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Abstract

As a health care provider/practitioner caring for
Mexican or Mexican-American patients, a practitioner
should have knowledge of their traditional cultural
healing system (curanderismo) and the system of
reasoning they employ in their practice.

The study is a qualitative ethnographic study of
five practitioners of curanderismo who were interviewed
via semi~structured and unstructured inquiry. There
was no statistical analysis, only the words of the
practitioners themselves.

The results of the study indicate that
practitioners of curanderismo have a system of
evaluating health problems which includes the history
of the present illness, a differential diagnosis,
physical examination (when called for), a diagnosis, a
plan of treatment, and an evaluation of their
treatment.

iii



In conclusion, the practitioners of curanderismo
apply a systematic approach in treating health
complaints. Their only limitations: no means to
obtain objective data to help plan or evaluate

treatments.
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CHAPTER I
INTRODUCTION
Statement of the Problem

Due to the nature of American society, interactions
between members of different cultures continuously occur.
In the domain of healing, some members of the Mexican and
Mexican-American community are so adamant about their
cultural healers that if a Western health care provider
does not know of a curandero(-a) to whom to refer, those
seeking treatment will leave the facility without
receiving the needed care they were seeking. Such a
situation leads to a patient who eventually will be in
acute need of health care. The acuity of the patient’s
problem results in increased cost to the patient or to
some third party insurer. If this same patient had been
treated in a collaborative effort by Western and cultural
healers, the outcome may have been the curing of an acute
problem or the managing of a chronic condition whether
physical, mental, social, emotional, or spiritual in
nature.

Currently, the partnership of Western and cultural

healers in the treatment and management of cultural



patients is a rare occurrence (Gordon, 1994). This has
led to Mexican and Mexican-American patients either
utilizing only Western trained practitioners or only
cultural healers or to Mexican and Mexican-American
patients utilizing both traditions of healing without
informing the practitioners of their concurrent use
(Rose, 1978). Both scenarios ill serve the Mexican or
Mexican-American patient and the healing practitioner.
In the first scenario, if a Mexican or Mexican-American
patient only utilizes a cultural healer, the cultural
healer may not be able to recognize, effectively treat,
or manage certain health problems and thus expose the
patient to increased risk of morbidity or mortality.
Likewise, the sole utilization of Western trained healers
by some Mexican and Mexican-American patients can result
in the lack of treatment for culturally derived syndromes
which could be better treated by someone intimate with
the patients' culture. The second scenario, of using
both traditions of healing, is also a potentially morbid
or mortal one. In this case the cultural patient may be
in jeopardy due to the over/under treatment. If the

Western trained practitioner prescribes a pharmaceutical



intervention and if the cultural healer also prescribes

an herbal formula, the possibility of over/under dosing

does not enhance a Mexican or Mexican-American patient’s
health.

A mutual referral system between cultural healers
generally, Mexican and Mexican-American cultural healers
specifically, and Western trained healers would be an
efficacious method of treating and managing Mexican and
Mexican-American patients. If a referral system in a
collaborative relationship is not possible, at least the
Western practitioner should have some understanding of a
Mexican or Mexican-American patient’s cultural healing
tradition.

The system the Mexican or Mexican-American cultural
healer uses should be of interest to Western
practitioners. Do Mexican or Mexican-American folk
healers consistently use their system with all their
patients? What does the system include, i.e.,
diagnostics, exploration of presenting symptoms, methods
of ruling in or out diagnoses, etiologies, or treatments?
At what point does the cultural healer refer the patient

to a Western practitioner or another cultural healer?



With the current change in practice by Western health
practitioners to not dismiss or exclude
alternative/complementary healers or therapies, a
knowledge of the Mexican and Mexican-American healing
practices would help the Western practitioner. It could
help the Western practitioner to better understand why a
particular Mexican or Mexican-American patient is not
reacting as expected to the interventions implemented by
the practitioner. The Western practitioner may be better
able to understand why a particular patient with a
guarded or fair probability of recovery does recover.

