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CHAPTER I 

ORIENTATION TO THE STUDY 

More than 60 million Mexicans south of the border 

belong to a country to which many Americans can relate 

either by birth or by descent. It is anticipated that by 

1990, the Hispanic segment of California will not constitut e 

the minority but the majority of the population of thatstat e 

(Melville, 1980). Every day hundreds of Mexicans cross the 

border, either legally or illegally, to try to survive 1n 

the United States. Each one of those individuals, and many 

whose relatives were in the United States even before the 

American Revolution began, are products of an intricate 

cultural background. The intricacy of this cultural back

ground makes it difficult to ascertain the origin of values, 

beliefs, and customs which are influenced by many factors 

including the following: the indigenous population of 

Middle America; three centuries of Spanish domination; and 

the influence of France, the United States, and Africa dur

lng short periods in the history of Mexico (Melville, 1980). 

The present day Mexican American is a product of an 

environment that includes the historical-social background 

of Mexico. Part of this background consists of ideas, 

1 
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beliefs, and behavioral patterns that are related more 

closely to those prevalent among bearers of the Mexican cu l 

ture than the one prevalent in the United States (Melvill e, 

p. 191). The reason for this close relationship is that th e 

ideas, beliefs, and behavioral patterns prevalent in the 

Southwest have primarily evolved from persons of Mexican 

origin or descent living in the southwest area. This evolu 

tion of the Mexican American environment has been the area of 

study for many social scientists like Clarke (1956), Madsen 

(1964), Rubel (1956), and Kiev (1968), to mention just a 

few. 

As part of one•s culture during the growth years, a se t 

of values and beliefs concerning life, death, illness, and 

health is formed. Values and beliefs are part of a systemin 

which all aspects of the culture are integrated into a 

larger concept (Melville, 198). Although the health and ill

ness identified in the southwestern part of the United Stat es 

can generally be traced to a Mexican cultural background, a 

mixture of values and beliefs exists that also incorporate s 

concepts and ideas of modern American medicine (Melville, 

1980). "Even the so-called folk medicine from Mexico is i n 

part derived from ideas prevalent during the colonial period; 

these ideas were brought to Mexico from Spain as the most 

modern medical knowledge at the time" (Melville, P~ 192). 
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The multitude of ideas and beliefs that prevail in tradi-

tional medicine in Mexico, like the "hot-cold" concept of 

disease, was brought by the Spaniards. Their origins, how-

ever, can be traced to the humoral theory of Greek medicine 

(Foster, 1954). 

Not even a decade had passed after the fall of Mexico-
/ 

Tenochtitlan and the conquest of the empire before the 
~ 

Indians and Spaniards were recording, in Nahautl and Latin, 

the vast reservoir of medicinal plants they used in their 

healing practices. "Thus, it should not be assumed that 

Mexican folk medicine consists only of the practices, real 

or fake, of the curanderos and the use of a few herbal rem-

edies" (Melville, p. 192). It is obvious that there are 

several centuries of both scientific and popular knowledge 

in the ideas and beliefs of the Mexican people that have been 

and, by extension, are held as part of their cultural back-

ground by Mexican Americans. 

Although the curanderos today undertake other areas of 

work besides healing, they continue to be chosen over modern 

experts as a source of psychological help for many Mex ican 

Americans (Kiev, 1968). Cultural factors thus play an impor-

tant role in the acceptance or rejection of Western ideas and 

practices, and must be thoroughly considered if problems are 

to be avoided when ~ntroducing Western concepts of hygiene, 

disease prevention, and treatment to less developed areas 
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or "less fortunate subcultures" (Kiev, p. 192). Therefore, 

what has been thought to be of "scientific" value has in the 

end proven to be cultural origin only (Kiev, 1968). 

In conclusion, Curanderismo continues to be a populat 

practice in the south Texas area. With the ever increasing 

numbers of aliens entering the United States and residing 

along the border, it is reasonable to assume that the prac

tice of Curanderismo will continue to prosper. 

It will be important for all associated with health 

education and health care delivery in this region of the 

country to know the practices centered arourld the use of 

Curanderisrno a s it exists today. In many cases, the clients 

of curanderos are also the clients of health professionals. 

It is of great importance to recognize that "to Western man, 

illness is an impersonal event brought about by neutral, 

non-emotional, natural agents, such as germs, while for the 

Mexican Americ an, illness is related to an individual's life, 

his community, inter-personal relationships and, above all, 

to his God" (Kiev, p. 177). Therefore, in the Mexican Amer i

can culture, illness is a social as well as a biologic a l 

fact. Because of its central significance, illness is clearly 

related to other beliefs and patterns i n the Mex ican Americ an 

culture. Disease is defined not only 1n naturalistic, empir i 

cal, symptomatic terms, but also in magical and religious 



terms (Kiev, p. 177). It was for the express purpose of 

shedding light on Curanderismo practices that this study 

was undertaken. 

Purpose of the Study 

5 

The purpose of this investigation was to determine th e 

following: (a) the origin and nature of beliefs and practi

ces used by curanderos in the treatment of traditional ill

nesses and (b) the beliefs and practices of patients who us e 

Curanderismo. 

Statement of the Problem 

This study involved Curanderismo techniques performed by 

twenty-five curanderos and the beliefs and practices of one 

hundred patients in the Laredo, Texas, area. Information 

about the beliefs and practices was gathered by means of a 

self-reporting, open-ended, structured interview conducted by 

the investigator between March 1982, and May 1982. The infor

mation was collated and frequencies were tallied for all re

sponses . The Chi Square technique was used to determine if 

there were significant differences in the responses of the 

participants in the study, 

Research Questions 

The study was completed with the following questions 

directing the research process: (a) What are the origin and 



nature of beliefs and practices used by curanderos in the 

treatment of traditional illnesses? (b) What are the be

liefs and practices of patients who use Curanderismo? 

Assumptions 

The study was based on the following assumptions. 

6 

1. The investigator took for granted that the patient s 

knew Curanderismo was against the law. The law is found i n 

Vernon's Annotated Texas Statute, #4498 (see Appendix B). 

2. The investigator assumed that Curanderismo is 

practiced on large scale in the Laredo, Texas area. 

3. The investigator assumed that personal experience 

with Curanderismo would lead to the construction of an in

strument that would elicit the information needed for the 

study. 

4. The investigator assumed that there is general 

acceptance that traditional illnesses are still considered 

to be evil eye, empacho, fall of the fontanel, and fright. 

Delimitations of the Study 

The study was subject to the following delimitat i ons. 

1. The study identified only those Curanderismo 

techniques used by curanderos and followed by patients. 

2. The study included the curanderos and patients 

found only within the Laredo, Texas area. 

3. The study included only those curanderos who 

completed the entire interview. 
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4. The study examined information gathered through two 

questionnaires that were developed by the investigator but 

that have not been tested for validity, reliability, nor 

objectivity. 

Limitations 

The study was limited by several factors. 

1. The study was limited by the lack of an established 

set of standards in the practice of Curanderismo, 

2. The study was limited by the motives of the 

curanderos in the practice of Curanderismo. 

3. The study was limited by fear experienced by the 

practitioners because Curander ismo is illegal in Texas. 

4. The study was limited by the structure of the pos

sible responses to questions comprising the questionnaires 

and possible misunderstanding in answering the questions and 

tabulating the answers. 

Definitions and/or Explanations 

For the purpose of clarification, the following defini

tions and/or explanation of terms were established for use i n 

the study. 

Chicano. A t e rm commonl y us ed to refer to a Mexi can 

American. It is believed that iiii-s word is a shortened form 

of Mexicano, and it is used interchangeably with Mexican 

American. (Vida, P~ 9), 



Curanderismo. "Arte y practica de los curanderos." 
~ 

(Diccionario de la Lengua Espanola, 1970, p. 339). 

English translation -- The art and practice of the folk 

healers. 

Curanderos. "Persona que se dedica al arte de curar 

sin titulo oficial de medico.'' (Diccionario de la Lengua 
,-1 

Espanola, 1970, p. 339). 
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English translation -- A person dedicated to the art of hea l -

ing without an official license of medicine. 

Healer. A person who essays cures by spiritual, medi-

cal, or other nonmedical means. (Webster's Third New 

I n t e rnational Dicti on ar y 197 1 , p. 550). 

Other. As identified in Tables 11, 12, 13, 14, and 15. 

Refers to any combination of traditional healing practices 

as refl e cted during the interview process. 

Traditional Illnesses. Four illnesses which are cate-

gorized as males naturales (natural illnesses) in the Mexi-

can Americ an culture. The four illnesses are mal de ojo 

(evil eye), susto (fright), empacho (digestive problems), 
/ 

and caida de mollera (fall of the fontenal ) (see Append ix 

C). 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

A survey of previous research reveals that the pre

sent study does not duplicate any other investigation on 

this topic. The review of literature on Curanderismo pro

vides a thorough description of both research studies and 

books. 

Research Studies 
,_, 

Argadona and Kiev (1972) conducted a study i nvolving 

mental health in the developing world--Latin America. This 

study showed that the culture of the inheritors of the Maya, 

Aztec, Inca, and other pre-Columbian civilizations has 1n-

fluenced the Spanish speaking inhabitants as well as people 

who speak unrelated aboriginal languages found in Mexico, 

Guatemala, and Peru. 

These groups share beliefs, attitudes, and illnesses 

that are similar. Two similar folk illnesses are susto 

(fright) and mal de ojo (evil eye). Susto, espanto, jani, 

or pas mo a ll have the same folk etiology. In susto, (loss 

of soul), the treatment is oriented to make the soul come 

back to its asustado (soulless person). The principal 

symptoms are restlessness, loss of appetite, wakefulness, 

9 
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and depression. Mal de ojo, another widespread syndrome in 

Hispanic American, seems to have a parallel to susto. Kiev 

(1968), in Texas, has written a detailed description of this 

syndrome. Mal de ojo affects children, causing an acute 

febrile illness with vomiting, diahrrea, and excessive cry

ing. It strikes a child to whom affectionate overtures have 

been made. Argandona and Kiev (1972) reported that "some

times mal de ojo is caused unwillingly by a stranger who is 

not aware of the supernatural power of his gaze'' (p. 68). 

Clark (1959) conducted a study designed to secure socio

cultural information that would be helpful to professional 

persons in the United States working with people of Mexican 

background who have not yet been fully assimilated into 

American culture. Although Clark•s study focused particu

larly on public health problems, data were gathered and con

clusions drawn that are applicable to related fields, such 

as curative medicine, education, and social welfare. 

Clark's study took place in California in the Mexican

American barrios (neighborhoods) of the "Mayfair community 

where changes in medical beliefs and practices are coming 

about very slowly" (Clark, p. 236). Some people, however, 

remain skeptical about the wisdom of making extensive u se of 

the physician's services. Barrio people tell many stories 

about sick people who failed to recover in spite of medical 

care. In some cases even successful treatment may not 



impress the patient or his family because many patients 

simultaneously receive folk medication and the latter is 

given credit for the cure. 

Acceptance of scientific medicine in Mayfair is in

creasing slowly, but is far from complete (Clark, 1959). 
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The transition from the use of folk medicine to the accept

ance of scientific medical care is retarded by the constant 

influx of new immigrants entering the community from Mexico 

or from migratory life which affords few opportunities for 

learning American ways. There are families who become al

most fully assimilated into Anglo culture, but these people 

generally move away from the barrios and into predominantly 

Anglo areas. The homes which they vacate are often filled by 

new Mexican immigrants or by previously migratory families 

who bring with them a strong folk tradition. The constant 

shifting of the group makes assimilation more difficult. 

Public health programs aimed at Spanish speaking 

groups must utilize the positive motivation towards change 

and avoid the negative ones. Through the help of Clark~s 

study, it has been possible to suggest ways in which public 

health workers can deal more effectively with Mexican Ameri

can communities and thus speed the acceptance and use of 

American health facilities (Clark, 1959). 



Foster (1953) conducted a study of the relationships 

between Spanish and Spanish-American folk medicine. The 

results of the study indicated that more Spanish folk 

medicine exists in Peru and Chile than in the other Latin 

American countries. Some of the data of folk medicine 

indicated that the Spaniard falls ill because of natural 

12 

and supernatural causes (Foster, p. 8). The Spaniard does 

not tend to fall ill from psychosomatic causes, nor does his 

culture provide him with an easy out by having an emotion

ally based folk illness. 

Anger, sorrow, sadness, shame~ embarrassment, disillu

sion, rejection, desire, and fear are all recognized as 

potentially dangerous. Depending on the country, they are 

known as susto, espanto, colerina, pispelo, chucaque, 

tiricia, sipe, peche, caisa, pension, and so on (Foster, 

1953). 

Gillin (1948) conducted a study on the extent of 

"Magical fright" in two Latin American communities, the 

Peruvian coastal town of Meche and the Eastern Guatemalan 

community of San Luis Jilotepeque (Gillin, p. 387). The 

results indicated that 60 to 70 million people follow mixed 

folk cultures in modern Latin American. It is a matter of 

considerable psychiatric and medical interest to see how 

many of them are exposed to the "fright" complex or similar 

formulations (Gillin, p. 400). 
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Gillin suggested that "superstitions of this kind 

cannot be lightly dismissed as a mere body of fantasies 

which can be legislated out of existence'r (Gillin, p. 400). 

He concluded that "modern medicine makes slow headway agains t 

them, especially in those conditions in which it takes no 

account of cultural factors which may produce certain punis h

ing acquired drives from which people seek reliefn (Gillin, 

p. 400). For instance~ in San Luis, the Eastern Guatemalan 

community, the patterns and customs involved in espanto and 

also in bewitchment, evil eye, magical fright, envy, corpse 

sickness, and so on, are purely imaginary~ They exist in the 

thinking of the people and in the culture of the group and 

produce ailments which for all practical purposes are quite 

real. "A man's anxiety does not have to be based on the germ 

theory of disease to make him ill'' (Gillin, P1 400). 

Hautman (1979) reported on the health beliefs, folk 

practices, and folk practitioners because they are examples 

of those of the ethnic/racial minorities most prevalent in 

the United States: Blacks, Hispanics, Asians, and American 

Indians. Hautman states that "it is important to remember 

that no two persons from an ethnic or racial group are 

alike--similar perhaps, just as there are similarities 

among nurse practitioners, but not alike" (Hautman, P~ 26). 
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Therapeutic interventions used by folk practitioners 

of all groups include diet alterations, administration of 

herbs, application of heat and cold, massage, sweating, 

bone setting, exercise, and rest. These therapeutic modal

ities have much in common with those used by Western 

practitioners, including those ceremonial aspects of both 

folk and Western treatments. Considering what various 

peoples believe about the causes of illness, and the re

ligious, ceremonial aspects of treatment, it is understand

able that many persons utilize the folk system for "cure" 

and the Western system for "care" (i.e., sympton relief) 

(Hautman, p. 23). 

