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Migrant farmworkers and their families have restricted access to health and human ¢
vives because of their frequent relocation between states, language and cultural ba
ers, and Hmited economic and political resources. Living and working in substand
environments, these families are at greater risk for developing chironic and communi
ble discase. In an assessment of health patterns among 225 migrant workers and 1
families, using personal observations, unstructured interviews, and individual and s
hiealth records, children's immunizations were found to be current, but dental ca
and head lice were epidemic. Among adults, almost one third tested positive for tut
culosis exposure, Urinary teact infections were the most common health prob
among women. Primary and secondary prevention were almost nonexistent beca
funds for these services were nof readily available, The patriarchal system contribtn
to these problems by limiting access to family-health and social service needs.
though providing comprehensive health care to migrant communities presents uni
challenges, nurses can demonstrate their effectiveness in reducing morbidity thro
strategic interventions and alternative uses of health delivery systems.

Health practices among migrant farmworkers represent a challenge to healt
praviders due to the magnitude of environmental stressors that compromise t!
gregate’s economic and health care resources. Migrant farmwork is normally
generational, following a family history of working in the fields and often ret
to the same locations each year (Schneider, 1986). Under the duress of poor
ing, limited sanitation facilities, inadequate diet, and substandard health ca
grant farmworkers and their families are at greater risk for communicab
¢hrenic health problems than the U.S. population (Dever, 1991). Furtherme
adverse cnvironmental, social, and economic circumstances associated with t
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style of migrant farm families suggest a high risk for domestic viglence in this group
(Koroscik & Rodriguez, 1994; National Migrant Resource Program, 1990). The pur-
pose of this article is to describe health patterns, family systems, and culture among

a group of migrant farmworkers and to assess the impact of these findings on nurs-
ing practice,

SETTING

Beginning in late May of each year, migrant farmworkers and their families move
north from Florida into south-central Georgia to pick bell peppers, squash, and cu-
cumbers. A majority of these workers originally come from the southern area of the
United States via Mexico and Texas and move to the northern states as crops ripen
and become available for harvest. A crew chief, who acts as a middleman between
the migrant worker and the farmer, alerts the migrants to available positions, and
the workers and their families relocate in groups. They are often required to drive
day and night to move from one camp to another as crops ripen. The cycle repeats
itselfl annually, with workers and their families bringing only the most essential pos-
sessions in aging cars, vans, and trucks. For children of these families, these condi-
tions directly inmterfore with their educational processes and social development
(Diaz, Trotier, & Rivera, 1989). Occasionally, van-loads of “solos™—single men trav-
eling without families—embark on this migratory journey. Their status is even mare
precarious because their family support svstems are absent.

Living predominately in rent-free trailers furnished bv the farmer, the workers
harvest crops at $.40 per S-gallon bushel. On a good day, workers can make up 1o
$100.00, but rain, poor harvest, injuries, and disease can prevent maximum earn-
ings. They average $30.00 to $60.00, based on a 4- to 6-hr workday, The abbrevinted
work schedule is due to both the intense weather and the inconsistent ripening of
crops. Both women and men work in the fields, although women with children may
cither remain at home or arrange for a sitter. The sitter, who ¢arns 85.00 per day per
child, is normally a teenage girl or young mother. Because family vehicles are used
to transport the workers to the fields, those people left in the camp are generally
without transportation.

RESEARCH DESIGN

Employing unstructured interviews, personal observations, and individual and state
health records, data were collected for 225 men, women, and children in five mi-
grant health camps in southern Georgia. This research was compiled over a 2-week
period by senior baccalaurcate nursing students as part of their community health
nursing rotation. Assessment variables included status of immunizations, occupa-
tion-related health factors, barriers to health access, and issues related specifically
1o women's and children's health. Confidentiality of data was secured in compliance
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with the university Institutional Review Board and the staie’s district health office,
Aatalysis of the findings and a description of the interventions follow.

Immunizations

Preventive health practices are an indication of both risk and control. In this study,
immunizations assessed included diphtheria-tetanus-pertussis, measles-mumps-
rubella (MMR}, Hemophilus influenza Type B (HiB), polio, and tetanus. All of the
children under 17 (n = 91) had immunization records, and of this eroup, 93% were
adequately immunized. The most frequent missing immunization was the last MMR
and HiB series, which was subseguently provided to the children free of charge, fol-
lowing state guidelines, The majority of prior immunizations had been furnished 1o
the children by the public health department of their permanent residence in
Florida.

The vast majority of adults (1 = 134) did not have health or immunization ree-
ords available. Although tetanus boosters were offured, only 17 adults accepted the
immunizations. Convincing the crew chief to receive the first injection encouraged
some of the other workers to overcome their reluctance. To maximize participation,
the tetanus booster was offered at no cost in camp during lunch breaks and in the
fickds while people were working. Many stated they had received the booster within
the past 10 years, although this could not be confirmed. Others stated they did not
want the injection due to the possibility of a sore arm, which would interfere with
picking crops. Fereign-born migrant workers may never have received an adequate
primary serics vaccine against tetanus, and thus this booster may have been insuffi-
cient protection against the disease.

Tb remains a major health problem among migrant farmworkers (Centers for
Discase Control, 1992), Workers tend to live in close proximity 1o one another dup-
ing the harvest period, oftzn with two or three families sharing one single-wide
trailer. At one camp, 16 men slept in a single trailer. Sanitary facilities are strained
under these conditions, and transmission of disease—particularly tuberculosis
{Tb}—became incvitable.

Of the 126 adults who requested tuberculin screening, 3% had positive purified-
protein derivative (PPD) skin reactions greater than 10 mum. None of those screened
were under prophylactic treatment., This finding suggests a higher risk of gxposure
in the migrant worker community than is prevalent in the general population.

Although Th sereening is necessary in the migrant community because of the
high prevalence of the discase, essential follow-up procedures and treatment must
also be available for those with positive skin reactions. In this study, inaccessibility
to the state Th chest x-ray van delayed confirmation of active cases, and financial
constraints further prohibited prophylactic treatment. Furthermore, those with a
positive PPD often relocated before the state-run mobile wnit arrived. Because
physical signs and svmptoms wers generally absent, the infected person often did
not believe the infection was present, thus adversely affecting compliance with treai-
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ment. Understanding the need for lengthy treatment when no signs or SYMpLoms
were apparent was further aggravated by language and cultural barriers.

Although court-ordered compliance is required for active Th cases, it is often an
ineffective process for this segment of the population due to the workers’ migratory
patterns and the absence of a nationwide tracking system. Because of the financial
cost 10 the state and the problems with compliance already inherent in the migrant
population, those diagnosed with active Th were provided with only a I-month sup-
ply of medication.

Occupational Heaith

Although migrant workers may suffer from exposure to pesticides and chemicals,
extreme heat and dehydration, unsanitary and unsafe working and living condi-
tions, and on-the-job injuries, health-resource availability and use are low among
this group compared to the general population (Sakala, 1988). Monitoring labor
conditions is a funciion of several state and governmental agencies, including the
Occupational Safety and Health Administration, the Department of Labor, and the
Department of Agriculture. However, specific barriers, such as job loss, often pro-
hibit the migrant worker from discussing working conditions or reporting minor in-
juries. Thus, an accurate determination of the incidence of occupational injuries
among migrant workers does not exist.

In this setting, crew leaders affirmed that injuries were few and were treated
promptly and effectively, although the only visible evidence of health care supplies
were basic first aid kits. Minor injuries received superficial treatment in the field
from either fellow workers or the crew chiel, although each crew chiel had access to
a cellular phone to be used in case of emergencies. Non-emergency and chronic
health conditions, however, received minimal attention and were the responsibility
of the worker. Leaving the fields resulted in a loss of pay because workers were

compensated on the amount of crops picked, Farmers were not required to pay for
health insurance or-worker’s compensation.

Barriers to Health Access

The multiple and complex barriers to accessible healih care identified in this study
include (a) dissimilarities in language and culture, (by low levels of income, () power-
lessness in the political arena, ‘and {d) limitations of health resources, In south-
central Georgia, there were no paid bilingual staff members at the hospital, the
Department of Family and Children's Services, or the sheriff’s department. However,
the primary care center provided bilingual workers who not only visited the camps,
but advocated for the migrant workers with local and state authoritics as well. Addi-
tionally, minimal educational levels further hindered workers’ understanding of
health maintenance and restoration concepts. Finally, migram populations relocate
constantly, limiting the determination of specific health patterns and indices.

Most of the school-age children in the camps spoke English and Spanish fluently,
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but the adults generally had limited proficiency in speaking and understanding En-
glish. ‘Although certain reading materials were available in Spanish, most were
poorly translated.

The average annual income for migrant families in this assessment was $7,000 per
year, well below national poverty levels. In the migrant families interviewed, only 5
were receiving Medicaid, 9 were receiving food stamps, and 10 were enrolied in the
Women, Infants and Children (WIC) program. Identified barriers to receiving food
stamps included the waiting period, the cost and inconvenience of renting a perma-
nent post office box, and the restricted hours during which the agency was open for
applications. The agency's office hours conflicted with the migrant workers® avail-
ability of personal transportation and breaks away from the field. Many of the mi-
grant workers stated they were unwilling to use the system because they could not
afford the loss of a day’s pay. In addition, the migrant’s inherent suspicion of stran-
gers can impede conununicating basic needs to health and social service agencics.

Many migrant families reside in their state of legal residence fewer than 4 months
cach year. The number of illegal residents in this setling was minimal, but because
the population moved among several communities, the workets had little voice and
limited influence in the local political decision-making process. Consequently, few
avenues were available for changing working and living conditions, which in some
cases could be compared to those in Third World countries, Moreover, state and
federal agencies were severely understaffed and unable to provide adequate enforce-
ment of health regulations and labor laws.

Access to health agencies can be a formidable barrier for migrant workers, Office
hours for these agencics were normally 9:00 a.m. to 5:00 p.m. Moenday through Fri-
day, which parallels the time migrants are in the fields. Unfortiunately, the limited
amount of available professionals in the area also prohibits taking health care to the
migrants. When the nurse practitioner from the clinic visited the camps, then no one
was available to see clients at the primary health center. Thus, the emergency room
at the community hospital was considered the most accessible and, unfortunately,
the most expensive health care facility for this population.

If the migrant families accessed available health services, the primary care center
did provide well child examinations, hearing and vision screenings, and immuniza-
tions on a sliding-scale fee basis. In addition, prenatal and family planning services
were available from the public healih department, but routine dental care was essen-
tially nonexistent, although severa! dentists in the area did offer ¢mergency services
for a reduced fee.

Women and Children's Health

Hispanic migrant culture is patriarchal, with men playing the dominant role in deci-
sion making and income dispersement. Hence, money was available for alcoholic
beverages and snacks but not necessarily for nutritious food, dental care, and over-
the-counter medications.

Women in this culture fréquently marry at an early age and often have begun to
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bear children by the time they are 13 10 17 years old. Because of the Lransitory na-
ture of the work, continuous prenatal care is usually difficult o ateain, Although
no pregnant women were observed in the five migrant farm camps involved, pro-
gress is occurring with the implementation of the “Right from the Start” Medicaid
progrant.

Due to their constant relocation, children of migrant workers received frag-
micnted health care. Many of these children subsequently withdrew from the oduca-
tional system, and, equipped with little more than a sixth-grade education, have
limited future job opportunities. Thus, they are forced into the repetitious migratory
patterns of thelr ancestors;

Health problems most frequently found in women and children during this sur-
vey included nutritional deficiencies, urinary tract infections, diabetes, hyperten-
sion, dental caries, skin infections, and head lice. A 3-day screening of hemoglobin
in children st a migrant summer-school program revealed that 24% of the children
screencd (n = 46) fell below WIC standards. Part of this deficiency may be atrrib-
uted to the discarding of iron skillets and kettles, which were 4 rich source of miner-
als. The more portable, lightweight, and modern aluminum pans represent
affluence,

Among migrant women, urinary tract infections were frequently encountered.
Due to the demanding working conditions and the absence of facilities in the fields;
many of the women stated that they did not have the time or the opportunity to uri-
nate when needed, Overcrowding in the camps further hindered hygienic practices;
and the work in the hot Georgia sun perpetuated dehvdration..

Diabetes and hypertension were exacerbated by poor diet and high levels of stress
in the camps and fields. Funds for treatment of chronic health conditions were very
limited, and families did not have ready access to or knowledge of preventive or rou-
tine health measures. There was no aceess 10 urine dipsticks or glucometers, and
knowledge of appropriate foot care dnd opportunities to practice hygienic measures
for skin integrity were minimal.

Dental caries were epidemic within this community. Almost all the children
screened had dental carics and plaque accumulations, and a majority of the adults
had missing and decayed teeth. Refined sugars and soft drinksare not normally a
part of a traditional Mexican diet, but migrant children are frequently exposed to
these foods in the migratory life cyele. Furthermore, most of the families did not
own a single toothbrush, and rootine maintenance and preventive dental care was ei-
ther unavailable or unsought. As a general rule, visirs ¢ a dental care provider were
saught only when the pain becatmne severe.

Another frequently observed condition among the migrant children was the pres-
ence of head lice and the picking of nits, Barriers to the effective treatment of this
condition included cost, the time and work considerations of the parents, aned the
lack of a perceived nieed for treatment. Although funds for prescription drugs were
allocated by the primary care center, some families did not belicve the situation war-
ranted spending their dollars for medications 16 treat head lics,
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DISCUSSION

Based on the assessment data in this study, the community health nurse who at-
tempts to provide qualily care to migrant communities will find {a) multiple health
problems and minimal resources, (b) limited accessibility to other health profession-
als, and () multigenerational and interfamilial factors that create a difficult frame-
work 1o change. Because of their distrust of outsiders, migrant workers may
perceive health providers as having policing powers. Consequently, a reluctance to
respond to questions has become an integral part of their relationship with health
providers. Even when distrust is not a factor, the health care professional must be
aware that for the migrant, cach minute away from the fields translates into lost in-
come. With almost no advance knowledge of how long or when the worker will be
in the fields, preparation for other activities may be restricted,

Health care providers should be more cognizant of differing cultural values and
should employ every effort to bridge this gap with bilingual outreach workers from
the migrant community. Instituting' 2 Spanish language requirement with multi-
cultural sensitivity training for those health professionals who work with migrants
could enhance their trust-building ability as well as their skills in communicating
with this population. In addition, user-fricndly services, such as mobile units or ex-
tended health center hours, would increase accessibility to health care, although the
perceived priorities of the migrant workers may still limit the effectiveness of some
interventions. Integrating the farmer or employer into the health and social con-
cerns of the migrant families may also be helpful. Due to their own financial con-
siraints, farmers traditionally have not been consulted concerning migrant health
care, However, collective discussions during programt planning involving ‘the
farmers, local health and human services agencies, and crew chiefs from each camp
could positively impact the quality of life of the migrant family. They could also in-
crease utilization of primary {rather than secondary and tertiary) services,

Continued investigation to improve the health care of migrant farmworkers and
their families is needed. This commitment will necessitate a prolonged period of as-
sessment, intervention, and evaluation—areas in which community health nurses
excel. Increased federal funding for migrant health projects is essential to develop
outreach and primary care services. Regulations that limit reimbursement for dental
and ¢ye examinations, mammograms, and preventive health care should be
reevaluated.

In this assessment, migrant farmworkers traveled significant distances 10 avail
themselves of the services of the primary care center rather than visit the public
health department which was much closer to both the camps and fields. Further re-
duction of the need for secondary and tertiary interventions was accomplished
through efforts of a nurse practitioner, the initiation of weekend health-education
classes, and the hiring of a hilingoal health care worker from the migrant farm
comanunity.

When exposed to this unique population, nursing and allied heaith students can
provide high-quality health care to migrant workers and their families. In addition,
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the developmient of community partnerships, involving the farmer, local health and
human service organizations, and migrant farm familics, can be instrumental in re.
ducing morbidity and increasing quality of Tife. Providing quality health care, rea-
sonable living accommodations, and opportunities for personal growth for the

migrant worker and his family can be attained when communities unite 1o reach a
cormumon goal,
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CULTURE AND GENDER SENSITIVE AIDS PREVENTION WITH MEXICAN
MIGRANT LABORERS: A PRIMER FOR COUNSELORS

The purpose of this article is to explicate research-informed culture and gender sensitive AIDS prevention strategies aimed at
Megican migrant l::aborem living and working In the United States for extended time. This unique and extremely marginalized
Latino population is yet another emerging high risk group for contracting the HIV virus. Counselors interested in applying

their knowledge of psychology and minority groups to preventing such an AIDS epidemic will be challenged by the complex
factors that frame this problem.

This article addresses the following questions based on pertinent fiterature and original research by the authors and their
associates: (a) What is the risk of contracting HIV/AIDS for Mexican migrant laborers living and warking in the United States?
(b) What are the factors related to culture, gender, and migratory labor that need to be considered by counselors? and (c)
How can professional counselors use this information to assist them in providing effective HIV/AIDS prevention strategies
with this unique Latinc population?

Counselors working with a population at risk for HIV infection are often responsible for the delivery of prevention services in
nontraditional settings, including primary health care centers (Kaplan, 1881; Myers, 1992). In particular, Mexican migrant
laborers are a new at-risk population that counselors may encounter in federally funded and nonprofit rural health and mental
health centers as well as urban county hospitals. In addition, counselors may assume the roles of consultants and case
managers as they consuit with other health care providers (Dworkin & Pincu, 1993).

MEXICAN MIGRANT LABORERS' RISK FOR HIVIAIDS

itis hard to imagine a Latino group in the United States that is more socially and geographically marginalized than Mexican
migrant laborers. The Department of Health and Human Services (DHHS) estimated that there are over 4 million migrant
{aborers and seasonal farmworkers (including family members) in the United States, and they are predominantly of Mexican
origin (DHHS, 1990). Recent reviews of the literature on the threat of AIDS to migrant laborers indicated considerable risk in
this unique population {National Commission to Prevent infant Mortality, 1993; Organista & Balls Organista, 19987).

Certain primary risk factors include significant prostitution use, susceptibility to sexually transmitted diseases (STDs), male
homosexual contact, and female migrants having high-risk sexual partners (Carrier & Magana, }991  Lafferty, 1991; Lopez &
Ruiz, 1995; Magana, 1891). In1 addition, problems in actual knowledge regarding HIV transmission and proper condom use
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have been reported (Organista et al., in press).

Prostitution use. In one survey we conducted in-depth interviews with 501 Mexican migrants that have fived and worked In

prototypical "sending communities” in Jalisco, Mexico, with historically high rates of gut-migration fo the United States.
Findings revealed that 43% of the 342 men surveyed reported using prostitutes while in the United States. In fact, compared
with single men, marmied men were as likely to use prostitutes, but were less likely to use condoms.

STDs. Susceptibility to STDs has been documented in a limited number of studies. Lopez and Ruiz (1995) reparted a 9%
lifetime history of STDs and two active syphilis cases in a sample of 176 Northemn California Mexican farmworkers. Cartier
and Magana (1891) found that epidemics of syphilis and chancroid had recently occurred in migrant [aborers and the
prostitutes they used in Orange County, Califoria. In both of these studies, either no active cases of HIV or a very low
number of HIV cases were identified. However, researchers cautioned that because of the high rates of unsafe sex practices

and resultant high number of STDs, prevention efforts must be taken wilh this population to impede a fikely HIV epidemic in
the near future.

Homosexual behavior. Despite limited research on homosexuality in Mexican migrants, reports have indicated that
homasexual/bisexual contact accounts for B5% of AIDS cases in immigrant Latinos bom In Mexice, Central America, Cuba,
and South America (Diaz, Buehler, Castra, & Ward, 1983). Based on interviews with Mexican migrants, Brenfman and

Minello (1992) concluded that homosexual contast is more likely to ocour with migration as a result of loneliness, fsolation,
and fewer sexual restrictions in the United States.

Needle sharing. Another risk factor, needle sharing, is practiced by some Mexican migrants. Although infravenous iliicit drug
use poses an obvious threat of HIV infection, therapeutic injections of vitamins and antibiotics may present an even greater
danger. Lafferty {1991} reporied that 2.9% of 411 predominanily Mexican farmworkers reported intravenous legal drug use,

however, 20.3% reported therapeutic selfinjection of vitamins and antibiotics. Of these, 3.5% reported sharing needles for
therapeutic injections.

Risky sex pariners. As staled earlier, our survey (Organista et al., in press) showed no difference in the rate of prostitute use
" by married men and single men. Yet, married men were less fikely to use condoms with prostitutes than were single men.
l The risk to the wives of these men is obvious and consistent with other studies substantiating other risk factors placing
Mexican migrant women at risk. For example, Lopez and Ruiz {1995) found that 9.1% of women In their Mexican
farmworkers sample reported having sex with someone who injected drugs duting the past year.

