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Th& paper reports on the reactions o f  a portion o f  the population o f  San 
Ysidro, California, to the McDonaM's massacre in 1984. Recently immi- 
grant, poor, Mexican American women, 35-50years o f  age, who were not 
directly involved in the accident were surveyed to determine their emotional 
reactions approximately 6 months following the massacre. Approximately 
one third o f  the women indicated they were seriously affected by the event. 
Some 12% reported had mild or severe levels o f  Post-Traumatic Stress Dis- 
order (PTSD) symptomatology at some point in time since the massacre and 
some 6~o still felt symptoms 6 to 9 months after the event. The women most 
affected were those having relatives or friends involved in the massacre and 
those with general social vulnerability (e.g., the widowed, separated, or di- 
vorced, unemployed and those with less income and fair to poor health). 
These women reported relatively little impact on their children. Onset and 
chronicity o f  PTSD and health care utilization patterns were also explored. 
Results o f  more intensive, open ended interviews with the women most af- 
fected by the event are summarized. 
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INTRODUCTION 

This paper reports on some aspects of community response to the San 
Ysidro massacre. On July 18, 1984, James Huberty walked into the 
McDonald's restaurant in San Ysidro, California, with a small arsenal of 
weapons and began to shoot at employees and customers. Twenty-one per- 
sons were killed and 15 others were injured in one of the largest mass mur- 
ders ever recorded in the United States. 

At the time, a large National Institute of Mental Health (NIMH) funded 
preventive research program (Proyecto Bienestar, or Project Well Being) 
had just entered the field in San Ysidro with a mental health survey designed 
to screen the population for Mexican American women at high risk for late 
onset depression. After the McDonald's incident, the NIMH initiated a grant 
augmentation to include an oversample of respondents from San Ysidro and 
to add some questions to the original Proyecto Bienestar survey screening in- 
strument in order to assess the mental health consequences of the event for the 
target population. It should be emphasized that this research was not designed 
to study the massacre survivors or their families, but to investigate the impact 
of the incident on the mental health of certain members of the community in 
which it occurred. The research included both community survey and audio 
taped, open-ended follow-up interviews with all respondents who reported 
symptoms consistent with Post-Traumatic Stress Disorder (PTSD). 

PREVIOUS RESEARCH 

There is a growing literature which details the potential deleterious 
long-range mental health consequences of traumatic stressors of different 
sorts. For example, research literatures have developed on the victims of 
violence (e.g., Symonds, 1975); rape (e.g., Kilpatrick et aL, 1979; Siegel et 
al., 1986); childhood sexual abuse (Finkelhor et aL, 1983); family violence 
(Finkelhor et al., 1983); serious burns (e.g., Andreasen et al., 1971); man- 
made natural disasters such as the Coconut Grove fire (e.g., Adler, 1943), 
the Three Mile Island incident (e.g., Baum et al., 1983; Bromet and Dunn, 
1981), and the Beverly Hills Supper Club fire (e.g., Green et al., 1983); nat- 
ural disasters (e.g., Titchener and Kapp, 1976; Logue et al., 1981; Ahearn 
and Cohen, 1987; Shore et al., 1986); and Vietnam Veterans (e.g., Card, 
1982; Figley, 1985, 1986). 

The research to be reported here is relatively unique in that it explores 
the degree to which a traumatic even~ may provoke PTSD symptoms in the 
larger community in which the event occurs-as opposed to concentrating 
on the direct victims of the event itself. So far as we can determine, this re- 
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search is the first to examine the effects of a traumatically stressful event in 
an Hispanic community. 

THE C O M M U N I T Y  

In order to understand its consequences, it is essential to understand 
something of the nature of the community in which the McDonald's massa- 
cre occurred. Although it is part of the City of San Diego, San Ysidro is rel- 
atively distinct, culturally and geographically, from the rest of San Diego 
County. It is situated directly on the United States/Mexican border, 12 
miles south of downtown San Diego. Its continued existence as a culturally 
unique community has historically depended on its location on the border. 
Two freeways and a trolley line move people and goods in and out of Mexico 
and through San Ysidro. More than 40 million border crossings are recorded 
each year. Commercial activity in San Ysidro reflects its border location, 
depending primarily on motels, restaurants, money exchange houses, and 
the provision of consumer markets for Mexican trade. In recent years, the 
devaluation of the Mexican Peso, along with successive drops in the Peso's 
buying power in the American market, have cut deeply into Mexican busi- 
ness conducted on the United States side of the border. Unemployment in 
San Ysidro has run as high as 50O7o. The resident population in San Ysidro 
in 1980 was 13,000. The population is almost entirely composed of Mexican 
heritage Hispanics, with over 50°7o foreign born. By and large it is a relative- 
ly stable, poor to working class population. In 1980, the median family in- 
come was just under $16,000 and the average household size was 4.5. Fewer 
than 50°70 of the adults had a high school education. The population 
counted for census purposes is swollen daily by large numbers of legal visi- 
tors conducting business or pausing on their way to and from the border as 
well as by many undocumented immigrants. 

C O M M U N I T Y  RESPONSES TO THE MASSACRE 

The potential impact of the massacre on the mental health of the resi- 
dents of San Ysidro was exaggerated by a number of events following the 
massacre itself. First, there was extensive mass media coverage of the event 
and its aftermath. For several weeks after the incident, the unfolding trau- 
ma surrounding the victims and their families was replayed constantly on 
both the English- and Spanish-speaking television and radio stations, usual- 
ly followed by extensive analysis and commentary. Both English and Span- 
ish language newspapers carried extensive coverage. A great deal of attention 
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was focused on the perpetrator's widow who was often portrayed as "yet an- 
other victim" of the tragedy. Many San Ysidro community residents were 
upset by this aspect of the coverage, indicating that the "true victims" were 
being given relatively little attention, and by the fact that their community 
was being portrayed on national television as what one commentator called 
a "seedy little Hispanic community." These feelings of being exploited and 
abused by the mass media were considerably exacerbated by a proposed tel- 
evision movie on the event. The idea was abandoned only after a meeting 
with enraged townspeople forced the withdrawal of the proposal. Nonethe- 
less, feelings of anger and of being exploited lingered for a considerable pe- 
riod. 

