SCHOOL OF MEDICINE

DEPARTMENT OF PREVENTIVE MEDICINE
AND PuBLic HEALTH

HOWARD UNIVERSITY
WASHINGTON 1, D. C.

PRELIMINARY PROGRESS REPORT OF STURY CONDUCTED ON AGRICULTURAL MIGRANT WORKERS

ALONG THE EASTERN SHORE OF MARYLAND

Submitted to:

Miass Helen Johnston

Program Development Branch

United States Public Health Service
By:

Dorothy D. Watts
Principle Imvestigator

April 19, 1961



Project 381 is concerned with discovering the secial, cultural, and
psychological determinants‘of acceptance or rejection of health and ﬁedical
care., The method employed in this study so far, has been to isclate two ex-
treme groups in terms of acceptance and rejection of health eare and informa- -
tien for further study. These are greups from the survey done under Project 257
in selected census tracts in Washington, D. C., with low health levels. A
detailed investigation is being conducted among these groups te find the
eritical factors which aceount for this differemce in behavier. Specific atw
tention will alse be given to their health his#ery, their concepté of health
and illness, and past experiences in this area, It was then planned to test
our hypotheses on other groups — perhaps in 6ther sections of the country - with
even more exitremes in behavior.

Such an opportunity was provided by the U. S. Publie Health Service
in the ferm of an offer to cenduct such a study among a group of migrant agri-
cultural workers drawn mainly from various southern states, The U. 8. Public
Health Service is also interested in the same basic problem. Any information
in this area will furnish the Service with guidelines for obtaining full
utilization of health services to be previded. They further mske note of the
fact that in many respects almost the entire southern Negro population exists
as a socially iseolated group, with many barriers to.eommunication to the
dominant white group. Attentiom is also drawn to the amount of isolatien
suffered by the entire Negro communiiy in Washingten, D, C. Until a few years
ago, D. C, also followed the same southerm pattern. In this respect, the two
populations suffered similar handicaps.

The study being coﬁducted among residents in Washington also has
drawn basically from a Negre populatien which migrated from this same south-

ern area, and some of the amalyses should reveal similarities and differences

in this respect. There are already a few basic differemces: a) From the
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information already collected from the D, C, residents a higher propertion
of them have now been in B: €. for over twenty years which would undeubtedly
result in some wrbapization, although it should be noted that conditions
were probably worse at the time that they migrated, b) This group is on a
higher social level shown beth by their original ability te migrate en their
oun from the Sowth and by the fact that many have mere or less permanent jobs
and permanent hemes, and as such are now a part of the community in which
they are living. The migrant segment, due not only to its msbiiity, but alse
to its being practically at the very bettom ef:the social class strueture,
even within the Negro group, is further separated from all groups, thus meking
permanent or temporary community ties almost impossible,

It was precisely because of this almost traditional lack of
communication with outsiders that special devices were resorted to in order te
establish rapport so that the investigators could get to know the people, know
what questions to ask and how to ask them in order to get the most useful data
and meaningful in terms of the theoretical framewerk of the investigation.

The first problem therefore was to know and describe the sample. Before the
usual deor-te-door gquestior and answer type survey could be conducted there
were.several interviewing steps to be taken:

1) Survey of existing information in the literature. Most helpful were
the study by Dr. Koés in They Follow the Sun and studies by Br. 0laf F. Larson
and Emmet T, Sharp, of Cornell University, and alse many publications and re~
ports put oul by the Program Division Branch of the U, 8. Public Health
Service.

2) Mueh invaluable assistance was given to the field workers in actual
conferences with those who had werked in the area before and knew some of the
migrants personally and could make initial contacts and introductions of the

interviewers. Special meniion should be mede to:
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Rev, Sam Smyder - Migrant Ministry, Naticnal Council of Churches

Mr. Carlton Veasy =~ Student Chaplain

Rev. Isaac Henderson - Migrant Minister, Bastville, Virginia.

METHODS |

The first field method was that of Panel Discussions with a
representative group of migrant laborers. This was done with the direct
assistance of Rev, Henderson, who called together some of the people in a
migraht camp in which be was knewn. These were then separated according to
sex (about 6 - 7 in each group), and the Principle Investigator and a male
assistant acted as discussion leaders for the women and men's groups respece~
tively., The discussions were tape recorded and later their content summar—
izeds. Each discussion lasted approximately'two-homrs. An eutline eof the
topies for discussien is given in Appendix 1.

