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INTRODUCTION 

A vast social science literature exists devoted to 
women's health problems in developed nations..* A 
great deal has also been written about woraen's 
health in developing nations, but the majority of 
these investigations have centered around wo~aen's 
health in association with their reproductive ca- 
pacities.t Little attention has been paid, however, 
to women's sub-acute non-life threatening conditions 
in developing nations, impairments not directly re- 
lated to women's reproductive capacities and for 
which biomedicine lacks remedies.:~ 

In my study of patients seeking treatment from 
Spiritualist healers in Mexico I found, in a ran- 

*See Brown and Harris (1978), Doyal (1995), Freud 
(1990), and Freud in Young-Breuhl (1990), Gove 
(1978), Gove and Hughes (1979), Jack (1991), Kane 
(1991), Krieger and Fee (1994), Martin (1987), 
Nathanson (1975, 1979), Pandolfi (1990), Rosenfield 
(1980), Roskies (1978), Travis (1988), Verbrugge (1978, 
1990), Weissman and Klerman (1977). An extensive 
bibliography can be found in Apple (1990). 

tBrowner (1989, 1990), Davis and Low (1989), 
MacCormack (1994), Martin (1987), Morsy (]978), 
Raymond (1993), Secretaria de Salud, 1990. 

:~However, see Finkler (1991, 1994b), Doyal (1995) and 
Morsy (1993). Brief discussion of women's depression 
and violence against women is noted in Secretaria de 
Salud (1990), but the major focus of this publication is 
on women's reproductive problems and their sequelae. 

§In addition to biological risks, intrinsic genetic and 
hormonal differences between men and women, 
Verbrugge (1990) identifies such reasons for the differ- 
ences as "psychosocial aspects of symptoms and care; 
called "illness behavior" in medical sociology, '~ and 
"health reporting behavior, this concerns how men and 
women talk about their health problems to others". 

¶For a fine discussion of the different variables contri- 
buting to women's sickness see Verbrugge (1990). 
Verbrugge discusses the various factors that impact on 
women's health, but even taking into account the bio- 
logical differences, Verbrugge emphasizes that there 
still remains a "black box" which fails to o:plain 
women's non-life threatening conditions. 

IlSee also the compelling argument of this point by 
Kleinman (1988). 

domly selected sample of 1212 patients (Finkler, 
1994a) that 58% were women. Similarly, out of a 
sample of 267 patients in an outpatient clinic of a 
government general hospital, 76.2% were women. 
At both sites the women sought treatments for non-  
life threatening disorders. We must, therefore, ask 
what lies behind these high frequencies of morbidity 
among women? A facile response would be to 
reduce the answer to biological factors and/or to an 
overall propensity to illness associated with sex sta- 
tus.§ However, biological explanations are unsatis- 
fying because they only partially explain women's 
non-life threatening disorders.¶ 

To address the issue of women's morbidity is to 
attend to theoretical issues about  the nature of sick- 
ness, and to the interaction between sickness, gen- 
der and society. An anthropological analysis of 
women's health adds new dimensions to an epide- 
miological and biomedical grasp of women's mor- 
bidity. Of course, the anthropological gaze requires 
close scrutiny of individual women's lives from their 
perspective and the nuances of meaning they each 
give to their disorder within an ethnographically 
appraised context of personal experience.II A com- 
prehension of these meanings must also be but- 
tressed by an analysis of women's position in 
society, the ideologies that sustain it, and by prob- 
ing into male-female relationships. I will propose 
here that women's disorders are embedded in large 
measure in their social relations, especially with 
their mates. Significantly, even Freud recognized 
that for women marriage was a conflicting insti- 
tution (see Freud in Young-Breuhl, 1990). 

Elsewhere (Finkler, 1994b), I examine in great 
detail women's marital relations coupled with their 
subjective evaluations of other components of their 
existence to delineate the ways in which existential 
aspects of women's lives influence their morbidity. 
In this paper, my focus is specifically on domestic 
violence experienced by women in the impoverished 
classes of Mexico as but one aspect of the marital 
relationship that influences women's health. 
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Domestic violence has been of great concern to 
researchers and to the public at large particularly 
within the last 20 years, but little attention has been 
devoted to the profound association between such 
violence and women's experience of diverse sympto- 
matologies, other than to give obvious recognition 
that beatings produce bruises.* 

To comprehend the pernicious effects of domestic 
violence on women's morbidity is to explore the 
nature of sickness from an anthropological perspec- 
tive. For this reason I begin the discussion of 
women's symptomatology occasioned by domestic 
violence in Mexico with a brief exploration of the 
notion of sickness. I then move to analyze domestic 
violence within its historical and contemporary set- 
tings in Mexico and the conditions that tend to 
mitigate against wife beating. To illustrate my asser- 
tion that domestic violence with its attendant symp- 
tomatologies is associated with marital interaction, 
cultural ideologies, but attenuated by residence 
practices, I present Juana and Anselma's cases. 
These vignettes reveal the dynamic tension between 
domestic violence and sickness. 

THE NATURE OF SICKNESS 

I employ the term sickness to mean an assault on 
the very being of the human body. Sickness speaks 
to anatomical dysfunctions expressed symptomato- 
logically and to suffering and pain. Normally, as we 
attend to our daily activities, we take our bodies for 
granted. When we experience our body in a way we 
have not felt it before for a sustained period of 
time, we begin to sense we are sick. We feel discom- 
fort and disorder. Sickness affects our entire being, 
the body and the mind both inextricably inter- 
twined in human experience. For this reason, scho- 
lars have argued, as I do, against the prevailing 
distinction between body and mind, against the 
"myth of two pains--mental and physical" (Morris, 
1991).t 

*In an extensive computer search in various indexes, 
including medline, psychlit file, anthropological 
reviews, there were few citations that associated 
women's health with domestic violence. In Secretaria 
de Salud (1990), a short paragraph is devoted to family 
violence in Latin America. It is noted that "the real 
prevalence of women's abuse is not known" and it is 
rarely reported (1990, p. 14). See, however, Loseke 
(1992) and Koblinsky et al. (1993), as well as Doyal 
(1995). It has been often pointed out that doctors may 
treat physically abused women but they fail to ask 
questions about the causes of their impairments. See 
Solinger (1994). 

tSee also Engel (1977), Finkler (1991), Good (1994), 
Kirmayer (1988), Kleinman (1980), Kleinman (1988), 
Osherson and Amara Singham (1981). There has been 
a movement in medicine as in new pain clinics to 
eschew the duality of body and mind, and to regard 
chronic pain, at least, "'as perception rather than sen- 
sation and understand the unity of body and mind" 
(Morris, 1991, p. 76). 

By and large, biomedicine attributes disease to 
anatomical lesions, or pugnacious pathogens, inde- 
pendent of the human context. Contemporary bio- 
medicine explains disease "as an altered structure 
and single causes" (Cassell, 1991, p. 8). These attri- 
butions usually revolve around physical breakdown, 
noxious organisms attacking the body, and wear 
and tear through aging and environmental hazards. 
When customary interpretations of causality fail to 
explain the disease, biomedicine usually relies on 
concepts of hereditary predisposition and beha- 
vioral risk factors (alcohol and drug abuse, diet), or 
on behavioral medicine's notion of stress, including 
stressful life events and absence of social supports. 

