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Empacho, caida de mollera, susto, and mal
de ojo are four illnesses that are consis-
tently identified as elements of Mexican-
American health beliefs in the United
States. Each has a long history of discus-
sion in the anthropological literature
about Mexican-American communities
and traditional medical beliefs (cf. Foster
1953; Clark 1959a, 1959b; Rubel 1960;
Romano 1960,1965; Madsen 1961; Trot-
ter and Chavira 1981).

These four illnesses have been the focus
of studies of the social characteristics of
their ethnomedical properties (Rubel
1960, 1964; Samora 1961; Madsen 1964;
O’Neli 1975; Trotter and Chavira 1975,
1981); their epidemiological, public
health, and community health character-
istics (Rubcl 1964; Trotter 1982; Collado-
Ardon, Rubel, and O’Nell 1983; Rubel
and O’Nell 1978; Rubel, O’Nell, and Col-
lado-Ardon 1984); their relationships
with poisonous trcatments (PAHO/
WHO 1981; Trotter ct al. 1983; Trotter
1985a); and their correspondence with
specific medically recognizable condi-
tions (Rubcl, O’Nell, and Collado-Ardon
1984; Trotter 1985b; Trotter, Ortiz de
Montellano, and Logan 1989). Other ar-
ticles explore their meaning in terms of
broader anthropological issues in Mexi-
can-American communitics (sce Foster
1953; Weaver 1973; Rosaldo 1985; Rubel
1966).

A significant element missing from the
above explorations is a community-based
survey of the frequency of treatment of
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these ailments, and their correlational re-
lationships with key cultural variables,
such as gender; ethnic self-identification;
levels of Spanish- and English-language
usage and preference; English and Span-
ish writing skills; Anglo and Mexican-
Amcrican peer group associations; pride
in informant’s own ethnicity; place of
birth of informant, informant’s parents,
and grandparents; place where informant
was raiscd; food preferences; and center-
tainment preferences—conditions that
help define intracultural variation and
cultural orientation in Mexican-Ameri-
can communities.

Defining the Illnesses

The home-based treatment of empacho,
caida de mollera, susto, and mal de gjo iden-
tifics a clear differcnce between Mexican-
Amecrican health beliefs and the medical
definition of health and illness. They are
culturally defined within Mexican-Amer-
ican communities (Clark 1959a, 1959b;
Madscn 1961; Romano 1965; Rubel
1966), with broad community knowledge
that these definitions arc not accepted in
the medical model of discases (Trotter
and Chavira 1981). The four illnesses
represent an interesting causal and treat-
ment spectrum, ranging from illnesses
that are supernaturally caused and cured,
to those naturally caused and cured, with
combinations in between (Trotter
1985b).

Empacho is thought to be a bolus of food
attached to the intestinal wall, blocking
the passage of food through the gut. It is
caused by cating the wrong food at the
wrong time, cating food that is improp-
erly prepared, or forcing individuals, cs-
pecially children, to cat things they do not
want to cat. Thc most common treat-
ments are massaging the stomach and ab-
dominal area, or ingesting cthnomedical
remedics (most of which are purgatives).
The intracultural variation in symptoms
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and treatments of empacho have been de-
scribed in detail (Trotter 1981a, 1981b,
1985a, 1985b).

Caida de mollera can be translated as a
fallen or depressed anterior fontanelle. It
is an illness specific to infarnits, prior to the
time their fontanclle closes. It is causcd
by rough handling, accident (e.g., the
child falling from a bed or a strong
bump), or pulling the child away from the
nipple too fast. These actions are thought
to causc the fontanclle to fall and press on
the brain, producing symptoms such as
irritability, listlessness, inability to nurse,
and crying, in addition to the depressed
fontanclle. Common treatments include
holding the baby upside down and push-
ing on the solt palate, patting the baby’s
feet while upside down, sucking on the
fontanelle, or putting home-remedy mix-
tures in the fontanelle in order to draw it
upwards and take the pressure off of the
brain. The intracultural variation in
cause and trecatment, as well as the eth-
nohistory and epidemiology of the illness
have been discussed in earlier publica-
tions (Trotter 1985b; Trotter, Ortiz de
Montellano, and Logan 1989).