A collaborative relationship between folk and scienti

fic practitioners might provide people with health care that 

is both acceptable and comprehensive. Hautman states that 

ln a recent conference, focusing on cancer, Anglo physicians 

and Navajo medicine men concluded that it would be "bene

ficial for the patient's sense of well-being and the overall 

effectiveness of the treatment if the patient could continue 

to work with a medicine man while being treated by the 

physician" (Hautman, p, 26), The words "nurse practitioners" 

could easily be substituted for physician~ Some Hispanics, 

Asian, Indian, and Black folk practitioners are already aware 

that Western medicine is good for some diseases (Hautman, 

p. 26). Why are Western practitioners unable to affirm the 

same about folk medicine? 
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Keefe and Casas conducted a study to reevaluate some 

longstanding assumptions about Mexican Americans with the 

hope to reassess the ways in which mental health services 

might be made more accessible and culturally appropriate. 

The investigators stated that accurate knowledge about 

Mexican Americans is hampered by the predominance of rural 

studies in research literature, which affords such a limited 

perspective that has led to stereotyping. One of the prob

lems in current research is how difficult it is to identify 

those characteristics of Mexican Americans which apply to 

the ethnic group as a whole as opposed to the rural and 

urban segments alone. Other problems arise in that there 

are regional differences in the Mexican American populations 

in Texas, New Mexico, and California. These intraethnic 

variations are thought to be a concern for mental h~alth 

professionals since health strategies which are appropriate 

for one segment may be inappropriate for others~ 

In their study Keefe and Casas identified eight commonl y 

held assumptions about Mexican Americans and their mental 

health. They found only two of the assumptions to be fully 

validated, and two others, true with some qualification. 

Those assumptions fully supported as a result of the obser 

vations were that: (a) Mexican Americans do have strong 

extended families which support members with emotional prob

lems and (b) institutional policies at mental health clinics 
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discourage utilization by Mexican Americans (Keefe & Casas , 

p. 320). The other two assumptions found to be less domi

nant, but still present, were that: (a) Mexican Americans 

and Anglo Americans differ in rates for emotional disturban

ces, more specifically, Mexican Americans have higher usage 

rates of drug abuse and lower rates of suicide (b) Mexican 

Americans who are Spanish-speaking, undereducated, and 

recent residents of the United States, are, for the most 

part, unfamiliar with mental health services. 

The other four assumptions that had been previously 

held, were rejected as being true as a result of the Keefe 

& Casan study. They concluded that there is no reliable 

evidence indicating Mexican Americans have few emotional 

problems, that they primarily use a folk medical system, 

that the Mexican Americans do not rely on clergymen for 

emotional support, or have negative attitudes toward mental 

health services (Keefe & Casan, P~ 320), 

Madsen (1955) researched the hot and cold theory of 

medicine in the San Francisco Tecospa Valley of Mexico. 

Madsen found no direct connection between the Hippocratic 

system and the practicies in the Tecospa Valley. Yet some 

information was identified that led to the conclusion that 

practices by the Indians living in the Tecospa Valley of 

Mexico were similar to those practices by Europeans who 

were followers of the Hippocratic system, 



17 

The Hippocratic system was intimately compatible with 

the ancient Aztec concept of the universe ordered on a 

system of balancing opposites. This compatability between 

the pre-existing Indian configuration and the introduced 

European complex undoubtedly favored the acceptance of the 

Hippocratic system by the Indians (Madsen, 1955). The hot

cold complex was meaningful to the Indians because it could 

be fitted into the familiar Aztec concept of eternal war 

between heat and cold. 

In Tecospa, the Indians rejected the parts of the 

Hippocratic system which they considered valueless and as

signed new meanings to the European complex. The Indians 

created a syncretism which was a selective, new blending of 

Spanish and Indian belief. The hot-cold complex expanded 

continuously in the Indian culture until in Tecospa it per

vaded not only in the area of curing but the whole concept 

of the universe. "Ramifications of the hot-cold system now 

extend into cosmogony, religion, magic, agriculture, abori

culture, animarnl husbandry, food preparation, childbirth, 

and death ritual" (Madsen, p. 139). 

Madsen (1961) researched the socio-cultural conditions 

of Mexican Americans living in one county along the Mexican 

border. Madsen's research focused upon the Mexican Americans 

of Hidalgo County, who are undergoing acculturation in the 
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American melting pot, but many seem to be well insulated 

against the melting process (Madsen, p. 1). Madsen further 

stated that "they cherish much of their Mexican cultural 

heritage as too precious and universally valid to be aban

doned" (Madsen, p. 1). These same Mexican beliefs and cus

toms are regarded by other Americans as too superstitious 

and un-American to be tolerated. Consequently, many public 

agencies were trying to accelerate the Americanization of 

our Mexican American citizens (Madsen, 1961). 

Madsen ' s study showed how processes of change have 

produced three levels of acculturation among the Mexican 

Americans of Hidalgo County~ The baseline of the Americani

zation process is the traditional folk culture derived from 

Mexico but modified by its Texas setting. Strongly influ

enced by United States technology and economic factors, 

Mexican American folk society still retains the core values 

of Mexican culture. 

The second level of acculturation embraces those indi

viduals who are caught in the value conflict between two 

cultures. They were born into folk society but have had 

enough education and experience outside of their own group 

to recognize the conflict between the Mexican values they 

learned from their parents and the values of United States 

society (Madsen, p. 3). 
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The third level of acculturation includes those Mexi can 

Americans who have achieved status in the English speaking 

world. These individuals see science and progress as the 

twin keys to a brighter tomorrow. Patriotism, the third 

value requisite for Americanization, is equally shared by all 

Mexican Americans (Madsen, p. 3). The three levels of 

Mexican American acculturation frequently represent a three 

generation process. 

The three acculturative levels are further correlated 

with the class structure. In general, Mexican American fol k 

society consists of lower~class, manual laborers (Madsen, 

p. 3). Acculturation is most actively pursued by the middl e 

class. Here, value conflicts are most keenly felt and solu

tions are sought through Americanization. By whatever cri

teria one judges successful acculturation among Mexican 

Americans, it is generally a middle or upper class phe- ,· 

nomenon (Madsen, p. 3). 

Madsen (1968) investigated the change in Mexican folk 

medicine. Madsen states that "the course of change has been 

strongly influenced by the supernatural focus of Mexican 

folk culture" (p. 133). Cultural concern with spir itual 

experiences has promoted acceptance of Spiritist curing and 

disatisfaction with scientific medicine. "The godless ex

planation of disease produced by modern science cannot be 

reconciled with the ancient Mexican belief that supernatura l 
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beings inflict disease as punishment for wrongdoing and 

restore health when amends have been made"(Madsen, p. 133 ) . 

The modern theory of preventive medicine conflicts with t he 

fatalistic belief that punitive illness is an unavoidable 

result of immoral behavior. Thus scientific medicine poses 

a threat to the moral code and religious values of the folk 

community. 

The social structure of the folk medical system en

courages acceptance of Spiritism and deters acceptance of 

scientific medicine (Madsen, p. 133). Folk medicine functi on s 

in the familiar environment of the home, where treatment is 

administered by the family and a curandero who is a trusted 

frie nd of the family. The cur~ndero recognizes family re

sponsibility for the patient and consults members at each 

state of treatment. 

Madsen summarizes that ''it is evident that Spiritist 

curing has an abundance of the cultural prerequisites f or 

acceptance which scientific medicine lacks" (Madsen, p. 

l35). First, Spiritism stimulates the interest of people 

whose culture is focused on supernaturalism. In Mexico, 

the world of spirits has more dramatic appeal and cultural 

significance than the world of science. Second, the accep

tance of Spiritist curing requires no sacrifice o£ religious 

and moral values associated with folk medicine (Madsen, 

p. 135). 
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Finally, scientific medicine denies the existence of 

disease caused by witchcraft, whereas Spiritism offers a 

positive means of treating this dreaded affliction (Madsen , 

p. 135). In the mestizo community which views witchcraft 

as a major social problem, people welcome the prospect of a 

cure for bewitchment. The success of Spiritist curing is 

closely correlated with fear of witchcraft, social tensions , 

and value conflict accompanying rapid culture changes in 

urban areas (Madsen, p. 135). 

Martinez and Martin (1 966) researched the folk diseases 

among urban Mexican-Americans in a large Southwestern city. 

The fi nd ings p rovide add i tional ev i dence that belief in f ol k 

i llne s ses and use of f olk healing con t inue to be widespread 

among urbanized Mexican-Americans ~ Participation in the 

system of folk beliefs and curative practices by no means, 

however, precludes reliance upon physicians and use of medi

cal services for health problems not defined by folk con

cepts (Martinez & Martin, 1966). Thus, many Mexican Ameri

cans participate in two insular systems of health beliefs 

and health care. 

The empirical conditions to which the folk concepts 

refer can perhaps be easily fitted into the framework of 

modern medicine; for example, mal pue s to and su s to appe a r to 

have psychiatric implications (Mart i nez & Martin, p. 164). 
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The first of these likely encompasses an assortment of dis-

orders (e.g., schizophrenia, epilepsy, and organic brain 

lesions). The second may fit under such labels as anxiety 

reactions or reactive depression. The remaining three ail-

ments (mal de ojo, empacho, and caida de mollera) are no 

doubt explicable in other medical terms. Regardless of what 

etiologic factors and diagnostic labels may be most appro-

priate, these concepts and related curative practices warrant 

serious medical interest (Martinez & Martin, p. 164). Medi-

cal care is inadequate to the extent that it ignores those 

ailments. 

Mull & Mull (1981), conducted a study involving resi-

dents' physicians' awareness of folk medicine beliefs of 

their Mexican patients in California. An estimated 4 to 8 

million Mexican nationals presently live and work in the 

United States without official sanctions (Mull & Mull, p. 

520). Many receive their health care from resident physi-

cians. Good cross-cultural communication is essential in 

such settings, as it forms the basis for both high quality 

care and optimal learning experiences. Although it has been 

demonstrated that indigent, minimally educated Mexican 

imigrants often have folk medicine beliefs with important 

implications for patients' care, little has been known about 

their doctors' degree of awareness of such matters. 
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Through their study, Mull & Mull discovered that the 

residents were conspicuously unaware of the nearly univer-

sal belief in the folk diseases emp~cho (blocked intestine 
/ 

disease), caida de mollera (fallen fontanelle), and susto 

(fright sickness)~ The consequence of a physician's un-

familiarity with these diseases can be grave, since patients 

may ascribe potentially serious symptoms to them and seek 

relief from indigenous healers and/or traditional remedies 

even when scientific medical tre~tment is urgently indicated 

(Mull & Mull, p. 522)~ 

Rubel (1960) investigated the concepts of disease in 

the Mexican American culture of a small town c a lled Mecca i n 

South Texas. Rubel contended that the five illness es which 

are confined to the Mexican American are fallen fontanel, 

digestive problems, evil eye, shock, and sorcery. The first 

four illnesses are categorized as males naturales--sickness 

from natural causes--and thus within the domain of God 
/ 

(Rubel, p. 797). The four illnesses (caida de la mollera, 

empacho, mal de ojo, and susto) have reached a significance 

which goes far beyond their importance as pathological con-

ditions (Rubel, p. 814)~ They have become highly symbolic 

of a traditional way of life~ It is predictable that the 

greater the number of Mexican Americans who adopt new be

havior and values, the more the traditionally oriented will 



invest worth to the aggregate of caida de la mollera, 

empacho, mal de ojo, and susto (Rubel, p. 814). 

Rubel (1964) conducted a study that describes the 
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folk illness, susto, in Hispanic America. The susto 

phenomenon is the fact that a basic core of premises and 

assumptions--symptoms, ethology, and regimens of healing-

recur with remarkable constancy among many Hispanic American 

groups, Indians and non-Indian alike (Rubel, p. 278). In 

general, the following symptoms characterize victims of thi s 

illness: (a) while asleep a patient evidences restlessness 

and (b) during waking hours he experiences listlessness and 

loss of appetite, disinterest in costume or personal hygiene, 

loss of strength, loss of weight, depression, and/or intro

version. 

Although Indians and non-Indian populations appear to 

be equally subject to susto, Rubel states that "there are 

significant differences between them with respect to the 

nature of the causal agentsn (p. 278)~ Unlike the non-Indian, 

Indian groups conceive the separation of the soul from the 

body as precipitate~ by an affront to the spirit guardians 

of a locality--guardians of the earth, water, or animals. 

The offense is usually caused unwittingly by the victim 

(Rubel, p. 278)~ 



In other words, "susto appears to communicate an 

individual's inability to fulfill adequately the expecta

tions of the society in which he has been soc i alized; it 
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does not seem to mark those role conflicts and uncertainti es 

Indians confront as they pass into Ladino society or the 

problems posed to upwardly mobile Mexican-Americans in the 

process of being assimilated into the Anglo-American society 

of Texas" (Rubel, p. 279). Inasmuch as non~Indian groups 

neither attribute soul loss to malevolent sentient beings 

nor consider the site at which a mishap occurred to be im

portant, it follows that neither expiation nor propitjation 

occur 1n their healing rites (Rubel, p. 279). Finally, the 

rites of both groups share other elements as medicinal 

"sweeping" to remove internalized illness, recollection and 

verbalization by the patient of the event precipitating the 

separation of his soul from the body, simulation of the 

"shock" which was the immediate cause of that separation, and 

entreaties directed to a soul to return to the victim (Rubel, 

1964). The constancy with which similar precipitating event s, 

symptoms, and healing methods recur among a variety of group s 

in Hispanic America makes the syndrome amenable to s yste

matic epidemiological investigation. 

Rubel (1960) conducted a study that describes Mexican

Americans who live in a South Texas community, which Rubel 
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calls Mexiquito. Rubel's study covered three goals; however, 

only the second part of the study that deals with methods 

Mexican-Americans used to cope with health problems, is 

relevant here. 

In Mexiquito, certain persons are thought to possess 

strong power over weaker individuals. Strong glances, 

covetousness, or excessive attention paid by one such person 

contributes to the hazards of an unnatural bond. This bond 

causes the stronger person to unwittingly drain the strength 

of the weaker person by the sting of the evil eye. 

Secondly, ln Mexiquito, an accident which has an un

stabilizing effect on an individual often causes a part of 

the self, the espiritu (soul), to leave the body causing the 

illness of susto (Rubel, p. 163)~ The precipitating experi

ence is portrayed as one in which the victim proved unable 

to cope with circumstances despite strong motivation to do so. 

Empacho is an illness produced by a complex interaction 

between social and physiological forces. Specifically, per

mitting another individual to override one's personal 

autonomy gives rise to a condition in which the digestive 

system fails to perform adequately, allowing a piec e of food 

to stick to the passage and block the normal digestive pro-

cesses (Rubel, 1960). 
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Trotter (1981) conducted a study involving remedios 

caseros (home remedies) which can provide a considerable 

amount of insight into common ailments treated in the home 

with ethonopharmacological resources. Trotter states that al

though the "majority of Mexican-Americans in the Rio Grande 

Valley now have access to medical treatment, it can be as

sumed that remedios caseros are currently being utilized 

within the context of a total field of health resources tha t 

necessitate someon8 choosing between home treatment and me d i 

cal treatment ' ' (Trotter, p. 114). Some ailments appear to 

be treated only in the home and others treated only by the 

medical establi s hment. Thus, the core ailment group was i n 

spected for regularities that might suggest a rationale be

hind the choices that are made. The result i~ th~t tfue core 

ailments were subdivided into three groups: ailments having 

no medical treatment (e . g. susto, mal de ojo, etc.) ailmen ts 

that do not normally require medical treatment (e.g., cuts, 

minorrashes, burns, stomach aches, diarrhea); ailments tha t 

themedical system has failed to cure or eliminate (e.g. te rm

inalcancer, diabetes, balding, or arthritis) (Trotter, p.l l~ . 