Theories of stress and their derivatives recognize 
the role of extra somatic factors in sickness and 
take us beyond biomedical theories of disease cau- 
sation. Still, they remove the individual from his or 
her embodied self, and the social context in which 
he or she is embedded. Theories of stress tend to 
model themselves after biomedical paradigms by 
reducing disease etiology to a single cause. By strip- 
ping the patient of his or her capacity to judge, 
evaluate and experience his or her existence the con- 
cept of stress has become just another sort of 
pathogen assaulting the human body. Because of 
the shortcomings of the stress concept and its de- 
rivatives, I have proposed the notion of l i fe 's  les ions  

(Finkler, 1991, 1994b). 
By life's lesions I mean perceived adverse exist- 

ence, including inimical social relationships, and 
unresolved contradictions in which a person is 
entrenched that gnaw at the person's being, and fes- 
ter through time, producing myriad non-life threa- 
tening symptomatologies. They intrude on the body 
in much the same way as any pathogen, or anatom- 
ical lesion but they are not fatal, as heart attacks or 
cancer tend to be. Life's lesions express through the 
body deleterious conditions of existence, be they 
poverty, malnutrition, adverse life events, or per- 
ceived discrepancies in our culturally shaped image 
of ourselves and attributes of our body, or unrecon- 
cilable contradictions. When, for example, concepts 
of social justice and cultural understandings of 
proper human conduct are violated, especially 
between mates, or, when culturally shared tacit 
understandings of moral imperatives of what consti- 
tutes proper behavior in day-to-day experience of 
social relationships are contested and r e m a i n  unre-  

solved.  They forge templates for life's lesions. Moral 
indignations become inscribed on the body and 
ensue symptomatologically in overall discomfort, 
pain and suffering. Moral indignation is often 
expressed in anger, occasioning and intensifying 
life's lesions. In fact, in Mexico anger is culturally 
recognized as sickness producing. Generally speak- 
ing, one experiences anger through the body, as in 
the words of one sick woman, "I feel anger in my 
body." Emotions such as anger are interpretations 
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of the world involving social relationships that iaave 
gone awry.* 

Indisputably, the underlying components of :~ick- 
ness everywhere, and especially in countries such as 
Mexico, include economic scarcity, malnutri t ion 
and public health deficits. Numerous scholars ]aave 
given recognition to this fact and it has been raised 
even to the status of common knowledge. But not- 
withstanding the role these crucial factors play in 
people's sickness, human beings exist in a social 
and moral universe which form part of  their physi- 
ology and act in tandem with poverty, and malnu- 
trition to produce life's lesions that become 
expressed in sickness.t From the perspective pro- 
posed here, sickness is seeded by pathogens, by ana- 
tomical and life's lesions.:~ 

To refute that the life one lives, embedded ir so- 
ciety and in social relations, can become the equiv- 
alent of a "virus", a pathogen, is to deny the 
meaning of existence. Human  beings are not soli- 
tary creatures. They are entrenched in a social 
world and moral order which may be as patho]ogi- 
cal as the physical environment. In the same fashion 
as there are a multitude of species of viruses creat- 
ing sickness, there are also numerous "species" of 

*See Rosaldo (1984). Solomon (1984) regards emotions as 
ways human beings interpret the world; Harre (1986) 
argues convincingly that emotions express moral evalu- 
ations. See also Tavris (1982) on anger and morality. 
For a more detailed discussion of the role of emol:ions 
and their relation to sickness and morality in Mexico 
see also Finkler (1989, 1991, 1994b). 

tMany have written on the social origins of sickness 
(see Doyal and Pennell, 1979; Doyal, 1995; Kleimnan, 
1986; Morsy, 1990; Navarro, 1974; Virchov, 1958; 
Tuckett, 1976; Waitzkin, 1983; Durkheim, 1951). The 
proponents of the phenomenological perspective 
include Berger and Luckman (1967), Leder (1!)85), 
Merleau Ponty (1963), Scheutz (1967) and Turner 
(1992). See Finkler (1994b) for a more detailed discus- 
sion of the relation between life's lesions and sickness. 

:~Life's lesions ought not to be confused with the con- 
cept of somatization. I eschew the concept of somatiza- 
tion because 1 seek to avoid notions of mindobody 
dualism on which it is based. Somatizatin suggests that 
psychological dilt~culties become converted in somatic 
dysfunctions. Somatization is a medically defined con- 
cept. By this I mean that a patient is assessed as a 
somatizer when biomedicine cannot find any ph'.¢sio- 
logical dysfunctions. In the final analysis, the corcept 
of somatization blames the victim. Additionally, the 
notion of somatization is rooted in psychological dis- 
tress rather than in the lived world, whereas the con- 
cept of life's lesions shows the ways in which huraans 
are embedded in the social, cultural and ideological 
world of day-to-day experience which affects their 
health. For a more detailed discussion of life's lesions 
see Finkler (1994b). 

§For a brief but excellent discussion of the prevalence 
of domestic violence both in developing and developed 
countries see Doyal (1995, pp. 52-57). 

¶1 initially interviewed 205 women at the hospital. 
Owing to attrition I followed up and interviewed in 
depth 161 women in their homes, 142 of whom were 
married. 

life's lesions which prevail in Mexico among the 
poor of which domestic violence, frequently experi- 
enced by women, is but one such species. Domestic 
violence, a "species" of inimical social relations, 
becomes inscribed on the body through the blows a 
woman receives and through her comprehensions of 
its meaning that produce angers and moral indigna- 
tions at its venality. 

I must emphasize that my understanding of life's 
lesion and sickness emerges out of women's subjec- 
tively perceived experience and their own associ- 
ation of their physical abuse with their health 
status, as much as out of a theoretical perspective 
of human sickness rooted in phenomenology and 
critical theory of the social origin of sickness going 
back to Rudolf Virchov. 

GENDER AND DOMESTIC VIOLENCE 

The anthropological literature provides ample 
evidence that wife beating is pervasive in many so- 
cieties, as for example, among the Yanomamoo of 
Venezuela (Chagnon, 1983), or among some groups 
in New Guinea (Counts, 1992; Mitchell, 1992). The 
ethnographic record suggests that in these societies 
wife beating is endemic, meaning that it is inherent 
to the marital relationship and anticipated by the 
wife. In Mexico, among the poor, wife beating is 
not endemic but it occurs in epidemic proportions, 
using the epidemiological definition of epidemic to 
denote "excessive prevalence".§ I make the distinc- 
tion between endemic and epidemic not because of 
an academic propensity for nit-picking, but because 
in societies where wife beating is endemic people 
may consider it a "natural"  aspect of male-female 
relations and a husband's or mates prerogative. In 
Mexico, wife beating is n o t  regarded as "natural" ,  
as a husband's,  or mate's privilege, despite the fact 
that by its prevalence a woman may have been 
exposed to it in her natal family, seeing her father 
beat her mother: wife beating is uniformly con- 
demned and considered evil. For  this reason, this 
practice in Mexico carries a moral load, resulting in 
anger and sickness. 

Physical coercion is not  uncommon,  but certainly 
not a universal, practice among Mexico's rural 
(Eber, 1995) and urban poor (Gonzalez de la 
Rocha, 1994; LeVine and Correa, 1993) and there 
is some evidence that it continues to increase 
(LeVine and Correa, 1993). In fact, of the 142 mar- 
ried women I interviewed at the hospital¶ less than 
a handful reported that physical force was not used 
on them. If we disavow, as I do, the Hobbsian view 
of "human nature", and sociobiological theories of 
human behavior that, for example, male violence is 
an evolutionary legacy that inheres in human sexual 
dimorphism (Tracy and Crawford, 1992), we must 
search for explanations of the phenomenon within a 
social and cultural context 
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Since the 1970's domestic violence has been pro- 
blematized and questioned (Breines and Gordon, 
1983). For some scholars, wife beating is embedded 
in their definition of male dominance in society. 
According to Sanday (1974) male dominance is 
defined by "the physical coercion of women, as in 
wife beating or rape" (p. 8). In Brown's scheme, 
wife beating refers to "a man intentionally inflicting 
pain on a woman, within a non-transient, male- 
female relationship, whether or not the partners are 
officially married" (Brown, 1992, p. 1). Arguably, 
verbal violence is as lethal as physical violence, but 
Brown hastens to exclude from her purview "verbal 
assault, threats, intimidation, calumny, humiliating 
ridicule, emotional blackmail and extortion" (p. 2) 
on the grounds that such coercion is not readily 
observable (Brown, 1992). Recognizing that verbal 
or psychological abuse can be equally or even more 
damaging than physical violence, as we can also see 
in the case vignettes, I, nevertheless, exclude non- 
physical abuse from this discussion for at least two 
compelling reasons: First, because verbal abuse can 
be committed by women as well, while physical 
coercion is usually perpetrated by men on women. 
Second, and perhaps even more important, non- 
physical violence is non-discrete and is inflicted on 
women above and beyond any one individual act 
because it pervades prevailing cultural ideologies 
that tend to denigrate women. To cite but one of 
countless instances, in American society there is a 
commonly held belief that women are emotional 
and therefore unreasonable, while men are rational 
and temperate, the former attribute is denigrated 
while the latter are held in high esteem. 