Susto is often translated as fright sick-
ness. Itis believed to be caused by the vic-
tim being cxposed to some type of shock-
ing or frightcning cvent. In South Texas,
both traditional healers and lay people
explaincd the underlying causc as a disas-
sociation of the person’s soul from the
body, attributed to fright (Trotter and
Chavira 1981). The dislocation can range
from mild to severe, and treatments vary
from herbal teas to supernatural rituals.
The teas, the most common being yerbaniz
(Tagetes lucida Cav.), have a calming cffect
that allows the body and soul to reinte-
grate naturally, without further interven-
tion. If teas do not work, then a ritual,
called a barrida (praying while sweeping
the body with objccts thought to have
magical propertics), is performed to call
the soul back and to reintegrate it in the
body (Trotter and Chavira 1981). The in-
tracultural variation in the identification
and treatment of susto in South Texas has
been described clsewhere (Trotter 1982).
Rubel and his collcagues have also shown
a fascinating linkage between susto and se-

rious physical conditions in communities
in Mexico (Collado-Ardon, Rubel, and
O’Nell 1983; Rubel, O’Nell, and Collado-
Ardon 1984).

Mal de ojo is called the evil eye, al-
though a bctter translation for South
Texas might be the “powerful eye,” since
no intentionality is associated with the
harm caused to others. The illness is ini-
tiated by glancing or staring at another
individual, and “drawing off some of their
vital essence.”” It can be stopped at that
point by touching them to “ground’ the
supernatural influence of “giving some-
one the cye.” Children and old people are
the most vulnerable, since they have the
weakest defenses. People go to great
lengths to touch any child they have
stared at or admired. If a child comes
down with mal de ojo, then a serious effort
is made to identify who might have
caused the illness. That person is con-
tacted, cven if they live some distance
away, and requested to come and touch
the child to cure them. If the person who
caused the harm cannot be identified,
then the child is treated with a special rit-
ual that includes prayers being said as the
child is brushed with an egg. The egg is
placed under the child’s bed for the night,
and then checked the following morning
to see if the cure has been effective. More
detailed descriptions and intracultural
variation in the diagnosis and treatment
of mal de ojo are available (Madsen 1964;
Samora 1961; Trottcr 1981a, 1981b).

Methodology

The data were collected as part of a
houschold survey of home-remedy use in
Frontera, Texas (a pscudonym). Fron-
tera is a town ol approximately 27,000 in-
dividuals, located in the Lower Rio
Grandc Valley of Texas, less than twenty
miles from the United States—Mexico
border. It is the county seat and the home
of a state-supported university. The pop-
ulation of Frontera demographically re-
sembles the Valley as a whole. With local
variations, approximately 80% of the
population is Mexican American, 20%
Anglo, and less than one-half of one per-
cent of the population is derived from all
other groups.
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The houschold survey relicd on an in-
strument constructed from cthnographic
data collected by the author and col-
leagues (Trotter 1981a, 1981b, 1982,
1985a, 1985b; Trotter and Chavira 1975,
1981; Trotter and Logan 1986), in addi-
tion to reconfirmed data from carlicr
studies in the Lower Rio Grande Valley
of Texas (Madsen 1961, 1964; Rubel
1960, 1964, 1966; Romano 1960, 1965).
The questions were translated and back-
translated into regional colloquial Span-
ish and English. The instrument was pre-
tested with both a community and an ex-
pert group. A minor amount of wording
was modified where necessary. It was
then pretested again. No problems with
the construction of the instrument were
identified during the second pretest.

The questionnaire contains seven sec-
tions. The sections record (1) socio-de-
mographic variables, (2) a saliency ques-
tion on home-remedy use, {3) sets of
questions about specific remedies and
over-the-counter medications, (4) ques-
tions about referent groups for medical
decision making in the home, (5) ques-
tions designed to develop a decision
model for illnesses, (6) two questions each
on the frequency of treatment of empacho,
caida de mollera, susto, and mal de ojo, and
{7) a previously constructed and vali-
dated instrument, ARSMA, which was
used to measure intracultural variation
for key cultural variables.! The data col-
lected in sections 1, 6, and 7 are uscd in
this report.

