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ABSTRACT 

The population of this study is Navajo patients admitted with cardiac disease to a 

Southwestern hospital. Participant observations provided insight into the healing 

behaviors of a Traditional Healer working with the Navajo patients. This Traditional 

Healer used healing energy and read colors or auras to identify areas of unwellness. She 

attempted to restore balance in a holistic manner with consideration for traditional health 

care beliefs and practices held by this indigenous population. This study provided a rich 

descriptive picture of the work of one Traditional Native Healer and how this information 

can be applied to health care workers in a hospital setting to benefit patients. Culturally 

sensitive care by nurses has strong healing proponents and findings from the study clearly 

demonstrate the importance and benefits of culturally congruent care. 



CHAPTER ONE 

INTRODUCTION 

9 

As .. America's population becomes more multicultural, we can no longer ignore 

the ethnic minorities we live among. This study explored the interactions of a Traditional 

Indian Healer with one Native American tribe, and offers an important glimpse into the 

life and practices of a Native American Traditional Healer and a Native American 

population. Knowledge gained from this Traditional Healer can offer a new perspective 

on health and caring for Native Americans with cardiovascular disease. 

Native Americans have long been termed "a forgotten population" (Hatton, 1994) 

and an "invisible minority" (Kramer, 1992). Native Americans are also the least healthy 

of our ethnic minority populations with cardiovascular disease being their number one 

killer (Greeley, 1991; Jacobson, 1994; Sorrell & Smith, 1993). Although there are 

variations among tribes, many Native Americans still ascribe to holistic worldviews and 

beliefs about health, illness and healing. The heart is a major energy generating system 

of the body. Native American patients with cardiovascular disease have an imbalance of 

energy that affects their physical health status. It is this energy field that was explored in 

Native Americans with cardiovascular disease through an ethnographic study. 

As the healthcare needs of the Native American population continue to grow, so 

does the need to acknowledge the unique circumstances of providing effective health 

care. In order to improve the delivery of health care, we must first understand the Native 



American population's health care beliefs and values, and then pursue ways to 

incorporate them into treatment methods. 

Statement of the Problem 

10 

Physicians are reluctant to approve the use of traditional medicine in hospitals 

simply because the medical professionals do not know enough about the principles of 

traditional healing practices (Zubek, 1994). Ignorance can be detrimental, especially 

when working with healthcare practices of ethnic minorities. Although knowledge of 

traditional healing practices is slowly growing and gaining recognition in the community, 

many obstacles still remain. 

The first is the lack of research and information in the literature on the Native 

American population, their traditional healing practices, and cardiovascular disease in 

this population. As well, there are inadequate data about how western caregivers can 

utilize Traditional Healers in combination with western techniques to provide relevant, 

culturally sensitive health care. At the present time, Native .A..mericans comprise 5.8 

percent of the population in the Southwest (Arizona, New Mexico, and Southern 

California) living both on reservations and in urban centers (Young, 1999). The Navajo 

Nation is the largest concentrated Native American group in the Southwest with over 

155,000 members (based on 1990 Census), and this group occupies the largest 

reservation within the United States (U.S.) (Glass, 1996). Yet relatively little nursing 

research has been done with this ethnic population. This is particularly true of 

Traditional Medicine and the impact ofNative beliefs on health care and health care 

practices. 
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Another problem has been the large number of chronic diseases in the Native 

American peoples such as diabetes, obesity, and cardiovascular disease. These chronic 

diseases affect over half the Native American population and can complicate the disease 

process (Wolsey & Creek, 1999). Although the age of mortality has risen, the life 

expectancy and longevity of the Native Americans still remains about eight years below 

that of non-Natives (Kramer, 1991). 

Among the many health challenges facing this population, cardiovascular disease 

(CVD) is the most significant. The American Heart Association estimates that the U.S. 

alone spends $151.3 billion annually to treat heart disease (Kernicki, 1997). This 

staggering statistic represents a huge commitment of national resources. Because 

cardiovascular disease is the leading cause of death among Native Americans (Howard, 

Cowan, Galloway, Howard, Robbins, & Welty, 1999; Mendlein, Freedman, Peter, Allen, 

Percy, Ballew, Mokdad, & \Vhite, 1997), it may be assumed that a significant portion of 

national resources are spent on treating the disease in the Native American population as 

well. 

While cardiovascular disease is now the leading cause of morbidity among Native 

Americans, in is important to note that the incidence of CVD in this population is 

increasing (Mercer, 1994). Several studies have also predicted a continued rise in the 

incidence and mortality of cardiovascular disease among the Native American population 

(Alpert, Goldberg, Ockene, & Taylor, 1991; Mendlein, et al., 1997). High risk factors 

were associated with the prediction for a continued rise in CVD in this population. 

Furthermore, this trend predicts disturbing implications for the future rates of coronary 
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artery, cerebrovascular, and peripheral vascular disease among the Native American 

peoples (Galloway & Alpert, 1999). These factors combine to virtually ensure that health 

care professionals in the Southwest will have increasing contact with the Native 

American population. 

One of the most significant problems facing the Native American population is 

the lack of cultural understanding by health care professionals with regards to ethnic 

groups and their health care practices. Western medical science was developed from and 

operates in the context of an Anglo Saxon cultural perspective. Yet, this cultural profile 

no longer describes a great number of American patients. With the growing ethnic 

diversity in the U.S., there is an even greater demand for culturally sensitive medical 

care. Unfortunately, the present health education system does little to prepare graduates 

for the growing ethnic diversity in the U.S. and the challenges that accompany a 

multicultural society. Demographers predict that by the year 2080, over 50 percent of the 

total population in the U.S. will be comprised of non-white ethnic groups from Asia, 

Central America, as well as Native Americans (Herberg, 1995). 

A significant problem in the health care institutions across America is the lack of 

integration of traditional healing methods and consideration for cultural differences that 

arise between ethnic cultures and the western model of medicine. Treating 

cardiovascular disease in a hospital setting presents a unique challenge when working 

with the Native American population. Health care professionals may fail to understand 

the interactions of these beliefs and risk client noncompliance or termination of care 

(Kernicki, 1997). Despite acculturation, people are placed in unfamiliar surroundings 
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when hospitalized. This may be more acutely perceived by Native Americans because a 

large percentage of Native Americans utilize Traditional Healers (Sobralske, 1985). 

Cultural nurse theorist, Madeleine Leininger (1995) notes how the new technologies in 

hospital settings can be particularly frightening to ethnic populations and counter to their 

beliefs. Patients with CVD often must undergo invasive procedures such as cardiac 

catheterization; and Acute Care Units can be especially overwhelming, less adaptive to 

patient requests with stricter visiting limitations and unit rules . 

. Another problem related to the lack of cultural understanding and consideration 

for cultural differences, is the potential for negative outcomes in care. Native Americans 

believe that illness occurs when there is a loss of harmony. Life is viewed as a balance of 

energy within the body, mind, and spirit with healing an "active process of recreating 

balance"(Kimbrough & Drick, 1991, p. 16). The link between maintaining hannony with 

spirituality, physical health and healing is vital (Sanchez, Plawecki, & Plawecki, 1996). 

A lack of cultural understanding prevents healthcare workers from appreciating this 

concept (Sorrell & Smith, 1993 ), and given the potentially serious outcomes of 

cardiovascular disease, an understanding for the restoration of balance is essential to 

healing. Herberg (1995, p. 4) believes that "health and illness states are strongly 

influenced and often primarily determined by the cultural background of an individual." 

Clients may be labeled as noncompliant when refusing treatment based on behaviors and 

cultural fears resulting from high-tech diagnostic equipment. Leininger (1995) states that 

serious problems may arise from cultural impositions, and staff must be aware that some 

interventions can be both demeaning and insulting to patients. An increase in cultural 



14 

awareness may enhance the care ethnic minority 1\opulations receive, and perhaps even 

.r 

shorten their hospital stay. Health care workers will be most effective if they are able to 

openly and respectfully discuss cultural belief systems with their patients and evaluate the 

impact of these beliefs on the patient's treatment plan. It is the premise of this study that 

those caring for Native Americans with cardiovascular diseases will provide a higher 

quality care when they are aware of their client's traditional beliefs about healing. 

Conclusion of Problem Statement 

There is a limited amount ofliterature available on behaviors of traditional Native 

American healers, and even fewer research studies about their practices, especially in 

acute care facilities. The term "traditional healing" is poorly understood or documented 

in medical literature. Demographic and epidemiological trends drive the need to know if 

cultural beliefs are an important factor in seeking care, accepting care as it is now, and 

behaviors following hospitalization and treatment. Yet the delivery of culturally 

congruent care requires that the health care profession understands and is sensitive to 

traditional health care beliefs of ethnic minority groups. Kernicki (1997) hypothesizes 

that misunderstanding by health care workers about such beliefs may have a direct 

influence on patient health. There is evidence that culturally sensitive and competent 

care can improve patient care, as well as the communication between health care workers 

and their clients. This study attempted to provide additional documentation about 

Traditional Healing and specific behaviors of a Traditional Healer in a western acute care 

facility. This study does not attempt to evaluate the outcomes of healing behaviors, but 

will describe the interactions between a Traditional Healer and a Native American tribe 



with CVD, and the traditional healing methods used to assist the patient in achieving 

balance and harmony. 

Origin of the Problem 

15 

Past nursing experiences by the researcher confirmed a growing number of Native 

American peoples hospitalized with acute cardiovascular illnesses in intensive care units. 

A review of literature noted a definite need for further study of traditional healing 

behaviors of the Native Americans in the Southwest. Few studies have been conducted 

on traditional healing behaviors in a hospital setting, with the exception of the Strong 

Heart Research. Furthermore, no studies could be found that describe traditional healing 

interactions between Traditional Healers and Native American cardiovascular patients in 

a hospital setting. Given the increasing multicultural environment found in the US health 

care system, and the lack of data about Native Americans in the Southwest research in the 

area of traditional healing in the Native American population is needed. 

Significance of the Study 

The Native American population is growing. For instance this population is one 

of the fastest naturally increasing groups in the U.S. (Department of Health and Human 

Services, 1998; Mercer, 1994). Although the Navajo people will serve as a model for 

care of other indigenous tribes, it does not mean that Native Americans are a 

homogeneous population. There are over 500 tribes across The U.S. with many 

subcultures within cultures (Devine, 2000). Each tribe has very unique cultural values 

and beliefs that vary amongst tribes. 



With a growing awareness by ethnic minorities of their cultural background 

comes a demand for culturally sensitive care (Zubeck, 1994). "Political, economic, 

social, and psychological factors are encouraging groups to preserve their ethnic/racial 

identities" (Sanchez, Plawecki, & Plawecki, 1996). For this very reason, more people 

may be turning to their cultural heritage and experimenting with traditional healing 

practices. Herberg (1995) states: 

American society is now more realistically seen as an intricate mosaic in 

which multiple ethnic, religious, geographic, and lifestyle factors play a 

part in the development of cultural variations. Retaining ethnic traditions 

strengthens and enriches family life and provides security to younger 

family members, who realize they are part of a continuing line of people 

with a past and a future (p. 15). 

16 

The Navajo Nation is the largest reservation-based Native American tribe in the 

United States and Navajo people make up the majority of Native American clients seen at 

the University Medical Center, the research site of this study. As well, CVD is now the 

leading cause of death among Navajos with an estimated rate of heart disease at 0.58 

times the U.S. average (based on 1986-1988 data) (Hoy, Light, & Megill, 1995). Navajo 

are a very traditional group of people that retain many of their cultural beliefs and 

practices. With this in mind, many commonalities exist across tribes, and the information 

gained from studying this group of people may be applied to most other tribes residing in 

the Southwest. Although the demand for culturally sensitive care is small to date, the 

literature suggests demand will grow as cultures continue to assert their identity. 
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Native Americans were once considered immune to heart disease. Health is 

viewed as a balance of energy between the body, mind, and spirit with any imbalance of 

this energy field leading to disease. Why has there been such a significant increase in 

CVD in this population? Has the loss of traditional ways created an imbalance such that 

the major organ, the heart and center of energy, has become unwell? The relationship of 

the energy field and balance which promotes well being are important considerations in 

the study of Native American healing, especially in those with CVD. 

The cardiac units at The University Medical Center (UMC) provide a setting that 

incorporates traditional healing with a western health care system, and they employ a 

Native American healer who works closely with health care professionals to ensure 

culturally sensitive continuity of care for Native American patients with cardiac disease. 

Very few health care facilities employ a Traditional Healer so the UMC provides a 

unique and important opportunity in which to study the interactions that occur between a 

Traditional Healer and Native American patients with CVD. 

Qualitative Methods in Describing Phenomena 

Qualitative methods are the most appropriate to use when studying the behaviors 

of an unresearched phenomenon. The approach is inductive, meaning starting from 

"scratch" before hypotheses are framed. Leininger (l 995, p. 97) describes the purpose of 

qualitative research "to gain a full understanding and meanings of phenomena under 

study in naturalistic contexts." Qualitative research inductively gathers rich narrative 

data in a flexible yet holistic manner to describe a phenomenon (Polit & Bungler, 1999). 

Ethnography is the qualitative method most appropriate in studying a cultural behavior. 
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In this study, the cultural behavior of a Traditional Healer while working with Navajo 

patients was the focus. Ethnographies gather data from informants from their 

perspective. The researcher thus discovers culture behaviors in a holistic manner, from 

the peoples' viewpoints. Therefore, the ethnographic method to examine the phenomena 

of interest is appropriate. 

Purpose of the Study 

The purpose of this study was to observe and document interactions between a 

Traditional Healer and Navajo patients with CVD in a hospital setting. Also, in-depth 

oral interviews were done with a Traditional Healer. These data will provide the 

framework for future study of traditional healing of Native Americans in cardiac care 

facilities. 

Conceptual Frameworks 

Two conceptual frameworks were used in this ethnographic study: Culture Care 

Theory and Energy Field Framework. 

Culture Care Theory 

Madeleine Leininger' s Culture Care Theory is a conceptual framework that was 

used in this research study. Culture is the learned, shared, and transmitted values, beliefs, 

norms and lifeway practices of a particular group that guides thinking, decision-making, 

and actions in patterned ways (Leininger, 1985a). The Culture Care Theory is based on 

the premise that culture is the missing link in efficient and humanistic nursing care, and 

that culturally sensitive care supports and facilitates actions towards healthy behavior. 

Critical thinking skills challenge nurses to discover the nature and essence of nursing as a 
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discipline and to use improved nursing practices, education, and other human services 

from the findings (Leininger, 1995). Leininger's theory is relevant to this study because 

it considers the importance of culture and values in human healing and health. 

Furthermore, cultural behaviors can be identified and explained by the theory in a holistic 

manner and this information is useful to make insights about groups of people. The core 

concepts of the Leininger model are: 

(1) The essence of nursing is caring. 

(2) Caring for people is a universal phenomenon but the forms and manifestations of 

caring vary among human groups. 

(3) Cultures have their own naturalistic familiar built-in modes of caring behavior 

frequently unknown to nurses of other cultural backgrounds. 

( 4) Therapeutic nurturing care is culturally determined, culturally based and can be 

culturally validated. 

(5) Nursing is essentially a transcultural phenomenon in that the context and process 

of helping people involves at least two persons generally having different cultural 

orientations. 

( 6) Transcultural nursing activities, functions and processes will vary with social 

structures and cultural systems. 

(7) Transcultural nursing care behaviors, processes, forms, values and beliefs have 

got to be explicated in a scientific way (Leininger, 1978, pp. 35-36). 

Leininger (1985a) emphasizes that humans develop through diverse cultural 

experiences, each thought and action shaping who we become. As health care providers, 
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being cognizant of the many cultural similarities and differences between health beliefs, 

worldviews, and practices is basic to giving culturally appropriate care. These concepts 

provide the foundation of the theory for culturally competent nursing practice. 

The Culture Care Theory gets to the heart and nature of nursing and is useful to 

explain cultural phenomena and actions. This theory takes into account individual and a 

group behavior, values and beliefs based upon cultural needs and helps to explain and 

predict the phenomena under investigation. This is important for nurses because cultural 

differences will influence how a patient with heart disease responds to conventional 

western or traditional medicine. Information generated from the Culture Care Theory 

helps describe, explain, interpret and predict the phenomena of traditional healing 

behaviors. 

Energy Field Framework 

Besides examining the cultural issues involved, it is important to explore energy 

fields and their relationship to healing in order to understand the Traditional Healer's role 

more completely. Therefore, the energy field framework was also used. This framework 

states that all things, living and nonliving have an energy field and that there is no single 

life force or healing energy, but rather the body is made of up many energetic systems 

(Oschman, 1998). These multiple energy fields can be explained by recent discoveries in 

quantum physics in which it has been shown that particles are interrelated and influence 

each other. These particles emit light and can be envisioned in wave-like motion not only 

encompassing objects and humans, but as part of all things. As well, matter is made up 

of minute particles of energy (Slater, 1995). 
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Folk system energy fields. 

Within most traditional folk medicine systems, there is an emphasis on energy or 

life forces (Avery, 1991; Hufford, 1997; Kimbrough & Orick, 1991). This life force is 

similar to an energy field defined by nurse theorist Martha Rogers as "the fundamental 

unit of the living and the nonliving. A field is a unifying concept, and energy signifies 

the dynamic nature of the field. An energy field is in continuous motion and is infinite" 

(1992, p. 29). Energetic healing can be defined as "healing that occurs at the quantum 

and electromagnetic levels of a person, plant or animal" (Slater) 1995, p. 209). 

Several ancient traditions have recognized that the energy flow or field of the 

human body can be manipulated. Also, in that when there is low energy or a disruption 

in flow, unwellness can result. In the ancient East Indian healing traditions, Prana is the 

universal energy or life flow that is necessary for optimal wellness. Prana is viewed as a 

constant energy flow and when illness occurs, it is necessary to restore balance by 

manipulation and enhancement of Prana. Other traditions such as ancient Chinese 

medicine recognize a life force called Chi. Acupuncture was developed by the Chinese 

from the belief that when Chi was not in balance, sickness occurred. Acupuncture 

restores the energy flows through the body by unblocking specific energy points on the 

body (Eden, 1993). 

Native American culture also has a belief system based on balance and energy 

healing. Although healing techniques do vary amongst tribes, core beliefs on healing are 

consistent. Anthropologist, Carlos Casteneda studied under a Yaqui healer, Don Juan, in 

Northern Mexico and discovered that the Spirit was the universal energy field and 
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through spiritual development, healing could be accomplished. Don Juan taught that the 

human energy field is the luminous body capable of manipulation of our selves, disease 

and health as well as everything that exists in the universe. It is the strength of the 

connection with the Spirit that allows for control and manipulation of these energy fields 

and one becomes sick if they are unable to maintain a close contact with the Spirit (Eden, 

1993). 

Energy is interconnected and this view is woven throughout ancient traditions as 

well as in modern thinking. Quantum physics has shown that energy is "self-organizing 

and holographic in nature" (Eden, 1993, pp. 72), and that there is communication 

between the great systems of the body, the circulatory system included (Oschman, 1998; 

Schwartz & Russek, 1999). Native Americans believe that there is a life force in 

everything including the wind, rocks, trees and animals. Therapeutic touch has been 

developed based on several ancient healing practices in which human energy is redirected 

and the flow once again reestablished to maintain wellness (Kreiger, 1990). 

The energy, aura, or luminous body, emits varying degrees of radiation that 

correlate to colors of the spectrum. As Slater ( 1995) explains, it is not unreasonable that 

some individuals have the ability to see into the infrared and ultraviolet ranges of light, 

that patterns of colored light may be visible to some which may represent one layer of the 

life force or energy that is present. 

Conclusion 

There is conclusive evidence that the human energy field exists as well as 

substantial evidence that other living organisms also maintain energy patterns (Schwartz 



& Russek, 1997). Healing therefore occurs on an energetic level and is constant 

throughout the universe. The basic understanding of energetic healing will be used to 

explain the interactions between the Traditional Healer and her clients. 
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Culture is a diverse and complex term that requires an emic view to identify 

behaviors and explain the meaning and actions behind them for effective nursing care. 

Leininger' s theory provides the framework in which to do so. However, when examining 

the Traditional Healer, an additional energy-based framework must also be examined. 

Definitions 

For this study, the region of focus was the Southwest consisting of Arizona, New 

Mexico, and Southern Utah. This is also the area in which the Navajo Nation spans 

25,000 square miles on a semi-arid plateau. The Native American tribes that utilize the 

Southwest Cardiology Program at The University Medical Center include the White 

Mountain Apache Tribe, Hopi Tribe, San Carlos Apache Tribe, the Navajo Nation, the 

Tohono O'Odham Tribe, and Yaqai Tribe. These Native American patients are all cared 

for under the Indian Health Services (1.H.S., 1999). The Navajo people that were the 

focus of this paper because they comprise the majority of the Native American 

population seen at the UMC. Data gathered from interactions between the Traditional 

Healer and the Navajo patients with CVD may be generalized to tribes residing in the 

Southwest. The term "Native American" or "Native American Indian" will be used in 

this paper to refer to the aforementioned indigenous tribes. It was verified with the 

Traditional Healer that the following definitions were acceptable in making reference to 

the population under study. 
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1. Cardiovascular disease (CVD) is "any one of numerous abnormal conditions 

characterized by dysfunction of the heart and blood vessels. Some kinds of 

cardiovascular disease are atherosclerosis, cor pulmonale, rheumatic heart disease, 

syphilitic heart disease and systemic hypertension" (Mosby, 1983, pp. 182). CVD in this 

study includes ischemic heart disease, myocardial disease, valvular heart disease, 

pericardia! disease, congenital heart disease, cardiac arrhythmia, pulmonary hypertension 

and cor pulmonale, systemic hypertension, vascular disease, or cardiac disease (Kemicki, 

1997). 

2. Culture is the "learned, shared, and transmitted values, beliefs, norms, and 

lifeway practices of particular groups that guide thinking, decisions, and actions in 

patterned ways." (Leininger, 1985a, p. 209). Value systems of cultures provide a basis 

for care giving and are essential components of this study, greatly influencing how people 

behave. 

3. Traditional Medicine "comprises those practices based on beliefs that were in 

existence, often for hundreds of years, before the development and spread of modem 

scientific medicine and ... vary ... in keeping with their social and cultural heritage and 

traditions" (Akerele, 1987, p. 177). 

4. Traditional Indian Medicine (TIM) is defined as a "health care system that met 

the physical, mental, and spiritual health needs of Indian people" (Hollow, 1999, pp. 31 ). 

TIM facilitates the expanding spiritual awareness of one's life and involves the healing 

interaction of the mind, body, and spirit (Kimbrough & Drick, 1991; Major, 1990). TIM 

is spiritually based because there is no distinction made between religion and medicine 



(Major, 1990; Sorrel & Smith, 1993), and incorporates Native American Healing or 

Traditional Healing, which is provided by a Traditional Healer. 
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5. Traditional Healer is "someone capable of helping a sick person restore his or 

her wellness" (Mehl-Madrona, 1999, p. 37) and includes specialists such as 

diagnosticians, herbalists, and medicine men and women that are respected practitioners 

who function to restore balance when there is disharmony (Sanchez, et al., 1996). Each 

tribe has its own practitioners, each functioning differently within their cultural realm. To 

the Navajo, the medicine man is a diagnostician, a diviner, or an herbalist (Sorrell & 

Smith, 1993). 

6. Diagnostician is "one who diagnoses illnesses or the cause of disharmony" and 

includes stargazers or hand-tremblers. Singers are "those who perform and direct the 

elaborate and complex healing ceremonies," and herbalists are those specialized 

practitioners who use herbs to treat patients and who may also diagnosis illness and 

causes of ailments"(Hanley, 1991, pp. 225). 

7. Energy field is "the fundamental unit of living and non-living, is dynamic, in 

continuous motion and is infinite" (Rogers, 1992, p. 29). Human beings are an example 

of a complex energy field which can be defined as " an irreducible, indivisible, 

pandimensional energy field identified by pattern and manifesting characteristics that are 

specific to the who and which cannot be predicted from the knowledge of the parts" 

(Rogers, 1991, p.6). This energy field may be affected by disease, illness or pain and 

there may be "a loss of energy, a disruption or blockage in the flow of energy, or an 

accumulation of energy in a part of the body" (Wright, 1991, p. 63 7). 



8. Energetic Healing "means healing occurring at the quantum and 

electromagnetic level of a person, plant, or animal" (Wright, 1995, p. 209). 

Research Question 
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The research question was "What are the interactions that occur between a 

Native American Traditional Healer and Navajo patients with cardiovascular 

disease in an acute care setting?" This question was used to generate information about 

the nature and meaning of behaviors of Traditional Healers. 

Summary of Chapter 

The U.S. is increasingly more multicultural and with this diversity comes an 

emphasis for culturally relevant care in the healthcare system. To provide culturally 

sensitive care, health care givers must have a general understanding of the health care 

practices of the people with whom they come in contact. This study focused on a Native 

American Traditional Healer and the interactions that occurred between her and the 

Navajo clients she was treating with CVD in an acute care hospital setting. By 

concentrating on the Traditional Healer, this study developed a better understanding on 

Native American traditional healing and energetic healing which is an important aspect of 

the cultural beliefs and health care of the Navajo Indians. 