AIDS and condom knowledge. Findings from our surveys indicated that AlDS-related knowledge by Mexican migrants show
mixed knowledge of AIDS transmission and low and inconsistent condom use {Organista, Balls Organista, Garcia de Alba
G., & Castillo Moran, 1996; Organista et al., in press). For example, migrants were very knowledgeable about the major
modes of AIDS transmission, but held many misconceptions aboul contracting AIDS from casual sources (e.g., public
bathrooms, Kissing on the mouth, taking the AIDS test). Misconceptions about easual modes of transmission could
compromise supportive responses to friends or family members within the Mexican migrant population who are infected with
HIV. Alsa, the fact that 50% of the sample believed they could contract HIV from the AIDS test would suggest high inhibition
1o oblain such soreening.

We also found that knowledge of proper condorm use is poor, and actual condom use is significantly higher with cccasional
sex pariners than with a regular sex partner. Problematic knowledge about AIDS and condom use is exacerbated by cultural
and migratory labor factors that must be considered in prevention strategies, such as limited education; culturat, linguistic,
and geographical barriers to health services: and constant muobility.

I GUIDELINES FOR AIDS PREVENTION SERVICES

Wyatt (1994) stated that an ideal AIDS prevention program would be based on an undersianding of the normative sex
practices for & target group as influenced by variables such as cultural values, gender, sociveconomic status, sexual
orientation, and the group’s degree of social marginality within society,

Addressing Acculturation, Education, and Migratory Labor issties

As counselors attempt culturally responsive prevention intervention efforts targeting Mexican migraniz, they will need to
address the following pragmatic needs:

http://80-web 14.epnet.com ezproxy stedwards.edu:5000/delivery.asp?tb=1& ug=dbs+0%2C 1%2C2%2C9%2.
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the United States during the past 15 years {Organista et al., in press). Female as well as male migrants were surveyed in five
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1. Basic AIDS and condom information must be disseminated in Spanish, For example, 81% of our sample spoke only
or mostly Spanish (Organista et al., in press).

Literature should be geared to appropriate reading levels and should also include nonreading-based (i.e., hands-on)
education.

To increase the likelihood of health and counseling service use, extensive outreach to where migrants live and work
(e.g., labor camps, sending communities) must oceur.

4. Because this is a transient group, counselars and other service providers should consider that most contacts will be

brief, possibly only a single session. This reality presses the counselor to develop interventions that are acecessible,
concise, and problem-solving ariented.

oo™

Addressing Gender and Other Cultural lssues

If attemnpts are made to provide group psychoeducational interventions or workshops, attention needs to be given toward the
tendency for tradiional Latine men and women not to talk directly about sexual matters. De Ia Vega (1390) suggested that
sex education for Latines may necessitate placing men and women in separate rooms with same-sex sex educators, and

' then reuniting them afterward to begin a dialogue about preventing AIDS. Indeed, we recommend that counselors consider a

number of gender- and culture-sensitive intervention issues informed by relevant research and outlined as the following:

Male-focused interventions, Our research has led us to conclude that the highest priority in prevention work is to focus on
getting male migrant men to use condoms consistently with occasionat sex partners, including prostitutes, in the event that
these men pursue extramarital sexual relationships. Although praper and cansistent condom use does not give 100%
assurance against HIV transmission, it is one of the best preventative behaviors for decreasing the spread of AIDS,

Furthermore, married as well as single migrant laborers need to be included in such prevention efforls, especially in view of
lower condom use reported by married men.

In a rare intervention study with migrant farmworkers, Connor {1992) evaluated the effectiveness of a program designed to
increase condom use with prostitites, as well as improve AIDS-related knowledge and attitudes, in Mexican male
farmwarkers (N = 183). Parlicipants in this study were provided AIDS prevention information in the form of Mexican style
fotonovelas (photo noveltas) and radionovelas (radio novellas) that were broadcasted daily on a local Spanish language
station (participants were given radios and program times). These novellas depicted scenarios in which three male
farmworkers used a condom with a prostitute, abstained from sex, and infected his wife and child with HIV, respectively. Also
included were instructions on proper condom use and information on the risks of needie sharing.

: All participants were given pre- and post-fests. Results showed that these participants made significant gains in AIDS
I knowiedge and related attitudes, and in reported use of condoms with prostitutes. For example, of those men who used

prostitutes during the course of the study, 20 of 37 reported condom use after participation in the study, versus 1 of 32 prier
{o participation,

Because our resesarch reveals poor knowledge of proper condom use {Organista et al., 1996; Drganista et al,, in press),
migrants should be provided with demonstrations and practice with phaliic replicas. Furthermore, because carrying condoms
has been found {o predict condom use with occasional sex partners (QOrganista, Balls Organista, Garcia de Alba G,, &
] Castilla Moran, in press), migrants should also be given condoms and urged to carry them, given their impaverished and
l transient lifestyles. In particular, married migrants should be urged to camry condoms because they seem less prepared for
safe sex, despite rates of prostitute use comparable 1o single migrants.

For Latinos, the issue of homosexual contact is complicated by the cultural factor that some Latino men who occasionally
have sex with men do not consider themselves homosexual. Research in Mexico has indicated for some time that masculine
men who occasionally play the active inserter role with passive, effeminate men may continue to identify themselves as
heterosexuval and lead predominantly heterosexual lifestyles (Carrier, 1995). In focus groups conducted by the authors,
Mexican migrants commonly acknowledged the practice of macho men having sex with men, as previously described, but

stopped short of admitling any such personal experience. In fact, only 2% of Mexican migrant men interviewed admitted to
homosexual confact {Organista et al., in press).

l AIDS prevention interventions with Mexican migrant men must direclly address homosexual fransmission, via unprotectad
anal sex, whether or not participants admit to such behavior. in addiion, the risk to the females of male sex partners who
engage in high risk, unprotected sex with other men needs o be acknowledged. The culture-based requns;bﬂity of
“protecting one's woman” from contracting a fatal disease should be stressed. One study showed that using condoms to

protect one’s female partner was a more powerful predictor of condom use than self-protection in Mexican immigrants
{(Mikawa et al., 1992).
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Female-focused interventions. Although Mexican migrants historically have been almost exclusively male, the number of
women participating in migratory labor has increased over the last two decades. Far example, Massey, Alarcon, Durand, and
Gonzalez {1987) found that women compdsed 15% 10 20% of migrant laborers in four Mexican sending communities
surveyed, Within the last two decades, 50% of all Mexican immigranis have been women (Vemez & Ronfeldt, 1891).

We have found that Mexican migrants in general and migrant women in particular believe that women who carry condoms
would be seen as promiscuous (Balls Organista & Organista, in press; Organista et al., in press). As such, this strategy, as
well as discussing condom use with male partners, runs cortrary to culture and gender norms. Although the power

differential in traditional Mexican gender roles places women at a disadvantage, female-focused prevention strategies should
not be totally abandoned.

Strategies that activate self-protection against AIDS in Mexican migrant women may be consistent with the gender role
expansion experienced by these women. Guendelman (1987) has found that seasonal migration to the United States
expands the traditional roles of Mexican women to include earning wages, greater purchasing power, more involvement in
family decision making, more division of household responsibility with husbands, greater feelings of autonomy, and even
lower stress levels than nonworking migrant women. Perhaps the central, culture-based role of being a protective mother can
be used to persuade Latinas to think about precautions to prevent the congenital ransmission of AIDS to children.

Furthermore, an appeal can be made to the woman's role as primary caretaker within the family, and the strong relation
between her heaith and her ability to attend to the family's welfare,

Counselors will nead to develop innovative methods of assisting traditional Latinas with the process of verbally negotiating,
with their male sex partners, the use of condoms. For example, Comas-Diaz (1985) and Comas-Diaz and Duncan {1985}
discussed guidelines for culturally sensitive assertiveness training with Latinas that begins by teaching women {0 preface
their requests to men with qualifiers such as Con todo respeto {(With all due respect), or ?Me permite decir algo? (Will you
permit me to say something?). These statements acknowiedge the status differential between traditional men and women in
a respectful manner and increase the probabifity of more apen communication. In the event that the man does not want to
discuss condom use or becomes angry, a counselor can instruct the woman to say something like f am going to feel very
hurt if you do not allow me my say” or "It makes it difficut to fee! close to you if you do not consider my view.” Women can
also remind their male partners of their responsibility to protect them, in this case by using condoms to prevent the possibility

of AIDS. Counselors should liberally apply their knowledge of role playing and role reversal to provide practice for such new
communication behavior.

These suggestions break new ground in Mexican gender roles, and as such can be challenging interventions. However, in
the United States, Latinas represent 21% of all adult female AIDS cases (Amaro, 1988) and Latino children comprise ?4’?% of
all pediatric AIDS cases (Centers for Disease Control and Prevention, 1993). These alarming rates warrant serious thinking

about the development of gender-and culture-sensitive interventions for Latinas in general, and Mexican migrant women in
particular.

CONCLUSION

The counseling profession’s mandate to provide culturally responsive mental heaith services now exiends to heat}h care
issues, given the increasingly popular subspedialfies of behavioral medicine and health psychology (Dworkin & Pmcgs“ 1893;
Keeling, 1993). The threat of an imminent AIDS epidemic in the Mexican migrant labor popuiation represqnts's‘t formidabie
yet stimulating challenge to counselors interested in applying their knowledge of counseling and ethnic minorities to the
complex intersection of AIDS, sexual behavior, culture norms, gender rotes, and migratory labor. Although ME'JSweiated data
on Mexican migrant laborers are scarce, we have developed a survey data base with implications for conducting culture and
gender sensitive prevention interventions with this unique and extremely marginalized population of Latinos.
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ABSRACT

This study reports findings from a survey of condom-related
beliefs, behaviors, and perceived social norms in Mexican migrant
laborers that live and work in the United States for extended
periods of time. Snowball sampling was used to recruit 501 Mexican
migrants from five "sending towns" in Jalisco, Mexico, with
historically high rates of out-migration to the United States

Results showed that subjects reported few negative beliefs about
condom use and high efficacy to use condoms in challenging sexual
situations but social norms sanctioning condoms were limited

Results also revealed mixed knowledge of HIV transmission, poor
knowledge of condom use, and higher condom use with occasional
versus regular sex partners. Forty-four percent of male migrants
reported sex with prostitutes while in the U.S. with married men
reporting less condoms use with prostitutes than single men. It
was concluded that condom promotion efforts with Mexican migrants
should concentrate on men to encourage consistent use with
occasional sex partners, including prostitutes. AIDS prevention
education should be provided with sensitivity to the language
needs, limited education, and extreme social and geographic

marginality of this highly underresearched Latino population.

Key words: AIDS, CONDOMS, MEXICAN MIGRANTS, LATINOS, SOCIAL

NORMS
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INTRODUCTION

In Mexico, there is growing concern regarding the potential
for an AIDS epidemic in small, rural "sending towns" with
historically high rates of seasonal, out-migration to the United
States!s?, In the U.5., reviews of the literature on AIDBS and
migrant laborers revealed substantial risk for exposure to HIV
mixed knowledge of AIDS transmission, poor knowledge of condom use
and inconsistent condom use in predominantly Mexican and Black
3,4

migrant laborers For example, HIV screening at migrant

farmworker labor camps revealed prevalence rates that ranged from
3.5% to 13%°7°

There are an estimated 4.1 million migrant laborers and
seasonal farmworkers in the United States, predominantly of Mexican
backgroundg. Risk factors especially relevant to Mexican migrant
laborers include prostitution use, susceptibility to sexually
transmitted diseases, male homosexual contact, and female migrants
having high risk sexual 1:‘;alr‘i:r'1ea::'sm"13 For example, a recent survey
found female prostitution use to be as high as 30% on the part of

male Mexican farmworkers'?

in california.

Conditions of prolonged loneliness, isolation, and deprivation
of affection are believed to precipitate prostitution use in male
Mexican wmigrants in the U.S. and it 1is not uncommon for

inexpensive, intravenous drug using prostitutes to sclicit male

migrants near their place of work!? In fact, one study reported
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on the occasional practice of several migrant men having sex with
the same prostitute in succession without condem usel?. Hence,
there is considerable need to better understand this significant
HIV exposure category in the Mexican migration experience
Unfortunately, AIDS-related data on Mexican nigrants are
scarce. In December of 1992, the authors conducted a small, pilot
survey of 87 Mexican migrants to assess 2IDS and condom-related

knowledge, attitudes, and behaviors!®. Results revealed high

knowledgeable of the major modes of AIDS transmission (e.g., blood
semen) but a third to half of the respondents also believed that
they could contract AIDS from various casual modes such as mosquito
bites, using public bathrooms, and kissing on the mouth. Poor
knowledge of proper condom use was also found.

With regard to fregquency of condom use, one study

found that 64% of their single and sexually active male

respondents reported no condom use?.  our pilot study showed that

condom use, during the past year, was "Half of the time" with
occasional sex partners and "Less than half of the time" with a

15

regular sex partner A qualitative study of 60 Mexican migrants

found almost no condom use due to the belief that condoms reduce
sexual pleasure and that (according to female respondents) their
spouses ware faithfull?

In view of the above findings, much more AIDS-related research

with Mexican migrants is warranted. The purpose of the current
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study was to assess condom-related attitudes, efficacy, and
perceived condom social norms in a multi-site sample of Mexican
migrants that have lived and worked in the U.S. during the major
years of the AIDS epidemic. The survey also assessed AIDS and
condom knowledge, freguency of condom use, and sex with prostitutes
while in the U.S
METHODS

Subiects

Subjects were 501 Mexican migrant laborers that have lived
and worked in the United States since 1982. The sample consisted
of 342 men and 159 women with a mean age of 31.6 (SD=11.4) years,
7.8 (SD=3.8) years of education, and 5 (SD=4.2) years spent in the
U.S. Subjects also averaged 6 trips to the U.s. from 1982 to
December 199%4. Fifty-six percent of subjects reported being
married/living with someone, 39% were single, and 5% were divorced
or widowed. One-third of the sample reported currently residing
in the U.8
Procedures

In collaboration with the School of Public Health at the
University of Guadalajara, the survey was conducted in five
"sending towns", din Jalisco, Mexico, selected for their long
histories of high out-migration to the U.S. At each survey site,
a coordinator and interview team of Mexican medical students spent
five days in the field conducting interviews. Because no other

sampling strategy was feasible in these small, remote, rural towns,
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getting AIDS from blood and from public toilets, respectively)
To get some sense of perceived vulnerability, subjects were also
asked, "How often do you worry about contracting AIDS?" and "Have
you personally known someone with AIDS or infected with the AIDS
virus?"

Knowledge of proper condom use was assessed by three items:
"Do you think vaseline is a good lubricant for condoms?" “Is it
necessary to unroll a condom before putting it on the penis?¥, and
"Is it necessary to grab the condom while withdrawing the penis
after ejaculating?"

Condom use. Subjects were asked how frequently they had used
condoms in the past 12 months with a regular and with occasional
sex partners, and how freguently they carried condoms.

Condom-Related Beliefs and Social Norms

Negative beliefs about condom use. Negative beliefs about
the consegquences of using condoms were assessed with a five-item
scale: Would you feel embarrassed; would you feel less sexual
pleasure; would your partner feel less sexual pleasure; would it

interrupt the sex act to put on a condom; and would you feel an

emotional barrier (alpha=.67)

condom efficacy. The condom efficacy subscale consisted of
20 items that assessed how capable respondents felt about
negotiating condom use with partners in a variety of challenging
sexual situations. For example, subjects were asked how capable

they would be of insisting on condom use if a sex partner was to:
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get angry; not want to use a condom, threaten to leave, etc. Other
items assessed condom use capability with a sex partner that the
respondent was in love with, that was using another form of birth
contreol, that wanted to have a baby, etc. These items were
arranged on five-point scales ranging from 1 (Definitely yes} to
5 (Definitely no) with 3 (Maybe) as a midpoint. This scale had

high internal consistency reliability (alpha=.91)

Condom social norms. A 19-item subscale was created to assess
the fregquency with which respondents, as well as their friends and
family wmembers, sanctioned condom use. For example, subjects were
asked how frequently they have told friends or family members that
they use condoms, Subjects were then asked how frequently friends
or family members have told them that they use condoms. Other
items assessed the frequency of recommending, criticizing, giving,
asking for condoms, etc. 1Items were arranged on scales ranging
from 1 (Very frequently) to 4 (Never} and the scale had
satisfactory internal consistency reliability (alpha=.80).

Respondents were asked if they believed that their friends
would think badly of them if they were to carry condoms; did they
believe that a woman carrying condoms was ready to have sex with
someone she just met; and female subjects were asked if they
thought men would perceive them as ready to have sex with
acgquaintances if they were to carry condonm. Item scales ranged

from 1 (Yes) to 4 (No).
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Prostitution Use in The United States

An 11-item subscale was constructed to assess prostitute use
in the U.S.. In addition to the frequency of sex with prostitutes
male subjects were also asked the frequency with which they
solicit, are solicited by, encourage friends to use, are encouraged
by friends to use, use condoms with preostitutes, etc. Subjects
were also asked the frequency with which they had participated in
the practice of several men "taking turns" having sex with the sane
prostitute (alpha=.70).

Acculturation and other background information.

The HCQ contains an acculturation subscale consisting of four
language~related items from the Short Acculturation scale!®. Items
are arranged on five-point scales ranging from Only Spanish 1) to
Only English (35) with Both Equally (3) as a mid-point. As
expected, this factor had a mean of 1.5 (SD=.71 indicating very
low acculturation (alpha=.85). Various other sociodemographic
background data were alsc collected

Sending towns. According to the 11th Mexican census of 1990
the five towns are small, rural, agricultural locals where
approximately 40% of the population are 14 years old and younger
It is estimated that an average of two members per family have
lived or are currently living in the U.S. Descriptions of subjects
and sending towns are summarized in Table 1. While variance in

acculturation was small in the study sample, a one-way Analysis of
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Variance (ANOVA} used to compare sending towns revealed
Concepcidén de Buenos Aires (CBA) was higher in acculturation
(M=1.9) than all four other towns and that Jalostitlan was higher
than Teuchitlén (Ms=1.6 & 1.3, respectively), F(1,4)=10.2, p<.000
(Tukey-HSD used to conduct post-hoc, pair-wise comparisons of mean
acculturation scores across towns).
RESULTS

AIDS and Condom Knowledge

As can been seen in Table 2, over 90% of respondents were
accurate in identifying actual major modes of HIV transmission but
a third of the sample thought that AIDS could be contracted from
casual sources such as a mosguito bite and kissing on the mouth,
and half of the sample believed they could contract AIDS from the
AIDS test. A series of one-way ANOVAs were conducted to compare
subjects on selected socio-demographic wvariables. Using average
percentage correct across all 10 AIDS transmission items as
dependent wvariable, it was found that younger subjects (aged
31 were more accurate in their knowledge of AIDS transmission than
older subjects (aged 32-83) (78% & 71% accurate, respectively),
F(1,499)=18, p<.000; subjects with seven or more years of education
were more accurate than subjects with six or less years of
education (80% and 71%, respectively), E(1,489)=4.34, p<.05; single
subjects were more correct than married subjects (80% and 72.1%,
respectively), F(1,498)=23.1, p<.000; and subjects with two or more

sex partners were more accurate than subjects with one sex partner
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(78% and 74%, respectively), F(1,378)=5.9, p<.05. While no gender

differences were found, a one-way ANOVA used to compare sending

towns revealed that subjects from Jalostitlin were more accurate

in AIDS transmission knowledge than subjects from Teuchitlan 79%
& 71%, respectively), F(1,4)=2.4, p<.05.

Subjects reported generally not Knowing someone with AIDS
(M=3.1 or "Probably not®) ‘and also reported that they "Sometimes"”
worry about contracting AIDS (M=2.8 where 3="sometimes"). No
differences in worry were found between subjects differing by age,
gender, marital status, education, number of sex partners, or
sending town.

With regard to knowledge of proper c¢ondom use, only &9
subjects in study (13.8%) answered all three condom knowledge items
correctly. Two-thirds of the sample said either "“Yes" or "Don’t
know" to the items asking if vaseline was a good lubricant for
condoms and 48.1% answered similarly to the guestion asking if one
should unroll a condom before putting it on the penis. only
slightly more than half of the sample knew to grab a condom while
withdrawing from a partner after ejaculation
Condon Use

Seventy-five percent of subjects reported being sexually
active during the past year. During this time period, 61% of thesec
subjects reported only one sex partner and 38% reported two or

more. Only 5 male subjects (2%) reported sex with men during the
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past vyear, making this important risk factor tooc small for
meaningfully analysis.

