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CHAPTER I 

INTRODUCTION TO THE STUDY 

Statement of Problem 

Over the past century, the Mexican and Mexican-American population has 

flourished in the United States. This impressive population growth has infroduced 

significant cultural differences and unfamiliar fraditional health-related beliefs to the 

wider American society. These firmly-held folk medical ideas and practices can lead 

to misunderstandings between European Americans and Mexican-Americans, 

especially when the latter are recent immigrants. In the United States, these new 

residents find themselves without their traditional medical resources. When they 

resort to Western-style medical practitioners, they may not be used to all the 

antibiotics, vaccinations, blood tests, and other procedures administered by the United 

States medical establishment. This might cause them to become frightened, upset, or 

unable to comprehend what a physician says to them. And many of them lack 

confidence in physicians also. 

More knowledge about the traditional health-related beliefs and practices of 

Mexicans and Mexican-Americans will go a long way towards helping the 

established medical community to better serve this patient population; not only will 

doctors and other practitioners better understand their patients' physical symptoms, 

but they will also be more sensitive to their emotional states. 



Illness problems are intimately linked with other aspects of the social and belief 

system of Mexicans and Mexican-Americans. Rubel (1966, xxii) states, "Sickness is 

not isolated as a unique type of phenomenon." Instead, many Mexicans and 

Mexican-Americans feel that illness is only one kind of misfortime which, among 

others, threatens the well-being of an individual as well as the harmony of his 

immediate family. "Thus, illness... is perceived by those of Mexican heritage as a 

product of the undue influence one individual exercises over another, just as well as it 

is thought to be a consequence of the improper functioning of one's body, or of those 

unseen forces to which a physician refers as germs" (Rubel 155). A physician's 

knowledge of folk medicine can be very important because the "knowledge of folk 

medicine beliefs and practices can serve to facilitate effective formal health care 

delivery to culturally diverse populations," (Becerra & Iglehart 38). 

Folk Illnesses and Their Causes 

Since there are many folk medicine beliefs among this populaton, this paper will 

primarily focus on four prevalent types of Mexican and Mexican-American folk 

illnesses: empacho, caida de mollera, susto, and mal de ojo. First, empacho is 

believed to be caused by food that sticks to the walls of the intestines and causes 

many stomach pains (Empacho 1). Second, caida de mollera, also called "fallen 

fontanelle," is believed to be caused by incompetent care of a young child; this 

condition is usually attributed to a caretaker letting the child fall (Caida de mollera 1). 

Third, susto literally means fright. This is the state in which a person's soul is 



believed to be dislodged from the body and lost (Susto 1). The final major folk 

illness that will be discussed is called mal ojo or mal de ojo, which literally means 

"bad eye" or "evil eye." This illness is caused by someone being envious of the 

victim or his/her family (Thompson 2; Trotter & Chavira 92). 

Folk Medicine Practitioners: Yerberos, 
Sobodoras, and Curandero(a)s 

To diagnose and cure these and other folk illnesses, members of the 

Mexican/Mexican-American culture use folk medical practitioners called yerberos, 

sobodoras and curandero(a)s. Each of these has his/her own specialties. Yerberos 

are known as people with knowledge and skill in using herbs to freat illnesses. They 

treat all types of illnesses with herbs and mineral extracts (Thompson 5). Sobadoras 

are healers who use massage for all types of illnesses. They could also be called a 

sort of folk chiropractor. They treat pediatric, orthopedic, gastrointestinal, and 

gynecologic illnesses; some examples of such disorders would be bmises, sprains, 

and setting broken bones. The most distinguished of the three types of practioners is 

the curandero(a). The curandero(a) is known as an excellent healer "who receives 

power to heal as a sacred gift from God and is the sole source of treatment for 

brujeria (witchcraft)" (Graham 3). He/she heals on the spiritual, social, and physical 

illness levels; relevant maladies include psychosomatic conditions and supernatural 

illnesses. He/she has the most complex healing repertoire because their treatments 

include counseling, herbs, amulets, and rituals (Graham 3; Thompson 5). These 



Mexican/Mexican-American treatments are highly ritualized behaviors. This will be 

shown in greater detail during the treatment rituals of these folk ilhiesses. 