The Navajo population was chosen because they comprise the majority of clients 

seen by the Traditional Healer and despite "westernization," this ethnic group continues 

to maintain many of their traditional beliefs. Although Native American tribes are not 

homogeneous, generalizations can be made that apply to all Native American peoples. 

These generalizations can then be used to provide a framework from which to guide 



health care workers in the hospital setting working with other ethnic minorities. With 

improved care, patients will have a more positive hospital experience and possibly a 

shortened hospital stay. 

To conclude, this ethnographic study explored the cultural behaviors of a 

Traditional Healer interacting with Navajo patients with cardiovascular disease in a 

hospital setting in an attempt to gain a better understanding of the cultural healing 

practices within this group with a focus on energetic healing. With the movement 

towards integrative therapies, the health care profession must develop a better 

understanding of traditional healing as it interfaces with the U.S. health care system. 

Traditional medicine and mainstream medicine can best be integrated if that 

understanding is grounded in systematic inquiry. 
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CHAPTER TWO 

LITERATURE REVIEW 

This chapter reviews the literature pertinent to traditional healing in the Native 

American population with a focus on the Navajo Nation. In addition, classic studies of 

cardiovascular disease in the Native American population will be reviewed. 

Introduction 
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The literature review provides a background for conducting the study and 

interpreting the findings (Burns & Grove, 1993), and to identify behaviors of a 

Traditional Healer working with Navajo people with acute cardiovascular disease. The 

literature review focuses on the Native American population of the Southwest in general, 

the health status of the Native Americans, cardiovascular disease within this population 

and the Navajo people specifically. Although the focus is on the Navajo tribe, 

generalizations of Native Americans can be made so that information gained from the 

study could be applied to non-Navajo Indians. Although the literature is sparse, 

integration of traditional healing methods with modem medicine will be addressed, as 

will implications for health care providers. 

Native Americans in the Southwest 

Historical Account 

To better understand the Native American population residing in the Southwest, 

this literature review begins with a brief historical account of the land and its people. 

This background provides perspective on how the past has contributed to the diversity of 



traditional healing methods that exist today. It also addresses the changes that have 

influenced the health status of the Native American peoples. 

In the past, there was a vast number of ethnic groups residing in the Southwest. 
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The Anazasi of the Colorado Plateau, the Hohokam ( who may have developed into the 

present Tohono O'Odham tribe), the Hopi, Zuni, Mogollon, Akimel, Acoma, and the 

Pueblo peoples of the Rio Grande all flourished in different regions of the early 

Southwestern U.S. Permanent communities of these people began around 550 AD when 

agriculture began to take form and become important for survival by the tribes (Sheridan, 

1995). 

Prior to the arrival of the Spaniards in the 14th and 15th centuries, several dramatic 

changes occurred. The Apache and Navajo Indians came to the Southwest from the 

north, bringing their cultural beliefs and values with them. There was a shifting of 

population and reorganization in the way people lived. Trade increased, was 

redistributed and spiritualism flourished (Rachowiecki, 1995; Sheridan, 1995). It is 

speculated that with increased trade and movement, medicinal plants and knowledge of 

healing from areas outside the Southwest were introduced (Kay, 1996). 

Historically, healing traditions of the Native Americans have been practiced on 

this continent for at least 12,000 years and possibly for more than 40,000 years (Cohen, 

1998, p. 45). Hollow (1999, p. 34) stated that "in pre-Colun1bian times, healers used a 

broad range of techniques, including history-taking, physical examination, and treatment 

modalities that included surgery, massage, fracture setting, wound dressing and herbal 

medicine." 
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The Native Americans used several methods of healing, and these were likely 

influenced over the years, by many factors other than migration and agricultural 

techniques. "There is never one homogenous tradition guiding the medical arts" (Spicer, 

1977, p.3), and the literature on this topic is both vast and incomplete. 

Plants were one important means for healing and a system of trial and error was 

probably used to discover which desert plants were useful (Kay, 1996; Weiner, 1972). 

This is evident in the following statement by Stevenson ( 1915): 

Medical treatment is older than intelligence in man. The dog hunts the 

fields for his special grass medicine; the bear dresses the wound of her cub 

or fellow-bear with perhaps as much intelligence as primitive man 

observes in his empirical practice. Primitive man does not know why his 

medicine cures; he simply knows that it does cure (quoted in Weiner, 

1972, p. 5). 

Weiner (1972) suggested that some Native American tribes also relied on the 

supernatural to identify helpful plants. However the means of discovery were made, it is 

documented in various cultures around the world that plants have long been used to heal. 

The Southwestern U.S. is no exception. 

In the early 1500s, Europeans made their way to the Southwest. There was a great 

deal of interest in the medicines of the New World (Spicer, 1977) and records verify that 

Columbus (along with his physician, Chanca) returned to Spain with several herbs. The 

first documented foreigner to the Southwest was Cortes who traveled up from Mexico 

City in 1528 (Sheridan, 1995). When Cortes arrived, he continued Columbus's 
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ethnobotanical tradition and wrote back to Spain describing Mexico City's herbal 

advancements. He wrote "There is a street set apart for the sale of herbs, where can be 

found every sort of root and medicinal herb which grows in the country. There are 

apothecary shops where prepared medicines are sold, as well as liquids, ointments & 

plasters" (as cited in Kay, 1996, p. 21). It is probable that through trade and migration, 

this same knowledge was already being employed in the Southwestern region. 

In 1540, Fransisco Vasquez de Coronado made the first organized expedition to 

Southwestern U.S. With reference to the traditional healing of the time, his companion 

Alarcon made inquires with the Yuman-speaking Indians regarding curing and their 

possible use of the medicinal plants. As other explorers entered the area in search of gold 

and silver in the late 1500s, local traits were learned and new ones blended into the 

cultures. The arrival of the Fransiscan and Jesuit missionaries further shaped the 

Southwest. In 1687, Father Eusebio Fransisco Kino, a Jesuit missionary, brought wheat, 

fruit trees, cattle, ( and perhaps even medicinal herbs) to the area in an attempt to further 

establish village life and promote the stability necessary for conversion to the Catholic 

religion (Sheridan, 1995). Navajo contact with the Spaniards was limited but important 

because the Spaniards introduced horses, sheep and goats that became a vital part of the 

Navajo economy (Microsoft Encarta Online Encyclopedia, 2000). The arrival of the 

Jesuits further facilitated knowledge transference of the medicinal herbs and traditional 

healing practices because the Jesuits were prolific in the native languages. 

Up to this point in time, Traditional Indian Medicine was a way of life and openly 

practiced through the Americas (Hollow, 1999). This would change with the arrival of 
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Anglo Saxons, and the Jesuits were the first to discourage the practice of traditional 

medicine (Curtin, 1984). Christianity was accepted by many of the Native Americans 

and there was either complete acceptance of the religion with loss of the traditional belief 

system, or a blending of traditional ways with Christianity. Results of this blending can 

still be witnessed today. Spicer (1977) notes the similarities between the Catholic 

Mexican Americans, and the Arizona Yaqui's elaborate ceremonies. Flowers are 

intricately bound into both rituals, and songs and dance are also important components in 

both. Another important example of blending of traditional medicine and the Catholic 

religion can be found in the town of Magdalena de Kino across the border in Sonora, 

Mexico. Traditional Mexican healing is similar to Native American healing both 

incorporating herbs and rituals into ceremony. The Native American Church is another 

example of "partial" conversion incorporating the use of peyote ( a hallucinogenic cactus), 

all-night ceremonies and some fundamental Christian principles (Haraldson, 1988). 

The Anglo's arrival affected the indigenous peoples in other ways besides 

spiritually. Prior to the arrival of the Europeans, Native Americans were relatively 

healthy (Mehl-Madrona, 1999). However, they were soon exposed to western diseases 

and epidemics ensued that wiped out much of the population. Native American traditions 

are passed on in the form of storytelling. It is probable that some knowledge, including 

ways of traditional healing, were lost through warfare and disease during these turbulent 

times. 

As colonies were formed, land was taken from the indigenous peoples and many 

were displaced from sacred tribal lands. With regards to the Navajo people of the time, 
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up until the 18th century, the Navajo tribes had little contact with the Spaniards other than 

occasional raids for supplies and livestock. By the 19th century, the Anglos had arrived 

and the U. S. Army retaliated to the continued raids with guns, massacring thousands. In 

1846, the Navajo signed their first treaty with the U.S. government. It wasn't until 1868 

that a new treaty was signed allowing the Navajo to return to their homeland. However, 

up until this time, there was much strife and warfare. The "Long Walk" is a well-known 

historical hardship where over 8000 captured Navajo were forced to walk from their 

homeland to Fort Sumner in New Mexico. Many died along the way. After the "Long 

Walk", which kept Navajo adults and children in confinement for up to four years, the 

population was reduced to approximately 2,000 people (Council of Indian Nations, 

2000). The Navajo Nation still sings about this journey their ancestors were forced to 

take (Microsoft Encarta Online Encyclopedia, 2000). 

The Navajo population diminished (as did other tribes) due to war, famine and 

disease. Along with the introduction of Christianity, there has been degeneration on the 

traditional way of life and traditional healing practices for the Navajo. The historical 

hardships that have faced the Navajo since Anglo Saxons have arrived on this continent 

are testimony to the lack of trust and possible feelings of resentment many Navajo may 

have towards Anglos today. 

Enforcement of the treaty boundaries that formed was left to the U.S. Army who 

was also assigned to provide health care to the Native Americans. Priority for health care 

was low and the responsibility soon fell to the Bureau of Indian Affairs who provided a 

somewhat improved, albeit meager service, building clinics and hospitals (Davis, 1999). 
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Along with a turbulent history since the arrival of the Anglo Saxons the management of 

services over the years may have added to feelings of bitterness towards westerners. 

Further imposition on traditional ways continued. In 1887, the U.S. Congress passed the 

Dawes' Act that made it illegal for all Native Americans to practice their traditional 

medicine (Hollow, 1999). The health care responsibility was transferred from the Bureau 

of Indian Affairs to the Public Health Service in 1954, and then to the Indian Health 

Service in 1955. The Indian Religious Freedom Act was finally passed in 1978. This 

allowed the Native American's their freedom to practice Traditional Indian Medicine 

once agam. 

In addition to legal influences on Traditional Indian Medicine, there have been 

other factors that have affected the use of traditional medicine in the Southwest over the 

years. The building of irrigation systems in the 1880's resulted in the diversion of the 

Gila River. "Spanish and Anglo settlers took their toll on the land with overgrazing, 

woodcutting, beaver trapping and other land uses all of which resulted in water diversion, 

soils salted up and vegetative cover cleared" (Curtin, 1984, p. 11 ). This may have 

resulted in a loss of some of the traditional herbs used in healing. 

After the Navajo were resettled on the 5500 square miles of reservation deemed to 

them in northern Arizona, the tribe slowly began to prosper and grow in number. The 

8000 inhabitants of Fort Sumner along with the about another 8000 scattered Navajo, 

were allowed to settle on the reservation on what was once the heart of their homeland 

(Rachowiecki, 1995). It is estimated that over a period of 160 years, their numbers 

increased five-fold (Kunitz, 1981 ). Because the reservation was poor farming land, it 
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was not in much demand by westerners. This isolation from Anglo Saxons on the 

reservation helped to preserve tradition and traditional healing and elaborate ceremonies 

and rituals flourished. \Vhen requests were made for an extension of the reservation, 

appeals were granted. Since 1878, there have been thirteen additions to the origin plot of 

land that was given to this tribe in the 1800' s (Kunitz, 1981 ). The isolation of the 

reservation on poor farming land in the northeast area of Arizona, has contributed to the 

preservation of what remained of the Navajo traditional ways. 

In conclusion, the historical background provides for an overview on the Native 

American, specifically the Navajo of the Southwest and how the past contributed to the 

traditional healing methods that exist today. It also addresses the changes that influence 

the health status of the Native American peoples. The Navajo evolved from independent 

hunter gathers, to flood farmers and livestock herders with dependence on the land. 

Following their settlement, a period of displacement occurred with the arrival of the 

Anglo Saxons resulting in epidemics, famine and warfare. Ultimately, the Navajo came 

under the domination of the United States government and a period of a more sedentary 

lifestyle with a change in diet ensued as this ethnic minority became acculturated. The 

turbulent past with the Anglo Saxons created distmst and although the Native American 

culture was threatened, this distrust of westerners helped to ensure that traditional ways 

were preserved. The formation of reservations further isolated tribes and may have 

helped preserve some of the traditional ways. The historical maltreatment of the Native 

Americans has also impacted the present lack of literature available today on traditional 



healing. This is due to the continued mistrust the Native Americans have towards 

research. 

Despite the turmoil and poor treatment these people have been exposed to over 

the years, cultural values and beliefs remain with the majority of the Native population 

utilizing traditional healers for their health problems (Hollow, 1999). 

The Navajo People 
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Although cultural values and beliefs among the Native American tribes remain 

strong today, each tribe in the Southwest is unique and heterogeneous and the Navajo 

people are no exception. However, this literature review will focus on the cultural beliefs 

and values of the Navajo and will represent the Native American tribes of the Southwest. 

The Navajo are descendants of the Athapascan hunters and gathers who migrated 

from the plains of Canada to the Southwest probably around the 12th century AD. The 

Navajo people call themselves Dine, wliich means "The People." Gille (1999) stated that 

the large population of Navajo people "has enabled them to hold more strongly to 

feelings of themselves as a unique and wonderful people, in fact, 'The People" (pp. 126). 

The Navajo came to occupy the land that is now the Navajo Indian Reservation in 

the "four comers" area of the Southwest. The boundaries of their tribal land are marked 

by four sacred mountains and extend from north central Arizona, to northwestern New 

Mexico, southwestern Colorado and central south Utah. 

Families are the center of social organization for the Navajo. Parents, children, 

grandchildren, aunts and uncles all may live in one home (Bell, 1994). Although not all 

families live with second or third generations, the extended family is still the norm 
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(Microsoft Encarta Online Encyclopedia, 2000). Family is so important in the Navajo 

tribe that to be without relatives indicates one is very poor (Hanley, 1991). The Navajo 

are a matrilineal population with over 50 clans today (Microsoft Encarta Online 

Encyclopedia, 2000). When introducing themselves, the Navajo give honor to ancestors 

by stating their clan and the location of their home (Hanley, 1991 ). Even today, 

marriages are sometimes arranged, and must occur outside of the clan. 

The Navajo population is growing; Glass (1996, p. 41) remarked, "in 1965 their 

(the Navajo) population was only 86,150, less than half what it is today!" This rapid 

increase in population has created a younger community with 47.5 % of the Navajo 

Nation under the age of 20 (Glass, 1996). The 1990 population census calculated the 

Navajo population at 180,959. The Indian Health Service predicts the Navajo population 

will reach 233,093 by the year 2000 (I.H.S., 1996). 

Traditional homes are called hogans and are six-sided structures constructed of 

logs, mud and moss. The early traditional Navajo hogan was round (with a pointed top) 

"to be in harmony with the circle of sky and earth" (Gille, 1999, pp. 130). However, 

many hogans today are hexagonal with domed roofs. Today, trailers are also utilized as 

homes on the reservation. Homes are scattered through the reservation, and generally not 

grouped together in communities. Many families are therefore isolated with poor roads 

and without running water and electricity. Water must be obtained from distant sources 

because of the vastness of the reservation (Glass, 1996). McCabe (1999) remarked how 

unpaved roads make up three-fourths of the roads on the reservation with an average time 



of one hour to get to the nearest health care facility (for 60 percent of the Navajo 

reservation population). 
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As discussed, the Navajo people have been sheepherders since the 18 century AD. 

However, prior to this, they were semi-nomadic hunters and gatherers without 

agricultural skills. Farming was learned from the Pueblo desert dwelling peoples and 

sheep herding replaced deer hunting. Ranching continues today. With the discovery of 

natural resources such as coal, oil and gas on the reservation, many Navajo have sought 

wages on drilling or mining sites on or near the reservation (Kunitz, 1981 ). 

Unlike most tribes, the Navajo have retained their language with over 97 % of the 

adult population able to speak the traditional language (Council of Indian Nations, 2000). 

The language is tonal and is thought to "reflect the concept of the universe, which is 

constantly in motion" (Hanley, 1991, pp.218). The Navajo people greatly respect silence, 

which is used to formulate thoughts so that "words will have significance." "Pointing is a 

gentle gesture done with the lips" (Bell, 1994, p. 234). Storytelling is an important form 

of communication and used to convey subtle meanings and values of The People. 

Health Status of the Southwest Native Americans Today 

The information addressed here is brief but provides an understanding of the 

social, political, and economic issues that affect the Native Americans of the Southwest 

with a focus on the Navajo Indian's health status pertinent to this study. As mentioned, 

there has been a turbulent history between the indigenous peoples of this country and the 

U.S. government. Health care improved dramatically with the transfer of health care 

services to the Indian Health Services (I.H.S.) because more attention and funding were 



provided to the Native Americans under the I.H.S. than was previously shown. As 

previously stated, Native Americans in Arizona comprise 5.8 percent of Arizona's total 

population and Arizona's Native American population has almost doubled over the last 

fifteen years and is expected to continue rising (Mrela, 1997;Young, 1999). 
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Since the formation of the reservations, there continues to be considerable dispute 

over land rights (Kunitz, 1981 ), and the loss of sacred land has reduced the number of 

medicinal plants used in ceremony and healing. As well, overgrazing and drought have 

resulted in a loss of plant life. Avery (1991) stated: 

Much more needs to be done to restore sovereignt)', to return illegally 

appropriated lands, and to preserve the biodiversity necessary for a 

sustainable and evolving Native herbal tradition. Without their original 

land base - the source of land training ground for Native American healing 

- this most ancient fonn of holistic medicine can only be a fragment of 

what it was (p. 56). 

Some political disputes have been resolved. With the passing of the Indian 

Religious Freedom Act, more Native Americans are practicing their spiritual and healing 

traditions. This is not to say that traditional medicine was not being practiced before this 

law passed in 1978. However, the new legislation helps sustain the cultural identity of 

many of the Indian tribes (Cohen, 1998) and promotes the use of traditional medicine 

once again. 

Poverty levels of Native Americans are high with over twice as many of this 

ethnic population living in poverty or unemployment as compared to the nationwide 
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population (Jacobson, 1994). The high incidence of poverty is an important issue to 

address because lack of income and resources affect many aspects of life including 

nutritional status, living situation, health insurance, and directly contribute to one's health 

status. According to the 1990 census, 31.6 percent of Native Americans lived below the 

poverty line with a median household income of $19,897. This is in contrast to 13.1 

percent of the United States (all races) averaging an income of $30,056 (I.H.S., 1997) 

Despite an increase in life expectancy, Native Americans remain the unhealthiest 

of our ethnic minorities (Greeley, 1991; Jacobson, 1994; Sorrell & Smith, 1993). 

Statistics from the Department of Health and Human Services, when comparing the 

trends in Indian health for 1997 found that infant mortality was higher than the U.S. 

average with 7 6 per 1000 deaths in the first year of life. This was compared to 22 infant 

deaths inlOOO across the U.S. Child mortality (one to four years of age) was 5 in 1000 

while the nationwide statistics are only 1 death in 1000. Adult Native Americans also 

have a staggeringly high rate of morbidity and mortality. Between 1985 and 1995, 

Arizonan Native American Indian adults aged 25 to 64 years of age had the highest 

mortality rate when compared with other ethnic minorities in Arizona and all Arizonans 

combined (Mrela, 1997). 

Health status of the Navajo 

In population studies, all ethnic groups have grown with the Navajo population 

over 200,000 (based on the 1990 U.S. Census). Since the reservation was formed, the 

Navajo have become stationary .. For the Navajo living on the reservation, the 

implications for health issues are significant with isolated families, many without 
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telephones, poor roads, living conditions below standards, and long drives to the nearest 

I.H.S. run clinic. 

On the Navajo reservation, clinics may be miles from one's home and 

transportation can be an issue (Glass, 1996). The I.H.S. has six hospitals, eight 

ambulatory health centers, and 12 health stations to provide health care to the Navajo 

reservation. Although this may seem more than adequate, one hospital's catchment may 

serve 10,000 square acres, roughly the size of West Virginia (Kim & Kwok, 1998). 

Although the literature did not confirm this, it may be assumed that the distances required 

to travel to a western medical facility are great thus promoting the use of traditional 

medicine such as herbal preparations for convenience. However, one article did say that 

the use of western medicine was dependant on the disease. For example, if lightning or 

witchcraft were the cause of the disease, a traditional medicine man was sought to cure 

the disease (Avery, 1991; Kim & Kwok, 1998). However, if the disease caused a 

physical symptom, then scientific medicine could cure the symptom. But a Traditional 

Healer may also be required to complete the healing process and restore balance and 

harmony thus "curing the whole person" (Coulehan, 1980, p. 56). 

The Navajo population is not unlike the other Native American tribes with a high 

incidence of cardiovascular disease. Jacobson (1994) stated that the Pima Indians of 

Arizona have the highest percentage of diabetes meilitus in the World. The incidence of 

diabetes in the Navajo is also high. Glass stated that "although the Navajos are distinct 

culturally and genetically different from most other southwestern tribes, we can presume 

that the same environmental factors and genetic susceptibility ( as in the Pima Indians) 
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have contributed to their (the Navajo) increased prevalence of diabetes" (1996, p. 47). 

Other leading causes of morbidity include malignancies, cerebrovascular disorders, 

pneumonia and influenza, and accidents. There is also an increasing mortality for cancer, 

diabetes, obstructive lung disorders, septicemia, and nutritional disorders" (Rousseau, 

1995, p. 87). Incidence of obesity is also significantly higher amongst Native Americans 

of all ages and in both genders than the overall U.S. population (Jacobson, 1994). In a 

survey conducted on the Navajo in 1986 and 1987, 42.1% of men and 54.7% of women 

were overweight. This was compared to a study in 1955 where only 5% of men and less 

than 15% ofNavajo women were overweight (Glass, 1996). 

The change in diseases over the years has been from acute illnesses to more 

chronic diseases. The use of traditional medicine has also changed. One article 

explained how healing rituals are still part of the Navajo culture, but with the decline in 

the number of medicine men, and the acceptance of western medicine, less healing rituals 

are being performed (Sorrel & Smith, 1993). Acculturation may also have played a role 

diminishing the importance of traditional healing to some Native American tribes. 

However, the Navajo tribe has retained many of their traditions and the isolation of the 

reservation has limited much acculturation. 

Conclusion 

Native Americans are extremely unhealthy for several reasons. These include a 

high incidence of poverty, a lack of adequate research, mistrust of western medicine, a 

change in lifestyle and diet, and a lack of services. Issues are complex and are all 



complicated by a "lifetime of deprivation." Diabetes mellitus, obesity, cardiovascular 

illnesses, and the associated risk factors have all expounded the situation. 

43 

The Navajo population faces the same health issues as other Native Americans 

including cardiovascular diseases, diabetes and obesity. The size of the reservation 

coupled with living situations adds to the remoteness and lack of access to health care. 

These conditions have also accentuated the need for traditional healing that is sometimes 

used by this population. 

Unfortunately, it is all too apparent how Native Americans can be classified as 

one of the unhealthiest minority groups in this country. We can no longer refer to this 

population as an "invisible minority" as the incidence of mortality and morbidity 

continues to rise. As the Native American population continues to grow, health care 

workers will increasingly see a rising number of Native Americans seeking health care 

for chronic illnesses, and further studies must be undertaken to provide a more 

comprehensive understanding on this population 

Cardiovascular Disease in the Native American Population 

This literature review also addresses cardiovascular disease in the general 

population, the Native American population and specifically in the Navajo people. The 

growing incidence of CVD in the Native Americans residing in the Southwest is 

important because future health care costs will be greatly impacted as will the health care 

system in general as more Native Americans require medical treatment and 

hospitalization. 
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Cardiovascular disease remains the leading cause of death in the United States 

(American Heart Association, 1999; Howard, Lee, Cowan, Fabsitz, Howard, Oopik, 

Robbins, Savage, Yeh & Welty, 1995). Based on 1997 age-adjusted statistics from the 

American Heart Association (1999), an estimated 1 in 5 males and females in the U.S. 

have some form of CVD with 41.2 % of all deaths a result of this disease. Since 1900, 

CVD has been the number one killer in the U.S. every year but one. An estimated 2,600 

Americans die each day of coronary artery disease (CAD)~ which averages about 1 death 

every 33 seconds (American Heart Association, 1999). Cardiovascular diseases are also 

on the rise in the Native American population. (Alpert, et al., 1991; Howard, et al., 1999; 

Hoy, et al., 1995; Mendlein, et al., 1999). Indian Health Service statistics from 1992-

1994 indicate that when adjustments were made for miscoding, the heart disease death 

rate is 8 % higher for Native Americans and Alaska Natives than it is for all others in the 

U.S. (I.H.S., 1997). However, in the past, cardiovascular diseases were relatively 

unheard of in Native American tribes, and these indigenous people were thought to have 

some inherent resistance to diseases of this system (Howard, et al., 1999). Unfortunately, 

CVD is now the leading cause of death in the Native American population (American 

Heart Association, 1999; Galloway & Alpert, 1999; Howard, et al., 1995). 