The frequency of condom use during the past year was
approximately "Less than half of the time" (M=3.7), with a regular
sex partner, and '"More than half of the time" (M=2.2) with
occasional sex partners items on five-point scales ranging from
1 [Always] to 5 [Never} with 3=Half of the time), and this
difference was significant (£(223)=10.15, p<.000)

Men reported more condom use with occasional partners than
did women (Ms=1.9 and 3.1, respectively), £(235)=-4.7, p<.000, but
there was no gender difference with regard to condom use with
regular partners (Ms=3.6 and 3.9, respectively). Compared to
married migrants, single subjects reported more condom use with a
regular sex partner (Ms=2.9 & 4.1, respectively), L(369)=-7.42,
p<.000, and with occasional sex partners (Ms=1.75 & 2.5,
respectively), £(235)=-3.65, p<.000. Table 3 lists the percentages
of male and female migrants that reported "Always" and "Never
using condoms with regular and occasional sex partners during the
past year.

Sixty-six percent of subjects reported that they "Never" or
"Almost never" carry condoms while only 17.6% "Always" carry them.
Men reported carrying condoms more freguently than did women
(Ms=2.7 & 3.6, respectively) on this four-point scale ranging from
1 (Always) to 4 (Never), L(492)=-8.11, p<.000. 1In fact, 76.6% of

women reported that they "Never" carry condoms as compared to 41.4%
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of men. A one-way ANOVA used to compare sending towns showed that

subjects from Teuchitldn carried condoms less often than subjects
from Jalostitlan (Ms=3.3. & 2.8, respectively) F(1,4}=3.2, p<.01l

Condom—Related Beliefs and Social Norms

Negative beliefs about condom use. Negative beliefs about
the consequences of condom use were generally low in the current

sample. A mean score of 2.7 on this scale indicated that when
subjects were asked if they believed that wvarious negative
conseqguences would occur with condom use, they generally said
"Probably not". Subjects higher in education had less negative
beliefs than subjects lower in education (Ms=2.8 & 2.65,
respectively; t(452)=-2.81, p<.01), but there were no other
differences between by age, gender, number of sex partners, marital
status, or sending town.

Condom efficacy: When subjects were asked how capable they
were of insisting on condom use in a variety of challenging sexual
situations, they reported high condom efficacy as indicated by a
mean score of 2 (Probably yes) on thisz $ point scale ranging from
1 (Definitely ves) to 5 (Definitely no). There were no differences
by age, gender, education, marital status, or nunber of sex
partners on this scale. However, subjects from Teccaltiche and
Cuautla reported higher condom efficacy than subjects from CBA

(Ms=1.9, 1.9, & 2.3, respectively), F(1,4)=4, p<.005.

Condom social norms. Subjects reported that they themselves,

as well as their friends and relatives, “Sometimes" sanction
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condoms, in a variety of ways, as indicated by a mean score of 2.3
on this four-peoint scale ranging from 1 (Never) to 4 (Very
Frequently). Sanctioning condoms was more true of men than women
(Ms=2.5 & 2, respectively; £(436)=10.8, p <.000), younger subjects

than older subjects (Ms=2.4 & 2.2, respectively; t(4358)}=4.35,

p<.000), more educated than less educated subjects (Ms=2.4 & 2.2,

respectively; t£(428)=-4.54, p<.000), subjects with multiple sex

partners as compared to subjects with one sex partners (Ms=2.6 &
2.2, respectively; Lt(344)=-8B.1, p<.000), and single subjects as

compared to married subjects (Ms=2.5 & 2.3, respectively;

£(435)=4.96, p<.000 ). A cne-way ANOVA used to compare sending

towns showed that subjects from Teuchitlan were lower in social

sanctioning condoms (M=2.1 than subjects from the four other

communities (Ms ranged between 2.3 & 2.5) F(1,4)=11.8, p<.000.
Beliefs about carrving condoms. Male subjects considered it
the man’s responsibility to carry condoms more than did female
subjects as indicated by their respective mean scores of 2.5 and
2.7, £(83)=-3.56, p<.001, on this five-point item ranging from 1
(Always the man) to 5 (Always the woman) with a midpoint of 3
{Both). Further, while subjects generally reported that their
friends would prokably not think badly of them for carrying condons
(M=3 or "Probably no'"), a breakdown by gender revealed that women
answered "Probably yes" (M=2.2) to this item while men answered
vprobably no" (M=3.4), £(472)=10.2, p<.000. Also, female subjects

answered "Probably yes" when asked if men would perceive them as
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ready to have sex with acquaintances if they were to carry condoms
(Mean=2.2).

Prostitution Use in the United States

Male subjects reported that they are "Sometimes" involved with
prostitutes in a variety of ways (e.g., solicit and are solicited
by prostitutes, encourage friends and are encouraged by friends to
use prostitutes, etc. as indicated by a mean score of 3.2 on this
ll1-item scale ranging from 1 (Very frequently) to 4 (Never).
Involvement with prostitutes was higher in single versus married
men (Ms=3.1 and 3.2, respectively; £(314)=-2.04, p<.05), younger
versus older men (Ms=3.1 and 3.2, respectively; £(315)=-2.74
p<.01), men with multiple sex partners versus one sex partner
(Ms=3.0 and 3.3, respectively; t(258)=6.2, p<.05), and in men with
lower versus higher education (Ms=3.1 and 3.2, respectively;
£(310)=1.95, p<.05). Also, nigrants from Cuautla reported less
prostitution use than subjects from CBA (Ms=3.3 & 3, respectively),
F(1,4)=3.8, p<.005

An examination of selected individual 1items from the
prostitution use subscale revealed that 44% of male subjects
reported having sex with prostitutes while in the U.S., and 70% of
these men reported fregquent to very freguent condom use. Twenty-
four of the 144 men reporting prostitution use said that they never
used condoms with prostitutes. Married and single migrants did not
differ in frequency of prostitute use (Ms=3.5 & 3.4, respectively)

but married men did report less condom use with prostitutes than
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did single men (Ms=2.3 & 1.6, respectively), £(142)=-3.43, p<.001.

Thirteen percent of male migrants reported participating in the

practice of several men sharing the same prostitute in succession.

DISCUSSION
While the Mexican migrant 1laborers Surveyed were very
knowledgeable about the major modes of AIDS transmission, their

many misconceptions about contracting AIDS from casual sources
could compromise supportive responses to friends or family members
infected with HIV. In addition, the fact that sg2 of the sample
believed that they could contract HIV from the AIDS test would
suggest high inhibition to obtaining such screening.

Low concern about contracting AIDS and the finding that most
subjects reported not knowing someone with AIDS warrants efforts
to increase perceived vulnerability in Mexican migrants as a way
or motivating precautionary behaviors. Such efforts should include
educational outreach by Mexican migrants with HIV/AIDS
because knowing someone with AIDS has been shown to predict
carrying and using condoms with occasional sex partners in Mexican
migrantsl®,

It has been found that U.S. Latinos low in acculturation ang
education are in high need of receiving basic AIDS and condom-
related education?® Similarly, between half and two-thirds of
the survey sample were unaware of basic knowledge of condonm use

In fact, subjects from the least acculturated and least educated
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sending town of Teuchitlén were significantly lower in knowledge
of AIDS transmission, social sanctioning of condoms, and carrying
condoms as compared to subjects from the more acculturated and
educated town of Jalostitléan

Culturally responsive prevention efforts targeting Mexican
migrants will need to provide AIDS and condom information in
Spanish (81% of current sample spoke only or rostly Spanish) with
literature geared to appropriate reading levels (subjects averaged
7.8 vears of education) and should also include non-reading-based
(i.e., "hands on") education and extensive outreach to where
migrants live and work (e.g., labor camps, sending towns).

Subjects reported few negative beliefs about condom use
consistent with our pilot research’® but in contrast to gualitative
studies claiming that Mexicans dislike condoms because they
decrease sexual pleasurel‘1 and because condoms are associated with
venereal disease and condemnation by the Catholic Church?! With
regard to religion, results from our pilot.studyls, and research on
Mexican immigrants22 and U.S. Latinos!?*?® consistently show that
being Catholic and considering ohe‘s religion as important are
unrelated to condom use. Further, religion has also been found to
be unrelated contraceptive use
womenZ®. TIn the current study, 95% of subjects were Catholic yet

46% of the women surveyed reported using some type of contraceptive

during the past year. Hence, the pervasive view of Catholicism as
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an obstacle to condom and other contraceptive use appears greatly

overestimated.

While subjects reported few negative attitudes towards condoms

as well as high condom efficacy, the analysis of condom-related

norms indicated that within the interpersonal, social world of

Mexican migrant laborers, condoms are only sanctioned and promoted

to a limited degres, 1In addition, there was a preonounced gender

bias against women carrying condoms based on the widespread belief
that such women are promiscucus. As such , it is not surprising
that

75% of female respondents reported never carrying condoms.
In the current study, 27% of married men and 82% of single
migrant men reported multiple sex partners during the past year
These figures are considerably higher than the rates of 18% and
60% reported for married and single U.S. Latino nmen,
respectivelyl7 On a related note, one survey found that the rate
of married Latino men with multiple sex partners was twice as high
as the rate for non-Hispanic whites (i.e., 18% & 9%
respectively)17 Therefore, it appears that while most married
Latino men do not report extramarital sexual relations, their
higher rates relative to non-Hispanic whites support the much
discussed culture-based norm sanctioning sex outside of narriage

for menZ>. oOur data suggest that extramarital sexual relations

are especially pronounced for Mexican migrants men who frequently

leave their spouses/primary sex partners while in the U.S.
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The finding that condom use was significantly higher with

occasional sex partners than it was with regular sex partners is
consistent with our pilot studyls and with research on U.S.

Latinos!?r 26 These findings suggest that for Latinos generally,
and Mexican migrants in particular, condom use is implicitly

sanctioned for occasional but not primary sex partners. As such,

condom promotion efforts with Mexican migrants need to primarily
target men to promote consistent condoms use with secondary
partners. Further, married as well as single wmigrant men need to
be included in such prevention efforts in view of lower condom use
reported by the former in this study.

It should be noted that only 2% of male subjects survey
admitted to having had sexual relations with other men. This
figure is consistent with the rate 3.5% in a survey of Mexican

farmworkers'? and the figure of 2% found in U.S. Latinost® It is

.

presently unclear whether these low rates represent accurate

prevalence or whether the considerable stigma associated wlth
.

bk
in

homosexuality in Latino culture in genaeral®’ and Mexican culture
in particular25 leads to under reporting in survey research in
which subjects are interviewed by a same seX interviewer

The current study provides important baseline data on
prostitution use by Mexican migrant men in the United States. It

was found that 44% of the men surveyed reported sex with

prostitutes as compared to 30% reported in a smaller survey of
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Mexican farmworkers and 18% in a survey of "predominantly Latino®

migrant farmworkers?!!

Interestingly, married and single migrants did not differ in
reported frequency of prostitution use yet married men reported

significantly less condom use with prostitutes as compared to

single migrants. Married men may use condoms less than single men

for a variety of reasons including less planning around having sex,

more inhibition to have condoms on hand, and perhaps even denial

that they will have sexual relations while away from spouses. The
risk to the spouses of married migrants is an area of concern

warranting further research.

The current study is the first relatively large survey of
Mexican migrant laborers to examine condom-related knowledge,
behaviors, beliefs, efficacy, and perceived social norms; as well
as migration-related prostitution use while in the United States.
Considering the extreme social, cultural, and geographical
marginality of Mexican migrant laborers, the developrment of
culturally responsive HIV prevention services and health policies

remains a formidable challenge, but one assisted by the baseline

descriptive data provided by this report
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Table 1 Conrparison of Subjects from Five Sending Towns in
Jalisco Mexico

CA Jalcs Teccal Cuautla Teuchit

N 101 101 124 69 106
Age (M) 32 28 30 34 35
Male (%) 64.4 79.2 75.8 70 52
Years of
Education (M) 7.9 8.8 9 6.8 6.2
Married (%) 49.5 40.6 51.2 71 72.6
Acculturation
(M) 1.9 1.6 1.5 1.4 1.3
Spanish only or
Mostly Spanish
Spanish (%) 74.3 76.2 80.6 82.6 89.6
Years in U.S. 6.3 4.9 5.4 4.9 3.0
(M)
Catholic (%) 91 97 96 97 98
Total town
population 5,294 24,497 36,379 2,905 7,778
Number of
households 1,164 4,693 7,154 588 1,666

Note: CBA=Concepcién de Buenos Aires; Jalos=Jalostitlédn; Teocal=
Teocaltiche; Teuchit=Teuchitlan. . )

afjve point scale where 1=Traditional Latinoj 3=Bicultural; and
5=Anglo Oriented



EX CANM RAN DOM

Kn eddg H=
ta  gf L Respond ng
_‘;’asf?rohablg vas N::fFlrmb_ablz,; o
B Ta aTz]
to th
Mnsg
bathr
ng th th
Man Sme
’IW'«
[ 7a] be th
rueg
Do be i
[=]3] thi
AL Wi
ams nged Po
ha yi Broha



Table 3

MEXICAN MIGRANT CONDOM MNORMS

26

Percentages of Male and Female Migrants That Always and

Never Use Condoms with Regular and COccasional Sex

Partners (n=378)°%

Sex Partner

Occasional Regular

Always Never Always Never

Male migrants 70.7% 15% 20.8% 48.3%
Female migrants 40.8% 49% 15% 56.1%

275% of

yearl

subjects reported being sexually active during the last
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CULTURALLY APPROPRIATE HEALTH CARE:
LESSONS FROM AN OUTREACH TO HISPANIC CLIENTS.

Patricia Murray MY, CPNP
Emory University School of Nursing

Cuiture is the mirror in which we see curselves and
through which we view the world around us. Culture repre-
sents a-particular set of values, narms, auitudes, beliefs, and
expectations about the world that shapes the lives of those
who belonyg to that culture. As the cultural landscape of the
United States continucs to diversify, it is estimated that by the
year 2000, Hispanics will make up nearly 11% of the popula-
tion. These changes and the diversity of people seeking health
care services has challenged both the providers of these
services as well as thase seeking these services themselves.

Consider the term “Hispanic.” This term is often used to
refer 10 anyone whose native language is Spanish . Butitis
essential for an accurate cultural understanding to recognize
the wemendous diversity that exists within this term, For
example, the rural Mexican is uniquely different from the
urban Columbian or the indigenous Guatemalan who all might
be categorized as Hispanic. Each group has a unique histori-
cal, linguistic, political, srd social evolution shat has contrib-
uted to their cultural identity. Thus it is easy 1 understand the
importance of cultural literacy on the part of health care
providers as an importang element in providing culturally
appropriate health care services to Hispanic clients. Luck of
such cultural knowledge and skifls has all too frequenty
resulted in many traditional health care settings reflecting
valugs and norms that arc inadequate or inappropriate for
Hispanic clients,

I1 is the purpose of this article to acknowledge the diversity
that exists within the tenn “Hispanic,” and then to examine
specific cultural similarities that exist and are relevant in
providing culturally appropriate health care services to the
Hispanic client.

Early Lessons Learned

Although there are cultural differences within the Hispanic
population, there are-also some important similarities that can
be identified. Practicing as a Pediatric Nurse Practitioner over
the last 26 years, [ had the opportunity of working with
Hispanic families both in the United States and in Central and
South America. It was during this time I learned the impor-
tance of Spanish language competency for myself as a health
care provider. Language competency 1 believed was the key to
sueeess in working with Hispanic
clients. I was partially con
Language competency bui
the bridge over which I
would travel to learn
very important lessons.
These lessons were
taught to me over time
by my Hispanic
colleagues and friends
as well as by years of
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experience working with diverse Hispanic clients and their
familiey.

The lessons began with the understanding that Confianza
{trust and confidence) was 2 critical element to interpersonal
relationships within the Hispanic community. Working
directly with Hispanic families in their community was
important in establishing trust and confidence. So when in
1993 the Grady Health System began providing pediatric
health services in the northern part of greater Atlanta, 1 had the
opportunily to put what T had learned regarding Confianza into
practice. As a part of these pediatric services | began a
postpartum home visiting program which laid the first steps in
establishing a trusting relationship with the largely Hispanic
community that we were to serve. This program allowed for a
postpartum home visit to each family discharged from Grady
Health System that had received prenatal care at our clinic. It
allowed me to meet farilies in their own homes with extended
family present: It was a culturally appmpriate way to build
trust and confidence with that community. One cultural
principle had heen well learned.

Another important cultural principal was that of Respeto
{respect ), Respeto is practiced commonly in both personal
and professional relationships. Respeto requires that a
person’s sense of integrity be maintained in interactions with
others. For example, it would be appropriate during my home
visits or in my examining room to greet the eldest member of
the family present or w pay appropriate respect to the head of
a particular household before dealing with the purpose of the
visit,

Simpatia (congenial attitnde ), which has no direet transla-
tion in English, is another important principle that can best be
described as a practical approach to social interaction
Simpatia avoids direct contlict or confrontation. Sometimes
this meant that my plan or intervention conld be accepted
politely by a family with the nod of the head ‘or a smile, but in
reality nut be accepted a1 all. It was crucial that further
communication take place o reveal the degree of understand-
ing present and whether agreement wis mutual or just a
reflection of Stmpartia,

Challenges of Culturally Approepriate Care
There were, however, certain particular cultural Tessons and
principles that led me from the original postpartum home
visiting program to a much lfarger community outreach
involving other community agencies and resources, One of
these cultural principles was that of Personalismo { good
character and the personal use of self ). This principle consists
of using your best interpersonal qualities to help accomplish a
task. In practice this means that families may be more likely 1o
trust and cooperate with health care providers whom they
know personally and with whom they have had meaningful
conversation. It would be expected that such 3 health care
provider would ask about clients and their families snd would
remember details of their lives. For example, Persanalismo
would require that 1 ask about the family or the health of the
person with whom 1 was speaking before addressing any other

subject that was of importance to me. Here was the challenge.
After asking about the family and their health, I then had 1o
consider the full range of information that | had been given. 1
was responsible in my relationship with the Hispanic family to
pay attention fa all that I now koew. In other words, how
would I respond 1o the needs of the larger family?

Personalismo is closely related to another important
cultural value that was essential to any understanding of
Hispanic culture, Famialismo (familialism) refers to the
centrility of the family within the Hispanic culture. This
cultural value is demonstrated in the need that Hispanic family
members have to consult with each other before making
decistons and 10 help others in the family both economically
and emotionally. An Important conseqyuence of Famialismo is
the Fact that Hispanics may be highly motivated to 1alk with
other family members asbout their health reluted needs or the
relevance of particular health care service programs available
to thent. This i3 4 strength within the culture to be understood
and built upon. It is an opportunity to reach extended family
members within the Hispanic community with needed healih
related programs. It is also a challenge to health care providers
to build this Famialismo knowledge when designing health
service plans for Hispanic clients.

The principle of Famialismo is also closely related w
another important cultural value, Collectivismo (collectivism).
Collectivismo speaks to the importance of personal interde-
pendence, conformity, and sacrifice for the good of the group.
As Famialismo requires consultation with the family prior 10
decision making, Collectivismo requires that decisions be
made interdependently and cooperatively for the well-being of
family or community. The concept of individualism, as is
highly valued in Western culiure, may be of less impartancs o
the Hispunie client because it is incompatible with the pre-
dominant tendency toward collectivism and may be perceived
as selfish. This has important implications when asking
individual Hispanic clients for an immediate response toa
given thermpeutic option. They will want to cansider how
that medical reatment wiil
affect others in their families
or communitics (¢.2..
economic impact on
wihers, need for others fo
take on household
chores).

Later Lessons

from the Field

Perhaps the most
irportant jesson Jearned in
working with Hispanic
clients is that neglecting 16
consider the needs of the
family or the imerdepen-
dent ways decisions are
made could resalt in
ineffective as well a3
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culturally inappropriate health care services. This is a chal-
lenge for our health care systems, systems that have teadition-
aily vulued the individual, self-care, and taking responsibility
for onc's own individual decisions. This is not about judging
one set of values as baing better than the other, It is about
recognizing and respecting the differences and being able to
build upon the strengths of these values and thus provide
culwrally appropdate health care services.

It was the recognition of these cultural values as cultueal
strengths that transformed the postpartum home visiting
program which was focused on the mother and infant into a
much larger outreach program that turgeted the needs of the
Larger community. This community owreach and research
project was called M1CO (Mobilizing Interagency Compre-
hensive Outreach ).