The rationale for choosing fol k r emed i es, then, may be a pro 

cess of evaluating the symptoms an ailment presents, classi

fying it as a particular ailment, and pursu1ng treatment. I f 

it is further assessed or categorized as being outside the 
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scope of medical treatment, or if medical treatment has 

failed, then, obviously, many people will opt for self he lp 

forms of treatment, rather than giving up hope. Naturally, 

some health problems are extremely ambiguous in their pre 

senting symptoms, and patients will decide to use both symp

toms either simultaneously or sequentially (Trotter, p. 114 ). 

Bo~ks 

Curtin (1947) authored a book about the local flora and 

herbs of New Mexico. The cures described within the book 

were drawn from an active and extraordinarily busy practice 

of herbalism among the local folk groups. Seeing the many 

good things that have come into our materia medica (medical 

literature) from such a practice in the past, it is not in

credible to suppose that there may still be remedial benefits 

to discover in them. 

Curtin was not only familiar with Spanish folk practice 

in New Mexico, but was also willing to acquaint herself wit h 

precise bontanical knowledge. Curtin's friendly relations 

with local Indian tribes made it easy for her to learn the 

native local herbal lore. 

Curtin describes the native practice which is enlarged 

with traditional lore brought out of Moorish contacts added 

to the Indian exchanges and altered by the indubitable folk 

practice of attaching old, familiar remedial uses to the next 
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nearest thing discovered in the unfamiliar environment of 

New Mexico (Curtin, p. 8). Curtin states that "it must be 

borne in mind that the knowledge of most of the really re

liable and curative drugs known to mankind had come through 

the experience-s of tribes in purely primitive states" (p. 8). 

Hudson (1951) wrote a book titled, The Healer of Los 

Olmos and Other Mexican-American Lore, in which he described 

the life and the works of Don Pedrito Jaramillo, a famous 

Mexican-American folk healer of South Texas. The healer 

claimed that God has bestowed on him the power to heal the 

sick and to say which prescription, given in the name of God 

and executed with faith and in the name of God, had power to 

heal them (Hudson, p. 9). Now, 40 years after his death, the 

Mexican-American people still hold this folk character, this 

"Benefactor of Humanity," in great reverence like a religious 

saint (Hudson, p. 10). 

The Mexican Americans, especially of South Texas, re

gard Don Pedrito Jaramillo as a holy saint, an attitude that 

he discouraged during his lifetime. He told his patients 

repeatedly, "I have no healing power, it is the power of God 

released through your faith which he als you (Hudson, p. 11). 

Kelly (1965) wrote a book pertaining to the origin of 

modern folk medicine and magic in the Torreon area of 
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Northern Mexico called Laguna. There ideas and practices 

related to modern folk medicine, luck, and magic are of 

mixed origin. Relatively few aspects of modern folk medi

cine in Laguna seem to stem from ancient native Mexican 

tradition (Kelly, 1965). Some of the exceptions include 

notions concerning the deleterious effects of an eclipse on 

a fetus; belief in fright, associated with soul loss, as a 

cause of illness; therapeutic "herbal bath"; and medicinal 

use of several native plants (Kelly, p. 116). 

Recognition of a psychomatic illness which results from 

emotional upset, especially "fright," is widespread in 

Hispanic America as well as in the Laguna area. Fright is 

interpreted in terms of soul loss. It is said to be less 

common in Spain, where departure of the soul is not involved. 

A curing practice in Laguna which is widespread through

out Mexico is what informants call the "herbal bath" (Kelly, 

1965). A decoction of plants is prepared and the patient 

bathes in the water, and sometimes, for good measure, drinks 

some of the liquid. In the Laguna area the "herbal bath" is 

recommended for "natural" and "unnatural" infirmities with 

exception of the evil eye; furthermore, it is likely that 

such therapy dates from pre-Spanish times in Mexico. 

Unquestionably, the use of certain native plants in the 

Laguna type of medicine is Mexican in origin. Of these the 



toloacne (Datura), peyote (Lophophora), and gobernadora 

(Larria) are particularly noteworthy in the pharmacopoeia 

of the Laguna area. 
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Kiev (1968) wrote a book on the Mexican-American folk 

psychiatry in San Antonio, Texas. The research sought to de 

termine the nature of a folk healer's sensitivity to the 

nuances or subtleties of psychopathology among the members of 

his group, the Mexican Americans. Kiev's research determined 

how effective the healer's care was according to specific 

psychopathological conflicts created within the healer's own 

culture. 

Kiev interviewed Mexican Americans that subscribed to 

only Curanderismo healing techniques. Most of the Mexic a n 

Americans interviewed were those "living in an impoverished 

urban area who had the most apparent reason to cling to their 

traditional past and have the least contact with modern 

American culture" (Kiev, p. xi). 

Kiev found that the curandero's role has positive and 

therapeutic restorative manueuvers since it provides a mean

ingful view to the patient. Curanderismo is valuable to the 

Mexican American culture because it describes the traditiona l 

Mexican classification of illnesses, their causes and treat

ment, and the ways in which psychotherapies reflect cultural 

patterns. 
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The importance of these various beliefs is demonstrat ed 

by the extent to which they are considered by the curanderos 

in preventing illness. In addition to measures required by 

Anglo Law (compulsory vaccination), there are a number of tra 

diti onal magico-religious and hygienic practices used by the 

curanderos, who are inclined to accept illness as a chance 

event (Kiev; 1968). The healer continually insists that h i s 

patients and their families attend Masses, learn the Cathol ic 

catechism, pray for good health, and adhere to the structure of 

the faith. The cuYanderbs als o expect individuals to live in 

accordance with principles of good community living and good 

moral character and to avoid reasons leading to jealousy, 

anger, envy, which exert a deleterious effect on mental hea lth 

and hence on physical health (Kiev, 1968). 

Madsen and Madsen (1972) wrote a guide to Mexican witch

craft. The Mads ens found that the popular term of "witch 

doctor" is not suited for the Indian curandero of Mexico 

(Madsen & Madsen, p. 26). Curanderos may be highly respected 

individuals who treat evil air, ghost fright, and other dis

eases unrelated to witchcraft. The upstanding curandero is 

a pillar of the Indian community , whose dedication to curing 

is unquestioned. 

The Madsens also s uggested that in Mexico, people who 

make use of scientific medicine do not cease to call upon 



religion and magic to ease the uncertainty of a grave ill

ness. Perhaps, among industrialized peoples, the display 
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of beliefs and practices that are without a scientific basis 

is not simple and open as among primitive folk peoples. The 

Madsens found that "possibly, also, magical-religious mani

festations do not inevitably accompany all the crises of 

life; but here and there, rational irrational thought co

exist, because both are constituent parts of man's nature" 

(Madsen & Madsen, 1972, p. 85). 

Melville (1980) edited a book titled, Twice a Minority-

Mexican American Women, . ln which she includes a study done 

by June Macklin on the relations between the role of women 1n 

traditional medicine and the Mexican American culture. As a 

healer, a woman epitomizes all the good associated with femi

ninity: she is knowledgeable, self-sacrificing, nuturing, 

caring, submissive yet protecting, loyal, chaste, and close 

to divine power. However, the same arcane knowledge and 

ability to traffic with spirits suggest all that is dark, 

mysterious, and bad in the power of being a female (Melville, 

1980, p. 127). 

Mexican American folk medicine refers to that amal gam 

of beliefs and practices comprising pre-Columbian and six

teenth to seventeenth century Spanish medico-religiousideas. 

There are certain illnesses to which only Mexicans are vulner

able; these can be diagnosed and treated only by folk healers. 
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The more commonly known of these ailments include mal de ojo 

(evil eye); mal aire (literally, bad air); bilis (bile), re

sulting from strong emotions, especially anger or fear; mo-

' llera caida (fallen fontanelle), from which babies suffer; 

empacho (gastrointestinal blockage); and susto (fright), or 

espanto (severe fright and/or soul loss), which apparently is 

pre-Columbian in origin rather than European (Melville, p. 

12 7) . 

Although the knowledge and behavior found among Mexican 

American folk healers can be learned by either males or fe-

males, the role is more compatible with that of the tradi

tional Mexican American female role than that of the male. 

One may predict that women will retain a dominant role among 

folk healers for some time to come; for although many Mexican 

and most Mexican Americans are now living in urban areas, 

many are still first and second generation rural people and 

have brought their traditional beliefs with them (Melville, 

p. 144). 

Schendel (1968) researched the history of medicine in 

Mexico. The first part of his book focuses upon medicine and 

public health in the Azteca era and ends with the Spanish 

Conquest in 1521. The second part covers the Spanish coloni al 

period that continued until 1821. The third part brings the 

story of medicine in Mexico up to the present. 
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A part of Schendel's book describes the techniques of 

Curanderismo used by the curanderos in Mexico. A curande ro 

in Mexico has had no formal training, but he or she may have 

considerable knowledge of medicinal herbs and folk remedies. 

The Mexican curandero usually prescribes and sells traditiona l 

remedies for such common ailments as diarrhea, colic, head-

ache, backache, fatigue, poor appetite, and skin eruptions. 

Many curanderos are midwives, and they have specialities 

such as giving massages, steam baths, and enemas (Schendel, 

1968). 

The work of most cura~deros lies in magically combatin g 

the machinations of the more imaginative counterparts and pro-

fessional rivals, the br~jbs (witches) with some contr abru 

"" jeria (anti-witchcraft art) (Schendel, 1968). The curandero 

may toss a handful of corn kernels onto the ground and claim 

to ascertain from tlie pattern into which the kernels scatter 

the source of a sickness and the course it will take--a sli ght 

modification of a very old Aztec horoscope-casting ritual. 

The curandero also employs peyote, to "dream-up" the 

origin of an illness, administering the halluncinatory drug ln 

powder f orm mixed with water (Schendel, 1968). For th e 

limpia con huevo or "cleaning" with an egg, the curandero 

makes a production of handwaving and passing a raw egg over a 
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client's head and body . El susto, the sickness of sudden 

fright that may be caused by any distressing experience, such 

as a fall, a close brush with death, a heated argument, or 

simply seeing what is believed to be a witch in disguise, is 

an emotionally based illness (Schendel,l968). 

Vasquez and Vasquez (1970) compiled a brief Chicano 

Hispano Americana Slang Diction~ry for the purpose of prov i d 

ing an easy tool fororal communication in Barrio terminolo gy. 

In their dictionary, they also included a brief section in 

Chicano folk medicine. 

Their explanation of Chicano folk disease is not always 

d istinguished on the basis of symptoms. Most diagnoses re st 

on the nature of inter-personal conflicts experienced by t he 

Chicano himself (Vasquez & Vasquez, 1970). The diagnosis an d 

treatment fulfill a valid function in easing the socio-cul

tural problems involved in an illness. There exists a conce p t 

about the cause of sickness which states that everything on 

this earth has the power to cause its own kind of ailments 

(Vasquez & Vasquez, 1970). 



CHAPTER III 

PROCEDURES OF THE STUDY 

The purpose of this descriptive study was to determine 

Curanderismo techniques practiced by 25 curanderos and used 

by 100 patients in Laredo, Texas. The methodology for the 

study is presented in this chapter under the following head-

ings: preliminary procedures, site, subjects, instruments, 

data collection procedures, presentation and treatment of 

the data, and preparation of final written report. 

Preliminary Procedures 

The investigator completed a search of the existing 

literature in the area of CuT~nderismo. This search included 

the following sources: (a) Dissertation Abstracts, (b) Edu

cation Resources Information Center (ERIC), (c) Psychologica l 

Abstracts, (d) Sociological Abstract s, (e) The Reader's Guide 

to Periodical Literature, (f) The Education Index, and (g) 

Medline. Following the completion of the review of related 

literature a tentative outline was developed and submitted 
' 

to the Dissertation Committee. Changes were made 1n the 

original proposal in accordance with the committee's recomen

dations. Permission to conduct the study was obtained from 
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the Human Subjects Review Committee of Texas Woman's 

University (see Appendix A). A copy of the revised pro

posal and the letter of permission from the Human Sub j ects 

Review Committee were filed in the Office of the Provost 

of the Graduate Schoo l of the Texas Woman's University. 

Site 

The following criteria were established for selection 

of the site for the study: 

1. The community selected must have a predominantly 

Mexican American population. 

2. The community must have a Mexican port of entry 

into the United States. 

3. The community must have several Curanderismo 

shops accessible to potential and actual patients and the 

investigator. 
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4. The community must have healers who advertise 

through media services such as newspapers, radio, billboards , 

leaflets, and yellow pages. 

5. The community must have established Mexican Americ an 

neighborhoods (barrios). 

6 . The community must have a populat i on of over 50,00 0 

residents. 

The investigator determined, with the help of the 

dissertation committee, that Laredo, Texas, met the above 



39 

criteria. Laredo, Texas, is one of the largest cities of 

South Texas with a population of over 90,000 residents who 

are predominantly Mexican American. Laredo, Texas, has 

several Curanderismo shops and there are curanderos who ad

vertise through various media services. Laredo, Texas , also 

has several established Mexican American neighborhoods 

(barrios) and is a Mexican port of entry into the United 

States. 

'Subjects 

The following criteria were established for the selec

tion of the subjects to serve as participants in the study: 

1 . Subjects must be curanderos and patients who use 

Curanderismo. 

2. Subjects must be Mexican American. 

3. Subj ec ts must be of legal age. 

4. Subjects must be residents of Laredo, Texas. 

5. Subjects could be included in the study only if 

they completed the entire questionnaire. 

A search was made to find subjects who would volunteer 

for the study and who meet these criteria. It was difficult 

to locate subjects because Curanderismo in Texas is ill egal. 

People were skeptical about acknowledging use or even aware

ness of this practice for fear of becoming involved with the 

law. The law pertaining t6 Curanderismo is found in Vernon' s 

Annotated T~x~s Statute, #4498. 
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The investigator used several methods for acquiring 

names and addresses of contacts who could be used as sub

jects for the study of Curanderismo. Students taking health 

education courses at Laredo Junior College and Laredo Stat e 

University were asked if they knew of any curanderos or 

patients who use Curanderismo that could be contacted for 

this study. The students were also asked to volunteer if 

they met the criteria for subjects. Friends of the investi

gator were asked for information that led to contacts for t he 

study. Another method employed was to attend several neigh

borhood Catholic bingo parties where contacts with neighbor

hood curanderos and patients were established. Publi-

city about the study was generated through an interview 

given by the investigator to a local n~wspaper. The inter

view dealt with the nature of the study and the reasons for 

selecting Curanderismo as the area of research for a doctora l 

degree in health education at Texas Woman's University. 

Once a list of curanderos and patients was obtained, 

the subjects were contacted personally in their homes or 

places of business. The investigator went to the locations 

and introduced herself as a teacher at the local community 

college and a doctoral candidate in the Health Education 

Department at Texas Woman's University in Denton, Texas. 
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Following the introduction, the investigator told the 

individuals how their names and addresses had become avail

able to the investigator . If the individual agreed to vol

unteer as a subject for an interview, the selection of the 

time andplace was left to the subject's discretion. 

Instruments 

The following criteria were established for the selec

tion of instruments: 

1. A questionnaire should be the instrument used to 

elicit the information needed for the study. 