Few studies on cardiovascular disease have been done over the past few years on 

the Native American population. One study on the Navajo Indians with Type 2 Diabetes 

stated that nearly a third of the Navajo population is afflicted with some form of 

cardiovascular disease (Hoy, et al., 1999). Alpert, et al., ( 1991) discussed a few specific 

cardiovascular diseases in the Native American population. The researchers stated that 
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obesity and high alcohol consumption, for example, caused the majority of hypertension. 

Hypertension was also frequently undiagnosed or not treated. Acute rheumatic fever and 

rheumatic heart disease occur more commonly in lower socioeconomic groups and the 

Native Americans are no exception with mitral valvular lesions the predominant 

complication found. This study also attributed cardiomyopathy in Native Americans to 

either alcohol consumption or to an idiopathic reason. 

Galloway & Alpert attributed the rise in cardiovascular disease in Native 

Americans to "cultural change from a traditional lifestyle to a more westernized lifestyle 

with concomitant changes in levels of exercise, diet, weight, and associated diabetes" 

(1999, p. 125). Mendlein, et al., (1997) concurs and explains this trend on a more 

westernized lifestyle with changes in both diet and behaviors such as activity, alcohol 

intake and smoking. One of the most comprehensive cardiovascular studies completed 

on Native Americans was the Strong Heart Study. 

The Strong Heart Study 

The Strong Heart Study looked at cardiovascular disease amongst 13 tribal groups 

( one group from Arizona, the Pima Indians) from 1989 to 1992. The participants were 

between the ages of 45 and 74 years of age and results indicated that Arizona Indians (the 

Pima) had higher rates of hypertension than the rest of the U.S. combined. Diabetes was 

at epidemic proportions for Pima Indians of Arizona with over 60 percent of participants 

affected. Body mass index (BMI) was also the highest for Arizonan Native Americans 

(Welty, Lee, Yeh, Cowan, Go, Fabsitz, Le, Oopik, Robbins, & Howard, 1995). This rise 

in cardiovascular diseases has been attributed to the dramatic increase in risk factors 



among the Native American peoples (Galloway & Alpert, 1999; Howard, et al.; 1999). 

The Strong Heart Research Project found that Arizona Native Americans had a 

particularly high risk for developing hypertension, obesity and diabetes (Welty, et al., 

1995). 

A study based on the Strong Heart data identified risk factors for Native 

American women as diabetes, age, obesity, low-density lipid (LDL) cholesterol, 

albuminuria, triglycerides, and hypertension. In men, the risk factors include diabetes, 

age, LDL cholesterol, albuminuria, and hypertension (Howard, et al., 1999). 
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A more recent study stated that CVD in Native American men and women is 

almost two-fold higher in this population than the U.S. population. This study attributes 

these findings to the high prevalence of diabetes in these communities and is based on 

data collected during the Strong Heart Study. The article concluded that cardiovascular 

diseases in the Native American population might often be more fatal than the nationwide 

population (Howard, et al., 1999). No further data could be found to verify this 

statement. 

The importance of The Strong Heart Study is twofold; it identified several risk 

factors among the Native American population and compared the data across several 

Native American tribes. In doing so, the study brought to light the importance of the 

rising incidence of cardiovascular disease in the Native American population and the 

impact that such an increase will have on the need for health care resources. The study 

also recommended further research in the Native American population and stressed the 



importance of considering the consequences of the high morbidity and mortality rates 

such as the future impact on the need for health care resources (Howard, et al.~ 1995). 

Conclusion 
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The rate of increase in cardiovascular disease in the Native American population 

is astonishing. What is more astounding is that cardiovascular disease is now the number 

one cause of death in a population that was relatively free of cardiac disease less than 50 

years ago. Also significant is that the incidence of and mortality from CVD in the Native 

Americans will continue to rise in this population. The literature review indicated a 

definite lack of research on cardiovascular diseases in the Native American population. 

Statistics indicate that health care workers are going to continue to see a rising number of 

Native American clients with CVD. Therefore it is essential to be knowledgeable about 

the cultural implications that occur when caring for this population to ensure that the best 

possible care is provided. 

Traditional Indian Medicine 

This portion of the literature review addresses the concepts of traditional medicine 

that are essential to the cultural beliefs and values held by the Native Americans. It is 

important to address Native American healing behaviors because western views of health 

are markedly different from non-western views. The literature suggests that many Native 

Americans utilize Traditional Indian Medicine either apart from or in conjunction with 

western medicine (Sobralske, 1985). To avoid conflict or dissatisfaction in care, health 

care workers must be knowledgeable on cultural beliefs held by other populations 

(Leininger, 1985b). Leininger (1995) also stated that Native Folk Healers are an essential 



component of some cultures and that benefits of using folk healers are evident in client 

healing practices 
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Native American patients see no conflict in using western and traditional healing 

when they are ill (Kramer, 1992). In fact, they may seek assistance from both types of 

practitioners simultaneously or separate, depending on the illness. A very ( 1991) gave the 

example of mental or spiritual illness being treated by a Traditional Healer while western 

physicians may treat gastrointestinal disorders. One study on the Navajo stated that "the 

use of Native Healers was highest for arthritis, abdominal pain, depression/ anxiety and 

chest pain, and that a Traditional Healer was not sought out to treat allergies, upper 

respiratory infections, pregnancies or for health care maintenance" (Kim & Kwok, 1998, 

p.224 7). Traditional Healers may also refer their patients to western physicians, or in 

more remote areas, non-Native physicians may refer their patients to Traditional Healers 

(Avery, 1991). 

Hatton (1994) wrote that there is a decline in the use of and respect for traditional 

healing beliefs and practices among older urban Native Americans. This decline, she 

stated, is not necessarily associated with an increased utilization of non-Indian care off 

the reservation. Studies on the Navajo Nation confinn that there has been a decline in 

use of traditional medicine, but attribute this to the increasing acceptance of western 

medicine (Sorrel & Smith, 1993). Another article interpreted the fragmentation of land 

and tribes as being responsible for the decline in traditional medicine (Cohen, 1998). Yet 

other articles stated there is a rise in use of traditional medicine with a movement to 

return to traditional ways (Hollow, 1999; Kernicki, 1997; Zubek, 1994). 
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Whether use of Traditional Healers is on the rise or not, it is important as health 

care workers to be aware of our client's cultural belief system and respect their customs. 

A very ( 1991 ), discusses general principles of traditional medicine and uses examples 

from southwestern tribes. She states that although not all Native Americans prescribe to 

traditional medicine, it is still in widespread use and it is important for healthcare workers 

to be aware of the basic principles. The importance of a comprehensive understanding of 

how Native Americans view health and illness will help prepare the health care provider 

in delivery of culturally sensitive care. In the future, a comprehensive understanding on 

the cultural belief systems may impact clients seeking information and be essential in 

cardiovascular treatment to help decrease mortality from this increasingly common and 

devastating disease. 

Beliefs Held By the Native Americans 

Despite heterogeneity existing between Native American peoples, there are some 

general concepts that exist amongst the tribes (Locust & Lang, 1996; Major, 1990). 

Locust and Lang described ten core concepts that may be used to understand traditional 

healing beliefs held by Native Americans. Although each tribe may perceive them in a 

slightly different manner, they provide a better understanding on the health care beliefs 

held by this indigenous population. These ten concepts also assist in the application of 

the research findings on the interactions between the Traditional Healer and the Navajo 

informants to other Native American tribes in the Southwest (Hollow, 1999; Major, 

1990). 



1. Native Americans believe in a Supreme Creator. The spiritual creator is 

generally not personified but can be manifested through other things such as 

in the Kachina dolls of the Hopi or in animals. 

2. Each person is a threefold being comprised of mind, body and spirit. 
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3. All physical things, living and nonliving are part of the spirit world. This 

means that everything including rocks, water, wind, or trees has a spirit or 

energy. When plants are used in traditional healing, a blessing is said prior to 

picking the herb to ask for permission to use the plant, and a prayer of thanks 

is made after the plant is picked. 

4. The spirit existed before it came into the body and it will exist after the body 

dies. Existence is circular and the belief is that after the body dies, the spirit 

returns to the Supreme Creator for some time, but will return to Earth again 

(Hollow, 1999). In this way, death is viewed not as an event to ward off, but 

rather as a process of the life cycle. Death, therefore, should not be feared and 

many Native Americans will chose not to have heroic measures to sustain life 

knowing their time to leave this World has come and they will return again. 

5. Illness affects the mind and spirit as well as the body. Every action taken 

affects the overall health of an individual. Therefore, any action that causes 

disharmony can result in illness. This karmic relationship with nature is 

reflected in the belief that all things live in a harmonious balance with one 

another and to upset the balance invokes illness. Further, there is the belief 



that all things are interrelated and influence the universe; a balance must be 

maintained for order within the universe (Avery, 1991). 
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6. Wellness is harmony in body, mind, and spirit. Health is holistic and requires 

a balance in body, mind and spirit. The mind is the link between the body and 

the spirit world. When illness occurs, the mind and spirit are affected as well 

as the body (Kimbrough & Orick, 1991; Major, 1990). Spiritual health is seen 

by some Navajo to include family, environment, livestock, supernatural 

forces, and the community (Hanley, 1991). 

7. Unwellness is disharmony. The entire body is affected when one part of the 

body is not well or in disharmony. The physical illness is not the focus of the 

problem. Rather, the physical illness is a manifestation of an imbalance 

within the energy of the body, mind or spirit (Avery, 1991; Bell, 1994; 

Hollow, 1998; Kimbrough & Orick, 1991). The Navajo attempt to remove 

illness through ceremonies involving storytelling, song, prayers, ritual and 

sand painting (Bell, 1994; Hanley, 1991). 

8. Natural unwellness is caused by the violation of a sacred or tribal taboo. 

Each tribe holds differing taboos that may be moral, religious or cultural. For 

example, the normal energy of one's self may be disrupted if that person gets 

to close to a certain animal, such as a snake. Snakes are believed by some 

tribes to hold negative energy, while the eagle has a powerful spirit. Material 

items also hold good and bad spirits and many cultural symbols hold powerful 

influences often used to protect people (Leininger, 1995). The Navajo healers 
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have jists which are medicine bundles containing sacred objects such as com 

pollen, feathers, arrowheads, or stones. These bundles are an important part 

of ceremonial blessings for healing (Hanley, 1991). Com pollen is especially 

symbolic for the Navajo people (Bell, 1994). 

9. Unnatural wellness is caused by witchcraft. Although the term "witchcraft' is 

a western tem1, any person who uses their energy to harm another is 

considered a witch. Witchcraft incites fear of the dead ( corpses and ghosts), 

fear of thunder and lightening, and any tabooed object (Sorrel & Smith, 1993). 

Sudden catastrophes are believed to be the result of witchcraft. The Navajo 

people have a strong fear of the dead and often will insist any belongings of 

the dead be burned to prevent ghosts from remaining on Earth and invoking 

illness (Bell, 1994 ). 

10. Each of us is responsible for our own health. We each choose to be who we 

are and there is no one responsible but ourselves. No one can heal a sick 

person. Healers (physicians included) only assist the individual to strengthen 

their own healing ability, everyone must heal one's self (Kimbrough & Orick, 

1991). 

These ten general concepts exist amongst all Native American tribes and help 

non-Natives understand and appreciate the lifeways of the Native American peoples. It is 

especially important to note that religion, medicine and healing are three characteristics 

that are considered inseparable in the Native American culture (Kemicki, 1997; Lyon, 
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1996; Major, 1990; Williams & Ellison, 1996). Traditional healing is a form of religion 

or spirituality and therefore, an important part of the belief system. 

It is important to address how the Native Americans view health because, as 

health care workers, we should be aware that there are other perspectives to health and 

wellness. Hospitalization can affect these beliefs, and health care workers, if 

knowledgeable in one's cultural values and belief system, can plan care accordingly for 

optimal healing. Herberg (1995, pp. 21) stated that: 

to appreciate clients' health orientation, it is important to understand their 

frame of reference regarding definitions and characteristics of health and 

illness, the cause and prevention of disease and the source of health, 

remedies and practices of healing, types of health care practitioners, and 

choice of health care systems. 

Each tribe in the Southwest is unique within varying displays of health practices 

and customs. Health care workers should be aware of these variations in health care 

beliefs, remain nonjudgmental and recognize that cultural needs of ethnic groups may 

differ from those of western tradition. 

Several important concepts with regards to Traditional Native American beliefs 

have been addressed in this portion of the literature review. These ideas are essential to 

understanding the principles behind Native American healing as well as the belief system 

central to Native American peoples. Native Americans may chose differing methods of 

traditional medicine to aid them to restore harmony and health care workers should not 

only be aware of the various cultural beliefs on health and wellness, but also to the many 
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options Native Americans have with regards to choosing a Traditional Healer. A view of 

health held by one Navajo healer is given (Stevens, 1980). 

Man is not aware of breaking restraints until something goes wrong. 

Misfortune comes and he is aware. Therefore, if we abide by rules and 

restraints put on us by medicine men, I think we can live in beauty and 

harmony. Let me convey to you that we observe older folks teaching 

beauty before, beneath, above. Talk, walk, in beauty, health, happiness, 

and peace (as cited in Bell, 1994, p. 238). 

Traditional Healers 

The literature review on the various Traditional Healers will provide background 

information on the different roles Healers may play. Traditional Healers may be either 

male or female (Avery, 1991). There is no "better" or "right" traditional healing method, 

and vast heterogeneity and historical background provide for the great diversity amongst 

Native American Healers (Hollow, 1999). As well, traditional healing is heavily oriented 

toward self-care or self-healing but may include specialists (Hufford, 1997), and does not 

always seek to prolong life (Coulehan, 1980). This information is given to help the 

reader understand that the Traditional Healer, who is part of this research project, is only 

one of many, and has her own unique techniques that she has developed over time. 

However, despite her individual methods of healing, there are commonalities among 

healers and the focus on balance and wellness are the same. The Traditional Healer in 

this study represents all Native American healers and the findings can be generally 

applied to more than the Navajo in which she will be working with. 
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One article discussed the spiritual side of Traditional Indian Medicine with great 

emphasis and stated that there are seven sacred aspects; respect, humility, compassion, 

honesty, truth, wisdom, and unconditional love, the last being the most important. 

Healers, therefore, must live these sacred foundations of healing. Furthermore, this 

article discussed how the traditional healer is committed to serving unconditional love to 

their clients, and when negative energy is around, it can be "sent to the sun" where it will 

return as pure light energy (Kimbrough & Orick, 1991). Healers also make a 

commitment to themselves when they chose their profession. Cohen (1998, p. 54) stated 

that to become a Traditional Healer, "patience", "rigorous personal training", and "a lot 

of sacrifice" is required, and added that healing power may also be inherited from an 

ancestor. Another article stated that healing techniques might take years to master and 

healers hold a respected place in society. Traditional Healers, the author stated, are 

"chosen by the tribe, by an older Healer, by a tribal medicinal society, or as a result of a 

personal vision quest" (Hollow, 1999, p. 34). One Traditional Healer explained how she 

inherited "the power" from a grandparent, that her parents did not have any special 

powers, but that one of her children does, and a grandson is now showing promises as a 

Healer. This Healer went on to explained how her son did not want to develop his gift 

and therefore, does not practice as a Traditional Healer (personal communication, 

January 31st, 2000). 

Traditional Healers do not "heal," rather they assist the body to achieve balance 

(Hollow, 1999; Major, 1990). They do so in several different manners and may choose 

one or a combination of techniques to use. Faith healing is common amongst the Apache 
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(ANTH: 421 on-line lecture notes, September 9, 1999) and prayer proceeds all healing 

(Cohen, 1998). Prayers allow the healer to focus on the patient, call divine powers to 

assist the Healer, and prepare the Healer to heal (Cohen, 1998). Chanting is incorporated 

into the prayers and helps induce an altered state of consciousness. Prayers are also said 

prior to picking a plant that will be used for medicinal or ritualistic purposes. The 

importance of herbs was addressed in the historical account of the Native Americans of 

the Southwest and herbs continue to be an important element of today's Traditional 

Healers. They are used to cure fevers, inflammation, and pain (Cohen, 1998). Peyote is 

a hallucinogenic mushroom that is taken by some Native American Healers to invoke the 

spirits for help and has been attributed to "cures of leukemia, tuberculosis, pneumonia 

and other disorders" (Cohen, 1998, p. 53). Herbs are used either alone or in combination 

with others, and there are over 200 ways of gathering plants, some only with specific 

chants (Cohen, 1998). "Herbalists" are popularly consulted Healers and one study 

estimated over 40 percent of the 150 Native Americans interviewed, were presently 

consulting herbalists (Marbella, Harris, Diehr, Ignace, & Ignace, 1998). When there was 

a question of an evil spirit having been cast, one Traditional Healer recommended the 

family bum cedar and sprinkle sage around their home and car, and to carry the herbs 

with them at all times (personal communication, January 31 s1, 2000). This Traditional 

Healer also left some herb at the patient's bedside. 

The laying on of hands is another method of healing used by Traditional Indian 

Healers and may involve massage, healing touch, or non-contact healing. By sweeping 

the hands over the patient, the spiritual intrusion is removed, or healing energy is put into 
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the person. Herbs or heat may be applied, or the hands may sandwich the body to heal an 

affected area (Cohen, 1998). 

Counseling is an important part of healing and often done through ceremony to 

communicate with the "spirit of the disease" (Cohen, 1998, p. 53). Sweat lodges, hogans 

or other ceremonial lodges may be the sites for counseling and are chosen because they 

allow for truth and are purified before rituals occur (Cohen, 1998). 

Ceremonies are used to gather information about the disease resulting in a release 

of the negative forces that caused the imbalance. This is done by providing an offering to 

the spirits, which shows respect and acknowledges the power of the spiritual world 

(Cohen, 1998). Sweat lodges are also an important place for ceremonies to be conducted 

with men and women traditionally segregated. 

Smudges of sage, cedar and sweet grass as used to cleanse, as part of a ritual, or to 

induce an altered state of consciousness and increased sensitivity on the Healer. The 

singing of prayers is added to the smudging to ."express gratitude, to celebrate, or to 

invoke the power and blessings of every aspect of nature" (Cohen, 1998, p. 52). A drum 

is often used in prayer and as an agent of healing to invoke an awareness of self and the 

spirit. Rattlers may also be utilized to "shake away the illness." Cohen (1998) makes 

mention that the natural elements, earth, water, mountain and sun, are sources for healing 

and that many patients will use these forces to solve their own problems without the help 

of a Healer. 

The Navajo utilize a diagnostician such as a "hand trembler" to decide if the ill 

patient should seek western medicine or Traditional medicine. Other diagnosticians 
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within The Navajo Nation include crystal gazers, bonesetters or stargazers (Avery, 1991). 

The Navajo have a "night chant' whereas some other tribes use a breathing technique to 

attract healing powers or drive evil sprits away (Cohen, 1998). The Navajo belief permits 

the utilization of more than one medicine man and their role may include "conducting 

sings, prescribing botanical medicines, diagnosing the cause of the disharmony, 

performing physical manipulations, or executing sand painting or dancing rituals" 

(Sorrell & Smith, 1993, p. 336). One study specifically on the Navajo stated that use of 

Traditional Healers is common and the most frequent reasons for visits to a Traditional 

Healer were complaints of arthritis, abdominal pain, depression/anxiety and chest pain 

(Kim & Kwok, 1998). 

Use of traditional medicine is an individual choice and the patient chooses the 

type of practitioner he or she wishes. Once a Traditional Healer is chosen and a 

diagnosis is made, a course of action towards balance and wellness is undertaken, the 

patient either carries out the cure alone, or with the help of the Traditional Healer (Avery, 

1991 ). Families are also an important part of healing and will be incorporated into 

healing rituals (Hollow, 1999). 

As mentioned, there are many different Traditional Healers. Also important to 

note is that a western physician may be consulted in conjunction with a Traditional 

Healer. When a Native American in hospitalized, they are often only offered western 

medicine. However, hospital staff should be aware that traditional beliefs remain with 

the patient and it may be in the best interest of the client to allow for some integration of 

these beliefs. 
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Energy Healing 

It is well documented that all aspects of the universe, both material and 

nonmaterial, have a universal life energy and are interconnected through the polarization 

of photons or wave-like particles called wavelets by some scientists (Eden, 1993; Sayre

Adams & Wright, 1995; Schwartz & Russek, 1997). This energy surrounding the body is 

the energy field that healers work with. Energetic healing is an ancient form of healing 

dating back to the Egyptians about 2,700 BC. Probably most historically known is the 

laying on of hands and healing powers of Jesus Christ. Healing means to become whole, 

or harmony of the body-mind-spirit and is derived from an Anglo-Saxon word (Sayre

Adams & Wright, 1995). "Healing has a strong association with religion and spiritual 

disciplines and can still be seen in cultures today which have not abandoned their 

traditions" (Sayre-Adams & Wright, 1995, p. 26). Energy healing, therefore, is a 

discipline that can be found within Native American traditions as a form a healing to 

promote balance and wellness. "Man is seen as interdependent with other living beings 

and physical forces" (Coulehan, 1980, p. 55). One article discussed how Traditional 

Indian Medicine was based on unconditional love through positive energy, and that 

patients that are unwell have "dissipated aura or energy fields around them" (Kimbrough 

& Orick, 1991, p. 17). Another article stated that Native Americans have similar 

practices and philosophies of healing but techniques vary stating "to lose contact with the 

Spirit was to lose one's way, one's fortune, and one's health" (Eden, 1993, pp. 42). The 

intent of the Native American energetic healer is to focus on the well being of the patient. 

There is a distinct similarity between Traditional Healers and nurses because this positive 



and caring attitude of the Traditional Healer is also the "quintessential act of caring a 

nurse can perform" (Sayre-Adams & Wright, 1995, pp. 51). 

60 

The science of nursing is rooted in human caring instincts and intuitive sensing of 

a client's needs. Although nursing is now more multidisciplinary and based on theory, 

"an understanding of human energy fields can help to expand perceptions of the caring 

relationship that takes place in nursing" (Hover-Kramer, 1990). Dora Kunz and Delores 

Keiger, two energy healers of the 20th century, are responsible for the development of 

Therapeutic Touch, a nursing intervention that uses healing energy for positive outcomes 

in patient care (Bronstein, 1996). Therapeutic Touch was derived from ancient healing 

methods and is gaining in acceptance by western medicine. 

Several studies have been done on various energy healing techniques and benefits. 

Quantum medicine is a relatively new field engaging in the integration of unexplainable 

traditional healing with modem physics. Waves and particle movement is explained by 

quantum theories and although no one has seen these energy waves, the theories predict 

wavelike behavior with accuracy (Slater, 1995). Scientists in this pioneer field agree that 

this emerging field of medicine will be able to refine and understand the ancient healing 

techniques from a modem physical standpoint (Eden, 1995). 

Prayer is considered a powerful form of energy healing and not isolated to one 

culture. It is estimated that 82% of Americans use prayer (Thomson, 1997). Dossey, 

author of Prayer is Good Medicine, describes prayer as "an attitude of the heart" ( 1996, 

pp. 81 ). This concept will be explored in more detail. 
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Heart Energy 

The heart is considered to be the major energy-generating organ within the body. 

Centrally located, the heart is responsible for pumping nutrients to all the cells of the 

body. This connection is important because along with nutrients, energy and information 

are transmitted to every part of the body as well (Oschman, 1998). It is theorized that 

sensory and perceptual information along with energy, are stored as memory in cells. 

The heart, therefore, is responsible for moving and conveying information (Schwartz & 

Russek, 1999). 

Studies have shown that emotions can change blood chemistry. Emotions also 

have a huge impact on the cardiovascular system such as causing palpitations, changes in 

blood pressure and heart rate (Lynch, 1987). When we look at cardiovascular illnesses, 

the affect of disease is systemic. It can be surmised that heart disease can be altered or at 

the very least, stabilized by emotions or changes in the energy field surrounding the heart. 

Integration of Traditional and western Medicine and 

Implications for Health Care Professionals 

Western medicine focuses on a specific organ and seeks to heal the physical 

aspects of an illness. Native American medicine attempts to balance body, mind and 

spirit, and believes that the physical illness is the result of a much deeper problem 

(Kimbrough & Drick, 1991 ). With the growing interest in traditional cultures as well as 

in their medical belief system, the use of alternative healing methods is on the rise 

(Hollow, 1999). The use of both systems can be beneficial and the implications for an 

integrated program will be explored. 
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It is "critical for health care providers to have a basic understanding of the 

principles of Traditional Native Medicine" (Avery, 1991, p. 2271). Kemicki (1997) 

agrees, and adds that nurses must be knowledgeable on an individual's cultural response 

to health care and illness for complete and accurate nursing assessments and 

interventions. Health care providers will increasingly encounter clients with different 

belief systems, and different customs and responses to illnesses than those of the 

predominant Anglo American population. Kemicki (1997) recommends that one's 

cultural belief system be initially explored by the health care provider upon admission to 

the hospital. This is to ensure cultural sensitivity is provided throughout the patient's 

treatment program. Leininger stresses the importance of nurses to be aware of cultural 

factors that are significant to a patient and recommends nurses modify their care to 

accommodate the patient such as by allowing Native Americans to wear amulets. One 

article mentioned how passes were given to patients so that they may leave the hospital 

and partake in their own healing ceremonies (Bell, 1994). 