The MICO Project

The MICO Project was created in 1994 in eolisboration
with talented and dedicated colleagues who worked in
parmership over the course of two years until the project was
completed in 1996. The purpose of this project was to promote
access to and appropriate utilization of available health care
resources by a largely Hispanic community. The project also
sought 10 improve communication and build collaboration
among the many agencies serving (or potentially serving) this
community. These agencies included the Atlanta Prevention
Connection, North Fuhion Grady Health Center, Fulton-
Atlanta Community Action Authority, Fulton County Health
Department, and EMSTAR Research Inc. These partners were
committed to the task of creating an outreach program that
would be executed in a culturally appropriate way. This meant
that Spanish language use, although important, could not be
considered in isolation {rom other important cultural concepts
in the design and implementation of this project. Consider-
ation was given to the decision making process in Hispanic
farnilies as well as to the structare of family dacision making,
traditional concepts, communication styles, and roles. The
project was initiated with a community health needs assess-
ment. This assessment was accomplished by providing a
culturally appropriate outreach to comsmunity residents,
including door-to-door home visits, and both in- person and
phone follow- up to identify needs and referrals. Community
vutreach workers were recruited from the community, were
bilingual, and received extensive training on conducting
community health assessments. Working directly with the
community in this way fostered trust and confidence toward
the local service agencies. Upon completion of the community
health assessment, sirategies were designed and implemented
to assist the community in meéting their identified health
related needs and w increase the community's competence
and confidence in using available resourcas,

The next important task was working with the local health
and social service agencies in the community. Culturally
appropriate education and training programs directed toward
working competently with the Hispanic families were de-
signed and presented to the community agencics” staff and

health service providers in order to increase their comfort and
ability in providing care for the larger Hispanic community.
The comfort and ability of the service providers in working
with their Hispanic clients was measured immediately
following the training and again one month later. Project
evaluation showed significant increases in both knowledge and
use of community resources by the Hispanic community. The
program evaluation also revealed significant improvement in
the community service providers” level of comfort and ability
in working with their Hispanic clients that was still significant
ofig month after training.
Lessons for the Future

Effective strategies for providing culturally appropriate
health care services to Hispanic clieats must look beyond
traditional approaches and models of the delivery of health
care services. Language competency, although an essential
element in any successful health related program, can not be
considered in isolation from the cultural values and principtes
that create the template on which all communication will take
place. Effective health care programs directed at serving the
Hispanic community must consider the chalienge of building
their programs on the strengths of the cultural values ang
principles found within that community. By integrating
cultural values and beliefs with conventional health care
services we can best impruve the quality of health care
services in Hispame communities.
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Cross-cultural Medicine
A Decade Later

Occupational Health Problems Among
Migrant and Seasonal Farm Workers

KETTY MOBED, MSPH; ELLEN 8, GOLD, PAD; ond
MARC 8. SCHENKEF, MD, MPH, Davis, Colifornia

FARN WORKERS

Migrant and szasonal farm workers are one of the most underserved and understudied populations in the United States.
The tatal US population of such farm workers has been estimated at 5 million, of wham about 2086 live or work in
Califernia. Farm workers perform strenuous tasks and are exposed to @ wide variety of occupational risks and hazards. Low
seiotconamic status and poor sccess to health care also contribute to existing health problems in this population,
fatential farm work-relsted heslth problems include accidents, pesticide-related illnesses, musculoskeletal and soft-
tissue disorders, dermatitis, noninfectious respiratory conditions, reproductive health problems, health problems of
thildren of farm workers, climate-caused illinesses, communicable diseases, bladder and kidney disorders, and eye and ear
problems. Few epidemiologic studies exist of these occupational health problems. Na comprehensive epidemiclagic studies
kave assessed the magnitude of accupational health problems smong migrant and seasonal farm workers and their
depzndents. Although the migratory nature of this population makes long-term studies difficult, the development of
sandsrdized data collection instruments for health consequences and scientific assessment of farm work exposures and
watking conditions are vital to characterize and reduce the occupational health risks in farm workers.

(Msbed K, Geld B3, Schenker MB: Occugational health prolilems ameng migrant and seasanal farm warkers, In Cross-culturs! Medizine—A Decade
Lsser {Special lssus]. West | Med 1993 Sep; 157:357-373)

They eorme with the dunt, and go with the wind.' from the transient nature of the population, their migration
into and out of the US, undercounting of those workers who
meet the legal definition of a migrant but who do not fit ethaie
and dzmographic stereolypes or occupationa! classifica-
tions, and the desire of many immigrant workers to avoid
contact with povernment agencies. Languace harriers, the
szasonal nature of the work, and the large distances between
camps or farms in rural, often remote, areas create further
difficultics in obtzining reliable data on this population.

There is no uniform delinition of migrant and seasonal
farm workers among government agencies. The US Depart-
ments of Agriculrure, Labor, Health and Human Services,
and Education all use different standards for counting the
farm-worker population, making data across szencies not
strictly comparable. Currently the only national reporting
svstem that tracks farm worker health data is the Migran:
Swdent Record Transfer System maintained by the Office of
Migrant Education of the US Depanment of Education. This
computerized system contains the health and zcademic rec-
ords of children of migrant farm workers in the US and
Puzrio Rico, bul there exists no such collection af national
health dawa on adult farm workers.”

' A sriculture is @ major industrial sector in the United
LA Stares and relies heavily on migrant and seasonal farm
hitar, especially in California where many of the labor-inten-
e crops, such as fruits and vegetables, are grown. Migmnt
i=d seasonal farm workers are one of the most underserved
ind understudied occupational populations in the US, even
Bwugh they are working in one of the most, if not the most,
Eizardous eceupations in this country.®? In 1987 the three
Highast all-cause work-related death rates per 100,000 work-
£ were 35 for construction workers, 38 for miners, and 49
fr agriculrural workers, compared with n rate of approsi-
Bately 11 deaths per 100,000 workers for all occupations.*
& The US agricultural work force was estimated in 1536 10
tzber about 6.5 million, 5.4 million of whom lived on
s and 1.1 million of whom were hired workers® Mi-
factand seasonal farm workers are not countad separately
% other farm workers by most agricultural surveys. Re-
FLl estimates indicate that as many as 5.0 million migrant
2 seasonal agricultural workers live and work in the US.
SRLstics generally underestimate the dependence of agricul-
1= on hired workers.
Amang the migrant and seasonal frm-worker popula-
"%, busic health data—such as crude maternal and infant
mality, survival, and disabilitvy—are lacking, in part be-
i:a“iﬁ of the abscnce of a precise denominator, This results
[

Background

Apriculural lsbor in the United States began in the plan-
tation days, when imponed slaves worked the cotton, sugar
cane, and tobacco fields of the southern staies. With migra-

srrat Madizine, Unisersity of Califormia, Deviy, and the Azticulium] Heslth

240011 far the Uriversity of Colifomia Agricudnaral Heahland Safery Ceszer.
s 2t Epidemialogy. Univensy of Californiy, Diavie. [TEH Badg, Obl Duls
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tion to the West and the cultivation of vast agricultural lands
for farm help
Indian, and
1ds on the

in the second half of the 19th century, the nes
grew rapidly, Japancse, E
Filipino laborers were imponed 10 wo e f
West Coast. During the
many “dust bowl migr
traditional non-s

WESIEM 3

15" from the Midwest replaced the
hite farm laborers in California and other
« With the beginning of World War II, n
thase “dust bowl migrants™ left the fields 1o 1a

] ny of
= hizher
ries. In

USIT

paying blue ar white collar jobs in the defense in
response 1@ the d
teenparury farm wockers, were imporied under government
contract from Mexico, During this program, which contin-
ued for more than 20 years, Mexicans worked in more than
20 states but mainly in California, At the same time, laborers
from Jamaica and the Bahamas were brought in under a
variety of work agreements for agricultural work from New
York to California, With the end of the bracero program in
1964, working conditions were no longer regutated by offi-
cial governmental contracts between the US and Mexico,
Warkers were still needed, however, and this demand enor-
mously increased illegal immigeation from Mexico to the
Southwest.*?

At present three major North-South migrant “strezms™
exist in the continental United States. Migrants based in
southern California make up the stream that heads north to
northem California, Oregon, and Washington. Others, based
in Texas and Arizona, travel up the Mississippi Valley to
Ohio, Michigan, Indiana, and inois. Still others move from
southern Florida through Georgia, the Carolinas, Maryland,
Delaware, and New Jersey into New York and New En-
gland.'* These streams are made up primarily of immigrants
from Mexico, Puerto Rico, Haiti. Jamaica, and Central
America, a5 well a5 of indigenous Native Americans and
African Americans,

California is the higgest producer state in the US for
vegetables and fruit and relies heavily on migrant and sea-
sonal farm workers for these labor-intensive crops. Califor-
nia’s migrant labor force is estimated to be between 600,000
and 1.1 millien, including dependents, ™ A substantial pro-
portion (28%) of the farm labor work force is miade up of
women.'* Many migrant farm workers and theit families live
in established farm worker towns and maintain strong ties 1o
Mexico. In a recent study of Chicang and Mexican rural
enclaves in California, at least 60 communities were identi-
fied to be farm worker oriented, with a population that was at
least 60% Hispanic, ™

In 2 1989 study of farm-worker households in four farm-
worker commuaities in California, 65% of the persons relied
on sessonal or emparary farm jobs.* The gross annual
household income averaged $15,203, but, considering their
size {average of 6.8 members per houschold and 2.6 workers
per houszhold), most households actually lived below offi-
cially defined poverty levels. According 1o 1990 US Census
figures, Fresno and Tulare counties in California house pos-
sibly the poorest farm-worker communities in California,
where frequently 30%or more of the inhabiants of the pre-
dominanily Hispanic farm-worker towns live below poverty
levels.' Many farm workers and their families live in sub-
standard and overcrowded conditions and ofien lack basic
sanitary facilities. At peak harvest fime, when migrant and
seasonal farm workers travel from one harvest site toanother,

and of Americar growers, braceros,

temporary and make
commaon,

mately mleriwine
health states of this pe
rectly due 1o the oo
Occupational health pre

pesticide-related illness,
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15 Tesnir
Ith problemis of fpe
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disacders, and eye and 2as problems.” n addition, genany

reproductive health pro
worker children in the fie

mu

icable diseases, urinar

health problems, such as maltnutrition, poor dental hea}ﬂ;; :

obesity, cardiovascular disease, diabetes mellitus, anemy,
and mental disorders might exacerbate the risk of wory.
related diseases among farm workers and their families i
We review critically the occupational health problems of
migrant and seasonal farm workers, a population definad b
its occupation, Although this is only one component of g
total health pictire in this unique occupational group, itisay
impartant aspect requiring urgent attention, -

Accidents £

Data on work injuries are not as readily available for farm
workers as for workers in other industries for soveral o
sons, Ficst, there are no fegal injury-reporting requiremens
for farms, other than for those farms with 11 or more employ-
¢2s, which must follow the regulations of the Occuprions]
Safety and Health Administration. Workers' compensation
data for agriculture are not consistent or even widely availe-
ble owing 1o numercus exclusions, exemptions, and loop
holes in state laws. Second, agriculture is physivally
dispersed so that coliccting data about injuries requires sub
stantial time and money. Third, as noted previoushy, migrt
and seasonal farm labor is not treated as a separate cecupr
tional category, therefore, national agricultural accudont st
tistics include both farmers and farm workers in the same
category.

Int 1989 the National Bureau of Labor Statistics estimated
the annual incidence rate of all work-reldted injuries among
agricultural workers to be 11.7%.%% Even by thesc limited
data, the rate of injuries in agricultural workers was hight?
than for workers in manufaciuring industries, whers the it
Jury mate was 10:6% in 1988.° ]

Because of the wide range of tasks performed on mal
different crops, migrant and seasonal farm workers yacai
exposure to pumerous factors that contribute to injury '31‘{3
death. Occupational accidents in agriculture include m"*j
tures or sprains due to falls from ladders or equipmert
sprains or strains from prolonged stooping. heavy lifting. 2%
carrying; amputations, lacerations, and crushed bones 277
joims from tractors, trucks, or other machinery; pesticis
poisoning by direct spraying or mixing; electrical aci»?ﬁi*’:
carbon monoxide poisoning from runaing equipment I0 e
closed areas; and drowning in irrigation ditches.™ ™

The most comprehensive study of farm injury mm'zbii‘ﬁﬁ?{
and mortality is the National Safety Council's 1988 surve! :i
127,169 farm family members, which included 57 ,30*,}”“,
and part-time employees on 37,293 farms in 31 sates.” ;
data base covered more than 5,753 injurics, ranging frof
ninor to crippling to fatal accidents. The survey gﬂ"‘f .
farmers and farmo workers, kowever, The highest “’?fk‘,{}
lated injury rutes were reponed for the age group 3 -
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(sars, with a2 combined overall rate of 25.8 work-related
ijuries per million work hours. Work-associated injury fa-
glity was relatively high for those younger than 15 years
ﬁ‘4ﬁ' when only 4.3% of the combined working hours by
e whole farming population was contributed by this age
oapt and for those older than 64 years (11.1%, with 5.5%
ptal watk-hour contribution by this age group). Agricultural
machinery was the single leading source of occupational in-
jory (17.6%), followed by animal-related injuries (16.9%).
gther surveillance studies of occupational injuries and mor-
wlity in farmers and their dependents have shown similar
wsults,'™* but again no distinctions were made between
grmers and farm workers.

Surveillance of occupational injury in migrant and sea-
sonal farm workers poses even greater challenges than that of
frmers and permanent farm help. There are difficulties in
Jocating and identifying farm workers and gaining their co-
gperation in a study after a long workday. Underreporting
mightalso be prominent If symptoms are mild, short-lived,
or beth. Symptoms might be ignored by a temporary farm
worker, who is fearful of losing his or her job or of being
reported to immigration authorities.

In 1981 a study was done of 467 familics camprising
1,888 persons in Tulare County, California.** An aim of the
survey was to gather data on the relationship between work
wd heslth. The most frequently reported  wark-related

health problems ware injuries, which accounted for 56% of

A probicms repored. Falling stacks of crates, over-
wening gondolas, and oiher sccidents associated with frm
nachineey—forklifts and tractors—ware the most frequent
tases of farm aecidents for those who worked with field
crops, Tree aceidents, which included falling down from or
throuph ladders with bags full of fruit, caused fractures,
Ins, contustons, puncture wounds, and lacerations.

F257 migrant farm workers studied in Nonh Carolina,
21 (8.47%) reported an oecupational injury during the pre-
Yious three years.™ Broken bones, sorains, and cutls &c-

gounted for BO% of the injuries. Vehicles or machinery
wused 21% of the injuries, which often resultad in time lost

E:'?'m work. The relatively small number of reported injurics
l".i,“:':-‘- the interpretation of the resulis. The ineidenee rate of

“Fpury (8.4% for a J-year pericd) is, however, probably an

Wnderestimate. The use of recall rather than surveillance
Rrlzg
yom the current work force could also contribute to the
Inderascenainment,
i More population-based research is necessary to charae-
Brize fully the nature, frequency, ond conscquences of occu-
Rlienal injuries in farm workers, Most of the pecupational
cate ; ad by the Mational Safey Council
rely been studied in migrant and seasonal farm work-
5. This scarcity of data limits our understanding of work-

_"tl:"i'~ juries in this population.

5 and the exclusion of previously injurcd workers

5 out

~Related lliness

=5 are @ major source of public concern because

et s known toxicily, their pervasivaness in the snviron-

B0, and their possible association with delayed health
2%l such as cancer and adverse reproductive conse-
Mences 2024 pacrivides, used extensively in US agriculiure,
€ compounds such as insecticides, herbicidas, deloli-

o molluscicides, agmatocides, algici and acari-

cides.™ Agriculural workers can be exposed to pesticides in
a variety of ways {Tabla [}, 9383

Labor-intensive crops, such as fruits and vegetables, arc
treated extensively with pesticides. Mast (more than 50%)
farm workers are hired for harvesting operations, during
which they might be exposed to differeat chemical com-
pounds when handling and touching the foliage.?* Pesticides
are absorbed into the human body through the skin, by inha-
lation, and by ingestion. Exposure can result in acute sys-
temic poisoning—abdominal pain, ataxia, nausea, dizziness,
vomiting, headache, and malaise—or skin or eye problems,
such as rashes, inflammation, or corneal ulceration. Chronic
health problems may include chronic dermatitis, fatigue,
headaches, skeep disturbances, anxiety, memory problems,
and different kinds of cancers, birth defects, sterility, blood
disorders, and abnormalities in liver and kidney fune-
tk;g".l?’,!&.l?

The number of workers in the United States affected by
pesticides is unknown; California and Washingten are the
only states with mandatory reporting of pesticide-related ili-
nesses. In the 1987 summary document of pesticide-related
illnesses in Callfornia, 372 of 1,507 (25% ) reported occupa-
tional cases of pesticide illness were in agricultural field
workers,™* Even in California, underteporting is likely to
oceur because many of the mizgrant and seasonal farm work-
ers never see a physician or are never properly diagnosed.

Litrfe iv known abuut the extent or magnitisde of ehronic
hezlth problems rzlated ro cocupations] exposure to pesii-
cides. Few population-based stedies of such cffects exist.
Although geveral studics hove addressad the association of

cancer and pesticide exposure among farmers and permanent
farm help,™* few population-based studies have been pub-
lished about the effect of pesticides in migrant and seasonal
farm workers. In Califernia, 2 case siedy of a childhood
cancer cluster,™ 2 hospital record-based swdy of birth de-
fects, ™ and 2 health survey® examined some of the effects.
These investigations sugzest that increased chronic healt
prablems occurn All of these siudies have been limited in size
and scope, however, and have nol reached clear conclusions
ahou of pesticide-related health effects
among migrant and seasonal firm workers.

Although difficult, it is important to carry out further
studies on the adverse health effects associated with pesti-
cedes emong farm workers: Although cohor studies of can-
cer or other chronic dizeases would be exceedingly difficult
and costly, studies of hazardous exposures, such as case-
conta] studies of acute ax udes, are possible
and appropriate. An impomant problem to consider is assess-
ing exposure. Estimates of human exposure must be consid-
ered in conjunction with resulis of the dose-response
datermination 10 obtain quantitative estimates of risk. Appro-
priately designed studies could measure pesticide residues
among farm workers mpare their exposure to that in

aspulations. D sental toxicity and cancer from
pesticides are other imponant areas for assessment. Pesti-
cides have been ascociated with adverse acute and chronic
health affects in farmers, but much additional work is neces-
th ure and magnituds of this problem
in migrant and seasonal farm workers,

the maznitude
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Ususally an avoidable exposure. % . .. [ Diluting and mixing:
Often an unavoidabie exposure.” /3. .5
Frequently an unknown expasire

TABLE }.f?pgqg}éqigics for Exposure to Pesticides BRIt

o n toading inte applicaters: applying to crop: flagging during cropdusting -
, szf.t:;contact with residues during harvesting, weeding, pranfag + 7 0 T o G
+»+... Eating or smoking in field: drinking, bathing, cooking with contaminated water 1 -

I3

uurds of occupational iilnesses reported fo the Bureau of
Labor Statistics among crop production workers.* Reported
rates for occupational skin discase {in California) might un-
derestimate the actual rate by 10-fold to 50-fold.** Table 2

shows the zgents that may affect the occurrence of dermatitis
in farm workers "%

populations hay

lands.*' Dermatitis has also been studied in Hispanics in e

Environmental
UV radiation
Seil
Climate—heat, cold, wind, maisture .
Zoonoses : »
Other physical ageats, such as materials for protective devices ™2

Chemical
Pesticides, including residues on foliage
Festilizers
Cther chemicals, such s machinery lubricants

Crop-related
Specific crop type
Specific job activities, such a5 hoeing e
Flant materialg : H

Personal
Hygitne
Persanal allergy history
Use of pratective devices

1ty from nonmabignant lung disease” ™ and an Increas"
number of respiratory symptoms in agricultural warke®
compared with nonagricultural controls.®*™** In one study:
the relative risk for pulmonary problems among farmers Wi
found to be 1.92 compared with nonfarming controls.** TH
distinction between nonoccupational and occupational espy
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oty exposure, however, is most difficult to draw on farms.
for example, fungi thatcolonize growing crops predominate
in the air. both by day and by night, are dispersed during
mymaking, harvesting, and other agriculmral operations,
gnd 2ffect farm workers and other rural dwellers alike **

Respiratory health problems have a complax profile: One
or mre specific respiratory tract problems can develop at the
amz lime. Obstructive airway disease (such as bronchitis)
coused by biologic and physical apents and occupational
wthma, caused generally by organic antizens contained in
dusts from plant and animal sources, are major cccupatianal
heakh problems for farmers and farm workers. Restrictive
fing disease is a less recognized result. Although continvally
iphaling organic dust represents a known risk for restrictive
lng disease, recent studies sugpest that inorganic dusts in
the sericultural workplace may be hazardous as well. 7%
“Farmier's lung™ (hypersensitivity pneumonitis), probably
the best known respiratory disease of farmers, is generally
sssociated with exposure o fungal spores in moldy hay. “Or-
ganic dust toxic syndrome™ resembles farmer's lung diseass
but is distinguished primarily by the lack of reactivity 10
frmer's lung antigens and by bronchoalveolar lavage find-
ings. Often the only significant objective findings are fever
and an elevated leukocyte count.

