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FIGURE 1. — Map of the Ozark-Ouachita study area (Markers represent location of
communities visited.)

DESCRIPTION OF THE STUDY REGION

The Ozark and Ouachita Mountains comprise a remote, densely wooded re-
gion of America’s heartland. Collectively known as the Interior Highlands of the
United States, the combined area encompasses around 70,000 m? in four Midwest-
ern states (Fig.1). Extending across 93 counties in Missouri, Arkansas, Oklahoma,
and Kansas, the Ozarks cover nearly 50,000 m? (Rafferty 1980); the Ouachitas sub-
sume around 20,000 m? across 37 counties within the states of Arkansas and
Oklahoma (Rafferty and Catau 1991).

Physiographic features. — The Ozarks are a rugged region of hills and low moun-
tains with elevations ranging from 250 to 2400 feet above sea level. Formed during
the Early Paleozoic, the Ozarks are comprised of repetitive sedimentary rocks dis-
sected into high hills and deep valleys through the process of watershed erosion
(Unklesbay and Vineyard 1992). Mixed upland forest dominates the region’s flora,
which is rich and diverse due to the fertile limestone soils (Hunter 1989). A blend
of oaks, hickories, maples, and shortleaf pines cover the Ozark hillsides, with the
oak-hickory forest type predominating. The region’s bottomland habitats are char-
acterized by sweet-gum, sycamore, and river birch forest types (Ware et al. 1992;
Hines 1988a).
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Nonetheless, some Highland natives are resolute about maintaining deliber-
ately independent and simple lifestyles, especially in the more remote mountain
communities. In these isolated places, people continue to practice a number of
time-honored cultural traditions. One of these is the custom of using wild plants
for medicinal purposes. Much like the folk medicine of Southern Appalachia, me-
dicinal plant use in the Ozarks and Ouachitas involves the direct procurement of
wild plants and roots from the woods and using them to create a variety of me-
dicinal extracts and decoctions (e.g., Gibbens 1992). It is deep in the forests where
locals believe the most powerful medicines can be found.

RESEARCH METHOD AND DESIGN

Forest composition analysis. — In order to establish the different ecological charac-
ter of the Ozarks and Ouachitas, forestry data were compiled and examined prior
to conducting the ethnographic work. Statistical analysis was performed using
raw forestry data supplied by the US Department of Agriculture. These documents
provided detailed counts of trees based on grid sample estimates for forest survey
locations covering 3,840 acres in the Ouachitas and 3,840 acres in the Ozarks (Foti
and Devall 1994; Hines 1988a, 1988b). From these raw data, an index of similarity
was calculated as a means of identifying differences in species abundance, variety
and dominance that characterize the flora of the Ozarks and Ouachitas. In addi-
tion, the herbaceous and woody species associated with the dominant forest types
of each region were compiled to establish the general differences in plant avail-
ability between the two zones.

Selection and interviewing the informants. — Fourteen communities across the Ozarks
and Ouachitas were visited during the summers of 1995 and 1996. Communities
are evenly distributed between the two regions. These locales, situated within coun-
ties classified as “Ozark” or “Ouachita” by Rafferty (1980) and Rafferty and Catau
(1991), were chosen on the basis of relative geographic isolation from major cities
and interstate highways. Twelve of the communities are located in western and
northern Arkansas; two lie in southern Missouri.

One key informant in each community was selected according to local reputa-
tion? (Martin 1995). Nine of the 14 informants are elderly females, known locally
as granny women, who offer plant-based therapy to all comers, usually free of charge.
Granny women gather plants directly from the woods and roadsides near their
homes, although some will travel short distances to obtain the plants that do not
grow close by. After collecting the plants they need, the granny-women will either
prepare them into hot infusions for internal use by steeping the plants in boiling
water, or prepare poultices for external application by drying the plants outdoors
and later crushing the leaves and mixing them with substances such as lard or
vegetable oil.

The other five informants are males of mixed ages. Three call themselves yarb
doctors, a colloquial term for male practitioners who specialize in combining wild
botanicals with a number of household items such as liquor, honey, turpentine,
milk, oil, vinegar, and salt. Like the granny-women, yarb doctors readily offer
their expertise to any community member in need. The remaining two informants
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TABLE 3. — Frequency of mention for reported medicinal plants.