Second, there were attempts to "politicize" the situation. For example, 
unfounded rumors, fanned to some extent by Tijuana newspaper accounts, 
that the massacre was a right wing or racist plot circulated throughout the 
San Ysidro and greater San Diego communities. 

Third, the emergence of a "survivors fund" and subsequent disagree- 
ments over the most appropriate formula for distribution of these resources 
only helped stimulate the already acrimonious community conflict. Finally, 
an ongoing public debate as to whether to develop the site into a park or 
memorial constantly reminded residents of the event. Indeed, the issue of an 
appropriate use of the site remains, as of this writing, a point of contention 
between the leadership of San Ysidro and that of San Diego as well as be- 
tween factions in San Ysidro itself. 

On the more positive side, there were a number of attempts by local 
organizations to deal with the crisis and to alleviate the immediate as well as 
the long-term impact of the event on the mental health of community resi- 
dents. For example, there were a series of religious services, including the 
funerals for the victims, which brought much of the community actively in- 
to the mourning process. There were relief efforts by the churches, the Red 
Cross, the Policeman's Fund, the newly established Victim's Relief Fund, 
and other groups. Lodging and air fare were provided for a number of rela- 
tives visiting the families of the victims and benefits were also held. The San 
Ysidro Community Mental Health Center coordinated much of the relief ef- 
fort and provided a great deal of preventive mental health activity. At the 
center, volunteers were organized within 24 hr to help with survivor needs 
assessment, funeral arrangements, and crisis intervention counseling. 
Hours of the clinic were expanded and meetings were scheduled with the 
employees of McDonald's and businesses located in the immediate area. 
Some 140 clients, including 10 victims trapped in the restaurant, 28 immedi- 
ate family survivors, and 9 witnesses, were seen concerning their response to 
the disaster. The remaining clients all had friends or family involved in the 
tragedy. 
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Casa Familiar, a local nonprofit Hispanic counseling center, was also 
active from the first in providing supportive social and emotional services. 
Moreover, from the period of September of 1984 well through to the first 
months of 1985, the local schools provided active problem solving and sup- 
portive assistance in order to alleviate the impact of the massacre on the stu- 
dent population and their families. The San Ysidro Community Mental 
Health Center and other agencies assisted with this activity when appropri- 
ate. The Proyecto Bienestar research staff also helped with consultative as- 
sistance to the community as part of a community wide response by mental 
health professionals and including, as well, representatives from the NIMH. 

From this brief description of the aftermath of the massacre, it is pos- 
sible to understand how the stress generated by the massacre itself might 
have been magnified by the public attention the event received in the com- 
munity. The involvement of human service and church-related sectors pro- 
vided numerous opportunities for the residents to help one another as well 
as for them to obtain professional help for any mental health problems aris- 
ing from the event. However, even these positive behaviors focused commu- 
nity attention on the incident for many months after it took place. In sum, 
the close social ties within the community and the extensive attention fo- 
cused on the massacre transformed the event from a traumatic experience 
for the individuals most directly involved into a community wide event 
which may have been experienced as traumatic by a much wider range of the 
population. The prevalence of PTSD symptoms we report below was un- 
doubtedly affected by the interplay of all these factors. 

THESTUDY 

The study reported here was an "add on" to Proyecto Bienestar which 
was a community based trial of a program designed to prevent late onset de- 
pression in recently immigrant Mexican American women 35-50 years of 
age. A full description of the project is found in Vega et aL (1987). 

Sampling 

A survey was conducted to screen community respondents for poten- 
tial participants in the preventive intervention trial. The overall survey sam- 
ple was selected from block groups in San Diego County which had a con- 
centration of at least 25 percent Mexican American. Specific criteria for se- 
lection into the study included ethnicity (Mexican American), gender (fe- 
male), age (35-50), and income (below the County median). The survey was 
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designed to identify those with no current or past diagnosable levels of de- 
pression but who were viewed as being at high risk for new onset. 

Prior to the massacre, San Ysidro was one of the prime target areas 
for the Proyecto Bienestar screening survey and the subsequent preventive 
intervention program. The initial screening interview was seen as a very deli- 
cate phase of the study because it was only the first step in a complex multi- 
staged project operating within a strict overall timeline. It was very impor- 
tant not to alienate any respondents who might be recruited into later stages 
of the research. Shortly after the massacre, the project staff decided not to 
survey the community until after the residents had some time to adapt to 
the event and its aftermath. It was felt that entering into the community at 
the height of the aftermath would be intrusive and would interfere with the 
culturally defined norms of grief and mourning in the Hispanic community. 
Any form of even implicit intrusiveness into the community was felt to be 
inappropriate (Lofland, 1971; Valle, 1980; Rogers, 1983). The risks of ap- 
pearing intrusive were exacerbated by the sensitivity of the community to 
what its members perceived as unwarranted and self-serving interference 
from "outside" interests following the massacre. At this juncture, Proyecto 
Bienestar received funding from the NIMH to increase its sample size in the 
San Ysidro community and to include a PTSD component in order to deter- 
mine what community responses to the disaster had been. Given these con- 
siderations, two research decisions were made. First, we chose not to at- 
tempt a full blown study of the effects of the traumatic event on its most di- 
rect victims-the employees and customers who were present in the restau- 
rant at the time of the massacre. In fact, such persons were deliberately ex- 
cluded from our sample. Instead, we focused on the documentation of ef- 
fects of the event on symptoms of PTSD in Hispanic women in the broader 
community who met the study selection criteria noted above. Second, the 
decision was made to postpone entry into the community for 6 months. 

