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ABSTRACT 

This research was an ethnographic study of the 

perceptions of Yaqui adults (N=4) with diabetes regarding 

healing foot ulcers. The conceptual framework for this study 

consisted of the cultural and social factors from 

Leininger's Sunrise Model (Leininger, 1991 ), reflected in 

the domains of the Sunrise Model's Religious and 

Philosophical Factors, Kinship and Social Factors, and 

Cultural Values and Lifeways. The domains of meaning 

identified are: Experiences with Having Foot ulcers, Self

Care (Beliefs and Practice), Faith and Strength, Types of 

Support, Difficulties of Diabetes, Prevention of 

Reoccurrence, and Ceremonies. The four cultural themes that 

emerged from the analysis are: (a) Belief in God is 

expressed in prayers that give power for healing and 

strength to keep on going; (b) In the Yaqui way of life, the 

way to keep a "healthy life" is to take care of oneself; (c) 

Foot ulcer is a "modern illness" that is similar to a 

"broken heart" that will take time to heal; and (d) Support 

is important to survive a difficult journey in life. 
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INTRODUCTION 
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The purpose of this study was to describe the 

perspective of Yaquis with diabetes regarding biomedical and 

traditional Yaqui methods for healing foot ulcers. My 

interest in Yaquis with diabetes and foot ulcers was derived 

from my own experiences from working as a Home Health Nurse 

with Yaqui patients with foot ulcers. Slow wound healing and 

increased susceptibility to infection increase the problems 

of foot ulceration and may predispose to extremity 

amputation (Shaw & Boulton, 1997). Because of the high 

incidence of diabetes-related lower- extremity amputations 

among Native-Americans (Gohdes, Kaufman, & Valway, 1993), I 

often wondered how my Yaqui patients with diabetes and foot 

ulcers dealt with their diagnosis and the long treatment 

that goes with it. What were their feelings about having 

foot ulcers? Did they have family support? What changes in 

lifestyle did they make? What did they see as the role of 

traditional healing methods, traditional curers, and 

spirituality in healing? How did they feel about biomedical 

treatment? How much foot care education did they get? How 

much did they know about the complications of foot ulcers? 

Background 

The background section provides relevant information on 

foot ulcers, lower-extremity amputation, incidence of 
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amputations, lower-extremity amputation in Native-Americans, 

risk factors, prevention and program implementation, health 

of Native-Americans, culture and healing, Native-American 

culture and healing, and Yaqui culture and curing. 

Foot Ulcers 

Foot care of people with diabetes presents various 

problems. Foot ulceration and lower extremity amputation are 

two of the most important clinical problems of a diabetic 

foot (Shaw & Boulton, 1997). The combination of vascular 

disease, neuropathy, and connective tissue abnormalities 

produces an unstable foot that is susceptible to the 

development of lesions in people with diabetes (Delbridge, 

Appleberg, & Reeve, 1983). 

Peripheral neuropathy in people with diabetes results 

in a foot deformity due to a motor deficit, sensory 

impairment, and increased susceptibility to sepsis following 

autonomic dysfunction (Delbridge, Appleberg, & Reeve, 1983). 

The classic neuropathic ulcers are usually plantar and occur 

over a pressure point (Levin & O'Neal, 1988). Central to the 

development of neuropathic ulcers is the formation of a 

callus, which, when removed, exposes deep foot ulceration. 

Deformities of feet, such as claw toes, are vulnerable to 

ulcer formation. Repeated pressure and ill-fitting shoes 

contribute to callus development. Ischemic ulcers, which are 

usually painful, compared to neuropathic ulcers, which are 



1 5 

painless, are shallow lesions and are not associated with 

callus. A tight shoe on an ischemic foot causes direct 

epithelial damage and ulceration from constant localized 

pressure. These types of foot lesions develop on the medial 

and lateral surfaces of the foot and at the apices of the 

toes but rarely on the sole where pressure is intermittent 

(Edmonds et al., 1986). 

Lower-Extremity Amputation 

Amputation of the lower-extremity is a complication 

resulting from foot ulcers in people with diabetes. Most 

recent data estimate on the incidence of lower-extremity 

amputations (LEA) among individuals with diabetes is 

80/10,000 (Centers for Disease Control, 1990). Although 

lower-extremity amputations are a major concern to all 

individuals with diabetes, health professionals have a 

special concern about Native-Americans who have diabetes, 

because very few studies have explored their perspectives on 

foot ulcers and amputations. Foot ulcers that result in 

lower-extremity amputations have severe physical, 

psychological, and economic consequences. Lower-extremity 

amputations may limit employment opportunities, hinder 

mobility and independence, lower the overall quality of 

life, and predispose to future morbidity (Lee, Lu, Russell, 

Bahr, & Lee, 1993). The Yaqui person who has diabetes and 

foot ulcers may use traditional herbal remedies and 
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witchcraft or biomedical methods or a combination for health 

and long life, freedom from illness and taiwaim (safe days) 

(Painter, 1986). 

Incidence 

Foot ulcers and amputation of the lower-extremities 

(LEA) are important and frequent complications of diabetes 

mellitus, generally arising from vascular and neuropathic 

complications (Bild et al., 1989; Nelson et al., 1988; Shaw 

& Boulton, 1997). The age-adjusted rate of LEA in 1978 has 

been estimated to be 59.7/10,000 individuals with diabetes 

in the United States. This rate of LEA in individuals with 
\ 

diabetes is 15 times that of the population who do not have 

diabetes (Most & Sinnock, 1983). According to the Centers 

for Disease Control estimates for 1997, there were 15.7 

million people who were diagnosed with diabetes. More than 

67,000 LEAs are performed every year (Centers for Disease 

Control and Prevention, 1997). 

Lower Extremity Amputation in Native Americans 

In the United States, Native American Indian groups 

have two to five times the prevalence of diabetes as 

compared with other groups in the total population of the 

United States (Sugarman & Percy, 1989). Lower-extremity 

amputations secondary to diabetes are common among Native 

Americans (Valway, Linkins, & Gohdes, 1993). Using Indian 

Health Service (IHS) 1982-1987 hospital discharge data, 
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Valway, Linkins, and Gohdes (1993) estimated the incidence 

rates of first and all LEAs in each of four Indian Health 

Service (IHS) areas they identify as: Navajo Reservation 

[Gallup, New Mexico], Phoenix, Oklahoma and Tucson. They 

estimated that the incidence rates of first LEA among people 

with diabetes increased with increasing age. 

In Tucson and Phoenix IHS areas in 1982-1987, the age

specific rates for first LEA were consistently higher than 

in the Navajo (New Mexico) and Oklahoma IHS areas. The 

Tucson area had markedly higher rates of LEAs of subjects 65 

year of age than the other IHS areas (Valway, Linkins, & 

Gohdes, 1993). The incidence rates observed in a 12 year 

follow-up of Pima Indians living in the Phoenix area was 

similar to the Phoenix area IHS estimates (Nelson et al., 

1988). Among the Pima Indians with diabetes, the rate of 

amputation has been 3.7 times greater than the rate of 

amputation among the general population with diabetes in six 

states (Gibbons & Eiliopoulos, 1984; Most & Sinnock, 1983). 

From 1972-1984, the incidence rates of LEAs among Pima 

Indians with diabetes were 137/10,000 to 241/10,000 persons 

per year. In the 1982-1987 epidemiology study, the average 

annual age - adjusted incidence rates of all LEAs among 

individuals with diabetes, in the Tucson area (240.8/10,000) 

and Phoenix area(203.1/10,000), were substantially higher 

than the rates for the United States (73.1/10,000), Navajo 



[Gallup, New Mexico] (74.0/10,000), and the Oklahoma 

(87.3/10,000) IHS areas (Valway, Linkins, & Gohdes, 1993). 

Risk Factors 

18 

There are several risk factors for foot ulcers that can 

lead to lower extremity amputation. The presence of 

peripheral vascular disease (PVD) is one risk factor that 

increases the risk for foot ulcer, gangrene, and amputation 

among those with diabetes (Delbridge, Appleburg, & Reeve, 

1983; Shaw & Boulton, 1997). In epidemiologic studies, PVD 

is measured as intermittent claudication, a condition that 

is presented by the symptom of cramping calf pain induced by 

walking and relieved by rest (Lippman, 1979). In the general 

population, risk factors for PVD include hypertension, 

elevated cholesterol, and smoking (Kannel & McGee, 1985), 

which appear to present a similar magnitude of risk for 

individuals with diabetes (Paisey et al., 1984). 

Peripheral neuropathy, a common complication of 

diabetes, is another risk factor and may be the most 

important precursor for foot ulcer development (Edmonds et 

al., 1986). The most common form of neuropathy in 

individuals with diabetes is distal symmetric 

polyneuropathy. This involves the sensory, motor, and 

autonomic nerve fibers. Numbness, reduced thermal and pain 

sensation, and painful paresthesias are the most common 

manifestations of sensory impairment in this syndrome 
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(Hara ti, 1987). 

The foot is the most common site of infection among 

people with diabetes. Foot infections are common causes of 

hospital admissions among individuals with diabetes (Levin & 

O'Neal, 1988; Whitehouse, 1973). Also a common precursor to 

lower extremity amputation, infection is a major risk factor 

for foot ulcers (Gibbons & Eiliopoulos, 1984). The single 

best predictor of plantar ulceration is the presence of a 

callus that is caused by pressure. Calluses exacerbate the 

problem by acting as a foreign body and by increasing 

plantar pressures (Murray, Young, & Boulton, 1994). Tissue 

response to trauma, such as hemorrhage into the callus, 

commonly precedes the development of foot ulceration (Brash, 

Foster, Vennart, Daw, & Tooke, 1996). 

Prevention and Program Implementation 

In common Western medical treatment, health 

professionals recommend that all individuals with diabetes, 

especially those who are high risk for foot ulcers, receive 

an annual complete foot evaluation (Delbridge, Appleberg, & 

Reeve, 1983). This evaluation includes general inspection 

and assessment of peripheral nerve status, peripheral 

vasculature, presence of calluses, ulcers and other lesions, 

and the type of footwear used (Alexander, 1990; Lee, Lu, 

Russell, Bahr, & Lee, 1993). Individuals with diabetes and 

their family members are taught the principles of self-foot 
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examination and care (Shaw & Boulton, 1997). 

Identification of high risk patients, assessment of 

clinical risk status, performance of regular foot 

examinations, and assurance of follow-up according to risk 

are some of the strategies health professionals emphasize in 

working with individuals with diabetes. Optimal diabetic 

education for health professionals includes appropriate and 

current treatment methods of foot ulcers, referrals of 

patients who are at risk for foot ulcers to specialist 

health care professionals, such as vascular specialists, 

shoe fitters (Bild et al., 1989; Nelson et al., 1988) and 

wound care specialists. 

Health of Native Americans 

The estimated population of Native-Americans in the 

United States, according to the U.S. Census Bureau is 2.2 

million (Paisano, 1997). The Yaqui population, situated 

mostly in Southern Arizona and northern Mexico, is one of 

the smallest Native-American tribes in the United States 

(Sheridan & Parezo, 1996). There are currently an estimated 

11,000 Yaquis living in Pima County, both on and off the 

reservation (T. McCarthy, personal communication, April 28, 

1998). There were no available data from various local and 

published sources on health status data that were specific 

for the Yaqui population (T. Molina, personal communication, 

November 12, 1998). The present conditions of indigenous 
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peoples of the United States, including demography, 

economics, employment, education, and health conditions, 

have remained generally underdeveloped despite interventions 

from the government (Szaz, 1991) and health care providers. 

Indigenous peoples of the United States in general do 

not fare as well socially and economically as other ethnic 

groups. Native-Americans have a shorter life span, receive 

less education, earn less income, and have larger families 

than other minority groups in the United States (Antle, 

1987). The poor socioeconomic conditions affecting Native

Americans have an impact on their health status, as 

evidenced by widespread illnesses and death among this 

minority group (Young, 1994). 

Many health problems persist among Native-Americans, 

although much progress in health prevention programs, 

increased medical technology, and sanitation improvement has 

been made to improve their health care (Rhoades, D'Angelo, & 

Hurlburt, 1987). When the Indian Health Service (IHS) became 

the primary health provider for Native-Americans in 1955, 

infant and maternal mortality and infectious diseases 

decreased for this group (Rhoades, D'Angelo, & Hurlburt, 

1987). In past decades, infectious diseases such as 

tuberculosis and gastroenteritis, alcoholism, violence, 

cardiovascular disease, and mental illness, have been the 

prevalent health problems among Native-Americans (Rhoades, 
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Hammond, Welty, Handler, & Amler, 1987). According to the 

Federal Indian Health Service (1997), major health problems 

such as diabetes, heart disease, and infant mortality 

continue to affect Native Americans disproportionately. 

Culture and Healing 

Leininger describes culture as: 

the learned, shared, and transmitted values, 

beliefs, norms and lifeways of a particular group 

that guides their thinking, decisions, and actions 

in patterned ways (Leininger, 1991, p. 47). 

Culture, according to Haviland (1996, p. 32), is " ... a 

set of rules or standards shared by members of a society, 

which when acted upon by the members produce behavior that 

falls within a range of variation the members consider 

proper and acceptable." 

Although Western medicine has dominated the United 

States for a long time, transcultural nursing, having 

developed during the past three decades, has at last come of 

age and is now being recognized as a global strategy to 

provide culturally competent nursing care (Leininger, 1997). 

Nurses have begun to understand the importance of studying 

transcultural nursing in Western and non-Western cultures 

and to work with people from different cultures, including 

Native-American communities. Nurses are shifting from the 

traditional unicultural focus to the new transcultural 
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(multicultural) nursing perspective, which encourages nurses 

to provide culture-specific care that is culturally 

congruent for patients whose beliefs and lifeways are 

different from those of the dominant culture (Leininger, 

1991, 1997). 

Native-American Culture in Healing 

Historically, most Native-Americans have endured many 

tribulations and conflicts both intra- and inter-culturally. 

Despite conflicts, Native Americans have maintained close 

community and family ties within tribal communities. The 

essence of maintaining one's physical and spiritual health, 

for most Native Americans, is living in harmony with and 

paying homage to the surrounding world (Plawecki, Sanchez, & 

Plawecki, 1994). 

Native-American cultures recognize interrelatedness of 

the components of mind, body, and soul. Physical illness is 

caused by psychic phenomena, spiritual intervention, and 

inappropriate lifestyles. Remedies for illnesses include 

conducting religious rituals, ingesting herbal teas, or 

enduring physical deprivation or punishment. Before seeking 

professional health care, a Native-American may have already 

exhausted the cultural solution to physical illnesses 

(Plawecki, 1992). It is a common practice for many Native

American patients to maintain contact and seek the approval 

of traditional healers at the same time that professional 
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health care is being provided (Bullough & Bullough, 1982). 

A diabetic foot ulcer can be frightening to any 

individual, Native-American or not. Perception of healing in 

different cultures is based on one's beliefs and values. A 

Native-American who feels in disharmony with the environment 

may seek a medicine man to heal a foot ulcer. Native

Americans with diabetes and foot ulcers may seek health care 

through Western medicine, traditional ways of healing, or 

both. 

Yaqui Health and Curing 

The Yaqui constitute a group of Native-Americans who 

live in Southeastern Arizona and northern part of Sonora, 

Mexico (Sheridan & Parezo, 1996). This group of indigenous 

people is very much concerned with long life and health, 

freedom from illness, and taiwaim (safe days) (Painter, 

1986). The two causes of disease, in their view (Painter, 

1986), are: (a) natural causes that can be cured either by 

traditional herbal remedies of ordinary Yaqui practitioners 

called the curers, or by dealing with benevolent deities, 

Mary, Jesus, and the saints; and (b) malevolent living human 

beings called the moria'akame, or witches. 

The Yaquis have five techniques of disease treatment: 

(a) seataka, which literally means "flower-body", the innate 

and mysterious power an individual (hitevi) possesses to 

enable a Yaqui practitioner to cure; (b) prayers to God or 
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to the saints, which accompany every phase of curing and are 

offered along with other treatments; (c) medicine consisting 

of traditional herbs that are grown at home or gathered in 

the wild; (d) diet, on which the hitevi is expected to 

advise his patient during illness; and (e) massages which 

are given to the patient during illness. Although most 

Yaquis believe in the great skill of their hitevi as 

masseuse, some who have not improved through traditional 

means, those who do not put much faith in the medicines of 

the hitevi, as well as those who simply wish to get all the 

help available, go to the Anglo chiropractors for massages 

(Shutler, 1967). 

For Yaquis, the manda is a sacred promise or vow, made 

in time of stress, to serve Jesus or Mary or a saint. Ritual 

offerings or ceremonial duties are promised in return for 

divine alleviation. The manda is often used as a technique 

for curing illness and promoting health. The concept of 

illness as a punishment from God, and a misfortune visited 

by God is well defined in Yaqui. The Yaqui's concept of 

health is that it is a gift from God (Painter, 1986; 

Shutler, 1967). 

The Yaqui curer, who must have a strong seataka, makes 

a diagnosis of illness through dreaming. The witch is seen 

in the curer's dreams in the form of an animal. The curer 

has a strong seataka if the adversary loses in their 



struggle in the dream (Spicer, 1988). Before attempting 

healing, the curer speaks the common prayers and makes the 

sign of the cross because the "curer knows the witch is 

afraid of it" (Painter, 1986, p. 56). 

The curer, who is knowledgeable and in harmony with 

herbs, plants, and woods, uses herbs in decoctions, ground 

or made into a paste with or without other materials to 

relieve pain and alleviate sickness caused by witchcraft. 