CHAPTER n 

EXAMPLES OF FOLK ILLNESSES AND TREATMENTS 

There are many folk remedies originating in Mexican cultural fraditions, and 

unfortunately, this paper will only scratch the surface of this still inadequately known 

world of folk remedies. Folk illnesses are actively being treated with folk medicine 

in the United States and are chiefly utilized by the less formally educated Mexican-

American citizens. Studies have shown as many as 96% of Mexican-American 

households tteated family members for folk illnesses and with ttaditional means 

(Alternative Medicine 6). Folk remedies are sometimes called home remedies. These 

"[h]ome remedies are medical herbs and spices used in the form of teas, poultices or 

ointments which are prepared at home by a member of the family, usually the female 

head, using ingredients which are easily accessible" and are usually already found in 

the home (Cuellar 1). These remedies have been used for hundreds of years, being 

passed on from generation to generation. The reason that Mexican/Mexican-

American people believe that these folk remedies work is because "the proof of a 

diagnosis is in the healing" (Rubel 156). 

Empacho 

The first example of an important Mexican folk illness that will be discussed 

is called empacho which means an impacted stomach or having food stuck to the 

lining of the stomach. Another definition is that it is an injury ascribed to blockage of 



the digestive tract (Graham 2). An older characterization is that the victim is 

suffering from a large ball in the stomach which produces swelling of the abdomen; it 

is thought that children under the age of two are more highly susceptible to this 

illness (Clark 179). To communicate a better picture of what empacho is, here is 

what one Chicano individual stated in Rubel: 

Empacho is caused by eating something that you don't really want, as if I went 
outside and called one of the children, and told him: "Come in and eat!" Well, if 
he didn't really want to, then empacho might result. Empacho is like having a 
ball form in the seat of your stomach; it bums like a fire [lumbre]. Empacho has 
to be taken care of as soon as possible for it is dangerous. After three months it is 
beyond cure, and one would die from it. If you allow too much time to pass, then 
you lose all the flesh, all of your weight, and you become thinner and thirmer. 
Your body is drying out (166). 

Also in Rubel, a young woman expressed this view: "'"'Empacho occurs when you eat 

something that you do not want to, or don't like, for example, if you are visiting 

someone's house for dinner, and they serve something for which you have no desire, 

you will eat it rather than offend your host. You also will have empacho as a result!" 

(166) 

This condition can have a variety of symptoms. The main one, however, is a 

feeling of being bloating followed by a stomachache in adults with vomiting often 

occurring in children (Perrone, Henrietta, and Kruegaer 112). Older accounts of 

empacho symptoms are described by Margaret Clark (179): "You can tell when a 

baby has empacho because it will keep on trying to eat, but will vomit its food as fast 

as it eats. It also gets colic and cries a lot and may have a little diarrhea and fever." 

She also explains that this illness is believed to be caused by overeating of certain 

foods, including cheese, eggs (by infants only), bananas and too much soft bread 



(Clark 179). Some other victims are eating hard-to-digest foods, such as popcorn and 

chewing gum (Trotter and Chavira 91 & Empacho 1). This abdominal condition 

causes much disfress for Hispanic folk. It has been known to block intestines, create 

constipation, cause indigestion, as well as other gasttointestinal disorders (Perrone, 

Henrietta, and Kmegaer 112). A few additional symptoms are anorexia, stomach 

ache, vomiting, pain with diarrhea, and generalized abdominal fullness (Empacho 1). 

The diagnosis for empacho is usually made by a curandero(a). This is done when 

the healer hears about the symptoms and then performs one or more of the following 

diagnostic procedures: checking for direct, not rebound, tenderness; feeling for knots 

in the calves; and/or rolling a fresh chicken egg over the abdomen. Empacho is 

confirmed by the egg method if the egg seems to stick to a certain area (Empacho 1). 

In order to find exactly where the food is stuck, some healers tap on the stomach and 

locate the hard spot (Perrone, Henrietta, and Kmegaer 112). Since this is easily 

confused with "gas on the stomach" or indigestion, some curers believe there is an 

infallible way to diagnosis empacho. This is by asking the patient to lie on a bed, 

face down, with no shirt on. The curer grabs a piece of skin from the rear waist area 

between two fingers. The skin is then pinched between the two fingers as the curer 

actively listens for a "telltale snap or crack" coming from the abdominal area. This 

noise definitely indicates the presence of empacho (Rubel 166). 