In response to the potentially heightened levels of emotional distress in 
the community, Proyecto Bienestar developed a working agreement with 
the San Ysidro Community Mental Health Center to refer any individuals 
encountered in the survey who might need clinical attention. Other agencies 
with service responsibility in San Ysidro were also included in the referral 
network. The project had established a "clinical review team" composed of 
a consulting psychiatrist, a psychologist, a social worker, and a community 
physician to deal with any problems emerging from the survey. During the 
early stages of the project's entry into San Ysidro, a member of the clinical 
review team was on call at all times to deal with problem situations and to 
assist in quick referrals. 

The San Ysidro sampling procedure was as follows. We decided to fo- 
cus our study on the "old San Ysidro" area which directly surrounds the site 
of the massacre. Our interviewers, going door to door, identified 2121 
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households. This figure represented virtually all households in the target 
area. Some 37% (801) of  these households were not screened because con- 
tact could not be made with the relatively few call backs our budget would 
allow. Sixty three percent (1320) were screened and eligible respondents 
were found in 535 or 41% of those households. Interviews were obtained 
with 303 (57%) of the eligibles. Refusals were not a serious problem at ei- 
ther the initial contact or the interview stage of  the research. We estimated 
that in the 2121 households comprising the sampling frame, there were ap- 
proximately 870 households (41%o) with eligible respondents. Our 303 com- 
pleted interviews would then represent approximately 35 % of the total eligi- 
ble households in the San Ysidro community. 

Table I provides an overview of  the sociodemographic characteristics 
of  the respondents. Some 94% were not born in the United States. The great 
majority had less than 9 years of education, were employed, and had a 
monthly family income of  less than $1000. Most (61.9%) were married and 

Table I. Selected Sociodemographic Characteristics of 
Respondents 

Number Percentage 
Education 

Less than 6 years 90 31.3 
6-8 years 120 41.7 
9 years or more 78 27.1 

Employment 
Employed 40 13.7 
Not employed 253 86.3 

Monthly family income 
Less than $600 60 21.6 
$600-999 141 49.8 
$1000 or more 81 28.6 

Marital status 
Divorced/separated/ 
widowed 78 26.8 

Married 180 61.9 
Single 33 11.3 

Number children 
None 29 9.9 
1-2 113 38.7 
3 or more 150 51.4 

U.S. born 
Yes 18 6.2 
No 273 93.8 

Health 
Good-excellent 142 48.6 
Fair-poor 150 51.4 
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just over half had three or more children. Just over half also rated their cur- 
rent physical health status as fair to poor. Following the community survey 
research, intensive, taped interviews were conducted with the 16 women 
identified as having the most severe PTSD symptomatology. 

Instrumentation 

A PTSD component was developed to add to the screening instru- 
ment. The measure closely paralleled the PTSD portion of the Diagnostic 
Interview Schedule (DIS) employed in the Epidemiologic Catchment Area 
studies in St. Louis (Helzer et al., 1987) and Los Angeles. The instrument 
first assessed the degree to which the respondents felt their life had been af- 
fected by the event. For those who felt they had been affected "consider- 
ably" or "very much" the instrument then assessed the presence of PTSD 
symptoms according to the B, C, and D criteria of the Diagnostic and Sta- 
tistical Manual (DSM-III) of the American Psychiatric Association (1980). 
These criteria are" (B) one or more symptoms of intrusive recollection, (C) 
one or more symptoms of psychological "numbing," and (D) two or more 
miscellaneous arousal and/or psychophysiological symptoms. The instru- 
ment also provides data on." (1) whether the symptoms meet various severity 
criteria, (2) the recency of symptomatology, and (3) the time of onset. For 
the purposes of this research, respondents were scored as having severe 
PTSD symptomatology if they reported that (1) their lives were significantly 
affected by the disorder; (2) the requisite pattern of B, C, and D criteria 
symptoms for a DSM-III diagnosis; and (3) the symptoms were so severe 
that they had seen a health care professional about them, had taken medica- 
tion for them, or they had seriously interfered with their normal life func- 
tioning. Respondents were scored as having "mild" PTSD symptomatology 
if they reported the first two of these conditions but the symptoms did not 
meet the severity criteria. Although no validity study data are available on 
this specific instrument, face validity in comparison with DSM-III diagnos- 
tic criteria is high. Given the lack of more rigorous validity data, the re- 
searchers do not claim to have made PTSD diagnoses but only to have as- 
sessed the relative prevalence and severity of PTSD symptomatology. 

The Center for Epidemiologic Studies Depression Scale (CES-D) 
(Radloff and Locke, 1986) was also used to assess the presence of symptoms 
of affective disorder. 

In addition, the complete screening instrument collected sociodemo- 
graphic data such as age, marital status, number of children, education, em- 
ployment, monthly family income, whether born in the United States, and 
health status. It also incorporated measures on the availability of a confi- 
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dant for the social support and on the observable effects of the McDonald's 
incident on children. 

R E S U L T S  OF T H E  C O M M U N I T Y  S U R V E Y  

The paradigm for assessing the presence of McDonald's massacre re- 
lated PTSD symptoms probed for specific symptoms only if the respondent 
felt she had been affected in some significant way by the incident. The first 
question was whether the respondent had ever experienced a traumatic 
event. Approximately 25o7o reported having such an event in the course of 
their lives, but only three spontaneously mentioned the McDonald's massa- 
cre. Of the other 300, 296 were aware of the massacre. Eleven had direct 
contact and 27 had relatives or friends directly involved in the event. Of the 
296 who were at least aware of the incident, 196 reported that it had not af- 
fected their life at all or only a little. These persons were not asked the fol- 
lowup symptoms questions. The 100 who reported that the event had af- 
fected their lives considerably or very much, along with the three who had 
mentioned the McDonald's massacre spontaneously, were then asked about 
the presence of symptoms of PTSD. 

