	o	costumbres	o	
tradiciones	has	mantenido?		¿Por	qué?	

22. ¿Cómo	comenzó	a	involucrarse	en	esta	
tradición?	¿Por	qué	se	interesó?	

23. ¿Cómo	aprendió	esta	tradición?	¿Quién	le	
enseño?	¿Cuándo?	¿Cuál	fue	el	aspecto	
más	difícil	de	aprender?	¿Por	qué?	

24. ¿Cuáles	son	las	características	principales	
de	esta	tradición?	

25. ¿Cuál	es	su	historia?	¿Sabe	dónde	y	cómo	
se	originó	esta	tradición?	¿Cómo	se	
practica	tradicionalmente?	¿Cómo	se	ha	
desarrollado	o	cambiado	a	través	del	
tiempo?	

26. ¿Hay	diferentes	estilos	o	variaciones	de	
esta	tradición?		Si	la	respuesta	es	“sí,”	
¿Qué	las	diferencia?	

27. ¿Qué	conocimientos,	destrezas,	o	
habilidades	especiales	son	necesarias?	
¿Hay	alguna	técnica	o	método?	
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28. What	raw	materials	are	used?		Where	do	
you	get	your	materials,	supplies,	and/or	
ingredients?		How	are	they	prepared?		
Have	they	changed	over	time?		Over	the	
distance?	How?		Why?	

29. What	tools	are	involved?		How	and	when	
are	they	used?	

30. In	what	context	is	the	skill/tradition	
performed?		For	whom?		When?	

31. Are	there	traditions	that	you	have	given	
up?		Why?		Have	you	ever	dropped	any	
customs	or	traditions	because	you	felt	
pressured	to	do	so?	

32. Are	there	traditions	you	have	changed?		
Why?		How?	

33. What	do	you	think	is	the	future	of	this	
tradition?		What	are	its	challenges	and	
opportunities?		Are	others	learning	and	
practicing	the	tradition?	

28. ¿Qué	materiales	se	utilizan?		¿Dónde	
consigue	sus	materiales,	suministros,	y/o	
ingredientes?	¿Cómo	se	preparan?	¿Han	
cambiado	a	través	del	tiempo?	¿A	través	
de	la	distancia?	¿Cómo?	¿Por	qué?	

29. ¿Qué	herramientas	son	necesarias?	
¿Cómo	y	cuándo	se	utilizan?	

30. ¿En	qué	contexto	se	realiza/ejerce	esta	
tradición?		¿Para	quién?	¿Cuándo?	

31. ¿Hay	tradiciones	a	las	que	ha	renunciado?	
¿Por	qué?	¿Alguna	vez	se	ha	sentido	
presionada/o	a	renunciar	a	alguna	
costumbre	o	tradición?	

32. ¿Hay	tradiciones	que	ha	tenido	que	
cambiar?	¿Por	qué?	¿Cómo?	

33. ¿Qué	cree	que	sea	el	futuro	de	esta	
tradición?	¿Cuáles	son	los	retos	y	
oportunidades?	¿Hay	otros	que	están	
aprendiendo	y	practicando	esta	tradición?	

	
Up	until	now	we	have	talked	about	your	traditional	customs	and	traditions	and	briefly	

touched	on	how	your	experiences	in	the	United	States	have	impacted	them.		Next,	I	would	
like	to	focus	on	the	influence	and	impact	that	specific	places	have	on	you	and	your	ability	to	

continue	practicing	your	traditions	and	customs.		Please	be	aware	that	I	may	guide	the	
conversation	to	focus	on	the	health	and	healing	traditions	that	we	have	talked	about.	

	
Hasta	ahora	hemos	hablado	sobre	sus	tradiciones	y	costumbres	tradicionales	y	brevemente	
hablamos	sobre	como	sus	experiencias	en	los	Estados	Unidos	las	han	impactado.		Ahora	me	
gustaría	que	nos	enfocáramos	en	la	influencia	y	el	impacto	que	ciertos	lugares	han	tenido	
sobre	usted	y	su	habilidad	de	seguir	practicando	sus	tradiciones	y	costumbres.		Por	favor	

tenga	en	mente	que	es	posible	que	guie	la	conversación	para	enfocarnos	en	las	tradiciones	y	
costumbres	de	salud	y	sanación	de	las	que	ya	hemos	hablado.	

	
The	Influence	and	Impact	of	Place	 La	influencia	y	el	impacto	de	los	lugares	
34. What	does	the	concept	or	idea	of	

“place”	mean	to	you?		What	is	a	
“place”?	