2. The questionnaire should include questions in both 

English and Spanish on CuYandeYismo techniques . 

3. The questionnaire on uses of Curanderismo by 

patients should include questions in both English and 

Spanish. 

A review of the literature did not reveal any question

naire for curanderos or for patients of Curanderismo. The 

investigator developed and used two separate open-ended, 

structural questionnaires (see Appendix D and E). The ques

tionnaires were written in both English and Spanish, and the y 

formed the basis for personal interviews conducted with the 

subjects. All the questions were read to the 25 curanderos 

and the 100 patients, and their answers were recorded on 

separate answer sheets. The interviews were started in March 

1982, and were completed in May 1982. Therefore, the 



investigator developed two questionnaires entitled 

Curanderismo Interviews: Health Education Usage--Una 

Entrevista Para Pacientes de Curanderismo y Una Entrevista 

Para Curanderos de Curanderismo. The questionnaires were 
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not pilot tested because of the difficulty in obtaining a 

sufficient number of subjects for the study. However, the 

dissertation committee evaluated and approved the instrument . 

Data Cbllection Procedures 

Th e data were collected during an 8-week period from 

March to May 1982, from th~ cUYanderos and patients in the 

Laredo, Texas, area. The subjects who agreed to volunteer 

were interviewed at the same time and place they specified. 

Twenty-five cuYatide~os and 100 patients were interviewed. 

Each interview was conducted in one session which took 

an average of 60 minutes for the cu~anderos and 45 minutes 

for the patients. All the interviews and recording of data 

on a specifically designed answer sheet were performed by 

the investigator. At the termination of the interview, the 

subjects were thanked for volunteering their time for the 

study. 

Presentation and Treatment of the Data 

Chi sq~are cx 2) was the statistical procedure chosen to 

determine and if there were any significance difference in 



the responses of the curanderos and the patients. This 

procedure was important in aiding the investigator with 
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more precise characterizations of the two groups and in the 

conclusions drawn at the end of the study. The .05 level of 

significance was established for each Chi square analysis. 

Preparation of Final Written Report 

After the statistical treatment of the data was com

pleted, appropriate graphic and tabular presentations were 

developed and displayed. Implications of the findings were 

discussed, and a conclusion was drawn from the study. A 

final report was written, and recommendations were included 

with the study. Selected references and an appendix were 

included at the end of the written report. 



CHAPTER IV 

THE RESULTS OF THE STUDY 

The purpose of this study was to determine the origin 

and nature of the beliefs and practices used by curanderos 

in the treatment of traditional illnesses and to identify 

the beliefs and practices of patients who use Curanderismo. 

The purpose of this chapter is to present the results of the 

study. The chapter is divided into two parts: (a) Data Sup

porting Research Question #1 and (b) Data Supporting Research 

Question #2. 

In this presentation of the results and interpretation 

of the interviews, the responses to some questions have been 

omitted because they did not relate directly to the research 

questions. The results of all questions, whether or not in

cluded in this chapter, appear in the Appendix. It should be 

further recognized that the investigator because of the 

nature of the interviews and language barriers that existed 

during translation and communication, was forced into making 

personal interpretation from both the practitioners and the 

patients about the meaning of the responses . 

Table 1 is a representation of the responses concerning 

the origin of the healing practices of the curanderos. The 

44 



healing techniques that are being used were first learned 

either in the South Texas area or Mexico. 

Table 1 

Summary or Origin of Curanderismo 

Techniques 

Region Frequency 

South Texas 15 

Mexico 10 

Spain 0 

Europe 0 

Other 0 

Total 25 

Note: Curanderismo Questionnaire--Data collected 

from question #2--Where did your techniques 

of Curanderismo get started? 

45 



46 

Table 2 is an illustration of how cu~anderos got 

started in the art of healing. The most prevalent reason 

was identified as being passed down from older generations 

(£ ( .05). The other reasons were not as prevalent. 

Table 2 

Summary of Responses Concerning the Impetus 

for Beginning Healing 

Responses Actual Expected 

Supernatural powers 5 5 

Studied 5 5 

Passed down 12 5 

Clairvoyant 3 5 

Other 0 5 

Total 25 15.6* 

Note: Curanderismo Questionnaire--Data collected from 

question #4--How did you get started as a healer? 

*df = 4. 

*E = 9.488 
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Table 3 is a summary of how curanderos feel about losing 

their healing powers. Results show that 80% of the re

spondents are afraid to lose their powers (E._ < . OS). Thi s 

finding seems to indicate a general feeling of a loss of 

control that curanderos have about healing. 

Table 3 

Summary of Response Concerning Fear of 

Losing Healing Powers 

Responses 

Afraid of losing 

Not afraid of losing 

Total 

Actual 

20 

5 

Expected 

12.5 

12 . 5 

25 9* 

Note: Curanderismo Questionnaire--Data collected from 

question #7--Are you afraid of losing your 

healing powers? 

*df 1 

*:e. 3.84. 
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Table 4 is a summary of the traditional Curande~ismo 
' 

techniques and non-traditional techniques still used by 

curanderos. Results show that 96% of the respondents con-

tinue to use traditional techniques. This finding indicates 

that the time-honored practices still predominate among 

Curanderismo healers. 

Table 4 

Summary of Types of Healing Practices 

Types Frequency 

Traditional 24 

Non-traditional 1 

Total 25 

Note: Curanderismo Questionnaire--Data collected from 

question #10--Do you generally use traditional 

healing techniques? 



Table 5 is an illustration of the responses about 

payment for services by ctiranderos. The results showed 

that most curanderos do not receive payment for their 

services (p ( .OS). This finding indicates that the 

practitioners :either perform . their work free of char ge or 
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they accept some other type of payment, usually in the form 

of gifts. 

Table 5 

Summary of Responses Concerning Payment 

and Healing Practices 

Responses 

Payment 

No payment 

Total 

Actual 

5 

20 

Expected 

12.5 

12.5 

25 9* 

Note: Curanderismo Questionnaire--Date collected from 

question #13--Do you receive payment for your 

*df = 

= 

services? 

1 

3.841 
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Table 6 represents the responses to whether or not 

curanderos believe healing techniques are learned. Results 

show that 80% of the respondents learned the techniques of 

Curanderismo (£ (.OS)~ Curanderismo as an aspect of cul

ture and tradition is seen by the practitioners as a 

practice passed from one to another as opposed to some in

nate gift or talent. 

Table 6 

Responses About Learning 

Curanderismo Techniques 

Responses Actual Expected 

Can be learned 

Cannot be learned 

Total 

20 

5 

12 ~ 5 

12.5 

25. 9* 

Note: Curanderis~o Questionnaire~-Data collected from 

Question #19--Can your techniques of healing be 

learned? 

*df 1 

*:e. ~ 3.841. 



Table 7 is a summary of the ways that curanderos 

learned their healing techniques~ Results show that 40% 
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of the respondents learned their healing techniques by them 

being passed down to them (J2. <. ~ 05) ~ While passing down 

of Curanderismo techniques is the most common method of 

learning, other methods are used. 

Table 7 

Summary of Responses About the Method of 

Learning Curanderismo Techniques 

Responses Actual Expected 

Schooling 5 5 

Passed down 10 5 

Observation 5 5 

Bestowed 5 5 

Other 5 5 

Total 25 10* 

Note: Curanderismo Questionnaire~-Data collected from 

question #20 - -If so, which is the principal 

method of learning these techniques? 

*df = 4 

*E. = 9.488. 
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Table 8 gives an indication of the relationship be-

tween religion. Results show that 100% of the respondent s 

feel religion is very important in their healing pract i c e 

(£ < .05), The healers seem to attribute their he a l i ng 

powers to God and the supernatural. 

Table 8 

Summary of Responses Concerning Religion 

and Curanderismo 

Responses Actual Expected 

Reli g ion important 25 12.5 

Religion not 
import an t 0 12.5 

Total 25 25* 

Note: Curanderismo Questionnaire--Data collected from 

question #22--Is your reli gion important to 

your healing? 

*df 1 

*p 3.841. 
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Table 9 represents the responses of the curanderos 

to the importance of superstition in their healing art. 

Results show that 80% of the respondents think superstition 

is important to their healing art (£ ( .05). In Curander-

ismo many illnesses occur as a result of punishment from 

God instead of the germ theory. 

Table 9 

Summary of Responses Concerning 

Superstition and Curanderismo 

Responses 

Superstition 
Important 

Superstition not 
Important 

Total 

Actual .- , Expected 

20 12.5 

5 12.5 

25 9* 

Note: Curanderismo Questionnaire--Data collected from 

question #23--Is superstition important in your 

healing? 

*df = 1 

= 3.841. 
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Table 10 is an illustration of the responses on the 

importance of customs and traditions to the art of he a ling . 

Results show that 100% of the respondents believe customs 

and traditions are important to the healing art (£ ( . 05). 

Customs and traditions occupy a major role in the healing 

practices of curande~os in the South Texas area~ 

Table 10 

Summary of Responses Concerning Customs, Traditions 

and Cutanderismo Practices 

Responses Actual Expected 

Customs & Traditions 25 12.5 
Important 

Customs & Traditions 0 12.5 
not Important 

Total 25 25* 

Note: Curanderismo Questionnaire--Data collected from 

question #24--Are customs and traditions important 

to the art of healing? 

*df 1 

*E 3.841. 
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Table 11 is a summary of techniques used by ·_curan~ 

deros in their healing practice. Results show that 40% of 

the respondents use a combination of objects, herbs, praye r_, 

and sweepings as part of their healing practice (£ ( . 05 ). 

This indicates that curanderos use a vari e ty of techniques 

to treat the ailments. 

Table 11 

Summary of Responses Concerning the Nature 

of Healing Practices and Curanderisrno 

Responses Actual Expected 

Objects 3 5 

Herbs 5 5 

Prayers 2 5 

Sweepings 5 5 

Other (combination) 10 5 

Total 25 7.6* 

Note: Curanderismo Questionnaire~-Data collected from 

question #25--Which of the following techni ques 

do you use in your healing practices? 

*df 

*.E 

= 

= 

4 

9.488. 
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Table 12 is a summary of which healing techniques are 

used with evil eye. Results show that 40 % of the respon

dents use sweepings as a technique for healing evil eye 

(£ ( .05). Although sweeping is performed with a variety 

of objec t s, the most popular is the fresh egg . 

Table 12 

Summary of Responses Concerning Healing 

Techniques and the Evil Eye 

Responses Actual Expected 

Sweepings 10 5 

Prayer s 5 5 

Herbs 5 5 

Spiritualism 1 5 

Other (combination) 4 5 

Total 25 8.4* 

Note: Curanderismo Questionna ire--Data collected f rom 

question #29--Which of the followin g healing 

techniques do you use with the ev il eye ? 

*df 

*£ 

= 

= 

4 

9.488. 
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Table 13 1s a summary of which healing techniques 

are used with fright (susto). Results show that 40% of the 

respondents use sweepings as a technique for healing fright 

(£ ( . OS). Fright (sus to) is treated by other means 

(40%), but the most popular method in treating this illness 

is sweeping with the rock of fire (piedra de lubre). 

Table 13 

Summary of Responses Concerning Healing 

Techniques and Fright 

Responses Actual Expected 

Sweepings 10 6.25 

Prayers 3 6.25 

Spiritualism 2 6.25 

Other (combination) 10 6.25 

Total 2 5. 9.07* 

Note: Curanderismo Questionnaire--Data collected from 

question #30-- What are the healing techniques 

that you use with fright? 

*df = 3 

*p 7.815. 
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Table 14 is a summary of which healing techniques are 

used with empacho. Results show that 40% of the respondent s 

use stretching thevertebrae as a technique for healing em

pacho (£ < .05). The ritual most commonly used with empac ho 

is stretching the vertebrae which supposedly causes the 

foreign substance in the intestine to be released. Blowing 

air and drinking herbal teas are also used to treat empacho. 

The high frequency (8) in the other category indicates there 

are more techniques being used. 

Table 14 

Summary of Responses Concerning Healing 

Practices and Empacho 

Responses 

Stretching the 
vertebra 

Blowing air 

Removing air 

Drinking herbal 
teas 

Other (combination) 

Total 

Actual Expected 

10 5 

3 5 

0 5 

4 5 

8 5 

25 12.8* 

Note: Curanderismo Questionnaire--Data collected from 

question #31--Which is the healing technique that 

you use with digestive problems (empacho)? 

*df 

*E 

4 

9.488. 
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Table 15 is a summary of which healing techniques are 

used with the fall of the fontanel (cai~a de mollera). Re -

sults show that 40% of the respondents use pushing the 

palate as a technique for healing the fall of the fontanel 

(£ < .05). The ritual most commonly used by curanderos is 

to open the mouth of the child and press palate with one or 

two fingers upward with the intention of replacing thefonta~ 

nel. The use of warm bandages, drinking herbal teas and 

other category also had several frequencies indicating some 

popularity. 

Table 15 

Summary of Responses Concerning Healing 

Practices and the Fontanel 

Responses Actual Expected 

Pushing the palate 10 6.25 

Warm bandage 5 6.25 

Herbal teas 5 6.25 

Other (combination) 5 6.25 

Total 25. 4 

Note: Curanderismo Questionnaire--Data collected from 

question #32--Which is the healing technique that 

you use with the fall of the fontanel? 

*df = 3 

*£ 7.815 
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Table 16 is an illustration that · curanderos use a 

variety of healing techniques with different ailments. Re-

sults show that 40% of the respondents use a variety of heal -

ing techniques because different illnesses require diffe ren t 

treatments (£ < .05). In some cases curanderos try a var i

ety of healing teachniques with an ailment until they feel 

they have been successful. The influence of what has come 

before and what has been passed down, is an important facto r 

in the selection of healing practices by the curandero. 

Table 16 

Summary of Responses Concerning Reasons for 

Comb ining Healing Practices 

Responses Actual Expected 

Different illnesses 10 5 
different treatment 

Personality important ln 5 5 
technique selection 

Clairvoyant skills 3 5 

Educated that way 7 5 

Other 0 5 

To tal 25 11.6 * 

Note: Curanderi smo Questionnaire--Data collect ed from 

question # 39~40--Do y ou use a combination of hea l

ing techniques according to the illness? If so,why? 

*df = 4 

*£ = 9.488. 
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Data Supporting Research Question # 2 

The patients were asked at the beginning of the inter

view to identify the extent of their schooling. Of the 100 

patients interviewed, all had some type of education. Twenty 

percent went as far as elementary school, and another twenty 

percent attended junior high school. Thirty percent reached 

the high school level and twenty percent went to college. 

Ten percent of the total identified "other" forms of educa

tional experience that included vocational training , home 

training, and on-the-job training. 

Resea r ch question number two was: What are the beliefs 

and practices of patients who use Curanderismo? Tables were 

used to illustrate the collected data. Inte rpretati on of 

the results follows each question. In some cases in the 

actual tables, the individual responses have been rest a ted 

from the actual questionnaire so as to give more clarity and 

meaning of the results to the reader. Specifically, restate

ments have been made in Tables 17, 18, 23, and 26. 