For example, a va'akam (nut grass) is ground and put on 

sores (Painter, 1986). A leaf of the toloachi plant is put 

on a splinter to soften it until it can be pulled out, and 

the important huchahko wood is made into a drink to ease 

tired muscles (F. Duarte, personal communication, February 

8, 1998; Painter, 1986). 
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The wild deer has a special function in curing. The 

deer hide is used to bind broken bones. Deer bones are 

burned into powder and used as a plaster on the affected 

part of the body and deer bones, ground and mixed with herbs 

are an aid to cure broken bones (Painter, 1986). 

These are examples of Yaqui traditional healing 

methods. There are no published reports on whether or not 

these traditional healing methods are used by Yaquis in 

healing foot ulcers. 

Statement of the Problem 

Foot ulceration and lower extremity amputations are 
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common complications of diabetes. Foot ulcers in people with 

diabetes, if left untreated, can lead to lower-extremity 

amputations. The perspective of Yaquis with diabetes on risk 

factors and prevention of foot ulcers has not been explored. 

Research is needed on the perspective of Yaquis with 

diabetes regarding biomedical and traditional methods used 

for healing foot ulcers. 

Statement of Purpose 

The purpose of this study was to describe the 

perspective of Yaquis with diabetes and foot ulcers, 

regarding their approach to healing, including biomedical 

and traditional methods for healing. 

Significance of the Study 

The Yaqui social structure, values, philosophy, 

beliefs, and practices differ greatly in many ways from 

those of Western society. Culturally congruent nursing care 

can be provided to the Yaqui if health care providers are 

knowledgeable and sensitive to Yaqui beliefs, values, 

perceptions, and practices. Lack of understanding about the 

Yaqui culture can prevent health care providers from 

recognizing and acknowledging the Yaqui's perception of 

health and healing of foot ulcers due to diabetes and the 

Yaqui's choices of biomedical and traditional methods of 

health care. This study provides insight into perceptions of 

Yaqui individuals with diabetes and foot ulcers. 
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This study explicates specific cultural beliefs, 

perceptions, and healing practices of Yaqui individuals with 

foot ulcers. Understanding cultural beliefs and 

acknowledging the healing practices of Yaqui individuals 

with foot ulcers may provide health care providers with new 

dimensions and broader scope for providing culturally 

competent care. This study provides direction for further 

nursing research on perspective on healing foot ulcers by 

people with different ethnic backgrounds. 

Summary 

Native-Americans often have economic and social 

disadvantages in terms of income, education, employment, and 

housing conditions, which contribute to the major chronic 

health problems among Native-Americans in the United States. 

The incidence of lower-extremity amputations resulting from 

foot ulcers is very high among Native-Americans who have 

diabetes. Cultural beliefs influencing Yaquis with diabetes 

and foot ulcers have not been studied. Health care providers 

can plan culturally congruent care through understanding 

Yaquis' cultural beliefs, values, perceptions and 

traditional practices related to healing and prevention of 

foot ulcers. The purpose of this study was to describe the 

perspective of Yaqui persons with diabetes and foot ulcers 

regarding biomedical and traditional methods used for 

healing foot ulcers. 



CHAPTER TWO 

CONCEPTUAL FRAMEWORK AND REVIEW OF LITERATURE 

Chapter Two presents Leininger's Sunrise Model as the 

conceptual framework for this study. Also included is a 

review of research literature related to perceptions of 

patients with diabetes and foot ulcers, and traditional 

health beliefs of Native-Americans. 

Conceptual Framework: Leininger's Sunrise Model 

of Cultural Diversity and Universality 
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Leininger's Sunrise Model of Cultural Care Diversity 

and Universality was the conceptual framework for this study 

(Leininger, 1991, 1997). This model provided the context for 

this study of diabetic Native-Americans' perspective on use 

of biomedical and traditional Yaqui methods for healing foot 

ulcers. According to Leininger, culture is the lifeways that 

an individual or group learns, shares, and transmits from 

one generation to the next, including values, beliefs, 

norms, and practices that guide their patterns of actions 

and decisions. (Leininger, 1997). 

Transcultural Nursing 

Madeleine M. Leininger, the first nurse anthropologist, 

is the founder and pioneer of transcultural care theory. 

While working as nurse in child psychiatry in the mid-

1950's, she identified a lack of understanding of cultural 

factors influencing the behavior of children, and she needed 
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a culturally-based framework to guide nursing care 

(Alexander, Beagle, Butler, Dougherty, & Robards, 1986). She 

proposed that culture and care were the two major phenomena 

in nursing that needed to be studied (Leininger, 1988). 

Leininger used awareness of culture as a guide for nurses to 

provide culturally congruent care. From her Culture Care 

Theory arose Transcultural Nursing, which she defined as: 

" ... a humanistic and scientific area of formal study 

and practice in nursing which is focused upon 

differences and similarities among cultures with 

respect to human care, health (or well-being), and 

illness based upon the people's cultural values, 

beliefs, and practices, and to use his knowledge to 

provide cultural specific or culturally congruent 

nursing care to people" (Leininger, 1991b, p. 60). 

Components of the Sunrise Model 

Leininger's framework of Cultural Care Diversity and 

Universality is depicted in the Sunrise Model (Figure 1) 

which encompasses a spatial view of culture. The Sunrise 

Model, according to Leininger, is seen as: 

" ... a wholistic conceptualization to help the 

researcher systematically study the theory's diverse 

components, such as world view, social structure 

factors, cultural values and beliefs, and folk and 

professional health systems, and how these components 
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interface with each other in a gestaltic perspective" 

(Leininger, 1988, p. 157). 
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The researcher for this study used the Sunrise Model's 

assumptive premises, orientational definitions, and three 

cultural and social dimensions. The assumptive premises of 

the Sunrise Model are: 

1. "Care (caring) is essential for well-being, health, 

healing, growth, survival, and for facing handicaps or 

death" (Leininger, 1991a, p.44). 

2. "Care (caring) is essential to curing and healing, 

for there can be no curing without caring" (Leininger, 1991, 

p.45). 

3. "Every human culture has generic (lay, folk, or 

indigenous) care knowledge and practices and usually 

professional care knowledge and practices which vary 

transculturally" (Leininger, 1991a, p.45). 

4. "Cultural care values, beliefs, and practices are 

influenced by and tend to be embedded in the worldview, 

language, religious (or spiritual), kinship (social), 

political (or legal), educational, economic, technological, 

ethnohistorical, and environmental context of a particular 

culture" (Leininger, 1991a, p.45). 

5. "Culturally congruent or beneficial nursing care can 

only occur when the individual, group, family, community, or 

culture care values, expressions, or patterns are known and 
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used appropriately and in meaningful ways by the nurse with 

the people" (Leininger, 1991a, p.45). 

6. "Culture care differences and similarities between 

professional caregiver(s) and client (generic) care

receiver(s) exist in any human culture worldwide" 

(Leininger, 1991a, p.45). 

7. "Clients who experience nursing care that fails to 

be reasonably congruent with the client's beliefs, values, 

and caring lifeways will show signs of cultural conflicts, 

noncompliance, stresses, and ethical or moral concerns" 

(Leininger, 1991a, p.45). 

8. "Beneficial, healthy, and satisfying culturally 

based nursing care contributes to the well being of 

individuals, families, groups, and communities within their 

environmental context" (Leininger, 1991a, p. 45). 

The orientational definitions of the Sunrise Model 

define the following terms: 

1. "Care: The abstract and manifest phenomena or 

expressions related to assistive, supportive, enabling, and 

facilitating ways to help others with evident or anticipated 

needs in order to improve health, a human condition, a 

lifeway, or to face death" (Leininger, 1997, p.38). 

2. "Culture: The lifeways of an individual or group 

with reference to values, beliefs, norms, patterns, and 

practices that are learned, shared, and transmitted 
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intergenerationally" (Leininger, 1997, p.38). 

3. "Culture Care: The culturally derived, assistive, 

supportive, or facilitative acts toward or for another 

individual or group with evident or anticipated needs which 

guides nursing decisions and actions, and helps to be 

beneficial to the health or the well being of people, or to 

face disabilities, death, or other human conditions" 

(Leininger, 1997, p.38). 

4. "Worldview: The way an individual or group looks out 

upon and understands their world to provide a value stance, 

picture, or perspective about their life and the world" 

(Leininger, 1997, p.38). 

5. "Generic (folk or lay) care system refers to 

culturally learned and transmitted, indigenous (or 

traditional), folk (home based) knowledge and skills used to 

provide assistive, supportive, enabling, or facilitative 

acts toward or for another individual, group, or institution 

with evident or anticipated needs to ameliorate or improve a 

human lifeway, health condition (or well being), or to deal 

with handicaps and death situations" (Leininger, 1991a, 

p.48). 

6. "Professional care system(s) refers to formally 

taught, learned, and transmitted professional care, health, 

illness, wellness, and related knowledge and practice skills 

that prevail in professional institutions usually with 
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multidisciplinary personnel to serve consumers" (Leininger, 

1991a, p.48). 

The Sunrise Model has seven cultural and social 

structure dimensions as depicted in Figure 1. In this Model, 

Leininger views the cultural and social dimensions as: 

"the dynamic patterns and features of interrelated 

structural and organizational factors of a particular 

culture (subculture or society) which include 

religious, kinship (social), political (and legal), 

economic, educational, technologic, and cultural 

values, ethnohistorical factors, and how these factors 

may be interrelated and function to influence human 

behavior in different environmental contexts" 

(Leininger, 1991a, p. 47). 

This study addressed three cultural and social structure 

dimensions: (a) Religious and Philosophical factors, (b) 

Kinship and Social factors, and (c) Cultural Values and 

Lifeways (Figure 1). 

Application of the Sunrise Model to the Study 

The three components from the cultural and social 

structure dimensions from the Sunrise Model, the Religious 

and Philosophical Factors, Kinship and Social Factors, and 

Cultural Values and Lifeways, were the components of the 

Sunrise Model used in this study. These three factors 

influenced folk, professional, and nursing systems. In this 
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study, the Religious and Philosophical Factors were defined 

as the values, beliefs, and view of life that influenced 

healing of foot ulcers. Kinship and Social Factors were 

defined as the relationships with lay and professional 

persons that were used in the healing process of foot ulcers 

in Yaqui individuals with diabetes. Cultural Values and 

Lifeways were defined as factors in the way of life that 

were applied in the process of healing in Yaqui individuals 

with diabetes. 

The Sunrise Model illustrated the cultural and social 

structure dimensions that influenced the culture and health 

care of a Yaqui individual with diabetes and foot ulcers. 

This study addressed how Yaquis' approach to healing foot 

ulcers reflected their religious values and philosophy, 

culture, and social support from family, friends, and other 

care providers. 

Folk, professional, and nursing systems comprise the 

health system in Leininger's theory of health system. The 

health system "refers to the values, norms, and structural 

features of an organization designed to serve people's 

health needs, concerns or conditions (Leininger, 1985, p. 

209). The lay practitioner or indigenous health system 

offers traditional folk care and cure services to people, 

whereas the health professional administers organized and 

interdependent care in the professional system (Leininger, 
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1985, p. 209). A Yaqui individual with a foot ulcer may 

choose to enter the professional health system of care and 

undergo wound care treatment or surgery such as toe, foot, 

or lower leg amputation. Non-Yaqui nurses and other allied 

health professionals may care for the Yaqui person with foot 

ulcers at the hospital or at home. A Yaqui person may use 

traditional, biomedical, or both methods in healing of foot 

ulcers. 

Review of Literature 

The review of literature addresses research on Yaqui 

history, cultural description of the Yaqui people, cultural 

aspects of healing, coping, self-care, and body image and 

amputation. 

Yaqui History 

To have a broader understanding of the Yaqui heritage, 

the researcher has included the following events that 

occurred in Yaqui history. 

The Yaquis can trace their origins back to pre

Columbian times. Groups of Yaqui families lived along the 

lower portion of the Yaqui River (N. Gila River) in Southern 

Sonora, Mexico. Here, they gathered wild desert food, hunted 

game, and cultivated corn, beans, and squash. They traded 

native foods, salt, furs, and squash to the Pimas and 

Aztecs. Yaquis roamed extensively in pre-Columbian times and 

sometimes settled among the other native groups (Shutler, 
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1519-1533 
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The Spaniards landed in Veracruz, Mexico in 1519 and 

slowly made their way north to Northwest Mexico where they 

made brief contact with the Yaquis. The Spaniards did not 

cause major disruption in Yaquis' lives until Diego de 

Guzman, who was on a slave raid, battled with the Yaquis on 

October 5, 1533. The Yaquis saw this event as a sign of 

things to come rather than as an isolated unpleasant event 

(Kelley, 1971). 

1700-1867 

In the early seventeenth century, Don Diego Martinez de 

Hurdaide, a Spanish captain, took part in three expeditions 

against the Yaquis. The Yaquis seriously crippled the 

Spanish forces in northwestern Mexico but did not assume the 

offensive. They claimed peace with the Spanish on April 15, 

1610. Ten years later, Jesuits arrived in Sonora. Most of 

the 60,000 Yaquis in the area settled into eight towns 

(Potam, Vicam, Belem, Hiurivis, Rahum, Tarim, Bacum, and 

Cocorit) and built churches along the Yaqui River. With the 

discovery of silver at Alamos in 1684, large numbers of 

Spaniards with nonreligious motives were attracted to the 

area. This gradual encroachment led to a revolt in 1740 when 

the Yaqui tribe and Mayo tribe united to force the Spanish 

out of their land. For the next one hundred years, major 
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Yaqui uprisings against the Spanish and Mexicans occurred, 

in 1746, 1825, 1832, 1840, and 1867. (Kelley, 1971; Spicer, 

1988). 

1870-1900 

Encroachment of Yaqui lands continued in the 1870's 

when Porfirio Diaz became the Mexican President. Jose Maria 

Leyva was the war chief of Tarim and by 1880 he was chief of 

all Yaqui towns. In 1887, under Diaz's order, Jose Leyva was 

captured and executed by the Mexican army. Another uprising 

in 1895 created a catalyst for Diaz to start his campaign to 

exterminate the Yaquis in order to appropriate the fertile 

agricultural lands along the Yaqui River. The Yaquis were 

shot on sight as they worked in the fields. Others were 

shipped to Yucatan to work as slaves on plantations. In 

1900, several hundred Yaquis were killed by Mexican army 

units (called the Mazocoba massacre) and about 1000 women 

and children taken prisoner. These Yaquis were forcibly 

moved to populous centers in Sonora where they were either 

ostracized for being Yaqui or deported to work in haciendas. 

Those Yaquis who managed to escape into the Bacatete 

Mountains, north of the Yaqui River, engaged in more 

sporadic raids and revolts (Spicer, 1980). 

1903-1910 

From 1903 to the start of the Mexican Revolution in 

1910, Yaquis were subject to seizure, execution and 
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deportation, simply for being Yaqui. Sonoran Governor Rafael 

Izabel inaugurated a campaign to deport Yaquis to haciendas 

in Yucatan, resulting in breaking up of entire families by 

force. It was during the early 1900s that most of the Yaquis 

entered the United States to find some type of security. 

There was steady movement of Yaqui families into Arizona 

from 1900 to 1910 (Spicer, 1980). The Arizona Yaquis viewed 

themselves not as permanent settlers of a new country but as 

refugees from their rightful land (Kelley, 1971). 

1910-1919 

The Yaquis' concerns about keeping their lands and the 

right to work them was not addressed during the Mexican 

Revolution. As a result of the Yaquis' concerns about losing 

their lands, many deported men in the Yucatan and Sonoran 

Yaquis joined Mexican detachments. The women became 

"soldaderas." After the Revolution, Yaquis returned to the 

Yaqui Valley and began the reconstruction of their eight 

traditional villages. The newly formed Mexican government, 

led by Governor Adolfo de la Huerta, began redistributing 

Yaquis' fertile lands to the non-Yaquis in 1919, despite 

knowing how hard Yaquis fought for their lands during the 

Revolution (Spicer, 1980). 

1920-1922 

The planned redistribution of Yaqui lands in Mexico 

became known to the Yaquis who were in Tucson, Arizona. A 
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group of Yaquis formed an armed expedition to enter Mexico 

to fight in the uprising they believed was occurring. This 

band was intercepted at the border by a detachment of U.S. 

Cavalry and was returned to Tucson and brought to trial. 

Before the trial, one man, Juan Munoz, or "Pistola", a Mayo 

Indian, pleaded before the judge to release the prisoners. 

Juan Munoz explained to the residents of Tucson the plight 

of the Yaquis and the reason why they had tried to enter 

Mexico. In 1921, Pistola and other concerned Tucson 

residents created the Yaqui village that became the center 

of Yaqui Nation in Arizona (Spicer, 1980). A plot of forty 

acres was set aside in northwest Tucson (currently in the 

area of Grant Road and I-10) to be sold in lots to the 

supporters of Pistola, who claimed to be the leader of the 

Yaquis in Tucson. Many Yaquis were already settled on this 

land as squatters. In 1921, the village was named Pascua 

which means "Easter" in Yaqui the language. In 1920, it was 

estimated that more than 2,000 Yaquis lived in Tucson, 

Phoenix, and Yuma area. When Pistola died in 1922, there 

were 200 Yaquis who moved into the village of Pascua 

(Spicer, 1980). 

1952-1998 

The village of Pascua was annexed by the city of Tucson 

in the year 1952. With support from Morris Udall, the U.S. 