Agricultural workers also may have exposure to a multi-
wde vf potential respiratary toxing, including hydrogen sul-
fide; fumigants such as phosphide and phosgene, ammonia,
axides of nitrogen from decomposing silage. herbicides, and
‘pesticides. *

* Pulmonary function has been analyzed with prediction
equations developed for several populations in the United
slaies, and ethnicity may be aa important predictor of lung
function """ Bespite the fact that Hispanics are one of the
Jareest and most rmpidly growing ethnic grotes in the US,
Iew siudies have been done of their pulmonary function.
«Specifically, only one comprehensive study of respimtory
ihealth in migrant and seasonal farm workers in Califomiz has
i-reen undermaken so far, ™" This survey fou
-Brm workers in California had similar pras
g 10 other Hispanic populations. Grape workers in this
“#udy had reduced forced vital capacitics, consistent with
op-specific agriculiral exposores such asin srpanic dusts,
ganic agents, and pestict the effect of
cultdral work on respiratory disorders in this population
al in magnitude o that of ¢
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facturing the agricultural fumigant dibromochioropropans
{DBCP) have been reported from California and from six
southern states.**? In peneral, there are little or no data on
reproductive problems in male farm workars.

Female farm workers also are exposed to reproductive
hazards, such as prolonged standing and bending when
working at conveyor belts, hoeing, thinning, or harvesting,
as well as to overcxertion and fatigue, pesticides and other
agricultural chemicals, and insufficient sanitary facilities in
the ficlds. These exposures might bave adverse effects on
reproductive health, possibly: resulting in menstrual cycle
disorders, infertility, spantaneous abortion, premature birth,
pregnancy complications, fetal malformation or growth re-
tardation, cancer among offspring, or abnormal postnatal
development of infarnus from exposure to chemicals transmit-
ted in breast mitk.?

Some studies have analyzed the association of eccupa-
tional exposures and reproductive outcomes of woman em-
ployed in different occupations, including agriculiure *-%
although none of these large studies have been designed spe-
cifically to include migrant farm workers. In a Quebec study
of spontaneous abonions, statistically significant excesses of
stillbirth were noted in agricultoral and horicuhural workers
compared with other women employed in different occupa-
tons {odds ratio 5.63, P < .01).* Prematurity and occupa-
tional activity of women were investigated in two separate
swdies.®™* The rate of premature births was higher among
women with jobs requiring prolonged standing {7.7%) than
those with sedentary (4.2%) or active jobs (2.8%).% Few
population-based surveys have studied infant montality rates
in this population.***In a recent study conducted in migran
clinics in California, maternal eccupation in agriculture was
not significantly asseciated with the binth weight of infants
born 1o Hispanic mathers.” In ather California studies 227
the relative risk (RR) of giving birth 1o 2 child with limb
reduction defects was significantly elesated amongz women
who resided in a county of high agriculteral productivity
compared with the genmeral population in California
(RR = 1.7, 95% confidence intecval 1.1 ln 2.7)

Many questions remain unanswered regarding possible
reproductive health problems among {arm waorkers. Future
investigations might be directed at nisks for faual loss, prep-
nancy complications, reduced fermility. and menstrual cycle
dysfunction in this population and the dagree to which these
risks e modified by such factors 25 nutritional status and
access (o medical eare,

Health Problems of Children of Farm Warkers

Children of farm workers are exposed to hazards in vari-
ousways: by doing field work (children are legally allowed 1o
work on farmis with parental consent at Lh geof 12, and
exemplions may be zranted by the US Depanment of Labor
for 10- and 11-year-olds to harvest potatoes and strawber-
ries), by accompanying their parents ta the fields and playing
in‘or near the fields, by living adjacent to the fields where
they work, and by having contact with family members wear-
ing contaminated clothing.® ||'.c;|r.:.::'.3, the spocioeconomic
and migratory or seasonal status of the parents intensifies the
health problems of these children

The lack of sanitary facilities and the unsanitary, sub-
standard housing contribute 16 the spread of communicabls
diszases. A lack of basic health care frequently results in
these children not receiving the wsual childhood vacecina
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Other Important Occupational Health Problems

Migrant and seasomal farm workers have exposure to
other hazards that may increase their risk of health problems;
climate-dependent problems, such as heat stroke or cold
shock,” and occupationally caused infections such as
anthrax, ascariasis, encephalitis, leptospirosis, rabies, sal-
moneHosis, tetanes, and coccidioidomycosis*® Sensory
problems are common: cye problems, caused by irritation,
infection, or injury from the wind, sun, dust or soil, agricul-
wral chemicals, debris ciected from farm machinery, and
allergie reactions to planis;* and hearing problems due to
noise from farm machinery and cannery work.'™ A lfack of
proper samitary facilities in the field and crowded and unsan;-
tary living conditions are responsible for spreading many
infectious discases such as tuberculosis and other communi-
cable diseases.*™ Urinary tract infections and kidney disor-
ders also occur frequently, especially in women,?

Despite these risks, fow population-based studics have
been done 10 assess the frequency of occupational health
problems in these workers.

Conglusion

Although a number of occupational health risks have been
identified through studies of agricultural workers, many gaps
rematn in our knowledge of the level of exposures and magni-
tade of specific health risks. An investigation of occupational
health risks in agricuitural workers must also include = con-
sideration of general health status and aceess to medical care
of migrant and seasonal workers. Some of the usual ap-
proaches in occupational health investigations may not be
possible in this population owing to the demographic, eco-
nomic, cultural, and life-style realities of the study popula-
tion. The migratory nawre. of this population precludes
serious consideration of long-term cohort studies without
thotmous resources, but case-conirol and cross-sectional
studies should be considered for some health effects.

The development of standardized data collection instru-
ments for assessing health consequences and expuosures will
improve the ability 1o compare results between populations,
The application of these instruments (o agriculturgl workers
must also distinguish between the usual “farmer”™ category
and the large population of migrant and seasonal farm work-
ers for the results to be informative,

Farm workers, their cmployers, and thei
e |

ers must be approached dircctly to address healy

in this population. In addition, rizorous survey
methods inva 3 oo e enumeration of
households and living quanters of migan

workers in different agricultur zayg
culturzl work scasons must be
of pa

ipants who accurately repr

tion of farm workers. Furnt

uhural and demographic factors
ers must also be carefully address

Eatiomn,
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These approaches arz necessary 1o obrain the COOperat
af farm workers znd their employers so that Do pag
exposures and protaction as well as health consequen
¥ and completely ascenained. Inadditian, informg.
tion about health effects should be obuinad in a Wi
not oaly cultumlly sensitive but alsa e ingiul 1o study
participants and yet comparable 1o that ohbtained tieugn
standardized instuments, Undentaking swudies of oceupa-

tional health risks in this population with these consider
ations will not only contribute to the understanding of sacy
risks but can also further preventive efforts and lead 1o betwer
health in this high-risk population. Effective prevention ean
reduce suffering and death and comtribute 1o enhanced pro-
ductivity in the workplace, In this way, both the employers
and the employees gain,
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Alfalfa

Spanish Name: Alfalfa
Scientific Nome: Medicago sativa

Form
Taq

Constituents
Soponing (2-3%), sterols. Hgh molstulor
waight olcohol and paraffing

Therapeutic Effects
Mone proven

Safety/Toxicity
safe in modortion no evidence of any
toisity

Adverse Effects
PRisnns predisnosed 10 systernis |
arythernotosis (SUE) shosutd ovgasd res [
uctsince it may nguce hs oordition
Ledrge arnonds could Fofure SLE m rorma

RSN

Potential Drug interactions
Rl kPow

Comments
Rersated 1o relieve onhnto soncitaes ond
1o stradote Gppetite, theseby inducrg an
roteose in welght The wiiomin B o nutin
cordained o alf i balds capiiory
strangth ond redutes ntiamrmaton of ha
stornoch B vitienire A Dells mamtan
storrach haolth enzyroes sresend ol o
foood ossirrddation

Perceived Use by Palient
Usend €18 o muttior? 10 increose wigilly, b
Goetite: onc welight i humons, ose os o o
uretic and for ulces. |

Whete Oblained
Heaiths food stores

Safety Toxicity
Sofa for lopweol use

Adverse Etfects \
Maore wnown %
Potenticl Drug Interactions
Mo krown

Comments
Get from freshiy cut lsaves i efficocious,
while cormmerciol aloe gl peoducts are
nat The pealed fresh gel ls oppled to in-
fiorned eyes oncl on o kinds of skin inflom.
mations. soras, andd Durrs. IHhes been
recomrrende i the reatment of thid
degres x-ray ond atormic rgciation bums,

Parceived Use by Palient
Sewpling of estram s burms, mdks, scars
entwna, Cunocee

Where Oblained

Horng gordens

Aloe, Aloe Vera Gel (Lotion)

Spanish Name; Scbila
Scientific Nome: Aloe barbodensis
Formmn

Topico lotion:

Constituents
Varicus corbohydrate polymets
{alucomannans o pechc ogid)

Therapeutic Effects
toisturizes, emolion?, fromanion of w
g, promction of coell growth

Aloe, Aloe Vera Latex (Juice)

Sponish Nome: Scbilo
Scientific Name: Alne barbodensis
Form

W
AR

!

Constiluents !
Artroopinons giycosides, borbaloin

Thetapeulic Eltects |

Catnartc proparties acting on the colon

Safety/Toxicily
Aine is sofe s o tea tor modarate inQes-
non, putis conrandicated in pregnancy
end in incividual afficted with hemor-
noisis; qiso s ont 1o couwse Kidney imitation,

Adverse Effects _ ‘
Crerdosogs Causes ahdoming pain,
Sloody Gorhed, hemorhogic gostits,
and semalimes nanrit,

Potential Drug Interactions
Nore wnown

Comments _
The ioxative oction of clog ocours 810 12
nowrs offer ingsshon

Porceived Use by Patient
Burgative, anthelminho

Where Oblained
morT gordarns



I

Anise i

Sponish Name: Anis
Scientific Name: Pimpinella anisum

Form
Teo
Conslituents
1-3% valolite olls (80-9084 anethole), 3-4%
fixerdd oils, colciurm oxgiote, counoring
Therapeutic Elfects

Carrrinotive, diutstic, diapharetic expec-

torard, stirnulond, pesticde Jopoally for
pody liced, moisturizer

Satety/Toxicity
s rocajor componen?, anethole, has been

reported 10 be the couse ! Sermatins (ery.

thema, scoling. and vasicLiohion) i sorms
pecpe

Adverse Effects
1.5 mid of 1he od Moy COuwe NOUSeD, Yot

ing). senzLees, PUIhOnary ederma, o gen =

fation

Potential Drug Interoctions
Tetraoyelings, vemooomil, nipgde-type o
uretics, phenytoin, ron saits, quinicine, scb
cylates, sodium polystyreneg sulfoncate

Commaenis

Commonly used ¢ afiovardng ogend Hel

ful in the rediet of Cough and Congashon
symptoms, iz hecling properties emnanate
from its seecks,

Perceived Use by Paﬂen}
Stomach cromps, ColS, 10 swesiarn he
breoth, 1o increase m«mmer 5 rrd &e_

Whete Obtained
Mexican grocery or pharmmacy, grocery
storg, herb sicre

Safety/Toxicity
inbibed as on infusion by nursing mothers,
bagi s corsiderad a safe, gentle tonic that
helps expel gos in the infant andingreases
tactation in the mother,

Adverse tiects
Nore known

Potentiol Drug Interactions
Chiorg! hydrate, guinine sultate, olkaloids,
scaits of heovy metdls, albumin, oxidizing
wstances (permanganates. chkaates)
Comments
Corrrmonly used as o tlavoting ogent itis
espacioly recormmendad for use beloe
ond after poriutition 10 pmm‘e biooad cir-
culotion,

Parcewod Use by Patient
st ddstrons, FeQoiaches, &,O‘da Sl
p’%ﬁ&d s taahon
Wherg Oblained
Geocery store hert stode. home gardan

Basil

$panish Name: Albahnea
Scientific Nome: Ocimurm basilicum

Form
infusion

Constituents
Essential ol (moirly estragal). eugand
imeo!, Inctol, thyrmol, tonring

Theropeutic Effects
Antispasrnodic, carmnative, onlisephc
ild NEving, emmenagogue

Black Cohosh ]

Spanish Namae: Unknown

Scientific Namae: Cimcifugo t1acemosa,
Actaea iacemosa, Macrolys aclaecides
Form
i2q
Constituents
Inrerpene giveosiaas, isoferulic oid. ton-
rirms ond voliotie ods

Thetopeutic Etfects
Norg kntown

Sofely /Toxicily
Arpianse offects

g dery toxie. |

Adverse Effects
Bradycardio. rermors, vertigs

Potential Drug Interactions |
Digoxin

Comments
Trare s 0o rlionole for the ute of Thisrem-
edy due 1o its fock of efficacy ond its foxic
298

Parceived Use by Patient !
Used for sacond himssterabortion, rheu-
rnatism, bronchitis, uterine disotders, high
cinod pressure, ond osO 5&@0&&/&

Where Obtained _
Moty food store, curanoere



Borage

Spanish Name: Borrgjo
Scientific Nome: Borago officinglis
Form

Teo

Constituents
Tannins (very low concentriations)

Therapeutic Effects

Slight expectoront, slightly corshipoting, os-

tingent
Safety Toxicity

Sate in genetal; however Doroge coniaing

sercll aenounts o hwo 1oxing (ycopsamirg
urgohurated pyrofiziding okaloids andg
supinding vindiflorate). Excessive o iong:
term corsumphion should be aveitted

Adverso Effects
Mone known

Potenlial Drug Interactions
Alkoloids, salls of heavy metals o,
eaclizinng substonces (permanganiies.
chlbrates)

Comments .
Redotively ineffective. Hos colrming ang

cooling effects and can help ek tever
in Ewrope. Boroge e hos Desn wused Yok

tionally os o shengihening tonie for con.

vulting potients. it s suggestec o5 a good

herb for ligh blood pressure o for Hamtns

whe are opprehensive or worny ¢ ot
Parceived Use by Palient

Upse! stormnach, fever

Whate Obtained
Herh stoe

Chamomile

Spanish Name: Manzanilla
Scientific Name: Anthemis nobilis

Form o
Teq. exiracts, volotie ol preporations

Constitutents
Voigtie olls (chomatulene and o
bisaboloh, bisaboloioxides Aond B
splroethers, various flovones (especiolly
opigenin, luteolin, potuetin. ond quercitin
coumarn dervotives)

Therapeutic Effects ,
Ant-inflommatory., sposmolytic, corming-
five, protacthion agoinst peptic uicers, ontl
boctenal, antifungol, nervine

Safety/Toxicity
As o nervine, chamomile is safe and effec:
v 1t is gentle 1o the stomach, so it can
iz be usad 1o treot indigesiion.

Advarse Effects
Moy couse anaphyioxds, other severe hy-
pamensitvity reactions, and contact der-
rmaititis in persons ailergle 1o ragweeds,
ostars, chrysanthernums, of related plants
Potential Drug Interaclions !
Aspinn, worlorn ourmocfin) - s
thaose for wowfeins |
Commenia
A Cupr Of ChAaMOImTEe 160G & O CIQENC 1.
Persons alierge 1o any plant in the com-
positae tomily should avoid this herb
Roman chamomie is ematic in lorge
doses. Romon chamaornie has been re-
poded o exhilsit anti-tumor aclivities in
Veirg oguanst Rumaan mor Setlls
Percelived Use by Polient
Dprhao, merstual cramps, colic, upset
stormach, insomria, infantie convulsions.
mothache, bleeding, and swolien gums

vhete Oblained |

HMaxicon ghotmasy, hatb store, home gor
en

Ccmphor

Spanish Name: Alcarndor
Scientific Name: Cinnomomun comphoro

Form
Topicol iotion, {80

Counslituents
Carnphor of comntaing camphor (2-
bomonone), safrole, bornedl, haliofropin,
vonisng, tersinest, sesauiterpene gicohols
Therapeutic Effects
Ardiprantic (exiernat only), rubsfocient (ex
terngt only), counterdmitant {extarmal oniy),
antiseptic ond cormingtive Grtsrnal)




Sofety/Toxicity

Toxic doses of camphor taken rsterily re.

sult in convilsions acoomponied by ver-
figo and mental confusion, and may leod
o delidum ond even coma o Ceoth
700 mg con cause norcoss

Adverse tHocls
Camphor phenal lotions have casted shie
Ceration

Potential Drug Interactions
Phenol

Commenis
Camphior ol 5 ftequently uted for e
by

Percoived Use by Patient
Colds, wflarnmation, ot treurreths
foints. Taken intemally to colm hystara
abGle convusions and eplaptic ook
CHEY 08 Qe onrringive pre PRSIty ey
ORI S dowt,

Whete Obtained
Mexican priormoy, fam shores

.

Chapanal

Spanish Name: Unknown
Scientific Nome:lanea lidentata
Form
2]
Constituents
Nordifvdroguanrstic aoig (MDA
Therapautic Effects
None known
Satety/Toxicity ‘
This product hos coused lesions i ihe ey
entenc lymph nodes in rof vucies
Adverse Effects
None known
Potenfial Drug Interactions
Nore known
Commaents
None
Parceived Use by Palient
Uniknowm

Where Obloined
Lnknown

winnamon I

Spanish Nome: Canelg
Scientific Name: Cinnamonum varnm
Form
e
Constituents
80-70% cinnomic aidehyoe, 40100 phenols,
Rydrocarbors, ketones, alcohols, esters
Therapautic Eects
Carminative, ostringend, ool sfrmulont
Sofety/Toxicity ’
Dases of the o greater than 0.8 gk
Ty couse rendl dornage o edma, Thare
have been a rumber of repons of sensitiv.
By o cinnamon. Acceptonia de iy triterke
00 regivg body weight
Adverse Effects ;
Faashon Of the ol ridy ©ause noses and
VOt COntast with $kim o eyes Oy
Conase tadness of burning

Potantiol Drug Interactions |

Diuratics, digoen, akaloids, saty of hscyy
metal, alburmin, oxdizing substtindes {per -
ENGanGTes, ohitimilas)

Commaents L
Commonly used o5 o iavoring gent. Cin-
narnon off has exhibited antifungad, antivie
ot boctencidol and aracidal activities.

Perceived Use by Patient
Cramps, colie, cnmeis dheprhess, wedels, -
ey houbles, hypertengon, togt reLieate Q-
natite ‘

Where Obtaingd
Srocery stors, harn store

Coffee

Spanish Noame: Caté
Scientific Nome: Colfee orabica

Form
Bround, roasted beans i
Constifuents

|
-2 coffeing, 10-13% forry ol Qg%
ngoneiine, 3-5% tarnin, 15% gllcose ord
dexitn, 1051358 fuoteins



Therapeulic Effects
Caffeine s o powerfl stirnuinnt of the cen
fral nervous system, respiration, ord skele-
1ol rouscles; other octivities includs
cardioe stimutation, coronary ditation,
smooth muscle reioxation, ong diuress

Safety/Toxicity
Catteine i tergtogenic and should be
avoidad or imited duing pregnancy 1
may be linked 1o escphogec! cancer
rnos been definitély determined the oot
fee i copable of producing Glergic
repsonss.  Vorious symplormns hicove Dean 12
portad, Including savere migrains, Qusho-
enterits, hendoche, and widesnrea e

Adverse tifects
Nervousress, sropthmins, incresed Booa
glucose, increozed, cholesteny lave!
cass stormoch acid, heortourn, irss

Potential Orug Interoctions
Theophylirae, ron

Commaenis

Caffeine should be used n moderation.
Mon-pregnan! adults should frnet their con
sumption to 250 my per goy. Rongs of o
feine contoact 2080 mg per 58 02,
brewed: 30-120 mg perf-8 oz siont Co
foe 1§ reported o stirmudte gosin reochic:
ang should be token only with pIonat (e
coutions by indivicuols with peptic wce!