There are a number of modecls for
measuring and assessing intracultural
variation (cf. Guerro 1986; Pelto and
Pelto 1975; Weller and Romney 1987). In
the casc of the home treatment of illnesses
in a Mcxican-American community on
the border, intracultural variation is not
only cifected by the normal forces that
producc variability within a single cul-
ture, it is also impacted by dynamic pres-
sures toward acceptance of competing be-
licfs, values, and processes—pressurcs to
assimilate into the dominant culturc of
the United States, and countervailing
pressures to maintain Mexican and Mex-
ican-American cultural boundaries, life-
styles, values, and beliefs.

The complex cultural dynamics of the
border created the problem of finding an
instrument that had been tested for valid-
ity and reliability to measure intracul-
tural variation for the population in the
Lower Rio Grande Valley. The solution
was to use an instrument, ARSMA, orig-
inally developed to determine the most
culturally appropriate trcatment modali-
tics for Mexican Americans (Cuecllar,
Harris, and Jasso 1980}, and later tested
in 2 community context in the Valley
(Montgomery and Orozco 1984). The in-
strument contains a numbcr of questions
that help measure some of the variations
in Mexican-American culture in South
Texas.?

The questionnaire was administered to
a randomly selected set of houscholds, us-
ing a proportional sample from cach cen-
sus tract. The refusal rate for the entire
survey was less than 3% of the house-
holds contacted. The average length of an
interview was 40 minutcs. The sample is
rcpresentative of the houschold demo-
graphics of the community as a whole.
Only the Mcxican-American houscholds
surveyed are described in this article, as
depicted in Table 1.7

Our informant of choice was the female
head of houschold, who is consistently
designated in the literature as the individ-
ual most commonly in charge of the home
trcatment of ilinesses and the most knowl-
edgcable about the issucs covered in the
survey. If there was no female head of
houschold available, we interviewed the
matce head of the houschold. Table 2 iden-
tifics the gender of the informants. The
qucstionnairc was administered by bilin-
gual and bicultural interviewers in cither
English or Spanish, depending on the
preference of the informant. Table 3 in-
dicates the self-preferred cthnic identifi-
cation for the informants.

Results

The informants were asked a series of
cight questions: two cach about the treat-
ment of taida de mollera, empacko, mal de ojo,
and susto in each houschold. Informants
were asked if anyonc in the houschold
had ever been treated for each illness, and
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Table 1
Mexican-American informants by census tract.

Census tract Frequency, Percent Lum percent
A | 4 +
B B3 M7 5.1
C &0 23.5 0.6
D 14 19.3 62.0
E 39 3.1 a5, 1
F 30 149 1600
Total 255 1000
Table 2 The data strongly support the conten-
Sex of informants. tion in the ethnographic literature that
these four ailments are commonly identi-
Sex Frequency Percent Cum percent ficd and treated in Mexican-American
Male 35 13.7 13.7 households. Mal de ojo is the most perva-
Female 290 86.3 100.0 sive. It was diagnosed and treated in a to-

Total 255 100.0

then asked if anyone in the household had
been treated for the illness in the past 12
months. This provides a profile of the
treatment of these illnesses very roughly
equivalent to incidence and prevalence
studies of medically defined diseases in a
community setting (sce Trotter 1981b,
Peterson 1975 for discussions of incidence
and prevalence). Table 4 summarizes
whether or not cach of the four illnesses
was treated in the sample houscholds at
any time in the past. Table 5 depicts the
percentage of houscholds in the survey
that have treated cach illness within 12
months of the survey.

tal of63.1% of the households in this pop-
ulation sample, over time. It is followed
closcly by susto, treated in 62.4% of the
households. Empacko (48.2%) and caida de
mollera (34.1%) are treated less often, but
are still encountered in such frequencies
as to be considered common ailments. At
least one of the four illnesses was treated
in approximately four-fifths of the house-
holds surveyed. The percentage of house-
holds treating all four conditions at some
time in the past was 21.2.