Various theories have emerged to elucidate the 
reasons for violence against women within the dom- 
estic sphere, and the conditions under which it 
flourishes. In the past, a common view had been to 
regard the practice as a gender neutral problem or 
at least as a mutual problem of both sexes (Breines 
and Gordon, 1983). From these perspectives, the 
problem was analyzed using psychological or sys- 
tems theory. Psychological explanations often 
attributed wife beating to male psychopathology, as 
well as to the woman's personality. More recently, 
however, some scholars have proposed that a 
woman's personality may be a result rather than a 
cause of wife abuse (Loseke, 1992). Systems theory 
associates wife beating with societal violence, and 
with a breakdown in the social order. In the latter 
view, wife beating is considered a social problem 
rather than an individual problem (Breines and 
Gordon, 1983). 

*While children my be physically abused, often as a cul- 
tural style of disciplining them, they are not necessarily 
abused even when the wife is. This is clearly seen in 
Juana's case discussed later, whose father beat her but 
her husband never beat their children, as he did her. 

By contrast, feminists advance the notion that 
marital violence exemplifies in microcosm broader 
societal relations between the sexes and is embedded 
in male supremacy, as is asserted by Sanday (1974). 
According to feminists, wife beating cannot be 
removed from the all encompassing power relations 
and the context in which it thrives (Breines and 
Gordon, 1983). From this vantage point, individual 
men maintain their power and dominance by means 
of wife beating. Viewed as such, violence against 
women is "an aspect of overall social relations 
between the sexes, particularly as they are experi- 
enced within the family" (Breines and Gordon, 
1983, p. 521). 

The feminist conception of marital violence shed's 
light on marital relationships in Mexico. There it 
comes into full view most clearly when we witness a 
drunken men beat his wife, but never his mother, 
or even his sister or his children.* Undoubtedly, 
wife beating is an extension of inimical marital in- 
teraction but we must not reduce the phenomenon 
to the overarching dimension of male power 
because it fails to explain the nuances of the re- 
lationship that is molded by cultural comprehen- 
sions, concomitant with subjective evaluations. 
Thus, multiple levels of experience must be incor- 
porated into the analysis of wife beating. 

If wife beating is not accepted as a normal, legiti- 
mate and moral practice in Mexico, what are the 
conditions that foster it, and what are its deter- 
rents? To address this question, it is necessary to at- 
tend to the nature of gender relations in Mexico 
from a historical perspective, as well as, in their 
present setting. 

THEORETICAL AND HISTORICAL PERSPECTIVES ON 
DOMESTIC VIOLENCE IN MEXICO 

To make sense of marital violence is to focus on 
prevailing gender ideology, on family structure and 
residential arrangements within the context of 
women's options in contemporary society. At pre- 
sent, women in the impoverished sector of Mexican 
society possess few concrete alternatives other than 
marriage. Ideological and structural constraints 
leave them minimal possibilities for maneuverabil- 
ity. 

A brief excursion into the historical forces that 
helped shape the ideological and structural forms in 
present Mexican society is instructive. During the 
Colonial era (1519-1810) women were under men's 
domination and were subject to physical coercion. 
During this period the husband had the right to 
administer physical punishment. As is discussed by 
Lavrin (1989), 

In the sexual dialogue of power within marriage, the 
woman's position was weakened by the circumstances of 
her economic dependence, lesser physical strength, legal 
and social subordination to her husband, not the least, by 
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her obligation to fulfill the physical demands of rnatri- 
mony (p. 78). 

At present as in Colonial times about which 
Boyer writes, one hears women speak of la mala 
vida or what Boyer (1989, p. 279) defines as "1:rou- 
ble", referring specifically to the abuse of power by 
a spouse. But whereas formerly a woman was in a 
subordinate position and she was required to obey 
her husband, the husband had well defined obli- 
gations towards the woman. Boyer observes 

Our cases of the mala vida have shown that to the degree 
that obligations were neglected, the logic of obedience was 
undercut. However slanted in favor of the husband there 
was an aspect of marriage that insisted on a degree of reci- 
procity (Boyer, 1989, p. 280). 

In contemporary times la mala vida refers to lack 
of financial support, overwork, and mistreatment, 
especially physical abuse. However, a salient differ- 
ence exists between the past and the present. 
Without idealizing the past, the historical evidence 
suggests that in Colonial times, "the husband was 
answerable for abusing the balance of order and 
justice that he was supposed to maintain with the 
marriage" (Lavrin, 1989, p. 20). Breach of responsi- 
bility and public disregard was dishonorable and 
morally unacceptable. Respect for the wife was at 
the core of the marital relationship. At present, 
community censure has become less compelling; it 
has lost its "bite" under the stringent conditions of 
poverty and misery, and a corrupt legal system does 
not always protect the woman from her husband. 
Consequently, unless a woman has family to defend 
her, she is left at the mercy of her husband. 

Historically, Mexico has been greatly influenced 
by the sweeping changes that had taken place in 
Europe in the 19th century. When Mexico became 
independent from Spain (1821), and the new nation 
began to industrialize, European, especially French 
society and culture became a model for the 
Mexican intelligentsia. The French philosophes 
introduced a new definition of the family based on 
love and benevolence, rather than coercion, (Franco, 
1989, p. 84), and glorified motherhood and the 
family (Finkler, 1994b). Moreover, among the 
many changes occurring in the 19th century, art im- 
portant shift began to take place within the family 
as a result of greater economic mobility that was 
opened to men. With incipient industrialization at 
this time, men found greater opportunities for 
employment independent of the extended family. 
During this period, women in Mexico, as elsewhere 
in the Western world, became more dependent 
economically on their husbands; they lost their pos- 
ition of authority in the private domain, and the 
recognition they received as the moral and intellec- 
tual superiors of men (Arrom, 1985, p. 260). 

With industrialization, the separation between the 
private and public spheres intensified, ushering in a 
play on human sentiments, or what Cancian (1985) 

identifies as the "feminization of love" when 
women and men preferred "different styles of love 
that are consistent with their gender role" (p. 253). 
According to Cancian (1985), during the 19th cen- 
tury love became feminized as economic production 
became separated from the home and from personal 
relationships. The increased divergence of men and 
women's daily activities produced a polarization of 
gender roles. "Wives became economically depen- 
dent on their husbands, and an ideology of separate 
spheres developed that exaggerated the differences 
between women and men and between the loving 
home and the ruthless work place" (p. 257). When 
love became feminized, women began to seek 
"emotional closeness and verbal expression" 
whereas men favored "giving instrumental help and 
sex, forms of love that permit men to deny their 
dependency on women" (p. 253). Whereas prior to 
industrialization, marital relationships were cemen- 
ted by complementarity of roles and economic 
interdependence, following industrialization depen- 
dence and the notion of romantic love became the 
glue that cemented the marital relationship. 

The currents of industrialization with their conco- 
mitant ideological transformations spread through- 
out the Western world, including Mexico. Cancian's 
insights are thus relevant to the Mexican context 
because they elucidate Mexican women's lives. The 
realities of women's economic dependence on men, 
together with the idealization of love in the private 
realm shed light on a Mexican woman's under- 
standing of herself as dependent on the love of a 
man to support her and to define her existence as a 
woman and as a human being. With the ideology of 
the feminization of love, a young woman's major 
goal in life was to "entrap a man" into a marriage 
relationship, and a happy marriage at that, while a 
young man's aim was to escape from it (Cancian, 
1985). The ostensibly opposing goals of men and 
women generated conflicts following marriage 
which may have become expressed in violence. 