Congress granted 202 acres of federal land southwest of 
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Tucson to the Yaquis. This parcel of land became the Pascua 

Yaqui Reservation. In 1968 the Pascua Yaqui Association of 

Tucson was recognized as an agency unto itself in the 

Federal War on Poverty. President Carter signed into law a 

bill making the Yaquis an official American Indian Tribe in 

1978. President Reagan, in 1982, approved granting a 570-

acre parcel of federal land to the tribe, which expanded the 

Pascua Yaqui Reservation to almost 1,000 acres. In 1994, the 

Pascua Yaqui Tribe was awarded historic tribal status by the 

federal government (Arizona Department of Commerce, 1996). 

There are approximately 11,000 Yaquis living in Pima County 

both on and off the reservation (T. McCarthy, personal 

communication, April 28, 1998). 

A Description of Yaqui Culture 

The Yaqui have a spiritual tradition, their daily lives 

traditionally infused with constant awareness of their 

connection to an involved and intricate cosmology and 

supernaturalism. This spiritually oriented world view is 

therefore integral to any study on physical well being, 

illness, and healing. An outside analyst or medical 

practitioner would do well to investigate just how the Yaqui 

people view their world and connect themselves to it and to 

each other spiritually. This brief cultural description 

begins from this central premise of the overarching 

spiritual history and its current cultural outworkings. 
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Religious Beliefs 

The Yaquis' beliefs and systems of ideas and social 

relations are built around beliefs in beings they view, 

according to Spicer (1988), as deities: Mary, Jesus, 

guardian angels, and ancestral spirits. The Yaquis consider 

themselves as true Catholics and have firm belief in 

Catholicism. Curing is a central interest in the worship of 

deities. Various ceremonial societies and working community 

unity are created and maintained through this interest. 

Through the manda (promise) Yaquis may appeal for a cure of 

various illnesses from the deities or the curers, Mary and 

Jesus (Painter, 1986; Spicer, 1988). 

Supernaturalism 

Supernaturalism plays a major role in Yaqui's life. In 

Yaquis' supernatural world, the deer, the horned toad, and 

water snakes have certain power or "virtue" that can be 

given to humans through dreams. The Yaquis believe that the 

songs and dances performed by Pascolas (dancers) and Deer 

Dancers were obtained from the power of the natural world. 

The Deer Dancer throws water into the crowd during fiestas 

as an assurance of women fertility. The Pascolas approach 

the power of the horned toad and frog to keep evil spirits 

away from a fiesta. Flowers that appear on headdresses of 

the dancers symbolize beneficial power and scatter blessings 

over the village. Flowers also break the evil power of the 
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masked Chapayekas (the pursuers of Christ) who attack the 

church on Holy Saturday morning. These aspects of the 

natural world are important elements in the Yaqui religious 

symbolism (Painter, 1986; Spicer, 1988). 

Witches and Curers 

To Yaquis, individuals who specialize in dealing with 

the supernatural world and who exercise their power for evil 

and good are the witches, wise men (sabios), and curers 

(curanderos). A curer specializes in antiwitchcraft and is 

therefore deemed to be something of a witch. Yaquis believe 

in various magical methods of causing illness such as using 

the hair of an Apache's head, making a sort of a bomb that 

is cast into the air, and using dolls into which pins are 

stuck. The witches are discovered through dreams by the 

curers who know how to combat the disease caused by the 

witch (Moises, Kelley & Holden, 1971; Painter, 1986; Spicer, 

1988). 

Rituals and Ceremonies 

The Yaquis' interrelationship with the wider society 

revolves around rituals and ceremonies. There are two kinds 

of work recognized by the Yaquis: work for wages and 

ceremonial work. These two kinds of work include both ritual 

activity and non-ritual preparations such as preparing dance 

grounds, gathering wood for fiesta fires, and organizing 

ceremonial activities. Work for wages is highly valued and 
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steady producers for their households are greatly respected. 

Ceremonial work is also highly important and members of the 

ceremonial societies regard their work as significant and 

akin to spiritual renewal. However, grades of status and 

prominence depend on the extent and nature of ceremonial 

work and not on economic labor (Spicer, 1988). 

Civil Government 

In the governmental aspect of Yaqui culture, each 

village is an autonomous civil unit. The three 

organizational units that constitute the framework of civil 

authority within each village are: the five governors and 

their assistants, the pueblo mayor group, and the military 

organization. The governors, who are chosen annually, are 

designated as first, second, third, and fourth governors. 

The fifth governor (chicotero), translated as the sheriff, 

is the person who punishes by whipping, or alawasim. The 

pueblo mayor is regarded as the spokesman for the people of 

the pueblo and holds office for life, although there is a 

law to remove a person from this position if performance is 

unsatisfactory. The military organization centers in the 

coyote society. The members of this society are men who made 

a manda or promesa to the Virgin of Guadalupe during an 

illness. A member is designated as the village captain who 

is regarded a lifetime post, but can be removed based on 

performance. The village captain, together with the 
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commandant, who also holds a lifetime position, shares the 

duty of maintaining peace and order in the village (Moises, 

Kelley & Holden, 1971; Painter, 1988). 

Marriage 

Traditionally, the Yaqui expect both males and females 

to be chaste before marriage. In the past, premarital 

chastity was rigorously enforced. This is still considered 

an ideal practice, although no longer strictly enforced. The 

first marriage ceremony marks the journey into adulthood and 

its importance is reflected in the burial customs. When 

people who have been officially married die, they are given 

an adult funeral. But an unmarried individual who dies is 

given a child's funeral with pascola dancers, even though 

the person who died may have been young and have ten 

children. Yaquis believe in the sierpa (serpent) myth in 

which a person turns into a serpent when undesirable acts 

are committed (Moises, Kelley, & Holden, 1971). 

Family 

A survival mechanism that allowed the Yaqui cultural 

continuity in the midst of the pressures and hardships 

during the wars is in helping other families. The Yaqui 

household unit is extremely flexible and able to accommodate 

peripheral people for extended periods of time. Because of 

this flexibility, very few people live alone in Yaqui 

communities. Adult children typically prefer to reside near 
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their biological parents. If parents separate, it is common 

for children to go with their mother. Children are primarily 

supported and cared for by the household in which they 

reside. Absent parents usually make contributions to the 

household and bring gifts to maintain contact with their 

children. If, for some reason, the children cannot live with 

a parent, a wide range of relatives and ritual kin may care 

for them (Moises, Kelley, & Holden, 1971). 

Kinship 

The Yaqui native kinship system emphasizes age and sex 

grades rather than actual biological relationships. A cousin 

is someone roughly a person's age; a person with parental 

generation, or someone who is older, is an aunt or uncle; 

and younger people are called nieces and nephews. Ritual 

kinship is an important family and community value to the 

Yaquis. Ritual godparents are chosen for baptism, 

confirmation, funerals, and other occasions. The reciprocal 

obligations between a family and compadres (male) during a 

certain occasion are fairly definite and their interactions 

are patterned. Ritual kinship, when established, extends far 

beyond the immediate occasion and a strong connection occurs 

that involves reciprocal behavior that lasts a lifetime. A 

kin relationship may be set up with compadres through other 

individuals and families as a result of this special 

connection (Moises, Kelley & Holden, 1971). 
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Cultural Aspects of Healing 

There is a scarcity of research on perception of 

healing foot ulcers among Native-Americans with diabetes. 

The following are studies linking healing to Native-American 

cultural values and beliefs. 

In a study to ascertain physician agreement with 

Native-American patients using traditional Native medicine, 

the design was a randomized cross-sectional survey of family 

physicians (N=79) in British Columbia (Zubek, 1994). A two 

page questionnaire on physicians' demographic variables and 

attitudes toward patients' use of traditional Native 

medicines was used as an instrument. Physicians generally 

agreed with the use of traditional Native medicines for 

health maintenance, for treatment of less serious illnesses, 

and for palliative care. However, physicians disagreed with 

its use in intensive care units, and in serious illnesses 

whether patients were in the hospital or were outpatients. 

Many physicians were unsure what traditional Native medicine 

entailed and did not give an opinion on whether it would be 

appropriate to incorporate it into various settings, 

especially the hospital. There was a significant positive 

correlation between the level of agreement on use of 

traditional Native medicines and amount of experience 

working with Native Americans. There was also a significant 

correlation between the level of agreement and how many 
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Native-Americans who used traditional medicine the physician 

reported knowing. The researcher concluded that patients' 

practice of both traditional Native and modern health 

medicine creates an awareness in physicians of different 

healing strategies (Zubek, 1994). 

Camazine (1980) conducted a study using interviews to 

examine the role of traditional and Western health care 

among the Zuni Indians in New Mexico, a tribe of 

approximately 6,500 Native Americans living in a small 

community in west-central New Mexico. Diabetes is a 

prevalent disease among the Zuni, affecting at least 25% of 

the population. Individuals with diabetes (N=22) were 

interviewed by the researcher to determine their beliefs 

about their illness and its therapy. They were scheduled 

monthly or semi-monthly appointments at the Diabetes Clinic 

where they were seen by a physician, fasting blood sugar was 

drawn, urine tested, and an interview conducted. Only 3 of 

the 22 (14%) said that they had seen an ak'wa:mossi 

(traditional healer) for their illness. In one case, the 

ak'wa:mossi prescribed an herbal tea. Eight of the 22 

patients knew of a plant called "kowahkyatsi" that was 

supposed to be useful for treating diabetes. Eighty six 

percent of the patients had not seen an ak'wa:mossi or a 

native healer for this disease. When asked why they had not, 

several said that this was a disease that the native healer 
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did not know about and had to be treated by an "Anglo" 

doctor. According to the researcher, diabetes is a condition 

that is dealt with primarily by the Indian Health Service 

physicians. However in other health matters traditional 

medicine and modern medicine coexist in Zuni (Camazine, 

1980). 

A qualitative study in Uasin Gishu was aimed at a 

better understanding of the community's beliefs and 

perceptions of tuberculosis, recognition of early symptoms, 

and health-seeking behavior (Liefooghe, Ballidawa, Kipruto, 

Vermiere, & Munynck, 1997). A question guide was developed 

and translated into the local vernacular, Nandi, and into 

Swahili. Five focus groups, one of hospitalized patients, 

two with rural participants, and two with urban 

participants, were conducted by a trained moderator and 

recorded on audio cassettes, which were then transcribed, 

translated and content analyzed with Textbase Alpha. 

Participants believed that TB is a sensitive and contagious 

disease and should be diagnosed and treated in the hospital 

or by a medical doctor. Participants also believed that 

traditional treatment is a valid alternative to modern 

treatment and believed to be as effective. Many participants 

believed that TB is hereditary. Factors that caused 

patients' delay in seeking help included prolonged self

treatment with the traditional health sector and the social 
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stigma attached to TB. Modern health services were sought 

after symptoms persisted for a long time and health had 

deteriorated. The authors suggest that local perceptions of 

TB must be considered when giving health education to people 

of Uasin Gishu (Liefooghe, Ballidawa, Kipruto, Vermiere, & 

Mun ynck, 1 9 9 7 ) . 

A two-year ethnographic study was a description of the 

experiences of diabetes from the perspectives of (N=20) 

Dine' (Navajo) men and women with diabetes. Trained Navajo

speaking graduate assistants conducted ethnographic 

interviews and participant observation. Tape-recorded 

interviews were conducted in Navajo, translated into 

English, and transcribed into a word processing program by 

the graduate assistants. Results of the study indicated that 

metaphorical images used by the informants were related to 

battles and war and were used to describe the illness 

experience, particularly the difficulty of coping with 

diabetes. Some explained the meaning of diabetes through the 

use of war and battle-related words and accounts. Some 

informants described themselves as "victims" or prisoners of 

Western medicine who were losing the battle with diabetes. 

Interventions for diabetes were described as "weapons." 

Prayers and daily devotions offered to God help them to 

fight diabetes. Diabetes also was seen as a metaphor for a 

battle to prevent assimilation into mainstream American 
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culture. The authors suggested that health care 

professionals must attend to patients' communication 

patterns and be aware of descriptive metaphors to establish 

rapport, to identify treatment needs and to facilitate 

adherence to treatment and satisfaction of the patient and 

concerned family members (Huttlinger et al., 1992). 

In summary, both traditional and western methods of 

healing are used by many groups of people from different 

places in the world, including some groups of people in the 

United States. 

Self-Care 

Self-care involves activities that individuals initiate 

and perform on their own behalf in maintaining life, health, 

and well-being (Orem, 1985). Self-care consists of behaviors 

or actions that persons perform for their health and well

being. The studies in this section reflect self-care. 

Researchers in one study reported the level of personal 

beliefs and social and environmental barriers across various 

regimen areas and patient subgroups, and the relationship of 

personal models and perceived barriers to the level of self

management (Glasgow, Hampson, Strycker, & Ruggiero, 1997). 

The large heterogeneous U.S. adult sample (N=2,056) 

consisted of individuals with diabetes identified through a 

nationwide marketing research group. The surveys sent to 

2,800 individuals included questions on sociodemographic and 
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health status characteristics, psychosocial factors and 

diabetes self-management. A four item scale was used to 

assess beliefs about the seriousness of diabetes, 31-item 

scale to assess the challenges to glucose testing, regular 

physical activity, low-fat diet, and diabetes education, and 

composite score to assess level of self-management. 

Coefficient alphas assessed reliability, Pearson 

correlations assessed relationships among scales, and 

multiple regression analyses predicted the level of self

management (Glasgow, Hampson, Strycker, & Ruggiero, 1997). 

Respondents felt that diabetes is a serious disease as 

measured by a four-item scale (£=.75 1.00). Respondents 

also felt that their self-management activities control 

diabetes and reduce the likelihood of complications. On the 

general self-management barriers, dietary adherence was the 

most frequently reported barrier, followed by exercise, and 

glucose testing. After controlling for influence of 

demographic and medical history factors, both personal 

models and barriers significantly predicted the level of 

self-management in all three regimen areas (diet, exercise, 

and glucose testing). Researchers suggest that the major 

challenge for future behavioral assessment research in 

diabetes is to demonstrate that self-management measures are 

necessary for designing and planning interventions (Glasgow, 

Hampson, Strycker, & Ruggiero 1997). 
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Hielscher and Sommerfield (1985) conducted a study to 

explore the concepts of illness and use of alternative 

medical resources including self-care and cosmopolitan 

medicine, in Rural Mali. Fieldwork was carried out in the 

irrigation area of Baguineda, Republic of Mali, which has a 

schistosomiasis control program. Baguineda has a population 

of 7012 inhabitants in 17 villages, with an average 

population of 412. The predominant religion is Islam and the 

regional language is Bambara. Using participant observation, 

partially unstructured interviews, and field notes, the 

researchers communicated with the assistance of a Malian 

interpreter and recorded on tape. The range of medical 

treatment in Baguineda included many different options. Most 

villagers believed in Islamic medicine, folk medicine, and 

cosmopol~tan medicine. Self-care was the first step in 

treatment of mild and well-known symptoms, followed by 

seeking professional advice if self-care failed. 

Cosmopolitan medicine was preferred in acute, severe cases 

because it was more thorough and had faster results. Folk 

healers were consulted when illnesses were thought to be of 

supernatural causation. Healer-shopping was a common 

activity in the choice of health care and was based on trial 

and error. Generally, the concept of causation (causes of 

illness) was chosen at the onset of illness. An unusual 

development of an illness was often diagnosed as black magic 
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or witchcraft (Hielscher & Sommerfield, 1985). 

The major focus of one study was illness distribution 

and health behaviour among different socioeconomic and 

cultural groups of randomly selected (N=2,829) people in 

Addis Ababa and Kaliti, Ethiopia (Kloos et al., 1987). A 

survey using questionnaire was the data collection method. 

The National Rural Health Survey indicated that the 

prevalence of illnesses and services utilization in Addis 

Ababa and Kaliti was similar to situations in other 

developing countries. Self-care, traditional medicine, and 

use of native healers were alternative options to modern 

medicine, due to lack of access to modern services. Results 

of the study suggested that improvement of socioeconomic 

conditions is necessary to elevate the standard of living 

and to access better health services by the people of Addis 

Ababa and Kaliti of central Ethiopia (Kloos, et al., 

1987). 

A study using a health diary examined incidence and 

nature of illness behaviour among rural housewives aged 35-

64 years (N=28) of Japan. Participants kept a health diary 

every evening for four weeks. A total of 161 health problems 

were reported during the study period. Lay consultation for 

36 health problems, three consultations with a doctor, and 

25 self-care actions were reported. Husbands and friends 

were the most popular lay consultants. None of the 
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participants sought consultation with the public health 

nurse. Self-medication was the most common type of self-care 

in this study. Other self-care activities were resting or 

lying down, use of massage machine, and exercise or 

recreation (Tonai, Maezawa, Kamei, Satoh, & Fukui, 1989). 

In summary, research on self-care indicated that the 

first method of treatment by many groups of people in the 

United States and in other parts of the world is self-care 

and self-management. People seek biomedical treatment when 

self-care fails. 

Coping with Chronic Illness 

A study was conducted to assess spiritual well-being as 

an important coping resource to lessen the effects of 

uncertainty on psychosocial adjustment among persons with 

diabetes mellitus (Landis, 1994). A nonprobability sample of 

community-based (N=94) men and women with type I or II 

diabetes mellitus was recruited. The four instruments used 

for data collection were: (a) Uncertainty in Illness Scale, 

Community Form (MUIS-C), (b) Spiritual Well-Being Scale, (c) 

Psychosocial Adjustment to Illness Scale, Self-Report (PAIS

SR), and (d) Participant Survey. Uncertainty had a strong 

inverse relationship with psychosocial adjustment. A strong 

significant positive relationship was found between 

spiritual well-being and psychosocial adjustment, which 

indicated that as spiritual well-being increased, problems 
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related to living with chronic illness decreased. An inverse 

relationship was found between spiritual well-being and 

uncertainty. Social support from family, friends, and 

support groups were identified as major factors that helped 

respondents adjust to diabetes (Landis, 1996). 