Table II presents the proportion of the remaining 103 respondents 
who then reported specific PTSD symptoms. The most common symptom, 
reported by 76%, was painful memories (under criterion "A"). Other rela- 
tively common symptoms were under criterion "C" - feeling more jumpy 
and easily startled than usual, having more trouble than usual with sleep, 
and having various symptoms becoming stronger when situations reminded 
the respondent of the event. 

The symptoms occurring the least were "feeling ashamed or guilty 
about surviving the event" and having memory problems. Overall, it ap- 
pears that approximately a quarter of those indicating the event had serious- 
ly affected them also reported considerable PTSD symptomatology. Almost 
three quarters of those reporting symptoms also reported their onset within 
one month after the event. At the time of the interview, approximately 6 to 
9 months after the event, only 31°70 reported they had experienced symp- 
toms within the last 2 weeks. 

To further establish the potential significance of the symptoms, re- 
spondents were asked the three "severity" probes used in the DIS. The re- 
sponses are summarized in the bottom four lines of Table II. Some 9o7o had 
seen a physician about the symptoms, 5°7o had seen another kind of profes- 
sional counselor, 16070 had taken medication for the symptoms, and 15°70 
reported that the symptoms had interfered with their life in a serious 
way. 
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Table II. Post -Traumat ic  Stress Disorder Symptoms:  Onset,  Recency, and Severity 

Number  Percentage 

A. Intrusive recollections 
1. Have you ever had a period of  t ime when you kept 

having painful  memories o f  the San Ysidro incident 78 
even when you tried not  to think about  it? 

2. Have you ever had a period of  time when you had re- 
peated dreams or nightmares about  the San Ysidro 22 
incident? 

3. Have you ever had a period of  time when you found 
yourself  in situations which reminded you of  the 
McDonald 's  incident and then you act as though it was 23 
happening all over again? 

B. Numbing  
4. After  the McDonald 's  incident, have you had a period 

of  time when you lost interest in activities that  had 19 
meant  a lot to you before? 

5. After  the McDonald 's  incident, have you had a period 
of  t ime when you felt you didn't  care about  people any- 
more  and felt distant f rom e v e r y o n e - e v e n  those people 18 
you cared about  before the incident? 

6. Since the McDonald 's  event, have you had a period of 
time when it seemed you could not  feel things anymore  26 
or that  you had much  less emotion than  you used to? 

C. Miscellaneous 
7. After  the McDonald 's  incident, have you had a period 

of  t ime when you were more  jumpy  and easily startled 49 
than u s u a l - o r  felt that  you had to stay on guard all 
the time? 

8. After  the McDonald 's  event, have you had a period o f  
t ime when you had more  trouble than  usual with falling 47 
asleep, staying asleep, or sleeping too much? 

9. Have there been times when you felt ashamed or guilty 6 
about  surviving the McDonald 's  killings? 

10. After  the McDonald 's  event, have you had a period of  
time when you had more troubled with you memory  or 15 
trouble concentrating than usual? 

11. After  the McDonald 's  event did you have a period o f  
t ime when you avoided any activities that  might remind 34 
you of  it? 

12. After  the McDonald 's  event, have you had a period of  
t ime when any of  the feelings or actions we just  talked 42 
about  became stronger when you were in situations that 
reminded you of  the disturbing event? 

Onset and recency items a 
1. In general, how long after the McDonald 's  2 weeks 56 

incident did the symptoms you've 1 mon th  18 
described above start? 6 months  24 

26.6 

7.5 

7.8 

6.8 

6.8 

9.8 

16.7 

16.0 

2.0 

5.1 

11.6 

14.3 

56.0 
18.0 
24.0 
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81 

Number Percentage 

2. How recently have you had the sorts 
of symptoms you just described? 

Severity criteria b 
1. Have you ever seen a doctor about any of the 

2 weeks 31 31.0 
1 month 12 12.0 
6months 54 54.0 

symptoms? 9 9.0 

2. Have you ever seen any other kind of professional 
counselor or medical persons about any of the 
symptoms? 5 5.0 

3. Have you taken any medication for any of the 
symptoms? 16 16.0 

4. Have the symptoms interfered with your life 
in any way? 15 15.0 

aPercentage of 293 respondents. 
bPercentage reported are of those 100 who were considerably or very much affected by the 
McDonald's incident. 

The  da ta  were also scored to de termine  what  respondents  repor ted  a 

s y m p t o m  pa t te rn  consistent  with D S M - I I I  cri teria for  a P T S D  diagnosis .  

The results are summar ized  in Tables  I I I  and IV. W i thou t  regard  for  severi- 

ty cri ter ia  12.6°70 had the appropr ia te  pa t te rn  o f  symptoms  for  a P T S D  di- 

agnosis at some poin t  be tween the massacre  and the t ime the interviews were 

conducted .  O f  those,  approx imate ly  ha l f  (6.1°70) also met  at least one o f  the 

severity cri teria and could  be said to have suffered f r o m  a "severe"  level o f  

P T S D  symptoma to logy .  O f  those who  met  at least one  severity criteria:  

38.907o had seen a doc tor  about  their  symptoms;  

22.2% had seen another professional about  their symptoms; 

Table IlL Summary of PTSD Symptom Data 

Percentage with 

Mild PTSD Severe PTSD 
(no severity (meet severity 

criteria) criteria) Total 

Traumatic event 
to present 6.5 6.1 12.6 

Traumatic event to 
last month only 4.1 2.7 6.8 

Last month 2.4 3.4 5.8 

aSince the San Ysidro sampling rate was close to 50°70 of the 
target population and since the exact parameters of the target 
population and the sampling errors are unknown, standard er- 
rors were not calculated for these estimates. 
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Table IV. Detailed Summary of PTSD Symptom Data 

Overall prevalence (without severity criteria) 
12.6% have mild or severe PTSD symptoms since the 
massacre. 