Now that it is known what and where the illness is, the next step to be 

undertaken by a person with empacho is to obtain treatment. Treatments can differ 

dramatically. One remedy, especially for children, is the use of certain teas as 



laxatives. Some of these teas include "/e de rosa de castilla," "te de verba del gato," 

as well as teas of wormwood, chamomile, or mint. Instead of teas, some healers 

prescribe olive or castor oil to be taken orally, or commercial laxatives (Trotter and 

Chavira 91; Empacho 1; Thompson 2). Children and adults who have empacho may 

also be treated with a back massage behind the stomach; this is often administered by 

the healer. Sometimes this is done by the healer kneading, pulling, and massaging the 

skin while warm olive oil is applied to the area. This is thought to loosen and to some 

extent desfroy the empacho (Perrone, Henrietta, and Kmegaer 112; Trotter and 

Chavira 91). 

Western medicine believes that the use of lead or mercury powders for 

empacho is a very dangerous remedy. These heavy metals are rarely dispensed in the 

present, as they can cause severe illness and even death. However, despite all the 

educational material available on these metals, they are still occasionally used 

(Empacho 1). Other alarming treatments for empacho include the use of "lead oxide 

(greta), lead tetroxide (azarcon), lead carbonate (albayalde), elemental mercury 

(asoque), and laundry bluing (anil)." These lead salts are readily available through 

hardware stores, pottery supply stores, and dmg stores {ox farmacias) in Mexico. 

These ingredients are bought and then brought back to the United States to either sell 

or be used for oneself (Thompson 2). Instead of permitting the use of harmful 

remedies that include lead, physicians in the United States suggest the harmless 

remedies of the abdominal massage with a mixture of warm oils and mint tea. These 

are not only harmless, but are also culturally acceptable (Flores et al 275). 



Caida de mollera 

Caida de mollera (fallen fontanlle) is the second folk disease that will be 

discussed. This disease only affects newborns or infants with open fontanelles. It is 

believed that this condition is the sinking of a baby's fontanelle or soft spot on the top 

of the baby's head (Hansen 122; Graham 3). 

There are many symptoms and signs that may be exhibited by a baby or child 

suffering from the caida de mollera; these include poor feeding ability, unusual 

sounds during feeding, crying, irritability, poor appetite, vomiting, diarrhea, mucousy 

or sunken eyes, bolita (a bump on the roof of the mouth), and fever, as well as the 

stereotypical sunken fontanelle (Hansen 122; Trotter and Chavira 91). Because the 

symptoms of sunken fontanelle and bolita are what is believed to have happened in 

the biomechanical nature of the folk disease, one might believe that they would be 

required to be present for the diagnosis of caida de mollera, but this is not tme. In 

fact, Hansen wrote of Trotter and colleagues' (122) 1989 study in which they 

interviewed 80 Mexican-Americans who had treated caida de mollera. They noted 

that these practitioners only reported 4% of their patients having an abnormal 

fontanella and only 9% a bolita. 

The principle concept of caida de mollera is the belief that an infant 

experiences some sort of trauma which results in a "fallen fontanelle." This ttauma 

may or may not have been witnessed and is simply concluded to have happened if a 

baby presents the associated symptoms. This event is believed to lead to organ 



displacement, most likely the brain, which results in illness. The trauma, specifically, 

is thought to force the fontanelle downward, causing the head contents to sink and the 

palate to fall, thus creating a bump on the roof of the mouth which obstmcts the 

feeding of a child (Hansen 121-122). 

The most common causes of fallen fontanelle discussed in the literature of 

folk medicine are falling, being dropped, or the swift separation of the nipple from the 

mouth of a baby being fed. Other causes cited, which are not as common as those 

above, include bouncing, jolting, a blow to the head, throwing the baby in the air and 

catching him/her, ttaveling on a bumpy road, picking the baby up too suddenly, 

rocking too fast, improper carrying and holding of the baby, allowing it to suck on an 

empty bottle, improper dressing, poor nutrition, dehydration, and/or flight (Hansen 

121-122). Because of the purported causes of caida de mollera, there is often an 

enormous feeling of maternal guilt, which comes from the mother's feeling of having 

some how neglected her child (Caida de la mollera 1). 

The folk treatments for caida de mollera reflect the belief in its purported 

cause. The folk treatment of choice is to reestablish the fontanelle to its original 

position. Because this is a fairly common folk illness which is well known and 

commonly treated in Mexican and Mexican-American communities, the treatment of 

the condition doesn't require a great deal of special skill or knowledge. Preparation 

and administration of the remedy may be performed by lay people, as well as by a 

curandero(a). The treatments most commonly performed by the folk healer are: 

manually pushing upward on the baby's palate to force things back into place, or 
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holding the baby upside down and moving it in an up and down motion. While the 

baby is upside down, the tip of its head may be dipped in water, or the feet may be 

tapped. One way believed to help with the sunken fontanelle is to apply plasters or 

poultices made with ingredients such as soap, egg, or herbs. They may be directly 

applied to the fontanelle, thereby causing it to "draw up" as it dries. Another way is 

for the folk healer to suck on the fontanelle to create a vacuum to pull it outward. 