With the current atmosphere in America regarding
health care for legal and illegal immigrants curanderos (-
as) will be increasingly utilized. As the cost of health
care increases, Mexican and Mexican-American people will
be forced to look for health care elsewhere. A base of
knowledge about the practitioners of curanderismo and
their method would be advantageous to Western health care
practitioners in order to maximize care for their Mexican
or Mexican-American patients.

As academics explored curanderismo, discoveries were

made regarding culturally derived syndromes (Gordon,



1994; Inchaustegui, 1994; Kiev, 1968, Rural Health
Research Project, 1980, Trotter & Chavira, 1983), the
curandero’s(-a’s) impact on the Western health care
system (Higginbotham, Trevine, & Ray, 1990; Rivera, 1988;
Saunders, 1954), and history (Megged, 1994; Uberuaga,
1984). However no researcher or author has explored the
method by which a curandero(-a) arrives at decisions

regarding a particular patient.

Purpose of the Study
The purpose of this study was to examine the method

or methods by which traditional Mexican or Mexican-
Bmerican practitioners of curanderismo determine a
diagnosis, and once a diagnosis is established, why and
how do they treat the disease or symptom state. Findings
from this study may increase the knowledge of Western
health care practitioners regarding curanderismo and
improve the health care of Mexican and Mexican-American
people.

Research Questions

The questions that guided this study were:



1. What is the method by which Mexican or
Mexican-American folk healers come to
their decisions about diagnoses,
treatments and referrals?

2. If there is a systematic diagnostic
reasoning process used in Mexican or
Mexican-American folk healing, how do

the healers describe it?

Operational Definitions
The following definitions were used to provide
clarity to the study.

1. Curanderismo- the art of Mexican or
Mexican-American folk healing.

2. Diagnostic reasoning—- the process by
which a practitioner using the history
of the present illness, the physical
examination, and diagnostic testing
comes to a diagnosis.

3. Practitioners of Curanderismo
a. Curandero(-a)- one who practices

curanderismo, much like a



generalist and social worker or
psychotherapists.

b. Sobadore(-a)- a curandero(-a) who
practices much like a masseuse or
chiropractor.

c. Yerbero(-a)- a curandero(-a) who
practices much like an herbal
pharmacist.

d. Partera(-o)- a curandera(-o) whose
specialty is midwifery.

e. Abolario(-a)- a curandero(-a) who
removes magic spells and curses.

f. Brujo(-a)- someone who casts magic

spells and curses.

Overview of the Report
This field study of the practitioners of
curanderismo is organized into five chapters. Chapter I
reviews the contextual basis for this study, delineates
the purpose of the study and proposes the research
questions which guides the study. Chapter II presents a

review of the literature pertinent to the study. Chapter



III delineates the design of the study, the setting and
sample, and the procedures used to collect and analyze
the data. Chapter IV presents the findings of the study.
Chapter V is where the findings, the limitations, and the

conclusions of the study are discussed.



Chapter II
Review of the Literature

This chapter begins with an introduction and brief
history of curanderismo from the Spanish conquest to the
present day. Following this, the chapter describes some
of the practice specialties and fundamental concepts.
Lastly, the chapter describes the results from previous
studies and ends with a short summary.

This research study examines the method of
diagnostic reasoning used by Mexican and Mexican-American
folk healers. With its foundations synthesized from
ancient Greek, Roman, and Moorish traditions as well as
Native American medicine and philosophy, this unique folk
medicine sprang up among the poor in Spanish colonial
Mexico as a result of the social and religious upheavals

caused by the Spanish conquest (Uberuaga, 1984).