Treatment failure may be a direct result of culturally insensitive health care by the 

provider (Kemicki, 1997). Leininger (1985a, p. 212) supports this statement by stating, 

"signs of intercultural care conflicts and stresses will be evident if caregivers fail to use 

cultural care values and beliefs of clients". Therefore, it is prudent to be knowledgeable 

about a client's cultural health beliefs and values to eliminate chances of stress that may 

prolong illness or disrupt continuity of client care. Patients with CVD require minimal 

stress to prevent aggravation of their presenting condition. 



Cohen (1998) described the importance of approaching Traditional Healers 

"respectfully and unpretentiously, motivated by a common concern to relieve human 

suffering and recognizing that no culture has a monopoly on healing" (p. 46), and that 

sharing of traditional healing is important to ensure survival of the Native American 

culture. 
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It is important to note that the Traditional Healer in this study is employed by the 

Indian Health Services, and her opinions are highly regarded by the medical team. 

Management of patient care is very dependent on her assessment of the situation and her 

suggestions are considered throughout the medical treatment plan for the Native 

American patients that she sees. 

Hollow (1999) explained that there were data to illustrate that a traditional Indian 

lifestyle (including the use of traditional healing methods) is healthier than a western way 

of life, and Native Americans who followed more traditional ways of living had 

decreased rates of homicide, suicide and injury. Hollow also cited two studies that 

showed Native Americans that were considered "more traditional" as having a lower 

incidence of alcohol use. Another study stated that Native Americans enrolled in alcohol 

treatment programs that incorporated traditional ways, had better success rates. 

Furthermore, a fourth study explained that the psychological benefits of traditional 

healing are a strengthened body-mind connection. The author went on to say that items 

such as amulets, prayer or touch had no negative effect and were often therapeutic 

(Kernicki, 1997). 
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The literature review revealed several studies that recommended the integration of 

traditional and western medicine (Alpert, et al., 1991; Carrese & Rhodes, 2000; Sorrel & 

Smith, 1993). Allowing "sings" in patient rooms with the family in attendance has 

proved useful (Sorrel & Smith, 1993). "The doctors give me pills for my body, the 

medicine man gives me songs for my spirit"(Kim & Kwok, 1998, p. 2248). Western 

health care is the only system that separates body from mind and soul. In folk cultures, 

healing and spirituality are one (Wing, 1998). With respect to cardiovascular disease, 

Hollow (1999) states, Traditional Healers can not cure, but rather they can help restore 

harmony and balance to the patient thus helping the patient to heal both physically and 

spiritually. Perhaps with western medicine to alleviate some of the symptomatology in 

cardiac disease, and the healing powers of traditional medicine to restore the mind, 

patients can have quicker recovery times and feel better as a result. Obviously more 

studies are necessary, but it may be postulated that the incorporation of Traditional Indian 

Medicine to health care facilities is beneficial. 

As the founder of transcultural nursing, Leininger believes that conflicts or stress 

in clients happen when cultural misunderstandings occur. At least one person must be 

willing and able to recognize and adapt to the values of others (Herberg, 1995). 

Therefore, it is important for healthcare professionals to be knowledgeable in health care 

beliefs and values held by others. Also, health care professionals must be willing to 

adapt and recognize that the belief system they hold, is not the only one. 

Very few studies discussed negative implications of traditional and western 

medicine integration. One author stated "I am unaware of any documented (negative) 



consequences in the medical literature" (Hollow, 1999, p. 32). However, he went on to 

add that personal experience has presented two complications with traditional methods, 

those being herbal drug interactions with western medication, and physiological 

complications of traditional methods with physical conditions. The example given for 

physiologic complications was due to dehydration that can occur from sweats, peyote, 

and other such ceremonies. There can be severe complications in people with chronic 

illnesses such as renal failure, diabetes or in people taking diuretics or antihypertensive 

medication. These examples illustrate the importance of communication and 

collaborative strategies in care among the western health care provider, the patient, and 

the Traditional Healer. 
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Given the limited amount of overall research on traditional healing in the Native 

American tribes, the western medical system is overdue for a more comprehensive 

understanding of the Native American people and the integration of their traditional 

belief system within the medical model. One suggestion in the literature was that a 

thorough cultural history be taken by a practitioner with a strong background and training 

in cross-cultural awareness (Hollow, 1999). Also, the history should be taken in the right 

setting when a relationship has been established and long-term continuity of care is 

assured. With both western medicine and Traditional Indian medicine having the same 

goal, that of wellness for the patient, the integration of these two systems, with 

communication and collaboration, can only be beneficial for the patient. 



66 

Limitations of the Literature Review 

Prior to reviewing the recent statistics on Indian health and social issues, it is 

important to address a problem with the gathering of information on Native Americans. 

Much of the literature reviewed on health status of this population revealed that studies 

are not comprehensive and data are therefore incomplete. Variations in health statistics 

may be due to the miscoding of Indian race on death certificates (Wolsey & Cheek, 

1999). Studies are selectively done on one tribe and not another thus resulting in 

incomplete comparisons and lack of random works. Hatton ( 1989) stated that the higher 

incidence of acculturation of urban versus rural Native Americans presents differing 

experiences and interactions with Anglo Americans. Place of residence, language ability 

and interactions with non-Indians contribute to heterogeneity and these elements are 

often not considered in studies on this population. Rather the ease of gathering data is 

considered more important. Therefore, people living on the reservation are more likely to 

be studied (Hatton, 1989). 

Another reason for inaccurate or incomplete data is that many nationwide studies 

limit or omit Native Americans. For example, Wolsey & Cheek (1999) state that the 

I.H.S. has data on approximately 60 percent of the Native Americans living in all of the 

U.S. Therefore studies based on the I.H.S. data are incomplete. The same document 

stated that three areas (California, Oklahoma and Portland) are often not included in 

nationwide studies due to underreporting and racial misclassification. 

Jacobson (1994) identified several cultural themes that limit researchers such as 

language barriers, or the fact that answering questions during interviews or on 
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questionnaires may be seen as rude and therefore, many Native Americans may refuse to 

complete questionnaires. Also, there is a belief held by some that talking about 

traditional healing may take power away from the Healer (personal communication, Oct. 

1,1999). This is confirmed by Cohen's statement "to share healing knowledge is to 

weaken the spiritual power of the medicine" (1998, p.46). With respect to traditional 

healing, knowledge is passed on verbally from generation to generation. Native 

Americans have written very few documents. Therefore, researchers c,mnot simply read 

about customs in the literature, they must ask the informants. As mentioned, data may be 

withheld from researchers. Another important point made by Cohen (1998) is that tribal 

members could be ostracized from the band for sharing information with outsiders as this 

is viewed as exploiting the culture. Therefore, it is highly probable that westerners or 

Native Americans, especially with respect to the Traditional Healers and their role within 

the Native American population, have recorded limited data. 

One article on the elderly Native Americans stated that statistics on morbidity and 

mortality are incomplete because of the lack of trust in medical care held by many elders. 

Rousseau states, "many health conditions were unreported by elders ... who lack trust in 

medical care that is not Native" (1995, p. 87). This basic lack of trust of outsiders was 

reiterated by several authors ( e.g., Cohen, 1998; Jacobson, 1994; Rose, 1992; Wing, 

1998; Zubeck, 1994). Sadly, another article stated that elders "fear non-Indian health 

professionals, do not expect to be treated fairly, and anticipate adverse contact 

experiences" (Kramer, 1992, p. 282). No data discussed the perceptions held by the 

younger generation with regards to western medicine. Another important issue addressed 
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by Jacobson is that "Native Americans find it very difficult to define health. Also, a 

discussion of the topic is not socially acceptable because one does not speak of spiritual 

matters to outsiders, or such talk would expose one to the risk of witchcraft or sorcery" 

( 1994, p. 197). In light of the above discussion, the body of literature about Native 

American healing in CVD is incomplete research data and perhaps inaccurate. 

Conclusion of Chapter 

Despite the lack of accurate and thorough research on the Native American 

populations, the literature review clearly demonstrates that cardiovascular disease in 

Native American tribes is on the rise. Chronic illnesses and risk factors such as diabetes 

mellitus and obesity are also increasing. The literature also provides adequate assurance 

that traditional healing is an important part of the traditional belief system of the Native 

American peoples of the Southwest. However, with regard to Traditional Healers and 

Native Americans with cardiovascular disease, there is no literature available. There is 

also very limited information on cardiovascular disease in the Native American people. 

Therefore it is important to develop an understanding on this population's responses to 

traditional healing within the hospital setting. In order to care for a client with a chronic 

illness, it is essential to understand their belief system because the use of their traditional 

belief system may significantly impact the progression of their illness. Many Native 

Americans subscribe to a traditional method of healing that is not congruent with western 

medicine. However, studies have demonstrated that the two practices can complement 

each other and can be used successfully in conjunction with each other in hospital 

settings. 



CHAPTER THREE 

METHODOLOGY 

This chapter describes the methods used in this research study. The design and 

methodology, sampling process, setting, data collection procedure, data management, 

analysis and trustworthiness are addressed. 

Design 

69 

Ethnography is a fom1 of qualitative research that allows for study of human 

behavior. Polit and Hungler (1999, pp. 243) define ethnography as a "primary research 

tradition within anthropology [that] provides the framework for studying the meanings, 

patterns, and experiences of a defined cultural group in a holistic fashion." Ethnography 

was chosen as the most legitimate way to gather initial data on traditional healing 

behaviors from the Native American perspective. Spradley (1980, pp. 86) states that "as 

outsiders, ethnographers participate, observe, and ask questions to discover the cultural 

meanings known to insiders." This emic perspective is essential when attempting to learn 

about behaviors and allows for more realistic and humanistic data gathering. Herberg 

(1995) states that cultural influences can be very subtle and although people function 

quite well within their own culture, they sometimes have only a basic understanding of 

their own culture. Therefore, ethnographic studies are done to describe and interpret 

cultural behavior that may not be obvious. To fully capture and comprehend the human 

lifeways from a cultural context, the research must inductively examine the meaning 

behind the behaviors observed. This study describes one Traditional Healer's 



interactions between a select group of people and interpret the behaviors within this 

population. 
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Both emic and etic approaches were used. An etic approach refers to "the 

outsider's view of the experiences of a cultural group" (Polit & Hungler, 1999, pp. 701). 

In this study, the researcher attempted to interpret the phenomena of behavior as 

expressed by the Traditional Healer. Participant observations of the Traditional Healer 

interacting with her clientele provided an emic perspective. It is through the insider's 

perspective that knowledge into health care beliefs and practices of the patient and family 

was gained. In ethnography, it is important to understand the cultural experience from 

the inside, or from the cultural broker's perspective, but it is also important for the 

ethnographer to study the culture from the outside in a more generalized and universal 

manner. 

Ethnography approaches the phenomenon from the perspective that all behaviors 

are culturally based and have culturally inherent meaning that are best studied 

observationally and through analysis of individual stories and storytelling. Leininger 

believes that an individual's behavior is determined by macro level cultural influences 

(1985a). Therefore, participant observations and interviews were used to gather data in 

this study. 

Methodology 

Fieldwork is an important part of ethnography in which the researcher participates 

in the world of the informant. Participant observation was used in fieldwork to answer 

questions that interviews alone could not. Participant observations were particularly 
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useful to examine behaviors without disrupting those being observed (Field & Morse, 

1985). Leininger describes the participant observation approach as relevant to health care 

professionals as a "naturalistic and direct way to study health problems and care needs of 

people" (1990, p. 53). There are several types of participant observations used to gather 

data. For this study, the researcher took the role of complete observer and did not 

participate with the patient, family members or the Traditional Healer within the setting. 

Ethnographic interviews focused conversations that slowly had new elements 

introduced to assist the informants to respond as informants. These interviews allowed 

for the movement from a broad surface of domains to a more focused analysis of a few 

domains. Interviews also allowed for clarification and further understanding of the 

phenomenon (Spradley, 1980). There are two types of ethnographic interviews, formal 

and informal. For this study, formal interview techniques were employed at prescheduled 

times with a focus of the interview prior to meeting. Informal interviews were also 

conducted with the Traditional Healer between participant observations and healing 

sessions. Descriptive interview questions were used, as were structural and contrast 

interview questions. Descriptive questions were used in all interviews and allowed the 

researcher to collect ongoing samples of informants' language. Contrast and structural 

interview questions helped clarify information and were especially useful during data 

analysis. These three types of interview questions allowed for a thorough and guided 

collection of data with clarification and minimal dross. 



Sampling Process 

Sample size in ethnographic studies tend to be smaller than in surveys or other 

quantitative studies. In this research study, there was only one informant that was 

interviewed, the Traditional Healer. It was the relationship between the dyad, the 

Traditional Healer and her client, that was examined. 

Selection of Informants 
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Purposive sampling involves the conscious selection of informants by the 

researcher in order to gain the most credible viewpoints from a cultural group. The 

Navajo people were chosen as the cultural group in which to observe Traditional Healer 

interactions. Although the acute care units at the University Hospital treat many Native 

Americans, the predominant Native American population seen was the Navajo. All the 

Native Americans treated at the University Hospital are living on the reservations or have 

recently moved to an urban dwelling with health coverage under I.H.S. For the purpose 

of this study, the Navajo informants were considered representatives of all Native 

Americans with cardiovascular diseases. 

Inclusion criteria were language ability, convenience, tribal status, a diagnosis of 

a cardiovascular disease, receptiveness to the researcher and availability. Comparative 

analysis was not done. 

A Native American Traditional Healer, Betty (pseudonym) was observed in this 

research project. Betty has worked closely with medicine people and Traditional Healers 

for most of her life. She is employed through the I. H.S. and works for the Native 

American Cardiology Program at the University Medical Center. Betty has a Doctorate 
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in Education specializing in bilingual, bicultural special education, and is close to 

retirement. Her wealth of knowledge and healing abilities have developed over the years, 

and she has gained much wisdom and respect with her advanced age. She was chosen as 

the Traditional Healer to observe because of her willingness to participate, her 

understanding on the importance of gathering data in this area, and her close work 

proximity to the researcher. The Traditional Healer provided a letter of agreement to 

participate in this study. It is also significant that she is well educated and speaks English 

fluently along with several other tribal languages (although to a lesser extent). Given her 

position and ethnic background, the Traditional Healer in this study functioned as a 

culture broker for the researcher. Although not a Navajo Indian, Betty is a Native 

American and her role crosses all barriers as she works with many different tribes of 

Native Americans. She was observed treating both male and female Navajo Indians with 

cardiovascular illnesses. All participants were over the age of eighteen. 

Setting 

The research was conducted at a nonprofit University Medical Center (UMC) 

located in the Southwest. The I.H.S initiated the Southwest Native American Cardiology 

Program in 1993 as a Center for Excellence in Cardiology. This Program provides 

tertiary care for complex cardiovascular care to Native Americans and has an Indian 

Health Services Cardiology Team on site at the University Medical Center as well as at 

the Veterans Association (VA) Medical Center. A team approach is utilized with I.H.S 

doctors, Social Workers, Nurse Practitioners and a Traditional Healer working in 

collaboration to improve the well being of the Native patients. The primary goal of this 
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team is to provide specialized cardiology care that is culturally sensitive, with a focus on 

prevention and continuity (I.H.S., 1999). There are three cardiac units on which this 

ethnographic study occurred: 4 W-Cardiac Intermediate Care Unit, 4 NW

Cardiovascular Intensive Care, and 4 NE-Cardiac Intermediate Care Unit. Participant 

observations were conducted in the client's hospital room. Interviews with the 

Traditional Healer were conducted in a conference room on the 4th Floor to avoid 

possible interruption. 

Protection of Human Subjects 

Approval was obtained from the College ofNursing's Human Subject Committee. 

(see Appendix B). Following approval from that committee, approval was also obtained 

from the Institutional Review Board at the University of Arizona, Health Sciences 

Center. 

There were no known negative consequences or risks to the subjects, and the 

study was explained to all involved both verbally and in a written form of a disclaimer. 

All patients and subject matter were treated with confidentiality and in a professional and 

anonymous way. Patients were referred to as a number along with their initials, and the 

selected informant was given a pseudonym to provide additional anonymity. The subject 

was informed that she could withdraw from the study at any time without consequences. 

Data Collection 

The researcher collected all observable information when the Traditional Healer 

interacted with the Native American client and his or her family. Specific attention was 

given to behaviors, styles and intent of communication, as well as the words, idioms and 
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phrases used in traditional healing and rituals. The conversation between the Native 

American patient and the Traditional Healer was not audiotaped to preserve the 

authenticity of the interactions. However, the researcher made notes with verbatim 

conversations when possible immediately after each healing interaction. Field notes were 

also made and reflected the atmosphere of the setting to get a feeling for the situation and 

also functioned as a crosscheck for later analysis (Field & Morse, 1985). Participant 

observations in the hospital setting were undertaken during a three-week period. 

A tentative selection of cultural domains began to surface with participant 

observations. The researcher identified information that needed to be clarified, and 

verified with the Traditional Healer. The areas in need of further elucidation were then 

, structured into interview questions that concentrated on the cultural meanings and 

relevance in an attempt to decode the initial observations. Interviews consisted of a 

combination of guided and open-ended questions that started at a superficial level and 

slowly probed deeper. Two formal interviews were necessary and each was audiotaped 

with prior consent. Thus, in this two-step process of participant observation and 

interviews, the researcher was able to describe the behavior, the meaning of the behavior, 

and the lifeways of the Native American traditional healing beliefs and practices. 

Journaling was an intimate commentary that was ongoing throughout the data 

collection and research project to provide reflections on knowledge attained, and insight 

on personal biases. Herberg (1995) states that nurses must be aware of their own biases 

in order to better overcome them and deal more effectively with their clients. 

Information gained from the journaling process was utilized throughout the paper but 



predominantly in Chapter Four when the results were processed. A computer with a 

word processor (MS Word 97) was used to transcribe collected data. 

Data Analysis 
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Ethnographic analysis is the search for the parts of culture and the relationship of 

those parts as conceptualized by informants (Spradley, 1980). Data analysis occurred 

throughout the data collection period with constant comparisons of the situations and 

events in search of patterns of behaviors. Cultural domain analysis was utilized to 

organize data and help identify emerging tacit and explicit cultural themes. It was the 

meaning behind behaviors that was of interest when observing the Traditional Healer at 

work. Cultural domains are comprised of cover terms that included elements of cultural 

meaning, and semantic relationships. Data were abstracted into groups having the same 

meaning and these groups or themes were labeled as cultural themes. These themes were 

then given descriptive terms called cover terms. Included terms are the names of the 

smaller categories within the domain, and the semantic relationship is the link between 

categories. It was the semantic relationship between categories that provided the gateway 

for discovery of cultural domains (Spradley, 1980). Based on emerging cultural domains, 

more focused observations and data was collected in order to triangulate and solidify 

these findings. 

It is important to note that this study is exploratory and provides an initial 

preliminary data base on the Traditional Healer and interactions between Native 

American clients with CVD. The "story" of how the Healer and the client interacted is 



reflective of a brief encounter and revealed only a tiny glimpse into the interactions and 

cultural context of the entire event. 

Evaluation of the Scientific Rigor 

Quantitative research maintains scientific rigor through reliability of measuring 

instruments, calculations on accuracy of testing procedures, and standardization of 

language, rules and procedures. Sandelowski (1986, p. 29) states "artistic integrity, 

rather than scientific objectivity, of the research is achieved when the researcher 

communicated the richness and diversity of human experience in an engaging and even 

poetic manner." 

Truth Value 
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There are four methods used to maintain rigor in qualitative research including 

truth value, applicability, consistency, and neutrality. Truth value is assured when the 

findings of the study are truly what was observed. The interactions that occurred 

between The Traditional Healer and the Native American patients are the human 

phenomena that were "measured" as in a quantitative research project. Credibility is 

"confidence in the truth of the data" (Polit and Hungler, 1999, pp. 427) and the use of 

truthful descriptions or (verbatim) recordings that are recognizable by the participant. 

Data were confirmed with the Traditional Healer on several occasions to ensure that 

information that was not tape-recorded was in fact accurately understood. Credibility 

was also enhanced in this study by triangulating across data sources. Given the sensitive 

nature of some of the data, it was also important that the Traditional Healer was in 
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agreement with the findings and allowed the documentation of the final data. Also, data 

were reviewed with faculty advisors. 

Applicability 

Applicability occurs through judgments of others. Researchers can help assure 

accuracy when gathering data but only the consumer can see the applicability. 

Applicability, therefore, is obtained when study findings "are well-gntunded in the life 

experiences studied and reflect their typical and atypical elements" (Sandelowski, 1986, 

p. 32). In quantitative research, applicability is more easily maintained by the lack of 

controlling conditions. There was emphasis on the phenomena as it occurred; the 

interactions between the Traditional Healer and the Navajo informants in a natural 

setting. Sample size is small in qualitative research and in this study, included one 

Traditional Healer and 26 Native American patients. The phenomena under investigation 

were an enactment of a cultural belief system and would be highly difficult to apply to 

situations out of context or even repeated within the same context. 

Consistency 

Consistency is when research findings are auditable and other researchers would 

arrive at non-contradictory conclusions given the same data. By keeping an accurate 

journal and memoing throughout the study, other researchers would be able to follow the 

decision-making trail and arrive at the same or similar results. The rich data gathered 

ensures repetition of part or steps of the procedure. However, given the highly personal, 

and unique subjective nature of the study, it would be difficult to repeat this study 

exactly. 
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Neutrality 

Neutrality is "freedom from bias" (Sandelowski, 1986, p.33) and was maintained 

throughout the project by adhering to the aforementioned criteria for trustworthiness and 

credibility. The behavior of the Traditional Healer was observed and studied without 

alterations or additions of personal beliefs. A personal journal by the researcher was kept 

throughout the data collection period and helps to acknowledge bias. Data were 

confirmed with the informant and a comprehensive data trail was maintained throughout 

the study. Because this study focused on the extremely unusual and highly volatile 

abilities of one person, it is important to recognize that the data gathered are highly 

subjective and offer only a glimpse into the exceptional abilities of this one Traditional 

Healer. Skepticism by some can not be ignored but ensured that documentation was 

made as nonbiased as possible. 

Summary of Chapter 

In conclusion, ethnography is a research method to understanding human 

behaviors and it was a useful approach in this study in that it gave the researcher a view 

of behavior in .the cultural context. As well, ethnographic research was an effective 

means of gaining access to the health beliefs and practices of the Native American 

population with cardiovascular disease. The entire inductive process included 

identification of themes, categories and domains from the data and provided the "end' 

story in a comprehensible and structured format. In disseminating data, the emic 

perspective of cultural values, beliefs and practices is important for understanding the 

transitions. Ernie views are extremely important to discover and understand another 
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culture. Leininger (1995, pp. 62) states "emic ideas and beliefs are usually not openly 

expressed to or shared with cultural strangers" and therefore must be observed. 

Participant observation, therefore, was an ideal manner in which to gather data. Despite 

data analyzed using Spradley' s techniques, the end results remain the perceptions of the 

researcher as she observed how the Traditional Healer and the patients structure their 

interactions and what these interactions may have to do with healing. The rituals and 

artifacts are overt expressions of a shared underlying Native American cultural belief 

system. 



CHAPTER FOUR 

DATA ANALYSIS 
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This chapter describes the findings of the study and the observed interactions 

between the Traditional Healer and the patients seen and treated by The Healer. A total 

of26 patients were included in this study. The majority of the patients were Navajo with 

three Apache, three Hopi and three Tohono O'Odham Native Americans also included. 

With a few exceptions, the vast majority of patients had an admitting diagnosis of a 

cardiovascular disease. The ages of patients seen varied from their early 20's to 84 years 

of age, and were predominantly ( 65%) male. Each patient that was observed consented 

to having the researcher observe the Traditional Healer interacting with him or her. 