Table 17 is a summary of the responses concernin g the 

perceptions of the patients as to their relationship to 
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Curanderismo. Results show that 50% either treat them-

selves using Curanderismo techniques or go to a relative 

for treatment (£ < . OS). The investigator observed during 

her probe in the interview that the group of patients who 

went to relatives for treatment did not perceive that as 

going to a curandero even though the relative used 

Curanderismo. 

Table 17 

Summary of Responses About the Perceptions of 

Patients and the Use of Curanderismo 

Responses 

Goes to healer (curandero) 

Does not go to curandero 
but uses Curanderismo in 
self healing 

Goes to relative who uses 
Curanderismo 

Total 

Actual 

50 

30 

20 

Expected 

33.3 

33.3 

33.3 

100. 14.03* 

Note: Patient's Questionnaire--Data collected from 

question #1 --Do you go to a healer? 

*df = 2 

*E = 5.991. 



Table 18 is a summary of reasons why pati ents see 

curanderos for healing. Results show that SO % o f t he re -

spondents see curanderos because they are more humane 
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(p (.OS). The other SO% of the respondents feel it is l e ss 

expensive, and easier to understand and have f ewe r pa tien t s . 

Table 18 

Summary of Reasons why Patients See Healers 

Responses 

More humane than medical 
doctors 

Have fewer patients than 
medical doctors 

Less expens i ve than medic a l 
doctors 

Methods are more 
understandable 

Other 

Actual Expect ed 

so 20 

20 20 

1 0 20 

20 20 

0 20 70* 

Note: Patient's Questionnaire--Data collected f r om 

question #2--Do you go to a he aler? If yes, 

why? 

*df 4 

*:e. = 9.488. 
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Table 19 is a summary of the responses concerning the 

exclusive use of curanderos by the patients. The results on 

this question show that 70% of the respondents see both 

curanderos and medical doctors at the same time (£ ( .05). 

Many patients of Curanderismo use medical doctors if they 

feel their illness is not progressing or as a way of gett ing 

some secondary help for the ailment. 

Table 19 

Summary of Responses Concerning the 

Exclusive Use of Curanderos 

Responses Actual Expected 

Services from only healer 30 50 

Services not only from 
healer 70 50 

Total 100 18* 

Note: Patient's Questionnaire--Data collected from 

question #4--Do you only receive medical se r vices 

. from a healer? 

*df = 1 

*E = 3.841. 
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Table 20 is a summary of responses about receiving 

medical services other than from healers. Results show that 

40% of the respondents treat themselves and 60 % receive 

treatment from private doctors or city clinics (:e_ < .05) 

Table 20 

Summary Concerning Other Types of Treatment 

Other Than Healers 

Responses Actual Expected 

Services from doctor 30 25 

Services from city 30 25 
clincis 

Treat self 40 25 

Other 0 25 

Total 100 36* 

Note: Patient's Questionnaire--Data collected from 

question #5--If not, who else provides medical 

services to you? 

*df 3 

*:e_ 7.815. 
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Table 21 is a summary of illnesses that patients pre

sent to curanderos. Results show that 50% of the respondent s 

see curanderos for traditional illnesses (evil eye, frig ht , 

emphacho, and the fall of the fontanel) (£ ( .05). Another 

popular illness brought to curanderos is mental illness. To 

a lesser degree, the traditional healers are seen for non 

traditional diseases such as cancer, diabetes, and "other ." 

Table 21 

Summary of Responses Concerning Illnesses 

Brought to Healers 

Responses Actual Expected 

Traditional illnesses 50 20 

Mental illness 30 2 0 

Diabetes 10 20 

Cancer 5 20 

Other 5 20 

Total 100 77.5* 

Note: Patient's Questionnaire--Data collect e d from 

question #6--What are the ai l ments you s e e a 

healer for? 

*df 4 

*E. 9.488. 
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Table 22 is a summary of responses concerning the per

ceived effectiveness of Curanderismo. Results show that 

100% of the respondents feel that treatment from their 

healer is effective(£< .05). This finding demonstrates 

the complete confidence of the patients in healers. 

Table 22 

Summary Concerning the Perceived Effectiveness 

of Healer Treatment 

Responses 

Treatment effective 

Treatment not effective 

Actual 

100 

0 

Expected 

50 

50 

2 
X 

Total 10 0 * 

Note: Patient's Questionnaire--Data collected from 

question #8--Was the treatment effective? 

*df 1 

*E 3.841 

Table 23 is a summary of responses patients responded 

when asked why they believed the healing was effecitve, the re 

were a variety of answers . However, the most c ommon response 
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of the patients (40%) indicated that the healer was able 

to cure them while the medical doctor was not. A second 

group (30%) said that "being over the illness" was indicati on 

that the healer had been effective (£ ( .05). A third group 

felt that because the treatment had not been costly, then it 

must be successful. Ten percent of the total indicated 

"other" reasons for the treatment being effective. 

Table 23 

Summary of Responses Concerning the Reasons for 

Believing the Healing was Effective 

Responses Actual Expected x2 

I had recovered from the 
illness 30 25 

The treatment was not costly 20 25 

The traditional healer sue- 40 25 
cessfully treated the 
ailment where the doctor 
did not 10 25 

Total 100 20* 

Note:: Patient's Questionnaire--Data collected from 

question #9--Was treatment effective? If yes, 

why? 

*df 3 

*:e. = 7.815. 
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Table 24 is a summary of why patient would return to 

curanderos for treatment. Results show that 100% of the 

respondents would return for treatment (£ ( . 05). A reason 

why patients would return is that curanderos listens to 

them. Like previous responses on related questions about 

the attitudes of patients toward curanderos, the results on 

this question reinforced the strong support by patients for 

the work of the curandero. 

Table 24 

Summary of Responses Ab out Future 

Use of Curanderos by Patients 

Responses Actual Expec t ed 

Would return 100 50 

Would not return 0 50 

Total 100 

Note: Patient's Questionnaire--Data collected 

question #1 1--Would you go back? 

*df 1 

*E. = 3.841 

x2 

100* 

from 
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Table 25 is a summary of patients' confidence in tak-

ing their relatives to curanderos. Results show that 100% 

of the respondents would take their relatives to curanderos 

(£ ( .05). Patients of Curanderismo believe folk healing 

is good, therefore, recommending their curandero to a rela-

tive would be something good to do. 

Table 25 

Summary of Responses Concerning Patients' Recommendation 

of Curanderos to Relatives 

Responses 

I would recommend a 
curandero to a relative 

I would not recommend a 
curandero to a relative 

Total 

Actual 

100 

0 

Expected 

50 

50 

100 100* 

Note: Patient's Questionnaire--Data collected from 

question #17--Would you take a relative to a 

healer? 

*df 1 

*p 3.841. 
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Table 26 is an illustration of whether patients woul d 

recommend their curanderos to others (people other than 

their relatives). Results show that 100 % of the respondent s 

would recommend their curanderos (£ < . 05) to people other 

than their relatives. This finding again demonstrates the 

complete confidence of the patients in the curanderos. 

Table 26 

Summary Concerning Recommendations by 

Patients of Healer to Others 

Responses Actual Exp ecte d 

Would recommend healer 

Would not recommend healer 

100 

0 

50 

50 

Total 100 10 0* 

Note: Patient's Questionnaire--Data collected from 

question #14--Would you recommend the healer to 

someone else? 

*df 1 

*E. = 3.841. 



Rationale 

CHAPTER V 

SUMMARY 

Synopsis of the Study 

Although acculturation into American society continue s 

among the Mexican Americans, strongly held customs, values , 

beliefs, and practices persist. One such practice is Curan

derismo, or the use of traditional healing methods ln the 

treatment of illnesses. The illnesses themselves that are 

treated by Curanderismo are traditional in the Mexican 

American culture. 

Curande rismo continues to exist in the southern re gion s 

of the United States, particularly those areas along the int e r

national border. How prevalent is the practice of Curanderismo? 

Have the practices changed over the years? Who goes to the 

curanderos? What are their expectations? Their satisfactions? 

These and other questions concerned the investigator. Afte r 

reviewing the literature it was concluded that Curanderismo 

is practiced, but the extent was unknown. It was felt that a 

study to answer the specifics of practitioner behavior and 

patient use would be important for health providers and health 

educators alike in their understanding of Curanderismo. 

Therefore, the investigator undertook the study of 

traditional Curanderismo practices by cur ander os and patients. 
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The investigation was pursued to determine the origin and 

nature of beliefs and practices used by curanderos in the 

treatment of traditional illnesses. The investigation was 

also conducted to determine the beliefs and practices of 

patients who use Curanderismo. 

Procedures 

The study involved 25 curanderos and 100 patients in 

the South Texas community of Laredo. The purpose of the 

investigation was to determine techniques used by curan

deros and the beliefs and practices of the patients about 

Curanderismo. 

The research information was gathered by means of a 

self-reporting, open-ended structured interview, conducted 

by the investigator between March 1982 and May 1982. Once 

collected, frequencies and percents of responses were tallied 

and the Chi Square technique was applied to determine if 

there were any significant differences in the responses of 

the subjects on each question. 

Findings 

Research Question #1. The findings of this study in-

cluded descriptive information about the origin and nature of 

Curanderismo techniques as currently practiced in the Laredo, 

Texas, area. It was found that these healing techniqueswere 
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first learned in either South Texas or Mexico. Most of the 

practitioners of the healing art learned their techniques 

from others in older generations. It was also learned 

that most of the curanderos have some fear about losing 

their healing powers. 

Of central concern in this study was the question as 

to whether or not curanderos still practice traditional 

healing practices. There was an overwhelming yes to this 

question. From the questions asked of the curanderos it 

was determined that most do not charge for their services. 

The vast majority of the healing practitioners also felt 

that their art can be learned, and was not an innate gift or 

talent. Religion was considered to be a very important part 

of the curandero '_s work. 

As to the nature of the actual practices used by 

curanderos during healing, it was found that a wide variety 

of healing techniques are used, including objects, prayers, 

herbs, and sweepings. In dealing with specific ailments, 

favorite techniques were identified although there were some 

differences noted. Curanderos seemed to use different 

techniques for different ailments rather than one standard 

technique for all ailments. 

During the interview process it was determined that 

the curandero used a combination of traditional healing 

practices for a single ailment. While other was originally 
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included to mean "non-traditional practices" when the inter

view instrument was first developed, it became apparent dur 

ing the interview that "non-traditional practices" were not 

used by the Curanderos. The respondents mentioned a combina

tion of traditional healing practices which the researcher 

tallied · in the other column. 

Research Question #2. The findings of this study con

cerning the beliefs and practices of Curanderismo patients 

were helpful in gaining insight into the actual place of 

this traditional healing art in the daily lives of its users. 

It was found that one-half of the patients went to tradi

tional healers while 30% treated themselves and the other 

20% went to relatives. 

While there were several reasons for seeing these 

traditional healers, the fact that the healers were more 

humane than medical doctors was the most common reason given. 

Quite interestingly, the patients, by a two-to-one margin, 

said that they also went to a medical doctor while going to 

the traditional healer for treatment of their ailment. When 

they do go to some other source, their answers were closely 

divided between a medical doctor, a city clinic, and tr e at

lng one's self. 

Among the results was the finding that half of the 

patients see Curanderos for traditional illnesses. The find

ings also revealed that the respondents felt that the 
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treatment received from the curanderos was effective in 

treating their ailments. There was some disagreement as to 

why the patients thought that the treatment was effective, 

although the most common response was that "the traditiona l 

healer successfully treated the ailment where the doctor did 

not." In terms of satisfaction with the traditional healer, 

all of the patients said that they would return to the curan

dero if necessary. The group also totally affirmed that they 

would recommend a curandero to a relative who was in need. 

Discussion 

The most significant outcome of this investigation was 

the finding that Mexican Americans from the Laredo, Texas 

area continue to use t raditional Curanderismo techniques. It 

would seem that it has continued because they are so heavily 

imbedded in their roots. Curanderismo is a very simple and 

practical healing art; therefore, it can be perceived by many 

Mexican American patients as doing no wrong. Another important 

finding from the study was that many Mexican Americans who 

use Curanderismo continue to use medical sclence as well. For 

this reason, the investigator feels that Western medicine, 

specially, in the area of mental health should try to incorpo

rate some techniques of Curanderismo with Mexican American 

patients of mental health. 

Curanderos in the Laredo, Texas, area are mostly heal

ers who practice Curanderismo with only relatives and very 
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close friends who live near the neighborhoods (barrios). Of 

the 25 curanderos that participated in the study only five 

did it as a profession. The remaining 20 curanderos were 

home-oriented (caseros). By home-oriented the investigator 

means that most curanderos do their healing, not as a pro

fession, but practice Curanderismo as a healing gift that 

they acquired through the help of Jesus Christ. Home ori-

ented curanderos feel that most professional curanderos are 

quacks and use Curanderismo for non-traditional illnesses. 

Home oriented curanderos do not charge a fee for their ser-

vices but they will accept whatever a relative or friend 

would like to offer them. Professional curanderos on the other 

hand feel that they are better prepared than the home ori-

ented curandero since they have studied Curanderismo, and 

they have devoted their lives to their work. 

The five professional curanderos that the investigator 

interviewed had had some study of Curanderismo and were still 

followers of well-known curanderos of the past. Both profes-

sional and home-oriented curanderos expressed the opinion that 

traditional Curanderismo will never be forgotten by the Mexi-

can Americans that live in the Laredo, Texas, area. Mexican 

Americans will probably keep on using traditional Curanderismo 

because for the most part, they feel it really helps them 
' 

with minor health problems. At the same time, medical science 

appears to be important in their lives because of its 
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contribution to the treatment and curing of illnesses that 

Curanderismo cannot help or cure. 

Conclusions 

The conclusions which have been drawn from this study 

are based on the responses of the curanderos and the patients. 

It was confirmed that the practice of Curanderismo is still 

being carried out in the Laredo, Texas, area. Definite pat

terns of transmission, practices, and beliefs exist among 

the practitioners of this traditional healing method. 

It was also concluded that Mexican-American patients in 

the Laredo, Texas, area appear to have similar beliefs and 

practics about Curanderismo as the beliefs and practices 

of others studied in past research investigations. 

Recommendations for Further Studies 

Based on the discussion and the conclusions of the pre

sent study, the recommendations given below are formulated 

for consideration in further research: 

1. A modified replication of this study to include ad

ditional curanderos in other major cities of South Texas. 

2. A study to compare the relationships between the 

Mexican Americans' and the Black Americans' cultures living 

ln the United States on the uses of folk medicine. 

3. A study to compare Mexican American curanderos to 

Black American healers in their healing techniques and their 

acceptance with their clientele. 
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4. A study of individuals who no longer believe in 

Curanderismo but who grew up in families where Curanderi smo 

was used and practiced. 

5. An in-depth study of the patients to determine t he 

demographic variables and personality characteristics that 

are associated with high and low acceptability of Curan

derismo techniques. 
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TEXAS WOMAN'S UNIVERSITY 
Box 23717 TWU Station 

Denton, Texas 76204 

HUMAN SUBJECTS REVIEW COi>t~IITTEE 

Name of Investigator: Sara Carrasco Center: Denton 

Address: 3218 Plum Street Date: 6-15- 82 

Laredo, Texas 78040 

Dear _______ s_a_r_a ____ =--------------------------------------------------------
Your study entitled Mexican-American Folk Medicine: A 

Descriptive Study of the Different Curanderismo Techniques 

Practiced by Curanderos· or Curunderas and Used by Patients 

in the Laredo, · Texas Area 

has been reviewed by a committee of the Human Subjects Review 
Committee and it appears to meet our requirements in regard to 
protection of the individual's rights. 