Mexican and Mexican-American Folk
Healing: Curanderismo
Prior to the arrival of Western man to these shores
there was a rich tradition of healing on the American

continent (Kiev, 1968; Megged, 1994; Neihardt, 1932).
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Healing was the domain of the medicine man or medicine
woman who used medicinal herbs and plants as
pharmaceutical agents and intervened and advocated for
their patients with the supernatural/spiritual world.
This indigenous healing tradition was handed down via an
oral tradition and enhanced with a long apprenticeship
(Castaneda, 1968; Spector, 1988). This tradition was
based on a pantheistic view, with life and awareness
ascribed to all things. Illness was looked upon as being
caused by the patient’s imbalance with the self’s body,
the world, God, or others in his/her communal unit. The
task of the healer was to put the individual back into
balance by whatever means the healer thought best, i.e.,
herbs, plants, rites, deeds (Krippner & Villoldo, 1976;
Neihardt, 1932).

With the arrival of Western man to the Americas,
concepts from the Mediterranean regions of Europe were
introduced into the native cultures. These influences
had their origin in Greek, Roman, and Moorish medical
practices. From the Greek/Roman eras and regions came
the concepts of the Hippocratic humors and both the

Greek’s and Roman’s knowledge of European plants. From
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the Moorish tradition, new concepts and ideas regarding
anatomy and physiology were incorporated (Kiev, 1968;
Megged, 1994; Uberuaga, 1984). And lastly, they brought
with them the Christian religion in the form of Catholic
missionaries. All of these elements had and still have a
major influence on the lives of many Mexican and Mexican-
American people.

These influences are evinced in the Mexican and
Mexican-Bmerican culture by the belief in bad airs, the
dichotomies of hot/cold, wet/dry, the different kinds of
biles, a belief in magic as a cause of disease and God as
a causative agent, usually as a punishment for some sin
committed by the patient (Foster, 1976; Higgins, 1975;
Rural Health Research Project, 1980; Spector, 1988).

From the preexisting Native cultures there is evidence of
a belief in magic and ritual. This synthesis of the two
cultures culminated into a belief of disease and
treatment that is rooted in two worlds. The belief in
magic (mal de ojo [evil eyel]l), the extensive pharmaceutic
compilary of Native American and European plants, the
attention to the environment (heat/cold, wet/dry,

vapors), and the attention to the individual as a member
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of a social unit. Underlying all the beliefs is the
concept of balance: balance between the individual and
God, as well as balance between the environment and
individual’s social relationships (Higgins, 1975;
Inchaustequi, 1994; Kiev, 1968). Secondly, the firm
foundation in religion—the use of icons of Saints,
religious candles, the spiritual helpers (usually Saints,
Apostles, Jesus, the Virgin of Guadalupe, and other
saintly people), and prayer—all play a part in
traditional Mexican and Mexican-American folk healing
(Foster, 1976; Kiev, 1968; Megged, 1994; Uberuaga, 1984).
Whereas Western medical tradition continued along a
logic based exploration of disease, the Mexican and
Mexican-American peoples in part seem to have stalled at
the late 15" Century. Mexican and Mexican-American
people (especially the uneducated and poor, but the
learned and influential also) continue to profess some
belief in the Mexican and Mexican-American folk medicine
tradition. There continues to be the influence of
earlier times on the medical beliefs of the present.
These long enduring beliefs about disease (physical

malady) and illness (the personal effect of disease) are
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treated in the Mexican and Mexican-American communities
by the folk healer or curandero(-a). Modern Western
medicine is not spurned but utilized along a continuum of
treatment for maladies with home remedies or religious
rites as the first line of defense. If these fail to
provide some relief, the ailing person visits the
curandero (-a) for treatment, with Western practitioners
being utilized if the first two lines of defense do not
work (Higgins, 1975). Sometimes, the curandero(-a) and
the Western practitioner are used concurrently to treat
the same problem (Rose, 1978), often without either
practitioner being aware of the other’s concurrent use.
The practitioners of curanderismo are utilized in
association with or as an alternative to Western medicine
for several reasons. Firstly, the healer is a member of
the population he/she treats and thus has an emic or
cultural insider perspective of the problem. As an
insider, he/she has a working knowledge of the cultural
contexts of living within the culture: family structure,
societal networks, and societal history. Secondly,
because of the healer’s perspective of his/her patients,

his/her approach is holistic in nature with emphasis for
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successful outcomes based partly on the patient’s
societal networks. The curandero(-a) is a respected
member of the cultural community (Kiev, 1968; Trotter &
Chavira, 1981; Uberuaga, 1984). Lastly, the
practitioners of curanderismo are utilized in spite of
the historical attitudes of Western practitioners toward
what Mexican and Mexican-American people believe is a
viable source of health care (Higginbotham, Trevino, &
Ray, 1990; Kiev, 1968; Saunders, 1954).