Some other cures that have also been used are pulling on the hair above the 

fontanelle, holding the infant face up, or giving tea (Hansen 121-122). A fuU 

freatment for caida de mollera usually goes as follows: first one wets the baby's head 

with soap and warm water, making sure to soap the soft spot exttemely well. Then 

the healer proceeds by gently placing his fingers inside the baby's mouth and on his 

palate and pushing up, simultaneously, gently pulling the hairs on the baby's soft spot 

with the other hand (Trotter and Chivira 91). The force of gravity and the physical 

force applied by the healer are beheved to restore the fontanelle (Hansen 121-122). 

Looking at the Westem perspective on these illneses and cures, the literature 

on caida de mollera contains the concept that some of the folk treatments for this 

illness may cause the same physical findings as shaken baby syndrome. This 

suggestion by Trotter et al. (1989) shows that many of the signs and symptoms, which 

together were characteristic of the condition, were also consistent with a diagnosis of 

gastroenteritis or a systemic infection also. Poor feeding can lead to dehydration. 

This might be thought by practitioners of westem medicine to cause the fallen 

fontanelle (Hansen 121-122). Even though this folk illness is strikingly similar to 

11 



gastroenteritis with severe dehydration, the treatments described above do not directly 

address possible dehydration. One would expect to find many deaths due to 

dehydration; however, in a 1998 study by Bear and Bustillo, no cases of deaths by 

dehydration were reported. Therefore, Bear and Bustillo theorized that the patients 

feel there is a distinction between tteating the cause (caida de mollera) and the 

symptoms (the dehydration and diarrhea) of the disease (Thompson 2). 

Physicans that are knowledgeable in Mexican/Mexican-American folk 

medicine try to head off damage which can be caused by the tteatment of holding the 

infant upside down and shaking while immersing the top of the baby's head in boiling 

water. They, however, offer the harmless altemative of putting the soap foam on the 

fontanelle and gently pushing up on the palate (Flores et al 276). 

Susto 

Another folk illness that affects Mexicans and Mexican-Americans is susto, 

which can be defined as "fright" or fright sickness. It is believed to affect anyone 

from an infant to a mature individual. This folk illness is believed to be characterized 

by the loss of the soul from one's body and has strong psychological overtones (Susto 

1). Some untoward event has caused the self, the espiritu, to depart from the body 

(Rubel 161). The more serious form of this illness is called susto pasado, which 

means that the person has been ill from fright for a long time and the case of susto is 

in an exaggerated and persistent form (Trotter and Chivira 90; Thompson 3). Another 

form of susto is called espanto and is more severe, even potentially fatal. Studies 

12 



which have followed patients for five years or more have shown that patients with 

persistent espanto have a higher rate of morbidity, meaning a higher rate of sickness 

and mortality, meaning death. Some diagnoses of the cause of death have been 

diabetes, mellitus, carcinoma, or liver disease (Susto 1). 

Symptoms for susto include tiredness, loss of appetite, teeth chattering, body 

shivers, weight loss, lack of motivation for daily activities, disturbances in sleep 

pattems, irritability, diarrhea, and depression, nervousness, anorexia, despondency, 

and involuntary muscle ticks (Rubel 162-163; Susto 1; Thompson 3). Even though 

victims may be very motivated to get better, they are unable to cope with 

circumstances in their lives as they would wish to. Helplessness is seen only with 

some kinds of problems, but not with all forms of susto. This variabiHty is 

recognized because victims of susto were not helpless when they were shown 

alternate ways of coping with problems stemming from their cultural marginality 

(Rubel 162-163). An example of this could be going to see a counselor or someone 

who is trained in dealing with depression. Symptoms for susto pasado include 

stomach trouble, diarrhea, loss of appetite, lethargy, irritability, and weight loss 

(Trotter and Chavira 90). Susto is found all over the world, no matter what a person's 

gender, social class, or age and it can happen at work, at home, during sleep, or 

anywhere a person can be frightened. It is also possible for this malady to attack a 

brave person if his body becomes surprised, frightened, hospitalized, or comes in 

contact with a cadaver (Trotter and Chavira 90; Rubel 163; Thompson 3). 