In Europe, gender ideologies were buttressed by 
medical conceptions about the constitution of sex 
and gender (Jordanova, 1980) that have diffused to 
Mexico. These ideas, transmitted routinely through 
biomedical practice (Finkler, 1991), reinforce 
notions about women's domestic role and social 
inferiority. While psychiatry may not have made 
inroads in Mexico (Finkler, 1991), Freudian con- 
cepts of women's inferiority permeates the medical 
profession at large. The medical conception of 
women that "genitals determines gender" (Smith- 
Rosenberg, 1985, p. 23) and the "Cult of True 
Womanhood" was turned into medical and scienti- 
fic dogma in Western society (Smith-Rosenberg, 
1985, p. 198-199), including Mexico. 

Yet, societies harbor conflicting views about 
women, and Mexico is no exception. Contradictory 
perceptions of women exist in Mexico, where 
women are viewed as both subordinate and power- 
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ful. On the one hand, and this point cannot be 
overstated enough, woman as Mother is idealized 
by both male and female children, in the fashion of 
what Smith-Rosenberg (1985) identified as the cult 
of True Motherhood. Woman in the personage of 
the Virgin Mary and her many guises is wor- 
shipped. An often heard remark in Mexico is the 
Virgin is the "Mother of us all" and she is the repo- 
sitory of all moral rectitude (Pescatello, 1976). The 
culturally legitimated ideology of the suffering 
women pervades Mexican society, and is continu- 
ously reinforced by women's experience in their 
daily life. I must stress that the ideology of sacrifice 
sustains women in their daily lives and may also 
empower them, even in the face of physical abuse 
by their husbands. A woman will remain with the 
man, will suffer, because of the often heard refrain 
"my children need a father." On the other hand, 
women are regarded as immoral, lascivious, sedu- 
cers of men whose power men cannot resist and 
therefore also dangerous. Although Marks and de 
Courtivron (1980) write about France, they could 
also be speaking about Mexico when they remark 
that a woman "is simultaneously an insatiable cunt 
and the charming, gracious, virgin mother of God" 
(p. 5). 

On the level of historical experience, Woman, 
according to Paz (1961), in the guise of the Virgin 
Mary, is the national symbol of Mexico's past, of 
the county's subjugation by the Conquest. Her pas- 
sivity, residing in her sex, equates the Woman with 
Mexico as the conquered and the violated (chin- 
gada). Mexico, like Woman, is the chingada, or 
female "who is pure passivity, defenseless against 
the exterior world. The relationship between them 
and women is violent and it is determined by the 
cynical power" of the man and the impotence of 
the woman (Paz, 1961, p. 77). The passive woman 
is confronted by the macho man, meaning the sedu- 
cer of many women, the man who drinks a lot and 
does not let himself be bossed around. As charac- 
terized by Paz (1961), 

The macho is the gran chingon. One word sums up the 
aggressiveness, insensitivity, invulnerability and other attri- 
butes of the macho: power. It is force without the disci- 
pline of any notion of order: arbitrary power, the will 
without reins and without a set course (p. 81). 

Generalizations of any kind are suspect, including 
those offered by Paz. Granted, ideologies about 
gender differences form part of a cultural pool of 
understandings from which a society's members 
draw upon. But clearly not every member of a so- 
ciety adheres to the cultural paradigms in actual 
practice. Obviously, not all men are macho males, 

*For an example of a loving relationship between a man 
and a woman see the case of Alicia in Finkler (1994b); 
and for examples of not all men being macho males, 
see discussion in Finkler (1994a). 

"j'Sce De Leon (1943) (orig. 1584). 

nor are all women always the violated one, "la chin- 
gona".* Nor, as I noted earlier, does the notion of 
the exercise of power, as a socially legitimate male 
privilege, alone elucidate domestic violence. 
Nevertheless, Paz's description of Mexican beliefs 
about women reflects the reality of many relation- 
ships between men and women that may become 
expressed in marital violence. In Mexico, conjugal 
relations are configured variously, depending on 
myriad factors, including individual temperament, 
family structure, class, and household economic 
strategies and resources, and a man's drinking 
behavior. Although the effects of alcohol abuse on 
aggression is outside the sphere of this discussion, 
the association between alcohol abuse and marital 
violence is widely recognized (Eber, 1995; Finkler, 
1985; Gonzalez de la Rocha, 1994) and cannot be 
overemphasized. Keeping in mind individual varia- 
bility in male-female relations, as theoretically we 
would expect, in broad terms a pattern of conflic- 
tive conjugal relationships emerges shortly after 
marriage, as men and women's desires for entering 
a marriage reflect differing agendas. When a man 
mistreats his wife and/or fails to meet his obli- 
gations for whatever the reason, while the woman 
had met hers, the anger she feels produces and nur- 
tures her life's lesions because she had obeyed her 
spouse, been the "perfect wife",t and yet she failed 
to reap the economic support and protection that 
was justly owing to her. The moral outrage, the 
injustice of the situation, coupled with economic 
deprivation and mistreatment occasions and grates 
at life's lesions and manifests itself in sickness. 

FAMILY STRUCTURE, RESIDENCE AND DOMESTIC 
VIOLENCE 

Generally speaking, marital conflicts may be miti- 
gated in extended families by the presence of senior 
members of the household. A woman is often pro- 
tected from a husband's physical abuse by an elder 
member of the family, if for no other reason than 
because her labors contribute to the smooth oper- 
ation of the household. Moreover, in extended 
families the married pair is not solely dependent on 
one another for companionship or for making im- 
portant decisions. There are various people present 
to diffuse conflicts between a husband and wife. 
Sisters-in-law may establish friendships, and they 
may cushion the effect of dissension between mates. 
One important caveat is, of course, the compart- 
ment of the mother-in-law in an extended family, 
who may be ruthless to her daughter-in-law and 
protective of her son, when the couple resides with 
the husband's family. From a historical perspective, 
when marriage was not a matter of romantic love 
but of an alliance, the bulwark of the familial dyad 
was comprised of the mother and her children. 
Under these circumstances, the mother's allegiance 
was to her son and not her daughter-in-law, as it 
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continues into the present. Consequently, the 
mother-in-law may in some instances, as we will see 
shortly in Juana's case, promote her son's right to 
abuse his spouse rather than protect her. 

In a nuclear family the married pair is left to its 
own devices to settle marital disputes which often 
lead to physical mistreatment. A woman is leE't to 
the forbearance of her husband in the absence of 
patriarchal protection, until her sons reach adult 
age and can protect her, or until the man leave:; the 
household to take up residence with another 
woman. In fact, this proposition is borne out by my 
findings from my study in Mexico City. Consider, 
for example, that in my sample of 142 maJ~ried 
women there is a statistically significant association 
between the type of family and reported marital 
conflict. Those residing in nuclear families were 
more likely to report strife, including violence by 
the spouses (p = 0.0094 (Chi sq. -- 6.75) than those 
living in extended families. 

When the husband comes to reside with his wife's 
family, the woman is usually spared from abuse. 
She is, in fact, guarded by her natal family. Of the 
women who reported conflicting marital relations, 
only those who resided with their natal families had 
not experienced physical abuse. In extended families 
where the husband came to reside with the woman's 
natal family, resources were usually pooled, and a 
man's infidelities were more easily tolerated because 
the woman was enveloped by her parents and her 
siblings; she was not left at the mercy of her hus- 
band. For example, Abigail, a 25-year-old woman 
married for seven years, whose husband was abu- 
sive and aggressive, had not reported having been 
physically abused because, shortly after her mar- 
riage, she returned to her mother's house. There she 
was protected from her husband's violence. Abigail 
recounted that her husband trained her six-year-old 
boy to observe all her moves, however, and report 
to him her activities. Abigail feared her six-year-old 
boy's gaze, but not her husband's blows. Reina, 
whose husband was a perpetual drunk, resided with 
her natal extended family, and while her husband's 
drunkenness caused Reina endless distress, she had 
not reported having suffered any physical coercion. 