An identical order is demonstrated for
treatments of these illnesses occurring in
the past 12 months. As would be ex-
pected, the occurrence of treatment is
lower for the shorter time span. Neverthe-
less, as many as one-fourth of all of the
houscholds surveyed had treated at least
onc of these illnesses in the past 12

Table 3
Informant-preferred ethnic label.
]_-'.r]nlil: Inkee] Fretuency ] Prrcent Cum percent
Mexicana® 7l 278 278
Mexican-American 175 6.6 .5
Hispanic 9 35 R
Total 255 1000 100,00

*Mevicans is a genenic term wsed in both Spanish and English speech in Soutl
l'exas to identify both Mexican nationals and Mexican Americans, regard-
less of where born or legal staeus :
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Table 4
Percent of households ever treating illnesses (n = 255).
Treating Not treating Missing data
Illness Count Percent Count Percent Count Percent
Empacho 123 48.2 132 51.8 0 0
Caida de mollera 87 34.1 167 65.5 1 4
Susto 159 62.4 95 37.3 1 4
Mal de ojo 161 63.1 93 36.5 1 4
Table 5
Percent of households treating illnesses in previous 12 months (n = 255).
Treating Not treating Missing data
Illness Count Percent Count Percent Count Percent
Empacho 36 14.1 216 84.7 3 1.2
Caida de mollera 15 5.9 238 93.3 2 8
Susto 52 20.4 201 78.8 2 .8
Mal de ojo 69 27.1 184 72.2 2 8

months. The percentage of households
treating all four of the ailments in the past
12 months was 2.7.

The contention that these illnesses are
not universal in Mexican-American com-
munities is also well supported. A total of
20.8% of the surveyed households had
never treated any of the four illnesses in
the past. The percentage of houscholds
that had not treated any of the four con-
ditions in the past 12 months was 20.4.

Treatment Correlated with Intracultural
Variation

The corrclation of the treatment of
these illnesses to other cultural variables
is the subject of the remainder of this re-
port. The data were tested for a linkage
between the gender of the informant and
the treatment of the four illncsses in the
houschold. There were no significant cor-
relations between sex of informant and
any of the cight treatment conditions
(ever treated empacho, treated empacho in
last 12 months; ever treated caida de mol-
lera, treated caida de mollera last 12 months;
ever trcated susto, treated susto last 12
months; ever treated mal de gjo, treated
mal de ojo last 12 months; p > .01). Nor
was there a linkage between ethnic iden-

tifier (Mexicano, Mexican-American,
Hispanic) and the treatment of the ill-
nesses in the houschold (p > .01), or be-
tween the census tract where the house-
hold lived (a gross mcasure of sociocco-
nomic status) and the trcatment condi-
tions (p > .01).

As an alternate hypothesis to gender
and socioeconomic status differences, the
literature on ethnic populations in the
United States would suggest that the
trcatment of these four ilinesses should
correlate with the cultural oricntation of
the informants. Increasing orientation to
Anglo culture could reduce both the in-
cidence and prevalence of these illnesses
in Mexican-American houscholds. This
theoretical stance would be supported if
differentials in composite or individual
mecasures for the ARSMA variables were
significantly corrclated with a decrease in
reported treatments.

A test of these hypotheses was con-
ducted by calculating cross-tabulations
between informants’ responses about
cach of the eight treatment conditions
with different configurations of the
ARSMA data. The uncollapsed ARSMA
data produced no significant correlations
(p > .01), but they also produced tables
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with too many cells with fewer than five
responses. This condition makes any sta-
tistical inferences suspect. Therefore, the
responses were collapsed.

The means of collapsing the data re-
sulted from running a stem-and-leaf plot
of the ARSMA data as an exploratory de-
vice. Stem-and-leaf plots are one of a va-
riety of exploratory data analysis tech-
niques that allow complex data to be pre-
sented visually.* This helps determine
the best ways for grouping the data to ac-
complish further statistical tests. The
stem-and-leaf plot for the ARSMA data is
depicted in Table 6.