Percelved Use by Palient
Laxative

Whets Oblained
Grocory store

Coriander

Sponish Name: Cilontro
Scientific Nome: Cornandrum sotivum

Form
Teq, infusion

Constituents
1% volatie olis (ncluding bomeot
corandrol, d-pinene, b-pinana, tepinen
geraniol, ond decyioidehyda)
Therapeutic Efects
Stirnutont, carmingtive

Satety Toxicity
Coriander cil is reported 10 hove weok
cytotoxic aotivity

Adverse Effects
Excess amaunts con couse narcotic-ike ef
fects, nousen, vemiting. menict confusion,
dizzness, comvulsions

Polential Drug interactions
None Known

Commenis
Occosionaly used inrmadications as o
voring agent. Coronder hos been re-
ported to hove strong lpohylic achvity,
Ceriander possesses hypoglycemic quali-
s i eapenmanial anirnots

Porceived Use by Patient ‘
Stormach cramps, sternach tonie, laxative
and purgotive. 1o expel gos r;c:»n"m the Do
el 1

Wheate Obtained |

Mexicon phoarmacy, reahs store, Ihome gar
clern ‘

Corn Silk

Sponish Nome: Caobellos de elote, pelos de
elcte

Scientilic Name: Zea mays

fForm
Tea

Conslituents
Srepoh, ofuten
Therapeutic Effects

Drurelic, hypogivoarmc, noni-hypartansive,
gerrulcent ‘
Sofety /Toxicity |
Sensrally tecognized of safs. |
Adverse Elfects ‘
None known ‘
Potenlial Drug Interactions ' i
Nong Xnown

Commaenis
Con od 15 used os.g sobvent for infections
o wal os for radioted ergosternsl
Perceived Use by Patient
Kidgneys, urinary infection, enuresis, and o
culus ‘
Where Obloined :
Grocery store [

o,



l Perceived Use by Pofient
Coughs, headaches, earoches, ond snus-
itis. Also used os ¢ mouthwosh ond gargle
l for infiommotions of the mouth ond hroo!
Where Obloined
Unkriown

Flax Seed

S$panish Name: Lino
Scientific Name: Linum usitalissimum

Fomm
Tea

Constituonts
I 340 fixed oils, mucilope, wx, nrins,

Gurm, nitrates, Inemotin (@ oyonoQenic ghy

cosicie)

Expeciorant, ommoliont, demucery, o

Therapeutic Effects
l tiver

Sofety/Toxicity
Flax leaves ond seed chaft comton ine oy

anogenic glycoside ingmarne from which

ther ergyme inomorsse & capable of 1g-
leasing cyaride

Adverse Effocts
Syenploms of overdose incluge increaied
respiratory 1ate, excilement, goiping, s'og
gering. weakness, poratysis, ond coml-
5005

Potenticl Drug Interactions
Akaloids. salts of negyy melal. albumn,
oxidizing substances (Dermanganalss.
chiorortas)

Perceived Use by Potient
Starrwach bntation

Where Oblained
Unknown

Gatlic
Spanish Name: Ajo
Scientific Name: Allium sotivum

Form
Sarlic woler

Conslituenis
I Adiurn (s-Gliykboysteing sulfoxide) con-
varted 10 alicin (diolyldisulfide-s-onide;
converted 1o gicens

Therapeutic Effecis
Botent antibaciendl, antithrombaotic, ond-
fungo!, decrecsas plosmo fibrinogen, de-
craoses serum lriglycerides, decrases
beta ipoproteing, decregses phos-
oholpids, decrenses blood pressure,
Secreaees serum glucose, expectorant,
diophoratic, diuretic

Satety/Toxicity
Unknown

Adverse Effects
Adergc contost demnatitis due 1o garic
hos been repated

Potential Diug Interaclions
RNere Xnown

Comments ‘
Haric has corsideroble potentiol how-
wver moe stuches are neadod balore the
thetapeutic value con ba determined with
certointy

Perceived Use by Palient
Hlood pretsure, worms, wight loss, fube:-
oukosis, ermphysema, asthma
¥hete Obtoined
Grocety $ione, Morng gursery

|

Horsetail (Shave Grass)

i
Spanish Name: Cola de Cobuollo
Scientific Name: Equisetum arvense
Form
Teq, infuson
Conslituents !
Hovone giycosides, soponing
Therapeutic Effects |
Wachk diuretic, ashingent ‘
Safety/Toxicity
Unknown
Adverse Effects o
MNone known
Potential Drug interactions
MNorme ¥nown

Comments ‘
Heorsetol hos been g roditional herbal
trectment for mending Drokenbones. itis
oiso used as an infusion to help build kid-
ray shength. In Europe, homsetall tea wos
aise used 10 stop bleeding bothintemally
and externaily,



Perceived Use by Patient
Digrrheg in children, poivps, ahodorming
ongd o concer

Where Oblained
Unknown

Spanish Nama: Limén
Scientific Nome: Citrus limonum

form
{cle]

Constituents

Paol of, bitter principle. glucoside nespe

thr

Juicg: 6.7-8.8% citne ocid. sugor gum

O 7-8% citral, pinene, Sitronetiol
Therapeutic Etects

Ol irtemolly, corminative strruion!

Oil topically: rubelaciont

Julce: antlscurvy, ashingerns?

Sately/Toxicity
Lernon oll hos been reponited 1o promate
furmoe formation on the skin of rrice By 1t
prirnory corcinogen 9, 1-cimentry 1 2.
peraothracens Accepiatile daily gk
up o 500 mig/kg of Doy weaighy
Adverse Efiects
Volatie oils moy couse photosenstzation

Potenticl Drug Interactions
Nere known

Commaents
Mane

Perceived Use by Potient
inflarmenation or infaction of the mcath,
irvoot, ele; refreshment. 19 wbDres men
shuation '

Where Oblained
Mexicon ohormooy, gricey sore

Conslituents
Favonoid compounds (especially deriva-
fives of quercitin and koemterol), p-
coumonc ocid

Therapeulic Efects
Weak diaphoretic, diuretic

SafetyToxicity
Lsing old flowers mdy induce narcotic In.
ioication,

Adverse tffecls
Using this ted 100 often could lead 1o hoort
darnage ‘

Potential Drug Interaciions
P ong kKnown

Comments
This product should not be used by any-
ore with any cardiac condition. Recom:
mended 1of NBrvousness, INSormnia,
Crarmes, Ond Niseston which arises frem
an inability 16 relox while soting. Used os
arirdusion af the onse! of coid syrmploms

Perceived Use by Patient
o promote geen, oot NerouUsness, for
murts and coldds

Where Oblained

Maxican phammnmaay

W ?1

Marijuana - |

tinden Tree (Lime Tree)
Spanish Nome: Tile
Scientific Nome: Tilio cordata (Tilia
platyphyllos)
form
Tedq, infusion

Spanish Nome: Matijuana
Scientific Name; Cannobis sotivg

Form
mholor?

Constituenis
Connakinang {0 resing, tetrabydrocannabic

ot

Therapeutic Effects
Cerebrg sedotive, aonalgasic, antispas-
modic. ontismeatic in patients receiving
cancer chemaoiheropy

Sately/Toxicity
drknown

Adverse Effecis
Possivle change in blood pressure, impat-
ance, ncransad heart e

Potlenticl Diug Interactions
Tneophyline, meyciic anndepressants, antl-
cholinergics, ethanot anlipyrine, pentobar
witel, disulfiram



Comments
Possession is ilegol. Morijuona offecs the
hepatic metabolism of some drugs. THE
enhances the CNS deprassont aclicn of
ethondl and reduces the metabsism of
antipytine, pentoborbital, and athanes!

Parceived Use by Potient
Antlermetic, osthrmo, insominia, alooholiom

Where Obtained
Individud dedler, hotme garder

Mormon Tea
Spoanish Name: Canndillo
Scientific Nome: Ephedia nevadensis
form
Teq. nfusion

Constduents
Tarming, resing, volotie ods

Therapeutic Effects

Very rild diuretic, astingen
Safety/Toxicity

Urskricrwres

Adverse Elfacts

omments

Perceived Use by Palien

Olive Oil

e e [

Spanish Name: Olive (oceile de olivs

Scianlific Nome: Olec europen

Conslituents
Fatty acids 2% myristic, 9.5% palmitic. 1.4%
stearic, 0.2% orachidic, 81.6% oleic, 7.0%
Eneolsic

Therapeutic Effects
Interncliy: laxative, gemuicent, externally.
kibricant, Vehicle for fopical preparations;
vehicle for injections

Sately Toxicity
Urkmown

Adverse Effects
Morws known

Potential Drug Interactions
None kinown

Comments }
Used 1o softan the skin ond crusts in eo-
Zerna and proncsis ond as o ubitioont for
massage. Ao used 1o soMan corwax.

Paiceived Use by Patient |
Burng, corstipotion, fover !

Where Obtained 1 '

Py ey i
Ll GOy St

Onion
Spanish Name; Cel
{1 II 4 Ll

e
Therapeulic Elfects

- $ua IT —
Satety/Tox y
Advearsa Effects

o .

Potential Diug Intstactians



Comments
Orion hos considerable potentich how-
ever more studies ore needed before the

therapeutic volue conbe determned wit

céertainty,
Percelved Use by Palient
Ta moke halr grow, asthma, burns, emphy

sema, to soothe coughs, 1o induce wing-
fion

Where Obtained
Gracery storg, home gorden:

Crange (Sweeat)
Spanish Name: Naronjo

Scientific Name: Citrus curanium

Form
T

Constituents
Ol of the peel Ot east & dirmonans
1 eitrol ong citronpiiy

Therapeutic Elfects

Antbactenal, antifungol araindicmmatiy

anlinypercholesterolemie, cormnative
Satety/Toxicity

Bitter orarge ol is fenorted 1 nove Setng

photorons achvily,

Adverse Elfects
Ingestion of lrge amounts of orarge pee
by childran has been 1epontad 1o coute in
festingl colic, comvilbons, ond even gaentt

Potentiol Drug interaclions
Norg known

Comments
Tne euentol Sil s commonivused os o i
VOHng egent

Perceived Use by Patient
For tiaep, nervas, shook, dysperso, dior-
e, blood infeces, ond glevaled oioha
DIEERITE

Where Oblained
Grocary store

Peppermint
Spanish Name: Hiertbo buena

Scientitic Nome: Mentha piperilo

Form
Teo. nfusion

Constituents
5&% free menthol, o and § pinene, imo-
rene, cineole. ety crrmylicarbinol,
manthore, carvoorel, thymol
Thetapeutic Effects
Antseptc, cormminative, sposmaotvtic, GiT
and merstugl Crmping. decreases Jone

of esophogedl sphincier to fociitole belch

g

Sa!etvﬂoxlct}y
This prodiuct should be avo ded In infants
and smoll children Decouse thie menthol
iy Couse O chokting mﬂw!.ion

Adverse Effects
Pamoarming of COn e an mmm cared ey
couse gliergic reactions. wamum s
been moorted

Potentiol Drug Interactions
Morsg krywn

Comments
A strong infusion Of the harts will produce
copious penpration, so it hos bﬁ*@n wsecdtin

braoking fevers

Patceived Use by Patien! !
Starmoch ache dysmennorhaa,'colic.
BGby Gigrnes, COMC I BOBIeSs. Crormps,
mockochss, hearourn, some o, wosh
wounds cokds, fever, hwslesn

Where Oblained

Macon phinmacy, home gcrc:m CHOWS
WS T SOTTHE reas

Potato
Spaonish Name: Papa
Scienlific Name; Solanum tuberosum

Form
Food, tomcolly (moshedd)

Conslituents
78-805 water, 14-18% starch, &% pfotezn
s minerals, 0 1% for, sugar. organic acids

Therapeutic Effects
Crordiotonic aotivity, hypotensive,
myomipic, sposmoiviic, sopthing effect on
& musculotyre, antimicroblol activity
(cgainst grom- and grarn+ bacteda)

Safety/Toxicity !
The green shoots, leaves, ond Ywits contan
toxic steroidal glycookoloids (solpnine,
emissing, and othersy Thase conlead 1o
culiingg of the serses ond death, |

T | R A



Adversa Eftects
If ingested, solonine con cousa symploms
such os headoches, vormiting, diarhea,
tever, apathy, restlessness, confusion. ang
hatucinotions,

Potential Drug Interactions
MNONnE known

Commaents
None

Perceived Use by Polient
Burrs, heodache, coughs, sposm, Kumorns
ool worts

Whete Obtained
Mexican phormacy, grocery store

Rose

Spanish Name: Roso de Cashilio
Scientific Name: Rosaceos {fomily)

Form
Teres (from hips)

Constiluents
Ascobic ocid, V1% peching 3% roie ond
oitric agid

Therapautic Effects
Loxative, duehe, andiscurvy

Sately Toxicity
Unknown

Adverse Effecls
Lewge arnounts oy cause Canrheo.

Polentiol Drug !ntemcﬁons
Wartarin, dicumonrg efyt“mm’,cfn {orer.
terol), ethinyl es‘hmdsai fron, sulfonomices.
basic drugs (omphetomines, tioychc ard-
cieprassonts)

Comments
Vitarnin © {cstorsic ocid) is eguoly 8o
cious regardless of whether it is from rose
hips or from synthetic sources. Vitamin C
from rose hips costs about 25 fimes os
rmuch s frorn synthetio sowces.
Perceived Use by Polient
Gastritis, stomaochoche

Where Oblained
Heolth food store, horme garden

12

Rue

Sponish Name: Ruda
Scientific Name: Rula graveoious

Form
Ten

Constituents
Miure of quinaline alkoloids, coumorm de-
rvartives, voighile ofs fincluding
methylimonylketone, ketones, esters, ond

phenols), bitter principls, glycosicle rutin,
tanning “

Thetapoutic Elfocts 1
Antspasmodic, antinistaminic, anti-
inflommatory, Brornenagoses

Safely Toxicity
Avoid during pregnancy due 1o gbxortifa-
clent properties; photoserstization (may
congs skin 1o tlister Giter axpowing 1o su
highty There is much doubt obout the

sofety ong medingl vokis Of e “
Adverse Efects i

Kidrey brtohon ond degaenaration of the

jvar hove been reponed. Large doses

iy SOUSS Viclent Qosiie pairs, vtbmztfng
and proshration.

Potentiol Drug Interoctions
Aspinn, wor 0NN (COUMDTICHR ) - SO 8
frose for wertonin, cikalonds, solts of ey
Metss, CHuMmiIn, Oxcng substonces (ped-
rranganates, Chicrates)

Comments
Rue oil hos Desn reported 1o have onthed
RNt properties
Parceived Use by Potient
Manstrual crarmps. headache, sarache.
aborting during first and second monins,
nervousnass, hysteria, convulsions, insanity
Where Oblcined
SAoxin o phonmacy

Sage

Spanish Name: Solvia

Scientific Nome: Salvio officialis

Form |
Too, infusion

Constituents
a and B thuines (volatile ois), iredie, bor-
neoi, 2-mathyl- &ma?hy%ene—&hep?en

sesquiterpenes



Therapeutic Effects

Antiseptic mouthvwash used 1o st ool
aches. sore throats, nflammaticng of the
mouth and throo!, Stimuiates blood iow
through locat mitant efect Hypogiveemic
in diagbetes, especiciy on on emply $tome-
coh, Anhidrotic (ant-petspiront). coarmng.
e

Safety/Toxicity
Mot recommaended for use due 1o s huar
thuone content Con cause comvuinnns
ord 10aS OF CONSCIoUSNess

Adverse Effects
Mothers breast-feeding thar BODES houl
mot user sage. as it wel dry up thelr i

Potentiol Drug Interactions
Alkaloieds, soits Of heowy meloh otms
oxcizing subsStonLes (DeImMangonnales
cnlorates)

Comments
Regarded os o topic that keeps the o
ach, intestines, igneyy, ivel spiean and
sexuial orgons heaithy. Hol e nas Deen
used 10 holp lessan excessively heowy me
strunl fiow, The infuson s used 10 wash

oINS

Perceived Use by Patien!
Costne cistress, KIgnoys, nerves. some
throal, worms, Diseding . fidver Nealoing
coldds

Whete Obloined
e store, home gaaen

Sarsaparilla

Spanish Nome: Cocolmeca

Scientific Name; Severa! of the species Smilox

Form
Teo

Conslituents
Sanoning denved from sasceogenin ong
srrilogenin, sitosterol, stigmasterol,
polinastonot

Therapeutic Effects
Astingent, strong diuretic, dophorstic, ex-
paciorant, loxonve, tonic

Sofety /Toxicity
Unknown

Adverse Effec!s
More known

Patentiol Drug interactions
Sorsaparifia faciitates the absorption by
e body of other drugs.

Comments
Commoriy used as a flavoring ogent. it
does not cure syphilis as was once
thought Used 1o ncrease flow of urine, os
an eyewash, ond to promote persplration
Perceived Usa by Potlent
Burns, oramps, dyspepsia, rheumatism,
crthleta’s toot gononheo, indigestion. syph
g, fover
Where Obtained
Mo store

Sassafras
Spoanish Name.

Scianlific Name: Sassofras albidum

form
fog

Constituenis
U to % volatie od (containg 807 sotrola),
2% oinaloids, resin, two igans, stareh, $i
rosterat tannins

Therapeulic Etfects
Somsohios od Mos rulelaoiEn! DIeperies
ana w s formarly used os o pediculncide.

Sately/Toxicity
Setroler argd other conahituents Nove
proven carsinogenc and repatotoxic n
ot qrwd rice.

Adverse Effects
Nana koowD

Potential Drug Interactions
MONS KNowWn

Comments
Sossafras has o plecsont taste and oroma
which rmioy offect i's reputation. This prod-
Lot should rot be recommended because
of ity potential corcinogeric effects and ity
ok of erapeutic efficacy

Perceived Use by Patient
Hign tlood pressure, bronchitis, burns,
cclds. dyspepsia, chicken pox, diarrthes,
ferver, and meurnctism

Where Obtgined
Herh store



Tea

Spanish Nomo: 18 negro
Scientific Name: Camellia sinensis

Form
Tea

Constiluenis
1-4% cofeine, cotechin tonnins, 15%
gollotoric acid

Therapeutic Effects
CNS stirmuiarst

Safely/Toxicity
Coftens 5 leralogenicand should be
cwvolded or rited duning pregnancy. The
condersed tanning aré inked o ssopbo-
geal cancet in arecs where IOrge amoun’s
are consumed

Advernse Effecls
Arrythrmices, Dervousrsss, nsomniQ, o
crovsed Dlood Giucose, nTregsadd Cldies
1ol levels, excess stomach o,
haobum

Potential Drug Interaclions
Theophyline, olkoloids, salts of heavy et

Qls, ablumin, oxidizing substonces (permas

gonates, chiorates)

Camments
Coffeine should be used in moderation
Non-
pregnant adutts should bmit ihelr Comgump-
tion to 250 mg per day ¢ less kange of
coffeine content: 20-110mg per &2 oz
brawed, 25.80 gy per 5-8 o2 inston
Perceived Use by Patient
High cholesteral, headaohe, dysentary, &«
cess philegm, stomach oche
Whate Obtained
Herb store, grocery stoma, heditn tood e

Witch Hazel

Sponish Name: Unknown
Scientific Nome: Homamelis virginiona

Form
Teq, topical iotion

Constituents
Tannins, gaolic ocid, hamomeiosa. sapo-
nins, choline, resing, flovonoids

Theropautic Etfects
Teq: very slight conslriction of varicose
velns
Topicdlty: astingent, used 1o fraat hemor-
rhoids

Safety/Toxicity
Urdaovowen

Adverse tifocts
Mong knowrn

Potontial Drug intetactions
Alkaloids, salts of haowy metals, albumin,
oxickziog substances {permanganates,
ohiciales)

Commaenits
it s appled exterraly by rubbing of fomer
fation to rafiove congestions, bruises, hern.
orebmicts. art other skin rritotions
Percaived Use by Patient
o ston excessive mansiruation h@mar
mages from e lungs. stomach, utarus,
ot bowels: 1o reot nosebieeds. hermor-
rvoicls, o chorhea

Whete Obtained
Totocary Store oharmocy

Worm Seed
Spanish Name: Epozote
Scientific Name: Chenopodium ambrosioldes

Formm
T

Consmuents
Saptanin. cineoie, thuidne, cmphm tor
‘5.!\

Therapeutic Effects
Anthelminic, diophomatic; dilretic, fungi-
cide, stomaogchic

Safety/Toxicity
This off is quite paisonous, causing fatalities
in overdcses preceded by cargioc distur-
bance, convulsions, respiratory cistir-
ponces, sieepiness, vomiting, and
WBCHNESE

Adverse Effects
Movrd KPOwWn

Potentiol Diug Interactions
Nome known

14




Comments

Eparote is used as g corminatve, but rio
sclentific studies have proven this sffeny

hr:zs baen discontinued becoute of *ouoity
in eftective doses.

Perceived Use by Patienls

AnQigesic, nerving, artisposmodic 1o raal
asthmo

Where Obtained
Linkneywery

Wormwood '
Spanish Name: Estafiote

Sclentific Name: Artemesio obsinthium

Form
Tevs

Constituents
Abgirinin, onabsinthin, 0251 350 volntis
olis (contaireng thujone)

Therapeutic Effects
Mone provern

Safety/Toxicily
Thuione 1§ O foxin and con couse efanh
sirniicr 10 THC.