Any consideration of domestic relations cannot 
ignore a couple's class position. My findings draw 
upon women originating from the underprivileged 
class; the people the upper class usually fears. In 
some measure, upper class Mexicans pattern 1heir 
own behaviors on what I call "negative models" 
that poor people provide them. By this I mean that 
the upper class people sanction behavior of what 
they ought not to do founded on their often erro- 
neous perceptions of what poor people do: "We do 
not beat our wives, only poor people do so." 
Whether, for example, physical abuse is practiced 
by people of the upper class cannot be ascertained 
with our present state of knowledge of elite family 
life. For this reason my discussion of family vio- 

lence among the poor cannot be generalized to the 
upper class. Using the concept of the negative 
model as an important sanctioning agent, I pro- 
posed elsewhere (Finkler, 1994b) the hypothesis 
that there will be less physical abuse of women in 
the Mexican upper class. We can speculate that to 
the degree upper class men live by concepts of male 
honor, it would also preclude them, as honorable 
men, from abusing their wives physically, if not psy- 
chologically. Moreover, an upper class man could 
more easily uphold his honor, fulfill his economic 
obligations to his wife and sustain his self image of 
the benevolent patriarchal protector by bestowal of 
material goods on his wife, which may also reflect 
positively on his economic status. 

This brings me to one further point concerning 
class. With the discussion of the plight of poor 
women in Mexico, I do not wish to disregard the 
adverse realities of men from economically impover- 
ished classes. Keeping in mind the immense disad- 
vantages confronted by poor men, nevertheless, the 
woman is the one who gets the beatings, while the 
man retains his self-esteem at least in the home 
where he is in command. A man is nurtured by his 
knowledge of his own superiority, if for no other 
reason than by virtue of his having been born a 
male. The abused woman lacks a similar belief to 
sustain her. All that the woman possess is her 
moral wrath, felt as anger and experienced as sick- 
ness. She may occasionally try to protect herself by 
hitting back, as we will see, uncustomarily, Juana 
had done. In her later years, however, her adult 
sons may protect her from her husband and they 
are also a source of her self-esteem as a mother of 
men. 

Having laid out the historical, cultural and ideo- 
logical templates and with our understanding of the 
role of life's lesions in sickness, I turn to the inexor- 
able relationship between gender, domestic violence 
and marital interactions. 

GENDER, VIOLENCE AND SICKNESS 

It is on the level of the home and family life that 
the comprehension of domestic violence within the 
context of gender relations is crucial for our under- 
standing of life's lesions, because marriage is the 
focal point of a woman's adult existence. Women's 
narratives about themselves and their interaction 
with their spouses, as we will learn from Juana and 
Anselma, for example, revolve around issues con- 
cerning subsistence and health. Their narrations, as 
those of the other women I interviewed, were laced 
throughout with talk of moral indignation and 
pain, which the women associated with social re- 
lations particularly those with their mates (see also 
Finkler, 1994b). While the women decried their 
poverty, their social interactions, especially their 
spouses' physical mistreatment, robbed them of 
their dignity and affected them at the core of their 
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beings, leading to life's lesions that became 
expressed symptomatologically. 

Undoubtedly, physical coercion embodies insults 
to the body on many levels. Physical abuse leaves 
the woman's body with abrasions and with the per- 
manent bruises that fester bringing about life's 
lesions. It is worth reiterating the data presented 
earlier, that of the 142 sick women I studied and 
interviewed in depth, the overwhelming majority 
had been physically abused. Consider, however, life 
histories from a control group of 372 healthy 
women I had studied previously (Finkler, 1985), 
showing that these women tended to lead a more 
peaceful existence than those in the sick group. In 
fact, 44.4% of the women in the control group 
specifically reported good marital relationships, 
their husbands met their obligations, and were 
moderate or very casual drinkers, and even when 
they got drunk they had not abused them. Many of 
these women noted that their husbands had a buena 
borrachera, meaning that when the husband 
returned home drunk, he simply went to sleep and 
bothered no one. 

Before I turn to the two cases, I must note that 
my intention here is not to portray women as vic- 
tims, or in a stereotypical way. To the contrary, as 
I have repeatedly stressed elsewhere (see Finkler, 
1991, 1994b), human beings' evaluations of their 
lives open the way for a variety of understandings 
of their existence. Nonetheless, we cannot escape 
the fact that those women who experience violence 
exist in fear and anger that produces sickness. 

I present here two women's lives, drawn from a 
sample of 161 women's life and illness histories, to 
illustrate the broader theoretical issues discussed 
thus far. I followed and interviewed the entire 
sample in depth and Juana and Anselma do not dif- 
fer from the entire sick sample population along 
socio-demographic dimensions that was also com- 
pared in this study with a sample of healthy 
women.* The individual experiences of Anselma 
and Juana bring into bold relief the points I raised 
in the preceding sections. In the case of Juana, her 
life's lesions became expressed in upper back pain, 
inflicted initially by her father and then they fes- 
tered every time her husband beat her. 
Additionally, Juana had to contend with her 
mother-in-law. But when she moved out of the 
extended family, she, uncharacteristically, defended 
herself from her husband's physical abuse better 
than when she had resided with her husbands 
family. Anselma, living far from her natal home 
lacked any protection from her husband, and she 

*For a full discussion of sample selection, and the degree 
to which these women are representative of a large 
sample see Finkler (1994b, Ch. 6). 

tPulmon means "lungs", however, it is used here to 
refer to the upper back and it is usually associated 
with hard work (see Finkler, 1991). 

suffered great physical mistreatment for many 
years. 

TWO CASE VIGNETTES 

Juana 

Juana is 35 years old and is the oldest of 12 chil- 
dren. On our initial meeting in a public hospital in 
Mexico City she was experiencing pain in the pul- 
mon or upper back and headaches.# She reported, 
"I feel as if threads are pulling on my back." She 
had been experiencing these pains for "a long 
time", and she ascribed the excruciating agony to 
"the cold", and, to the fact that, as she stated, "I 
have washed a lot of clothing in my life; I have 
worked all my life". The repetitive theme in her 
narrative centered around all the work she had 
done throughout her life. When Juana fell ill, her 
husband appeared after a two day absence. "I told 
him I was sick, and he said I just pretended. I gave 
him his food while I was feeling in agonizing pain. 
He said I should go to a doctor but he didn't give 
me any money to go". When she finally went, 
Juana failed to inform the doctor that she had been 
beaten by her husband. 

Juana sought treatment for her affliction from 
local government clinics in her neighborhood, but 
she had not experienced any alleviation. She arrived 
at the public hospital with the expectation that her 
lungs would be X-rayed so that she would be told, 
as she put it, "what was wrong with me". After 
having given her a physical examination, the hospi- 
tal doctor concluded that there was nothing wrong 
with Juana, or her lungs; nevertheless the doctor 
prescribed two medications, a decongestant for the 
upper respiratory tract, and an antiseptic for the 
mouth and throat. Juana strongly disagreed with 
the doctor's diagnosis, and said: 

I began working when l was six years old in my village. 
Then I came here and I worked as a washerwoman. I 
wash pants, and iron other people's things. I have never 
rested, and that is why, I tell you, my lungs (re: upper 
back) are tired. But the doctor said I was well. 

Juana resided in one of the poorest shanty towns 
encircling Mexico City in a house, minimally and 
shabbily furnished, situated on a graveled hill con- 
sisting of two dark rooms with cardboard walls, tin 
roofs and earthen floors. The outhouse was con- 
structed of very loose boards that felt shaky under 
my feet and it was separated from the outside by a 
torn piece of cloth. Ducks roamed around the 
courtyard. Juana lacked water in the house but her 
neighbor provided her with it since, "the water 
didn't cost anything". The water was stored in bar- 
rels that stood in the courtyard. Electric wires criss- 
crossed the dwelling, pulling electricity from a 
central electric post to Juana's house. Juana lived in 
this house with her husband, her four children ran- 
ging in age from 5 to 17, her sister-in-law and her 
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baby who moved in with Juana after Juana 's  
brother  had gone to the United States to seek 

work. Juana had lived in the dwelling for about  five 

years after she and her husband separated from her 
in-laws with whom she had lived for 12 years. 