Just as there are specialists in Western medical
care, curanderismo is divided into several specialties
and differing levels of care. The specialists of
curanderismo include curanderos(-as) who practice much
like general practitioners and social
worker/psychotherapists, sobadores(-as) who practice much
like masseuse/chiropractors, yerberos(-as) whose role is
much like a herbal pharmacist, and parteras who practice
midwifery. Abolarios(-as) are used to remove magic
spells and curses, while brujos(-as) are used to cast
magic spells (Saunders, 1954; Trotter & Chavira, 1981).

There are three levels of care: the material, the

spiritual, and the mental (Stauber, 1994; Torres, 1983;
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Trotter & Chavira, 1981). The material level is treated
via herbs, poultices, massages, teas, etc. The
spiritual level is treated by prayers and ritual. The
mental level, said to be the most difficult to affect and
document, is treated by using the curandero’s(-a’s)
thoughts and dreams to affect a change on the patient’s
mental level and their cures can be effected at a
distance (Trotter & Chavira, 1981). All diseases and
problems can, and often are, treated with a combination
of therapies and at different levels.

In all curanderismo, the power to heal originates
from God and is referred to as “El Don” or the gift.
This Don becomes realized through a dream, vision, or
other sign, which points the novice in the direction of
curanderismo (Castaneda, 1968; Spector, 1988). Once
apprenticed to an experienced healer, it often takes
years to become a curandero(-a). The experienced healer
uses parables, metaphors, hallucinogenic plants, fasting,
prayer, rituals, and other teaching techniques for
varying lengths of time (Castaneda, 1968,1972). The

brujos(-as) attain their power from a source other than
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God. Both specialties are handed down to subsequent

generations by an oral tradition.

Research About Curanderismo

Western medical practitioners have for many years
denigrated alternative modalities such as acupuncture,
chiropractic, homeopathy and traditional folk healers of
any culture. Some authors have attributed this
reluctance to accept alternative modalities as the
Western medical establishment’s desire to maintain
control over all other disciplines and professions, thus
enabling it to control its financial reimbursement and
secure its position of power and prestige (Fugh-Berman,
1993).

Others, mainly in the medical community, state the
main reason Western practitioners denigrate other
modalities is that not enough research has been done to
justify people’s faith or belief in other modalities
(Trotter & Chavira, 1981; Weil, 1995). This segment of
the medical community argues that as most research into
folk healing was and is conducted by non-medically

trained professionals such as anthropologists,
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psychologists, and sociologists the research is suspect
and is perhaps tainted by some romanticized notion of the
shamanistic man in the modern world. These skeptics of
folk healing state that objective medical research is
sorely needed in order to verify or refute folk healer’s
claims of healing (Weil, 1995).

In many respects the skeptics are justified in their
stance. Previous research studies have viewed folk
healers from several disciplines, but fortunately a few
have been conducted by medical personnel (Kiev, 1968;
Rural Health Research Project, 1980). These earlier
studies have viewed Mexican and Mexican-American folk
healers differently depending on historical time periods,
the investigator’s field of interest, and at times, the
investigator’s biases. A fairly large body of research
has explored the Mexican and Mexican-American folk
healers as mental health practitioners, which is where
most curanderos(-as) are envisioned as having their
niche. Most professional Western mental health care
practitioners would limit the curandero’s(-a’s) scope of
practice due to the curandero’s(-a’s) lack of diagnostic

testing and lack of modern pharmaceutical knowledge
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(Kiev, 1968). Their preference would be to limit the
curandero’s(-a’s) practice to functional and not organic
disorders (Kiev, 1968). Prior to this stance, Mexican
and Mexican-American folk healers, as well as other
shamanic practitioners, were thought of as schizophrenics
due to the curandero’s(-a’s) use of visions and his/her
unconventional behavior (Noll, 1983). But newer research
points out shamen do not fit the medical diagnosis for
schizophrenia because the folk healers/shamen purposely
enter and exit vision states and their wvisual and
auditory states are positive in nature. Schizophrenics,
on the other hand, have no control over the visual and
auditory states they experience, and their visual and
auditory states are negative in nature (Atkinson, 1992;
Noll, 1983).