With severity criteria 
6.5% have "mild" symptoms (without any severity criteria) 
6.1% have "severe" symptoms (met at least one severity 
criterion) 

of those 

38.9% had seen a doctor about their symptoms 
22.2% had seen another professional about their symptoms 
55.6% had taken some medication for their symptoms 
72.2% said symptoms had seriously interfered with their 

life 

Regency 
5.8% had mild or severe symptoms within last month 
6.8% had mild or severe symptoms at some time between 
the massacre and last month-but not currently 

Recency and Severity Criteria 
3.4% had severe symptoms within the last month 

Onset 
Most symptoms (56%) started within 2 weeks of the massacre 
Only 25% had onset as late as six months after the massacre 

Chronicity 
Onset within 2 weeks of trauma for all 3.4% with current 
severe PTSD symptoms 

Comparative Estimates 
St. Louis ECA Lifetime PTSD (with severity criteria): 

Females- 1.30/0 (N = 1,528) 
Males-0.5% (N = 965) 

Los Angeles ECA Mexican American Women Women, Age 
35-50 (no severity criteria)-0.8% (N = 153) 

55 .6% had taken some medica t ion  for  their  symptoms;  

72 .2% said symptoms  had seriously in ter fered  with their  life. 

The  other  6 .5% had the symptoms  but did not  repor t  posi t ively on any o f  

the severity cri teria and might  be said to have  suffered f r o m  "mi ld"  level o f  

P T S D  symptoma to logy .  
No t  all o f  the 12.6% o f  our  respondents  with mild or  severe levels o f  

P T S D  s y m p t o m a t o l o g y  since the massacre  repor ted  current  symptoms  

(within the last month).  Only 3.40/o met our criteria for severe and 2.4% for 
mild P T S D  s y m p t o m a t o l o g y  within the last mon th .  A n o t h e r  6.8°70 had at 

least mild  levels o f  P T S D  symptoms  s o m e t i m e  between the massacre  and 

the last m o n t h  pr ior  to the interview.  
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Among those with mild or severe PTSD symptoms at some time fol- 
lowing the massacre, most (56%) reported their symptoms started within 2 
weeks of  the massacre. However, another 25% reported onset as late as 6 
months after the massacre. If  one examines the chronicity pattern for only 
those with current severe PTSD symptoms, onset for every case was within 
2 weeks of  the trauma and all had continued to within the last month. 

The association of  mild and severe PTSD symptoms with a range of 
risk factors is reported in Table V. Examining the severe column, the preva- 
lence appears to be highest (15.2°70) among those with relatives or friends in- 
volved in the event. Other than that, segments of  the population with the 
fewest resources to deal with increased strain tended to have the highest 
rates of  severe PTSD symptomatology. The prevalence was high among 
those with monthly family income less than $600, the unemployed, those 
who were older, those with no children at home, those with fair to poor 
health, and those who were widowed, separated, or divorced. Only two 
groups of those reporting higher prevalence rates can be said to have more 
social resources. In terms of  education, the highest prevalence rate was 
among those with 6-9 years rather than those with less than 6. Also those 
with a confidant were more likely to have severe PTSD symptoms (8.1%) 
than those without that kind of  social support (5.4°7o). 

The prevalence of  mild PTSD symptoms was not as strongly associ- 
ated with these risk factors. Prevalence tended to be highest among those 
40-44 years of  age, with three or more children at home, the employed, fam- 
ily income of $600-999 a month,  and fair to poor health. As with severe 
symptomatology, the highest prevalence was among those with friends or 
family directly involved in the incident. That  the occurrence of PTSD may 
be associated with other kinds of  mental health problems was documented 
by the fact that prevalence of  severe PTSD symptoms was 14.4 percent 
among respondents with CES-D scores between 24 and 60. 

Although we could not survey them separately, we were concerned 
with the potential effects of  the massacre on children. We therefore asked 
our respondents several questions about whether, from their perspective, 
their children needed special help to deal with the incident. That  informa- 
tion is summarized in Table VI. 

Surprisingly, 89.807o of  our respondents reported that they felt their 
children needed no more help than usual. Some 5°70 said that children 
needed a little more, 1.1 o70 considerably more, and 3.2°70 very much more 
help than usual. When they were asked what the age was of  the child who 
needed most help from them, they tended to nominate children across the 
range of  ages. Most perceived themselves as very effective at providing help 
to their children. Only 16.2070 said they were not very or not at all effective. 
Similarly, only 19O7o reported seeking help from professionals for problems 
they were having in helping their children deal with the traumatic event. 



84 Hough et  al. 

Table V. Variables Associated with PTSD Symptomatology 

Percentage with 

Mild PTSD Severe PTSD 
N Symptoms Symptoms 

Age 
35-39 108 7.4 3.7 
40-44 84 9.5 6.0 
45-52 97 3.1 8.2 

Marital status 
Widowed/separated/ 
divorced 78 6.4 9.0 
Married/single 213 6.6 5.2 

Children at home 
None 29 3.4 10.3 
1 or 2 113 3.5 5.3 
3 or more 150 9.3 6.0 

Education 
Less than 6 years 90 7.8 3.3 
6-8 years 120 6.7 9.2 
9 years or more 78 5.1 3.8 

Employment 
Employed 40 10.0 0.0 
Unemployed 253 5.9 7.1 

Monthly family income 
Less than $600 61 3.3 13.1 
$600-999 141 8.5 4.3 
$1000 or more 81 6.2 6.0 