The main findings concerning health and illness from these discus-
sions surprisingly did net differ radically from such information already
obtained from D. C. community groups. We did, however, pick up some other bits
of infofmatien.

a) People doing this work resent being referred to as "Migrants®,
preferring the term "Seasonal farm workers", i ’

b) Seasenal farm workers feel that they perform an invaluable service
to the whole couniry. Feeding the nation beginsg with their important work
which can only be done by hand,

c¢) In view of the above, they are grossly mistreated when they come inte
a compunity by not being given a better welcome, better facilities, etc., and
they are evercharged in the stores.

1. Local decﬁors and hospitals are particularly guilty of mistreatment
of the migrants in that they require cash béfgre they treat a sick person.

Experiences were related, with much feeling, in which cases were turned away

due te this lack of cash.
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d) They are also superior in another way; in that they have traveled
and know more of the rest of the country, while the local residents know only
their own town,

e) They consider themselves "healthy" as their work is outdoors.

Witness to this faet is the finding of a number of older people still im this-
work who have dome it for many years. In general they deny a prevalence of
sickness. Curiously, this is coupled with the statement that enly the
"healthy" can do this work.

f) ‘They also haﬁe another advantage over the local Negroes in that most
of them are engaged in‘servica—type employﬁent in which they are cleosely super-
vised. The migranis, however, are "their own bosses"”. They chese to enter
this work and set their own pace to what they want to earn.

g) Many in the group had completed most of their elementary education;
some, a few years of high scheool. :

Much-of this information was in the main rather atypical te the
findings af others re migrants and, with a search for possibilities why this
should be se, it was realized that: a) This was a handpicked group by the
camp minister under circumstances in which both he and they wanted to create
a favorable impression. b) As such, this group represented more or less the
elite ameng the migrants. 'c). Due to a variety of reasons it came to light
that there was much distrust even ameng the migramts and they would mot talk
freely-in such a group. This was discovered after one panel diseussion when
several individuals took the investigaters aside and shared information that
they did met divulge in front of the group, specifically stating this was the
reason for not doing se. It was then decided that another approach was needed.

The next approach was that of using key informants ~ ome investigator

sperding several hours with one persen under as private circumstances as could

be held at a labor camp, Accordingly, six persons en the staff, having been
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oriented to the Program and giver an outline of topies to be covered, each
spent an entire evening with an informant. These individuals were selected
by people on our staff whe had first been introduced to seme of the iﬂfermal
leaders in the camp known te the migrant minister. From this introduction
they went on to meet all the ethers and then made a selection of informants.
These informants were then introduced to our staff as co-workers of the
interviewers,

A vealth of information was obtained this time which gave many
valuable leads te developing a more formal guestionnaire to be used later in
the survey., Much of this will net be reported here except for the mentioning
of one major discovery.

This came about again from the initial denial of any sickness among
the group. However, with interviewers probing it came to 1light that there
were many episodes of illness that were not considered actual sickness and were
not fhought important enough to be mentiored as they were-the ustal minor ine
cidents which were taken care of by the individual and his family. These were
referred to as allments, feeling bad, feeling poorly, sickly, etc. When this
barrier was recegnized and passed, we began to get much more health information
and we felt we were now in a pesition to prepare an instrument to yield data
for testing the hypothesis developed in line with the theoretical basis of the
main gtudy,

The "questionnaire' developed has three major sections: a) Modified
Cornell Medical Index; b) Ladder Test (psychological test developed for measur—
ing levels of aspiratiené);rc) Health Questiomnaire. A total of 74 respondents
were interviewed during the summer of 1960. The selection of the sample will
be reported later,

As mentioned above, a majer objective of this study was to compare

this migrant pepulatien with our Washington, D. C. population. Therefore,
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much of the final report will depend upon the completion ef the Washington
survey., However, some results can be given for the migrants alone. At this
time a pfeliminary report iz given on sections of the questiomnaires which
were mainly used only for the migrants, that is, a section ﬁf the Health
Questiennaire in which "Personal Data' was collected in order te have some
objective deseription of the sample, whick here is correlated with the
modified Cormell Medical Index (a modification developed specifically for
use at this time with these migrants).

THE_PECPLE
a) MAnslysis of perscnal data
1. Lengtih of time in stream:s is the total number of seasons
expressed in terms of years engaged in seasonal labor., The average number
of seasoﬁs spent in the "siream" is 6,824 with the range extendimg from one
to twenty years., However, seventy percent of the migrants report less than
ten years in the stream denoting a brief occupational life.

Length of time in the stream relates te health factors. There
is a significant relationship between judgements of severity of illnessz and
this factor (at the .05 level of confidence), The longer a migrant spends in
the stream the less significance he is apt to place on illmess. This result
coincides with those obtained with the Cornell Medical Index and the anxiety
scale. The gemeral tremd is for "veteran" migrants to feel less anxious, to
report fewer symptoms, and to place less emphasis on illness than migrants
who had spent less time in the stream. One plausible interpretation is that
there is a decline in emphasis on illneés, accempanied by a decline in concernm
about illmess with lengthy employment as a.migrant worker.