An implication for nursing practice was that active 

listening of the nurse is the most important intervention in 

promoting the spiritual well-being of clients. Another 

implication is to create an environment that fosters family 

involvement and relationships. The author recommends further 

research on human spirituality and health to advance 

holistic nursing practice (Landis, 1996). 

A study was conducted to compare the quality of life in 

people with diabetes and chronic foot ulceration (DU) or 

lower limb amputation (DA) and diabetic controls (DC) 

(Carrington, Mawdsley, Morley, Kincey, & Boulton, 1996). 

Persons with diabetes (N=52) participated in the study. 

Instruments were: (a) Psychological Adjustment to Illness 

Scale (PAIS), (b) Hospital Anxiety and Depression Scale 

(HAD), (c) a quality of life ladder (QOLL), and (d) 

specially designed foot questionnaire (FQ). A one-way 

analysis variance (ANOVA) and Tukey's pairwise comparison 

test analyzed the data following normal distribution. The 

quality of life ladder scale (QOLL) revealed that DU were 

significantly more dissatisfied with their personal lives 
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than DC. The Foot Questionnaire showed that persons with 

diabetes and chronic foot ulcers paid less attention to the 

care of their feet than the diabetic amputees and controls. 

There were no statistically significant differences in 

depression and anxiety scores among the three groups. 

However, both DA and DU were significantly more depressed 

than DC. In the factorial analysis of PAIS, there were 

significant differences among the three groups in the 

domains of health care orientation, vocational, domestic and 

social environments, and psychological stress (Carrington, 

Mawdsley, Morley, Kincey, & Boulton, 1996). The authors 

suggest that more provisions must be available for social 

care and psychological counselling for all diabetic people 

who become socially isolated, depressed, and immobile due to 

foot problems (Carrington, Mawdsley, Morley, Kincey, & 

Boulton, 1996). 

A study was conducted (Anderson et al., 1995) to 

determine if participation in an empowerment program would 

result in improved psychosocial efficacy and attitudes 

towards diabetes, as well as reduction in blood glucose 

levels. Of randomly assigned patients, (N=64) the majority 

of the patients consisted of middle-aged over-weight women, 

84% well-educated, 84% have had diabetes education, and more 

than 54% using insulin. The study design was a randomized, 

wait-listed controlled group trial using self-efficacy 
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measures, Diabetic Attitude Scale (DAS) and Diabetes Care 

Profile (DCF). Attitudes and self-efficacy were measured 

using a Likert scale. Blood glucose control was measured by 

glycated hemoglobin assay using the affinity chromatography 

method in the MDRTC core laboratory (normal range is 4-8%). 

Results of the study indicated that an empowerment 

program would benefit patients able and willing to engage in 

a program designed to modify attitudes and promote self

responsibility. This study suggested that patient 

empowerment is a philosophy that can be incorporated in 

nursing interventions for addressing the psychosocial 

components of living with diabetes (Anderson, et al., 1995). 

In summary, research on coping with illness addresses 

spirituality, social support, and patient empowerment. As 

spiritual well-being increases, problems related to living 

with chronic illness decreases. Social support promotes the 

spiritual well-being of individuals with chronic illness. 

Empowerment promotes self-responsibility and helps improve 

patients' attitudes toward chronic illnesses such as 

diabetes. 

Body Image and Amputation 

In a study to determine if children responded to a leg 

amputation with an anticipatory pattern of behavior 

(Ritchie, 1977), the purpose was to determine children's 

adjustive and affective responses to amputation of a lower 
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limb. Methods used in this study were observation and 

interview of four girls and one boy who underwent amputation 

of one lower extremity at knee or above. The data were 

collected through observation and non-directive interviews 

by the nurse providing care to the children, two to six days 

pre-operatively and six to nine days post-operatively. The 

perceptions of self regarding body image were: (a) the self 

being an amputee, (b) the physical appearance and functional 

capacity, and (c) reactions of others. Predominant 

behavioral responses were adjustive in the form of asking 

short detailed information. Adaptive behaviors began 

developing during the later post-operative phase. Affective 

responses that includes depression, fear, rejection and hope 

or pride were fewer in number than the adjustive responses 

(Ritchie, 1977). 

Children had begun their attempts to reformulate a body 

image before the amputation occurred and continued during 

each post-operative phase. The children first explored the 

general changes in their body and its functions, then gave 

particular attention to the specific features of appearance, 

motor function, and social acceptability. Establishing an 

altered body image followed a pattern of distinct separation 

from general to specific aspects (Ritchie, 1977). 

In summary, research on body image related to 

amputation in children revealed that changes in body image 
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phase. 

Summary of Literature 
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The review of literature focused on Yaqui history, 

cultural description of the Yaqui, cultural aspects 

regarding beliefs and views during healing, coping with 

chronic illness, self-care during episodes of illness, and 

altered body image responses. Studies showed that both 

traditional and western methods of healing are used by many 

groups of people from different places in the world. 

Research on self-care indicated that the first method of 

treatment by many groups of people in the United States and 

other parts of the world is self-care and self-management 

during episodes of illness. Spirituality, social support, 

and patient empowerment improve patients' attitudes toward 

living with chronic illness and promote self-responsibility. 

Research related to amputation in children produced changes 

in body image starting before amputation and continuing to 

the post-operative phase. 

Research Questions 

The research questions for this research were: 1) What 

is the perspective of Yaqui adults with diabetes, regarding 

healing of foot ulcers? and 2) What types of biomedical 

treatment and traditional healing methods do Yaquis with 

diabetes use to heal foot ulcers? The qualitative research 
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approach of ethnography was used to answer these questions. 

Definition of Terms 

Perspective: Specific point of view in understanding or 

judging things or events (Neufeldt & Guralnik, 1996, p. 

1008). 

Yaqui Adults with Diabetes: Native-Americans with diabetes 

who are 18 years or older living in southwestern Arizona and 

northern Mexico. 

Diabetes: Specifically, Non-Insulin Dependent Diabetes 

Mellitus (NIDDM), is a complex, chronic endocrine disorder 

in which there is a disruption of normal carbohydrate, fat, 

and protein metabolism. 

Diabetic neuropathy: A secondary complication of diabetes 

involving the impairment or nerve function resulting loss of 

feeling in the lower limbs (Rhoades & Pflanzer, 1996). 

Healing: To cause (a wound, sore, etc) to become closed or 

scarred so as to restore a healthy condition (Neufeldt & 

Guralnik, 1996, p. 621). 

Foot ulcer: A break in the skin somewhere in the foot, 

followed by penetration of bacteria and local infection 

(Levin & O'Neal, 1988). 

Biomedical Treatment: Western medicine used in the United 

States to treat an illness or a disease. For diabetic foot 

ulcer these include: surgery, lower-extremity amputation, 

and modern wound treatments using modern wound care 
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products. 

Traditional Healing Methods: The use of traditional native 

healers, herbs, plants, prayers and ceremonies practiced by 

Native-Americans to heal the mind, body and spirit and 

cure illnesses. 

Summary 

Chapter Two presented Leininger's Sunrise Model of 

Cultural Care Diversity and Universality as the conceptual 

framework for this study. Components of the Sunrise Model 

applicable for this study were: Religious and Philosophical 

Factors, Kinship and Social Factors, and Cultural Values and 

Lifeways. 

The review of literature focused on studies related to 

Yaqui history, a description of Yaqui culture, cultural 

aspects of healing regarding coping, self-care and body 

image, and amputation. Studies on cultural aspects of 

healing indicated that traditional native healing and modern 

methods of healing are used not only by Native Americans but 

people from other cultures. Self-care is the first method of 

treatment used by many people of cultural backgrounds. 

Although self-care is also used by people with diabetes and 

TB, these diseases are perceived as serious and needing 

attention by health professionals. Spirituality is important 

in coping with illness. Body image follows a pattern of 

exploring general physical changes to specific features. 
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METHOD 
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This Chapter begins with the research design and method 

of the study. Further sections are the sample, setting, 

protection of human subjects, data collection procedure, 

data analysis and criteria for rigor in qualitative 

research. 

Design 

The design of the study was descriptive. The 

qualitative research method of ethnography was used. 

Ethnography is defined by Spradley (1979) as the work of 

describing a culture, for the purpose of learning about and 

understanding another way of life from the point of view of 

people within the culture. Ethnography is "a means of 

studying the life ways or patterns of groups of individuals" 

(Streubert & Carpenter, 1995, p.89). 

The United States is multicultural, and nurses must 

understand different cultures in order to give culturally 

congruent care to people whose values and beliefs regarding 

health, illness, and caring are different from mainstream 

culture (Leininger, 1991a), and to work effectively with 

people of different cultural backgrounds. Ethnography, 

according to Leininger (1985), "is the systematic process of 

observing, detailing, describing, documenting, and analyzing 

the lifeways or particular patterns of a culture in order to 
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familiar environment" (p.35). Ethnographic research helps 

nurse researchers to increase awareness and sensitivity to 

different cultures and contribute to culturally relevant 

nursing knowledge. 
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Ethnographic researchers play an important role in 

identifying, interpreting, and analyzing the culture under 

study through observation and recording of cultural data, 

and becoming a participant in the cultural scene (Streubert 

& Carpenter, 1995). Ethnographic studies are conducted at 

the macro or micro level, what Leininger (1985) refers to as 

maxi or mini. A mini or micro ethnography has a smaller 

scale and a specific and narrow focus, while a macro or maxi 

ethnography has a broader context, lasts longer, and may 

ultimately be reported in book form (Streubert & Carpenter, 

1995). This study was a micro study with a small sample size 

and narrow focus. 

Ethnography aims to elicit the emic view. The emic view 

is the native's view or the insider's view, which reflects 

the language, beliefs and language of the culture being 

studied (Streubert & Carpenter, 1995). An ethnographer can 

enter the emic view through interviews and observations as 

well as accumulation of the cultural group members' records, 

mementos, photographs, personal diaries, and other cultural 

artifacts. In conducting this study, the researcher explored 
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related to healing of foot ulcers. 

Sample 
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Purposive sampling (Polit & Hungler, 1995) is used in a 

qualitative study to assure participants who have first hand 

experience with a culture are selected to be the 

participants to be observed and interviewed. Ethnographers 

usually interview people who have been involved in a 

cultural scene for at least a full year (Spradley, 1979). 

The purposive sample for this study consisted of four Yaquis 

with diabetes from the Southwest region of the United 

States. All participants had a diagnosis of non-insulin 

dependent diabetes mellitus, three had history of foot 

ulcers and one was being treated for foot ulcers at the time 

of data collection. The criteria for inclusion of the 

participants in the sample were: 

1. Persons of Yaqui heritage 

2. Able to speak English 

3. 18 years or older 

4. Reporting a biomedical diagnosis of diabetes 

5. History of foot ulcers in the past five years 

Setting 

The fieldwork for this study occurred in the Yaqui 

Reservation in Tucson, Arizona. The Yaqui Reservation is 

located in the southwest part of Tucson and can easily be 
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travelled to by car. The setting for data collection was a 

place chosen by participants, which were their homes on the 

reservation. 

Protection of Human Subjects 

Approval of the application for protection of human 

subjects was obtained from the Human Subjects Committee of 

the University of Arizona (Appendix A). At the first 

appointment with each participant, the researcher began the 

data collection session by giving a copy of the disclaimer 

(Appendix B) to each informant and reviewing the purpose of 

the study, confidentiality, and the right to withdraw at any 

time without any negative consequences. All participants 

were advised to call the contact person at the Yaqui Health 

Center if they had further questions on their rights. The 

name and phone number were included on the disclaimer. The 

interviews were audiotaped with participants' consent. 

Pseudonyms were used in transcriptions and reports to 

protect participants. Participants were informed that the 

tapes would be erased after transcription. 

Data Collection Procedure 

The researcher contacted Tula McCarthy, RN, Director of 

Public Health Nursing at the Pascua Yaqui Public Health 

Department, to establish rapport and introduce the topic of 

study. Mrs. McCarthy talked to Reuben Howard, Executive 

Director of Planned Care at the Pascua Yaqui Health Center, 
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about the study and asked permission for the researcher to 

conduct the study. A second meeting was arranged to see Mrs. 

McCarthy to explain the purpose of the study in detail. The 

researcher gave both Mr. Howard and Mrs. McCarthy a copy of 

a letter that summarized the content of the study, a summary 

of the benefits of the study to the Yaquis, and a copy of 

the subject's disclaimer. 

Once permission was given (Appendix C), the researcher 

recruited informants through referrals from Mrs. McCarthy. 

The researcher contacted the informants who met the criteria 

for inclusion in the study, by phone for appointments to see 

them in person and explained the subject's disclaimer, the 

purpose of the study, and how the data would be collected. 

The researcher collected the data by audiotaped 

interviews ranging from 30 to 60 minutes (M=45), 

observation, and field notes. The researcher interviewed the 

participants to gather insight into their (emic) 

perspectives on foot ulcers and healing. From Leininger's 

Sunrise Model, the religious and philosophical factors, 

kinship and social factors, and cultural values and lifeways 

factors were incorporated to help formulate questions for 

data-gathering. The researcher followed a semi-structured 

interview guide (Appendix D). 

Each interview was initiated with one of two grand tour 

questions, "What is most important to you about the Yaqui 
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way of life?" and "Will you please describe to me your 

experience with having foot ulcers?". The researcher asked 

the first grand tour question to two participants to allow 

them to openly discuss their thoughts about the Yaqui way of 

life. The researcher asked the second grand tour question of 

the other two participants who were very eager to talk about 

their foot ulcers, to allow them to begin by fully 

describing their experience with having foot ulcers. The two 

participants who first discussed the Yaqui way of life began 

with their own religious and spiritual beliefs and 

philosophies. The participants who began with their 

experience with foot ulcers first described how they found 

their foot ulcers and how their ulcers were treated and who 

treated them. The grand tour questions were: What is most 

important to you about the Yaqui way of life? and Will you 

describe to me your experience with having a foot 

ulcer(s)? 

After data analysis the researcher contacted each 

participant for a follow up meeting to share a summary of 

results and receive feedback on accuracy of results. The 

length of time for the follow up interviews ranged from 20 

to 30 minutes (M=25). Another person who did not know any of 

the participants transcribed the data. The researcher erased 

the audiotapes after checking transcriptions for accuracy. 
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Data Analysis 

"Analysis of any kind involves a way of thinking" 

(Spradley, 1979, p. 92). Spradley (1979) refers to analysis 

as a systematic way of exploring a phenomenon, breaking it 

apart into its component parts, then naming the 

relationships among the components and their relationship to 

the whole. The steps of an ethnographic analysis used for 

this study were: (1) making a domain analysis, (2) asking 

structural questions, (3) making a taxonomic analysis, (4) 

asking contrast questions, and (5) discovering cultural 

themes. Through this process of ethnographic analysis, 

together with various ethnographic questions, the researcher 

uncovers the system of cultural meanings that informants use 

(Spradley, 1979). 

Domain Analysis 

Domain analysis refers to exploring for cultural 

meaning by using cultural symbols that are found in larger 

categories called domains (Spradley, 1979). The cultural 

symbols are identified, and then categorized to find the 

first domain meaning. The researcher followed the steps for 

domain analysis as suggested by Spradley (1979). They are 

the following: (a) selection of relationship of meanings, 

(b) preparation of a work sheet for domain analysis, (c) 

selection of informant statements, (d) find cover terms and 

included terms that match the relationship of meanings, (e) 
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form structural questions for every domain, and (f) writing 

a list of hypothesized domains. 

Structural Questions 

Structural questions are questions that are repeated 

many times to explore how participants organize their 

cultural knowledge (Spradley, 1979). By using structural 

questions, researchers are able to discern domain meanings. 

An example of a structural question is, "I've read a lot 

about herbs. What kinds of herbs do you use and how do you 

use them?" 

Taxonomic Analysis 

With taxonomic analysis, the researcher discovers the 

internal structure of domains, identifies the subsets of 

folk terms, and explores the relationships between those 

subsets (Spradley, 1979). 

Contrast Questions 

Contrast questions guide the researcher in determining 

the similarities and differences of symbolic meanings that 

informants use to identify objects and life events 

(Spradley, 1979). 

Cultural Themes 

Cultural themes are cognitive principles which involve 

people's beliefs and symbols with meaningful relationships 

(Spradley, 1979). The researcher identifies recurrent 

expressions or patterns from the data collected and searches 
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culture as a whole. 

Trustworthiness 
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The researcher must show rigor in qualitative research 

by representing accurately the findings of the research. 

Lincoln and Guba (1985) describe the four criteria in 

qualitative research. They are: credibility, 

transferability, dependability, and confirmability. 

Credibility refers to those activities that increase 

the likelihood of finding reliable and dependable results. 

Credibility is determined by prolonged involvement with the 

project, by asking the participants if the findings 

represent their experiences, by constant observation to 

identify relevant information, by the process of refining a 

given hypothesis, and by verifying written data with other 

members of a group of researchers (Lincoln & Guba, 1985). 

The researcher had over a year of experience in working as a 

Home Health nurse with members of the Yaqui community who 

had diabetes and foot ulcers. After data analysis, the 

researcher contacted each participant to share a summary of 

results and asked for feedback on accuracy of results. The 

researcher also verified correct data analysis by review of 

content and process by members of the thesis committee. 

Dependability refers to the criterion similar to 

validity in quantitative research and is assured by 
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credibility of the findings. Transformation and variation in 

the design of the study are considered signs of further 

refinement and stability of the research was monitored by 

members of the thesis committee in the form of audit 

(Lincoln & Guba, 1985). If there is dependability, there is 

also credibility in qualitative research. 