U.S. born 
Yes 18 5.6 5.6 
No 273 6.6 6.2 

Physical Health 
Good to excellent 142 4.2 2.8 
Fair to poor 150 8.7 9.3 

Availability of confidant e 
Yes 86 5.8 8.1 
No 204 6.9 5.4 

Relatives or friends 
Involved in massacre 79 11.4 15.2 
Not involved in 

massacre 211 4.7 2.4 

CES-D Scores 
0-15 152 5.3 2.0 
16-23 50 8.0 4.0 
24-60 90 7.8 14.4 

"Total N may vary because nonrespondents on each variable are ex- 
cluded. 
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RESULTS OF THE IN-DEPTH FOLLOW UP INTERVIEWS 

The 16 women who were most severely affected by the massacre were 
reinterviewed using a semistructured interview guide. The guide included 
questions about changes in self-concept and world-view since the incident, 
the appearance of new symptoms of distress, outbursts of anger or emotions, 
personal and family coping strategies, psychiatric status prior to the massa- 
cre, and mental health services utilization patterns. During the course of the 
interviewing, it became clear that the women who were identified as "most 
affected" had actually had quite varied intensities of contact with the inci- 
dent. Some had witnessed it and/or had friends or acquaintances who were 
victims. Others had heard the shooting and, of course, the tumult that fol- 
lowed in the community. At the other extreme were women who were out of 
town at the time of the incident, but who, nevertheless, reported being deep- 
ly affected. 

It should be noted that these in-depth interviews were conducted ap- 
proximately 10 months after the incident and typically lasted about 1 hr. 
They were conducted in Spanish in the subjects' homes. Some respondents 
quickly grasped the objectives of the interview and proceeded through the 
questions in a cordial but diligent manner. Others, though, emerged as less 
focused and required the questions to be repeated several times in order to 
complete the interview. All of the subjects, except for one, lived in dwellings 
where evidence of economic impoverishment was starkly visible. The inter- 
views with these women were audiotaped, transcribed, and carefully re- 
viewed by one of the co-authors for qualitative summary. 

General Pervasive Themes 

Several themes emerged which, while not directly elicited by the inter- 
view protocol, nonetheless expressed central concerns of the respondents. 
The most repeated theme of this sort was the concern and empathy ex- 
pressed for the children who were victims and their families. As some of the 
respondents stated it: 

I feel very bad for those children who were killed. It was only an "act o f  God"  that  
mine didn't  go that  day. 

I remember  those happy children playing in the street, and my child played with 
them, and I think o f  their mothers  and realize it could have been by child. 

Given that this McDonald's restaurant had been a very popular fast 
food outlet for children and families in the community, these feelings are 
understandable. Other general responses included: 

1. intense emotional reactions to the interview itself (e.g., weeping), 
particularly if the subject had actually witnessed the carnage; 



86 Hough etal. 

2. receipt o f  some fo rm o f  psychiatric care prior  to the incident,  usual- 
ly for  what  was self-described as either nerviosidad (extreme nervous-  
ness/anxiety)  or  depression by the hal f  o f  the subjects who reported they 
were mos t  affected by the massacre;  

3. receipt o f  emot ional  suppor t  f rom their spouses by only approxi-  
mately one-third o f  the subjects, even though  all were either currently or  
had been married.  Most  appeared to be coping with the t r auma  and its af- 
te rmath  primari ly on their own.  

Self-Concept and World View Since the Incident 

The quest ion o f  whether  the respondent ' s  self-concept and world view 
had changed since the event elicited, f rom these women,  a percept ion o f  the 
world as a disorganized,  dangerous ,  and chaotic place over which they had 
little or  no control .  

This world is lost-completely!; I feel that anything can happen at any moment; 
There is danger everywhere; I feel insecure about life; I have more fear now. 

In  this vein, m a n y  o f  the respondents  expressed great  wor ry  about  
what  they perceived to be increasing violence in society and they of ten attri- 
buted this increase to the drug abuse which they had ample oppor tun i ty  to 
witness in their immediate  environment .  

Several subjects linked the massacre to other  life problems they were 
experiencing and hoped  for  some type o f  rescue. 

I feel worse. I hope with time things will get better. But I go out only because of ab- 
solute necessity because I'm so fearful. 

This same respondent also reported onset of  a number  o f  new somatic 
symptoms  since the massacre (e.g., attacks o f  nervousness and a very pain- 
ful back condit ion).  In  addit ion,  the incident recalled a prior,  very violent 
and t raumat ic  incident in her life, eliciting a more  global and generalized 
hope o f  rescue f rom the current si tuation rather  than a specific plan o f  ac-  
t ion: 

They killed my brother in Tijuana and someone else was killed here in the trailer 
park. I saw what happened in McDonald's, and now I wish we could get out of here 
for my children's sake. 

On  the other  hand,  several o f  the respondents  indicated definite ac- 
tions facilitating the process o f  their recovery.  

I got very nervous, and had to get treatment, because I knew the young woman that 
died there. 

Predictably,  m a n y  subjects were not  optimistic about  the future.  

After the passage of time, I realize there is no remedy to what has happened, al- 
though at first it really affected me even though I didn't see anything. 
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A n u m b e r  t e m p e r e d  their  pess imism with  genera l  s ta tements  o f  hope  
for  a be t te r  l ife,  or  ind ica t ing  tha t ,  u l t imate ly ,  their  fa te  was in the  hands  o f  
God .  

I am sadder now than before, and I hope for a better life, especially for my children. 

Sometimes I feel desperate, but I feel hope in God, because he has a purpose, if you 
live correctly. 

I'm less optimistic, but my faith is in God. 