13 



Rubel (163) gives the example of Arturo, a young agricultural wage laborer who 

was put into the hospital due to a respiratory infection. In the hospital, Arturo awoke 

to find a change in the appearance of another patient. Although he desperately tried 

to attract the attention of the attendants, it was to no avail. Later, the attendants 

noticed that the other patient had died and then removed the body from the room. 

Unfortunately, Arturo already suffered severe frauma from his incapacity to do 

anything about his time spent in the presence of a cadaver in the next bed. After 

coming home from the hospital, Arturo requested to see his mother immediately. To 

his mother, "[h]e complained of listlessness and lack of appetite, his teeth chattered 

involuntarily, and his body shivered. Furthermore, he found himself jumping above 

his bed though still in a prone position." Once his mother arrived, she recognized his 

condition and promptly diagnosed him with susto. This was beheved to be caused by 

his time spent with the cadaver and his lack of ability to communicate with the 

attendants about the dead patient. His mother quickly started the rituals which would 

rejoin his soul with his body. Artin-o reasoned, "When someone is in a hospital with 

an illness, it is easy for susto to occur. The doctors can cure you of the disease that 

brought you to the hospital, but you may come down with one that is more grave due 

to complications from susto. Doctors can't cure a person of mollera, or empacho, or 

susto, because they don't believe in them," said Arturo. 

One way to diagnosis this folk illness is "by touching the person's nose; it should 

be very soft, like cotton" (Trotter and Chavira 90). During the preliminary phases of 

diagnosis, the healer will try to ascertain whether there was an incident which had a 
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destabilizing effect on the patient. This may be learned from asking the patient about 

his background, the nature of his life, or recent events (Rubel 164). 

One way of curing susto may be done by using an old broom. The patient lies 

down and is completely covered with a sheet. Then the healer proceeds by sweeping 

the patient and saying the Apostles' Creed three times. After finishing each Creed, 

the healer softly tells the patient "Come, don't stay there" ("Fenre no te quedes alii"). 

Then the patient responds by saying, "I am coming" ("Aqui vengo"). It is necessary 

for the patient to perspire during this procedure. Afterwards, he is given some tea of 

yerba anis to drink. The healer finishes by "placing a cross of holy palm on the 

patient's head and asks Almighty God, in the name of the Holy Trinity, to restore the 

patient's spiritual sfrength" (Trotter and Chavira 90-91). 

There are different freatments for susto depending on the severity of the folk 

illness. A mild case can be cured with a simple herbal tea alone. If this does not 

help, the next step is the barrida, or the sweeping ritual. The barrida is accomplished 

by sweeping herbs (peppermint or wormwood) over the patient's body 

simultaneously, saying prayers. This is to "draw out" the cause of the susto. This 

may be performed by a family member or, for more serious cases, by a curandero(a). 

There are other treatments for susto, which include: orally administered sugar water, 

scissors tied into the shape of a cross and placed under the patient's pillow, religious 

prayer, teas of orange blossom, brazil wood or marijuana. Even an oral mixture of 

vinegar boiled with figs is felt to be helpful (Susto 1; Thompson 3). 
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The optimal time for this most effective treatment for susto is directly after the 

traumatic event happens and one should have an experienced curandero(a) conduct 

the ritual in order to obtain the best results. There are many ways for this ritual to be 

performed. They have the same stmcture but a number of variations. During this 

particular barrida, the patient describes the details of the frightening event and then 

ties down on the floor. Doing so on the "axis of a cmcifix," (Susto 1) the 

curandero(a) might or might not have the cmcifix outlined with a shiny material such 

as foil. Using an egg and/or fresh herbs like basil, rosemary, purple sage, or me, the 

patient's body is swept. During the sweeping, prayers in groups of threes are being 

said by the curandero(a) and any other participants. The curandero(a) wants the 

scared soul to return to the body. After this ceremony is over, the curing is still 

taking place. One barrida may not be enough and this ceremony will be repeated 

every three days until the patient is well. The optimal days for barridas are 

Wednesday and Friday. It has been known in some areas for the curandero(a) to 

jump over the patient's body during the ritual. To protect the individual back home 

after the ritual, the patient carries a whole nutmeg around as a preventative measure 

(Susto 1). 

In a Westem medical evaluation of this folk illness, Thompson writes, "The 

symptoms and treatment for susto and susto pasado suggest that susto is strictly a 

psychosocial ailment, but a number of studies have pointed out that persons affected 

by susto are generally in much poorer health and have a higher mortality rate than the 
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local population" (Thompson 3). The reasons why there is a higher mortalilty rate of 

people who have susto is unclear, and no compelling evidence could be found. 