The scale results were collapsed into
three groups, using these data: from the
low point to the first hinge, from the first
to the second hinge, and from the second
hinge to the high score. This is the most
theoretically defensible division of the
scores, since it is equivalent to those in-
dividuals who are most strongly Mexi-
cano in cultural orientation, those who
are more bicultural, and those who are
most strongly oriented to the Anglo cul-
ture.>

Seven of the eight treatment conditions
did not show any significant correlation
(p > .01) with the collapsed cultural ori-
entation measures.5 This suggests that
these ilinesses are intraculturally quite

Table 6
Stem-and-leaf plot of ARSMA scale data.

1 00000000011 1111
1 2222222222333333333333
1 444445555555555555
1 H 666666666677777777777
1 8888888889999
2 00000011RTLIDNNT)
2 222222222222333333
2M 44455555555
2 666666667777777
2 8888888888888999999999
3 H 00000000000000000000001 111111111111
3 222222222222233333
3 444555555555555555
3 6666666777
31 9

N = 254; Minimum is 1.000, lower hinge is
1.700, median is 2.475, upper hinge is 3.100,
maximum is 3.950.

stable in South Texas. The one treatment
condition that does show a significant re-
lationship (p < .01) with cultural orien-
tation data is the lifetime treatment of mal
de gjo in the household (see Table 7).

There are several plausible reasons for
these findings. It is possible that the one
significant correlation may have been due
to the number of correlations run; an ar-
tifact of the statistical process and not a
result of any true relationships among the
data. Ifyou compute 100 coefficicnts, you
expect at least one of them to have ob-
served significant levels below 0.01, even
if there is no relationship between the var-
iables in the population (Norusis
1986:318). There were 296 coefficients
run (8 treatment conditions compared
with sex of informant, 8 treatment condi-
tions compared with census tract of infor-
mant, 8 treatment conditions correlated
with ethnic label, 8 treatment conditions
compared with the uncollapsed and 3
forms of collapsed ARSMA measures, 8
treatment conditions run against 30 in-
dividual variables). This would produce
an estimated 2 to 3 “significant” correla-
tions with no true relationships. This con-
dition would make the data consistent (all
of the ailments not having a significant re-
lationship with the intracultural varia-
tion variables tested), and would indicate
that thesc illnesscs were core ethnomedi-
cal beliefs that are strongly resistant to as-
similation pressures.

Another possibility is that mal de ojo can
be considered to have the strongest super-
natural component of the illnesses, caus-
ing it to be different from the others, in re-
lation to the tested measures of intracul-
tural variation.” The explanations for
both its causes and cure rely on belief in

Table 7
Relationships between lifetime treatment
of mal de ojo and cultural orientation
(ARSMA scale divided at hinges by ever-
treated mal de ojo).

Statistic Value DF Probability
Pearson chi-square 9.332 2 0.009
Phi 0.192
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supernatural forces (Rubel 1960; Trotter
and Chavira 1981; Trotter 1985b).
Therefore, if there is some association be-
tween supernatural beliefs in a cultural
model of an illness and cultural orienta-
tion variables, this type of significant re-
lationship should show up in a cross-tab-
ulation. This possibility is supported by
the fact that susto shows the next-strongest
tendency toward significance of all of the
other three illnesses (p = .098), and it has
the second-largest supernatural compo-
nent in its treatment as measured by the
scale described in Note 7. This hypothesis
cannot be confirmed or denied by the
data collected.

It is also possible that mal de ojo is more
sensitive to assimilation pressures than
are the other three illnesses. If this were
true, then mal de gjo would need to be
linked to a cultural condition that the oth-
ers were less strongly linked to, within the
explanatory models of the population.
This contention is supported by the fact
that the individuals who are most clearly
bicultural were those treating mal de ojo at
a proportionately higher rate than either
the most Mexicano or the most Anglo-ori-
ented groups, as noted in Table 8.