Juana was brought  to Mexico City to work ~.s a 
maid when she was 13 years old. She had been 
employed in one of  the most  elegant neighborhoods 

of  the capital, where two of  her siblings continued 
to work. She spoke with affection of  her past 
employer whom she left to marry her husband 
when she was 17 years old. Initially, the co~tple 
returned to their native village where they resided 
with ritual relatives. A year later they returned to 
Mexico City and moved in with Juan 's  husband 's  
parents,  as is the custom, and where Juana was re- 
sponsible for carrying out all the household chores, 
including washing and cooking. Juana observed, "I 
never disobeyed my mother-in-law. I obeyed her as 
if she were my own mother.  Whatever she told rrte I 
did, when she said "go to the market"  I went".  
Juana 's  in-laws contributed to the purchase of  the 

terrain where the couple's dwelling was located and, 
uncustomarily, they encouraged the couple to leave 
their house because, according to Juana "my hus- 
band was always drunk".  

Juana worked washing clothing for neighbors 
and she was paid 600 pesos for a dozen pieces (at 
the time about  20 U.S. cents) o f  laundry. Juana 's  
husband was a stevedore of  sorts and he earned 
about  the same as Juana but he usually spent all his 
earnings on alcoholic beverages. Juana observed, 
" N o w  that my daughter  works and earns 30,000 
biweekly (about $10.00) she gives the money to me. 
My husband does not like to work, when he comes 
home he lies down, he does not  worry about  alay- 
thing in the house".  Juana reflected on her life with 
her parents. 

When 1 was 12 or 13 1 fell ill. My arms and legs felt as if 
they became loosened in my body. My joints hurt. My 
whole body ached. I couldn't walk, and I couldn't talk. I 
had headaches, I was dizzy, 1 vomited and I cried. At first 
I was not being treated medically. I just lay there on a 
mat and my mother fed me like a baby. My mother had 
no money to take me to a doctor. My father had mo~ley 
but he refused to pay for treatment and I don't know 
why. When I helped him work in the mountains, he was 
unhappy with every little thing I did and he would hit me 
in the head with a stick. I went on working. I didn't run. 
When he beat me I used to see stars and when the don- 
keys made him angry because they wouldn't move, I felt 

the bridle on my head. I got sick; I had headaches maybe 
because of all the beating I got in the head. I felt as if 
pieces of my head were being removed. I never told my 
father anything. When my mother told him I was sick he 
would say "I will hit her so that she would die once and 
for all." Sometimes I thought of committing suicide 
because of the extreme pain in my head. I asked myself 
why go on living. I think that was what had made me 
sick. My mother cried. My paternal grandparents said to 
leave me alone, not to take me to a doctor because they 
never went to a doctor either; they used home remedies. 
But home remedies did not alleviate my condition. One 
day an uncle arrived from Mexico City and he asked why 
I was left to lay there. He said he would take me to a gov- 
ernment hospital in Mexico City for treatment. But they 
(presumably her father) discouraged him from taking me 
because of the responsibility he would have to take on 
himself. My uncle insisted. At first I was taken to a 
women (a local traditional curer), because my mother 
thought I suffered from aire (a traditional sickness pro- 
duced by tormented spirits possessing the body). I was 
given a cleansing and I was massaged with garlic. Then, 
my parents sold a sheep and they took me to a doctor in 
another town. The doctor reprimanded my mother for not 
having treated me sooner. He said I was very sick because 
"my body was developing".* The doctor gave me injec- 
tions and medicine and we spent the money we got for the 
sheep on medications. We had no money to return to our 
village. My father unwillingly sold more animals after my 
mother insisted that I be treated. I worked so much for 
him. He was so tough. Even now that I am married and I 
have children, I am still afraid of him and I feel he wants 
to beat me, so I go only once a year to visit my parents. 
My father did not beat my siblings, except my oldest 
brother, the one that came after me. All the other siblings 
were not afraid of him. He beat me because I was the only 
one to accompany him to the mountains. He beat my 
brother when my brother lost an animal from the herd he 
took to pasture. I used to go out to look for the lost ani- 
mals in the dark and bring them back to the house when 
my father was asleep so that my brother would not be 
beaten. My mother told my brother to run away. When I 
recuperated, l went to Mexico City to work and then I 
married. 

Parenthetically, it is noteworthy that  despite 
Juana 's  bleak description of  her youth, not  all her 
memories were grim. She recalled also that when 
she went off into the mountains,  she and the other 
children played together as they shepherded the ani- 
mals. Against this background,  Juana observed: 

My husband used to beat me but not anymore. It has 
been about four years since he stopped hitting me. When 
my husband beat me my mother-in-law would not permit 
me to say anything. One time he hit me with his belt and I 
fainted. The doctor came but he was not told anything. I 
was menstruating and the doctor said it was because of 
that. My mother-in-law wanted me to be like her. She said 
I should not reply because he is a real man (muy hombre). 

*Her illness may have been associated with the onset of 
her menses, although she, unlike the physician had ~lot 
associated it with the menarche. She recalled that when 
she began menstruating, around age 12, she believed 
she was sick. "1 was afraid that they would say that I 
went with some boy, and that he put something in. 
That is why I didn't say anything. Then, I thought I 
bled because I was being beaten so much, or because I 
sat on a donkey. I was afraid to tell my mother, I 
though she could hit me. I was very shy and I didn't 
like to speak". 

According to Juana, her mother-in-law told her 
that she must not say anything bad about  her son, 
and that she would not permit  her son to be bossed 
around by a woman. 

I had nobody to run to. My four siblings, including three 
brothers work here in the city, but I don't see them. Only 
my mother visits me. My brothers would not come to 
such an ugly place as this. After we moved here I have 
not allowed my husband to beat me. One time, he arrived 
drunk. I said "I will not let you beat me anymore". I took 
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the broom and 1 said that if he wanted to beat me I too 
would give him a blow with a stick. He hit me in the eye, 
and I bled, but I pushed him. I grabbed his hair, and I 
pulled it and this may have frightened him. He left the 
house and said nothing. Since then (four years ago) he has 
not beaten me, nor does he say "I am going to beat you". 
My husband had another woman; but she left him. When 
he came from her place he used to beat me. He arrived 
angry; he didn't like anything; he threw the clothing 
around. I don't care if he has other women. What 1 care 
about is that he brings home the money. What angers me 
is that he gives the money to the other woman. 

But she was also anguished by the way he treated 
her in front  of  o ther  people. She recalled: 

At one time we went to a baptism, he danced with young 
girls and I felt bad; his family was there and they saw it 
and it bothered me because they would say ~what kind of 
person was I". He even brought a "friend" (girl) to the 
house. When my husband arrives home, he claims he sees 
the devil and what be says enters my dreams. I tell him he 
is crazy. Then I fall asleep and I dream that I am being 
choked. 1 see a strange beast with horns and the beast is 
choking me. I wake up and I cannot breathe and 1 feel as 
if I will fall off the bed. Sometimes I dream that a bull is 
running around and I cannot stand it. I hide but the bull 
follows me. 

Juana  would like her husband  to leave her. 

I would be better off by myself, I would go to work. This 
way he gives me money only sometimes. He does not per- 
mit me to work. When he is not home I have no pro- 
blems; and no one to insult me. I tell him to go. His 
family is against me. They say I should leave him. They 
tell me I should not reprimand him because when I met 
him he ran around with women (suggesting that she knew 
he was a womanizer and she married him anyway.) My 
husband loves the children, he does not beat them. 

Juana  desired her life to be free of  suffering and 
worry and  anger. 