Please be reminded that both the University and the Department 
of Health Education, and Welfare regulations typically require 
that signatures indicating in fo rmed consent be obta i ned from 
all human subjects in your studies. These are to be filed 
with the Human Subjects Review Committee. Any exception to 
this requirement is noted below. Furthermore, accordin g to 
DHEW regulations, another review by the Committee is required 
if your project changes. 

Any special provisions pertaining to your study are noted 
below: 

Add to informed consent form: No medical service or 
-----compensation is provided to subjects by the University 

as a result of injury from participation in research. 

X Add to informed consent form: I UNDERSTAND THAT THE 
--RETURN OF t-1Y QUESTIONNAIRE CONSTITUTES MY INFORMED CON 

SENT TO ACT AS A SUBJECT IN THIS RESEARCH. 

X The filing of signatures of subjects with the Human 
-----subjects Review Committee is not required. 

cc: 

Other 

No special provisions apply. 

Graduate School 
Project Director 
Director of School or 

Chairman of Department 

Sincerely, 

Chairman, lluman Subjects 
Review Committee 

at Denton 
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Ch. 6 MEDICINE Art. 4498 

LibraJ7' Reference• 

physicians and Surgeons ~5(1 to 4). C.J.S. Physicians and Surgeons U 6 e t 
seq., 13, 15, 23. 

N ote• of Decbion• 

1• In general 

CopY of Board of Medical Examiners' or
der, duly attested by hand and seal of 

Board's secretary, was admissible. Leon
ard v. State (1962) 172 Cr.R. 394, 356 S.W. 
2d 926. 

Art. 4498. [ 5736] Physicians to register 

It shall be unlawful for any one to practice medicine, in any of its 
branches, upon human beings within the limits of this State who has 
not registered in the District Clerk's office of every County in which 
he may reside, and in each and every County in which he may main
tain an office or may designate a place for meeting, advising with, 
treating in any manner, or prescribing for patients, the certificate 
evidencing his right to practice medicine, as issued to him by the Tex
as State Board of Medical Examiners, together with his age, post of
fice address, place of birth, name of medical college from which he 
graduated, and date of graduation, subscribed and verified by oath, 
when, if wilfully false, shall subject the affiant to conviction and 
punishment for false swearing, as provided by law. The fact of such 
oath and record shall be endorsed by the District Clerk upon the cer
tificate. The holder of every such certificate must have the same re
corded upon each change of residence to another county, as well as in 
each and every County in which he may maintain an office, or in 
which he may designate a place for meeting, advising with, treating 
in any manner or prescribing for patients; and the absence of such 
record in any place where such record is hereby required shall be pri
ma facie evidence of the want of possession of such certificate. 

Acts 1907, p. 224, § 4; Acts 1923, p. 292. Amended by Acts 1931, 42nd 
Leg., p. 74, ch. 49, § 2. 

Historical Note 

The 1931 Act rewrote this article which 
prior thereto read: 

"No person shall practice medicine In 
any of Its branches upon human beings 
within the limits of this State who has not 
registered In the district clerk's o!Cice of 
the county in which be resides, lawful au
thority to so practice medicine as herein 
prescribed, together with an a!fldavit sub
scribed and sworn to by him before said 
clerk stating his age, post-office address, 
place of birth, school of practice to which he 
professes to belong, that he Is the Identical 
penson to whom the license oUered for reg
Istration wa..s issued, and that the same hu 

13 Tex.Civ.St.-10 

not been canceled. The !act that said oath 
was so made. and said license so recorded, 
shall be endorsed by the district clerk upon 
the license. The holder of the license must 
in similar manner have the same recorded 
upon each change of residence to another 
county, and shall In each Instance be re
quired to make the affidavit provided 
above. The absence of such record In the 
of!!ce ot the district clerk shall be prima 
facie evidence that no such license exists, 
and of failure to comply with the law In 
reference to the registration of license to 
practice medicine." 
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Art. 4498 HEALTH-PUBLIC Title 71 
Note 6 
prior laws then In force, which required a 
physician to me a diploma or license, and 
have the same recorded In the of!lce of the 
clerk of the district court In which he prac
ticed. Dankworth v. State (1911) 61 Cr.R. 
157, 136 s.w. 788. 

Defendant chiropractor, who, before 
practicing medicine, dld not register with 
the district court of the county of his resi
dence the certl!lcate of some authorized 
board of medical examiners, evidencing hls 
authority to practice medicine. violated art. 
4548c, though the remainder of Its require
ments, with regard to stating under oath 
his age, etc., were complied with. Hicks v. 
State (1921) 88 Cr.R. 438, 227 S.W. 302. 

7. Pleading 

Where a pleading In a case originating In 
justice court and Involving llablllty to a 
physician for fees does not show compli
ance with this article, it wlll be presumed 
on appeal that the necessary issues were 
raised by oral pleading. Home Lite & Ac
cident Co. v. Cobb (Clv.App.1920) 220 S.W. 
131, error dismissed. 

In suit to set aside award of Industrial 
Accident Board, under Workmen's Com
pensation Act, art. 8306 et seq., contention 
that employee's physicians had not com
piled with this article, comes too late, 
where not pleaded as a defense, but first 
urged In motion tor new trial; 1t being a 
defensive matter. Texas Employers' Ins. 
Ass'n v. Drummond (Clv.App.1925) 267 S. 
W. 335. 

Sanitarium suing for charges for medical 
and surgical attention rendered patient 
need not allege and prove that physicians 
and surgeons rendering services were li
censed. Republic Reciprocal Ins. Ass'n v. 
Colgin Hospital & Cllnlc (1934) 123 T. 31, 65 
S.W.2d 286. 

8. Evidence 

In prosecution for violating the Medical 
Practice Act, where complaint and lnfor-

mation charged that defendant resided In 
Mason county and that he maintained an 
office therein for treatment of patients 
without having first registered a medical 
certificate In the office of the district clerk 
of Mason county, evidence which failed to 
show that defendant resided In Mason 
county or that he had an office In or had 
designated a place In Mason county where 
he met, treated, or prescribed for J)atlents 
was lnsuft!clent to sustain conviction, not
withstanding some evidence showing that 
defendant came to Mason county at request 
of a patient and met him at a place desig
nated by the patient and treated him. 
Barnes v. State (1941) 140 Cr.R. 439, 145 S. 
W.2d 896. 

Witness who took full prescribed college 
course in medicine, was member of Texas 
State Medical Society, has served as in
terne in hospital for one year, and prac
ticed profession of physician and surgeon 
for fifteen years, and who was presumably 
qualtfled to practice under statutes was 
qualified as an expert medical witness, and 
hls opinion as to physical condition of com
pensation claimant based on purely objec
tive symptoms was admissible In compen
sation proceedings. United Employers 
Casualty Co. v. Bezdek (Civ.App.1941) 146 
S.W.2d 473, error dismissed agr. · 

In suit under accident policy providing 
disability coverage with respect to Injuries 
which, inter alia, necessitated Insured's 
"continuing care by a licensed doctor," 
where there was no proof that any of five 
doctors consulted by Insured were not au
thorized to practice, Insured's testimony as 
to the circumstances of hls visits and re
ferral to the various doctors and as to the 
methods of examination and- tr-eatment 
used and prescribed raised presumption 
that the doctors were duly licensed. Kirk 
v. Standard Life & Ace. Ins. Co. (Sup. 
1972) 475 S. W.2d 570. 

Art. 4498.1 Physicians to register 

It shall be unlawful for any one to practice medicine, in any of its 
branches, upon human beings within the limits of this State who has 
not registered in the District Clerk's office of every County in which 
he may reside, and in each and every County in ·which he may main
tain an office or may designate a place for meeting, advising with, 
treating in any manner, or prescribing for patients, the certificate 
evidencing his right to practice medicine, as issued to him by the Tex
as State Board of Medical Examiners, together with his age, post of
fice address, place of birth, name of medical college from which he 
graduated, and date of graduation, subscribed and verified by oath, 
which, if wilfully false, shall subject the affiant to conviction and 



Ch. 6 MEDICINE Art. 4498 
Const. Art. 16, I 31. Dowdell v. McBride 
(1898) 92 T. 239, 47 S.W. 524. 

3. 1 n general 
In suit by state to enjoin defendant from 

unlawfully practicing medicine, where evi
dence was undisputed and established fact 
that defendant was practicing In violation 
of law and had theretofore been convicted, 
directed verdict for state was proper. 
Johnson v. State (Clv.App.1925) 267 S.W. 

1057. 
A license to practice medicine may be Is

sued only to a natural person. Woodson v. 
scott & White Hospital (Civ.App.1945) 186 
s.W.2d 720. ref. w. m. -

Filing of certificate by person transacting 
business under an assumed name or regis
tration of a doctor In every county In 
which an office Is maintained Is not con
clusive on question of establishment of a 
second residence for purpose of venue. 
Greer v. Newton (Clv.App.1952) 245 S.W.2d 

299. 

A naturopath Is neither a legally licensed 
doctor ot medicine nor of osteopathy. 
United Am. Ins. Co. v. Selby (1960) 161 T. 
162, 338 S.W.2d 160, 84 A.L.R.2d 367. 

Theory that agreement by employer and 
hospital association to furnish medical 
treatment was void as constituting practice 
of medicine could not be raised for first 
time on appeal. Moseley v. Texas & N. 0. 
R. Co. (Clv.App.1961) 346 S.W.2d 636. Ref. 
n. r. e. 

This article and art. 4488.1 prohibiting 
persons from practicing medicine who have 
not registered In district clerk's oftice of 
every county In which he may reside and 
In each and every county In which he 
maintains ofC!ce were not Intended to pro
hibit physician from making house call In 
adjoining county from his office. Olivarez 
v. Aguilar (Clv.App.1968) 431 S.W.2d 932. 

4. Necessity of certificate 
Although one may have a diploma "Is

sued by a bona fide medical college of re
spectable standing'' still he must receive a 
certificate to practice medicine from one of 
the d u ly constituted boards o! medical ex
aminers o! the state of Texas, which shall 
be recorded before he would be authorized 
to practl~e; it is not necessary for him to 
be examined if he has complied with oth er 
provisions of the statute. but he must have 
the certificate and that a board refuses to 
examine him, or Issue a certl.!icate to him, 
Is no defense. Stone v. State (1905) 48 Cr. 
R. 114, 86 S."\V. 1031. 

When a licensed dentist represents him
self as a physician by publicly professing to 
diagnose, treat and effect cures for cancer 
or Is In fact diagnosing, treating and ef
fecting cures for cancer for pay, he is not 
within art. 4504, excepting dentists from 

Note 6 
law requiring certificate for practice ot 
medicine. Kelley v. Texas State Bd. ot 
Medical Examiners (Civ.App.1971) 467 8. 
W.2d 539, ref. n. r. e., certiorari denied 92 
S.Ct. 1494, 405 U.S. 1073, 31 L.Ed.2d 807, re
hearing denied 92 S.Ct. 2431, 407 U.S. 916, 
32 L.Ed.2d 692. 

Practice of medicine by one who has not 
registered the certificate evidencing his 
right to practice Is prohibited by law. 
Kirk v. Standard Life & Ace. Ins. Co. 
(Sup.1972) 475 S.W.2d 570. 

5. Feea for aervicea 

A physician or surgeon practicing with
out a license cannot recover for his serv
Ices. Kenedy v. Schultz (1894) 6 C.A. 461, 
25 S.W. 667; Railway Co. v. Muth (1894) 7 
C.A. 443, 27 S. W. 752. 

A person serving as a physician without 
having a certificate of quali!lcation, cannot 
recover for such services. Kenedy v. 
Schultz (1894) 6 C.A. 461, 25 S.W. 667. 

To recover for medical services, it must 
appear that the physician had a certificate 
to practice, and that It was recorded. "\Vil
son v. Vlck (Civ.App.1899) 51 S .W. 45. 

Physician who has duly recorded diploma 
from duly authorized college m ay r ecover 
for medical services rendered, though he 
has no certificate from state medical exam
Iners. Wilson v. · Vlck (1899) 93 T. 88, 53 
s.w. 576. 

Regular practicing physician could re
cover for medical services, although he had 
not obtained a certiC!cate to practice !rom 
a medical board appointed by district 
judge. Carleton v. Sloan (Civ.App.1900) 55 
s.w. 753. 

A contract for medical services by a phy
sician practicing under an unauthorized 
temporary certificate is unenforceable. Pe
terson v. Seagraves (1901) 94 T. 390, 60 S. 
w. 751. 

A physician may not recover for profes
sional services without compliance with the 
statute regulating the practice of medicine. 
Wooley v. Bell (1903) 33 C.A. 399, 76 S.W. 
797. 

A physician t o recover for services must 
show compllance with this article. Paine 
v. Eckhardt (Civ.App.1947) 203 S.W.2d 459. 

6. Prosecut ions 

\Vhere, in a prosecution for practicing 
medicine without a license, accused testi
fied that he neYer procured a license to 
practice medicine. and had not fil e d for 
registration a license to practice medicine 
in any county, it was no defense that the 
alleged offense was committed before he 
was required to register and file a certifi
cate to practice medicine, if he desired so 
to do, under this article as a legal practi
tioner of medicine within the state under 

84 
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Art. 4498 HEALTH-PUBLIC. Title 71 
Note I 

Library Reference• 

Physicians and Surgeons ~5(1 to 4). C.J.S. Physicians and Surgeons U 6 et 
seq., 13, 16, 23. 

N ote• of Deoidon• 

In general 3 
Evidence 8 
Feea for aervlcea 5 
Nece11lty of certificate 4 
Pleading 7 
Proaecutlona 6 
Validity 1 
Validity of prior Jaw• 2 

See, also, Notes of Decisions under art. 
4(98.1. 

1. Validity 

Requirements of learning, skill and ex
amination provided by Texas Medical Prac
tice Act tor obtaining license to practice 
medicine bear direct, substantial and rea
sonable relation to practice of medicine, In
cluding practice of healing art called "na
turopathy" and the Act, as Interpreted and 
enforced by courts of Texas, Is not unrea
sonable, discriminatory nor unconstitu
tional when applied to naturopathic physi
cians and does not violate Constitutions of 
United States or Texas, anti-trust laws or 
civil rights laws of United States or any 
other laws of United States or Texas. 
Stuart v. Wllson (D.C.1963) 211 F.Supp. 
700, attlrmed 83 S.Ct. 647, 371 U.S. 676, 9 
L.Ed.2d 637, rehearing denied 83 S.Ct. 932, 
372 U.S. 950, 9 L.Ed.2d 975. 

The word "medicine," as used in Const. 
Art. 16, 1 31, embraced the art of heallng, 
by whatever sclenti!lc or supposedly sclen
tlttc method and the art of preventing, car
Ing, or alleviating diseases, remedying as 
for as possible results of violence and acci
dent and some thing or method supposed to 
possess curative power, and hence autho
rized the passage of Acts 1907, c. 123, re
quiring physicians a nd surgeons, includ ing 
osteopaths, to obtain a llcense before en
gaging In the public practice of their pro
fession. Ex parte Collins (1909) 57 Cr.R. 2, 
121 s. w. 601. 