Another line of inquiry has focused on the social
aspects of curanderismo (Uberuaga, 1984). These lines of
study have resulted in the practitioners being equated
with possible revolutionaries due to their influence in
their community. Similarly, curanderos(-as) have been
recognized as potential political figures due to their

influence and power to mobilize their communities. This
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power and influence is a result of the curandero’s(-a’s)
practice. As the majority of the curandero’s(-a’s)
patients are the poor and working poor who comprise the
largest segment of the population in the Third World, the
power and influence of curanderos(-as) are viewed as
potentially vast. The curandero’s(-a’s) power and
influence socially comes from the fact that he or she
cares for his/her patients and he/she comes to know them,
their families, their social network, their concerns, and
their joys (Spector, 1988; Uberuaga, 1983).

In the early 1970s a series of books were written,
which chronicled the journey through the apprenticeship
process of shamanism, by a researcher who became
apprenticed as he conducted research for his degrees
(Castaneda, 1968, 1972). This series of books explores
his experience through the process and records the
shaman’s philosophy and teaching techniques. In essence,
the books are the author’s record of the shaman
phenomena.

In the late 1960s and early 1970s several studies
were conducted as a result of the government’s war on

poverty. The studies yielded information that was used
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to improve the services and accessibility of medical care
to the Mexican and Mexican-American population. From
these studies barriers were identified and defined, plans
were developed to circumvent or overcome barriers, and
County health districts established outreach programs to
the Mexican and Mexican-American populations (Saunders,
1954). Data were gathered to assess the impact
curanderos(—as) had on the utilization of Western medical
facilities and practitioners (Higginbotham, Trevino, &
Ray, 1990; Rose, 1978), to establish demographics, and to
explore how the curanderos(-as) saw themselves fitting
into the continuum of health care.

As mentioned earlier, the finding that most of the
research done concerning curanderismo was carried out by
social scientists or medical doctors whose fields of
expertise were in the mental health field. A recent
exception, though not a research study, is written by a
M.D. (Weil, 1995) who witnessed a shamanic healing during
a conference regarding alternative modalities. Weil
stated that objectively he did not note any appreciable
change in the patient’s condition after the shaman’s

ministrations, but did note that the patient stated that
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he/she felt better. He stresses that more research needs
to be conducted by professionals with medical rather than
social or mental health backgrounds to explore the
shaman’s healing tradition.

Weil (1995) further concludes that perhaps the
effect on the patient was attributable to placebo effects
due to the formidable attention the shaman paid to the
patient and his/her problem. Uberuaga (1984) supports
this possibility because the shaman/curandero(-a) uses
powerful symbols in the environment and in the healing
ritual to consolidate the healer’s power in the patient’s
mind so that the patient will believe and have faith in
the healer. While Western medical practitioners may not
recognize it as such, modern medicine uses the same kind
of techniques. Rather than the power and mystic of folk
traditions, modern medicine uses new technologies, tests,
receptionists, nurses, etc. in order to achieve the same
ends. Many patients of Western healers state that they
believe or have faith in their doctor, just as the

patients of curanderismo do.



Summary

The denigration of alternative modalities, in this
case Mexican and Mexican-American folk healers, is what
some researchers have referred to as cultural imposition
(Leininger, 1988). As the term implies, the dominant
culture imposes its values and norms upon the dominated
culture, often without even knowing that this is
occurring. This imposition acts much as a template:
where areas of culture are congruous there is little or
no conflict; in areas where the cultures are incongruent,
the dominant society imposes its norms on the non-
dominate culture in order to bring behavior into the
dominant culture’s understanding. Another method
commonly used by a dominate culture is to simply ignore
or refuse to acknowledge the norms and needs of the non-
dominate culture.