Symptomatic  Reactions to the Incident 

Whi le  mos t  o f  the  subjects  in terviewed in dep th  r epor t ed  feelings o f  
loss, nerviosidad (anxiety and nervousness), and  depression, in many  in- 
s tances these had  no t  been  the first  s y m p t o m s  the subjec t  exper ienced  fol-  
lowing the massacre .  M a n y  no ted  ear l ier  onset  o f  somat ic  s y m p t o m s  inc lud-  
ing sleep d i s tu rbances  (e.g. ,  n igh tmares ,  insomnia ,  and  ear ly  waking) .  One 
r e sponden t  r e p o r t e d  ha l luc ina t ions  o f  H u b e r t y  (the p e r p e t r a t o r  o f  the  mas-  
sacre who  was eventua l ly  ki l led at  the site). She ind ica ted  tha t  since 
Hube r ty ' s  dea th ,  she had  seen h im twice in her  house  wear ing  a red p la id  
shirt .  I f  should  be no ted  tha t  this  subjec t  had  a p r io r  t r auma t i c  con tac t  wi th  
Hube r ty .  Before  the  M c D o n a l d ' s  t r agedy ,  H u b e r t y  had  go t ten  into  a dis-  
ag reemen t  with her daugh te r  and  then showed up  at  her  house  with  a gun.  
Th ink ing  quickly ,  the  subjec t  p r e t ended  to s u m m o n  help.  The  s i tua t ion  was 
resolved  when  her 13-year-old  son s tood  at  a w indow with a toy  r if le  and  
H u b e r t y ,  seeing the " w e a p o n , "  left  the scene. 

Othe r  typica l  responses  were: 

I didn't see any of the events, but I have thoughts about how it must have been there. 

I'm very nervous, and have nightmares, and I was afraid of my daughters being in 
public places where a crazy person could come out at any time. 

I think about those poor people all the time and I wonder if something is wrong with 
my heart, and I think about it and could experience the incident and dream of it at 
times. 

I have dreamt of things like this, and of a man chasing me. I dream about what I 
read in the paper. 

Subjec ts  were also asked  i f  they  had  no t iced  changes  in thei r  behav io r ,  
pa r t i cu l a r ly  ou tbur s t s  o f  anger .  Mos t  r e sponden t s  r e p o r t e d  such ou tburs t s ,  
but  var ied  widely  in the  targets .  

I feel more anger towards my neighbors, but I don't know why. 

Yes I feel angry with my husband and children because they don't understand me. 

I'm ill-tempered at times, sometimes very much so, but I am provoked. 
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It  is difficult to ascertain with certainty whether the expressions of  
anger are regular coping responses for  these women or whether they began 
or intensified at the time of  the massacre. 

Approaches to Recovery 

It  is also important  to indicate that most  of  the subjects did report  
feeling better now than immediately following the incident and were using a 
variety of  methods to cope with their feelings of  anger. For example, they 
reported going for  walks to "get out o f  the mood ,"  reading a lot, trying to 
control their anger cognitively, asking God for help, asking the family to un- 
derstand their emotions, and by taking medications or going to the doctor. 

Impact on Family 

When subjects were asked about  family responses to the incident, 
most  reported nothing extraordinary. However,  some emotional agitation 
and sleep loss were reported among their children, especially immediately 
following the event. 

About  half  of  the subjects reported that  their family members  had 
tried to help them with their reactions, although, as noted above, fewer in- 
dicated that spouses had helped. The other half  reported obtaining no help 
f rom the family, or even more pointedly, that no one cared about  them. As 
one respondent phrased it, "no one helps me and my husband says I 'm crazy 
and leaves me alone." 

Antecedent Mental Health Factors 

As previously indicated, about  half  of  the affected subjects had previ- 
ous mental health problems, including treatment and hospitalization. Some 
were attributed to specific life events, some to health problems, and some 
had no specific etiological referent. Subjects with previous mental health 
problems frequently reported the massacre triggered a memory  of  an earlier 
traumatic event, bringing to the surface unresolved feelings and generating 
a stream of  consciousness type response. For example: 

I had a problem before, but I was doing much better. The shooting was violent. I 
was walking down the street, and heard shooting and we ran, and we saw bodies. I 
had a bad incident before this, when my daughter died at 16. But I was over this, 
since it had been more than seven years. So I was feeling much better. After the inci- 
dent, I saw everything all over again, and I thought what is happening? 

It should be noted that this subject reported seeing a psychiatrist for de- 
pression and periodic nervous reactions prior to the massacre. 
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On the other  hand,  some subjects  repor ted  no previous  menta l  heal th  

p rob lems  or his tory o f  psychiatr ic  care, but  re la ted their  current  emot iona l  

reac t ion  to preexist ing fears or  p reoccupa t ions  such as fear ing for  the well- 

being o f  their  chi ldren,  fear ing death ,  or gr ief  react ions.  

I need a long time to recuperate, and I'm only feeling better now. I felt desperate and 
that there was no motivation for living, and I still can't be alone. Even someone 
knocking at the door makes me nervous, but my husband has been trying to help me 
as well. In the past, I have been very emotional over family deaths and I would not 
go to funerals because of it. My daughter was going to McDonald's just before it 
happened (the massacre), but she decided not to go because she didn't have enough 
money. We ran over there when we heard the shooting, and we saw what was going 
on, and the priest going in. Maybe I'm sentimental and these things really affect me. 
I had seen Huberty in the street several times and he seemed very tranquil. Before I 
saw death as something far away, but not any more. It is something that could hap- 
pened at any time. At first my daughter could not cry, not till the second day-then 
she broke down. Every time I walk by the site I feel empty and very strange. 

E c o n o m i c  p rob lems  and their  own or their  children's  chronic  heal th  

p rob lems  were also men t ioned  by the subjects as anci l lary factors  which 

worr ied  them and which were exacerbated  by the massacre.  One subject  re- 

por ted  a typical  pa t te rn  o f  diffuse life stress, saying: 

I have been diagnosed as suffering from a chronic neurosis as a result of the illness 
of my son and because my daughter got pregnant in public school, and I felt some- 
thing broke inside me. And even her daughter from that situation is here with me 
while she had moved elsewhere as has two more children by another man she now is 
married to. I don't like him because they say he smokes marijuana. My hopes and il- 
lusions have been destroyed. And so many things go on around here, crazy driving 
and drug use. And so many children disappear in this country. I walk my daughter 
to school and back every day. 