Confirmability refers to the criterion in which the 

researcher leaves an audit trail. Documentation of 

confirmability of the findings is accomplished by an audit 

trail which keeps track of activities which can be followed 

by another researcher (Lincoln & Guba, 1985). For this study 

the thesis chair and a committee member who is an 

experienced ethnographer assured confirmability by reviewing 

data and the process of data analysis. The thesis chair 

reviewed the audit trail. 

Transferability refers to the relevance of the findings 

of the study to other researchers in a similar setting. Only 

the inherent user of the findings will determine the 

transferability of these findings (Lincoln & Guba, 1985). 

This researcher thoroughly described the data and process of 

data analysis to provide other researchers with enough 

information to determine transferability. 

Summary 

In Chapter Three, the research design, method, sample, 

setting, data collection procedure, protection of human 



subjects, data- gathering questions, data analysis and 

trustworthiness of the research were described. 
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CHAPTER FOUR 

RESULTS 
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Chapter Four begins with the description of the sample, 

consisting of Helen, Daisy, Lucy, and Juan. Following the 

description of the sample are the results of data analysis, 

including the taxonomy, with cultural themes, domains and 

categories. 

Description of the Sample 

The following description of the sample is based on 

responses to questions on demographic characteristics of the 

sample, observation in the field, and field notes. 

Four participants who met the inclusion criteria for 

this study are described in this first part of Chapter Four. 

The three women and the man who agreed to participate in 

this study ranged in age from 58 to 76 years and were of 

Yaqui heritage. During the time the participants were 

growing up there was no Yaqui reservation in this urban 

area, so no participants were raised on the reservation, 

although all of the participants lived on the reservation at 

the time of the interviews. Even though all of the 

participants had a history of diabetes, only one had 

immediate family members who also had a history of diabetes. 

While three participants had history of foot ulcers, one 

participant was being treated for foot ulcers at the time of 

the interview. One woman had become a housekeeper, and two 
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women had become homemakers, while the male participant 

finished high school and worked most of his life as a manual 

wage laborer. Two of the three female participants were 

widowed, and the male participant was divorced after his 

wife left him when he retired. The women participants lived 

with their families, and the male participant lived alone. 

All participants were not employed a~ the time of the 

interview. See Table 1 for more demographic information on 

the participants. The researcher assigned pseudonyms to 

three participants, and one participant chose a pseudonym, 

to protect their identity. 

Helen 

Helen grew up on the reservation at the Old Pasqua in 

Tucson, Arizona. She had a very close relationship with her 

father, who was a Fariseo (soldier) for the Yaqui 

traditional rituals and ceremonies during Easter. Helen was 

an active participant at the Easter ceremonies when she was 

growing up because of her father. But when her father died, 

she stopped participating at the ceremonies because they 

reminded her of her father and she missed him very much. At 

a young age, her parents taught her how to pray to be close 

to God in the Yaqui traditional sense. However, she later 

became a follower of the Seventh Day Adventist because 

people from this church came to her house and prayed for 

her. Helen had worked as a housekeeper for a family in 
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Table 1. Demographic Characteristics of Participants 

Characteristics Helen Daisy Lucy Juan 

Age 58 68 62 76 

Occupation retired homemaker homemaker retired 
housekeeper 

Level of education 7th 5th 6th H S 

Years since first 
diagnosed with 
diabetes 23 1 2 1 5 1 6 

Time since first 
noticed foot ulcer 4 yrs 6 mos 1 yr 2 yrs 

Length of time it 
took to heal foot 
ulcers 2 yrs still being 1 yr 1 yr 

treated 

Religion Seventh Protestant Ca tho- Ca tho-
Day Christian lie lie 
Adventist 
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Tucson where she met her Mexican husband, who was a 

gardener. They lived part of their lives in Tucson in the 

heart of the "Old Barrio." They had been married for 40 

years and had an adopted son who she said was of "Papago" 

heritage. Helen finished 7th grade and spoke fluent English 

and Spanish. "My parents never taught me how to speak the 

Yaqui language." Helen's walls in the living room were 

decorated with family and extended family pictures. She 

liked to listen to Mexican music because it calmed her down. 

Helen had history of diabetes since 1975 and was going to 

dialysis three times a week at the time of the interview. 

Her two sisters both had history of diabetes. Her brother 

died at 40 years of age from alcoholism. Her mother died of 

complications from diabetes. 

Daisy 

Daisy was raised on the Yaqui reservation. Her mother 

died when Daisy was only 11 years old so she grew up under 

the care of her grandmother, who became a strong role model 

for her. Daisy was active in the Yaqui traditional rituals 

and ceremonies while growing up but she stopped believing in 

them when she became an adult, although she cannot explain 

the reason why she stopped believing. She now believes in 

the "Christian way of life," "prayers", and the "spoken 

words of God" from the Bible. Before she had ulcers she was 

an active participant of the Protestant Christian Church and 
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attended church conventions all over Arizona. Daisy was 

widowed with three children, two daughters and one son. She 

lived with her two daughters and two grandchildren. Daisy 

was the only member of the family who had diabetes. Both her 

husband and her father died years ago of alcoholism. She 

believed her mother died of cancer. Daisy reached 5th grade 

level of education. She spoke Spanish, English, and was 

fluent in Yaqui language. The walls in the living room of 

Daisy's home were full of family and extended family 

pictures. 

Lucy 

Lucy was widowed, and had two daughters who were both 

married, had children of their own and lived on the 

reservation. She had one sister and one brother who was 

killed while walking in Tucson. Lucy's parents lived off the 

reservation where Lucy grew up. For the last ten years, Lucy 

had made a permanent residence at the Yaqui reservation. She 

recalled that, although she lived off the reservation most 

of her life, she had always attended the Yaqui traditional 

rituals and ceremonies. "I remember my grandmother used to 

take me to the reservation during Easter and other 

holidays." She continued to attend and participate in the 

ceremonies, especially during Easter, which was very 

important to her. She liked to join the procession during 

Easter because when she had foot ulcers, the procession was 
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a special opportunity for her to "pray for her foot ulcers 

to heal." She firmly believed in prayers and in the efficacy 

of her religious traditions. She continued to attend the 

Catholic church regularly. 

Lucy's husband and her father both died of alcoholism. 

Lucy had a history of diabetes for 15 years. She lived with 

one grandson and three granddaughters. One daughter worked 

at a clinic, and the other daughter worked at a hospital. 

Lucy attended school until the 6th grade. She liked to 

"babysit for my daughters' children." She spoke Spanish and 

English. She had pictures of the Virgin de Guadalupe and of 

her family on the living room walls. Lucy did not believe in 

"supernatural beings" and she had never seen a traditional 

healer for her health problems. 

Juan 

Juan was divorced after 42 years of marriage. He grew 

up in New Mexico and Arizona, moved around, and did not stay 

in one place for a very long time but had lived on the Yaqui 

reservation for quite some time. He served in the United 

States military in 1943 to 1946. "I never knew my father. I 

knew my mother and grandmother but that's all. I grew up 

with the love of God." He started working when he was 13 

years old, and had lived with different families. He 

finished high school and did various kinds of manual labor. 

Juan was a "medicine man" who helped people with emotional 
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problems by talking to them. "Their problems were mostly 

psychological." He gave up being a medicine man when he 

realized that he was not effective anymore. He believed 

that "there are people out there who like to hurt people." 

For ten years, Juan actively participated in the Yaqui 

ceremonies and rituals during Easter. He no longer 

participated in the ceremonies "because people lose faith." 

"I do my own prayers now." He was a firm believer of the 

Catholic church but no longer attended regularly because of 

his poor health. 

Juan was diagnosed with diabetes in 1982 and thought 

that he was the only member of the family who had diabetes. 

He had three daughters and five sons, one of whom was 

"stabbed to death." His living room and kitchen walls were 

full of pictures of his children and drawings of 

grandchildren. He also had a crucifix and an altar with a 

picture and a statue of the Virgin de Guadalupe in his 

living room. Juan spoke English and Spanish. 

Interviews 

All participants responded to the grand tour questions 

and additional questions on cultural beliefs and practices 

in health and illness, spiritual beliefs, role of family 

during illness, foods they eat to promote health, ways to 

prevent foot ulcers, and cultural beliefs and practices that 

contributed to healing of foot ulcers. 
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Results of Ethnographic Analysis of Data 

The grand tour questions during the interviews produced 

narrative data that were later used to identify 

subcategories, categories and domains of meaning. Data 

analysis began after the four interviews were transcribed. 

The steps used in data analysis were: (1) making domain 

analysis, (2) asking structural questions, (3) making a 

taxonomic analysis, (4) asking contrast questions, and (5) 

discovering cultural themes. The results of this data 

analysis answered the two research questions: 1. What is the 

perspective of Yaqui adults with diabetes, regarding healing 

of foot ulcers? and 2. What types of biomedical treatment 

and traditional healing methods do Yaquis use to heal foot 

ulcers? 

The following section is a presentation of the taxonomy 

of domains, and the domains of meaning with their categories 

and subcategories. There were seven domains of meaning 

discovered in this study: Experiences with Having Foot 

Ulcers, Self-Care (Beliefs and Practices), Faith and 

Strength, Types of Support, Difficulties of Diabetes, 

Prevention of Reoccurrence, and Ceremonies. Each domain of 

meaning had categories and subcategories. Following is the 

taxonomy of domains, categories, and subcategories. 

Experiences With Having Foot Ulcers 

The categories identified in the domain of Experiences 



with Having Foot Ulcers were: difficult experiences and 

treatment (see Table 2). 

Difficult Experiences 
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This category difficult experiences, includes seven 

subcategories: where it started, where it spread, possible 

cause, feelings when ulcers were found, time, pain, and burn 

unit. 

Where it started. The first subcategory is where it 

started. This subcategory refers to the part of the body 

where ulcer(s) started. All participants shared their 

experiences of where the ulcers started. Helen expressed 

that her foot ulcer "started in my toes" and Lucy stated 

that she went to see a doctor and told her that "I had a big 

sore on my leg." Daisy found she had "black" toes when she 

regained consciousness from a heart attack, and Juan's 

ulcers started on the bottom of his foot, on the heel, and 

on one toe. 

Where it spread. The second subcategory is where it 

spread. One participant, Helen, explained that the ulcers 

that began on her toe had spread to her foot. 

Possible causes. While Helen related that she could not 

see her feet when they were "getting so dry" that they 

started to break out, Juan thought that his ulcers might 

have been due to "circulation." He was uncertain as to what 

caused his ulcers and did not know how they had developed. 
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Table 2. Taxonomy for the Domain, Experiences with 
Having Foot Ulcers 

Category 

Difficult 
Experiences 

Subcategory 

Where it 
started 

Where it 
spread 

Possible 
causes 

Feelings 
when 
found 

Time 

Examples of Data 

"It started in my 
toes" 

"A big sore on my 
leg" 

"On the bottom on my 
foot" 

''On the heel" 

"But then it got to 
my foot" 

"They were getting so 
dry" 

"Blister became like 
a sore" 

"They told me it was 
my circulation" 

"Could be in your 
blood" 

"I was scared" 
"I didn't know what 

was ulcers going" 
"I was scared when I 

saw my foot ulcers" 

"365 days a year" 
"They take time to 
heal'' 

"You go years and 
years without ever 
getting healed" 



Table 2. Continued 

Category 

Treatment 

Subcategory 

Pain 

Burn 
unit 

Effective 
treatment 

Treatment 
that 
failed 

Current 
condition 

Examples of Data 

"They made me cry 
because I couldn't 
stand the pain" 
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"I couldn't walk and 
it was very painful" 

"I didn't want to go 
to the burn unit 
anymore'' 

"But I've been in a 
lot of trouble over 
there at the burn 
unit" 

"They have been using 
Silvadene and 
Lavender soap'' 

"They gave me some 
medication with soap 
with Epsom salt" 

"I went there for 
about a year and I 
didn't get well" 

"They soaked my toes 
but then it got to 
my foot" 

"Now I'm getting 
healed" 

"I don't have to use 
anything" 

"I'm not worried 
about nothing now" 



Table 2. Continued 

Category Subcategory 

Fear 

86 

Examples of Data 

"But they might come 
back I don't know" 
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Lucy explained that the doctor "cut my little blister" and 

it became a sore. 

Feelings when ulcers were found. The fourth 

subcategory, feelings when ulcers were found, consisted of 

data from all of the participants, who expressed being 

"scared" when they found out that they had foot ulcers. 

Helen related that she "did not know what to do" and was 

"nervous" that she might lose her leg. Daisy was shocked 

when she found her toes turned black, and like Helen, was 

afraid that her toes and feet might be cut off. On the one 

hand, Juan was "scared" when he found out he had foot ulcers 

and, on the other hand, he tried not to be scared or 

worried. He also stated that he did not pay attention to 

"minor things" that happened to him. 

Time. Time is a subcategory for which only one 

participant provided data, saying how long it took for foot 

ulcers to heal. Juan had foot ulcers since the 1990's, and 

some ulcers healed right away, while some did not. Juan 

thought that his ulcers "will never heal." It took "365 days 

a year" for his ulcers to heal, taking a long time to heal. 

Pain. Data for the subcategory, pain, were provided by 

three participants who related their experiences. Helen 

expressed that she "went through a lot of pain" having foot 

ulcers and cried when she "could not stand the pain." 

Daisy's experience with pain was that it was "painful" to 
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walk. Her feet were even more painful when they "get 

swollen" and when her feet were not elevated. Because of 

pain, she stopped walking and stopped exercising. Juan said 

if people believed that they were in pain, then they would 

experience pain. His approach to controlling pain was 

prayer. 

Burn unit. The subcategory of burn unit contained data 

from the one participant who had the experience of being 

treated. Helen was referred to the burn unit for her ulcer 

but did not get well after being treated "for about a year." 

She "got mad" because she said that "they did not do 

anything" for her ulcer at the burn unit. She related that 

it was a "scary" feeling to see young people that she knew 

at the burn unit had lost their legs. She stated, "I don't 

know how they do it over there." 

Treatment 

The category treatment has four subcategories: 

effective treatment, treatment that failed, current 

condition, and fear. 

Effective treatment. The first subcategory is effective 

treatment, supported by data from three participants who 

related their experiences with treatment that were 

effective. Helen used "Silvadene" cream and "Lavender soap" 

to treat her ulcers and had "helped" a lot in healing. Daisy 

related that she also used Silvadene to treat her ulcers 
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after cleansing her feet once a week. Lucy soaked her feet 

in water with "Epsom salt" for 20 minutes, then dried her 

feet very well. Lucy explained further that she applied 

"medication" on the sore after drying her feet, then "taped" 

the sore so it would not get dirty. This treatment, she 

said, healed the ulcer on her toe. Juan stated that he had 

used an "ointment" for his ulcer and it healed. 

Treatment that failed. The second subcategory is 

treatment that failed, for which data were provided by two 

participants who related their experiences with treatment 

that did not work. One of the two was Lucy, who was treated 

at the burn unit for a year and did not get well. The other 

participant was Helen, who said her ulcers spread when her 

toe was soaked in water. 

Current condition. Except for Daisy, who was still 

being treated for foot ulcers at the time of interview, the 

participants no longer had foot ulcers. Helen stated, "I 

feel more a little better" now that her ulcers were "closing 

up" and did not need any more treatment. Lucy expressed that 

she's "well healed up" and now "I feel better" and no longer 

worried about anything. She also related that now "I can 

wear my shoes." Juan announced that his ulcers were healed 

at the time of this interview. 

Fear. The fourth subcategory is fear. Only Helen 

expressed that she felt better now that her ulcers were 



healing but "they might come back" and she was afraid. 

Self-Care (Beliefs and Practices) 

The categories in the domain Self-Care (Beliefs and 

Practices) were: self-responsibility, diet, herbs, and 

prayer (see Table 3). 