These data are congruent with the clas-
sic anthropological assertions that assim-
ilation pressures and the stress of bicul-
tural orientation are sometimes expressed
as positive relationships to supernatural
beliefs. Testing this issue further would
necessitate additional data beyond what
was collected in this survey.

It is also possible that the results are
linked to differences in a single variable or
a subset of the variables embedded in the

Table 8
ARSMA scale divided at hinges by ever-
treated mal de ojo.

Treated
Mal de ojo

Yes No Total

Most Mexicano 33 32
Bicultural 93 36
Most Anglo K5 25

Total 161 93

ARSMA scale, and that the lifetime treat-
ment of mal de ojo is more sensitive to those
variables than are the other illnesses. To
test this possibility, cross-tabulations
were run on each of the eight treatment
conditions for each of the individual ques-
tions in the ARSMA scale. Only three re-
lationships were found to be significant {p
< .01), and in each case they were rela-
tionships between the lifetime treatment
of mal de ojo and one of the questions. The
results are shown in Table 9.2

These results suggest that mal de gjo is
primarily linked to differences in lan-
guage usage and to differences in the lo-
cation where an individual was raised.
The fact that the concept of mal de ojo does
not exist in English might provide a par-
tial explanation for this phenomenon.
Further study linking language (and the
place where an informant was raised)
with the prevalence of the treatment of
these illnesses would be useful future re-
search.

Finally, it is possible that the treatment
of the four illnesses could be linked with
other variables, such as education level or
socioeconomic status of individuals or
houscholds. These conditions need to be
tested. Unfortunatcly, since this survey
was oriented to household information,
and education in these households is
known to be highly variable, the infor-
mants’ direct education level was not re-
corded. However, several indircct mca-
sures of education and socioeconomic sta-
tus were collected and could be con-
structed into measurcs to indircctly test
such associations. This will be accom-
plished during further exploration of this
issue at a future date.

Summary and Conclusions

This report provides the first survey
data on the treatment of empacho, caida de
mollera, susto, and mal de ojo in a border
community in the United States. The
rates of treatment of these illnesses are
consistent with ethnographic research re-
sults ofthe past four decades, which have
indicated that culturally different explan-
atory models of illness etiology arc both
common in and important to Mexican-
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o . Table 9
Significant relationships between lifetime treatment of mal de ojo and three cultural varia-

bles.

Sratisie Value

IF Probability

Language(s) spoker (Spanishf English)

campared eith lifetime treatment

af mal de ojo
Pearson chi-sgquare 11505
Fhi 0217

Locateon where informant was retied

(U5 Mexico) compared emith lifettme

treaimenl of mal de ojo i
Pearson chi-square 14,349
Fhi 0.240

10%ethrr or mat infarmant veads English

camhared with lifeitme treatonen!

of mal de ofo
Pearsom chi-sijuare 465
Cramer's V' 0.161

k| 0.00A
+ .00
| LIKIIR

American communities on the United
States-Mexico border.

Current theory would predict that the
household treatment of these illnesses
would be linked to factors of cultural ori-
entation and intracultural variation. The
survey results did not show any signifi-
cant relationships between the variation
in treatment of empacho, caida de mollera, or
susto and the sex of the informant, the in-
formant’s ethnic label, or census-tract
residence location. Nor did the survey
identify a relationship between the vari-
ables embedded in a cultural orientation
instrument, ARSMA, administered to in-
formants, either in terms of lifetime treat-
ment of empacho, caida de mollera, and susto,
or their treatment in the past 12 months.
This finding suggests that identification
and treatment of these illnesses are very
stable in Mexican-American communi-
tics on the United States~Mexico border
in South Texas.

There was a significant relationship be-
tween the lifetime treatment of mal de ojo
in the household and thc informants’ cul-
tural orientation values, but not betwcen
treatment of mal de gjo in the past 12
months and the same condition. Several
alternative hypotheses are presented to
explain the relationship. It may be an ar-

tifact of running numerous correlations
and having the test show significance
where there is no real relationship be-
tween the variables. It may be due to a
relationship between supernatural beliefs
and cultural variables or to the stress of
assimilation or biculturalism; or it may be
related to differences in language usage
and the effects of where the informant was
raised. Alternatively, the lack of signifi-
cant correlation between treatment of the
other illnesses and cultural orientation
variables may be due to a relationship of
thesc illnesses with some unknown cul-
tural or social variables, which could
form the basis for future research.