35. Do	you	believe	that	places	hold	a	special	
meaning	for	people?		How	so?	

36. What	do	you	think	is	the	influence	of	
places	over	traditions	and	customs?	

37. Can	you	tell	me	about	the	impact	or	
influence	that	your	home	(or	place)	in	

34. Para	usted,	¿Qué	significa	el	concepto	o	
la	idea	de	“un	lugar”?	¿Qué	es	“un	
lugar”?	

35. ¿Usted	cree	que	los	lugares	tienen	un	
valor	especial	para	la	gente?		Explique.	

36. ¿Cuál	cree	usted	que	sea	la	influencia	de	
los	lugares	sobre	tradiciones	y	
costumbres?	
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your	country	of	origin	has	had	on	your	
traditions	and	customs?	

38. Can	you	tell	me	about	the	impact	or	
influence	that	the	United	States	(or	place	
within	the	United	States)	has	had	on	your	
traditions	and/or	customs?	

39. Can	you	tell	me	how	“place”	has	
influence	your	decision	to	practice	or	not	
practice	certain	traditions	and	customs?		
Can	you	identify	what	aspects	of	this	
place	have	this	influence	or	impact?	

37. ¿Puede	hablar	sobre	el	impacto	o	
influencia	que	su	hogar	(o	algún	lugar)	en	
su	país	natal	ha	tenido	sobre	sus	
tradiciones	y	costumbre?	

38. ¿Puede	hablar	sobre	el	impacto	o	
influencia	los	Estados	Unidos	(o	algún	
lugar	dentro	de	los	EEUU)	ha	tenido	sobre	
sus	tradiciones	y/o	costumbres?	

39. ¿Puede	hablar	sobre	como	“un	lugar”	ha	
tenido	influencia	en	sus	decisiones	de	
practicar	o	no	practicar	ciertas	tradiciones	
o	costumbres?		¿Puede	identificar	cuales	
aspectos	de	este	lugar	tienen	esta	
influencia	o	impacto?	

	
Thank	you	very	much	for	participating	in	this	project.		Before	we	end	this	interview,	is	there	

anything	else	you	would	like	to	add?	
	

Muchas	gracias	por	su	participación	en	este	proyecto.		Antes	de	concluir	esta	entrevista,	¿hay	
algo	más	que	le	gustaría	agregar?	
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APPENDIX	C:	Interview	Permission	From	(English)	
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APPENDIX	D:	Interview	Permission	From	(Spanish)	
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APPENDIX	E:	Short	Biographical	Sketches	
	
FAMILY	MEMBERS	WHO	PARTICIPATED	IN	THE	INTERVIEW	
	
María	Luz	Márquez:	Sofia’s	mother,	born	and	raised	in	San	Bernardo,	Guanajuato,	Mexico,	in	
the	1940s.		Only	attended	elementary	school.		She	assisted	her	husband,	Roberto,	in	working	
their	plot	of	land	and	taking	care	of	the	domesticated	animals	(mainly	pigs	and	cows).	
	
Roberto	Pérez:	Sofia’s	father,	born	and	raised	in	San	Bernardo,	Guanajuato,	Mexico,	in	the	
1930s.		Only	attended	elementary	school.		He	raised	domesticated	animals	and	farmed	his	own	
plot	of	land;	he	also	had	a	small	butcher	shop	that	he	ran	out	of	his	home	(retired).	
	
Adrián	Pérez:	Sofia’s	youngest	brother,	born	and	raised	in	San	Bernardo,	Guanajuato,	Mexico,	
in	the	1970s.		Attended	secondary	school,	but	did	not	attend	college.		Growing	up,	he	assisted	
his	parents,	Maria	Luz	and	Roberto,	with	farming	and	with	their	small	butcher	shop.		Currently	
works	in	the	agricultural	fields	and	lives	in	California	and	Arizona.	
	
Javier	Saldaña:	Sofia’s	husband,	born	and	raised	in	San	Bernardo,	Guanajuato,	Mexico,	in	the	
1960s.		Only	attended	elementary	school	and	dropped	out	after	the	6th	grade	to	help	support	
his	family;	worked	various	jobs	in	Mexico	and	the	U.S	from	an	early	age.		Currently	lives	in	
Yuma,	Arizona,	where	he	operates	a	small	business	and	works	at	the	in	maintenance	at	
community	college	on	a	seasonal	basis.	
	
Javier	Saldaña	Pérez:	Sofia’s	son,	born	and	raised	in	San	Bernardo,	Guanajuato,	Mexico,	in	the	
1990s	and	immigrated	to	the	United	States	with	his	family	in	2001.		Currently	an	undergraduate	
student	at	the	University	of	Arizona.		He	did	not	participate	in	the	interviews,	but	he	is	referred	
to	as	“Jesus”	or	“Chuy”	in	the	narratives.		
	