Consented family members were occasionally in the room at the time of the treatment as 

well. Treatments were from 10 minutes to 45 minutes in length and were conducted 

between 9:00 in the morning to as late as 3:30 in the afternoon. The participant 

observations in this study were conducted between Monday and Friday in the summer 

months of July and August 2000, and all took place in the patient's room except for Mr. J 

(#2), who was sitting in the lounge in a wheelchair. All but three patients (#2, # 13, # 17) 

spoke English and communication with these patients was through some Navajo, some 

signing, and with the help of family as interpreters. Table 1 lists the patient's admitting 

diagnosis, their birth year and the tribe they belong to. Each patient was given a number 

to be used for identification along with the first initial of his or her last name. Dates of 

participant observations are also listed. 
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Table 1: Description of Sample 
PATIENT DIAGNOSIS BIRTH TRIBE DATES SEEN 

YEAR 

#1 Mr. B CHF 1921 Navajo 7 /17 /00 7 /20/00 

#2 Mr. J MI 1916 Navajo 7/17/00 

#3 Mr. D CAD 1941 Navajo 7/17/00 

#4 Mr. G CAD/CABG 1926 Navajo 7/17/00 

#5 Mr. M Liver failure 1961 Apache 7/17/00 

#6 Mr. S CABG 1932 Hopi 7 i20/00 7 /28/00 

#7 Mr. K OM/amputation Unknown Tohono O'Odham 7/20/00 

#8 Mrs. H DM/ HTN/ obesity 1944 Navajo 7/20/00 

#9 Mrs. M CP r/o MI 1944 Navajo 7/20/00 

#10 Mr. L CAD 1958 Hopi 7/20/00 

#11 Mr. E Gall bladder disease Unknown Navajo 7/28/00 

#12 Mr. N Ml/SOB 1934 Navajo 7/28/00 

#13 Mrs. G USA/CABG 1929 Navajo 7/28/00 7/31/00 

#14 Miss H Leukemia 1970's Navajo 7 /20/00 7 /28/00 

#15 Mrs. A AMI 1940 Apache 7 /28/00 7 /31 /00 

#16 Mr. B CHF/CP 1941 Apache 7 /28/00 7 /31 /00 

#17 Mr. W AMI 1956 Navajo 7 /28/00 7 /31 /00 

#18 Mr. H CHF 1947 Navajo 7/28/00 

I #19 Mr. B AMI 1960 Navajo 7/28/00 

#20 Mrs. G Heart Block 1918 Hopi 7/31/00 

#21 Mr. C CHF 1967 Navajo 7/31/00 

#22 Mrs. P CP r/o MI 1945 Tohono O'Odham 7/31/00 

#23 Mrs. Y USA r/o MI 1953 Navajo 7/31/00 

#24 Mr. G USA 1932 Navajo 7/31/00 

#25 Mr. J USA 1954 Navajo 7/31/00 

#26 Mrs. V Sepsis, renal failure 1926 Tohono O'Odham 8/7/00 

Note. For definition of abbreviations of admitting diagnosis, see Appendix A 



Description of Interactions Between The Traditional Healer and 

Navajo Patients with CVD 
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The process of analyzing the transcriptions and field notes involved an exhaustive 

description of the interactions between the Traditional Healer and Navajo patients with 

cardiovascular disease in an acute care setting. The data were read in total and the 

patterns that reoccurred were identified. There were 5 theme categories, 10 theme 

clusters and 34 themes. The identified cultural theme categories were as follows: 

Artifacts of the Traditional Healer, Skills of the Traditional Healer, Cultural Ways that 

Patients Heal Themselves, Cultural Values ofNative Americans, and Cultural Awareness 

of Witchcraft. 

Table 2 Developing Trust 

--
Through demonstrating Using the Native Language 

"Traditional" traits Dressing in clothes like they do 

Wearing meaningful artifacts e.g., amulets, beads 

Wearing hair long and natural 

Giving clan identification e.g., wild potato clan 

Carrying herbs e.g., sweetgrass, sage 

Identifying as hospital staff Showing her ID badge 

Explaining she works for Indian Health Services 

Through Demonstrating "Traditional" Traits 

The approach of the Traditional Healer with the patients and family is unique and 

symbolic in mannerisms. How she comes across is important in developing a working 

relationship with her clients and includes her appearance, mannerisms and entire being. 
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Those clients that spoke only Navajo were greeted with "Yet-ey!" the traditional 

language meaning "how are you and hello". Betty explained that she attempted to speak 

to the patient and family in their Native tongue or through a combination of their 

traditional language and English whenever possible. However, this was difficult when 

there were no family members in the room to help with translation. Mrs. G (#13) spoke 

only Navajo and on one visit, there was very little conversation because the family was 

not present at that time. The visit consisted of more touch, gestures and smiles than 

conversation. With Mr. J (#25) who was mentally impaired, the Traditional Healer was 

sensitive in her approach and spoke in simple terms with much reassurance and eye 

contact. Her ability to use Native languages was a useful tool to show respect for her 

client and helped to develop a bond between herself, the patient, and the family. 

The Traditional Healer wore casual dress, often a skirt with a T-shirt, which 

differed significantly from the white coats and professional attire of the health care 

professionals she worked with. Although she was not inappropriately dressed, her 

clothes were more in tune with the people she represented, and this led to a relaxed 

approachable demeanor. Along with her hospital ID badge, she wore her protective 

amulet, a long crystal with a silver feather entwined around the top. On this same chain 

was what was once a piece of buffalo hide, her home-made medical alert tag (which one 

patient informed her, much to her dismay, was actually a beer can opener), a piece of a 

shell, and a red seed, each having significant meaning to the healer. The crystal, she 

explained, was once clear, but over the years, had absorbed negative energy or witchcraft 

and in the process had turned a smoky brown color. Her long straight graying hair was 
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always pulled back with turquoise or beaded combs and her small straight frame carried a 

well-worn plastic purse with the broken handle pinned together and often over flowing 

with papers and other items. It was explained by Betty that inclusion of her learning to 

heal since childhood was important because this reassured the Native Americans that she 

was genuine in her ability to heal since "she started to walk the path when she was 

young." Having gray hair implied she had been on the path for many years and was, 

therefore, experienced in her role. Trust was established through sharing of her many life 

experiences and the fact that she dressed similar in appearance to those she was working 

with provided a more relaxed and comfortable atmosphere to the sterile hospital 

environment. 

One approach used by Betty was to "tell them who I am, where I come from, 

where my people are from and what I do." The Traditional Healer explained that her 

people were from New Mexico (changed to protect the informant), and that she had 

learned a way to heal when she was a child. Sometimes she would mention that she was 

from the Wild Potato Clan. Also, she occasionally explained that she was working with 

the Indian Health Service and was going around to see if they (the patients and family) 

needed anything. Only one time did I hear her introduce herself as a Traditional Healer. 

This clan identification was important to provide a connection with those she was 

working with, to identify her as one of them, and to develop a trusting relationship. 

One final artifact this traditional Healer used in treating patients were herbs. She 

carries several small bags of dried herbs in her purse, which were distributed to the 

family and patient when there was any question of witchcraft being involved in the 
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patient's illness. When a patient moved to the next world, herbs were also incorporated 

into the ritual prayers to ensure a safe journey of the spirit. The herbs used varied 

between tribes and included sage, sweet grass, and tobacco. 

Identifying as Hospital Staff 

The most commonly used form of introduction was her hospital Identification 

(ID) card that she would show the patient including the family if present, stressing that 

she worked at the facility and this was the usual way of introducing herself. She often 

made reference to her last name, which can be easily remembered through association 

with an animal. On the day she lost her name tag, she seemed quite distressed but 

continued to show people the tag where the badge had once hung. 

Another way in which Betty identified and established herself as hospital staff 

was by stating that she worked with Indian Health Services, an organization that all 

Native Americans are familiar. This familiarity helped lend some credibility as well as 

trust to her role in the hospital setting. 

Developing trust is an important aspect of culturally sensitive care of the Native 

American patient. Betty demonstrated many ways in which to establish a trusting 

relationship through the use of artifacts, traditional traits and by establishing herself as a 

member of the hospital staff. 
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Table 3. Skills of the Traditional Healer 

Assessing the Discerning Meaning Red Pain 

Patient through auras by color Sky blue Healing ability 

Crinkles Alcoholism 
·-

Emerald Leaming 

green 

Lack of color Some medicines 

& diseases 
I 

Yellow, red, Life forces 

orange 

Knowing through Feeling the need through her hands 

intuition Picking up the energy 

Feeling the Acting with love 

energy Feeling the holes where the energy escapes 

Hands-off approach 

Channeling 

Visualizing Pathways What they Luminescent 

look like white light 

Beautiful 

Like halos 

Why they are Assisting people 

important to accept death 

Providing comfort 

No heroic 

i 
measures needed 

Spirits 

Questioning the Is there anything I can do for you? 

patient What were you doing when you got sick? 
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Treating the Providing reassurance 

Patient and Showing respect 

Family Teaching 

Listening 

Counseling 

Using simple terminology 

Praying 

Approaching the patient and family slowly 

Brokering for the Discussing patient condition with other health care members 

Patient and 

Family 

Treating the Staff Listening 

i Reading auras 

Counseling 
·-

There are several skills identified in this study that the Traditional Healer used to 

assess and treat the patients, family and health care professionals working at the hospital. 

Assessing the Patients 

Native Americans believe that health is holistic; incorporating the body, mind and 

Spirit. Betty, the Traditional Healer, used several methods to assess her patients, paying 

particular attention to their mental and spiritual well being. This is a unique role of 

diagnosticians, or healers such as Betty. 

Discerning through auras. 

The ability to see auras or colors is a gift the Traditional Healer has always had. 
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She explained that she had to discover the meanings of the different hues and shades of 

colors as they all represent something. Pain, for example, is a red color. Her own 

healing ability is a sky blue color of which she excitedly explained could be seen around 

her youngest grandchild. A vibrant emerald green represents a process of learning and 

the clarity of the colors is also important. Life force colors are made up of reds, oranges, 

and yellows. One patient, Mr. G (#4) had a shade of brownish pink about him that Betty 

attributed to a possible systemic infection. Mr. E (#11) had a dark purple/brown color 

over his abdomen, which, after making enquires, could be attributed to an infected 

gallbladder. A hazy, opaque, or wrinkled appearance was the sign of alcohol abuse and 

systemic damage as a result. "Those that drink look like a dust storm is in front of them, 

hazy, and sometimes people on dialysis look hazy too, but the colors are slightly 

different," Betty exclaimed. One alcoholic "didn't have crinkles yet" which indicated 

there were no long term effects yet, and the patient had time to try to straighten his life 

out. Another interesting thing Betty explained was that some medications caused a 

complete lack of energy or color, especially around the head. One gentleman who had a 

massive stroke did not have any colors or energy because he simply "was not there". 

Mr. G (#24) was on his way to the cardiac catheterization lab when Betty stopped 

in to see him so the assessment was brief. However, she explained she could see a silver 

scar-like tissue across his heart indicating he had cardiac disease and she felt that 

something was very wrong with his heart. 

This ability to assess the patient by way of their "colors" was helpful to the health 

care professionals. The Traditional Healer often approached the nurse or physician to 
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inform them that the patient was having pain or perhaps brewing an infection. As well, 

families and patients were often explained as having "good colors or energy and were 

doing well." Mr. W's mother (#17) approached Betty after she had visited her son and 

asked to be assessed, and then requested she also assess her other son who was visiting in 

the room. Betty gladly obliged this request and when the mother offered her money, she 

politely refused. The offering of a monetary gift happened on a few occasions and was 

always politely refused. Traditional Healers often charge for their services on the 

reservations or in the communities (Coulehan, 1980). However, Betty explained that she 

was paid by I.H.S. for her services and would not accept a gift. She felt it was her calling 

or destiny to assist others to the best of her ability, something she was obliged to do. 

When other health care givers asked Betty to assess their colors or energy, she always 

complied. This, she explained, was something she was put on Earth to do. 

Knowing through intuition. 

The Traditional Healer explained that she could feel the need of the patient just by 

walking by a room. Her intuitive ability was strong enough to sense her patient's ( and 

their family's) emotions before entering the room. She stated," I can feel their energy 

and they can feel mine." There was a Tohono O'Odham lady (Mrs. P, #22) who Betty 

remarked "I can feel that when we walked in, she was just so needy, and then it starts, I 

can feel it in my hands." The it that Betty refers to is the energy or life force she 

"automatically" feels with the palms of her hands. 

The diagnostic manner in which Betty is able to assess the physical, spiritual and 

emotional needs of her clients is both remarkable and unheard of in western medicine. 
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Her approach is an important adjunct to the diagnostic ability of modem technology and 

is essential when working within a traditional framework. 

Feeling the energy. 

The diagnostic technique the Betty learned when she was young began with 

teachings from her grandmother with an injured bird. When she was five years old, her 

grandmother placed the baby bird in the palms of her hands and told her to make it better, 

to heal the bird. Betty asked her grandmother how, to which her grandmother replied 

"with love." "So I loved that bird," she informed me. She went on to chickens, dogs and 

other animals before progressing to people. Through her grandmother's teachings, she 

learned a diagnostic technique of using her hands to feel energy around the body and heal 

with love. When asked to explain her ability to feel energy with her hands, Betty stated: 

I can feel it in my hands. The way I can explain it is a bit odd but in 

quantum physics if you have a beam of light and you beam it to a black 

board, all the light is going to go in one straight direction. When you 

make holes all the way around the blackboard, the light will scatter. So 

sometimes I feel the energy in one place, sometimes I feel it in many 

places. Whenever I feel the need, there is an automatic response from my 

hands. It is like those are all the holes and my hands automatically know 

where to go. It is a balance of energy to know where (to go), and that is 

why I have to go all over the body. If I feel something in my fingers, I 

know that is one thing. There will still be a part of the body that I haven't 

touched because I feel it in the palm of my hand and so I pull my hand 



down and see if that is what I am looking for and I will keep on going like 

that. It is like the holes, so if the need is there, that is where the energy 

goes and then I can feel it (personal communication, July 8th, 2000). 

This holistic means of restoring balance to the body was always well received by the 

patients and their family. 
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The exact procedure for assessing the energy levels varied between patients but 

was always a hands-off approach. At times, the Traditional Healer used both hands, but 

more often than not, she used just her left hand as she was usually carrying her handbag 

or books in her right hand. When asked about this, she explained she is mostly left

handed. Sometimes before starting the procedure, she would rub the palms of her hands 

together or on her thigh. This, she explained, was to cleanse her palms of other energies 

she has picked up. Where on the patient she started her assessment also varied. At times, 

her hand(s) started about twelve inches from the patient's upper chest or head. At other 

times, she began at the feet. She never laid her hands directly on the patient but kept 

them six to twelve inches from the body. Occasionally she would pull her hands from 

about six to twelve inches from the patient's body then back again towards the patient, 

and this, she informed me, was to identify where the patient's energy level started. She 

explained that she needed to go over the entire body to ensure she feels where the need is. 

This need, explained the Traditional Healer, was an absence of energy; a hole that almost 

pulls the Traditional Healer's energy-giving hand to the area(s) of the body that needs it. 

She acts as a conduit and therefore, does not use her own energy. Rather, she 

takes energy from around her to channel the positive energy into her clients. This 
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interaction takes seconds to several minutes depending on if the client is new, and not all 

clients receive this type of healing. For example, Mr. J (#25) was an aphasic Navajo 

gentleman and Betty explained she didn't put her hands on him because "she didn't want 

him to get the idea she was purposefully looking at his head" and make him feel self

conscious. Besides, she explained, she could see the lack of energy without using her 

hands. 

Visualizing. 

Pathways are visualized by the Traditional Healer and were explained as a 

luminescent light similar to a halo that come from behind the head of a person who is 

thinking about moving on to the next world. The light starts out small then grows and 

extends up towards the heavens. This ability to see into the next World is an amazing gift 

and Betty explained: 

When someone is thinking of going to the next world, um, they make a pathway 

and it's um, its, it's a whitish silver color and its ... What's the term I used? Not 

transparent, iridescent, and every time I see it I think of the changing colors in a 

pearl, that's what it looks like, and it glows almost and it's so beautiful and I see it 

behind them and it's like it emerges from the crown of the head but it is really 

behind them, somewhere back there anyway, and um, first of all it is real small, 

not much wider than their head and then as they get more toward the going to the 

next world it gets wider and wider and at one point there will be someone on that 

pathway. (The pathway is) just like a big white glowing, like a beam of light but 

it is going up and it goes up like ... , and it's, it goes up ... , and it's just there. 
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The light, she explained, is a peaceful and beautiful light that she is drawn 

towards. Betty describes what she sees during the passing of the individual to the family. 

She explained that as the person nears death, she would see someone on the pathway that 

has come to escort the individual to the next World. Betty explains: 

Most of the time it's a family member. Sometimes it's not. Sometimes it's 

someone very old. One time behind this Hopi man there was a whole row of 

Kachinas dancing and waiting for him to go, and I could describe the Kachinas, 

and I could describe what I saw and what they were doing, with the rattles and 

with the drum. I could almost hear it vibrating and I described it to the family and 

they said, "that's his sodality, his society, he is one of them". Well they are 

waiting for him to come and join them, and so he did. 

Another example was provided by Betty in which she explained about a younger lady 

who was passing on. 

There were family members back there (on the pathway) and there was 

somebody she (the patient) was waiting for. Then the one she was waiting 

for appeared beside her, which was her sister who had passed on two or 

three years ago. And then the sisters went up with the others, and then 

what I saw, I had never seen before. It was like a big hand had come 

down with a long robe on the arm and took her (the patient) by the hand 

and took her up, and I told the family what I saw and they all said Mother 

Mary. I didn't identify her but they (the family) did because I didn't see a 

face or anything else, I just saw a big hand. The big hand grabbed her by 



the hand and I said, "You'd better say goodbye. She's going with Mother 

Mary, with Mother Mary. 
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Betty also expressed a wish that the clerical staff could also see the light then 

"they could see the beauty of passing." Death, she explained is a beautiful thing and not 

the traumatic or horrible experience many people have come to believe. When family 

members know of the pathway, they can mentally prepare themselves for the passing of 

their loved one. There are no substitutions for this type of healing in the medical 

profession. The love and oneness that Betty described as family members gathered at the 

bedside to be with the patient during their passing was absolutely touching and filled with 

compassion. 

The ability to walk in two worlds is a special gift The Healer has and it is 

interesting to note that as a child, she had a near-death experience. This experience may 

have helped prepare her or sensitized her to what she sees when caring for patients. This 

gift most certainly is used to benefit her patients and help provide a more dignified death 

in an unfamiliar setting. 

Pathways are not the only ethereal things Betty visualizes. On several occasions 

she saw spirits of family members that had died gathered at the bedside praying for the 

patient. Often these spirits were encouraging the patient to "hang in there", and she 

would comment, "That guy is not going anywhere. There are too many people in there 

praying for him," when the patient was the only person that could be seen in the hospital 

room. Betty described the spirits in the room and mentioning such things as their clothes, 

posture, hair color and what they were saying to the patient. It was not verified with the 



patients if deceased relatives matched the description given by Betty, as this was not 

necessary. Betty's ability to see spirits shows some of the more esoterica} abilities she 

has and provides a more thorough picture of this Healer and her abilities. 

Questioning the patient. 
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Lastly, Betty uses a more common approach to assess the patient's needs and this 

is by simply asking the patient a few simple questions. However, these questions are not 

the usual "How are you?" type questions. Betty specifically asked one question to most 

every patient on her initial visit, "What were you doing when you got sick?" This was 

sometimes followed with "Chopping wood?" as a means to open up conversation 

between her and the client. The reference to chopping wood demonstrates a cultural 

understanding of the hardships many Nav~jo face on the reservation and respect for their 

culture. The second question that was asked a lot was "Is there anything I can do for 

you?" and was directed to both the family and patient. When one patient remarked, "like 

what?" Betty stated "A newspaper?" "A magazine?" "Sometimes people want me to 

explain how I do what I do." This last statement reflected her willingness to share her 

gift with others and the desire she had that others understand her ability. 

Treating the Patient and Family 

Providing reassurance. 

Reassurance was frequently given to the patients and family members. 

Statements included "he/she has good energy" (#1, #17), "(s) he's getting better" (#1, 

#15, #27, #26), "her/his colors look good" (#1, #15), "(s) he has some beautiful colors" 

(#1, #20), "I don't see a pathway" (#20), "the patient is going to be okay" (#21, #17, 
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#11), "this is a good place to be" (#9, #19, #23), and "it is good you came in with the pain 

to be sure and find out exactly what the problem is" (#19, #23). 

Reassurance was also given to the family of Mrs. G (#20) who was not 

responding. Betty explained to the family that their mother was very tired right now and 

she may just take a walk somewhere and go home and visit her dog, that that was okay 

but that they should keep talking to her. This notion that although the body may be 

present, the mind was often not, came up on several occasions. The patient might be 

"flying with the eagles," "gone for some time," or "taking a walk." In Mrs. G's situation, 

Betty gave support to the family that acknowledged the frustration the family was 

experiencing in not being able to communicate with their loved one. She also reassured 

them that she did not have a pathway, was not thinking of moving on to the next World, 

but that she had a beautiful violet color and was a good person, The family appeared 

relieved after the visit and genuinely thankful for Betty's words. The gentleman who had 

suffered a massive stroke was "gone fishing," and this greatly relieved his wife that her 

husband was not suffering but was happy doing something he enjoyed. The family was 

able to make a Do Not Resuscitate (DNR) decision with much more ease. 

One aspect of the reassurance that must be noted is that not all was truthfully 

given. On several occasions the Traditional Healer would explain that the patient was not 

doing well but that "I wasn't going to tell him/her that" (#23, #1). When asked about 

this, Betty explained that some things are not within her control and were really up to the 

Creator. She also explained that in the native belief system, words are powerful. 

Speaking of something might cause it to occur. If Betty were to say "he/she is dying" 
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and if a death occurred, she could be accused of causing the death. Therefore, she would 

always try to look at things from the positive and offer reassurance with comments like 

"You're going to have to fight hard this time." or "This is not going to be easy," without 

directly informing a patient or the family that, in fact, the patient was not doing well and 

may die. Information was shared with the medical staff on the wellness of the patient 

with brutal honesty. 

During the participant observations, oniy one patient, Mr. M (#5) was informed 

by Betty that he was not doing well and that he needed to talk to The Creator. Betty 

explained that talking to the Creator in this instance was to confront his problem with 

alcohol. If the patient did this and stopped drinking, he could return to health. This was 

the only instance witnessed where a patient was recommended to seek guidance from the 

Creator. However, examples were given during interviews where other patients were 

infom1ed that they were very sick and would have to make changes to their lives if they 

wanted to get well again. 

Showing respect. 

The need to communicate is culturally different for Native Americans than it is 

for non-Indians. Body language is not the same, and Native Americans will frequently 

not look at the person they are talking to. This is a sign of respect and was witnessed on 

several occasions with interactions between the Traditional Healer and the client and 

family members. Non-Indian staff often considers communication with Native 

Americans difficult due to the somewhat reserved nature of the Native people; patients 

answer questions with yes and no responses. The descriptive answers the Traditional 



Healer received were perhaps unusual but more likely; the clients were comfortable in 

her presence and felt able to express themselves. 

99 

Another sign of respect was that the Traditional Healer included the family at all 

times. They were always addressed, acknowledged, informed and involved in the 

assessment and treatment of the patient. Betty also demonstrated respect when she saw 

that a patient did not need her assistance in healing. For example, Mr. D (#3) had a 

"wonderful blue" and therefore did not require her help because he had taught himself to 

heal and was doing well without her. 

When the family had requested that the Traditional Healer not say prayers or visit 

a patient, this presented a dilemma for Betty. For example, a Christian family had 

insisted that Betty not visit their daughter. However, the daughter had requested that 

Betty say prayers for her in the old way. In the end, she respected the family's wishes 

and did not interfere at the hospital. At Betty's home in the evening and early mornings, 

she continued to include the patient in her prayers. 

Teachin& 

Teaching is another one of the important roles held by the Traditional Healer. Mr. 

C (#21) was complaining of back pain because he had just come from the cardiac 

catheterization lab and had been instructed to lay supine for several hours. Betty talked 

about how he could do some back stretches in the bed, how he needed to drink a lot of 

water and the importance of fluid for the heart, also that if he becomes dehydrated it 

could affect the heart and "give the pain." One lady (#23) who was experiencing fatigue 

was cautioned by Betty to get her thyroid checked and to make sure the physicians also 
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checked her triiodothyronine (T3) and thyroxine (T4). After reading her colors, Betty 

said she had some green, which indicated she had some learning still to do ( although this 

lady was a teacher). She also explained that she had to start listening to what her body 

was trying to tell her. 

Listening. 

There were several clients the Traditional Healer visited who, it appeared, needed 

to talk and just have someone listen to them. The role of a listener can be therapeutic in 

itself. Mr. J (#25), when asked what he was doing when he got sick, explained in great 

length the time he developed chest pain, what he did for the pain, how he felt physically, 

and the events leading up to his admission. It was some time before Betty spoke; she just 

let the gentleman talk. She sat at his bedside and listened intently throughout his 

descriptive story. It seemed that he probably had not been given the opportunity to 

explain the events surrounding his chest pain. Physicians are notorious for interrupting a 

patient to get to the point of the matter. Perhaps this had happened to this gentleman 

because when he was done his story, there was a look a relief to have been able to get it 

all out. There was a second gentleman, a Mr. S (#6), where the entire interaction between 

Betty and this gentleman appeared non-therapeutic. She did not read his colors or feel 

his energy. Rather she only sat at this bedside and listened to him. He had stories about 

cattle drives, his work as a carpenter, how people were always driving by his home too 

fast, and the closure of the local hospital. This all appeared quite trivial, but the patient 

was so pleased to have someone listen to him, this was a form of healing in itself. The 
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Traditional Healer sensed that the patient did not need anything else but to be listened to, 

which she gladly did. 

Counseling. 

When it came to emotional or psychosomatic illnesses, Betty explained that she 

sometimes shivers when feeling over the body because there is so much repressed energy. 

She will advise the patient to cry, "something you don't often tell to a Native person." In 

this respect, this Traditional Healer often functions in the role of a counselor. The 

following is an excerpt from an interview with the Traditional Healer: 

I've had many patients, the tears have just started and that is such a relief for them 

because whatever it is that they are blocking is causing them intense pain in the 

chest, in the throat all the way up the ears, they are just clenched trying to hold it 

all back. One woman told me she had just lost her husband so we talked a whole 

lot about that and she got better (personal communication, August 7th, 2000). 