The prevalence of the treatment of
3hc§e illnesses, and their apparent stabil-
ity in the population, supports the contin-
ued recommendation by anthropologists
that culturally congrucnt health-carc de-
livery should include sensitive accommo-
dation of culturally defincd health belicfs
within the context of modern medical sys-
tems.

Notes

"The acronym stands for Acculturation
Ratiig Scale for Mexican Americans. The au-
thors of the instrument (Cuellar, Harris, and
Jasso 1980) call it an acculturation scale, since
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the concept of acculturation is in current use
in psychology. In anthropology, the term ap-
pears to have strong negative connotations
that include a unilineal movement of an indi-
vidual or group from one culture and toward
another, necessitating a cultural ideal to mea-
sure that movement. The concept appears to
be different in psychology. ARSMA was de-
veloped and used to measure variation and
cultural orientation within the Mexican-
American culture, in order to produce cultur-
ally sensitive and appropriate assignments of
therapeutic experiences for patients (Cucllar,
Harris, and Jasso 1980:200). It was later
tested and revalidated, in terms of validity and
reliability measures, to test cultural variation
in a general population study (Montgomery
and Orozco 1984). No statements in this re-
port should be taken to mean that there has
been movement of individuals or the group
from one “‘cultural ideal” to another, or that
ARSMA measures that movement. The idea
of movement violates the theoretical orienta-
tion of this discussion. This is not a paper on
acculturation, it is a paper on intracultural
variation.

The ARSMA instrument provides pub-
lished validity and reliability measures (coef-
ficient of stability = .72, p < .0l; test/retest
reliability correlation coefficient = .80, p <
01; inter-rater reliability .89, p < .0l) on an
extensive set of questions that describe some
clements of intracultural variation. The ques-
tion content is listed in Note 2. There are a
number of scientifically legitimate research
tools for measuring cultural variation within
the Mexican-American culture (cf. Cuellar,
Harris, and Jasso 1980:199-200). There is still
debate over the place of these instruments in
tests of theory, and other instruments could
have been selected. This one held the advan-
tages of being developed by individuals from
the cultural system being addressed in this
study, then tested in the cultural environment
where an enormous amount of ethnographic
exploration of these illnesses has taken place,
with published reliability and validity mea-
sures. No other instrument presented these
advantages.

2The ARSMA questions explore the follow-
ing variables: speaking ability (English/Span-
ish); language(s) preference (Spanish/En-
glish); ethnic-identification term informant
uses for self; ethnic identification mother uses;
cthnic identification father uses; ethnic origin
of friends and peers up to age 6; ethnic origin
of friends and peers from 6 to 18; whom infor-
mant associates with in the outside commu-
nity (variations in Anglo and Mexicano peer

interactions); music preference (Spanish/En-
glish); TV viewing preference (Mexican/An-
glo); movie preference (Mexicano/Anglo);
place of birth of informant; birthplace of infor-
mant’s father; birthplace of informant’s
mother; birthplace of informant’s father’s
mother; birthplace of informant’s father's fa-
ther; birthplace of informant’s mother’s
mother; birthplace of informant’s mother’s fa-
ther; place where informant was raised (Mex-
ico/U.S./Other); level of contact informant
has had with Mexico; food preference; lan-
guage in which informant thinks; can infor-
mant read Spanish (yes/no); can informant
read English (yes/no); comparative reading
ability in Spanish and English; ability to write
Spanish (yes/no); ability to write English
(yes/no); comparative writing ability in Span-
ish and English; level of pride in ethnic iden-
tification; how informant rates self, from very
Mexicano to very Anglicized.