Self-responsibility 

The category self-responsibility has three 

subcategories: practice, empowerment, and traditional 

methods. 
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Practice. In this category, the common theme that 

emerged from the data was to take care of themselves. Helen 

expressed that "it's important" to "take care of you" and "I 

think about myself." Helen explained that "taking better 

care of your feet," "going to the doctor," and "checking 

your feet once in a while" were her responsibilities to 

prevent foot ulcers. Because of Daisy's influence from her 

grandmother, she learned how to be responsible for her own 

health. Daisy's mother had died when she was 11 years old so 

Daisy grew under the care of her grandmother who taught her 

good health habits. She learned not to drink "alcohol, 

especially beer" because "it's not good" for her. She 

mentioned that she eats fruits and vegetables because of her 

grandmother's teaching. Her grandmother also taught her "not 

to smoke." She related that when her children were sick, "I 

take them to the doctors." Lucy believed "more in taking 
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Table 3. Taxonomy for the Domain, Self-Care (Beliefs and 
Practices) 

Category 

Self
responsi
bility 

Subcategory 

Practice 

Empowerment 

Traditional 
methods 

Drug 
beliefs 

Examples of Data 

"It's important that 
you watch out and 
take good care of 
you" 

"I think about 
myself" 

"Don't drink" 
"Not smoking" 

"They wanted me to 
wash my toes 
everyday. That 
is what I did" 

"Three times a day I 
washed my leg, my 
toes, my feet 
everything" 

"They doctor it and 
put a little bit of 
salt in the wound" 

"There is a lot of 
medicine out in the 
bushes" 

"Medicine man" 

"A lot of drugs you 
can abuse" 

"Because it's become 
a damn habit" 

"I have different 
pain pills and I 
don't take them" 



Table 3. Continued 

Category 

Diet 

Subcategory 

Meat 

Rice, 
bread and 
tortillas 

Beans 

Milk 
product 
limitations 

Protein 
deficiency 

Fruits 
and 
vegetables 

Examples of Data 

"Chicken" 
"Neck bones" 
"Stew meat" 
"Fish" 

"White rice" 
"Wheat bread" 
''Toast'' 
"You grind corn or 
use cornmeal" 
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"The flour. Sometimes 
I eat the corn too" 

"Pinto beans" 
"Boil" 
"I don't put lard or 
anything" 

"Put in some salt and 
a little bit of oil" 

"It was causing my 
diarrhea" 

"I'm allergic to milk 
products" 

''I don't have enough'' 
"Because I wasn't 
eating good" 

'' Banana , mango, 
apple" 

"Carrots, cabbage, 
green beans, corn'' 

"We eat spinach" 



Table 3. Continued 

Category 

Herbs 

Subcategory 

Soup 

No restrictions 

Restrictions 

Past 
unhealthy 
habits 

Herbs used 
as medicine 
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Examples of Data 

"Chicken wings. I've 
been having that in 
soup" 

"Cabbage, carrots, 
green beans in the 
soup" 

"I eat everything" 
"I eat what I want to 
eat" 

"I don't believe in 
diets to tell you 
the truth" 

"They told me not to 
eat too much salt" 

"But I'm not to 
supposed to eat a 
lot of bananas" 

"I used to smoke too 
much" 

"I used to drink a 
little bit at a 
party or something 
but not now" 

"I think it's called 
Herb of Donkey" 

"If you have a cut in 
your hand you can 
soak it and it gets 
dried up" 

"Well what we use for 
diarrhea and stomach 
ache is leaves of 
mint" 



Table 3. Continued 

Category 

Prayer 

Subcategory 

Used to 
wash hair 

Prayed to heal 

Frequency 

Examples of Data 

"I get my hair 
washed with it" 
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"I prayed a lot" 
"They pray for you 
to heal to my foot" 

"I'd pray every 
night that I could 
heal soon" 

"I prayed in the 
night and in the 
morning" 
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care of myself" as her responsibility. She believed that 

being responsible meant "washing my legs and everything," 

and "I check my foot and leg everyday." For Juan, taking 

care of himself and taking pain pills only when necessary 

were practices in self-responsibility. He also expressed his 

resolve not to give in to peer pressure because it could do 

harm to people. 

Empowerment. The second subcategory is empowerment. 

Three of the four participants relied on home health nurses 

to treat their foot ulcers, and only Lucy took over her own 

treatment. She related that as soon as the nurses showed her 

how to do her own treatment, she went home and did the 

treatment herself. She said, "they wanted me to wash my toes 

everyday. That is what I did," and "three times a day, I 

wash my leg, my toes, my feet everything" and she took care 

of her leg. 

Traditional methods. The third subcategory is 

traditional methods. One participant, Juan, expressed some 

of the traditional methods of healing that he knew. He said 

that when "people come with good wounds," "they doctor it" 

by putting a little bit of salt on the wound to "get the bad 

out," and use a part of a "bush" on a "festering wound and 

it will heal you up and suck all the puss out." 

Drug beliefs. The fourth subcategory is drug beliefs. 

One participant related beliefs in using drugs, especially 
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prescription drugs. He believed that people abuse 

prescription drugs and that they become a habit after taking 

them for a long time. He said that he had some prescribed 

pain pills but he did not take them unless necessary. 

Diet 

The subcategories for diet are: meat, rice and bread, 

milk products, beans, protein deficiency, fruits and 

vegetables, tortillas, salt and lard, soup, no restriction, 

restriction, and past habits. 

Meat. The first subcategory is meat, which all the 

participants included in their diet. Helen liked chicken 

wings for her soup and neck bones and stew meat with beans. 

Daisy ate all kinds of meat but she preferred tuna, fish, 

and shrimp. Lucy who also liked tuna, ate hamburgers and 

meatloaf for dinner. Juan liked everything but when he 

shopped at the grocery he bought "packaged stuff" of steak, 

pork steak, and roast beef. 

Rice, bread, and tortillas. Rice and beans, was 

mentioned by Helen and Daisy who both liked to eat boiled 

rice. Helen soaked rice in oil. However, Daisy did not put 

any lard in it. Helen also liked to eat wheat bread and 

toast. Tortillas were staple food for three participants. 

Although Daisy liked corn tortillas, she did not want to 

"eat too much" of it because she said "they are not good for 

me." The ingredients for flour tortillas, according to 
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Daisy, were flour, salt, and lard. Lucy liked store bought 

corn tortillas but preferred flour tortillas, and Juan, who 

also bought tortillas, preferred corn because "it has a nice 

flavor". According to him, some good cooks "use all the 

ingredients" which were ground corn or cornmeal, lard, 

vegetable shortening, baking powder, and white flour. 

Beans. The third subcategory is beans. Helen and Daisy 

liked to eat beans. Helen explained she liked "pinto beans" 

and she put water, oil, and salt, then boiled it for at 

least two hours. 

Milk product limitations. Milk product limitations, the 

fourth subcategory, was related by Helen who developed 

diarrhea whenever she ate yogurt, a milk product. She 

believed that she was "allergic to milk products," however, 

she did not have any stomach problems when she had some ice 

cream, so she had some ice cream once in a while. Lucy said 

she liked to eat ice cream also "but not every time," just 

"once in a while." 

Protein deficiency. The fifth subcategory is protein 

deficiency, which only one participant expressed, saying she 

"didn't have enough" protein because she "was not eating 

good." She drank powdered "Prowhite" three times a day to 

supplement her protein intake. She thought it was helping 

her because she stated that "I felt a little bit better" 

after drinking it. 
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Fruits and vegetables. The sixth subcategory is fruits 

and vegetables. Three participants liked eating fruits and 

vegetables. Lucy liked fruits such as mango, banana, and 

apple for snacks, and Juan liked to eat any kind of fruits 

and vegetables, including tomatoes. Daisy's grandmother, who 

raised her, had a vegetable garden and taught her to eat 

vegetables including cabbage, carrots, spinach, corn and 

g~een beans. Lucy liked salads, not specifying whether she 

liked vegetable or fruit salad. 

Soup. Soup is the seventh subcategory of diet. Helen 

and Daisy liked soup as part of their diet. Helen prepared 

soup with chicken wings and Daisy liked vegetable soup 

because it was a healthy food. 

No restrictions. No restrictions is the eighth 

subcategory. Helen and Juan were two participants who 

expressed how they felt about diets. Helen stated, "I eat 

everything," and "anything" and Juan expressed he ate 

"anything" and that he "didn't believe in diets." He said 

that he told his doctors that if he was going to die he "was 

going to die with a full stomach and content heart." 

Restrictions. Restrictions regarding diets were 

explained by three participants. Lucy stated, "I don't like 

to eat too much sweets." She also stated, "no potato chips 

or nothing." Helen related that she couldn't eat a lot of 

bananas but one banana a day was allowed. Neither 
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participants expressed the reasons why these foods were not 

included nor restricted from their diets. Daisy and Lucy 

both related that they should avoid salt and lard. Daisy 

said that lard is not good for her because "it blocks my 

heart" and she was told to avoid salt but did not know why. 

Lucy related that she did not put salt in her hamburgers and 

meatloaf even though she did not have high blood pressure. 

She also stated that she preferred to eat food that "does 

not have too much lard." 

Past unhealthy habits. Past unhealthy habits referred 

to by participants were past eating habits, smoking, and 

drinking alcohol. Three participants related their past 

unhealthy habits. One participant, Helen, explained that she 

used to eat unhealthy foods such as fried bean burritos, 

chorizo, and bologna sandwiches. She also stated that she 

used to drink "a little bit at a party" but not anymore. 

Another participant, Daisy, said that she smoked for "a long 

time" but she stopped when she joined the Christian church 

and church members told her that "cigarettes were not good" 

for her "insides." Juan said that he used to drink alcohol 

when he was young and working but not anymore. 

Herbs 

The subcategories for herbs are: herbs used as 

medicine, and used to wash hair. 

Herbs used as medicine. The first subcategory for herbs 



100 

is herbs used as medicine, described by three participants. 

Helen expressed that she knew of an herb called "Herb of 

Donkey" that was used for treating cuts and sores but had 

never tried it on her foot ulcers. She also related using 

"mint herb" to treat diarrhea and stomach ache. She said she 

had tried drinking mint for her diarrhea and helped "a 

little." Helen mentioned that she had used "Lavender soap" 

to treat her foot ulcers and had good results. Daisy 

recalled that her grandmother used to buy herbs from the 

store and used them for medicine but she could not remember 

for what kind of illnesses. Juan remembered his 

grandfather's knowledge about herbs but did not mention how 

he used them. Juan said that he used "oregano" and "dry 

herbs" for stomach upset and nausea. According to Juan, an 

herb called "black plant" was used for cuts and burns grew 

along the Santa Cruz River, but did not think the herb could 

be found anymore. 

Juan had expressed that anybody who wanted to use 

"medicine out in the bush and in the desert" needed to know 

these plants and how to use them. He was "afraid to use it" 

unless he had seen it used and stated that herbs were no 

longer used in this "modern age." 

Used to wash hair. Only one participant related that 

besides using Lavender soap to treat her foot ulcers, she 

also liked it for washing her hair. 



Prayer 

There are two subcategories under prayer: Prayed to 

heal and frequency. 
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Prayed to heal. The first subcategory is prayed to 

heal. Three participants related that they prayed very hard 

to heal. Helen stated, "That's all I know is like praying." 

Lucy stated that she prayed a lot to get well, and Daisy 

stated that "they pray for you to heal to my foot." 

Frequency. The second subcategory referred to frequency 

of praying. One participant, Helen, said she prayed "every 

night" that she "could heal soon, and Lucy said that she 

"prayed in the night and in the morning that I can get 

well." 

Faith and Strength 

The categories under the domain, Faith and Strength 

were: religion, determination, philosophy of life, 

influence, and supernatural beings (see Table 4). 

Religion 

The subcategories of religion are: Second Day 

Adventist, Christian, and Catholic. 

Seventh Day Adventist.The first subcategory of religion 

is Second Day Adventist. Only one participant was a member 

of this religion. She joined it because members of this 

church "come over and pray for me." 

Christian. Daisy believed in the "Christian way of 
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Table 4. Taxonomy for the Domain, Faith and Strength 

Category 

Religion 

Spirituality 

Philosophy 
of life 

Subcategory 

Seventh Day 
Adventist 

Christian 

Catholic 

Practices 

Beliefs 

Ethics 

Examples of Data 

"Like the Second 
Day Adventist. 
They just come 
and pray for me" 

"I'm a Christian" 

"I was born a 
Catholic and I'll 
die a Catholic" 

"Read the Bible to 
me" 

"Go to church" 
"Talk to God" 
"I went to attend the 
conventions" 

"Pray to the Virgin 
de Guadalupe" 

"I believe in God" 
"The help of Saints 
and all that" 

"To give respect or 
receive respect" 

"You feel your own 
faults before you 
feel the faults of 
others" 



Table 4. Continued 

Category Subcategory 

Living 

Healing 

Independence 

Influence Positive 

Negative 
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Examples of Data 

"A time to be born 
and a time to die" 

"Everyday you live, 
you are thankful 
that you live" 

"Time heals all 
wounds'' 

"A body gets adjusted 
to things and you 
can't rush them" 

"You have to grow up 
independent and you 
have to die 
independent" 

"I can do my own 
cooking" 

"I only have my own 
way" 

"Grandma told me 
candy caused 
diabetes" 

"My mom never drank 
and smoke'' 

"My father died of 
alcoholism'' 

"My dad drank alcohol 
a lot" 

"He coughed up blood" 



Table 4. Continued 

Category 

Supernatural 
beings 

Subcategory 

Witches 

104 

Examples of Data 

"I don't believe in 
that like witches 
and stuff" 

"I don't believe 
that" 
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life" and announced that she was a "Christian." She believed 

that the Christian way of life meant going to church, 

believing in God, and talking to God. 

Catholic. Lucy stated she was a Catholic and went to 

the "Mission" to pray to the "Virgin de Guadalupe" and to 

light a candle. Juan was a firm believer of the Catholic 

religion and stated, "I was born a Catholic and I'll die a 

Catholic. He attends the Cristo del Rey Catholic church on 

the Yaqui reservation. 

Spirituality 

The subcategories for spirituality are: practices and 

beliefs. 

Practices. The first subcategory of spirituality is 

practices. All of the participants believed in spirituality. 

Although they had different religions, they practiced 

spirituality in their own ways. Helen's church members came 

overto her house to "read the Bible" to her, at least once a 

month, and to pray with her. Lucy and her daughters went to 

the "Mission," lit a candle, and prayed to the "Virgin de 

Guadalupe." Lucy liked to join the processions during the 

Easter ceremony at the Yaqui church at the New Pascua 

Village where she lived. Juan not only prayed to God for 

himself, but also for other people. Believing in God, 

according to him, is practicing spirituality. Daisy 

expressed that she practiced spirituality by going to 



church, talking to God, believing in God, and reading the 

Bible. 
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Beliefs. The second subcategory is beliefs. All four 

participants expressed their spiritual beliefs. Daisy 

believed in being a "Christian" and the teachings of her 

church. She stated, "I believe in Hirn." Both Lucy and Juan 

believed in God, in the Saints, and in the Catholic 

religion. Juan explained that he "just believed in God and 

that "He teaches us to heal thyself," and he believed in 

"Faith." He believed in Saints and that "they will help a 

good person." Juan further explained that he believed that 

God helped him "to cope with the disease" and that a "divine 

help" is needed "when you can't help yourself." Helen said 

that she believed in her religion "Seventh Day Adventist." 

Philosophy of Life 

The categories for philosophy of life are: ethics, 

living, healing, and independence. 

Ethics. The first subcategory, ethics, referred to 

sayings and aphorisms that one participant, Juan, related to 

the researcher during the interview. He mentioned several 

sayings about personal ethics. "To give respect or to 

receive respect" was one of the aphorisms and he explained 

that "you have to have respect for yourself before you can 

gain respect from others." Another personal ethic he 

mentioned was about acknowledging faults, saying it was hard 
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to feel "your own faults before you feel the faults of 

others." He said, "you see your own faults but you don't 

want to believe your own faults." Still another saying that 

he mentioned was "If you can't understand yourself . how can 

you understand others?" According to him, this meant that 

"understanding people is the most important thing you can 

ever want to learn." He said that "you have to understand 

yourself" first before understanding other people. 

Living. Juan mentioned several sayings regarding 

living. He expressed that he was not afraid to die because 

he believed what the "good book" said that "there is a time 

to be born and a time to die" and that he was thankful 

everyday that he was living. The second aphorism that he 

stated was, "you take things in stride" by not letting 

things "bother you." An example that he related was, there 

may be some "people who will try to irritate you but don't 

let them bother you." The third saying that Juan mentioned 

was about dwelling in the past. According to him, "You will 

not dwell in the past when you can dwell in the present and 

in the future." And the last example of his aphorisms was 

"to not deny yourself of something that you like." 

Healing. The third subcategory is healing. Juan said 

that "time heals all wounds." He explained that there were 

times when people lose faith because they would like to heal 

in a "moment's notice" but patience is needed because "a 
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body gets adjusted to certain things and you can't rush 

them." Juan expressed that having foot ulcers was something 

that "you get used to." 

Independence. The fourth subcategory is independence. 

Three participants related their philosophy about being 

independent. Juan's saying about independence was "you have 

to grow up independent and you have to die independent." 

Juan mentioned that he grew up not knowing his father and he 

was not close to his mother. He moved from family to family 

and grew up with the love of God. Juan was living alone at 

the time of this interview. He cooked his own food and did 

his own grocery shopping. Helen stated that she did not know 

many people on the reservation because she kept to herself 

and "hardly knew what was going on with other people" but 

interacted with family, even though not with people on the 

reservation. Lucy also expressed being independent by 

preparing and cooking her own food although she lived with 

her grandchildren. 

Influence 

This category has two subcategories: positive and 

negative influence. 

Positive. The first subcategory is positive for which 

two participants, Lucy and Daisy, related their close 

relationships with their grandmothers. Lucy's grandmother 

was an active participant during fiestas on the reservation. 
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When Lucy was growing up she used to go to the fiesta with 

her grandmother, who treated her "like a daughter." While 

Lucy recalled that her mother "never drank alcohol nor 

smoked," Daisy's grandmother taught her not to drink 

alcohol, "especially beer" because it was not good for her. 

Negative. The second subcategory for influence is 

negative. Two participants related their negative 

experiences with alcohol. Daisy stated, "my Dad drank 

alcohol a lot." He coughed up blood and died at the 

hospital. Lucy stated that her husband "liked to drink a 

lot" and died from complications from alcoholism, and her 

father also died from drinking alcohol. 

Supernatural Beings 

This category has one subcategory, witches. 

Witches. One participant, Helen, expressed that she did 

not believe in "witches." She related that her friends who 

believed in witchcraft would get mad at her because she 

refused to believe in them. She explained that sometimes her 

friends would even hang up on her and would get mad at her 

when they would try to convince her that there was such a 

thing as "witches." 

Types of Support 

The categories of the domain, Types of Support were: 

spiritual support, family support, and professional support 

(see Table 5). 



Spiritual Support 

Under this category are two subcategories: church 

members and people's prayer. 
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Church members. The first subcategory is church 

members. Two participants expressed church as their type of 

spiritual support. One participant, Helen, related that 

church members came over to her house once a month to pray 

and read the Bible to her. She also related that "people 

from different churches, like the Jehovah's" just came and 

prayed." Daisy related that people prayed for her in the 

church. She said that she was active in religious 

conventions and used to go to Agua Prieta to attend church 

conventions. Both participants believed that church members 

have contributed to their healing. 