Since my husband does not give me any money, I must 
wash laundry to buy food. When he comes home he is 
drunk, he grabs things and throws them around. I must 
be here so that he does not grab things and destroy them. 
His drinking is a vice.* He insists I bring him tequila and 
beer, and he gets angry when 1 don't. Sometimes, I bring 
it for him so that he wouldn't accuse me of not wanting 
to give him drink, and being a bad wife. 

ANALYSIS 

l presented Juana ' s  narra t ive  within the context  
of  her explanat ions of  her condi t ion and  it reveals 
Mexican cultural  unders tandings  of  sickness as an  
extension of  one 's  day- to-day experience and  mora l  
indignat ions  expressed in anger. Unceasing hard  
work, and  her  father  and  husband ' s  violence are 
Juana ' s  life's lesions which became inscribed on her 
body and  expressed symptomatological ly in head- 
aches and  in pains in her back. While Juana  had  
not  explicitly a t t r ibuted her  pains to her husband ' s  
beatings,  clearly these beatings have produced a 

*Currently, in popular understanding drinking is still 
regarded as a vice in Mexico and not a disease. 

life's lesion that  will not  easily be alleviated by any 
medication,  as Juana  herself seems to recognize. 

Juana ' s  narrat ive illustrates that:  when she estab- 
lished a nuclear family, unlike in most  instances, 
she was rescued from domestic violence that  was re- 
inforced by her mother- in- law when they resided 
together.  Moreover ,  we can see tha t  the m o t h e r -  
son bond  militates against  the mother- in- law's  ca- 
pacity to empathize with her daughter-in-law. In 
fact, Juana ' s  mother- in- law seems to have taken 
pride in her son 's  machismo.  Perhaps the mother ' s  
pride affirms her author i ty  and  posit ion as a 
women,  which she otherwise would lack, because 
she was the mothe r  of  a macho  male. Conceivably,  
Juana ' s  mother- in- law could have even encouraged 
her son to perpetrate  the beatings, especially since 
Juana  had no protect ion from her natal  family. She 
lived away from them, and  had  little contact  with 
them owing to the dynamics within her own family, 
and  es t rangement  from her father. 

The physical abuse Juana  suffered with its a t tend-  
an t  symptomatologies  cannot  be isolated f rom her 
perilous existence of  hard  work and  family life 
prior to her marriage. Juana  succeeded in defending 
herself to stop the beatings once the couple was left 
on its own. But while the beatings may have 
stopped, the blows were remembered by her  body; 
they were inscribed on it. The physical violence ex- 
perienced by Juana  created her moral  outrage, 
expressed in anger and  fueled by her husband ' s  
compor tment ,  his debauchery,  coupled with the fact 
that  he also failed to support  her and  her  family. 
Anger  directed at her husband,  festered and  grated 
on her  body. 

I suggest tha t  the moral  underpinnings  expressed 
in Juana ' s  ire, generated by the beatings, provoked 
her disorder as much  as beatings in and  of  them- 
selves. Physical abuse canno t  be detached from its 
perceived moral  underpinnings  of  its evil and  we 
must  therefore consider moral  outrage as a crucial 
ingredient of  life's lesions tha t  become embodied 
and  expressed in diverse symptomatologies,  in 
Juana ' s  case as insufferable pain in her back. The 
medicat ion prescribed by the physician will not  
eliminate her pains. Only a change in Juana ' s  exist- 
ence will alleviate her  life's lesions. 

Anselma 

Anselma 's  history too reveals how h u m a n  sick- 
ness is embedded in adverse social relations with a 
mate,  specifically in physical violence. Anselma was 
born  in southern  Mexico 53 years ago but  had  lived 
in Mexico City for the past  20 years. Anselma,  
mothe r  of  12 children, two of  whom died in 
infancy, ranging in age from 10 to 26, gave bi r th  to 
all her children at  home, and  she proudly 
announced  that  she was rarely sick. But  for the past  
seven years she suffered f rom pain in her  heart ,  she 
could not  sleep and  she was experiencing (espanto) 
a fright occasioned, in her words "because I always 
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had  difficulty with my husband . "  After  describing 
her  symptoms,  including ringing in her ears, unceas- 
ing fear, and  shivering, Anse lma stated: 

I was harassed by everything my husband did and I made 
so many angers.* My husband attacked me, screamed at 
me and threw plates at me. When I heard him arrive in 
the house, I felt like a bucket of water was poured over 
me. After he attacked me the last time, I returned to my 
village in Oaxaca and 1 was treated for fright (espanto) 
there. With that treatment. I began to feel a little better. 

When  she re turned to Mexico City a year later, 
she experienced the same symptoms which at first 
she treated with t radi t ional  herbal  medicines. But, 
she reasoned, "I  must  have taken the wrong herbs 
because they had  caused me to make  even more  
angers instead of  alleviating my ai lment" .  Then,  she 
turned to the government  hospi tal  where I had  first 
met  her. The doctor  then declared that  her  hear t  
was in excellent condit ion,  a l though her  blood 
pressure was 150/95 and  she suffered f rom conj~nc- 
tivitis. The physician prescribed a medicat ion for 
her eye condi t ion,  and  he indicated tha t  he wished 
to moni to r  her b lood pressure. 

Her  hear t  pains persisted. She was told she was 
being bewitched but  she did not  wish to believe., it. 
" H o w  can tha t  be when I am always home and  I 
have no dealings with anyone" .  When  she cont in-  
ued to experience the pains, even after she had  seen 
the doctor ,  Anse lma decided that  her husband ' s  
o ther  woman  had  tried to bewitch her and  Anse]ma 
paid a sorcerer to ward off the evil. But even the 
sorcerer 's  act ions failed to alleviate Anse lma ' s  con- 
dition. 

Anselma,  her  l0 children, and  one grandchild,  
lived in a cinder block house comprised of  a court-  
yard sur rounded  by two large rooms and  an out- 
house. The house was si tuated adjacent  to a giant  
garbage heap. Anse lma was the youngest  of  nine 
children, She had  been marr ied for 25 years. Seven 
years earlier her husband  had  at tacked her witlh a 
knife and  he had  cut the nerves in her hands.  :]he 
has not  been able to move her  fingers in one hand  
since. At  the t ime of  this incident,  the police arrived 
and  her  husband  was arrested. Yet, when her  lms- 
band  was in jail she b rough t  him food. Immediately 
following her husband ' s  assault  on  her, Anse lma 
developed a terrible hear t  pain,  because of  "my 
anger  and  fr ight ,"  and  this pain has  persisted every 
time she became angry. In fact while this episode 
occurred abou t  seven years ago, Anse lma contin~Jed 
to experience fright and nervousness,  her  body 
t rembling because, in her words,  " o f  my husband ' s  
bruta l i ty"  Anse lma recounted: 

My husband provided me with nothing. Sometimes he 
would given me 500 to 1000 pesos and he wanted me to 

*"To make an anger" is probably the most widely attribu- 
ted generalized explanation for sickness. For a detailed 
discussion of the etiological significance of this emotion 
see Finkler (1991). 

feed him eggs and meat. I was pretty stupid. 1 gave him 
all the food we had so that he treat us well, but neighbors 
advised me not to be foolish. They told me, "you drink 
black coffee and tostadas; eat like an animal and you give 
him everything, you fatten him so that one day he will 
repay you and that was true." The neighbor told me to 
give the children, and not my husband, the food. After all, 
he wasn't working. We ate tortillas with salt and I bought 
for him meat for breakfast in order to remain on good 
terms with him. Then I saw a television program which 
showed the children starving and the husband eating well 
and going out with other women. Then and there I 
decided to stop giving my husband food. I refused to give 
him money that I earned by selling, sewing and washing 
with my lame fingers. When the children were small I sold 
gelatins and custard to support them. I did everything I 
could to earn a few cents. I earned 600 (30 U.S. cents at 
that time) pesos for washing a dozen pieces and I washed 
5, 6, 8 dozen daily. I earned 4500 pesos (about $2.25) a 
day. People told me to leave him. I was all swollen from 
the beating. He used to grab me and beat me as if I were 
a man. 