	
SAN	BERNARDO’S	COMMUNITY	HEALERS	(MENTIONED	IN	THE	ORAL	HISTORY)	
	
NAME	 	 STATUS	 SCOPE	OF	PRACTICE	(based	on	Sofia’s	Interview)	 	
AGUSTINA	 	 Unknown	 Empacho		
ANSELMA	 	 Deceased	 Susto,	mal	de	ojo	
JUANA		 	 Deceased	 Susto,	mal	de	ojo,	caida	de	mollera,	home	remedies	
JUANITA	 	 Deceased	 Susto,	mal	de	ojo	
JUVENTINA	 	 Deceased	 Midwifery,	massage,	home	remedies,	injections	
LUISA	“CHICHA”	 Deceased	 Empacho,	mal	de	ojo,	matriz	caida,	caida	de	mollera	
	
Note:	The	term	“home	remedies,”	as	used	in	this	section,	recognizes	the	definition	of	“remedy”	
provided	by	Gomez-Beloz	and	Chavez	(2001).	
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APPENDIX	F:	Culture-Specific	Conditions	and	Medicinal	Herbs	
	
Table	1.	Culture-Specific	Conditions	

SPANISH	 ENGLISH	EXPLANATION	
Mal	de	ojo	 Refers	to	a	person	having	a	strong	stare	that	can	cause	another	

person	to	become	sick;	“an	illness	caused	by	staring”	(Avila	&	Parker	
2000);	commonly	referred	to	as	“the	Evil	Eye”	in	the	literature.	

Susto	 Refers	to	soul	loss	as	a	result	of	a	traumatic	experience	(including	
being	scared);	in	extreme	cases,	it	can	lead	to	death	if	not	treated;	
commonly	referred	to	as	“magical	fright”	in	the	literature.	

Empacho	 Refers	to	“a	blockage	of	the	stomach	or	the	digestive	track”	due	to	
consuming	certain	foods	or	as	a	result	of	eating	habits	(Avila	&	Parker	
2000);	normally	requires	a	traditional	massage	to	unblock.	

Caída	de	mollera	 Known	as	a	fallen	fontanelle	in	English;	this	condition	is	common	in	
infants	whose	fontanelle	(or	the	soft	spot	on	the	top	of	the	head)	has	
sunken	or	fallen	and	needs	to	be	raised.	

Anginas	 Refers	to	having	swollen	tonsils;	the	swelling	is	reduced	through	the	
use	of	traditional	massage	on	specific	locations	on	the	body.		

Matriz	caída	 Translated	as	“fallen”	or	“descended	uterus.”	
Source:	These	explanations	are	based	on	the	oral	history	with	Sofia	Perez,	the	author’s	knowledge	of	these	
conditions,	and	on	the	works	of	Gonzales	(2012),	Avila	and	Parker	(2000),	and	Trotter	and	Chavira	(1998).	
	
Table	2.	Medicinal	Plants/Herbs	Used	by	Sofia	

SPANISH	 ENGLISH	NAME	(Scientific	Name)	
Albahaca	 Basil	(Ocimum	basilicum)	
Estáfate	 Western	Mugwort	(Artemisia	ludoviciana)	
Hoja	Santa	 Piper	Auritum	(Piper	auritum)	
Jazmín	 Jasmine	(Jasminum)	
Jengibre	 Ginger	(Zingiber	officinale)	
Manzanilla	 Chamomile	(M.	chamomila)	
Maguey	 Century	Plant	or	Mescal	(Agave	sp.)	
Moringa	 Drumstick	Tree	(Moringa	oleifera)	
Orégano	 Oregano/Wild	Marjoram	(Monarda	sp.)	
Romero	 Rosemary	(Rosemarinus	officinalis)	
Ruda	 Rue	(Rue	sp.)	
Sábila	 Aloe	Vera	(Aloe	vera)	
Uña	de	gato	 Cat’s	Claw	(Uncaria	tomentosa)	
Yerba	Buena	 Spearmint	(Mentha	spicata)	
Yerba	Maestra	 Common	Wormwood	(Artemisia	mexicana)	

Source:	The	English	names	are	based	on	the	author/researcher’s	own	knowledge	of	plant	names	and	the	use	of	
Torres	and	Sawyer	(2006)	as	a	reference	for	the	scientific	names.	
Note:	Specific	uses	and	preparations	are	not	provided	in	order	to	protect	this	knowledge.	
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