Mal de Oio 

Mal de ojo is the last folk illness that will be discussed in depth. Mal ojo or Mal 

de ojo franslates literally as "bad eye." This folk illness is found throughout the world 

and is often called the "evil eye" (Thompson 2; Trotter & Chavira 92). Mal de ojo 

seems to have fewer symptoms than do the other folk illnesses. These symptoms 

include headaches, high fever, and/or fretflilness. Children tend to weep, refuse to eat 

or sleep, be irritable, have fever, headaches, vomiting, and/or droopy eyes (Thompson 

2; Trotter & Chavira 92). 

Mal de ojo is believed to be caused by the envy one person has for another. The 

"bad eye" can be administered by enthusiastically voicing admiration for an object, a 

child, or a grown person (Thompson 2; Trotter & Chavira 92). Some Mexicans and 

Mexican-Americans feel that it can only be carried out on children. However, an old, 

weather beaten man named Marcos, who was described in Rubel's (160) book, found 

out differently. He stated that: 

You never see ojo work on an adult, but then—one time I was working on the 
loading platform of the Green Garden shed. I was sitting there with Mr. Ronald 
and another, equally bald. The other workers were laughing at the picture 
presented by the three pelons (bald ones) sitting together. One of the onlookers 
approached me and suggested that I have the others touch me about the head to 
protect me from mal ojo; but I told him that something like that wouldn't affect 
me, for I was an adult and too strong for ojo. But when I got home that night and 
started to go to sleep I had a terrible ache in the head. Someone from the house 
went right out and called one of those fellows who had been staring and laughing 
at me over at the shed and brought him over to the house. He mbbed his hands all 
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over my forehead, and above the eyes, and within five minutes I was no longer 
bothered by the pain. 

Mal de ojo usually occurs in someone who is already physically and/or emotionally 

weak. A good example would be a child who has been stared at by someone who did 

not touch him. This action is caused by another's envy of the mother's good luck in 

having a child (Thompson 2). 

If acted upon immediately, the effects of mal de ojo can be counteracted. This 

must be done by the person who gazed upon the child. That person must touch the 

child. Such a person is not likely to come from the family and is believed to be 

sttonger than the person who becomes ill. Thompson feels that the "Persons who 

cause the illness are usually not thought to have done it on purpose; they just have the 

misfortune of having a piercing glance." (2) Due to the admirer's "sfrong vision," if 

that person does not make it a point to touch who or what he/she were admiring, then 

his/her stare or "strong vision" will cause the person to become ill or will bring about 

damage to the object (Trotter & Chavira 92). 

One way to tell if a child has mal de ojo is through a ritual which begins with the 

mother rolling a room-temperature egg over the child's body, all the while praying 

aloud and making the sign of the cross. The egg is then cracked open into a glass of 

water and placed under the bed of the child overnight. If there are white spots in the 

egg the next morning, the diagnosis of mal de ojo is confirmed. The mother then 

throws the egg over her shoulder in the direction of the sun rising (Thompson 3). 

Treatment for mal de ojo is usually performed by the mother or grandmother; 

however, sometimes a folk healer or even a physician is consulted. A person may be 
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treated either to prevent harm or else to draw out the illness. In order to prevent mal 

de ojo, it is believed that wearing a charm around the wrist or waist will protect the 

individual. Usually, the charm is made from Red Yam and can be used either with or 

without a bead (Thompson 3). 

There is another freatment of mal de ojo for a child and is very similar to the 

one described above. The child must lie down and the healer moves an egg over him 

in a sweeping motion three times. A cross-pattem is formed while sweeping, starting 

at the head and going down to the feet, then back up from one arm to another. During 

the sweeping, the healer says the Apostles' Creed aloud three times. The healer is 

careful to sweep both the front and the back of the patient. Once this is done, the 

healer then cracks open the egg and drops it into a glass or ajar filled with water. 

Then the jar may be placed on the child's head and once again the Apostles' Creed is 

said aloud. The jar is then taken and placed under the child's bed, most often near the 

child's head. At sunrise the egg is either "burned or cast away in the form of a cross" 

(Trotter & Chavira 92). The reason the egg is used is so that it will drain the power of 

the folk illness from the victim's body (Rubel 161). 
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CHAPTER III 

PROBLEMS WITH PATIENTS 
ESPECL\LLY PEDIATRICS 

Potential Toxicity of Some Herbs 

There are many problems when Westem medicine attempts to tteat folk illnesses 

in patients, especially children. As seen above, most of these "illnesses" affect 

children, and some can be fatal. Since many herbs are used as folk remedies, they 

and their properties need to be thoroughly understood by the physician so that he or 

she will know whether their use is potentially toxic. Three of the most common 

herbal remedies for Mexicans and Mexican-Americans are aloe vera, me, and basil. 