3The census tracts in Frontera vary a great
deal in terms of the overall income levels, oc-
cupation, and general socioeconomic status of
residents, and can be taken as a proxy mea-
sure of group differentials in socioeconomic
conditions. The frequencies and other statis-
tics for this article were produced using
SPSSX, version 3.0, on an 1BM 9370 main-
frame, double-checked using Systat version
4.1. The cross-tabulations were run on Systat
version 4.1, and cross-checked with SPSSX
3.0 on the mainframe.

4Stem-and-leaf plots arrange, list, and pre-
serve the observed values of a variable in as-
cending or descending order, while organizing
the data to visually resemble a histogram. The
stem (vertical axis) in Table 6 represents ihe
values on the ARSMA scale, while the “leaf”
numbers represent the scores of individual in-
formants, listing each informant as individual
divisions of .1 change in the ARSMA score.
The hinges (H) mark the points that are half-
way between each extreme value and the me-
dian (M). These are roughly equivalent to
quartile positions and provide two of the five
numbers {minimum, maximum, two hinges,
and the median) that summarize the data in
this type of plot. The plot and the summary
numbers allow a quick visualization of the
data, to assist in making decisions about fur-
ther statistical analysis. Detailed explanaticns
of stem-and-leaf plots, as well as other explor-
atory data techniques are available (Tukey
1977, .Hartwig and Dearing 1979).

3As a point of information, none of the un-
collapsed correlations were significant {p >
.01). In addition, two other forms of collapsing
the data were also tested. First, all responses
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were lumped on a four-point scale (1.0 to 1.99,
2.0 10 2.99, 3.0 to 3.99, and 4.0 to 5.0). These
are roughly equivalent to the four “‘types” of
Mexican Americans that Gucllar, Harris, and
Jasso (1980:209) identify as differentiated
within the ARSMA scale (very Mexicano,
Mexican-oriented bicultural, Anglo-oriented
bicultural, and very Anglicized). None of the
correlations were significant (p > .01) for the
eight treatment conditions. The data were also
tested by lumping the scores in a two-way cul-
tural orientation division, using the median as
the dividing score. There were no statistically
significant relationships between this final col-
lapsing of the scores and any of the treatment
conditions for illnesses. In addition, this latter
division of the data probably obscures too
much of the intracultural variation to be the-
oretically defensible.

SThere was considerable variation in the re-
sults of the cross-tabulations (chi-square, phi,
etc.) for each treatment condition and the
ARSMA data. However, since none of the re-
sults were significant at the specified level, a
decision was made to not take up valuable
page space in reporting the results. In keeping
with the author’s firm conviction that all re-
sults should be made available for these types
of tests, the results from these cross-tabula-
tions will be made available on written re-
quest.

7A simple ordinal scale to rank folk illnesses
on the basis of supernatural versus natural
conditions can be set up by comparing their
combined causal and curative processes. On
one end would be illnesses that have both a su-
pernatural cause and a supernatural cure.
This would be followed by illnesses having a
mixture of supernatural and physical causes
and cures. Finally, on the other end of this
scale would be illnesses that have only natural
causes and only natural cures. Using this
scale, mal de ojo, with both supernatural cause
and cure, would be the furthest toward the su-
pernatural end, followed by susto, with super-
natural cause but combined ethnopharmaco-
logical and supernatural cures, followed by
empacho and caida de mollera, which would be
tied for being most toward the natural end
(each having both physical causes and cures).
This ‘“‘scale” was used by a healer in South
Texas to explain to the author the difference
between natural and supernaturally caused
and cured ailments. The healer was pointing
out that these were not simple dichotomies,
but blendings from one extreme to the other.

8The individual questions and responses for
the three variables that showed a significant
relationship to lifetime treatment of mal de ojo
are as follows: What lunguage do you speak?

(Spanish only; mostly Spanish, some English;
Spanish and English about equally [bilin-
gual]; mostly English, some Spanish; English
only); Where were you raised? (in Mexico
only; mostly in Mexico, some in U.S.; equally
in U.S. and Mexico; mostly in U.S,, some in
Mexico; in U S. only); Can you read English?
(yes/no).
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