Anseima had  not  tried to defend herself because, 

he pursued me relentlessly; when he didn't like something 
he poured water over me; he kicked me and I washed and 
sewed all day to maintain my children. I never had any 
rest. He was like that from the time we married. When we 
lived together, he never left me in peace. I could not speak 
to him, he always got angry, and drank; there were fights 
daily. He was always on top of me; there was no special 
time, day or night and in front of my children. I was 
angry because of the children, what shame and lack of 
respect for the children. And, I hemorrhaged all the time 1 
was married. The doctor insisted that I leave my husband 
because otherwise I would not recover and that I may 
even get cancer. When I left him, I got well and the doctor 
recommended that I don't live with him. I didn't leave 
him until the doctor told me I should, because I was 
afraid he would accuse me of abandonment. He beat me 
daily, he wanted to kill me, and I thought to myself "If  I 
left him I would be worse off in jail". When people said it 
wasn't true that be could put me in jail then 1 left him. 

Seven years ago the couple ceased living together,  
but  they remained in the jo in t  dwelling in 
Anse lma 's  words "like s t rangers ."  Anse lma 's  hus- 
band  lived with ano ther  woman  whom he even 
b rough t  to her house. Anselma left her husband  
permanent ly  four years later, three years before I 
had  met  her. 

The hospi tal  physician prescribed aspirin, a 
cough medicine and  penicillin, which Anse lma said 
had  made  her feel better. But her  chest pains always 
re turned when, as is said in Mexico she " m a d e  
angers"  when her husband  came back to her  house. 

ANALYSIS 

While Juana ' s  life's lesions with their  a t t endan t  
pains were embedded in her lived world of  ha rd  
work and  physical abuse, Anse lma 's  heart  pains 
embody  her husbands  beatings and  the powerful  
angers they b rough t  forth.  Unl ike Juana,  who, by 
establishing an independent  household,  was able to 
cease her husbands  abuse, Anselma,  living in a 
nuclear family was unshielded and  exposed to her 
husband ' s  abuse. She saw no options.  Anse lma 
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feared she would be jailed if she removed herself 
from the situation. Ironically, a television program 
displayed an option for Anselma that she was not 
required to meet her husband's demands, opening 
the way for her to leave him; but her life's lesions 
persisted, expressed in her affliction, and were only 
temporarily alleviated when she was away from her 
husband. 

CONCLUSION 

My focus has been on women's health associated 
with domestic violence. Domestic violence is not a 
modern phenomenon. As we saw, it has historical 
antecedents, but it has taken on a contemporary 
cast in the isolation of the nuclear family, in the 
absence of a close-knit community and in the lack 
of compelling community sanctions. The two vign- 
ettes bring into sharp focus on an individual experi- 
ential level broader theoretical concerns bearing on 
women's experience of sickness, and bring to life 
the epidemiological statistics. In these, as in most 
all other cases of the women who have experienced 
domestic violence, anger together with blows gener- 
ate life's lesions expressed through the body in 
diverse non-life threatening disturbances. Life's 
lesions are rooted in multiple levels of experience 
that grind on the human being and become con- 
flated in an illness episode. But I must emphasize 
that Juana and Anselma's marital histories testify 
to women's resilience as well. 

Physical coercion is embedded in gender and 
marital relations fostered in Mexican women's 
dependence on their spouses for subsistence and for 
self-esteem, sustained by ideologies of romantic 
love, by family structure and residential arrange- 
ments. It is also furthered by the absence of strong 
group censure, and a corrupt legal and police sys- 
tem. The socioeconomic changes occurring in the 
19th century promoted women's reliance on men 
for their material well-being. It ushered in an ideol- 
ogy fomenting to this day women's dependence on 
men for material maintenance and support of the 
"self" as women and as mothers. The marital re- 
lationship became cemented by ephemeral ideol- 
ogies rather than by concrete material 
complementary relationships between the spouses, 
diminishing women's options and abilities to per- 
ceive possibilities of abandoning an abusive re- 
lationship. As several women recognized, their chief 
option was to seek another spouse, but even if they 
left their abusive spouses, the situation would repli- 
cate itself with another man (see Finkler, 1994b, for 
other examples). 

We also saw that the mother-son bond may 
aggravate the husband-wife relationship within an 
extended family, rather than attenuate hostilities 
that are more likely to flourish in a nuclear family. 
There is, however, great variability in nuclear and 
extended family households with respect to physical 

coercion. A woman is unfailingly protected from 
beatings when she and her husband reside with her 
natal family, notwithstanding economic realities 
and cultural ideologies, or when a woman can pro- 
tect herself as Juana finally did by hitting back. In 
Anselma's case, she was unable to act until her hus- 
band was forcibly removed from her household and 
when her children become adults, and aided their 
mother. 

By way of conclusion, I must note that my entire 
endeavor here was to address the question of 
women's morbidity within the context of domestic 
violence, but it is perhaps relevant to stand this 
question on its head and ask: "Why do so many 
women stay healthy?" As I proposed elsewhere 
(Finkler, 1985), as long as a woman's life is as it 
ought to be and as long as her life retains a sense of 
coherence (Antonovsky, 1980), she is less likely to 
develop life's lesions. In households where men beat 
their wives, the women's existence lacks any com- 
prehensibility and coherence. Life is not as it ought 
to be when a man beats his wife, for men ought not 
beat their spouses. 

We must, of course, consider the man's behavior 
within the context of his life. Undoubtedly, Juana 
and Anselma's husbands' menial existence within 
Mexican society promotes degradation and anger in 
them. In the impoverished social strata men are 
often exposed to violence by the police, to meager 
earnings and to denigration by the larger society. 
However, men in Mexican society are assured by 
the prevailing ideology that they are the rulers 
within the confines of their households, even in the 
face of their deprecation outside the household, as 
Juana and Anselma's cases clearly illustrate. For 
this reason, I argue that while both men and 
women experience similar hardships among the 
poor, the ideologies that bolster male power and 
physical violence vis-d-vis women generate life's 
lesions in women. 

The multiple dimensions of violence perpetrated 
against women in their homes, and the consequence 
of the coercion on women's sub-acute ailments are 
such that facile solutions cannot be provided. 
Family violence must obviously be addressed both 
from material and ideological perspectives. At our 
current state of knowledge, we cannot say whether 
in Mexico domestic violence is practiced across 
class lines or whether it is confined chiefly to the 
poor where the devastating destitution serves as a 
template for such violence. 

Ideally, we would wish to restrain the trend to 
nuclear families but given the globalization of the 
economy and the urbanization of developing 
nations such as Mexico, the direction favors the iso- 
lation of the nuclear family. These same tendencies 
have also attenuated community sanctions and 
communal moral indignation is losing its force. In 
developing nations such as Mexico, economic con- 
ditions must, however, be improved to open 
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options, enabling women to maintain themselves 
and their children. The settings of  Juana's  and 
Anselma's lives suggest immediately that, in the 
impoverished sectors of  Mexico, economic opportu- 
nities for women are minimal. New economic possi- 
bilities are imperative and they must be 
accompanied by a woman's  recognition of  alterna- 
tives. Such cognizance is a function of  the avail- 
ability of  choices and of  an ideology that promotes 
the notion that a woman's  existence is not solely 
dependent on men. At present, Mexican women 
have few, if any, concrete alternatives and more 
often than not they fail to realize that options may 
even exist. For  as long as ideologies such as those 
promulgated by the feminization of  love are sus- 
tained, coupled with an ideology of  sacrifice, es- 
pecially for one's children, women will remain in 
abusive relationships. To attempt to change the 
ideology alone when access to economic resource:~ is 
lacking is to create new sources of  anger that will 
be more detrimental than salutary. At present, 
economic options concurrent with ideological 
changes seem far off for impoverished women of  
the current generation in Mexico. Perhaps the new 
generation of  women will enjoy the incremer~tal 
changes. 
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