Acts 1907, c. 123, regulating the right to 
practice medicine, and defining who shall 
be regarded as medical practitioners, was a 
reasonable exercise of the state's pollee 
power. Singh v. State (1912) 66 Cr.R. 156, 
146 s.w. 891. 

Acts 1907, c. 123, requiring one desiring 
to practice medicine to obtain authority so 
to do from the state board of medical ex
aminers, Is valid, since no one ha.B an In
alienable right to practice medicine or treat 

diseases for pay, Lewis v. State (1913) 69 
Cr.R. 693, 166 S.W. 623. 

Acts 1907, c. 123, was not invalid for tn
detlniteness because not specifically requir
ing a certificate to be registered In the of
flee of the clerk of the district court. Byrd 
v. State (1914) 72 Cr.R. 242, 162 S.W. 360. 

The Medical Practice Act was not uncon
stitutional. Hyroop v. State (1916) 79 Cr.R. 
160, 179 s.w. 878. 

The legislature had the power and au
thority to enact Acts 39th Leg., c. 123, reg
ulating the practice of medicine. Gay v. 
State ,(1916) 79 Cr.R. 806, 184 S.W. 200. 

A license to practice medicine Is a privi
lege or franchise granted by the govern
ment. Harris v. Thoma.B (Clv.App. l920) 217 
S.W. W68. 

The practice of medicine In all Its phases 
as a public business is within the leglth 
mate pollee powers of the state for regula
tion. Hicks v. State (1921) 88 Cr.R. 438, 
227 s.w. 302. 

Medical Practice Act, as amended by 
Acts 38th Leg., 1923, c. 138, was not uncon
stitutional 8.B discriminating against recog
nized schools or systems of healing; condi
tions prescribed by It 3 and 4, amending 
Rev.St.1911, arts. 6739 and 6741 (Vernon's 
Ann.Clv.St. arts. 4501 and 4503), 8.B prereq
uisites In education and training for entry 
Into medical profession, applying to all per
sons alike. Johnson v. State (Clv.App. 
1925) 267 s.w. 1067. 

The Medical Practice Act and detlnltlon 
of "practicing medicine", In art. 4510a, are 
valid. Ex parte Halsted (Cr.App.19H) 182 
S.W.2d 479. 

2. Validity of prior lawa 

The prior act, relating to the qualitlca
tlons of physicians, and requiring the board 
of examiners to be "graduates of some 
medical college recognized by the American 
Medical Association," was not In con!llct 
with Const. Art. 16, § 31, declaring that the 
legislature could pass laws prescribing the 
quall!lcations of physicians, "but no pref
erence shall ever be given by law to any 
schools of medicine." Kenedy v. Schultz 
(1894) 6 C.A. 461, 25 S.¥t. 667. 

A prior act limiting the board of medical 
examiners to graduates of a medical college 
recognized by the American Medical Asso
ciation, which was composed exclusively of 
allopathic physicians, was not repugnant to 
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CULTIJRE 

Mexican 
American 

FOUR TRADITIONAL ILLNESSES OF MEXICAN AMERICANS · 

FOLK ILLNESS 

Caida de la mollera 
(fallen fontanel) 

Empacho 

Mal de ojo 
(ev1l eye) 

ETIOLOGY 

A trauma, fall or 
blow to the head, 
or the rapid re
~oval of a nipple 
from an infant's 
mouth causes the 
fontanel 
to fall into the 
cranium. 

Bolus of undiges- • 
ted food that ad- . 
heres to the sto
mach or the wall 
of the intestines ~ 
One cause is gulp~ 
ing unchewed food. 

~ sickness caused 
jby a person's un
~ontrollable hyp
notic visual 
tpowers. Young, 
attractive child
[ren are conrrnon 
rvistims of this 
illness. 

SIGNS/SYMPTOMS 

Slll1ken fontanel 
Diarrhea 
Womiting 
Inability to suckle 

Stomach pain 
Diarrhea 
Vomiting 
Anorexia 

Fever 
Piarrhea 
Vomiting 
K:onvulsions 
~rying without apparent 
~ause 

TREATMENT 

Ingest herbal teas. 
Apply hot poultice 
t o head to cause 
fontanel to rise. 
Insert a finger in
to the child's 
mouth and pushing 
palate back into 
place. 

Massage the stomach. 
Li fe and stretch 
vertebrae. 
Drink teas. 
Take laxatives 

Sweep an unbroken egg 
over the body or rub 
the body with an egg 
to draw the heat 
(f ever) from the body. 
Say prayers such as 
the Lord's Prayer 
while sweeping over 
t he body. Break the 
egg into a bowl and 
place it under the 
head of the bed and 



CULTURE FOLK CULTURE ETIOLOGY SIGNS/SYMPTOMS 

Mal de ojo 
(evll eye) 

Sus to An individual ex- Res tlessness during 
(frlght) periences a sleep 

stressful event Depression 
at sometime prior Anorexia 
to the onset of Listlessness 
symptoms. Disint erest in personal 

appearance 

TREA'Tiv1ENT -

leave it there all 
night. Check in 
the morning to see 
if the egg was cooked 
by the fever and if 
the image of an eye 
appears in the center 
of the egg yoke; ap-
pearance of the eye in 
t he egg yoke connotes 
healing. 

Perf orm ceremonies to 
get the lost soul to 
return to the person's 
b0dy. 

00 
00 
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CURANDERISMO INTERVIEW: HEALTH EDUCATION USAGE 

UNA ENTREVISTA PARA TECNICA DE CURANDERISMO 
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This interview questionnaire is designed to record techniques 
of Curanderismo. It is being conducted through the 
Health Educat1on Department of Texas Woman's University 
at Denton, Texas. 

Esta entrevista es un proyecto para anotar t~cnicas de 
Curanderismo. Esta dirijida por el departamento de 
la Salud de Texas Woman's University de Denton, Texas. 

Instructions: I will read to each healer the questions 
carefully in English or Spanish and I will record by 
placing a check mark ( v) on the appropriate response. 

Instrucciones: Yo les leere' a cada curandero o curandera 
unas preguntas con mucho cuidado en ingles o espanol 
y anotare poniendo una marca ( v) en la respuesta propia. 

1. What is your religion? 

a . Roman Catholic 
b. Baptist 
c . Methodist 
d. Jehovah 's Witness 
e. Other 

LCu a l es su religi6n? 

a . Catblico Romano 
b . Bautista 
c. Metodista 
d. Test igos de Jehova 
e. Otro 

2 . Where did your techniques of Curanderismo get started? 

a. South Texas 
b . Mexico 
c. Spain 
d. Europe 
e. Other 



2. (continued) 
j / I 
cDonde empezo su tecnica de Curanderismo? 

a. Sur de Tejas 
b. Mexico 
c. Espana 
d. Europa 
e. Otro 

3. When did you first start healing? 

a. Childhood 
b. Adolescence 
c. Adulthood 
d. Old age 

" ~Cuando empezo 

a. 
b. 
c. 
d. 

Ninez 
Adolecente 
Adulto 
Vejez 

under 12 years of age 
13-19 years of age 
20-61 years of age 
62 female - 65 male 

usted a curar? 
~ 

menor de 12 anos de edad 
13 a 19 anos de edad 
20 a 61 anos de eda d 

62 mujer - 65 hombre 

4. How did you get started as a healer? 

91 

a. I have supernatural powers that were bestowed from 
God. 

b. I have studied in a Center of Curanderismo. 
c. It has been passed on through generatlons. 
d. My art of CuTanderismo is clairvoyant. 
e. Other 
. / / 

tComo empezo usted a curar? 

" a. Yo tengo poderes supernaturales que Dios me dio 
para curar. 

b. Yo estudie en un centro de Curanderismo . 
c. Mi arte de Curanderismo es herencia de mis ant e 

pasados. 
d. Mi arte de Curanderismo es clarividente. 
e. Otro 

5. Is the sex of the healer of great importance to healing ? 

a. Yes 
b. No 



92 

5. (continued) 
~ / 

cEs el generao (sexo) del curandero de gran importanci a 
en la tecnica de Curanderismo? 

I 
a. Si 
b. No 

6. If so, why? 

a. Culture 
b. Tradition 
c. Education 
d. Trust 
e. It is not important 

I I • ~ 
Si contesto si, ~porque es de gran importancia? 

a. Cultural 
b. Tradicion 
c. Educacio'n 
d. Confianza 
e. No es de gran importancia 

7. Are you afraid of losing your healing powers? 

a. Yes 
b. No 

Tiene usted miedo de perder su poder? 
/ 

a. Si 
b. No 

8. If so, why? 

a. Envy from another healer or person 
b. God is punishing me 
c. Devil is punishing me 
d. Some people may think I am a witch or warlock 
e. Other 

/ I • J 
Si contesto si, cporque? 

a. Envidi a de otro curandero 0 curandera 0 persona 
b. Castigo de Dios 

I 
c. Castigo de Satanas 
d. Creencia de unas personas que soy bruja 0 brujo 
e. Otro 
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9. During what time of t he day do y ou heal? 

a. Morning 
b. Afternoon 
c. Late afternoon 
d. Evening 
e . Other 

I . I 
CA que hora del d1a cura usted? 

_... 
a . Por la manana 
b. Durante el mediodia 
c. Por la tarde 
d . Por la noche 
e. Otro 

10. Do you generally use traditional healing techniques? 

a. Yes 
b. No 
. ~ 

eGeneralmente usa usted metodos tradicionales en su 
t~cnica de Curanderismo? 

I 

a. Si 
b . No 

11. Do you have a special place of business? 

a. Yes 
b . No 

~Tiene usted un lugar especial para curar? 
I 

a. Si 
b . No 

12. If so, where? 

a . Own home 
b . Rented building 
c. Templ e 
d . Outdoors 
e . Other 
. / 

<!.Donde? 

a. Casa propia 
b . Edifici o rentado 
c. Ternplo 
d . Afuera 
e . Otro lugar 
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13. Do you receive payment for your services? 

a. Yes 
b. No 

C.Se le paga a usted por sus servicios? 
I 

a. Si 
b. No 

14. If so, what are you paid? 

a. Food 
b. Money 
c. Religious Objects 
d. Services 
e. Other 

/ 
c!Si se le paga, ccon que le pagan? 

a. Comida 
b. Dine r o 
c. Objetos religiosos 
d. Servicios 
e. Otro 

15. Are your techniques of healing recognized by friends or 
relatives rat her than yourself? 

a. Yes 
b. No 

tSon sus t~cnicas de Curanderismo reconocidas por sus 
amistades o parientes o nadamas por usted? 

I 
a. Si 
b. No 

16 . Are your techniques of healing recogn ized 1n your 
community? 

a. Yes 
b. No 
• I Lson sus tecnicas de Curanderismo reconicidas en su 
comunidad? 

I 
a. Si 
b. No 



17. Are your techniques of healing recognized in your 
neighborhood? 

a. Yes 
b. No . 
cSon sus tecnicas de Curanderismo reconocidas en su 
barrio? 

I 
a. Si 
b. No 

18. Are your techniques of healing recognized by your 
relatives? 

a. Yes 
b. No 
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I ~ 

cSon sus tecnicas de Curanderismo reconocidas por sus 
parientes? 

a. 
b. 

si' 
No 

19. Can your techniques of healing be learned? 

a. Yes 
b. No 

I ; 

csus tecnicas de Curanderismo se pueden aprender? 
I 

a. Si 
b. No 

20. If so, what is the principal method of learning these 
techniques? 

a. Schooling 
b . Pas sed - do lvn 
c. Observation 
d. Bestowed 
e. Other 

. / ~ 

cSi se pueden aprender, ccual es el metoda principal de 
aprender estas t~cnicas? 

. , 
a. Educaclon 
b. Here dado ; 
c. Observacion 
d. Don de Dios 
e. Ot ro 



21. Is it of great importance to the art of healing at 
what time of day the treatment is given? 

a. Yes 
b. No 
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tEs de gr~n importancia al arte de Curanderismo a qu; 
hora del dia se de el tratamiento? 

2 2. 

~ 

a. Si 
b. No 

Is your religion important in your healing? 

a. Yes 
b. No --

cEs su r eligi~n de gran importancia para el arte de 
Curanderismo? 

I 
a . Si 
b. No 

23. Is supersition important in your healing? 

a. Yes 
b. No 

I .,; . 
~ Es la supersticion importante en su practlca de 
Curanderismo? 

I 
a. Si 
b . No 

24. Are customs and traditions important to the art of 
healing? 

a. Yes 
b. No 

C Son las costumbres y las tradicitnes importante para 
el arte de Curanderismo? 

I 

a. Si 
b. No 



25. What is the origin of your healing techniques? 

a. Border-town oriented 
b. Pure Mexican 
c. Spanish 
d. Indian 
e. Mestizo (Mixed Spanish-Mexican ) 

cCual es el origen de su t~cnica de Curanderismo? 

a. Fronterizo-Mexicano-Americano 
b. Puro Mexicano 
c. Espanol 
d. Indio 
e. Mestizo (Espanol-Indio) 

26 . Which of the following techniques do you use ln your 
healing practice? 

a. Objects 
1. Water 
2. Oi 1 s 
3. Amulets 

b. Herbs 
1. Teas 
2. Bathings 

c. Prayers 
d. Sweepings 
e. Other 

• I 

cCual de las siguientes tecnicas usa usted en su 
tratamiento de Curanderismo? 

a. Objetos 
1. Agua 
2. Aceites 
3. Amuletos 

b. Yerbas 
1. Tecitos 
2. Banos 

c. Rezos 
d. Barridas 
e. Otro 

27. Which healing technique is the mostpopular 1n your 
healing pra ctice? 

a. Objects 
1. Water 
2. Oils 
3. Amulets 
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27. (continued) 

b. Herbs 
1. Teas 
2. Bathings 

c. Prayers 
d. Sweepings 
e. Other 

I 
cCual de las tecnicas que usted usa para curar es la 
mas popular? 

a. Objetos 
1. Agua 
2. Aceites 
3. Amuletos 

b. Yerbas 
1. Tecitos 
2. Banos 

c. Rezos 
d. Barridas 
e. Otro 

28. Whi ch is the most common illness you cure? 

a. Evil eye 
b. Fright 
c. Digestive problems 
d. Fall of the fontanel 
e. Other 
• I / 
~Cual es la enfermedad mas comun que usted cura? 

a. Ma l de ojo 
b. Susto 
c. Empacho 
d. Ca{da de mollera 
e. Otro 

29 . Which of the following healing techniques do you use 
with the evil eye? 

a. Sweepings 
1. With a fresh eg g 
2. With branches of weeping willow 
3. With holy palm leaves 
4. With rock of fire 
5. With holy water 
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29 (continued) 

b. Prayers 
c. Herbs 
d. Spiritualism 
e. Other 
. / / . 
cCual de las siguientes tecnlcas de Curanderismo usa 
usted para curar el mal de ojo? 

a. Barridas 
1. Con un huevo fresco 
2. Con hojas de pirul 
3. Con palma bendita 
4. Con piedra lumbre 
5. Con agua bendita 

b. Rezos 
c. Yerbas 
d. Espirituismo 
e. Otro 

30. Which is the healing technique you use with fright? 

a. Ritual to bring back soul through sweepings. 
1. With rock of fire 
2. With branches of weeping willow 
3. With blessing in form of holy crosses 
4. With prayers--(The Creed) 

b. Spiritualism 
c. Prayers 
d. Other 

~Cual es la t~cnica de Curanderismo que usted usa para 
curar el susto? 

a. Ceremonia para regresar el alma usando barridas 
1. Con piedra lumbre 
2. Con hojas de pirul 
3. En forma de cruz 
4. Con uso de rezos--El Credo 

b. Espirituismo 
c. Rezos 
d. Otro 



31. Which is the healing technique that you use with 
empacho (digestive problems)? 

a. Stretching the vertebra 
b. Blowing air 
c. Removing air 
d. Drinking herbal teas 
e. Other 
. I ' ccual es la tecnica de Curanderismo que usted usa 
para curar el empacho? 

a. Tronado de espinazo 
b. Soplado de aires 
c. Sacada de aires 
d. Bebidas de yerbas 
e. Otro 
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32. Which is the healing technique that you use with fall 
of fontanel? 

a. Pushing the palate 
b. Warm piece of cloth material over the fontanel 
c. Warm bandage 
d. Herbal teas 
e. Other 
• ~ I . cCual es la tecnica de Curanderlsmo que usted usa para 
curar la cai'da de moll er? 

a. Empuje el paladar 
b. Tela caliente sobre la mollera 
c. Parche caliente 
d. Bebidas de yerbas 
e. Otro 

33. Which is the healing technique that you use with 
witchcraft? 

a. Powder s 
b. Oils 
c. Prayers to Satan 
d . Insertions of needles int o rag dolls 
e. Other 
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33. (continued) 

icu£1 es la t~cnica de Curanderismo que usted usa para 
curar la brujeria? 

a. 
b. 
c. 
d. 
e. 