Adverse Effects
Haobsituol e O orge doses Couse ohir
trasen, whech i choaractenzed by restiass
ress, vorniting, verigo, temsrs, ard
CONVLIEoNS

Polential Drug interactions
THC

Commenls
Commonty used of o fiovonng agent ond
& fragrancs,

Perceived Use by Palient
o sleepn

Where Obtained
Unknown
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Curanderismo

w4 tuels tradition

By Carlos Vidal Greth

Ameiizan-Sigtasman Slall

sl The most Intriguing remedies |n lown @re

prescribed In front of home altars; burning
candles and smoking lncense,

* To attract customers and repel red Ink,

zdnd Place a pleture of San Martin Caballero on

iE

s s A il
T ——

your cash reglster. Every Friday, set & glass
of walsr and a few hlades pf Erass nearhy for
the saint's horse, Business will blozsam,

* If vour ears burn and Your reputation
suflers, tape & dime oyvar S&n Ramon Mona-
to’s mouth and recite @ speclal praver. He
will sllence vour critie,

? Hemorrholds can't siang up o mlta
mlsa, an herbal concoction that when bobled
can shrink the most obstinate swelling,

* When your lover's atiention strays, light
& candle (the most effectlve pre made in
Mexico of sebo, or anlmal fan to Santisimao
Muerie (Holy Death). Then chant a praver
for her intercessing, A

Sasay the curanderos, falk bealers who are
25 much a part of Mexican-American cultur
as torlilias and marinehi music, _

Thelr "medical bags” contaln herbs, bark,
raots, candles, perfumed olls, cruclfives, am-
ulets, statusttes, "sanctified” serosnl SPraYs
and, most Importantly, prayer. There Is said
to be & cure for every imaginable problen:
bad luck, impotence, depression, diabetes,
stomach aches, cancer and love gickness,

Curanderismo is much more than siocere
falth healers or snake oil salesmen with a col-
lection of remedies that do nol stand (or

Miveness in theTab. {7 T s

~The practitioners of the centuriesold folk
tradition have acqulred cultural leon statys
for Mexican Americans seaking to praservea

} rich, varied herlfage. A mosnic of Mexlean

PR e N e

haven't been put to) the test of medical effec.

Rudy Castanon, owner of the yerberia El Porver

Indizn and Roman Catholie practice sprin-
kled with voodaa, Buddhist, Hindu and Egyp-
tian  religlous elements, curanderismo
provides o patchwork record ef outside influ-
BNCES on and contacts with the Mexican
people,

Jose Limon, associate professor of anthro-
pology and direcior of the Folklare Center at
the University of Texas, cites two popular ex.
planations for the persistence af curandar-
ismao In the barrio.

“Some believe (hat Mexican Americans
need it because institutional medlcine doesp't
fit thelr cultural expeciations.” Limon said,
“They supposedly experience diseases syeh
as empacho (nonspacific gastrointesting} dis-
furbances), mal de pjg {evil eve) and susto
(an enduring feellng of frisht) that American
doctors don't recopnize - fi
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~Mexican culture go to curdnderos bocause

“Ahey don't (or feel as if _m;e_*jE'Tiu'i:;t:[ have ge- "
cess (o modern medicine! Cy randerisma is
partlenlarly strong In South Texns, for exam-
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for Mexican Americans seeking to preserves  particularly strong in Souti Texas, for exam-

rich, varied herltage. A mmlc of Mexican

Tools of the trade: herbs, prayers
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Pictures of saints dot the curandera's hed-
room altar, guarded by El Prieto, a black cat,
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By Carlos Vidal Greth

Amarican-Statesman Stal

1t doesn't look much like a place of heat-
{ng. The modest Irame house in East Austin
rests behind two mature colionwood trees
and a dirt yard chittered with children's
toys and discarded aulo parts.

Al the torn screen door, a walling teddler,
scuttling chickens and a woman with a sus-
picious mien greet a visitor,

When she lesrns you've come to see the
curandera, a small, mysterious smile
comes. to her lps. She says in Spanish o
wall . moment, but not to worry. ‘The docler
is In,

Estrelin, a stght, middiesnged woman
with bushy halr, doesn't seem out of the or-
dinary. Her face, however, has the power to
turn a Longhorn stampede, It 1s the rav-

" aped, knowling look of someone who hug vis-

ited a place where most mortals dare nof
Ba. ;

Estrella is not her real pame, Like most
curanderas, she maintains & low profile for
legal and trade ressons. She doesn't want
her face In the newspaper, she sald, be-
cause enemles could use It to work speills
against her,

She discovered & knack for curander-
1smo as a young gir! In San Marcos. When
people angered her, Estretla made Iittle rag
dolls of her tormentors and stuck the flg-
ures with pins. Her grandmother, n curan-
dera, noted the child's prapensities for the
art. : .

I do — if you do

Prenuplial agreements attempt to guarantee wedded bliss

B

Lo

“The man's fiancee was slim, He liked her fiat way.
" wng determined to do everything within his
== eontinued stenderness.

ta remain b Ble mes,

with unusual lifestyle clauses,

weeks of vacation her husband is to take and how many
nights per week he must toke her out to dinner.
Though no one koows how many premarital con-
{racls are being nepotisted foday, atforneys say they
are unguestionably seeing rising demand for prenyp-
tial egreements, both the financlal variety and those

-"

‘I can tell what someone's
problem is even before he
tells me.'

- E R treiin

"y abuelita, Concha, taught me curan
derlsmo so I wouldn't continue to create
trouble,” Hstrelin sald, chuckling. “If you
don't know what you're doing, you'll end up
flat un your back in bed.” By the time she
was 18, people began consulling her with
their pains and troubles,

Her bedroom doubles as n treatment
room. A crude portralt of an alluring Mexi-
can woman outfitted In revolutionary style
with bandoliers and sombrero hangs above
the king-size bed, which occupies most of
the room, :

The corners are piled with hard-to-identi-
fy objects, some tools of the trade obtained
trom El Porventr in Kast Austin,

A brittle rattlesnake skin, she explaincd,
can be used to doniinate others, cure arthri-
tis or close sores. On the bedstand resis g
plastic bag of dried horned toads brought
Irom Guadalajara, @ powerful Invitation te
love and good luck.

At the opposite end of the room, o tlered
altar dressed In o white sheet like a Hallow-
een ghost supports a small, candle-powered
village of Catholie saints: 81, Ignatius Loyo-
In, St. Anthony of Padua, St Peter, $t. Fran-
els of Assist and 5 host of lesser-known holy
men. At the base of the altar, o fool-thick,
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of curan-
darlsmo,

and a little mystery

worn Bible les apen at Revelalions,

Christion paraphernulin predominale,
but folk tradition is well-represented, Scari-
fied lemons foating In a water tank and El
Prieto, a lively biack cat, provide protec-
tion Irom thase spirits who would do Fs-
trella harm. A statde of curandero Don
Pedrito Jaramllo sitx in COTHEr, o puzted
expression on iis ltile, hearded face.

Her clients are mainly poor to lower-mid-
dle-class Mexican Americans, she said,
though Mexican nationals aleo Irequent her
home, Customers come mainty from the
Austin harrio, but a handfut of faititfy] fol-
lowers come from Houston and Laredo,

When people come fo her with tumors,
broken bones and other visibly serious
medical probiems, Estrella said she sends
them toa physician, There's Menty of work
left for her to do.

“Men come to e tg help them pet jobs,”
she said, “Women come tp me ty bring back
loved ones: boyfriends, husbunds ar s0ns,

“I pray to the saints or spirits for help.
Don Pedrite or San Cipriano enters my
hody. My voice becomes brass {smoulder-
ing like red-hot coals), I can tell what some-
one’s problem I8 aven helore he tells me,”

Estrella doesn’t ask or set fees for her
services, But you can bet that most of hey
clients gladly make o contribution,

“1 ean ghve clients the pawer to control
people,” she said, fashing & crafty, dark
smile. “1 can take away bad spirfls. | can
P bad spirits on others, 1 mostly do good
things, but I work boih ways."
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By Carlos Vidal Greth

Anrecicnn-Stalasman Stall

It doesn't look much Hke a place of heal-
ing. The modest trame house In Enst Austin ~ tells me.’
rests behind two mature coltonwood trees
and a dirt yard cluttered with children's

oo s e e s s
‘| can tell what someone's
problem is even before he

-Estrella

toys und discarded auto parts.

Al the torn screen door, n walilng loddler,
scuttling chickens and a watnan with a sus-
picious mien greet a visitor.

When she learns you've come to see the
curandera, a small, mysterious smile
comes lo her lips. She says in Spanish o
;waiita moment, but not to worry, The doctor
g in,

Estrella, a slight, middle-aged woman

with bushy hair, doesn't seem out of the or-
dinary. Her face, however, hus the power to
furn & Longhorn stampede. It is the rav.
aged, knowing look of someone who has vis-
fted o place where most morials dare not
go. ‘
Estrelin is not her real name. Llke most
curanderas, she maintains a low profile for
legal and {rade reasons, She doesa't want
her face in lhe newspaper, she sald, be-
cause enemies could use it to work spells
against her,

She discovered n knack for curander-
isma as a young girl in San Marcos. When
people angered her, Estrelln made little rag
dolls of her tormentors and stuck the fig-
ures with pins. Her geamimother, a curan-

Pictures of sainis dot the curandera’s bed- dera, noled the child’s propensities for the
room altar, guarded by E| Prieto, a black cal. art.

I do

. Of GUrBt-
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darismo,

worn Bible lies open ot Revelntions,

Christian paraphernalla predominate,
bul {olk tradition is well-represented, Scart-
fied lemons floating In s waler tank and El
Prieto, a lively black cat, provide protecs
tion from those spirits who would do Es-
trefla harm. A statue of curandero Don
Pedrito Jaramillo sits in n corper, o puzzled
expression on its little, bearded face.

Her clienis are mainly poor (0 lower<-mid-
dleclass Mexican Americans, she said,
though Mexican nationals also frequent her
home, Customers come mainly from the
Ausiin barria, but a handfut of faithiul fol-
jowers come from Houston and Laredo.

When people come to her with {umors,
broken hones and other visibly serious
medical problems, Estrella sald she sends
them to a physician, There's plenty of work
left for her lo do.

“*Men come to me to help them get jobs,”
she satd. “Women come to me lo bring hack
loved ones: boyfriends, husbands or sons.

“1 pray to the saints or spirils for help.
Don Pedrito or Sun Clpriano enters my
body. My volce becomes brasa (smoulder-
ing Hke red-hot coals). 1 can {el what some-
opne's problem is even before he tells me”

Estrella doesn't ask or set fees for her
services. But you can bel that most of her
clients gladly make a contribution.

"1 can give clients the power to control
people,” she sald, flashing a crafty, dark
smile, 1 can tnke away bad spirits. | can
put bad spirits on others. I mostly do good
things, but 1 work both ways."”
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if you do

Prenuplial agreements attempt to guaraniee wedded bliss

Dy Beth Ann Krier

Los Angaing Times Service

weeks of vacation her husband 13 1o take and how many
nights per week he must take her ouf to dinner,

Though no one knows how many premarital con-

The man’s linncee was siim. He liked ber thal way.  lracls are being negolinied today, attorneys say they
And he was determined to do everything within his  are unquestionably seeing rising demand for prenup-

power 1o ensure her conlinued slenderness,

He romlIn’t_Farce her hody (n eemnin in hig nre.

lal agreements, both the fingnclal variety and those
with unusual lifestyle clauses.
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Abstract: When the Mexican American family's attempt 1 heal a troubled
member fails, either by secking vut western medicine, psychotherapy, or the
saints, curanderismo may be considered as o viable clternative Jorm af
imervention. However, opportunity for efficacious care may be thwarted by
a psychologist/psychiatrist trving to “sell” their system of treatment and
disease clussification. Some challenges with traditional psychiatry and
psychology are rooted in the nosological system used jor assessment, diag -
nosis and treatment recommendations. Although the svmprom profile for a
culture-bound syndrome may mimic the clinical profile of @ “standard”
DSM disorder. the sequale of the disorder as well as the diagnostic, assess -
ment and trearment protocol may differ significantly, The DSM-IV has
made sirides in terms of mentioning some cultural syndromes. however dif -
Jerential diagnosis, etivlogical considerarions, and uppropriate treatment
protacals continue to he a challenging theme for mental health care
providers. This paper seeks 10 overview some of the cultural stepping
stones in the current classification system. Issues of family support, curan -
derismo, and differential diagnoses will also be discussed,
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Curanderismo and the DSM-IV: Diagnostic and Treatment
Implications for the Mexican American Client

Basic Clinical and Research Questions

The paticipation in ctoss-cultural assessment,
diagnosis and treatment intervention is 4 task thar
may seem intangible at times, In an attempt o pro-
vide a foundation for the understanding of the impli-
cations of cultural differences. Tharp {1991} suggests
that theory and practice have vonverged. on four basic
research questions that must be considered in therapy
and should be the focus of research, The first ques-
tion provides a useful level of developmental analy-
sis: what is the significance of the ethnogenisis for
understanding and weating 2 elient's present condi-
tion? The answer may be of sipnificance when exam-
ining the higher prevalence of depression among
African American inner-city youth, as compared to
youth with different demographic compaosites, What
15 the caysal agent for this increase in prevalence of
depression? Is it a result of the cultural Mstary of the
ethnic group (ie. oppression, discrimination, and
minority status as a stressor), or is it a result of the
cultural history of the youth himsslf or hetself?

The next question Tharp asks is “How much
weight should cultural psychosocial fentures be
given™ If a Hispanie male drinks excessively and is
abusive to his family, how much cun we attribute
behaviors such as this to culture and how much of it
should we label psychopathology?

Tharp’s third question is practice-oriented: How
should therapy be applied © minority clients? Are
there culturally speeific and culturally tnique treat-
ments? Are there certain therapies that have been
developed to work well with particular ethnic groups?

The final, and perhaps most controversisl ques-
tion raised by Tharp is: Are cultural members more
effective in treating or investigating the treatment of
membets of their own culture? Muany rescarchers on
this topic have extremist views,

Tharp asks some insightful and thought provak-
ing questions which are relevant to the challenges
faced by psychologists who assess, diagnose and
treat cultural clients, especially with regard 1o the
utility and application of the Dingnostic and Statisti-
cal Manual of Mental Disorders Fourth Edition

(1984) (DSM) with cultural clients, The DSM sys.
tem fails to inchude many cultural disorders that have
different etiological pathways. Subssquently research
and treatment paradigms continue to be negarjvely
affected. and “culture bound syndromes,” unique
phenomena that can pose challenges in assessment
and treatment planning are not recognized. Being
able to distinguish these etiological and cultural path-
wavs to a disorder will aliow the therapist and clien:
to work tagether in recognizing the origins of the dis-
order, and subsequently facilitate treatment options.

Evidence of the need for cultural relevance in the
delivery of mental health care is reflected in the very
rature of concerns gchosd by past and present
researchers, mental health care providers and govemn-
ment agencies, However, the current assessment Sys-
tem is an impediment, rather than enhancement to
improving the delivery of culturally sensitive care, as
it too often serves as a conceptual startin & point in the
appropriation of reatment, In addition, the curent
system of disease classification is invalid, misunder
stood and at times neglectful in recopnizing caliral
ilinesses as unique syndromes. This chapter ‘will
serve to overview some of the progress and pitfalls
the current diagnostic system has encountered in
assessing Mexican American clients, In addiion.
1ssues of underutilization of mental health care sor-
vices. family support, and alternative medicine, as
well as an outline for cultural integration in psy-
chotherapy. will be discussed.

The Epidemiological Paradox and the
Underutilization of Psychological Services

Large-scale psychiatric studies have repeatedly
indicated that oppression, racism, economic strup-
gles. separation from family suppont, and other stres-
sors are associated with a high incidence of mentsl
illness. Paradoxically, however Mexicun Americans
tend not to utilize mental health care with the same
frequency as other groups.  Cucllur and Schnee
(1987} state that, regarding the underwtilization of
services by Mexican Americans, “Perhaps no single
issue in the mental health care field has generated so

i



much concern and raised more questions conceming
care and tregtment.”

Regarding the underutilization of traditional ser-
vices by Mexican Americans, research studies have
fostered three central themes. One theory suggests
that Mexican Americans may utiltize alternative wreat-
ment modalities (Torrey 1986; Alearia, Guerra. Mar-
tinez, and Meyer 1977, This theory proposes that
Mexican Americans inflicted with a mental illness
will seck out g folk-oriented treatment such as thase
offered by Cuwrunderos {Mexican American-Faith
healers). A second explanation argues that the Mex-
ican American family serves 1o buffer or neutralize
psychological distress (Jaco 1959; Hoppe and Heller
1975; Becerra. Karmo and Fscobar 19820 Meadow
1982). A third theme suggests that traditional ser-
vices are culturally incompatible with the mental
health care needs of Mexican Americans. This theory
identifies as obstacles and such elements as language,
acculturation, and intracultral diversity issoes
(Yamamoto 1968; Burrvel and Chavez 1974 Padilla
1975: Cuellar and Gonzalez 1983: Ramirez 1991).

Language and Acculturation

When discussing the theories as to why Mexican
Americans underutilize services, cultural barriers
influencing these patterns should be considered.
These barriers include: language, acculturation, and
intracultiural diversity.

When a therapist is interviewing. assessing or
appropriating treatment for Mexican American
clients, the language barrier should be given special
consideration. Among the Mexican people there is
no one single encompassing culture which exempli-
fies all of its constituents. Errors relating to diag-
noses can create problems both for the client in need
of treatment and the therapist, who may be inappro-
priately providing services for an unwarranted diag-
nosis. Marcos and his colleagues (1979) noted that
when patients were given critical psychiatric evalua-
tions, the clinicians concluded that the patients who
were interviewed in a non-dominant lunpuage, even
when the interviews wete conducted by profession-
als, were considered to have & greater degree of
pathology than when the clients were interviewed in
their own hingpage.

Lasitins]

Intra-cultural diversity and varying tegrees of
acculurstion within the Mexican culwre are factors
that should aiso be considered when appraising men-
tal health care. Traditional and atraditional Mexicans
both need to be recognized as unique sub-groups.
The Mexican culture. like other culmres, encom-
passes a continuous change of cultural, political,
socioeconomic and familial ideologies. For example,
generational differences among Mexican Americans
may present a unigque challenge for the funscultural
psychotherapist.

La Familia (The Family)

The Mexican family has lony been considered a
valuzble mental health resource alternative for mem-
bers of the community suffering from psychological
stress. Jaco concluded from studies conducted in
Texas {1939) that the Mexican family provided con-
siderable emotional support in mental health crises.
When fumily members were considerad to have some
form of mental distress, the family would comfort
and console the afflicted member, creating a natural
and loving support system. Regarding the capacity
for emotional support in a Mexican family, Hoppe
and Heller (1975 state;

Family ties serve supportive and protective
Sunctions against risk of failure, economic
Inss, embarrassment, and vulnerability to

eriticism encountered in the broader sociery.

Such fies serve us a buffer between ihe objee -
tively alienated Mexican American and the
Anglo middie-class society, (308)

Becerra, Karno and Escobar (1982) concur that
in the Mexican community “The natural support sys-
tem, the family. has been viewed as one of the pri-
mary sources of sustaining the individual when he or
shie is experiencing emotional problems.”

Origins of Mental [lness

According to Western culture, the origin of men-
tal Hincss can be attributed fo two main sources, psy-
chological/psychiatric trauma, and organic causes
that fead to the manifestation of a disease, for exam-
ple, the dopamine theory to schizophrenia or the
serotomn theories of depression. Within the Mexican
culture, however, there are a multivede of causes for
psychopathology and its related behavior Torrey
(1972} describes three etiological pathways:



Psychopathology that is influenced by natural
causes. For example the curanders disarder
empacko is ususlly caused by some food that has
not digested properly,

2. Psychopathology that has been influcnced by
emotional causes. For example susto, which is
often ceused by a severe fright, or Envidiu, which
may be caused by a severe desire or jealousy,

a4

Psychopathology that might be influenced by
supernatural causes. For example those influ-

enced by God as punishment for a particular
behavior,

In attempting to explare the differences i curan -
derismo and psychiatry, one can begin with E.F. Tor-
rey's A Shared Worldview The Principle of
Rumpelstiltskin, In this important book, Torrey uses
the story of Rumpclstiltskin to illusirate an important
cubtural assumption — that the therapist knows the
right name 1o assign a disorder, But, according 1o
Torrey, in order to know the proper name the theras
pist must share some of the patient’s worldview cop-
cerning the disorder itself,

Torrey characterizes a shared worldview as
demonstrated awareness and an appreciation for the
diversity of cultures. specifically the concept of &
shared worldview between the therapist and patient,
This concept implies that therapists will exanine
their own cultural perspective, and also familiarize
with the cultures of patients.