Aloe vera (savila) is often used for bums and ulcers, tired blood, diabetes, 

balding, diarrhea, and constipation; however, it is potentially hazardous. This hazard 

exists only if it is taken intemally as it can cause severe diarrhea, resulting in 

electtolyte imbalances, irregular heartbeats, protein in the urine, and blood in the 

urine. Basil (Albacar) is used to treat susto, insomnia, mild infections, and to ward 

off evil spirits in barrida. This herb needs to be avoided during pregnancy because, 

in large doses, it is potentially mutagenic (it increases the chances of mutation). Rue 

(Ruda) is used for earaches, upset stomach, and post-partum pain. However, it can 

cause liver and kidney damage, vomiting, depression, sleep disorders, tremors, and 

occasionally death (Thompson, 4). 

20 



Social Services 

Due to the presence of some of the treatments of folk illnesses as well the 

actions of uninformed physicians. Social Services are called on for many cases 

concerning Mexican/Mexican-American folk illnesses. Some of these calls are 

legitimate, while others are due to problems resulting from physicians who lack the 

knowledge of folk illnesses. It is difficuU to tell whether the "child abuse" was 

intentional or if the child was being given a folk remedy in order to help him/her. In 

1972, Guamaschelli wrote about a two-month-old Hispanic boy who was admitted to 

the hospital in extremis. His right eye had a subhyaloid hemorrhage (bleeding in the 

eye under the hyaloid membrane), bilateral subdural hematomas (two contained 

collections of blood probably clotted, under the dura mater), and there were no 

external signs of trauma. The boy had, however, recently received treatment for caida 

de mollera. This treatment was of the sort which called for "holding the infant upside 

down by his ankles with his head partially immersed in boiling water, shaking him 

vigorously three times while slapping the soles of his feet" (Guamaschelli et al in 

Hansen 121). 

Earlier, it was discussed that caida de mollera shows symptoms similar to 

shaken baby syndrome. The American Academy of Pediatrics defines shaken baby 

syndrome as the consequences of an event in which "the act of shaking/slamming is 

so violent that competent individuals observing the shaking would recognize it as 
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dangerous." (124) Due to the severity of this particular treatment, the authors felt that 

the treatment had caused the hemorrhages and, therefore, termed this a variant of the 

shaken baby syndrome. Through time, injuries related to the shaken baby syndrome 

have become better recognized. However, this case has become the basis of 

considering freatment for caida de mollera as a folk remedy cause of similar injuries. 

Many major texts and reviews dealing with child abuse and neglect include caida de 

mollera in the differential diagnosis for shaken baby syndrome. Furthermore, the 

Guamaschelli case is often cited in child abuse literatiore. However, no more case 

publications concerning this sort of injury have been reported since the 1972 article. 

This case might have been caused by a folk freatment gone wrong or this could 

actually have been a case of child abuse (Hansen 121-124). 
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CHAPTER IV 

MEDICAL MISCOMMUNICATION 

Some deadly mistakes can be made when there is medical miscommunication and 

due to lack of time, this paper will only scratch the surface of this issue. Medical 

miscommunication not only means misimderstandings due to franslation, but also 

refers to misunderstandings that can result in the physicians ordering urmecessary 

tests, and calling in Social Services to investigate possible child abuse. 

Interpretation Errors 

Glenn Flores and his team conducted a study on how errors are committed during 

interpretation from one language to another and how this can have an adverse effect 

on understanding and treatment. Researchers taped 57 conversations which required 

the use of interpreters. Some of these conversations involved frained interpreters, 

while others used "ad hoc" interpreters, such as relatives, children, friends, untrained 

staff, or even strangers from the waiting room. Some physicians had to stmggle 

through with no interpreter. The findings of this study were astonishing. The author 

of the article writes that in "2,367 pages of transcript there were 1,884 interpreter 

errors." Luckily, some of these errors had no adverse medical consequences; 

however, 18 % of them did. In one case, for example, "a family thought they should 
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give their child two tablespoons instead of two teaspoons of a medication and they 

failed to understand that a second medication was to be given" (Study 1). 