Betty's role as a counselor was also demonstrated with Mr. C (#21) who was a young 

Navajo addicted to alcohol and admitted for a myocardial infarct. Betty took a different 

approach to his alcoholism that was more therapeutic than directly telling him to stop 

drinking, something he had probably been hearing for years. The following is an excerpt 

from an interview with the Traditional Healer. 

So I've been telling him the last two or three times and I repeated it today. I 

reached out and touched his arm and I said, "You know you can control your own 

destiny. You can make yourself better; you can make yourself worse. You need 

to listen to your body. Don't do that. Please don't, because you know what will 



happen". He kind of squirmed. I think he does have an addiction problem and 

he's going to have to fight that. But he knows that I know, so I'm telling him 

without telling him "don't you dare drink again" but he has to go through the 

process. He knows what will happen if he does. So do I. That's why I hate to 

see that. 
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The Traditional Healer also explained that psychosocial problems interfere with 

one's ability to heal oneself. 

Betty demonstrated a giving and caring attitude with the ability she has, and also 

provided a ho.listic approach to illness and healing. As one health care worker put it "I 

don't know what exactly she does, but it seems to give them peace of mind and if that 

helps the patient, then what she does is helpful" (personal communication, Sept. 2, 2000). 

The well being of the Native American encompasses the body, mind, and spirit and the 

Traditional Healer clearly demonstrated an awareness of these principles and used a 

holistic approach in her treatments and care of her clients and their family. Betty 

exhibited a strong cultural awareness on numerous occasions and in many different levels 

through her teaching to both the patient, family and health staff. Her willingness to sit 

and listen, her role as a counselor, her constant reassurance to the family and patient~ and 

by the cultural respect and understanding she demonstrated for the family and patient all 

promoted strength and healing. 

Using simple terminology. 

Although the Traditional Healer does hold an Ed. D, she spoke to the family and 

patients without using medical terminology. Statements such as "they will put a tube 
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down there," and "those patches on your chest" helped make an unfamiliar atmosphere 

more understandable. The cultural understanding of the often lower level of education 

held by the Native Americans she served was appreciated, and she showed respect and 

helped solidify the bond between the Healer and the Healee. 

Approaching the patient and family slowly. 

Her first encounter with the client was very non-intrusive or impersonal. In fact, 

several encounters seemed that way. However, the round-about manner in which Native 

Americans interact is cultural and Betty explained that it is necessary in most instances 

"to get the patient more comfortable with her". Her method of approach was gradual and 

she would often just stand at the foot of the bed or in the door and simply observe the 

patient before advancing to them. She explained that she approaches slowly so that the 

receiver "will know she is a friend." Her initial greeting with a smile was also important 

because "if I can get them to smile, then I know they are relaxing." 

Brokering for the Patient and Family 

Culture brokers serve their clients with the individual respect and dignity that is 

often misunderstood or ignored by those unfamiliar with culture care. It is important to 

note that when Betty sees the pathway, this is communicated to the medical team and 

decisions are made accordingly. For example, heroic measures may no longer be 

attempted if it is known that they will be futile. As well, the family can be informed of 

the patient's wishes and the passing of the family member is more easily accepted. Death 

does not come as a surprise, but rather as a peaceful passing. When Betty saw something 

in her readings that was not right, she immediately informed the medical staff. When a 
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patient had a color red indicating pain, Betty informs the nursing staff so that appropriate 

measures could be taken. Brokering is an important skill the Traditional Healer has, and 

improves the well being of the patient and family during their hospitalization. 

Treating the Staff 

Betty was often approached by the hospital staff and asked "Could you read my 

colors?" or "How do I look today?" She never turned any requests away and always had 

time for others. One young hospital staff member, possibly from housekeeping, ran up to 

Betty in the hallway and nervously introduced herself as a friend of a friend. She asked 

Betty if she could look at her colors, which Betty obliged. She had the young girl stand 

next to the hallway wall, took off her glasses then proceeded to burst out laughing. The 

young girl was apparently pregnant and Betty reassured her all was going well but that 

she needed to work some things out with the father of the baby. The young girl was 

pleased and thanked Betty profusely. Later, Betty explained that pregnancy looks like a 

bright pink color over the abdominal area and that there were some definite issues that 

the young girl was worried about with regards to the father of her baby. Other staff 

members were counseled on various issues and Betty often mentioned that nurses are 

under too much stress in their jobs and often carry their stress around with them. Her 

genuine caring attitude for those around her was apparent in her interactions with the staff 

and the support and trust they gave her in return. 
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Table 4: Cultural Ways That Patients Heal Themselves 

The Old What it is Something all Native Americans have the ability to do 

Indian Forgotten process 

Way Healing Putting it back where it belongs 

methods Giving the body direction 

Moving energy from the well area to the unwell area of 

the body 

Praying 

With help from family 

Through Healer's reminders e.g., traditional stories 

Through What they do Providing positive energy 

Collective Praying 

Family Pirforming ceremonial sings · ~ 

Units ,-Giving the person the power to over throw the illness 

The Old Indian Way 

What it is. 

The old Indian way of healing is self-healing, and almost every tribe has this 

concept. Betty explained that when she sees the body trying to heal itself, she knows the 

body is working all right. However, she felt she needed to remind people of this ability 

because many Native Americans have forgotten their tradition ways. 

Healing methods. 

A traditional story was told to explain the body's ability to heal itself and the right 

way in which to go about it. The following is an excerpt from an interview with Betty: 



106 

There is an old story in my people of a man. This is a very old story. The man 

was a warrior and he was trying to get home to warn his village that some people 

that were approaching were not good, and he fell and um, actually broke the 

ankle, broke his leg at the ankle. He said to his body, "put it back so it will work" 

"put it back so it will work." It wasn't long before he was able to stand on that 

leg and then run. He got back home and warned the people and saved the village 

but he was handicapped the rest of his life because he had told his body to put it 

back so it will work instead of put it back the way it is supposed to be. So it had 

worked. He got it to work but that really, I guess, what had happened in making it 

work was a short cut that could be done immediately in a crisis. They took him 

down to a doctor, a white man's doctor, when he was an old man and the doctor 

said he didn't know how the man was able to walk on it because the anklebone 

was dislocated where it was broken. But the man got it to work so he could warn 

his people. It is very important to say put it back the way it's supposed to be 

(personal communication, August ih, 2000). 

This story illustrates the importance of self-healing and prayer within the tribes, 

but also as Betty put it, the need for direction in therapeutic healing. This abi]ity to heal 

oneself is something that all Native Americans have the ability to do because people were 

made in the image of The Creator and he [The Creator] has the ability to heaJ. Betty 

explained, "you can heal your own body because The Creator made you, you were made 

in that one's image and that one could heal himself so you also have the power to heal in 

your own body" (personal communication, August ih, 2000). This ability was 



107 

demonstrated in Mr. D (#3) who had a Healer's signature blue color who Betty chose not 

to treat. 

When the Traditional Healer visited Mrs. M (#9), she asked the patient if she 

knew the old way to heal herself and recommended that she pray. She also 

recommended that she ask her family to join in with her prayers to add strength to her 

healing ability. With other patients, Betty explained that the body was pulling up energy 

from the well part of the body to heal the unwell area. She said she liked to see this 

because it meant the body was doing what it was supposed to be doing. With patients 

who could not move the energy on their own, Betty had the ability to help move their 

energy and assist the patients with their own healing. 

Through Collective Family Units 

The collection of families provides positive energy and gives the patient 

additional power to overthrow the illness. Families collectively gather to perform sings 

in the Navajo culture or perform rituals in some of the other Native American tribes such 

as the Apache or Hopi. The family was occasionally asked by Betty to say prayers for 

the patient, and Betty would also say prayers for the family if needed. Mr. E (#11) was 

an elderly Navajo patient and Betty told him that he had a lot of family praying for him, 

and that he needed to ask for all of their help in praying for him. Family solidarity is 

therapeutic and healing, and demonstrates caring and a sense of belonging to the whole. 
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Table 5. Cultural Values of Native Americans 

Basic Cultural Beliefs Spiritual Death is a journey 

After death, all go to the same place 

No distinction between heaven, hell or 

purgatory 

Death is part of life 

-Living and dying are cyclic 

Only one God up there 

All praying to same God 

The.Creator is controlling of the future 

Social Family is important 

All humans are equal 

Preserving clan connections and traditions 
·-

Old ways are being forgotten 

We're responsible for this Earth 
·-

Health Collection of families gives positive 

I 
energy to heal 

I 
I Saying the good words helps healing 

Praying is important to aid in healing 

Balancing of mind, body and spirit equals 

wellness 

I Speaking negatively can cause unwellness 

I 
Each individual is responsible for their 

I 
own well-being 



Basic Cultural Beliefs 

Spiritual values. 
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There are several important spiritual values in healing that were identified through 

participant observations and cultural interviews with the Traditional Healer. She stressed 

the importance of understanding that when the body dies, we go on a journey to the next 

world. When one speaks of the next world, all humans, good or bad, go to the same 

place. Native Americans make no distinction between heaven, hell or purgatory. Betty 

explained: 

Some of the physicians have asked where does it (the pathway) lead to 

[laugh]. Into the next world. "Well, what are you talking about, heaven, 

hell or purgatory"? Wait a minute. You are talking about terms that are 

identified by an established religion. I'm not talking about religion, I'm 

talking about spiritual and what I see. And it doesn't matter if you are 

black, green, purple, red, orange, yellow or good or bad. You are still 

going to have a pathway because that is the way you get to the next world. 

Life and death are a cycle and one follows the other. Death, therefore, is an accepted part 

of life (Hollow, 1999). Betty gave the example of the changing seasons or the day and 

night. Both, like death, are cyclic and inevitable; something we have no control over. 

Several tem1s were identified including "The Creator", "That One'', "God", "E-E

toy"and "Ah-halaneh" to make reference to a Supreme Being that people pray to. Betty 

explained that any path you follow is good as long as it is the right path and that there 

was only one God up there, "they" (the names different cultures use), all refer to the same 
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entity. One patient's family chastised her for praying to a pagan God. Her response was 

"I pray to the same God you pray to and if there is only one, now who is right, you or 

me? If there is only one, we are both right" (personal communication, August 7th, 2000). 

Mr. M. (# 5) is a heavy drinker and was instructed by Betty that he still had many 

things to do, one of them being that he needed to talk to The Creator. Mr. M nodded his 

acknowledgment to this and appeared to understand these instructions. Reference to The 

Creator shows the connectedness between tribes and the importance of the advice. 

When discussing prayers, Betty explained that she knows that The Creator knows 

what is good for this person, that she doesn't ask or pray for people to necessarily get 

well. Rather, she prays for whatever is right for that person and if that is death, then that 

is the way it is supposed to be. With patients that were critical, it was accepted that a 

plan was laid out by The Creator and was, therefore, in the patient's best interest. Betty 

stated, "we do what we can do but it's between (the patient) and (his or her) Creator" 

(personal communication, July 28t\ 2000). This holistic view of life and death is a 

typical belief held by Native Americans. 

Reference to The Creator reaffirms the connection the Native Americans have 

with their culture and was seen as an effective manner in which to promote self-reflection 

and healing in the patient. If, as the literature suggests, Native Americans view religion, 

medicine and healing as inseparable, Betty's reference to the Supreme Creator is 

important to the well being of her patients. 
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Social values. 

Another story with regards to pathways, or preparation to move on to the next 

world provided an example that people are all treated as equals by The Creator. A young 

Tohono O'Odham man was seriously injured in a gang-related fight. Betty was called to 

visit him. She stated that although he was involved in a gang and had done some bad 

things in the past, "that didn't have any bearing on the light of the pathway because they 

all go to the same place" (personal communication, August ?1\ 2000). 

In a discussion with Mr. W (#17), Betty explained how she had once been 

involved in writing a book on Indian sign-language which doesn't spell out letters, but 

rather included phrases or words that were developed in the past to aid the Native 

Americans in trading. Words such as hospital or rehabilitation do not exist but she felt 

that rehabilitation would probably translate into "make all equal" because there are no 

better or worse people in the world. This demonstrated a caring and sensitive attitude 

toward what are commonly seen through western eyes as disabilities. Handicapped 

children are often seen as special gifts (personal communication, August 11, 2000), but 

treated no differently than other members of the household. 

Preservation of clan connections and traditions was also a strong social value 

identified by Betty. Mr. L (#10) was from the wolf clan and his wife was from the fire 

clan. Betty shared that she was from the wild potato clan on her grandmother's side and 

the standing wolf clan on her grandfather's side. 

On several occasions, Betty spoke with emotion about her heritage. Her people 

experienced persecution and extermination along with a loss of culture with the coming 
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of the Anglo Saxon. It was important for Betty to share her experiences \\'ith other 

Native Americans, possibly for her own well-being, but perhaps more so for the 

solidarity that occurred between her and her patient when she shared personal stories. 

There was a sense of comradery having experienced similar wrongdoings in the past. 

Like Betty, the Navajo tribe was forced on a "long walk", their culture stripped with the 

holocaust that resulted from famine and disease. Betty talked about how her people used 

to have twelve clans but after diseases such as chicken pox and measles wiped out many 

of her people, there are only seven clans left (personal communication, July 31, 2000). 

One comment that was frequently heard was "we're noi beaten yet," followed by "we're 

still here!" 

Betty spoke about how the changes in the world today have affected her practice. 

Some of the herbs she used to gather could no longer be found due to acid rain pollution. 

Wild onions that used to grow in abundance in the surrounding hills could no longer be 

found due to development in that area. Family and patients often shared similar 

experiences. One family spoke about how the Air Force flies over their property 

breaking the sound barrier, shattering windows and scaring away wildlife. 

Mr. B (#19), a young well-educated Navajo, spoke about how the old ways are 

being forgotten and the importance of keeping tradition alive. Betty and the patient 

exchanged sentiments over the lack of Native American physicians and other higher 

educated Natives and what a shame that was. With one patient (#10), Betty expressed 

her concern over the lack of traditional ways that were being passed on. She explained 

that Mr. L, a Hopi patient who had gotten sick while preparing the kiva for an important 
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ceremony that was to occur the following weekend, must pass his knowledge on to 

others. There were frequent discussions on the importance of the corn to the Native 

Americans, the traditional ways of planting squash, gathering the plants and the making 

of traditional foods such as hominy soup and fry bread. 

Betty's intent was to instill a sense of cultural pride and self-esteem into her 

people but at the same time, remind her patients that we are responsible for this earth and 

that it is humans that are damaging it. This attitude may help patients see that they are 

responsible for their own health and help instill a sense of pride. With an increased self

esteem comes recognition of worth and improved mental status. This was one approach 

to healing that appeared quite effective in many of the patients. 

Overall, the Traditional Healer in this study had some strong social vaiues that she 

shared with her clients and practiced on a daily basis. 

;Health values. 

There were also several health values that were identified in this study. When 

asked how important the family was to the patient's healing, Betty responded 

emphatically "very important." The following is an excerpt with the Traditional Healer 

on the importance of the family and helps explain how the family helps their kin to heal. 

One of the things that we had to um, do in in-service uh, we have so many Native 

patients up here is we would have to bring the, well we would have 5 - 10 

relatives coming into a room, you know, and the hospital staff would say no-no 

no, you can't do that. We had to explain that it is part of the healing process 

because everybody who is there will say the good words and that is positive 
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energy. They (the family) will talk well and that is positive energy, and just being 

there to support that one will give him more energy to get well. That is why they 

do their sings, you know. The Navajo do their sings, and the Apache will do their 

ceremonies. It's a collection of getting all the relatives and friends in one place at 

one time to give that one (the patient) the power to overthrow the illness and so 

you don't send them away (to the hospital). And in Intensive care they now allow 

4 or 5 in at one time but they still keep the children out which you have to do. But 

the families are so very important. Think how it might be for you if you were in 

the hospital, they didn't speak your language, didn't know your culture, they gave 

you strange food, poking you with needles and all kinds of tubes and doing 

unnamed things to your body, so family would be very important for support. 

Clearly it is important to include the family in the treatment and care of the 

patient and even more so when caring for a Native American patient. Betty made certain 

to address the family with each of her visits and often asked specifically how they were 

doing and if they needed anything such as food vouchers. 

Betty explained how speaking negatively can cause unwellness and this is 

different from witchcraft where the dark side creates disease. Positive thoughts should be 

encouraged at all times because just thinking or speaking negatively can affect one's 

health. 

As mentioned, all Native Americans have the ability to heal themselves and this is 

part of most Native cultures. Betty explained her patient's hospital stay as a chance to fix 

things right and patient's were reminded that they were being given another try and 
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advised to try harder this time to maintain wellness in their lives. Wellness is the balance 

of mind, body and spirit and one's spiritual wellness was given as much attention by 

Betty as their physical state. 

Finally, prayer is encouraged. Prayer is important to restoring balance and 

wellness and to maintain the plan made by The Creator. Betty says prayers for her 

patients (and their family if necessary) every morning. If witchcraft is involved, special 

prayers are said twice a day. She says them as the sun is rising and always asks 

permission from her patient's prior to praying for them. Family or patients never refused 

her this request. 

Table 6. Cultural Awareness of Witchcraft 

For Healer What it does Protecting . 
How it protects Self-destruct timer 

Seeing bad colors e.g., knows to stay 

away 

How the Healer knows The way she was brought up 

Intuitive knowing 

For Patients What it is Not treatable by western physicians 

May be causing illness 

What the healer does Protecting with herbs 

Saying special prayers 

For Healer 

Betty explained that there are two paths, that everywhere on earth there is good 

and evil and that at the age of five, she made a conscious decision to always walk the 
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light (good) side. Betty said that a self-destructive timer was present inside her should 

she ever sway to the dark side. She also explained that she sees "bad colors" and knows 

to stay away from those people, that this is a kind of protective mechanism for her. Prior 

to entering the hospital, she builds a kind of protective force around her through prayer 

that helps to prevent any injuring herself. 

Betty's grandmother is responsible for her use oflove in healing and for the fact 

that she walks the right path. This was the way she was brought up. However, besides 

seeing negative energy or auras, she also uses her intuitive knowledge and can feel 

negativity in the palms of her hands similar to when she is picking up the need of a 

patient. She knows to be careful around these patients, and will make her protective 

barrier a bit more powerful when needed. 

Cultural awareness of witchcraft is therefore important for this Traditional Healer 

in her work with the Native American patients. She astutely diagnoses and has the ability 

to treat her patients as well as protect herself from negative or evil forces that could 

potentially cause her harm. 

For Patients 

Betty has been increasingly contacted by people stating they think someone has 

done something wrong to them. Patients in the hospital can also have this belief. The 

Native American belief system is that unnatural wellness is caused by witchcraft, and 

although witchcraft is a non-Native word, it is used to describe bad thoughts or ill wishes 

on another. Native Americans consider any bad thoughts as potentially evil because they 

can cause illness and therefore, should be avoided. Western medicine is ineffective to 
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treat any illness that is the direct result of witchcraft and few members of the health care 

profession recognize the importance of this. These patients are the ones that are expected 

to do well. Medically they should recover, but for no apparent reason, they die. Betty 

has identified several patients in the acute care setting that have had negative energy or 

thoughts cast in their direction. She believes that someone is making a lot of money on 

the reservation with his or her evil ways. Whether this is true or not is irrelevant. If the 

patient and family believe that witchcraft is the reason the patient is ill, the Traditional 

Healer is capable of reassuring them and providing protection that western physicians are 

incapable of doing. One family was recommended to take herbs and sprinkle them 

around their vehicles and home to provide protection. Herbs were left in a medicine cup 

at the bedside to ward off evil. A health care worker threw the herbs away, thus 

amplifying the importance of cultural awareness of the Native American belief system. 

Prayers were said for extra protection when evil forces were thought to be the cause of an 

illness. The following is an excerpt from an interview with the Traditional Healer on 

prayers and witchcraft. 

[prayers are the] same in the evening except then I say to watch them [ the 

patients ]through the night because, in most of the tribes, the dark time, 

when the sun is gone, is a time when evil walks around. The sun is 

usually the representation of the God figure, or the male, the prominent 

male ... and the moon, is . .. the [female] sign or the symbol... We don't 

pray to the sun, it's just the symbol of the sun. It's like the cross. While 

we don't pray to the cross, it's a symbol. Because the mother, the moon, 



is weaker than the sun, there is always the chance that evil can slip 

through in the darkness. I say a different prayer to keep them strong 

through the night and then, if anyone has mentioned to me they have been 

affected by witchcraft, I will also do something else too, something anti

witchcraft in the same place. But I do that morning and night. Then I'll 

come back and I tell them I prayed for them and I think just knowing that 

someone is there praying for them is good medicine. 
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Betty is culturally aware that witchcraft does occur and can cause illness. She is 

attuned to this idea and receptive to her client's fears and beliefs. This is important to 

provide reassurance and support to the family and patient. 

Journal Excerpt 

To provide the reader with an idea of what the researcher experienced while 

conducting this descriptive study, an excerpt from the researcher's journal has been 

included. It is hoped that the reader will briefly be able to "walk in the researcher's 

shoes." The following was written immediately after a two-hour session observing the 

Traditional Healer on July 161
\ 2000. 

Where do I start? I am always completely overwhelmed by the force that 

Betty has, her ability to heal, and it intimidates me. She was late to meet 

me. This is something that is ongoing, seems like she has so much going 

on. Anyway, we delivered mail and this lady on the 6th floor lied to her. 

Betty saw the color green around her and knew she was lying to her. She 

talked about her grandkids and how they couldn't lie to her either. Then 



we went back to the 4th floor where we had originally met. An Anglo lady 

followed her and when we got to Betty's office, this lady asked Betty if 

she could finish up treating her husband. Betty asked where he was, and 

said she would. Then she spoke with 'J' briefly, and we headed to 4NW. 

She had no patients there so we went over to 4 NE. On 4 NE, the first 

room we came to was the Anglo lady's husband, non-IHS and Betty stood 

outside the room. I think she took off her glasses and shook her head, 

looked worried and we continued on. Later she told me she didn't go into 

the room because he required so much of her energy, she was afraid she 

wouldn't have enough for her other patients. She spoke with the women's 

husband in the hall and said he wasn't doing so well, had many issues, was 

depressed and tired, how she would pray for him and asked his first name. 

If he had been IHS, she would have been obliged to go into the room. We 

saw a few patients on 4 NE, she spoke with one nurse and said she looked 

better. Another nurse asked her to read her aura and Betty told her she 

was going in many different directions and needed to work on several 

issues. The nurse said she was going on holidays and that was probably 

what was going on. Some of Betty's patients weren't in their rooms. One 

patient was sleeping but Betty spoke with the family, felt the gentleman's 

energy while he was sleeping, and then reassured the family he was doing 

well. The dietician came in and Betty attempted to explain to her what she 

was doing and we went on to the next room. Another gentleman was also 
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sleeping but Betty said he was healing himself, had previous training in 

healing and didn't need her. Later she said he had a blue aura and she 

didn't need to work with him. In the waiting room another patient was in 

a wheelchair with his daughter and Betty felt his energy, danced with him 

and exchanged addresses with the daughter. Then we continued to 4W. 

We stopped in the hall to speak with a Case Manager on the way. Betty 

talked to him (the Case Manager) without really looking at him about a 

Navajo lady who passed away recently, and how she didn't see any 

pathway before the lady passed away, so this was a strange occurrence. 

On 4W we saw one patient who Betty did her therapeutic touch with. He 

talked about possibly going for some test and she told him she would find 

out for him about the test. When we left the room, she said his color was 

pink and that she was concerned he was brewing an infection of some 

kind. Mr. M was a young Apache with liver failure from drinking too 

much. Betty visited him next and asked how he was doing. He said fine, 

he was going home tomorrow and she said, "No, you are not fine." She 

gave him $20 for a picture he was doing and when we left the room, said 

he was scared. He was going to go home and continue to drink himself to 

death. That he had friends who came over and was afraid his drinking 

would start again. Betty told him to come back and visit but not to stay 

because ifhe did, he wouldn't get home again. We went back over to the 

other unit to see if any other patients were back from tests but none were 
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around. Then we sat and talked about healing. I basically let Betty talk. I 

didn't really ask her any questions. She told me about what is going on in 

her life, her stepson, how she was getting tired of being the token Indian, 

how she rejuvenates herself when she goes home, takes off her shoes and 

takes energy from the earth as she walks around her garden. I thanked her 

for her time and we set up our next appointment for the following day. 

Cultural Themes 
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Spradley (1980, p. 141) defined cultural themes as "any principle recurrent in a 

number of domains, tacit or explicit, and serving as a relationship among subsystems of 

cultural meaning." There were eight cultural themes that Betty reiterated throughout this 

study that are important for the reader to be made aware of. Upon completion of the 

study, these cultural themes were confirmed by Betty as significant. 

1. Involving the family is very important. 

2. Positive reinforcement on how the patient was doing is given in almost every 

situation and is very important for the family and patient to hear. 

3. The patient is given responsibility for their own health and encouraged to heal 

him or herself 

4. The emphasis of healing is on wellness and restoration of the body to balance 

and harmony. 

5. A holistic approach includes the mind, body and spirit. 
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6. The patient's tribal beliefs of health and illness are incorporated in the 

treatment of the patient, wishes are respected and patients are allowed to die if they want 

to. 