Polvos 
Aceites ; 
Rezos de Satanas 
Monos claveteados con alfileres 
Otro 

34. Which is the most likely healing technique to be used 1n 
the future? 

a. Herbs 
b. Prayers 
c. Spiritualism 
d. Mental (E.S.P.) 
e. Other 

I , 
~Cual es la tecnica de Curanderismo que usted mas 
probable se va a usar en el futuro? 

a. 
b. 
c. 
d. 
e. 

Yerbas 
Rezos 
Espirituismo 
Ciencia Mental 
Otra 

; 

(Percepcion Extrasensorial) 

35. Do you believe that Mexican-Americans are going to forge t 
the techniques of healing? 

36. 

a. Yes 
b. No 

~Cree usted que los Mexicanos-Americanos van a olvidar 
la tecnica de Curanderismo? 

I 

a. Si 
b. No 

Is So Why ? 
' 

a. 
b. 
c. 
d. 
e. 

It is not part of the Americ an Culture 
Because our culture is being acculturated 
Moving away from famil~ and r?ots 
More confidence in med1cal sc1ence 
Other 
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36 ( continued) 
. / 
dPorque cree que se va a olvidar? 

a. No es parte de la cultura Americana 
b. Porque estamos en proceso de aculturaci~n 
c . La separacion de familias y de raices 
d. Mas confianza en la tecnica moderna de medicina 
e . Otro 

37. Do you believe that the art of healing will ever be 
part of medicine? 

a. Yes 
b. No 

GCree usted que el arte de Curanderismo va a ser parte 
de la tecnica de la medi c ina? 

/ 

a. Si 
b. No 

38. Is so, why? 

a. It is more humane 
b. It gives better results 
c. It i s a more simple form of trea t ment 
d. It is accepted by a large percentage of the people 
e . Other 

~Porque cree que el Curanderismo va a ser parte de la 
t ecnica de la medicina? 

a . Es mas gentil 
b. Da mejores resultados 
c. Es una forma mas simple de tratamiento 
d. Es aceptado par un gran porcentaje de gente 
e. Otro 

39. Do you use a combination of healing techniques according 
t o the illness? 

a. Yes 
b. No 

~ " . " cUsted usa una combinaci on de t ecn1cas segun la enferme-
dad? 

~ 

a . Si 
b. No 
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40. If so, why? 

a. Different illnesses required different treatment. 
b. The personality of the patient decides which heal

ing techniques should be used. 
c. Curanderos or Curan·deras are clairvoyant and they 

base the1r treatment on mental telepathy. 
d. That is the way I was taught. 
e. Other 

. / 

tPorque? 

a. Diferentes enfermedades requieren diferentes 
tratamientos. 

b. La personalidad del paciente decide qu~ tecnica 
se debe de emplear 

c. Porque el curandero o curandera es clarividente 
y se basa sabre las corrientes mentales 

d. Ese fu6 el modo como yo fu~ ensenado o ensefiada 
e. Otro 
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PATIENT INTERVIEW: HEALTH EDUCATION USAGE 

UNA ENTREVISTA PARA PACIENTES DE CURANDERISMO 

This interview questionnaire is designed to find our re a sons 
why patients still receive services of Curanderismo. 
It is being conducted through the Health Educat1on 
Department of Texas Woman's University at Denton, Tex as. 

Esta entrevista es un proyecto para adquirir raz6nes porque/ 
personas todavia reciben servicios de Curanderismo. 
El proyecto est~bajo el auspicis del departamento de 
Ensenanza de la Salud de Texas Wom an's Universit y de 
Denton, Texas. 

Instructions: I will read to each patient the questions 
carefully in English or Spanish and I will record by 
pl acing a check mark (~ on the appropri a te response. 

/ . 
Instrucciones: Les leere cu1dadosarnent e a daca paciente 

pre gun tas en ingles o espanol y anotare ... la re spue s ta 
propia con una marca (~) . 

1. Do you go to a healer? 

a. Yes 
b. No 
c. Othe_r __ 

Acude a un curandero o curandera? 
, 

a. s 1 

b. no 
c. ot ro 

2. If yes, why? 

a. 
b. 

c. 
d. 
e. 

The heal e rs are more humane. 
They don't have as many pa tients as re gu lar doc t or s 
do. 
They are less expensive. 
The ir method s of healing are more under s tandab l e. 
Other 
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Sl
. ~ ,. . ~ 

contesto si, tporque? 

a. Los curanderos son mas gentiles. / 
b. No tienen tantos pacientes como un medico. 
c. Los Curanderos son menos costosos. 
d. Sus metodos de curar son mas comprensibles. 
e. Otra razon. 

3. How often do you visit a healer? 

a. Everytime I'm sick. 
b. When I need counseling. 
c . When I fee 1 the doctor has not he 1 p e d me . 
d. When I feel I need a check-up. 
e. Other 

Que tan frecuentemente visita un curandero o curandera? 

a. Cada vez que estory enfermo o enferma. 
b. Cuando necesito consejos. 
c. Cuando siento que el medico no me ayuda. 
d. Cuando presiento que necesito curacion. 
e. Otra razon. 

4. Do you only receive medical services from a healer? 

a. Yes 
b. No __.;._ __ 
CUsted recibe servicios m~dicos Gnicamente de un 
curandero o cuandera? 

/ 

a. Si 
b. No--
c. otro--

s. If not, who else provides medical services to you? 

a. 
b. 
c. 
d. 

I receive medical services from a doctor also. 
I receive medical services from a city clinic. 
I treat myself. 
Other. 

, / ~ 

Si contesto no, quien mas le ofrece servicios medicos? 

a. 
b. 
c. 
d. 

Recibo servicios medicos tambien. 
Recibo servicios medicos de la clinica publica. 
Yo me curo solo. 
Otro servicio. 
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6. What are the ailments you see a healer for? 

a. Traditional illnesses 
1. Evil Eye 
2. Fright 
3. Digestive problems 
4. Fall of fontanel 
5. Witchcraft 

b. Mental illness 
c. Diabetes 
d. Cancer 
e. Other 
. , , 
cPara cual o cuales de las siguientes enfermedades con
sulta usted con un curandero o curandera? 

a. Enfermedades tradicionales 
1. Mal de ojo 
2. Sus to 
3. Empacho 
4. Caida de mollera 

. ·' 5. BruJerla 
b. Enfermedades mentales 
c. Diabetis 
d. Cancer 
e. Otra enfermedad 

7. What did the healer use to treat your ailment? 

a. Herbal medicine 
b. Prayers 
c. Spiritualism 
d. Witchcraft 
e. Other treatment 
. , , 
tQue uso el curandero o curandera para tratar su enferme-
dad? 

a. 
b. 
c. 
d. 
e. 

Yerbas medicinales 
Rezos 
Espirituisrno 

. ·' BruJerla 
Otro tratamiento 
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8. Was the treatment effective? 

a. Yes 
b. No 

Fue la curacion efectiva? 
I 

a. Si 
b. No 

9. If yes, why? 

a. I got over my sickness. 
b. The treatment was not costly and I got well. 
c. The doctor couldn't cure me, but the healer did. 
d. Other 

I / 
Si contesto si, tporque? 

a. Me alivie. 
b. El trat amiento no fue costoso y tuve alivio. 
c. El m§dico no pudo curarme pero el curandero o 

curandera, s i' pudo. 
d. Otra raz6n. 

10. If no, why? 

a. The healer couldn ' t cure me because it wasn 't a 
traditional illness. 

b. The healer I go to only deals with illnesses related 
to children. 

c. The illness was too complicated for my healer. 
d. My healer doesn't deal with witchcraft. 
e. Other 

" / Si contesto no, (Porque? 

a. 

b. 

c. 

d. 
e. 

El curandero o la curandera no pudo curarme proque 
no era enfermedad tradicional. 
El curandero o la curandera con que yo trato nada 
mas cura en fe rmedades a s oc i adas con nonos. 
La en f ermedad era muy complicada para mi curandero 
o curandera. · 1 

Mi curandero o curandera no trata con brujeria. 
Otra 
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12. 
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Would you go back? 

a. Yes 
b. No 

Regresaria us ted? 
~ 

a. Si 
b. No 

If yes, why? 

a. My healer always cures me. 
b. My healer is not expensive. 
c. I always see my healer before going to see a 

medical doctor. 
d. I can relate my problems better to a healer. 
e. Other 

I , 

Si contesto si, ~porque? 

a. 
b. 
c. 

d. 

e. 

Mi curandero o curandera slempre me cura. 
Mi curandero o curandera no es costoso. 
Siempre consulto mi curandero o curandera antes de 
ir con un medico. 
Puedo explicar mis problemas mejor a un curandero 
o curandera. 
Otra razon. 

13. If no, why? 

a. The illnesses of today are different from the past. 
b. The healers of today are as expensive as medical 

doctors. 
c. Modern medicine is better. 
d. Healers are getting difficult to find. 
e. Other 

Si contestb no, cporque? 

a. Las enfermedades de hoy son muy diferentes a l as 
de antes. 

b. Los curanderos o las curanderas de hoy son tan cos
tosos como los doctores de medicina. 

c. La medicina moderna es mejor. / 
d. Los curanderos o curanderas son mas dificil de 

encontrar. , 
e. Otra razon 
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14. Would you recommend the healer to someone else? 

a. Yes 
b. No 
c. Othe_r __ 

Usted recomendaria a su curandero o curandera a alguien 
mas? 

a. 
b. 
c. 

Si/ 
No 
Otro 

15. If yes, why? 

a. My healer cures. 
b. My healer is not expensive like most doctors. 
c. I like to share my healer's talents. 
d. Other. 

I I 
Si contesto si, tporque? 

a. Mi curandero o curandera cura. 
b. Mi curandero o curandera no es costoso como l a 

mayor parte de los medico s. 
c. Me gusta compartir los talentos de mi curande ro 

o curandera. 
d. Otra razon. 

16. If no, why? 

a. Most healers are money hungry. 
b. Most healers of today are not like the ones of the 

past. 
c. Most healers only deal with traditional illnesses. 
d. Other 

~ • I 

Si contesto no, tporque? 

a. 

b. 

c. 

d. 

/ 
La mayoria de los curandero o las curanderas tiene 
hambr e de dinero. 
La mayor{a de los curanderos o las curanderas no son 
como los curanderos o curanderas de antes. 
La mayor1a de los curanderos o curanderas nada mas 
tratan con enfermedades tradicionales. 

I 
Otra razon. 
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17. Would you take a relative to a healer? 

a. Yes 
b. No 

Llevaria usted a un pariente con un curandero o una 
curandera? 

; 
a. Si 
b. No 

18. If yes, why? 

a. I would like for all my relatives to be in good 
health. 

b. My relatives believe 
c. Curanderismo lS the 

relatlves. 
d. Curanderismo really 
e. Other 

Sl. / / . ./? contesto Sl, eporque. 

a. Yo quiero que todos 
salud. 

in Curanderismo. 
best type of medicine 

works. 

mis parientes 
.. 

est en en 

b. Mis parientes ya creen en el Curanderismo. 

for my 

buena 

c. El Curanderismo es el mejor tipo de decicina para 
mis parientes. 

d. El Curanderismo en realidad trabaja. 
Otra 

, 
e. razon 

19. What is the highest level of school you have completed 
or are now completing? 

a. Elementary education 
b. Junior high school education 
c. High school education 
d. College or trade school 
e. Other 

iHas t a qu~ nivel educative l le gd usted o si gue e studiando ? 

a. 
b. 
c. 
d. 
e. 

Primaria (de primero a sexto) 
Secundaria (de septimo a octavo) 
Preparatoria (de novena a d4c~mo) 
Universidad o escuela de oflclo 
Otro nivel 
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FREQUENCY DISTRIBUTION OF CURANDEROS/RAS INTERVIEW 

Alternative 

Question A 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 :_ 

13 

14 

15 

16 

17 

18 

19 

20 

20 

15 

. 5 

5 

9 

3 

20 

10 

14 

24 

5 

15 

5 

10 

25 

5 

25 

25 

20 

5 

B 

10 

10 

5 

16 

5 

5 

15 

9 

1 

20 

5 

20 

5 

20 

5 

10 

c D 

5 

10 0 

12 3 0 

0 2 15 

0 0 0 

1 1 0 

0 0 5 

5 0 5 

5 5 0 

E 
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FREQUENCY DISTRIBUTION OF CURANDEROS/RAS INTERVIEW 

Alternative 

Question A 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

16 

25 

20 

25 

2 

3 

1 

3 

10 

10 

10 

10 

7 

7 

5 

5 

25 

15 

23 

10 

B 

9 

0 

5 

0 

7 

5 

3 

4 

5 

2 

3 

5 

2 

2 

20 

5 

5 

2 

5 

c D E 

0 2 14 

2 5 10 

4 2 15 

6 2 10 

5 1 4 

3 10 

0 4 8 

5 5 

1 0 15 

4 0 12 

5 10 

5 

3 7 0 
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FREQUENCY DISTRIBUTION TO PATIENTS INTERVIEW 

Alternative 

Question A 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

50 

50 

15 

30 

30 

50 

25 

100 

30 

50 

100 

50 

10 

100 

70 

20 

100 

30 

20 

B 

30 

20 

40 

70 

30 

30 

25 

0 

20 

20 

0 

0 

10 

10 

30 

30 

20 

c D 

20 

10 20 

25 20 

35 5 

10 5 

10 1 

40 10 

20 10 

10 40 

30 50 

15 5 

30 20 

10 30 

30 20 
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E 

I 
0 I 

0 

5 

39 

0 

0 

0 

10 
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