Running of Unnecessary Test 

Some physicians must mn unnecessary tests to determine what some folk 

remedies are made of and whether they are potentially hazardous. One example of 

this is the mnning of medical evaluations on fenugreek teas, which are used for the 

respiratory system, the pancreas, nourishing the skin, and to help expel mucus and 

toxins from the body. The reason the physician mns so many tests is because 

fenugreek causes the urine to have an aroma of maple symp. This leads the physician 

to suspect maple symp urine disease and he/she must mle it out. The tests are time 

consuming and can be costly (Flores et al 278; A Guide 1). 

Another unusual practice revealed in a recent study was the molding of an infant's 

head. This is thought to promote beauty, intelligence and health. Physicians need to 

be aware of this practice so they know to ask the family if they are molding the 

infant's head. If the physician does not know to ask, many costly tests could be run 

to see if there is anything wrong with the child's cranium, such as a CT scan (Flores 

et al 278). 

Social Services 

Some folk remedies, as mentioned above, have been confused with unintentional 

consequences of child abuse. However, most authors agree that the marks made by 

folk remedies are not due to intentional abuse. Just as the act of circumcision is seen 
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as normal in the United States, cupping, where a vacuum is made by using a cup on a 

person's skin and the therapeutic burning which is carried out as part of the 

Hispanic's hot/cold-concept are seen as normal in Mexican and Mexican-American 

cultures (Hansen 117). 

In the Mexican-American culture, cupping is called ventosas and is meant to 

relieve a variety of symptoms including poor appetite, fever, pain, and congestion. 

The placement of the cups is determined by where the symptoms are. To make 

cupping work, the cupper must start by creating a vacuum in the cup. There are 

various ways to do this, but the most common is by soaking a cotton ball in alcohol, 

placing it on a stick, and then putting it in a glass gar to bum off the oxygen and 

create a vacuum. The cotton ball is immediately removed and the cup is put on the 

skin. From the vacuum that is created, the skin draws up. This is known as dry 

cupping (Hansen 117). 

There is also a form of cupping called wet cupping. For wet cupping, the skin is 

made ready by making slight cuts to produce bleeding. This is called scarification, 

which in medical literature refers to cut marks that are made in the skin on purpose. 

There are two main purposes for this scarring. One is to aid in therapeutic purposes 

and the second is for them to be a sign of adulthood or an initiation into a culture. 

One theory says that both wet and dry cupping are believed to relieve internal 

congestion because they bring blood to the surface of the skin. Both have been 

known to leave "patterned erythema (irregular redness of the skin due to blood vessel 

congestion), petechiae (a tiny reddish or purplish speck that contains blood, usually 
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found in the skin or mucous membranes), and sometimes bums." This is why 

cupping may be thought of as intentional child abuse (Hansen 117-119; Merriam-

Webster Online). 

A case that was thought to be child abuse involved a Hispanic girl who "sustained 

a circumferential chemical bum when a variety of materials were applied to her 

sprained ankle, following the hot-cold Hispanic disease concept. This concept 

classifies foods, medicines, illnesses, and symptoms as hot or cold. If the medical 

problem is thought to be associated with cold, then the therapy is hot, and vise versa" 

(Hansen 120). In the Mexican and Mexican-American cultures, substances are 

sometimes "classified as having qualitative characteristics of hot or cold." From this 

theory, maintaining a balance of hot and cold is how one preserves good health. 

Therefore, a good meal should include both hot and cold food items. Illnesses and 

remedies are also categorized at hot and cold. One example would be that if the 

members of a culture feel a person who is extremely hot is exposed to cold they might 

"take cold and become ill" (Altemative Medicine 6; Becerra & Iglehart 39). 
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CHAPTER V 

CONCLUSION 

In conclusion, Westem medical physicians and staff need to be aware of other 

cultures and their beliefs. They need to at least be aware of the different folk illnesses 

and their folk remedies. Most of these folk remedies are harmless; however, there are 

a handful of remedies that are harmfiil and need to be researched and acknowledged. 

The physicians also need to be conscious of the folk remedies that might cause 

scarification or bums so that they will be able to better judge child abuse and know 

when to call Social Services. This way less time and money can be spent on 

medication. Social Services visits, and the mnning of unnecessary tests. In 

summation, westem medicine would greatly benefit not only the physician and staff 

but also the patients from the Mexican/Mexican-American culture, by greater 

knowledge and understanding of folk medicine and their remedies. 
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