People's prayer. The second subcategory is prayer. 

Three participants expressed that people's prayer was a type 

of spiritual support and believed that people's prayer had 

helped them in healing. While Helen related that people had 

prayed for her, especially people from church, Daisy stated 

that her neighbor and people from Agua Prieta told her they 

prayed for her fast recovery. Daisy and Lucy said their 

daughters and grandchildren told them that they had been 

praying for them. 

Family Support 

This category has five subcategories: immediate family 
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Table 5. Taxonomy for the Domain, Types of Support 

Category 

Spiritual 
support 

Family 
support 

Subcategory 

Church 
people 

People's 
prayer 

Immediate 
family 

Immediate 
family 
non
support 

Examples of Data 

"People from 
different churches. 
They just come and 
pray" 

"In Agua Prieta, they 
pray for me too" 

"They pray for me in 
the church" 

"Well a lot of 
people they pray" 

"I have people 
praying for me" 

"I'm praying for you 
to get well" 

"By giving me 
support" 

"They called me 
everyday support to 
see how I was 
doing" 

"They talk to me not 
to give up" 

"She was the one who 
did all things for 
me" 

"They don't do 
anything" 

"I don't have any 
family" 

"Oh I retired and 
she retired me" 

"Sometimes your own 
family are the 
hardest people to 
get along with" 



Table 5. Continued 

Category 

Professional 
support 

Subcategory 

Extended 
family 
support 

Extended 
family 
non
support 

Doctors 

Nurses 

Examples of Data 

"He comes over 
once in a while 
to see how I'm 
getting along" 
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"The friends prayed 
for me to get well" 

"They talk to us and 
go to friends" 

"There are no such 
thing as friends" 

''If you've got money, 
you've got 
relatives" 

"Friends are friends 
when you got the 
money'' 

"I'll go to the 
doctors and expect 
them to give me 
medicine" 

"My doctor is a very 
good doctor'' 

"The doctors just 
look at you and 
that's it" 

"You don't believe in 
your doctor'' 

"M. the community 
nurse, she makes it" 

"They check our feet 
every Friday" 

"Some doctor 
recommended that 
they come over so 
they did" 



support, immediate family non-support, extended family 

support, and extended family non-support. 
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Immediate family support. The first subcategory is 

immediate family support. All of the participants related 

that their immediate family members offered them support. 

Helen's family, especially her sister and sister-in-law gave 

her emotional support by calling her everyday and telling 

her "not to give up" because she was "going to get well." 

Lucy's immediate family, particularly her daughters and 

grandchildren, gave her support by helping her with 

housework at home and by taking her to the doctor, running 

errands for her, checking her feet and legs for foot ulcers, 

and checking her blood sugar. Her grandchildren helped to 

wash her feet and legs during treatment of her ulcers. Daisy 

related that her daughters and grandchildren gave her 

support by praying for her to heal. And Juan expressed that 

he saw support in his immediate family when a member died 

because everyone came to pay respects. 

Immediate family non-support. The second subcategory is 

immediate family non-support. Daisy and Juan mentioned that 

they did not receive any support from some of the members of 

their immediate family. Daisy was not close to her sister 

nor to her relatives. She mentioned that her relatives 

believed in Yaqui religion and her sister did not believe in 

the Christian religion, therefore Daisy did not feel that 
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they gave her any spiritual support. She also mentioned that 

they hardly talked to each other and she was not sure how 

they had contributed to her healing. She stated, "They don't 

do anything." 

Juan moved from family to family while growing up and 

was not close to his parents or grandparents, and stated 

that "I don't have a family." He related that his parents 

"showed no love" and that he grew up in the "Grace of God." 

He expressed that his wife "retired" him (she left him) when 

he retired from working, and now "nobody ever comes around" 

nor did anything "just for the sake of love." He related 

that whenever somebody did anything for him, there was 

always a fee in return, "even dumping your trashcan they 

will want something returned" even though it was only to 

move the trashcan from his house to across the street. He 

stated, "Sometimes your own family are the hardest people to 

get along with." He believed that family members wanted to 

be seen but didn't really want to talk nor see him. 

Extended family support. The third subcategory is 

extended family support, for which two participants 

expressed receiving support from their friends and 

relatives. Juan had one remaining living cousin who came 

around once in a while to see how he was "getting along." 

Lucy related that she liked to make a little dinner for her 

friends and relatives who liked to pray with her and 
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sometimes to talk about sicknesses. 

Extended family non-support. The fourth subcategory is 

extended family non-support. Two participants expressed non

support from their extended families, such as cousins and 

other relatives. Daisy, whose relatives did not believe in 

the Christian church, believed that they did not contribute 

to the healing of her foot ulcers and did not play a role in 

her life. Juan expressed that he did not believe in having 

relatives or friends. He stated, "relatives are relatives" 

only "if you've got the money," and related that most of his 

cousins were no longer living, therefore nobody helped him 

when he had foot ulcers. 

Professional support 

The two subcategories for professional support are 

doctors and nurses. 

Doctors. All participants related that they received 

professional support from non-Yaqui doctors. Helen 

appreciated her doctor for prescribing both Silvadene and 

Lavender soap because she believed that they helped to heal 

her ulcers. Daisy relied on her doctors for their knowledge 

to give her the right medication to treat her ulcers. Lucy 

stated, "My doctor is a very good doctor." She related that 

her doctor checked her blood sugar, blood pressure, and the 

medications she was taking. Lucy also mentioned that she saw 

her foot doctor regularly for toenail and foot care. Juan 



recalled that his doctor saw his foot ulcer on one of his 

doctor's visits when he came for his blood sugar test. 
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Two participants expressed mistrust toward their 

doctors. Lucy changed her doctor when her ulcers did not 

heal for a year. She related that the first doctor she 

consulted had cut her blister and sent her to the burn unit 

which made the sore even worse, and Juan mentioned that 

doctors "don't tell you anything," nor do anything, 

therefore, he suggested not to "believe in doctors." 

Nurses. The second subcategory is nurses. Three 

participants mentioned that they all have had professional 

support from nurses. Helen stated that a community nurse 

mixed her Lavender soap for her, while Daisy's nurses when 

she was at the hospital made her get up to walk to the 

bathroom and exercise. Juan received home health care from 

nurses who came over to his house by his doctor's 

recommendation. 

Difficulties of Diabetes 

The categories under the domain, Difficulties of 

Diabetes were: complications, possible causes, and feelings 

(see Table 6). 

Complications 

The subcategories of complications are: diarrhea and 

high blood sugars. 

Diarrhea. The first subcategory is diarrhea. One 
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Table 6. Taxonomy for the Domain, Difficulties of Diabetes 

Category 

Complications 

Possible 
causes 

Feelings 

Subcategory 

Diarrhea 

High 
blood 
sugars 

Candies and 
lard 

Difficult 
feelings 

Examples of Data 

"My diarrhea comes 
and goes" 

"It's because you 
never know when it's 
going to hit you" 

"They told me that 
bananas was good for 
it II 

"I used to have 
every time it was 
too high about 300" 

"They changed me to 
another medication" 

"Now it's 100 and 
something" 

"This is what 
happened to me I 
used to eat candy" 

"Grandma told me 
candies cause 
diabetes" 

"They told me it 
might have come from 
lard in the food" 

"Sometimes I get 
angry feel awful 
because how did I 
get the diabetes"? 

"My aunt said only 
me" 

"She told me that 
nobody was diabetic" 

''I don't know how I 
got it" 
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participant expressed a problem with having diarrhea due to 

complication from diabetes. She related that her diarrhea 

just came and went without warning. She stated that eating a 

banana helped stop diarrhea but she could only eat one 

banana a day. 

High blood sugars. High blood sugars as a subcategory 

was related by one participant, Lucy, who mentioned that she 

had a problem with her blood sugars being high. She stated, 

"I used to have every time it was too high about 300." 

However, her blood sugar medication was changed which 

lowered her blood sugars to normal (100s). 

Possible causes 

The subcategory for possible causes is: candies and 

lard. 

Candies and lard. Two participants, Daisy and Lucy 

mentioned the possible causes of their diabetes. Daisy 

attributed her having diabetes to eating lots of candies 

like "Milky Ways" while she was growing up, in spite of her 

grandmother's teaching that "candies cause diabetes." Lucy 

believed that "eating too much food" and "lard in the food" 

might have caused her diabetes. 

Feelings 

There is one subcategory for feelings, difficult 

feelings. 

Difficult feelings. Difficult feelings about having 
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diabetes as a subcategory was mentioned by Helen, who did 

not know how she developed diabetes because she was the only 

member of the family who had the health problem. She stated, 

"Sometimes I get angry, feel awful", because she did not 

know how she got it since no one else in the family had 

diabetes. 

Prevention of Reoccurrence 

The categories that were identified in the domain, 

Prevention of Reoccurrence were: self-care of feet, 

biomedical treatment, and stockings (see Table 7). 

Self-care of feet 

The three subcategories identified for self-care of 

feet are: checking, water or lotion, and nail care. 

Checking. All of the participants discussed the 

measures they took to take care of their feet to prevent 

ulcer reoccurrence. Daisy, who was still being treated at 

the time of the interview, mentioned that to prevent her 

ulcers from coming back she would "wash them in the morning 

and in the night time." Helen, whose foot ulcers were almost 

healed and did not need anymore treatment mentioned that she 

would "keep a close watch on them" and "check your feet once 

in a while." 

Water or lotion. The second subcategory is water or 

lotion. Helen said that by "putting lotion on them so they 

won't get dry" would prevent foot ulcers from reoccurring. 
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Table 7. Taxonomy for the Domain, Prevention of 
Reoccurrence 

Category 

Self-care 

Biomedical 
treatment 

Subcategory 

Checking 
of feet 

Water or 
lotion 

Nail care 

Silvadene 

Examples of Data 

"My keeping a close 
watch in them" 

"Checking your feet 
once in a while" 

"I check my foot and 
leg everyday" 

"Putting lotion on 
so they won't get 
dry" 

"To wash your feet" 
"Sometimes you soak 

them in warm, 
lukewarm water" 

"I went yesterday and 
maybe a month or two 
months to get my 
toenails cut" 

"They started to give 
me the medicine 
Silvadene" 

"The nurses started 
putting Silvadene on 
my sores" 

"My toes are healing 
now because they 
have been using 
Silvadene" 



Table 7. Continued 

Category Subcategory 

Ointment 

Support 
stockings 

1 21 

Examples of Data 

"It was an ointment" 
"It helped me a lot 
on my toe" 

"It's an ointment" 
"It's a white cream 
like a first aid 
cream'' 

"I have to put 
support stockings on 
my legs" 

"Like I've been using 
Leggs and it helps 
to support my legs" 



122 

Lucy, whose foot ulcers have completely healed, mentioned 

that she took care of her feet by checking them everyday, 

drying them carefully after taking a shower. And lastly, 

Juan, whose ulcers also had healed, expressed that to 

prevent reoccurrence of foot ulcers, he would take care of 

his feet by washing them and by soaking them in lukewarm 

water. 

Nail care. The last subcategory, nail care was data 

provided for by one participant, Lucy. She said that she had 

been seeing her foot doctor for foot care and toenail care, 

and wearing good shoes. 

Biomedical Treatment 

Under this subcategory, are three subcategories: 

Silvadene, ointment, and stockings. 

Silvadene. Silvadene as a category under biomedical 

treatment is a medication that comes in cream preparation 

prescribed by a physician to control wound infection. Two 

participants, Daisy and Helen used Silvadene to treat their 

ulcers. Daisy mentioned that Silvadene was applied to her 

wounds every morning and related that the pain went away and 

believed that it helped her ulcers to heal. Helen's healed 

ulcers had been treated with Silvadene. 

Ointment. The second subcategory is ointment. Lucy and 

Juan mentioned that they had used some kind of an ointment 

to treat their ulcers and it healed them. Juan stated that 
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the ointment was "like first aid cream." 

Support stockings. The third subcategory, support 

stockings was related by one participant, Helen, who 

believed that wearing Leggs' support stockings would prevent 

swelling, reduce ankle pressure, and alleviate the pain in 

her feet. 

Ceremonies 

There were two categories identified for the domain, 

Ceremonies: practices and beliefs (see Table 8). 

Practices 

The two subcategories for practices are: being a leader 

and ceremonies. 

Being a leader. The first subcategory is being a 

leader. One participant, Juan, recalled being a leader of 

the ceremonies for ten years was not an easy task because 

time, patience, and money were needed for these ceremonies 

to be a success. He stated that in order to lead ceremonies 

"you have to believe in what you are going to do." 

Ceremonies. Ceremonies as a category referred to the 

different ceremonies that the two participants mentioned. 

Juan and Lucy, both Catholics, were active participants in 

these ceremonies. Lucy related that the fiestas were 

important to her. She also mentioned that joining the 

processions and praying during Easter helped in~healing her 

ulcers. Lucy believed in praying for the dead, and Juan 
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Table 8. Taxonomy for Domain, Ceremonies 

Category 

Practices 

Beliefs 

Subcategory 

Being a leader 

Ceremonies 

Enduring 
beliefs 

Examples of Data 

"I was the head of 
them and for over 
ten years" 

"First of all you 
have to believe in 
what you are going 
to do" 

"I didn't do it for 
the money" 

"It takes time, 
patience, and money" 

"Well I like the 
Yaqui because we 
have a lot of 
fiestas here and 
everything'' 

"Most people there 
are wakes, dances 
and sing hymns" 

"It's part of our 
culture and I 
believe in 
cultural 
inheritance" 

"You get benefits of 
God'' 

"Without beliefs, I 
said, what is the 
use of doing it"? 



Table 8. Continued 

Category Subcategory 

Changing 
beliefs 

125 

Examples of Data 

"I do my own prayers 
now" 

"I don't participate 
anymore'' 

"People do it for 
money and prestige" 

"Some join different 
religions" 



mentioned the wakes, dances, and hymns during fiestas and 

ceremonies in which he participated. 

Beliefs 

The two subcategories under beliefs are, enduring 

beliefs and changing beliefs. 
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Enduring beliefs. The first subcategory of beliefs is 

enduring beliefs. Two Catholic participants expressed their 

beliefs in ceremonies. Juan, who was the leader of 

ceremonies at the Yaqui church, mentioned that he believed 

that the ceremonies were a "part of our culture" and he 

believed in "cultural inheritance." He believed that money 

was not important when he chose to lead the ceremonies 

because "you get benefits from God." Lucy believed that 

joining the processions helped her heal. 

Changing beliefs. This category referred to the changes 

in beliefs and practices that Juan mentioned. He expressed 

that rituals and ceremonies were "almost dead now" because 

"people lose faith" in people "running" the ceremonies who 

do it for "money and prestige." He stated that some people 

"join different religions" and "some just forget." Juan 

expressed that he had stopped participating in rituals and 

ceremonies and stated, "I do my own prayers now." 

Cultural Themes 

The final level of analysis produced the cultural 

themes which were recurring and continually emerging themes 



throughout the analysis. There were four cultural themes 

identified in the domains. 
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1. Belief in God is expressed in prayers that give 

power for healing and strength to keep on going. All of the 

participants believed that prayers were the best help in 

healing and their faith in God gave them strength to 

continue with their journey to recovery. The importance of 

prayer was expressed in their statements: "I just pray to 

the Good Lord to help me to get through what I'm feeling," 

"prayers are the best that heal my ulcers," and "I prayed a 

lot. That's all I know is like praying." 

2. In the Yaqui way of life, the way to keep a "healthy 

life" is to take care of oneself. The Yaqui way of life is 

to "live a perfect life" and a "healthy life." To live a 

healthy life is to "take things in stride," "take care of 

your feet," and "pray to God." The participants use both 

traditional methods of healing, in the form of herbs and 

prayer, and biomedical methods of healing, in the form of 

"medicine" and "doctors" to ensure living a healthy life. 

3. Foot ulcer is a "modern illness" that is similar to 

a "broken heart" that will take time to heal. The 

participants expressed being "scared," and "nervous," when 

they found their foot ulcers and realized how long it took 

to heal them. The participants experienced difficult times 

dealing with different treatments that failed and treatments 
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that were effective. Some statements made by the 

participants were: "I thought I was going to lose my foot," 

"I went there (Burn Unit) for a year and didn't get well," 

and "my toes are healing now because they have been using 

Silvadene and Lavender Soap." 

4. Support is important to survive a difficult journey 

in life. The participants discussed how their families, 

neighbors, friends, relatives, and church members had helped 

them to cope with their illness and heal their foot ulcers. 

Some statements that were expressed in this theme were: "My 

daughters helped me," "and I have people praying for me," 

who were "people from different churches," "when they are 

sick I take them to the doctors," and "here I was with my 

family and they tried to give me support." 

Results in Response to the Research Questions 

A summary of the domains as they support answering the 

research questions for this study is presented. The research 

questions were: 1) What is the perspective of Yaqui adults 

with diabetes, regarding healing of foot ulcers? and 2) What 

types of biomedical treatment and traditional healing 

methods do Yaquis with diabetes use to heal foot ulcers? 

In answer to the first research question, the domain 

Experiences with Having Foot Ulcers, including participants' 

responses to difficult experiences and treatment of foot 

ulcers, reflected the perspective of Yaquis regarding foot 
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ulcers. Spirituality and philosophy of life provided them 

with the domain, Faith and Strength, to heal through prayers 

and strong belief in God. The domain, Types of Support, such 

as spiritual, family, and professional support, reflected 

the perspective of Yaquis regarding healing of foot ulcers. 