7. It is important to preserve cultural heritage. 

8. Witchcraft exists and can be treated by a traditional person experienced in 

working against the dark side. 

Summary of Chapter 

Betty's gifts are just that, an awesome ability that she has chosen to use to help 

others. Her ability has not come without a price. She has studied hard to learn the 

techniques, the colors and to understand her abilities since she was six years old. 

Although she acts as a conduit of energy, she is physically and emotionally drained at the 

end of each session. She has also had to fight prejudice beliefs and ignore the 

nonbelievers in her abilities. Working within a western medical framework has 

limitations. But it is within the confining walls that such a nontraditional mindset is 

needed in today's health care system. There is so much to learn from the ancient healing 

practices in the world. This study had the unique opportunity to glimpse a small portion 

of the surreal and largely unknown supernatural world in which we live. There are many 

unanswered questions and an open mind to things we don't fully understand is the 

beginning to understanding. 



CHAPTER FIVE 

CONCLUSIONS AND RECOMMENDATIONS 

This chapter describes how the findings fit within the conceptual frameworks 

introduced in Chapter 1 and how the findings are supported by the literature review as 

summarized in Chapter 2. A brief discussion of the methodological limitations is also 

included. Implications and recommendations for nursing are discussed. 

Conceptual Framework Review 
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Leininger' s Culture Care Theory was used to help guide explanations of cultural 

phenomena and actions in the observed interactions between the Traditional Healer and 

the Navajo patients with cardiovascular disease in this study. Nurses, along with other 

members of the health care team, provide a service to their clients in a caring and 

professional manner. Native Americans, especially those living in isolated societies such 

as the Navajo reservation, find the medical care of the fast-paced hospital environment 

somewhat daunting, and the experience can be very frightening. The reserved nature of 

the Native American often makes nursing care difficult when staff are unfamiliar with 

cultural nuances. The family plays an essential role in the healing process for the Native 

American cardiac client and this form of nurturing care is, although observed in the 

western patients, on a different level for the Native Americans. Leininger states that 

nurturing care is culturally determined, culturally based, and culturally validated (1985a, 

1995). The Traditional Healer in this study functions as a culture broker between the 

Native patients and the health care team. Therefore nursing staff can gain much 

knowledge on nursing care of Native Americans in acute care settings from this study. 
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Leininger (1985b) discusses how providing culturally sensitive care involves at 

least two different persons of different cultural orientation. In this study, the Traditional 

Healer, although not from the same tribe, was a Native American and could therefore 

understand and appreciate the difficulties her clients were facing. She, herself, often 

faces cultural differences and once remarked "I feel like the token Indian". Betty openly 

discussed the hardships that Native Americans have faced since the arrival of Anglo 

Saxons with her patients. Despite being from a different tribe, Betty has faced similar 

persecution to the Navajo and other Native American. The different cultural orientation 

was generally between the medical staff and the patients. Nurses come from many 

different backgrounds and have varying degrees of cultural experiences. 

Although this study did not look at the interactions between nursing staff and the 

Native American patient, it is important to note that the Culture Care Theory specifically 

focuses on nursing and culture care. The Traditional Healer functions transculturally to 

span the gap between the medical and spiritual world, and collaborate in the healing 

process with the medical staff, nurses included. Collaboration with the medical 

profession was ongoing and an important role in which the Traditional Healer functioned 

to ensure optimal culturally sensitive care was being provided throughout the hospital 

stay of the client. The professional manner is which this was undertaken is consistent 

with Leininger's principle that care is provided in a scientific manner. 

Leininger (1985a) believes that cultures have their own naturalistic familiar built

in modes of caring behavior unknown to nurses of other cultural backgrounds. 

Leininger's framework suggests an understanding of the patient's culture to assist in 
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providing care. In this study, the Traditional Healer is an important and invaluable 

resource to assist the nursing staff in providing culturally sensitive care. As well, Betty 

was able to teach the staff about cultural differences through her interactions with the 

patients, staff, and family. 

Besides an examination of the cultural issues involved, it is important to explore 

energy fields and their relationship to healing in order to more completely understand the 

role of the Traditional Healer in this setting. Ancient traditions have long held the belief 

that an energy field or life force exists in and around living beings. However, it is only 

recently that quantum physics has been able to prove such an energy field does exist. 

The basic understandings of energetic healing were used to explain the interactions 

between the Traditional Healer and her clients. 

The theme category of assessing health status illustrates the healing ability of the 

Traditional Healer and her unique role in a modem medical institution. Betty is the 

vehicle for energy transference and redistribution of the life force that surrounds us. The 

ability to visualize the life force or aura surrounding the body is one step beyond the 

ability to feel this life force. Slater (1995, p. 211) describes the patterns of colored lights 

as "the phosphorescence ofliving creatures." However, Betty's ability goes beyond 

visualizing the colors. She is able to associate different hues and color clarity with 

disease processes and emotional well being. Energy flow was assessed in some patients 

as decreased on one side, or absent in some patients. This energy flow can be 

scientifically explained in part by the electromagnetic fl.ow of the body that can be 

measured by electrocardiograms (EKG) or electroencephalograms (EEG). Using 
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quantum physics, Sayre-Adams and Wright (1995, p. 6) explain "energy and mass are the 

same thing, every living thing in the universe is a pattern of moving energy, and that all 

living beings are interconnected to all other living things and interacting with them all the 

time." 

Betty also has the ability to intuitively know when a patient would be receptive to 

her visits, whether the patient was harboring anger or depression, or whether they had the 

ability to heal themselves and therefore, did not need her assistance during their hospital 

stay. This knowing or consciousness is a principle of traditional healing in which it is 

believed that the healer exists independent of the physical body (Slater, 1995). Quantum 

physics attempts to explain this phenomenon and believes that "information about 

emotions, memories, and physical problems reside within a person's collection of 

quantum wave functions" (Slater, 1995, p. 229). Betty has become attuned to her 

patient's input from beyond the psyche, the unconscious. Perhaps this is due to the 

interconnectedness of all living beings. Although there is no scientific data to verify this, 

there are no data to prove otherwise. The connectedness with the Spirit and nature can be 

explained through this heightened awareness of conscious states. 

The ability to see pathways to the next world is another example of the 

etherealness of the Traditional Healer. Death is too often viewed as a final event in life, 

something we avoid talking about, and something we try to put off as long as possible. 

Betty is able to see beyond this life to another realm where death is a peaceful and 

beautiful experience, a passing to another place and an event to be cherished and shared 

with others. Families are encouraged to share in the death experience with their loved 
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one. Native Americans hold the belief that death is cyclic. We die in this world and pass 

to another place. This beauty of death and passing is a great comfort to families and the 

patient. It is not possible to explain scientifically the mechanism by which Betty is able 

to visualize a pathway to the other side. Nor is it possible to explain how she can 

describe the guide who descends on the pathway to take the dying person to the other 

side. What can be seen is that the patients and families are comforted. Perhaps the 

energy field Betty works with is especially strong as death of the body approaches 

allowing for visualization into a different realm of consciousness. 

Just as energy or the flow of life can be positive, so too can it be negative. It is 

the negative energy flow that cumulates as witchcraft or black magic. As Betty describes 

it, there are two paths that one can take, the light and the dark side, the positive or the 

negative energy. Energy fields have a balance and many ancient religions and cultures 

hold this view. The Chinese have the yin and yang, the Native Americans have good and 

evil spirits. When one is healthy, there is an enormous exchange of energy between the 

universe and the body. To maintain a healthy positive flow of energy in balance with the 

universe, prayer and a collection of family together provide "good medicine" and the 

"power to overthrow illness." 

The power to heal oneself is a direct reflection on the body and mind's ability to 

utilize the healing power around them and redirect it to heal themselves. Deepak Chopra 

is an endocrinologist who draws from both modem science and ancient wisdom and 

currently teaches on the power of the mind in healing. He stated, "the mind can go deep 

enough to change the very patterns that design the body. It can wipe mistakes off the 
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blueprint, so to speak, and destroy any disease - cancer, diabetes, coronary heart disease

that has disturbed the design" (1990, p. 2). 

Limitations of the Study 

There were several difficulties encountered while undertaking this research 

project. One of the arguments for pursuing this study was the absence of literature on 

traditional healing and the interactions that occur between the Native Americans. This 

absence of literature prevented a more thorough literature review. The Navajo were 

identified as the population on which to focus thus providing consistency throughout the 

report. However, it is evident that the care provided for all the Native Americans in this 

study was consistent between tribes. It is apparent from the research obtained that there 

are many unanswered questions and much room for additional data to be gathered. There 

is also an absence of literature on traditional healing with cardiovascular Native 

American patients in acute care settings. With the lack of literature follows poor 

understanding on cultural health care issues of the Native Americans. However, it is 

important to note that cu]tural understanding on the UMC units is improving because of 

the interactions with the Traditional Healer in this study who has been employed there 

several years now. Staff is beginning to rely on what the Traditiona] Healer says about 

their patients and use the information to provide culturally sensitive care and improve the 

well-being of their patients and family. This is important because Betty will not always 

be available as a resource for the staff. 

On random visits to the cardiovascular units of the UMC, there was anywhere 

from 3 to 11 Native American patients that required the attention of the Traditional 
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Healer. While employed three hours a day Monday to Friday, the Traditional Healer 

expressed a need to spend more time with her clients, that she was busy trying to see 

them all and often did not have enough time. This is a result of the large percentage of 

Native Americans being admitted to the unit. Staff was genuinely pleased to see the 

Traditional Healer each morning, and I often heard staff remark "How are my colors 

today?" The Traditional Healer would spend time with staff and explain if the client was 

in pain and ways in which to alleviate some of the pain the patient was experiencing. 

This demonstrated mutual trust between the Traditional Healer and the nursing staff. 

A cultural trait of Native Americans is their reserved nature and desire not to 

show pain. Health care workers often do not know if their patients are having pain and 

the Traditional Healer, through her intuitive nature and ability to see the color "red" 

(indicating pain or discomfort), was able to assist the staff in their level of care provided 

to their Native patients. 

Also, the Traditional Healer, when asked how she helped the nursing staff to give 

better care, responded that there were two ways, respect and disrespect, and food. She 

has helped the health care workers realize that the food served in the hospital is totally 

foreign to the Native American patients coming from the reservations. She explained 

how something green between mixed up eggs and called quiche could not be eaten by 

people who were used to eating com gruel and fry bread. She also explained how many 

Native patients do not have good teeth because of poor dental care on the reservation and 

couldn't chew a lot of the foods that were served to them. With regards to respect and 

disrespect, Betty explained that staff is now using terms of respect such as grandmother 
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when caring for an elder and that she was pleased to see this. The family cares for Native 

Americans when ill, and it is difficult to have strange, young non-Natives telling the 

patient what to do and what not to do. When this is understood, staff will take the time to 

explain procedures to the family as well, and incorporate them in the care of the patient. 

One example Betty gave was the nursing staff teaching the family how to transfer their 

elder out of bed and into a chair at the bedside. This small gesture showed enormous 

respect for the needs of the patient and family, fostered mutual care giving, and allowed 

the family to have some control over a situation that is often out of their control. 

Staff members were also pleased to be informed how their colors and energy were 

that day and were occasional given advise from the Traditional Healer such as "you need 

to separate yourself from your work" or "you are carrying too much on your shoulders 

and need to get rid of some of your stress". Whether these suggested were followed or 

not is irrelevant but demonstrated care for the caregivers. Knowing that someone is 

genuinely concerned for one's health is therapeutic, and may improve or assist the health 

care worker to provide a level of care that may not otherwise have been achieved. The 

enthusiasm for the Traditional Healer's work was evident on almost every day that she 

was observed demonstrating the respect and trust the staff had for her. 

There is very few nursing or medical curricula that provide adequate information 

on culture care issues, and it is important that a culture care broker be available to those 

indigenous populations that are unfamiliar with the hospital setting. Not only is it 

important for a culture broker to be available to those of different ethnic backgrounds, it 

is more important in today's medical world when there is a lack of knowledge on the 
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caregivers' part on cultural differences that may make a hospital stay a more enjoyable 

experience and perhaps, in the long run, shorten the length of hospital stay. In 1992, the 

most widely used medical text, the Merck Manual of Diagnosis and Therapy, included 

for the first time, a chapter on cross-cultural medicine. Although it is only three pages, 

this book sets precedence and it is expected that other medical texts will follow suit. It 

wasn't until 1995 that the National Guidelines for psychiatric residence training stated 

that medical students must learn to assess cultural influences of a patient problem. In 

nursing schools, Leininger is a pioneer in the development and implementation of cross

cultural education and has formulated guidelines and encourages schools of nursing to 

add cross-cultural nursing to their curriculum. Fortunately there are more and more 

schools of nursing across the country that recognize the importance of multi-ethnic care 

and provide a course or a portion of a course devoted to the understanding of cross

cultural nursing care. 

Compliance with treatment and medications is known to improve with 

understanding (Sanchez, et al., 1996). The Traditional Healer in this setting is essential 

to bridge the gap in a medical society that is lacking in adequate knowledge to care for 

the Native Americans. A solution to this would be to integrate culture care classes into 

the education system, perhaps starting with the younger high school generation that 

should have a better understanding of the people with whom they share the world. 

With a significant increase in chronic illnesses in the Native American tribes, the 

medical profession will continue to see a rising influx of Native patients. It becomes even 

more important to utilize culture brokers, to understand the role these culture brokers play 



132 

in our health care system and to increase the education level of the medical staff working 

with and for the public. Not only is the level of chronic illnesses increasing but the 

number of ethnic minority population is also growing and health care workers must be 

prepared and accepting of different belief systems from their own and the medical model 

which is widely taught and accepted through the U.S. 

Significance of the Problem 

With the growing diversity of the U.S., there is a rising demand for culturally 

sensitive care. The Native American population presents some unique cultural care 

concepts that health care workers must be aware of. Although a population of Navajo 

was the focus of this study, there were also three Apache, three Tohono O' Odham, and 

three Hopi patients observed interacting with the Traditional Healer. How the patients 

were approached and treated by the Traditional Healer was relatively unchanged between 

tribes. Betty stated that being from a different Nation does not affect the care she gives 

or the way people receive her at all, her work with the Navajo and the other Native 

American patients with cardiovascular disease is not altered. Many of the concepts of 

prayer, health and harmony within the body are similar across tribes. There are some 

general concepts that exist that can be applied across the nation to the 500 or more Native 

American tribes and were demonstrated in this study. 

1. Native Americans believe in a Supreme Creator. 

This was evidenced on many occasions in conversations with the Traditional 

Healer and in her interactions with her clients and family. Betty's prayers were not for 

someone to get well, but for what The Creator had in store for the individual. Betty 



believed she could not change the way things were, but could help the process along 

through prayer to The Creator. She spoke to several patients and recommended they 

pray, talk, or ask for advice from The Creator and explained we all have the ability to 

heal ourselves because we were made in The Creator's image. 

2. Each person is a threefold being comprised of mind, body and spirit. 
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The holistic approach to healing by the Traditional Healer demonstrated this 

interconnected view and the basic principle that religion, spirituality and health are 

synonymous also follows this frame of mind. When Betty works with spiritual 

(witchcraft) or mental illness such as depression, she also deals with the physical because 

they are all related. Illness or unwellness manifests itself when one of these three 

principles (physical, mental or spiritual) is out of balance. Theme Category #4, Cultural 

Values, demonstrates an awareness of this principle by the Traditional Healer. 

3. All physical things, living and nonliving are part of the spirit world. 

That is to say, when Betty is praying to the sun or the moon, they are merely 

symbols such as praying to the cross in the Catholic tradition. The spirit world is found 

within all things and the Earth is considered sacred. This may be why Betty was so 

distressed when talking about the acid rain that had obliterated her sacred "Man in the 

Mountain" herb or why she was so displeased with the way humans treat the Earth. To 

hann the earth is to harm mankind and with cardiac disease the number one killer in 

American, it may be that the center of our energy source, the heart, is being indirectly 

affected to the highest degree. 
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4. The spirit existed before it came into the body and it will exist after the body 

dies. 

Betty gave several examples of the pathways to the other side and talked about 

death as a beautiful natural experience. She was distressed that clergy could not see the 

pathways or understand that death is not the end of life, as we know it. Her belief is that 

life and death are circular, and she gave the example of the changing seasons. She also 

stressed that everyone, regardless of their spirituality, has a pathway and moves to the 

other side after the death of the body. 

5. Illness affects the mind and spirit as well as the body. 

Betty demonstrated her role as assisting people with their physical as well as their 

spiritual and mental problems when they are admitted to the hospital. However, physical 

issues were most often left up to the medical profession to treat. It was recognized by 

The Healer that there was also a need for counseling, teaching, reassurance, listening 

skills and a show of respect for customs and beliefs. Hospitalized Native Americans face 

many stressors that affect the entire person and these were acknowledged and addressed 

by the Traditional Healer. 

6. Wellness is harmony in body, mind, and spirit. 

The energy levels of people were indicative of the level of wellness Betty saw in 

those around her. Wellness was described as good life force colors or yellows, oranges 

and reds. Those individuals that possessed these colors were "well" on several levels 

including psychological and spiritual, with energy emitting far off the body. She would 

inform members of the health care team about pain but more often discussed with the 



staff such things as learning deficits, fears, family needs, or mental incapability. This 

was effective in helping the patient's body return to a state of overall wellness. 

7. Unwellness is disharmony. 
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When we are examining diseases of the heart, it is important to note that Native 

Americans believe that when sickness occurs, the disease is a manifestation of an 

imbalance that needs to be corrected. The imbalance does not necessarily stem from such 

risk factors such as lack of exercise, smoking, or a high fat diet such as the western world 

believes. Rather, the imbalance that caused the sickness could be the result of the 

breaking of a taboo, negative energy or bad thoughts. This is important to remember 

when discharge teaching is being done. Betty stated the treatment at the hospital gave 

people a second chance to "go and get it right," illustrating that the physical illness was 

not her main concern, rather the focus was on restoration of harmony of the body, mind 

and spirit. 

8. Natural unwellness is caused by the violation of a sacred or tribal taboo. 

Most tribes hold beliefs in cultural symbols or sacred objects. The Traditional 

Healer mentioned the use of tobacco, sage and cedar and that all tribes use one, if not all 

three of these plants in their healing rituals. Betty also explained that when a Native 

American passes on, she will sprinkle in a circie around the body, blue com for the 

Navajo or Hopi, and burnt cedar for Tohono O'Odham. She further explained that it was 

customary to then put either the burnt cedar or com pollen in a tissue with a turquoise 

beside the head of the patient to ward off evil and protect the soul. The different tribes 

have varying beliefs in the substance that is to be used in the cleansing ritual but follow 
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similar procedures and this is only one example of sacred beliefs that must be followed. 

There are many rituals for the living as well. 

9. Unnatural wellness is caused by witchcraft. 

As mentioned in Theme Category #5, Betty expressed concern that there were 

more and more people informing her that someone has done something bad to him or her. 

She believed that, not only was there an influx in the Caribbean Black Magic (termed 

witchcraft), but also that someone on the reservations was making money and performing 

witchcraft on others. Perhaps this is one reason there has been an increase in the 

admissions of Native Americans to the cardiac units at UMC over the years. Betty 

explained that bad thoughts could manifest themselves as illness without witchcraft 

involvement and that positive thoughts were best at all times. This was reflected in her 

reluctance to talk about death in case she caused it. When someone was gravely ill, she 

always talked in a positive manner to both the patient and their family. 

10. Each of us is responsible for our own health. 

Theme Category #4 clearly demonstrates this concept. Not only are we 

responsible for our own health, Betty believes that many Native Americans have 

forgotten this and she attempted to teach her clients the basic principles of self prayer and 

healing to a few of her clients. Her traditional story of the man who broke his ankle but 

still managed to warn his people of danger is one example and shows that this idea has 

been around for some time. 

These ten general concepts exist amongst all Native American tribes and help 

non-Natives understand and appreciate the lifeways of the Native American peoples. The 



137 

literature showed that those caring for Native Americans with cardiovascular disease will 

provide a higher quality of care when they are aware of their client's traditional beliefs 

about healing and incorporate them into the care plan of these patients. With a growing 

Native American population in this category, an increase in cultural awareness is 

important to the care these patients receive. Compliance with treatment may even 

shorten their hospital stay 

One article in the literature review discussed how Traditional Indian Medicine 

placed great emphasis on seven sacred aspects; respect, humility, compassion, honesty, 

truth, wisdom, and unconditional love (Kimbrough & Orick, 1991 ). Betty clearly 

demonstrated these seven aspects in the care she gave to her clients. She refused any 

monetary gifts and was always available for the staff, taking the time to read their colors 

or give them advise when asked. The work Betty does is physically taxing but she 

showed great compassion and commitment to the well being of her patients, rarely 

refusing to see a patient. 

A very ( 1991) states that Traditional Indian Medicine is in wide spread use and an 

understanding of the basic principles is critical for health care providers. Clinicians are 

increasingly more likely to care for patients who have different values, beliefs, customs 

and responses to illness than those of the majority population. "There is marked variation 

in cardiovascular disease between ethnic groups and how ethnic cultural difference may 

influence the way individuals deal with cardiovascular-related health problems" 

(Kernicki, 1997, p. 1). With over $150 billion spent annually in the U.S. (as estimated by 
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the AHA) to treat cardiovascular disease, it is important to improve care of those patients 

that health care professionals will increasingly see in their health care setting. 

Conclusion 

With an increase in the number of chronic illnesses of the Native American 

population comes a necessary increase in financial investment of the Indian Health 

Service, the government, and ultimately, the American population. It is in the best 

interest of all to foster the knowledge gained from this study and incorporate it into the 

care of the Native Americans to reduce the length of time spent in the hospital, promote 

wellness, self healing, and give the patient that second chance to balance themselves 

towards health. The significance of this data is also important as the growing ethnic 

diversity in the U.S. places an even greater demand for culturally sensitive care to be 

provided, not just for Native Americans, but for other ethnic groups as well. 

Importance of a Culture Broker 

One important function of the Traditional Healer observed in this study, was to 

find out how the family was doing and if they needed assistance of any kind. She often 

made referrals to the Social Worker and arranged for food vouchers when needed. 

Within the medical model, health care workers are trained to focus on the needs of the 

patient and often fail to acknowledge the needs of the family, which in the Native 

American population, are just as important. The Traditional Healer respects and 

recognizes this, and her role as patient and family advocate is essential. In the acute 

critical care setting, her role with the family becomes even more important as life and 
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death situations are common. Nurses can function in this role as well with the knowledge 

obtained in this study. 

One study found that Native American healing is one spiritual practice that even 

non-Indian patients sometimes seek to complement their conventional treatment (Mehl

Madrona, 1999). This reinforces the importance of increased awareness of the principles 

and beliefs regarding Native American Indian medicine for practitioners who may not be 

working with this population. An interesting point is that the study states that the use of 

TIM by non-Indians is especially popular in the Southwest. Herberg (1995) further 

recommends that nurses be aware of the full range of health services -- including folk 

medicine -- available in their community. The University of Arizona's Program in 

Integrative Medicine, directed by Dr. Andrew Weil has fueled a growing interest in 

traditional therapies and more people today are gaining interest in alternatives to 

mainstream medicine. Dr. Weil was named by Time magazine as one of the nation's 

most influential people of 1997 and continues to be considered an international authority 

on integrative medicine. He stated, "It is inevitable that clinics, Hospital Medical 

Organizations (HMO), and hospitals are going to start incorporating alternative 

therapies." He added that a holistic approach to healing is important and one way to do 

that is to "remove obstacles to healing" (Integrative Medicine, 2000, p. 49). Culturally 

appropriate care attempts to do just that, remove any barriers that prevent optimal 

healing. The interest in Native American healing is also growing with tribes attempting 

to "get back to their roots", re-discover their cultural background, and preserve their 

heritage. The Traditional Healer in this study clearly demonstrated a strong desire to 
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preserve her heritage and served as a reminder to those Native Americans who may have 

swayed from their cultural background, that the Creator is as important a part of the 

Native American's belief system as is Traditional Medicine. 

Most Native Americans believe that illness can be attributed to supernatural 

aspects (Kernicki, 1997). Without the assistance of a Traditional Healer, many Native 

Americans believe they will not overcome disease. In a hospital setting, far from their 

reservation, contact with a Traditional Healer is difficult. Having access to a Traditional 

Healer on the stressful cardiac units can be both comforting and healing. Having a 

culturally sensitive nurse can be a second best if not just as therapeutic as a visit from a 

Traditional Healer. With cultural understanding, nurses are aware of supernatural 

illnesses and can focus their care accordingly. Although the patient may not know the 

Healer, supernatural illnesses are best treated by someone trained in this field, such as the 

Traditional Healer employed by the UMC. It is well known that the power of the mind 

can and does heal. Dr. Weil stated, "there is overwhelming evidence collected over three 

decades for the reality of mind-body interactions and for the safety and efficacy of mind

body therapy ... " (Integrative Medicine, 2000, p. 48). Therefore, if a client believes that 

his or her illness is a result of the supernatural and that a Traditional Healer is the only 

one capable of curing the illness, then the services of a Traditional Healer become vital to 

recovery of the patient. It becomes the nurse's role to acknowledge this and direct the 

client's care in a caring and sensitive manner. 