Vol. 18, No. 2

Species Vernacular Name  Family Number of Percent of

Informants Informants

Reporting
Impatiens capensis L. Jewelweed Balsaminaceae 11 79%
Podophyllum peltatum L. May Apple Berberidaceae 8 57%
Sassafras albidum Nees Sassafras Lauraceae 8 57%
Eryngium yuccafolium L. Snakeroot Apiaceae 7 50%
Prunus serotina L. Black Cherry Rosaceae 7 50%
Rhus aromatica L. Sumac Anacardiaceae 6 43%
Juniperus virginiana L. Juniper Cupressaceae 6 43%
Prunella vulgaris L. Heal-All Lamiaceae 6 43%
Phytolacca americana L. Pokeweed Phytolaccaceae 6 43%
Zanthoxylum americanum L.  Toothache Tree Rutaceae 6 43%
Juglans nigra L. Black Walnut Juglandaceae 5 36%
Magnolia tripetala L. Magnolia Magnoliaceae 5 36%
Rubus spp. Blackberry Rosaceae 5 36%
Panax quinquefolius L. Ginseng Araliaceae 4 29%
Tilia americana L. Basswood Tiliaceae 4 29%
Betula nigra L. River Birch Betulaceae 3 21%
Hamamelis virginiana L. Witch Hazel Hamamelidaceae 3 21%
Monarda spp. Mint, Horsemint Lamiaceae 3 21%
Hydrastis canadensis L. Golden Seal Ranunculaceae 3 21%
Carya texana Nuit. Hickory Juglandaceae 3 14%
Myrica cerifera L. Wax Myrtle Myricaceae 2 14%
Ulmus rubra L. Slippery Elm Ulmaceae 2 14%
Arisaema atrorubens Mart. Indian turnip Araceae 1 7%
Asclepias sp. Milkweed Asclepiadaceae 1 7%
Solidago sp. Goldenrod Asteraceae 1 7%
Alnus serrulata Mill. Alder Betulceae 1 7%
Lithospermum incisum L. Yellow Puccoon  Boraginaceae 1 7%
Lobelia sp. Lobelia Campanulaceae 1 7%
Cornus sp. Dogwood Cornaceae 1 7%
Castanea pumila Mill. Chinquapin Fagaceae 1 7%
Geranium sp. Crane’s Bill Geraniaceae 1 7%
Liquidambar styracifula L. Sweet Gum Hamamelidaceae 1 7%
Allium stellatum L. Wild Onion Liliaceae 1 7%
Morus rubra L. Mulberry Moraceae 1 7%
Fraxinus quadrangulata L. Blue Ash Oleaceae 1 7%
Passiflora incarnata L. Passion Flower  Passifloraceae 1 7%
Rhamnus caroliniana L. Buckthorn Rhamnaceae 1 7%
Populus alba L. Poplar Salicaceae 1 7%
Salix sp. Willow Salicaceae 1 7%
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FIGURE 3 — Abundance diagram illustrating the number of reports of use for all species
listed.
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informant experience with plant procurement may explain the variance in the
number of medicinal plant applications reported by experts from both regions.

Folk specialties and expert knowledge. Figure 3 displays the distribution of
medicinal plant reports, or the number of reports of use for the plants mentioned
in the free-list task. As is commonly observed in ethnobotanical inventories, sev-
eral plants received only one report of use by a single informant. This pattern may
be a reflection of the dissimilation of traditional knowledge (e.g., Benz et al. 1994),
or alternately, a function of knowledge specialization among expert informants.
For instance, throughout the interview process, it became evident that some ex-
perts, especially the granny-women, are fundamentally more experienced in
treating certain kinds of health problems. Some granny-women specialize prima-
rily in childhood diseases (i.e., colic, thrush) while others are more knowledgeable
about treating chronic conditions associated with aging (i.e., rheumatism, arthri-
tis). Experts with specialized knowledge listed more unique plants with medicinal
applications in their corresponding area of expertise.

In contrast to the granny women who rely chiefly upon plant-based remedies,
the male yarb doctors use a number of nonbotanical ingredients in their healing
concoctions such as turpentine, whiskey, oils, and other solvents in which differ-
ent plant parts are steeped or boiled (e.g., Randolph 1947). The knowledge of the
yarb doctor frequently overlaps with that of the granny-woman, but appears have
amore arcane and esoteric orientation. The root-diggers, who represent the young-
est informants consulted in the sample, have the fewest years of experience with
plants, which probably explains why these individuals supplied the fewest names
and applications for wild medicinals. Unlike the folk medical practitioners, root-
diggers do not generally act as dispensaries of medical knowledge within their
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