Torrey recommends that therapists be flexible in
their therapeutic approaches in order to develop a set
of ‘techniques that is consonant with the cutlturn]
belief system of their patienis. Other cultures have
alternative equivalents 1o psvechotherapy, - and
although the means may differ. the fundamental ends
of helping the patient feel berter, remaing the same.

El Curandero (The Healer)

When the Mexican family’s attempt to heal the
troubled member fails or becomes overwhelming,
spiritually guided/therapeutic intervention may be an
option. These faith healers are common in many
Mexican communities, and often go by the name of
crrandero or ewrandera. This raditional and well
respected folk healer may take the place of a psychi-

atrist, psychologist, or even general practitioner when
ailments of the body and mind arc regarded as 100
sacred {or contemporary remedies.

In their study on curanderismo, Alegria and his
colleagues (19771 interviewed several curanderos in
order to explore the reasons people utifize these folk
healers.  On visiting one. curanderos office (his
home) — ¢f haspital invisible {the invisible hospital)
~— they found a unique contrast to traditional prac-
tices in the curanderns practicing environment.

“The setting for the curanderns Practice is invari-
ably their homes. There isa waiting area as well ss a
roam for private ¢onsultation... The curers all prac-
tice in the community they serve. In this respect they
are completely integrated with their clients” {Algeria
et. al. 1977). These researchers also describe the culk
turafly relevant and appropriate nuture of the curan -
deros relationships with their patients. In addition 10
sharing their clients” geographic location, the curers
share patients” socizl/economic, class, background,
lenguage, and religion, as well as  system of disease
classification.

Case Example: Esperanza

The following is an example of someone seeking
out assistance of 8 curendern,

Esperanza is a 16-year-old Mexican fernale from
the Yucatan peninsula. She is single; attractive, stand-
ing about five feer in heighr with a medium busild,
Her tong black hair is woven into a single thick braid
which she carries over her shoulder. Her family
comes from 4 long history of Mayan Indiany, and
both her parents and matemal grandparents raised
her. Her father is a campesing (freldwarker) and her
mother stays ut home, Esperanza is the youngest of
10 children (six brothers and four sisters), Al of her
siblings waork in the ficlds. FEsperanzs went to puhlic
schools until about the fifth grade. At that point her
parents decided that she had been educated enough,
adding that “too much education would ruin her for a
good man”

Esperanza, bright and energetic, longed to con-
tinue her education. She continued friendships with
schoolmates, borrow their books. and spend hours
reading discarded books from the library and book-
shops. Esperanza wanted to experience more, but fielt
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that her life situation was doomed by history, racism,
and by pressure from her traditional family. Esper-
anza had dreams for something besides the seemingly
timeless cycle of life amongst the Mayan people.

In the Fall of her sixteenth year, she began 10
expericnce a host of problems: she would begin to
feel that her heart was racing at tremendous speeds,
she might lose consciousness, vomit profusely. or
bave considerable trouble breathing, At first her par-
ents were not awarce of these symptoms as Esperanza
did not want to worry them with what she called
*mild fainting spells.” However, as the illness pro-
aressed and she began 10 have these attacks more fre-
quently the family became alarmed. Esperanza’s
mother took her to a local clinie staffed with occca-
sional medical personnel, nurses. and a priest. The
clinical evaluation revealed no medical condition and
referred the family to a psychologist in the city. The
family. waniing to avoid the hint that there was some-
thing “crazy” going on with their daughter, chose to
seek the advice, wisdom, and treatment of one of the
towns curanderos, Don Wicho,

Don Wicho is a gentleman in his eardy seventies,
with wrinkled hands and gray and white hair. His
office is his backyard, with no books, waiting rooms,
medicine, or magazines. lle had one chair resting
under a tree that looked older than Don Wicho him-
self. He also had one candle that he carried under his
feft arm, a rosary in his mouth. and a few olive
branches in his right hand. Don Wicho sat Esperanza
down. asking no questions, and began to pray and
light his candle. He occasionally waved the branches
over her face and body as she sat motionless in her
chair. arms extended cutward.

Upon completion of the “intervention” which
took about 20 minutes, Don Wicho informed the par-
ents that the situation involved s boy. and that she
should consider marriage if the parents approved. On
her next visit to Don Wicho (a day later} Esperanza
confessed 1o the Cwranderv that she was pregnant
and felt she could not tell her parents about the preg-
nancy. and wus reluctant to admit 1o herself that she
would have to continue her role in the Indian cycle of
life. However, she added that she loved her
bovfriem very much, and knew she must get tmar-
ried. Don Wicho prescribed some tea to help her with
her nausea and told her to pray for her developing
child and for her soon-to-be marriage. 1n addition, he
provided a special healing intervention to assist in her
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plans o move away from her family and start her
new horoe,

The symptoms und treatment for Esperunza were
complicated by @ host of medical, psychological. and
culwiral twists, Esperanza’s belief in the healer aided
her recovery,

Another curandero case history involves a 12-
year-old bov named Lorenro.  Lorenzo, -aithough
born in Michoatan, Mexico. was sent to live with
some relatives in the United States at the age of five.

Case Example: Lorenzo

Lorenzo was raised for the mwost part by his
maternal aunt and uncle in a rural agricultural com-
munity in the Southwest United States, His aunt and
uncle are first peneration Mexicans who migrated to
the United Seates illegally during the 1930°s.
Lorenzo was sent to live with this family because of
his own parent’s financial and emotional troubles,
There were rumars that the family in Mexico was
going to bresk up,

Lorenzo adjusted to his new environment and 1o
the cultursl norms of an American child as well, He
was into video games, fast food, and sports. Every-
thing seemed 10 be going well for him: he had many
{riends, both Mexican American and Anglo. He was
very popular at school and was very close 10 his aunt
and uncle. There were, however, oceasional problems
with his biological family which distressed him, but
he continued to do well socially and academically,

All was well until he reached the summer before
he was to begin junior high school, He was now 12
years old and began to worry about the next level of
his education and the challenges therein. Would he
be able 1o it in, would the other students accept him,
would he be able to compete academically? These
worries began to transfer to worries about his aunt
and uncle. He began to worry that they might reject
him if he did not do well academically or socially.
Would they be there for him, or would they abandon
him? These worrics eventually translated into night-
mares of being left behind or abandoned by his aunt
and uncle. He would wake up with night sweats, his
heart racing, experiencing intense fear. and anxiety.
During these episodes Lorenzo wished to be consoled
and reassured by his tioy that they would not leave
him behind. These worries eventually bepan to affect




his sleep. social life. and mood. He became less inter-
ested in sports, his friends, and his appearance. The
auni, feeling she was untrained to help her nephew,
calted upon a local curandera to assist with the gitu-
ation. Down the block from her home lived 2 locally-
known faith healer: Angelita.

Angelita is a chubby sixty-ish woman with black
and gray hair. 8he is soft-spoken and calm and came
o the home to assess the situstion. She wag wel-
comed with cafe con Jeche (coffee und cream) and
pun dulce (Mexican sweet bread). Angelita brought
with her a special concoction of herbs, teas, and 2
rosary. She had Lorenzo dress down to his shorts and
lie ont the living room tloor, crushed some leaves over
his body. and began to pray with the rosary, calling on
the saints and angels to protect the child and remave
his fears. The treatment lasted sbout 13 minutes.
Later, she prepared # special tea from crushed leaves
she carried in o small plastic sandwich bag. She told
the aunt to prepare this 1ea twice a dav for Lorenzo
until the bag was empty. Angelita was paid a small
donation for her services. The boy's fears returned
that night and continued for the next several days.

The aunt, wonied about the child’s well-being.
consulted with a priest and & doctor who recom-
mended she take the boy to a psychologist, which she
reluctantly did. The psychologist began by having
Lorenzo explain his fears, subsequently tracing them
to the prablems in Mexico with his biological family.
After the course of about two months of visits, by
exploring the origins of the child’s fear, and reassur-
ing him, the psychologist was able to successfully
treas Lorenzo.

These cases illustrate the need for diverse and
complex approaches to emotional crisis in the Mexi-
can'Mexican American community which may
include utilizing psychological or cwrandero treat-
ment interventions, or both. Both adolescents were of
Mexican ancestry and accustomed to the curandern
tradition. Trust and belief in the power of the healer.
the diagnostic system and treatment protoced are crit-
ical components to g viable intervention program.

‘The most common types of ewrandero diagnoses
include Mol De Ojv, Envidia, Susto, amd Mal Pussto.
In table 1, ["ve discussed symptom profiles for each.

Table 1. Symptom Profiles for
Commmon Curandero Syndromes

CuraNpERO SYNDROME

MALDE 04O One may interpret the behavior of a
The Evil Eye {The Bvil Eye) look, glmnce. or stare
of someone who 5 an enemy or #
stranger a5 on attempt to inoculate
sameone with this illness, Headaches.,
crying, irritabality. and restlessness are
common sympltoms, sccompanied by
stormach ailments.

ENVIDIA Envidia tranglates. ac a  desire
Extréeme Jealongy {Extreme Jealousy) or jculmmy that
results flrom oy extreme  anger
towarhor a dislike or jealousy of
another. Symptoms often mimic a
numbaer of anxiety syndromes, or may
even resemble o more common itlness
such 35 a sevare cold or fever.

SUSTO (ExtremeSuste i typieally the
Extreme result of Fright'Fear) 4 traumatic
FrightFear experience. In particular the svep-

woms of this disorder mimic those of
Post-Trannatic Stress Disorder These
symptoms include feeling keyed up or
on edge, fatigue, restlessness, u sigmif
icant chamre in appetite, anhedonia,
bodily complaints, withdrawal and
othér symploms of depression

MALPUESTO Hexes may be placed by somone
Hexing (Hexing) who s familior with witch-
ciaft. Symptoms may include 2 host
of somatic complaints and gastroin.
testinal problems, Paranoia and aoxi-
ety may be symptoms,

In addition to the differences in etiological path-
ways and symptom profiles of curandero versus
western syndromes, ireatment interventions also
vary. Some of the common interventions used by
curanderos nclude herbal tea treatments, which have
long been used to treat a variety of maladies from the
common cold to several types of cancer, as well as for
psychological or emotional symptoms as anxiety is
the most_commeon form of mental illness not only
among Mexican Americans, but in the world. (Hough
etal. 1987). Curanderos have daveloped a myriad of
herbal treatmens options o cover the variety of anxi-
ety type disorders, particularly significant is the fact
that the following table illustrates some common
curandery syndromes as well as the Western disor-
ders they may mimic. [nuddition. common treatment
interventions are illustrated in Table 2




Table 2. Comunon Treatment Interventions
Curandery - Curanders  Similar Western - Western
Symdrome Tivaunent Symdronw Treatment
Neevios Herbal Tea Generatiznd Mudication
Spinitual Healing Asxigly Psychotherapy
Atague De  Horhal Teu Panie Attack Madication
Nervios Spivitual Healing Disorder Paychotherayy
Empacha Herbal Tea Stownach Medication
Spirfrua] Healing Allmens Dhet
) Abdominal Massage Exercise
l Mal Puesto  Spiritual Healing Py : Medication
i Psychotheripy
. Susto Spiritual Healing  Panic Attack Medication
Herbal Ten Phobic Disorder  Pychotheripy
Extreme Fewr
Mal De Qjo Spirinual Healing Paranoia Madication
Paychotherapy
Tos Herbal Tee Cold Medivation
Spivinual Healing Cough

Cultural Stepping Stoncs and the DSM

With respect to culural issues, the DSM has been
lacking. There is no mention of eulture-bound issues
unti] the 1987 DSM-HII-R which states:

Culture specific symptoms of distress may
create difficulties in the use gf the DSM-IIT-R
because a psvchopathology is unique to that
culture or because the DSM-UI-R is not
based on extensive research with yon-West -
ern popudations,

Table 3. Culture Specific 1ssues in DSM-IV

Anxioty Disorder

Specific Cultural Issues

Panic Disorder

Agoraphobis
Specific Phobia

Obsessive
Compulsive Disarder

Post Traumatic
Stress Disorder

Generalized Anxiety
Disorder

Social Phobiu

Found in EPA studies worldwide
Culture bound vindromes may be refased

Soime cultures restrict women i poblic
Varics with cultine ol ethnicity

Cutturs! risusls not necessanily OCD

Hmamigrants from war-forn countries

Culmnl varbagions i sxgression of wuiety

Pregentation or impairment may differ

The DSM-IV (1994) took a positive step by
incorporating four small sections 1o its edition. These
additions include cautionary statements, culture spe-
cific issues, (Table 3} an outline for cultural formula-
tion. and a glossary of culture hound syndromes.

Although these sections contributed more to cul-
tural issues than all other editions combined, each sece
tion is extremely limited, non-specific. and may in
fact do more harm than good. Specifically, the psy-
chologist who may have expertise in culture-bound
syndromes, differential diagnoses of cultural disor-
ders and coltural formulations would mare than likely
disregard all of these additions. On the other hand,
psychologists with fimited cultural experience or
training who use the DSM-1V g their primary asscss-
ment tool may do more harm than good by diagnosing
and treating a client based solely on this criteria,

It is important to outfine each new “cultural” scc-
tion of the DSM-1V in order to exemplify the poten-
ttal dilernmas,

Section 1. Cultural and Ethnic Considera-
tions: Located in the introduction of the DSM-1V this
section includes a series of cautionary statements
regarding how challenging it may be to work with
clients from different culiures. This section includes
spproximately one page of text to discuss the new
“three types of information regarding cultural consid-
erations.” Within the content of this single page it
also mentions that psychopathology can be misdiag-
nosed crass-cubrurally.

Section 2, Culturally Specific Variations: Dis-
cussion of cultural varislions within the symptom
profile of disorders. This by far was the least effec-
tive of the new additions. Maost of the “specific cul-
nal  dssues” included in the profiles were
non-specific with no breadrh, depth. or culture speci-
ficity, Within Tuble 3 is an outline and summation of
the anxiety spectrum of disorders as included in the
DSM-1V for ilustration,

Section 3. Qutline for Cultural Formulation:
Located in Appendix-L. this section is also fess than
effective. The cultural fornmulation outlines five
important sieps that need be taken when making an
assessment with a client of a different culture. These
nclude:



Step 1. Note the cultural identity of the individual,
aceulturation. language use and assimilation.

Step 2. Note client's explanation and culrural expla-
nation with regard to symptoms and treat.
ment.

Step 3. Note cultural stressors, social support, and
level of functioning and disability.

Step 4. Note differences in culturersocial status
between client and clinician  and possible
problems in diagnoses and treatment.

Step 5. The formulation concludes with g discussion
of how cultural considerations specifically
influence a comprehensive program of diag-
noses and care.

Table 4. DSM-1V: Qutline for
Cultural Formulation
Step  Assessment Siguificance  Clearly
Issue Stated  Measurable
1 Cultural Identity No No
1 Acculturation No No
I Language No No
i Assimilation No No
1] Worldview No No
M Cultural Stressors No No
Il Social Suppon No No
I Functioning No No
IV SES. Disparity No No
v Formulation No No

Table 5. Mexican Based Culture Bound
Syndromes Within the DSM-IV
CULTURAL COMPARABLE INFFERENTIAL
SyNoroME SYNIROMES DIAGNOSIS
Atarue de Nervios  Panic Disorder None
Bilis Nong Nonz
Mal De Qjo Nene None
Nervios Adjustment, Anxiety, Nong
Depressive, Dissociative,
Somatoform, Psychotic
Disorders
Susto Depression, PTSD None
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This section lists some very important steps, but
offers no mention of how to carry them out, how o
gauge their atility, how to conduct differential diag-
nosis, or how to recogmize the impact on a treatment
protocol. Once again, psychologists with experience
in working cross-culturally would most likely ignore
this section und defer ta more reliable methods.

Within Table 4 is a summary of the shortcomings
of the “cultural formulation™ section of the DSM-TV,

Section 4, Glossary of Culture-Bound Syn-
dromes in the DSM-IV: This section includes a
glossary of 25 culture-bound syndromes. The glos-
sary only sparsely defines the disorders, providing
little to no mention of how to differentially diagnose
from standard clinical syndromes. InTable 5 are five
culture-bound syndromes of Mexican origin. This
table illustrates some of the problems that may arisa
in assessment, differentdal diagnosis and treatment
implementation,

The DSM has vet w recognize cultural disorders
as clear syndromes, which meet criteria for a clini-
cal profite. Cultural disorders such as Mol Puesto,
Empacho, Suste ond Mul De Ojo ofientimes mimic
symptoms of Western mental illness. Making an
apprupriate assessment and differentiad diagnosis is
crucial for providing treatiment.

Assessment Model

The following paradigm {Table 6) is presented as
a culturally sensitive approach to working with cul-
tural clients, especially clients who might hold differ-
ing cultural beliefs regarding both the origin of
mental illness, and what kind of intervention is
appropriate.

Of the 3-part model essential for cross cultural
intervention, Component |, encourages sensitivity
toward the client’s culture, language, empowerment
issues, and belief systems. This includes being sen-
sitive to the many stages of acculturation and intrg-
cultural diversity which exist within the Mexican
culture.

Language is another issue that needs special
attention, as it can be an obvicus barrier for commu-
nication both for the client as well as for the therapist.
Problems that may arise as a result of the inter-lan-



guage barriers include issues of assessment, diagno-
sis und treatment. Intra-language barriers may also
create special problems. Mexican Americans some-
times create a secondary composite language used
with family, friends. or in daily communications with
society, These may inclede, mocho (Mixed-English
ang Spanish) or variations therein.

This model is & framework for approaching,
assessing and treating the Mexican patient, It
involves exploring the reasons and motives behind
wanting to work with this population. It also requires
one 1o respect the worldview of the patient one is
trearing, and $o factor this worldview into assessment
und treatment anorosches.

Table 6. A Paradigm for the Assessement and Treatment Approaches
with the Mexican American Client

L
Understunding, und Respecr for Client's:

Self Anatvsix of Ravied.

A Culturc/Acculturalion A) Motives A) Traditional Psychothempy
B) Language Bj Tendencies B} Culturally Integrative

Ci Empowerement <) Binses Approach, Including use of
4}) Beliel System D} Predjudices Crrindorismo

Il I,

Promarion of

Understanding 4 client’s perception of his or her
own degree of empowerment is another fundamental
element for the therapist working with Mexjcan
Americans. Understanding the client’s personal
degree of conflict with the majority culture may help
erient the direction and approach to treatment.

The fourth issue comprising Component | is
essential for all psychologists: it involves under-
standing the level of discordance in belief systems
between the therapist and client. For example to
what extent does the client’s understanding of mental
illness, menral health, and the provider of care, differ
from that of the therapist,

Component II represents one of the most impor.
tant steps in modifving traditional treatment. It
involves therapists’ self-analysis regarding their
motives in doing therapy with the client, as well as
their feelings about working with peopk: of calor, in
order to uncover and recognize any prejudices.
biases, or tendencies. Dealing with the etiology and
mamtenance of these feelings is difficult and per-
sonal, but also crucial for honest communication,

Finalty, Component {1l suggests the promotion of
traditional psychology/psychelogical care as a viahle
treatrmemt (afternative). This component is vilid only
in the presence and effective imnlementation of the
other components of the model. If possible and appro-
priate, the traditional approach may include therapen-
tic approaches and techniques which integrate the
client’s cultural/psychological treatment system.
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Summary and Conclusion

Past research has attempted to understand and
explain the reasons and motives behind the underuti-
lization patterns in the field of psychology exhibited
by Mexicans. These theories have suggested that
Mexicans may have less need for traditional psy-
chotherapy, or that this group may make use of alter-
native treatments. Torrey (1986), Alegria et al. (1977),
and others found significant use of euranderos among
Mexicans. Family butfers have also been considered
15 1 viable explanation for why Mexicans do not seek
waditional forms of psychological care.

Differences in perceiving psychopathology have
also been considered as a possible explanation
regarding the underutilization phenomenon. This the-
ory suggests that Mexicans may have a difforent
worldview with respect to perceiving psychological
disorders and psychological care.

Models for providing care should also inchde
the three components of the model included. Those
include a sensitivity and respect for the clients culture
and beliel systemn, an analysis of the therapists own
maotives and racial biases, coupled with & promotion
of raditional or cultural integrative reatments.

Identifying and understanding the cultural differ-
ences that exist among the Mexican people may offer
more concrete evidence to support a change in the
delivery of services to this group. Mare imponantly,
understanding these issues may offer Mexican Amer-
icans treatment options/approaches that are more
commensurate with their needs.
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