This filtered/ imposed understanding rivals what
some cross—-cultural researchers define as the “rules” of
cross—-cultural interactions, namely that for functional
and positive cross-cultural interactions to occur, each
culture must understand and respect the other’s culture

(Sitaram & Haapanen, 1979). How does a cultural member
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come to respect another’s culture? The “rules” of cross-
cultural communications points to the answer, i.e.,
respect comes from understanding. Cross-cultural nurse
researchers have formulated a means to achieve this
understanding between cultures. They state that in order
to understand another culture one must obtain emic
(cultural insider) information from members of the
culture. Further, the best way to obtain the other
culture's emic information is by means of qualitative
studies (Leininger, 1988).

Many books and research papers have been written and
a myriad of interviews have been conducted and reported
by anthropologists, psychologists, and other social
scientists to explore the Native American healing
experience. Much has been written about the healing
rites, the philosophical/spiritual foundations, and the
medicine man’s or woman’s visions and spirit helpers
(Castaneda, 1968; Krippner, & Villolda, 1976; Neihardt,
1932).

Nowhere in the literature was there mentioned of how
a curandero(-a) comes to a diagnosis. Are diagnoses

formed from a systematic standardized exploration of
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symptoms or are diagnoses derived by some other method?
In several studies diagnosis and treatment were mentioned
briefly (Higgins, 1975; Rose, 1978; Stauber, 1994).
Other studies just discussed the signs and symptoms of
several cultural syndromes with no discussion of the
method used by the practitioner to arrive at a diagnostic
decision (Rural Health Research Project, 1980; Trotter &
Chavira, 1981).

Nowhere in the literature was there a mention of how
a particular treatment is chosen by a curandero(-a) over
another treatment. The modes and methods used by
curanderos (-as) would be essential to a primary care
provider especially if the practitioner is providing care
to Mexican or Mexican-American peoples. Mexicans and
Mexican-Americans tend to utilize curanderos(-as)
concurrently with traditional Western practitioners
(Higginbotham, Trevino, & Ray, 1990; Rivera, 1988; Rose,
1978). In order for a traditional Western health care
practitioner to feel comfortable with his/her Mexican and
Mexican-American patients utilizing a traditional
cultural healer, an understanding of the traditional

cultural healer’s diagnostic reasoning process would help




ease a Western medical or nurse practitioner’s concerns.
Further, if the diagnostic reasoning process used by
curanderos (-as) is consistent and well founded, then for
some patients a referral to a curandero(-a) may be Jjust
as, or more appropriate, than referrals to physical
therapists, psychiatrists, massage therapists, or other
therapists.

Therefore, this study was conducted to gain a better
understanding of the diagnostic reasoning and treatment

processes used in curanderismo.
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CHAPTER III
Methodology

A description of the methodology used to gather,
organize, and interpret the data is contained in this
chapter. It begins with stating the type of research
study that was chosen to explore the research questions.
It continues with a discussion of the reasoning used to
confer validity and reliability to the study and to the
instrument used to gather the data. There follows a
description of the setting and sampling criteria, and the
sample itself. The chapter ends with a discussion of
ethical considerations, data collection and analytic

procedures.

Design of the Study
The research questions for this study were explored
using a field research strategy. This type of research
is, by its nature, qualitative because the study
participants are observed in their natural environment.
Because the study participants are interviewed and
observed in their natural environment, there is no

manipulation of an independent variable, the data are
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verbal in nature and are not easily quantified, and
lastly, (Polit & Hungler, 1991) the object is to gather
cultural insider information. The objective of this
study is to gather information about a certain population
and not about the measures of central tendency. A
qualitative approach is used for this study because the
objective of this study is not to make inferences about
the Mexican and Mexican~-American population but to gain
some understanding about a particular subset of the
Mexican and Mexican-American population, the curanderos (-

as) .