And the domain, Ceremonies, including practices and beliefs 

reflected the perspective of healing foot ulcers by Yaquis 

with diabetes. 

In answer to the second research question, the domain, 

Self-Care (Beliefs and Practices), including self

responsibility, use of herbs, drugs, diet, and prayer, 

reflected the types of biomedical and traditional methods 

that Yaquis use to heal foot ulcers. The domains, 

Difficulties of Diabetes and Prevention of Reoccurrence, 

reflected both biomedical and traditional approaches to 

healing of foot ulcers by Yaquis with diabetes. 

Summary 

This chapter described the participants, data analysis 

and results, including the domains of meaning as well as 

taxonomies for each domain. Also included is a brief summary 

of how the domains supported answers to the two research 

questions. The four cultural themes that were recurrent 

throughout the domains were: (1) Belief in God is expressed 

in prayers that give power for healing and strength to keep 

on going, (2) In the Yaqui way of life, the way to keep a 
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"healthy life" is to take care of oneself, (3) Foot ulcer is 

a "modern illness" that is similar to a "broken heart" that 

will take time to heal, and (4) Support is important to 

survive a difficult journey in life. 



CHAPTER FIVE 

DISCUSSION 

This Chapter is the discussion of the findings in 

relation to the review of literature and conceptual 

framewo~k. It also includes limitations of the study, 

implications for nursing, and recommendations for future 

research. 

Results in Relation to Review of Literature 

1 31 

In Zubek's (1994) study on Native-Americans receiving 

outpatient treatments, physicians generally agreed with the 

use of traditional Native methods for treatment of less 

serious illnesses. The results of this Yaqui study were 

consistent with Zubek's finding in that a physician of one 

participant prescribed the use of "Lavender soap," an herbal 

treatment, to treat her foot ulcer while she was an 

outpatient. 

The results of this Yaqui study were consistent with 

Camazine's (1980) findings in that diabetes is a condition 

that is dealt with primarily by physicians. None of the 

participants saw a "medicine man" to treat their diabetes 

nor their foot ulcers. The results of this Yaqui study were 

consistent with those of Liefooghe, Ballidawa, Kipruto, 

Vermiere, and Munynck (1997), who found that factors that 

caused patients' delay in seeking help included the 

community's beliefs and perceptions of tuberculosis, 
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recognition of early symptoms, and health seeking behavior. 

In this Yaqui study participants believed that the diabetes 

might have been caused by unhealthy eating habits, poor foot 

care, and poor circulation in their lower extremities. All 

participants sought medical help from non-Yaqui physicians 

after developing foot ulcers and no one had seen a "medicine 

man" prior to seeing a medical doctor. None of the 

participants expressed knowledge of early detection of foot 

ulcers. 

The results of this Yaqui study was not validated in 

the Huttlinger et al.'s (1992) study, in that metaphorical 

images related to battles and war were not mentioned by the 

participants except for one, who had used "broken heart" as 

a metaphor related to foot ulcers that will never heal, 

which is somewhat analogous to losing a battle in a war. 

The results of this Yaqui study were consistent with 

the study on self-management measures to control diabetes 

done by Glasgow, Hampson, Strycker, and Ruggiero (1997). 

Participants in this Yaqui study believed that foot ulcers 

can be prevented from reoccurrence by certain measures such 

as: 1) applying lotion on their feet to prevent dryness, 2) 

visiting the podiatrist for nail care, and 3) washing their 

feet everyday. 

The results of this study were consistent with 

Hielscher and Sommerfield's (1985) study, in that self-care 
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was the first step in treatment of mild symptoms followed by 

professional advice if self-care failed. Participants in 

this Yaqui study practiced using herbs and other medicinal 

plants to treat minor illnesses like diarrhea, nausea, and 

minor cuts and wounds. Only one participant believed in a 

traditional healer or "medicine man", but did not seek 

advice for foot ulcers and diabetes because they are a 

"modern illness" and therefore herbs were not appropriate. 

In this study, there was no validation of Kloos, et 

al.'s (1987) findings because all of the participants had 

access to modern medicine. Also, as in Tonai, Maezawa, 

Kamei, Satoh, and Fukui's (1989) study, the participants in 

this Yaqui study did not mention self-medication as a type 

of self-care. On the contrary, one participant rarely took 

even prescribed medications. Praying was a common self-care 

activity for participants in this study. 

The results of this study were consistent with Landis' 

(1984) findings in that spirituality and social support were 

important for all participants in coping with their health 

problems and in healing. All of the participants in this 

Yaqui study believed in God, with their strong religious 

beliefs as a source of strength and determination to heal. 

Most participants expressed that social support from 

immediate and extended family members and friends also 

helped in coping with their health problems. 



The findings of this study were consistent with the 

study done by Carrington, Mawdsley, Morley, Kincey, and 

Boulton (1996) on quality of life in people with diabetes 

and chronic foot ulceration. In this Yaqui study, one 

participant with diabetes and chronic foot ulcers lived 

alone and did not have a close knit family. Another 

participant who could no longer walk without assistance 

expressed difficulty with diabetes because of her chronic 

diarrhea. 
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Results of this study could not validate Anderson et 

al.'s (1995) results due to the fact that this study did not 

address empowerment, therefore it cannot be concluded that 

participants would benefit from an empowerment program. At 

least one participant in this Yaqui study took charge of her 

own foot care and treatment of her ulcers. Participants 

believed it was important to take care of oneself. 

The findings of this study were consistent with 

Ritchie's (1977) findings on adjustive behavior in children 

with altered body image, in that one participant had 

mentioned that having foot ulcers was something that people 

get used to. Affective behaviors such as depression, fear, 

rejection, and hope were identified in Ritchie's study, 

while in this Yaqui study participants expressed feeling 

fear and anxiety about the potential for losing their feet 

and legs. 
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Results in Relation to Conceptual Framework 

The conceptual framework for this study consisted of 

the cultural and social structure dimensions from 

Leininger's Sunrise Model (Leininger, 1991a). The three 

components from the cultural and social structure dimensions 

from the Sunrise Model, the Religious and Philosophical 

Factors, Kinship and Social Factors, and Cultural Values and 

Lifeways, were the components relevant for this study. The 

seven domains that were identified in this study reflect the 

Religious and Philosophical Factors, Kinship and Social 

Factors, and Cultural Values and Lifeways, as discussed in 

the following sections. 

Religious and Philosophical Factors 

Religious and Philosophical Factors played a major part 

in the domains, Experiences with Having Foot Ulcers, Faith 

and Strength, and Ceremonies. In response to fear, pain, and 

difficult treatment experiences, participants in this study 

tended to rely on their religious beliefs and philosophy of 

life to sustain them. The domain, Faith and Strength was 

reflected in the participants' strong religious beliefs, 

spirituality, and participation in traditional ceremonies. 

Despite difficult experiences and feelings about having foot 

ulcers, all participants relied on religious, social, and 

cultural resources to deal with their difficulties. 
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Kinship and Social Factors 

The domains, Types of Support, Difficulty of Diabetes, 

and Prevention of Reoccurrence, reflected Kinship and Social 

Factors. Social relationships and family connections were 

important for participants to give them emotional support 

and to encourage them to keep on going. Most of the 

participants relied on their family, relatives, and friends 

during illness. For professional support, the participants 

relied on doctors and nurses, to help them in treating their 

diabetes and foot ulcers. 

Cultural Values and Lifeways 

The domains, Self-Care (Beliefs and Practices), Faith 

and Strength, and Ceremonies reflected Cultural Values and 

Lifeways. Participants believed in being responsible for 

their own well-being and in taking care of themselves. The 

participants used herbs as medicine to treat simple 

illnesses and minor wounds. Their diet included their 

traditional staple foods, tortillas and beans. All 

participants expressed the importance of spirituality and 

prayer in order to heal and two participants mentioned 

participating in religious ceremonies for healing. 

Limitations of the Study 

The small sample size of Yaqui participants was one 

limitation, limiting saturation of categories. A larger 

sample would provide more depth and a wider scope of 
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responses to support cultural themes emerging from the data. 

Language and terminology as barriers was another limitation 

of the study. Possibly due to educational level and cultural 

orientation, some of the questions had to be rephrased 

several times for the participants to understand the 

questions asked, even though all participants spoke Spanish 

and English. One participant spoke the Yaqui native language 

as the first language. Finally, because interviews took 

place in the homes of the participants, interruptions could 

not be avoided, which at times interfered with the responses 

of the participant. 

Implications for Nursing 

This research was an ethnographic study of the 

perceptions of four Yaquis with diabetes on healing foot 

ulcers who discussed their spiritual and cultural beliefs 

and ways of preventing reoccurrence of foot ulcers. 

The first cultural theme related to the participants' 

strong faith in God and belief in the power of prayers to 

help them heal. Implications for nursing include the need 

for nurses to be aware of the strong spiritual beliefs of 

Yaquis with foot ulcers and understand how they may combine 

traditional methods of healing, such as prayers, with the 

western approach to medicine. A non-Yaqui nurse who listens 

to and acknowledges the client's strong spiritual belief in 

using traditional method of healing will be recognizing the 
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client's perception of health and healing. 

The second cultural theme related to the Yaqui's way of 

keeping a healthy life is by taking care of oneself. Nurses 

honor and respect a Yaqui client who chooses to combine 

traditional and biomedical methods of treatment such as 

using herbs and medicine. A non-Yaqui nurse will provide 

culturally congruent care by not being judgmental when 

taking care of Yaqui clients who believe in combining 

traditional and biomedical methods of healing. 

The third cultural theme was that a foot ulcer is a 

"modern illness" that is similar to a "broken heart", that 

will take time to heal. Finding foot ulcers by people with 

diabetes is often a shocking and frightening experience. 

Yaquis with diabetes who find ulcers on their feet may 

require assistance not only from their family but also from 

nurses, who may be in a position to provide care over time. 

If there is a problem in healing, providing referrals to 

other physicians for second opinions when treatment to the 

ulcers seem not effective is extremely helpful. Referrals to 

a nurse case manager, a social worker, or other community 

resources for dealing with the anxiety and fear of the 

possibility of losing their limbs would provide support and 

strategies for decreasing stress for the client and family. 

The last cultural theme was the importance of support 

to survive a difficult journey. Implications for nursing in 
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this theme consist of nurses must be aware of the importance 

of social support for clients who live alone and feel 

isolated from their families and friends. Visiting the 

client at home to help treat foot ulcers and to teach about 

prevention of reoccurrence is beneficial to the client. 

Often clients are sent home to treat foot ulcers on their 

own without proper instructions. Home visits also allow 

nurses to assess other health problems as well as the 

environment and living conditions. Does the client have 

emotional and physical support at home? The home visit is 

the time for the nurse to offer professional support and 

provide education to the clients who may have questions 

regarding healing and prevention of foot ulcers. Clients may 

be more open with nurses when they are in the clients' own 

environment. 

In summary, the implications for nursing in this study 

begin with nurses acknowledging the beliefs and practices of 

people from other cultures. This acknowledgement can be 

followed by tolerance and acceptance of these beliefs. But 

even acceptance is not enough. The aim is understanding the 

Yaquis which breeds respect. From this study there is 

beginning evidence that in Yaqui culture people may blend 

beliefs and practices in western medicine and traditional 

methods of healing. 
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Recommendations for Future Research 

Future research is needed to explore perceptions of 

healing foot ulcers by Yaquis with diabetes. One 

recommendation for future research is to have a larger 

sample size to obtain a wider scope and in-depth 

perspectives. Another recommendation is to interview 

participants more than twice to obtain more complete 

information and data. Future ethnographic research might 

focus on perceptions of Yaquis with diabetes who have had 

lower extremity amputations to explore differences and 

similarities in perceptions with Yaquis who have chronic 

foot ulcers. Because of the suggestion of potential for 

empowerment in the results of this study, further research 

might focus on measuring empowerment in Yaquis with 

diabetes and chronic foot ulcers. 

In summary, the recommendations for future research 

are: 1) a larger sample size to obtain saturation and in 

depth responses, 2) more than two interviews for complete 

information, 3) research exploring differences and 

similarities between Yaquis with lower extremity amputations 

and chronic foot ulcers, and 4) research on measuring 

empowerment in Yaquis with chronic foot ulcers. 

Summary 

Chapter Five included a discussion of the results of 

the study in relation to the review of literature and 
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conceptual orientation. Most findings in the study were 

consistent with previous research. There was discussion on 

limitations of the study, and major implications for 

nursing. Recommendations for future research were 

methodological and ethnographic study on empowerment and 

exploring differences and similarities between Yaquis with 

chronic foot ulcers and lower extremity amputations. 
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c/o Kathleen May, Ph.D. 
College of Nursing 
PO BOX 210203 

THE UNM.RSITY Of 

ARIZONA. 
HEALTH SCIENCES CENTER 

:,:,a 

143 

1622 E. Mabel St. 
P.O. Box 2'15137 
Tucson, ArizoM 857H-5137 
(520) 626-6721 

RE: PERSPECTIVE ON HEALING FOOT ULCERS BY YAQUIS WITH DIABETES 

Dear Ms. de Vera: 

We have received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services (45 CFR Part 46.lOl(b) (2)] exempt this type of research 
from review by our Committee. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD: js 
cc: Departmental/College Review Committee 
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29 July 1998 

Noemi de Vera, BSN, RN 
c/o Kathleen May, Ph.D. 
College of Nursing 
PO BOX 210203 

THE UNMRSrTY OF 
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HEALrn SCIENCES CENTER 
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1622 E. Mabel Sl. 
P.O. Box H5137 
Tucson. Arizona 857H-5137 
(520) 626-6721 

RE: PERSPECTIVE ON HEALING FOOT ULCERS BY YAQUIS WITH DIABETES 

Dear Ms . de Vera: 

We received your 28 July 1998 letter and accompanying revised 
subject's disclaimer for the above referenced project. Protocol 
change involves expansion of population to include patients who 
currently have foot ulcers. Approval for this change to your exempt 
project is granted effective 29 July 1998. 

Thank you for keeping us informed of your work. If you have any 
questions concerning the above, please contact this office. 

Sincerely, 

~F;:s -
·11 · ~ W1 1am F Denny, M.D. 

Chairman 
Human Subjects Committee 

WFD/js 
cc: Departmental/College Review Committee 
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You are being asked to voluntarily participate in a study 

exploring the perspective of Yaquis who are at least 18 years 

of age, speak English, have been diagnosed with diabetes in 

the last five years, have had foot ulcers, or currently have 

foot ulcers, regarding biomedical and traditional methods of 

healing. By responding to questions in an interview, you will 

be giving your consent to participate in the study. 

The interview will take place in a location convenient for you 

and will last approximately one hour. A follow-up interview 

lasting 20-30 minutes will be arranged if the initial 

interview was not completed. With your permission, a tape 

recorder will be used. Your identity will not be revealed and 

your confidentiality will be maintained in all reports of this 

project. The audiotapes, transcripts and field notes will be 

locked in a cabinet in a secured place. After the tape 

recorded interview is transcribed the audiotape will be 

erased. Only the researcher and the thesis committee members 

will have access to transcripts and field notes. After data 

analysis, you will be contacted for an appointment lasting 20-

30 minutes to share a summary of the results and receive 

feedback on accuracy of results. 

You may choose not to answer some or all of the questions. You 

may discontinue the interview if you feel tired or if you need 

a break 
from the interview. Any question you may have will be answered 

and you may withdraw from the study at any time with no 

consequence whatsoever. 

The overall aim of this study is to help nurses provide 

insight into traditional and culturally-based perceptions of 

Yaquis with diabetes who have foot ulcers. The study will help 

nurses understand cultural beliefs and acknowledge healing 

practices of Yaquis with diabetes and foot ulcers. The study 

will provide information to help nurses provide culturally

sensitive care to Yaquis. 
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I can obtain further information from Tula McCarthy, RN at 

883-5020. If I have questions concerning my rights as a 

research subject, I may call the Human Subjects Committee 

Office at 626-6721. 

Thank you, 

Noemi de Vera, BSN, RN 
Graduate Student 
The University of Arizona 
College of Nursing 
(520) 617-0878 
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1 PASCUA YAQUI TRIBE of ARIZONA 
HEALTII DEPARTMENT 

April 28, 1998 

U of A Human Subjects Co 
/ 

AZ H.S.C. . 

Dear Sirs: 

Sincerely, 

L 7474 S. Camino De Oeste • Tucson, Arizona 85746 • Phone (520) 1183-5020 • FAX (520) 883-5014 __ _, 
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1. What is most important to you about the Yaqui way of 

life? 

2. In the Yaqui culture, what beliefs and practices are 

practiced to keep people healthy? 

3. What foods promote health? 

4. In the Yaqui culture, what beliefs and practices are 

important to heal a sick person? 

5. Tell me about your experience with having foot ulcer. 

6. How did you begin to heal your foot ulcer? 

7. How did your spiritual or religious beliefs contribute 

to the healing of your foot ulcer? 

8. What role did your family have in healing your foot 

ulcers? 

9. What is the best way to prevent more foot ulcers? 

10. Please describe your cultural beliefs or practices 

that have contributed to the healing of your foot ulcers. 
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DEMOGRAPHIC QUESTIONS 

1 . What is your age? 

2. What is your sex? 

3. What is your marital status? (For example, Single, 

Married, Widowed, Separated, Divorced) 

4. What is your spiritual belief or religion? 

5. How do you describe who your are? (For example, Anglo, 

Navajo) 

6. Are you employed outside the home? yes no 

If so, what is your occupation? 

Full time Part time ---- ----

7. What is your highest level of education? -------

8. When were you first diagnosed with diabetes? 

Date -------

9. When did you first notice your foot ulcer? 

Date -------

10. Who lives in your home with you? --------------
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