Religion and medicine are one and the same to the Native American. It can be 

surmised that the use of TIM does help to promote health. It certainly instills a sense of 
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pride and tradition in the Native American community. Native American patients are 

shown respect for their culture and belief system by the very presence of a Traditional 

Healer in the hospital. Through respect and care, this population can only do better. TIM 

certainly can't hurt and even if it doesn't cure the patient, it gives them the will, the 

desire and ability to help themselves and through their own determination and 

perseverance to gain health and harmony, they improve not only their physical body but 

also their spiritual and mental state. Little is known about the mind's capabilities, and the 

power of suggestion can be a powerful and healing force. 

One of the important traits of Native American health is the ability to heal 

oneself, and the Traditional Healer was observed reminding patients on several occasions 

to "use the old Indian medicine" and talk to your own body to heal yourself. This 

positive attitude and spiritual wellness attitude can only bode well for healing. 

Empowerment helps the Native American to take responsibility for his or her own health, 

and through positive self esteem and pride, there is an overall improvement in the health 

status of the patient. Nurses can learn similar techniques and use them to incorporate a 

sense of well being in their patients through empowerment and positive thinking. 

One important proponent for the use of a Traditional Healer is that no harm was 

observed during participant observations. On the contrary, patients enjoyed their visits 

with the Traditional Healer and this positive and caring attitude must be beneficial to 

their recovery or acceptance of the illness. The first principle of medicine is to do no 

harm, and like western medicine, traditional healing focuses on wellness and no known 

negative effects ( other than interactions and dehydration with the ingestion of some 
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healing principle that is harmless to the patient and more than likely, beneficial in the 

long run. 
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The use of a Traditional Healer also helps the family and patient come to terms 

with an inevitable death. In chronic or terminal cases, patients understand they will never 

get better. However, TIM gives the patient the ability to return to a balanced state and in 

this manner, a more holistic health status. In instances where a patient has prepared him 

or herself to move on to the next world, the Traditional Healer is able to see that, and 

when a pathway is being prepared, the family is made aware and the approaching death 

made that much more comforting. The Traditional Healer is able to describe deceased 

family members that have "come down" to escort the dying family member to the other 

world and this provides reassurance and helps the family accept the inevitable passing. 

As well, the presence of the Traditional Healer is a comfort to both the patient and family 

in the cold and unfamiliar surroundings of a hospital room. When the Traditional Healer 

visualizes a pathway, she is able to inform the I.H.S physicians caring for the patient that 

no further heroic measures are necessary. This not only saves expensive and eventual 

ineffective treatment, but also gives the patient back some dignity in allowing a more 

nature death to occur without intrusion from the medical staff. Although the majority of 

nurses cannot visualize pathways, they can take this knowledge and use it to assist the 

family dealing with a death of a loved one. Knowledge that a close family member will 

escort the deceased to the other side provides comfort and closure to a painful experience. 
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Death can be made more comforting and important rituals associated with the end of life 

can be appreciated and allowed for within the hospital setting. 

Implications for Health Care Professionals 

There are many implications for health care workers that are identified from the 

findings in this study. Firstly, health care workers must acknowledge and respect 

traditional practices. It is not realistic to expect to have a culture broker such as Betty at 

ever patient's bedside. Nursing staff must learn to incorporate knowledge that has been 

gained from this study into their practice to improve the cultural care of their clients with 

any disease, not only cardiac disease. Many nurses practice a form of energy healing 

termed Therapeutic Healing with their patients with positive results. Therapeutic healing 

is similar to the energy healing Betty has learned. Therapeutic touch is a modem version 

of one of the oldest of therapies and can be incorporated by nurses in any setting to 

relieve pain, heal wounds, restore energy and relax anxious patients (Sayre-Adams & 

Wright, 1995). 

It is difficult for western caregivers to accept that they may not be responsible for 

curing a disease. This can be a barrier to appreciation of the Traditional Healer' s role or 

to an understanding that the patients may be in control of their own health despite 

western interventions. Native American traditional healing attempts to restore balance 

and energy so that individuals can heal themselves. The Native American belief system 

views the person as a whole with the whole greater than the sum of its parts. In the case 

of cardiovascular disease, causes include physical as well as emotional such as the loss of 
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a loved one (Coulehan, 1980). Health care professionals must understand these concepts 

in order to assist the healing process for the Native American. 

Health care workers have a responsibility to their patients to act as patient 

advocates. It is necessary to be knowledgeable and accepting of patient's desires and 

needs before one can act as a patient advocate in the patient's best interest. It may be up 

to the culturally sensitive nurse to explain to his or her colleagues the importance of 

allowing family to be present in the room. It is also helpful if staff is aware of different 

healing methods so that they can be receptive to statements such as" she is in a lot of 

pain" and react accordingly with compassion and understanding. 

The knowledge of pathways is not part of therapeutic touch but is something more 

unique to the Traditional Healer in this study. The ability to see in two worlds is valuable 

to help prepare the family and staff for the impending death of the patient and respect 

family wishes in the event. What is important for nurses is to recognize that the Native 

American patient sees their passing as a journey and to help the patient and family 

prepare for this journey. The family may request a traditional ceremony be performed or 

the presence of a large number of family members. These wishes should be respected 

and nurses bear the responsibility of providing accessibility to information. However, 

Native American patients may not be forthcoming with information or questions and it is 

up to the health care staff to be sensitive to the possibility that other kinds of healers may 

be necessary to aid in the comfort and naturalness of the dying process (Hepburn & Reed, 

1995). Herbs may also be incorporated into the ceremony and although fire regulations 

within the hospital do not permit the burning of sage or cedar, for example, the scattering 



145 

of the herbs in the patient's room may be important to the family. After death, depending 

on the tribe, blue com or burnt sage ashes may be scattered in a circle around the patient. 

It is important that these sacred offerings not be removed to protect the soul on its 

journey. Another example of respecting traditions is to allow patients to wear amulets if 

they desire. Although this was not encountered with the interactions observed with the 

Traditional Healer, she herself always wore a crystal pendant that had significant 

importance to her and it is likely, as the literature suggested, that many traditional Native 

Americans own good luck amulets possibly worn around the neck or sewn into ga.rments. 

Articles of clothing that have been blessed may also be important to the patient's well 

being and this should be respected by caregivers. 

Respect and inclusion of extended family while ill is essential in providing 

culturally sensitive care because illness and the patients' ability to heal is affected by the 

entire family. This was reaffirmed by the Traditional Healer through her statement that 

family is so very important because Native Americans have the belief that the more 

people present, the more positive energy can be generated to ward off the disease and 

help the ill person to heal themselves. The example was given of the importance of the 

"sings" to the Nav~jo. The "collection of the family and friends in one place at one time 

gives that one the power to over throw the illness and so you don't send them [the family] 

away" (personal communication, August ?1h, 2000). In the Intensive Care units, it is hard 

for the medical staff to accept visits from Native families because these families are often 

very large and may include the extended family and several children as well. Family 

members will crowd into one vehicle and travel over dirt roads for several hours to reach 
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their loved ones. Once they arrive at the healthcare facility, the Native family is faced 

with another hurdle when they discover they are restricted in their visitation rights. It is 

difficult for the families to understand why they are not allowed to visit their sick relative 

and especially difficult when facing a cardiac condition due to the connotations of heart 

disease with death. Health care workers need to be cognizant of the social dilemma many 

of the family members face and also to the importance that family holds for healing in 

this population. Kemick (1997, p. 8) states "nurses who show respect for a patient's 

extended family during illness and hospitalization show respect for the Native American 

patient". As one article put it "the family is the backbone of the (Navajo) sociocultural 

system. The individual functions as a part of the family as a whole. For this reason, one 

needs to assess the whole family in determining individual health perceptions" 

(Sobralske, 1985, p. 33). 

There is a need for further nursing education in schools as well as the hospital 

setting with regards to culture care. Leininger's Culture Care Model provides the 

framework for human-to-human care in nursing, and inclusion of this theory and 

Leininger' s teachings will assist future nurses in their professional careers. As the world 

becomes increasingly multicultural, there is a growing need for health care professionals 

to be versed in treating the person as a whole encompassing body, mind and spirit. 

Leininger states that "nursing must question the position that the fundamental world view 

is settled and help to create a new world view of subject matter, a new science, and new 

methods that are credible, meaningful, and valid for knowing the human care 

phenomena" (1985b, p. 348). Her teachings help to do just that. It is hoped that a 



147 

growing number of facilities will realize the importance of culture care and incorporate 

the teachings of Leininger in their curriculum. 

Conclusion. 

The Traditional Healer's work with the patient, family and health care workers 

within the medical system, is integrative and more positive if interactions are 

collaborated. There is a need for health care professionals to be aware of alternative and 

traditional healing methods their patients may be using in conjunction with western 

medicine, or those alternative methods that they want to try in lieu of western techniques. 

Nurses need to be open minded and accepting of differences in how patients heal and 

respond to an illness or the hospital environment. In comparison with the biomedical 

model, nurses' emphasis on holistic care helps them provide more effective care and an 

understanding of the human experience (Jacobson, 1994). Nurses, therefore, must make 

every effort to understand the needs of their patients, apply culturally sensitive care to 

their patients and, for the well being of the patient, help make the rest of the medical team 

aware of culturally differences. Hospitals are very foreign places to many and having 

some control, some family, and a trusting and caring environment is necessary. The 

Traditional Healer is astutely aware of his or her patient's feelings of pain, anger, 

depression or a desire to be left alone and to have treatment stopped. It is important to 

utilize the Traditional Healer to provide the best care possible for patients. This is even 

more important when there is a language barrier or cultural differences or nuances that 

are not understood by medical staff. However, it should be stressed that holistic care can 

be incorporated by nurses at all levels and does not require a culture broker, and that the 
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nurses, themselves, can act as culture brokers. Not only is it unrealistic to have a 

Traditional Healer such as Betty at every bedside, it is impossible given the dwindling 

numbers of Traditional Healers. Betty will soon retire and there is already concern as to 

who could possibly take her place. No one has been identified as capable enough for 

such a special role. For this reason, it is important as nurses to benefit from the lessons 

Betty teaches us through her sensitive assessments and holistic culturally appropriate 

manner and rituals. The following is a list of recommendations that health care 

professionals can use to enhance their care of Native American patients. 

Recommendations for Health Care Professionals 

There is much information gained by this study that can be utilized by health care 

professionals working with Native Americans in acute care facilities. Listed below are 

ten recommendations that nurses and other health care professionals can utilize based on 

this study's findings. 

1. Ask the Native American patient on a regular basis if they have any pains o~ 

discomforts, or any concerns or questions. 

Native American patients are not forthcoming with questions and tend to remain 

quiet unless they are directly asked a question. It is especially important on a cardiac unit 

to ask the patient on a regular basis in simple terms if they are having any discomforts at 

all. This study indicated that Native American patients do not readily voice their fears or 

concerns. Nor do they complain of pain or other discomforts to their caregivers. Their 

stoic and quiet nature is often mistaken by nursing staff as contentment. 
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The nurse should explain the importance of asking questions such as "Are you 

having any pain or discomfort?" and remind the patient that he or she will ask them the 

same question often. This is critical for patients with heart disease and must he stressed 

to the patient and family. The nurse should also explain how important it is for the well 

being of the patient to verbalize discomforts to the staff, and that it is not a bother to call 

the nurses. 

2. Allow families to visit and include them in patient care. 

The Native Americans have a strong need to have families present to help in the 

healing process. The data indicated that with ill patients, families helped provide support 

and strength to the healing process. Families also appreciated being involved in patient 

care and decision-making that is the cultural tradition for most Native Americans. Nurses 

and other health care workers sometimes fail to appreciate the importance of the family to 

the Native American patient. When dealing with cardiovascular issues, the additional 

fear and stress experienced by the patient with a heart condition can be both 

physiologically compromising as well as extremely frightening for both the patient and 

family. Therefore it becomes even more important to include the family in that patient's 

care. This includes patient teaching with education for procedures, and basic activities of 

daily living such as transferring from the bed to the chair. Health care professionals 

should allow the families to visit, encourage prayer if that is what is required, and allow 

families to bring food in for the patients. Reassurance, teaching, and support are essential 

to the well being of all involved. 
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3. Provide simple explanations of procedures to patient and family members and repeat 

if necessary. Insure the patient and family really understand the procedure. 

Fears of procedures such as cardiac catheterizations and endoscopies were shared 

with the Traditional Healer. However, patients are not forthcoming with questions to the 

health care staff unless they were specifically asked. Betty provided reassurance and 

basic instmctions to her patients. She also informed the nursing staff when a patient was 

afraid and needed more teaching regarding the procedure. This helped reinforce to the 

staff that follow-up education was necessary with many of the Native American patients. 

The Traditional Healer also explained that the Native American patients had a lower 

educational level and that despite the lack of questions, procedures may need to be 

explained several times in very basic language. Language barriers were also sometimes a 

reason patients failed to understand. However, despite the sometimes poor 

understanding, Native Americans usually failed to ask questions to the nursing staff and it 

is therefore important that staff take the time to explain procedures to both the family and 

the patient. 

4. Find out the Native American's belief system and what help they want 

It is important to ask the patient why they think they have heart disease because 

depending on their belief system, they may not believe their heart attack is related to 

coronary artery disease. However, some Native American patients may be more 

'westernized' and interested in knowing about their medical condition and therefore, 

interested in disease prevention and health promotion. As identified in this study, most 

traditional Native Americans do not necessarily fear death. Death is viewed as part of 
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life and therefore, the patient may not see disease prevention as something that should be 

incorporated into their lifestyle. If death is viewed as part of the life cycle and inevitable, 

it may be difficult to understand why a low fat diet and regular exercise routine will be 

beneficial. This provides a unique challenge to nurses and it becomes important to 

identify what the patient's belief system is and what they expect from their hospital care. 

5. Gear patient education to the cultural beliefs and values of the individual. 

With regards to patient education, it is important to consider the cultural beliefs 

and values of the individual. For example, when discussing diet with Native Americans, 

one must consider the resources they have. The Navajo diet, for example, is based on 

what is available due to their lower economic status. Lamb in plentiful and the typical 

diet consists of things such as fry bread, tamales and other native foods. Many fruits and 

vegetables found in grocery stores may be difficult to find or too expensive to purchase 

on the reservations. 

6. Ask the patient directly if they would like to see a Traditional Healer and have a 

Traditional Healer available that could be called in. 

The Native American patient and family might believe that the illness is related to 

witchcraft and may need to be treated by someone other than a western physician. 

Having a reliable resource that could be used in conjunction with western medicine might 

be extremely beneficial not only for the physical disease, but also for mental and spiritual 

wellness of all involved. It was identified in this study that many Native Americans do 

believe in witchcraft and that spells cause unwellness. Health care professionals must be 

cognizant of different viewpoints and accepting to alternative methods of healing. 
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7. Be sensitive when discussing consents and end-of-life procedures. 

It is important to realize that by mentioning the complications that could occur 

with a procedure, such as a stroke or death with cardiac surgery, Native Americans 

believe that these complications will occur just because they were mentioned. When 

discussing consent forms or living wills, Native Americans may believe that the health 

care provider is in fact, cursing them. This is a medical dilemma that nurses face because 

most hospitals require that the nursing staff ask about medical power of attorney and 

living wills upon admission. Consents are also required but perhaps nurses need to 

explain them in a different light such as "It is my obligation to explain the risks of this 

procedure to you. By doing so I in no way mean that you will develop any of the risks". 

Perhaps finding an interpreter may be necessary so that the cultural nuances may be 

explained in a more sensitive light. This is a difficult situation for health care 

professionals and if the medical staff are aware that such cultural beliefs do exist, perhaps 

then they can be more sensitive when obtaining the required documentation of the 

institution. Another suggestions would be that management be made aware of this 

dilemma so that forms could be changed to be more culturally sensitive. 

8. Use the Native language as much as possible. 

A simple list of sayings such Ey-toy for greeting Navajo shows immense respect 

and cultural sensitivity. It is important to remember that there may be a language barrier 

with many of the Native American patients and also that they may not be able to read and 

write. This is especially true in the elderly population. Translators should be readily 

available. 



9. Encourage nursing service to provide educational classes on Native American 

traditional beliefs. 
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Educational classes on cultural differences for the nursing staff would be 

extremely beneficial, not only for the health care providers themselves, but also for the 

Native American patients and their families. One article suggested handing out a 

"cultural inventory" with every patient that is admitted to the unit. While this may be 

beneficial, knowledge is the important lacking element and education classes, seminars or 

even workshops would be beneficial for health care providers caring for culturally 

different patients in the hospital setting. 

10. Explain the hospital's concept of time. 

Time is not as important to Native American patient as it is for the staff while in 

the hospital. However, health care professionals should explain that the hospital has 

certain time constraints and everyone must try to stick with schedules as much as possible 

in order to be able to provide the best care possible. Staff should then take the time to 

explain to the patient what the usual schedule entails, what time meals are, and when 

procedures are, in terms the patient will be able to understand. For example, "your test 

will be at 9:00 tomorrow" may not be helpful for an elderly Native American patient who 

has never worn a watch. Rather, by making reference to the procedure in a way that the 

patient can relate to, such as "the test will be shortly after you are served breakfast," may 

be more effective. 
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Conclusion. 

This descriptive study has provided critical data about traditional healing and how 

it functions in a hospital setting. Nurses today are constantly exposed to cultW'al factors 

of clients. Awareness for the need of culturally sensitive care in clinical practice is 

clearly demonstrated. The importance of a culture broker has been shown to be 

important, improve patient care, and enhance communication between health care 

workers and their clients. Health care professional must be culturally sensitive and 

should apply the suggestions provided in this study to improve patient care and. overall 

well being of the Native American patient with cardiovascular disease in the acute care 

setting. 

Methodological Concerns and Limitations of the Study 

The small study group and rand.om days of observation limited any continuity of 

care that could have been observed. Time was also an issue because the Traditional 

Healer is soon to retire from her position at the UMC and such a unique situation does 

not present itself often. The work constraints of the researcher and Traditional Healer 

limited the number of visits that could be observed to six in July and August 2000. 

The Traditional Healer observed is a non-Navajo Native American who learned a 

few types of healing including energy interpretation with her hands and the reading of 

colors. The literature review suggests that there are many other forms of traditional 

healing that could be used. It is probable that many cardiovascular patients were not 

familiar with this healer's form of healing and this could have skewed the responses from 

the patients. However, the Traditional Healer explained, "there is only one God up there" 
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that she prays to which is the same for most tribes (Christian Native Americans 

included), and most of the tribes have a concept of prayers. Another barrier to the 

research findings is that the knowledge of the Navajo language is limited by Betty. 

However, she does try to initiate conversations in the patients own language if possible to 

promote feelings of comfort with her, and her use of smile and touch are universally 

understood. 

The Navajo subjects of this study represented the Native Americans in the 

Southwest and served as a model of a traditional group of Native American people with 

similar holistic views of health, healing and spirituality. However, it must be 

remembered that each tribe, as well as each individual, holds distinct differences that may 

not be universally applied to all situations and the Navajo population only sen1e as a 

model in this study. 

Personal bias, lack of time, and poor continuity on the part of the research cannot 

be excluded in this study. As well, despite reassurance by the Traditional Healer that the 

mere presence of the researcher did not affect the study, just being present and the fact 

that the researcher is a Non-Native American, carrying a notebook, and watching what is 

often considered a sacred and private ritual, must have some bearing on the results of the 

study. However, the Traditional Healer specifically said her treatments were not altered 

by the researcher's presence and she felt that perhaps, if anything, the researcher's 

presence had a positive affect on the patients. Betty commented, "it is not often that a 

stranger comes to visit" (personal communication, August th, 2000). 
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Due to the sensitivity of the nature of this study, the researcher chose not to tape 

record the interactions with the Traditional Healer and the Navajo patients thus probably 

missing data that may have been important and may have altered the findings in the 

study. However, the importance of as non-intrusive of an interaction as possible was 

weighed and found to be more impmtant that verbatim dictation of the interactions. As 

well, not all data was included in the findings due to the sensitive nature of the material. 

This was done at the request of the Traditional Healer and the discretion of the 

researcher. 

Recommendations 

The following recommendations or suggestions for future research are made 

based on the findings in this study. 

A Traditional Healer might also be beneficial in areas as well as cardiovascular 

diseases (such as the diabetic clinic or with psychiatric interventions), given the spiritual 

realm in which the Traditional Healer works. Participant observations of a Traditional 

Healer in these areas would lend validity to the descriptive findings of this study. 

Observations and evaluation of other healers in similar settings perhaps using 

different techniques would be helpful to provide a comparison of treatment methods. 

This approach might be useful in different populations such as in the Vietnamese or 

Hmong people. 

More research on the use of Traditional Healers in the hospital and how the 

traditional healing methods could be blended with western medicine in a modem health 

care facility would certainly be beneficial. A nationwide search for other facilities 
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utilizing Traditional Healers might prove beneficial and enlighten health care workers 

and their facilities on the benefits of integrating traditional belief systems with modem 

medicine. 

It would also be interesting to interview the health care workers and see what they 

saw in their patients before and after a treatment with regards to vital sign changes, 

compliance, or no change at all. Then a comparison could be done on health care 

professionals who had training in cross cultural care to see if the training made a 

difference in patient outcome and hospital stay. 

Summary of Chapter 

Native Americans have many chronic illnesses and are growing in numbers. 

Their health problems can be directly attributed to inadequate health care. In our ever

increasing multicultural society, the need for culturally congruent health care is required 

and is a growing challenge for health care providers today. The delivery of effective 

holistic health care demands an understanding of the cultural beliefs and values important 

to the population being cared for. Native Americans hold many beliefs that can be 

applied across tribes. 

A significant factor in the importance of conducting this study is the increasing 

ethnic diversity of the United States as more immigrants settle here. Along with the 

growing ethnic diversity is the population growth of many minority groups. The demand 

for more culturally sensitive medical care is increased by the growing ethnic diversity of 

the U.S. (Kemicki, 1997). Health care professionals of the future are increasingly likely 

to care for patients with different beliefs, values and responses to illness. This problem is 
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noteworthy because the demographics are changing such that health care providers will 

be caring for more and more people who bring alternative perspectives on medicine and 

healing. The most effective treatment plans will recognize, if not incorporate, these 

beliefs. It can be surmised that research on traditional healing in the Navajo Indians can 

therefore be useful when providing health care to those of different ethnic backgrounds. 

This is because awareness of differences in health care practices and beliefs is an 

important beginning in providing culturally sensitive care. 

With the movement towards integrative therapies, the health care profession must 

develop a better understanding of traditional healing as it interfaces with the U.S. health 

care system. Today most health care professionals at least brush shoulders with cross

cultural issues in their training. However, few schools have developed an integrative 

multicultural curriculum to assist health care practitioners when working with 

multicultural groups. With our ever-increasing multicultural society, the need for 

knowledgeable staff is essential and education of cultural differences is imperative for 

culturally sensitive patient care. 
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APPENDIX A 

Abbreviations 



Appendix A: Abbreviations 

CHF: Congestive Heart Failure 

CP r/o MI: Chest pain rule out myocardial infarction 

CAD: Coronary artery disease 

USA: Unstable angina 

DM: Diabetes Mellitus 

HTN: Hypertension 

CABG: Coronary Artery Bypass Graft 
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164 

Appendix C: A Morning with the Traditional Healer 

Morning in-services with the I.H.S. physicians, the Nurse Practitioners, the social 

worker and the Traditional Healer involve a brief discussion of the patients and the plan 

of treatment in a collaborative manner. The meeting starts at 8:00 in the break room of 

the Indian Health Cardiology Department just down the hall from the Cardiac Units. 

Although I was early for most of my appointments with the traditional Healer, she was 

more often than not, late to meet with me. Once I got more familiar with the health care 

team, I joined them in their rounds even if my "mentor" had not arrived. A list of 

patients with the names, birth year and admitting diagnosis is given to each member of 

the health care team. It is this list of the patients that is used by the Traditional Healer to 

help her locate those she will visit. However, we often wandered. around the cardiac units 

and based on the names on the door, the Healer knew if she was to see the patient in the 

room based on their Native American name taped to the door of the hospital room. 

The meetings were brief and although the medical team divided up the patients to 

be seen amongst them, the Traditional Healer was expected to see everyone on the list. 

However, as I was to find out, this didn't always happen. Occasionally the patients were 

off the unit and the Traditional Healer who try to stop back to see the patient although 

this didn't always happen. Nor were the patients visited every day Monday to Friday. 

The Traditional Healer keeps a very busy schedule both work related and in her personal 

life and was unable to be at the hospital every day of the week. For example, the Native 

American Physicians association held a 3-day meeting one weekend. The Traditional 

Healer was heavily involved with the organization of this event and was also responsible 

for the opening and closing prayers. Another job required to her to cover vacation time 

over a two-week period when I was making my visits. On my last visit with the 

Traditional Healer, there was a "born-again" Christian that she chose not to see based on 

some negativity she felt from the patient on a prior admission. 

The morning meetings were therefore, not always attended by the Traditional 

Healer. However, she always obtained a list of the patients she was to see and later she 



explained, she used the list to say the morning and evening prayers to the Creator in 

asking for the well being of the patient to be kept. 
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There were three units we visited ( with occasion requests to see l.H. S. patients on 

other floors) and there was no routine as to where we started our visits. 
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