Setting and Sample

The setting for this study was a rural agricultural
valley in the south central part of a Pacific Northwest
state which experiences seasonal fluctuations in the
Mexican and Mexican-American migrant populations. This
valley’s population of Mexicans and Mexican-Americans
swells to approximately 90,000 during the spring, summer,
and early fall months due to the seasonal nature of
agricultural employment. The valley is also experiencing
a growing segment of the Mexican/Mexican-American

population (35%) who are staying year round as laborers



doing winter work and service jobs, as small business
owners, and as professionals. In this valley there are
16 agriculturally based communities in an area of
approximately 1400 square miles. The communities vary in
size from a population of 250 to a population of
approximately 10,000 people. The largest urban area of
approximately 63,000 people is closeby (10-50 miles
north), and its Mexican and Mexican-American population
also increases from early spring to early fall with most
of its Mexican/Mexican-American population contained in
several small enclaves.

The target population for the sample consisted of
cultural healers, known to the community or known to the
healers, who are currently practicing in this geographic
area. The first contact was made through a referral by a
Family Nurse Practitioner known to this researcher. This
first contact was, at his insistence, not a curandero but
an apprentice who prepared the way for this researcher to
meet his teacher. Originally, subsequent participants
were to be obtained via a purposeful snowball sampling
technique (Morse, 1991), whereby additional study

participants were to be referred by cultural healers
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already in the study. However, upon asking the study
participants for further referrals all stated that they
did not know of any cther curanderos(-as) in the area.
This lack of referrals for study participants led to
using a nominative sampling technique to obtain study
participants (Polit & Hungler, 1991). Western health
care personnel who cared for Mexican or Mexican-American
clients were contacted about possible study participants,
farmworkers were contacted in grocery stores and other
locations where Mexican and Mexican-American people
congregate. The nominators were identified by their
reliance on Spanish in conversation rather than English
or by their fluency in speaking both English and Spanish,
their closeness to the time of immigration, or continued
Mexican citizenship. Other nominators were chosen
because they had knowledge of curanderismo via contact or
some other means no matter what their ethnic background.

A sample of 6 informants was sought. A small sample
size is acceptable in qualitative studies because of
their nature and focus. The goal is to explore, in
depth, a particular phenomenon or a participant’s

knowledge regarding a topic, not to find the averages in



order to draw inferences about a general population

(Polit & Hungler, 1991).

Ethical Considerations
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The need for privacy and confidentiality of research

participants is of paramount concern in all valid
research studies (Polit & Hungler, 1991). Participant
privacy and confidentiality were addressed by using an
informed consent process. The information given
prospective participants outlined the rights and
responsibilities of both the study participant and the
researcher ( see Appendix A). Among the participant’s
rights was the right to privacy and confidentiality as
most cultural healers fear retribution from the medical
and legal communities because they may be viewed as
practicing medicine without a license.

Not all participants signed a consent form. Some
stated that there was no need and that they trusted the
researcher to not contact the legal authorities. Others
gave no reason for not signing. In some instances,
written forms were not used because the opportunity

presented without prior arrangement. Information was
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provided, the informant agreed to participate and was
interviewed. Because of the participant’s trust in the
researcher’s words, which explained the purpose of the
study, the participant’s rights and responsibilities, and
the rights and responsibilities of the researcher, this
researcher was obliged ethically, to honor the informed

consent.

Data Collection Procedures

The data for this study were gathered via
unstructured and semi-unstructured interviews that were
recorded on audio-tape after obtaining informed consent.
Unstructured or semi-structured interviews were used
because such interview techniques are more natural and
conversational allowing the participant to answer freely
rather than being led down a “path” of the investigator’s
choosing. An unstructured or semi-structured approach,
by minimizing researcher input or bias, elicits
information the participant thinks or feels should be
included in the response (May, 1991; Polit & Hungler,
1991). This is an important point because the purpose of

the study was to obtain emic information, not what a