This variable is significantly and positively related with the
year a migrant entered seasomal work {c.417, p.601) ;nd the number of years

2 migrant remains with his current crew (c.269, p.éﬁ). These findings suggest
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that migrants, upon entry.into the stream, tend to remain for approximately
seven seasons and interestingly emough, with the same crew leader. Apparently
ore factor in crew composition ié the experience of the individual wafker.

2. Sex of respondent as a health varigble: The sexual distribution
of the migrants conforms to the expected with the males outnumbering the
females but not significantly. In terms of health factors, the males report
significantly (p.05) fewer symptoms on the Cornell Medicgl Index and signifi-
cantly (p.0l) less anxiety than females., Onme confusing result is that the
males tend te judge illnesses as being more severe than females, although not
statistieally significant, These results suggest that the males are less prone
to be concerned with health om a conscious level and likely to be more resistant
to health care than females., Their tendency to assign a higher degree of
severity to illness seems comsistent with their low level of anxiety or fear
in that it dees not bother them,

3. Nork gtatus — field worker vérsus non=field worker: Field workers
as a group sperd significantly (p.85) fewer years in the stream, earn less
money, and have larger families than non-field workers, In terms of health
behavior, no significant differences were found. Howe#er, workers do repert
more sympioms and anxiety than non-workers, accempanied by their assigring a
lower dégree of severiiy to illiness., These results tend to indicate that
workgrs may be more resistant to health care than non~workers,

Tt should be noted that these results are by no means cemplete
and that the interpretations offered are temtative.,
TENTATIVE CONCLUSIONS
a) Seasonal work retains few individuals beyond ten years,
b) Experienced migrants are less prone to recognize an illness and

report fewer symptoms than inexperienced migrants.
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¢) Migrants tend to remain with the same crew leader ‘thoughout their
careers;

d@) Females are more concerned with illness than males.

e) Non-field workers arse more concerned with illmess than field workers.,

f) Field weorkers eéarn less and have larger families than non~field
workers. |

£) Individuals, upon entering seasomal work, tend to remain in it for
an average of seven years.

Another aspeet that will be reported on is a page at the conclusion
of the whole interview in which the interviewer was asked to give his ob-
‘servatiens of the respondents, both in terms of physical appearance and noting
any ehvious-physical defects, and an attitudinal evaluatiom of any obvieus
mental or emotional problem. The interviewers were junior medical students
and, as such, may have been more alert to look for physical defects; however
at the same time, theirs is mot the mature judgement of a physiciam.

With the above in mind, of the total 74 subjects interviewed, 40.5
percent exhibited no obvious physical or mental/emotiomal defect or problem,
Of the remaining, 24.3 percent would fall into # broad category of physical
defect or problem. These were as follews:

pregnaney — 6,8%
obesity - 5.4%
others - 14,9%, which inqludes:

paralysis of owe arm - 1.4%

productive cough - 2.7%

eye abnormality - 2.7%

convalescing from operation - 1.4%

skin erugtions - 4,1%

poorly nourished and peorly developed - 4.1%

dental defects (teeth missing, decayed, ete.) - 36.5%
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Some mental er emotional deviancy was noted for 18.9 percent which
includes:

"dullness" = 5.4%

alcoholism - 3.1%

depressed - 1.4%

fighting fears ~ 1.4%

ashamed of one's state of affairs - 1.4%
longing for one's kind of frienmds ~ 1,.4%
feeling of not being liked by others = 1.4%
exhibiting paranoid features — l.4%

Of the other comments made giving some feel of the subjeets as
people, their personality, and to help make them "eeme alive" the following
expressions are given as the enes most frequently found in this section:

wars and friendly - 12 mentions

shy - 9 mentions

alert, well-informed - 6 mentions

withdrawn, suspicious = 4 mentions

lively, jolly - 3 mentions

mature, with definite ideas - 3 mentionms
The fact that the description "warm and friemdly" is the most freguently
mentioned trait may also be said to be a tribute te the interviewers who went
t§ great pains to establish a good rapport.

The analysis of all the data on the migrants collected is still im
progress and some awaiting medical evaluation. Bata:frmm the Washington pop~
wlation is still being collected. The identical Ladder Test and Health Imber—
view were used with the latter group, but in addition the complete Cornell

Medical Index and four other guestionmaires, each taking approximately an hour
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to complefe. These interviews are mot done on one visit, but are spaced
at periodie intervals,
Further reports therefore will be prepared as the material becomes

available,