A n o t h e r  subject  to ld  us she had persistent  problems,  especially eco- 

nomic ,  that  had  m a d e  her feel badly  for  some time. 

I try to control (my feelings) or I overreact and faint. The incident left me feeling 
very bad and I had to be taken to the clinic afterwards. 

Still ano the r  va r ia t ion  o f  diffuse effects  was found  a m o n g  those re- 

spondents reporting additional stressful life events since the massacre and 

who consequen t ly  f o u n d  it d i f f icul t  to disentangle the effects  o f  each on 

their  psychologica l  well being.  Fo r  example ,  one respondent  began by say- 

ing that  her daughter  had  been very ill since about  6 years o f  age, implying 

by her tone  o f  voice,  tha t  her daughter ' s  illness was som ehow  connec ted  to 
the incident .  

She was nervous, unstable, and lost her understanding. She go something like con- 
vulsions, but she is better now. 

In almost  the same breath, this subject indicated that she had become very 

upset  over  the massacre  and that  she had ob ta ined  psychiatr ic  care for  her-  

self because "I  will (often) shout  and  j u m p  up. This is not  n o r m a l  for  me. I 

feel like runn ing  away . "  Whi le  she noted  that  she was now m o r e  t ranqui l ,  
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she went on to indicate that soon after the massacre, her husband lost his 
job and has not found work since, inferring that the two events were some- 
how connected. 

DISCUSSION AND CONCLUSIONS 

While the prevalence of  PTSD symptoms was relatively low in this 
population of  Mexican American women residing in San Ysidro, the com- 
munity wide effects of the McDonald's massacre were notable. Approxi- 
mately one third of  the women (100 of  303 interviewed) indicated that they 
were seriously affected by the event. Some 12.3°70 had met our criteria for 
mild or severe PTSD symptomatology at some point in time since the mas- 
sacre and some 6°7o still met those criteria 6 to 9 months after the event. 

The subjects who reported having relatives or friends involved in the 
massacre were those most likely to exhibit PTSD symptoms. Those with 
general social vulnerability (e.g., the widowed, separated or divorced, the 
unemployed, those with less income and fair to poor health) were at greater 
risk for developing PTSD symptoms. The symptoms, for these women, also 
appear to have been associated with symptoms of depression. 

Although no information was gathered directly on children, very few 
of  the women reported that any of  their children needed more help than 
usual following, the incident. Moreover, it is interesting to note that almost 
all of  those who indicated that their children did manifest some effects from 
the McDonald's incident, indicated that they felt themselves able to handle 
the difficulties which arose and would not seek professional help. 

The effects of the incident were both exacerbated and ameliorated 
by the response of the broader community. For example, media attention 
kept the trauma alive and fresh in people's minds for some time. The polit- 
ical controversies over how to use the memorial site, the disposition of the 
aid fund, and the possibility of making a TV movie about the tragedy all 
kept the event before the community for a much longer time than might 
have been predicted. At the same time, the human service sector response 
was immediate and effectively reached a large number of community res- 
idents. 

In the in-depth interviews conducted with the most seriously affected 
women, a major  finding was that problems in adjusting to the McDonald's 
incident were usually linked to a history of  prior mental health problems. 
The incident often triggered a recurrent set of  mental health problems and 
the stress of  old traumatic incidents were often stirred up by the massacre. 

At the same time, the open ended accounts indicated that some sub- 
jects were experiencing multiple life stressors and that in some instances, the 
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massacre may have been a precipitant for strong emotional and behavioral 
reactions that were rooted in their generally stressful life situations. 

Under the stress of  the traumatic event, approximately half of  the sub- 
jects indicated that their family had tried to help, with only one-third repor- 
ting help from their spouses. By and large, these respondents dealt with the 
t rauma without a great deal of reported social support from their families. 
We know little about their use of  other social resources, but we do know 
that ony 14 of  the 100 most seriously affected women had seen a doctor or 
any other kind of  professional counselor or medical person about any of  
their symptoms. 

CLOSING NOTE 

To our knowledge, this is the first report of  the effects of  a human 
made disaster on an Hispanic community. As such it has some value. How- 
ever, it should be regarded as exploratory for several reasons. As we indi- 
cated from the onset, the findings presented in this paper were not based on 
a full community survey. Rather the subjects were only those meeting Proy- 
ecto Bienestar's research parameters - l o w e r  socioeconomic status, Mexican 
origin women 35-50 years of age. For women meeting these criteria the mas- 
sacre appears to have a community wide effect. However, we do not know 
whether males and /o r  women of other ages and ethnicity might have been 
affected in similar ways. In this context, the overall impact of  a human 
made disaster on the mental health of  the Mexican American community 
still needs to be studied. 

The study was also limited by the fact that we did not examine the di- 
rect survivors of  the McDonald's incident. Those who were in the restau- 
rant, or who had immediate family members killed, were excluded from the 
study. Therefore,  we can say nothing about the effects of  the disaster on 
those most likely to experience serious mental health consequences. 

The question of  whether immediate and long-term mental health con- 
sequences from such a trauma are different in a Mexican AmeriCan cultural 
setting as compared to those found for other populations needs investiga- 
tion. The impact of  the trauma on the social support networks of  Mexican 
heritage Hispanic groups likewise requires further study. 

Recognizing these limitations, the study does suggest that those wom- 
en most heavily impacted were those most vulnerable in terms of  having 
predisposing mental health problems as well as lack of social support and 
social resources. However, larger-scale comparative studies are needed to 
examine possible cultural differences with regard to response to human pro- 
duced disaster. 
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