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Examining women'’s health through a psychosocial lens

SATHYASREE GOSWAMI

Abstract

During the COPASAH Global Symposium 2019, a group of
therapists and mental health practitioners tried to highlight the
issue of women’s mental health with two specific focuses, one
being the lived experiences of persons living with mental illness
and the secondary burn-out and shame faced by their
caretakers. The second session explored the contours of somati-
sation that is often seen in the human body as a result of the
impact of trauma. The participants reflected on the value of
lived experiences and also discussed the challenges faced in
getting representation for people living with mental illness. The
challenges listed by participants were concentrated around the
participation and representation of persons living with
intellectual disability and psychosocial disability. Somatisation
of traumatic experiences needs recognition in a country like
India where women’s life-stressors exist right from childhood
that keeps them on the threshold of mental illness and/or
psychosomatic illnesses. Psychosocial health issues are
relegated to a subordinate category of discussion while public
health, reproductive health, and health rights feature in
mainstream discussions in various seminars, researches and
conferences in India. This paper is based on two sessions of the
COPASAH Global Symposium 2019 and focuses on the gender
and psychosocial dimensions of health from the framework of
women being subjected to unpaid care work, through social
and reproductive labour and stressors resulting in psycho-social
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distress. To this end, it is important to build a community of
practitioners that looks beyond the reproductive health of
women.
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Women’s health, somatisation, psycho-social

Introduction

It is still taboo in India to seek support for mental health
distress. A nationwide survey on mental illness in India
estimated that about 150 million adults over the age of 18
years are in need of mental healthcare (1). As the
Sustainable Development Goals (SDGs) have generically
clubbed mental illness under non-communicable diseases
and substance abuse (2), attention needs to be focused on
the need to consider the sociopolitical-cultural contexts of
people with psychosocial disabilities. Women  with
psychosocial disabilities (PSD) face greater vulnerability and
are subjected to increased stigma and discrimination.
Additionally, it is also transpersons, poor women, female sex
workers, and queer women, who face greater barriers in the
exercise of their political and civil rights.

According to the World Health Organization (WHO) (3),
gender differences are seen in the prevalence rates of
common mental disorders like depression, anxiety and
somatic complaints. It is understood that women
predominate in numbers in common mental disorders and
this is considered to constitute a serious public health
problem. However, little or no focus is seen on transpersons,
poor women, female sex workers, queer women'’s PSD issues.
In the practitioner’s huddle during the symposium, a
participatory session outlined the importance of listening to
people with lived experience of PSD and engaging with
them in community-based prevention and therapy
practices.

The Symposium also had a session to understand the so-
matic’ repercussions of stress and trauma, especially those
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to which women are subjected. One major stressor is unpaid
care work that is most common but always overlooked. The
annual study of wealth inequality worldwide released by
Oxfam in the run up to the Davos World Economic Forum
points out that in India, unpaid work done by women
looking after their homes and children amounts to 3.1 per
cent of the country's GDP (4). The report further adds that in
comparison to men who spend only 29 minutes in urban
areas and 32 minutes in rural areas on unpaid care work,
women spend 312 minutes per day in urban areas and 291
minutes per day in rural areas in such work. It is no surprise
then that studies show the prevalence rates of many
musculoskeletal pain conditions to be higher among women
than men, as these are associated with higher levels of
disability and psychological distress than having a single
pain condition (5). In spite of knowing this, we have not yet
been able to correlate the relationship between women’s
physical pain and the burden of unpaid care work.

Psychosocial health issues are relegated to a subordinate
category for discussion while public health, reproductive
health and health rights are in the mainstream discussions in
various seminars, researches and conferences in India. This
paper is based on two sessions of the COPASAH Global
Symposium 2019, and focusses on gender and psychosocial
dimensions of health from the perspective of women being
subjected to unpaid care work through social and
reproductive labour, and their specific life stressors that
result in psychosocial distress.

Psychosocial health and care giving

During the COPASAH Global Symposium 2019, a group of
therapists and mental health practitioners tried to highlight
the issue of women’s mental health with two specific
focuses, one the lived experiences of persons with mental
iliness and the secondary burn-out and shame faced by their
caretakers. The other session explored the contours of
somatisation that is often seen in the human body as a result
of trauma. The former session was co-facilitated by the
author with Dr Kaaren Mathias, a public health physician
working in Uttarakhand state of India.

A short film? made by the Emmanuel Hospital Association
(EHA) showed how a toolkit that was developed jointly with
people with lived experiences (PWLE) of mental health
problems was effective in its implementation through a
participatory approach. The participants reflected on the
value of lived experiences and also discussed the challenges
in getting representation for people living with mental
health problems. The challenges that participants listed
centre especially on participation and representation of
persons living with intellectual and psychosocial disability.
Some participants shared actual examples of positive input
in the implementation of community-based rehabilitation of
psychosocial disability, along with the challenges for
participation. Most often, the agency of persons living with a
psychosocial illness is taken for granted, however this session
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was extremely helpful in understanding this concept of
“agency” The value of partic-ipatory mechanisms in
community-based implementation of mental health
programmes was emphasised and the inclusion of such
examples in policy was recognised.

Somatisation and psychosocial health

Another session in the Symposium focused on mental
health, especially that of women and also dealt with how
the body holds (internalises) trauma which is further
manifested as varied disabilities. This session was a special
performance-based discussion on somatisation and
“wellbeing” primarily facilitated by Anitha Santhanam from
Guduguduppukkari, Bengaluru, and co-facilitated by the
author. The performance focused on the need to delve into
the wisdom of the body, how that is possible for us, and
whether we allow the body to communicate with us or let
the mind take over; this was performed by Anitha
Santhanam. The discussion was on how various societal
norms govern the lives of women, be it through control of
the body or the expected role to be performed by the body.

The social framework that validates a woman'’s existence is
primarily through the body. The ability to do care work and
bear children, the emphasis on physical appearance in
traditional notions of beauty, and her bodily subjugation to
the ownership of men, are the essentials of this framework.
Studies in the global North show that although women
suffer more physical pain compared to men, the paradox is
that women'’s pain reports are taken less seriously (6).
Methods of controlling and assisting women'’s reproduction
by manipulating their bodies are the common practice of
the public health system in India. The overt focus on
women'’s reproductive and maternal (and child) health
further brings the body under the control of the State and
patriarchal forces. However, the increased burden on women
in intersecting groups like those in sex-work, transpersons,
queer women, Dalit women, Muslim women, needs deeper
study and the fact that these sessions were unable to
explore it was a limitation.

Aches, pains and shame

The discussion that followed the performance in this session
focused on various aches, pains, burning sensations, that
women face, and the shame associated with their physical
body that is so often overlooked. Somatisation of traumatic
experiences needs recognition in countries like India where
women'’s life-stressors exist right from childhood, placing
them on the threshold of mental illness and/or
psychosomatic ilinesses. The second leading cause of global
disability by 2020 was predicted to be unipolar depression,
which is twice as common in women. Further research is
needed to confirm that depression is not only the most
common women's mental health problem but may be more
persistent in women than in men, as stated by the WHO (3).

Domestic violence, sexual violence, and emotional violence
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at the workplace all need to be considered while
understanding how a woman sees her own body and how
this could relate to diseases like chronic pain. Therefore,
while dealing with women’s health and well-being, it is
imperative to holistically understand a woman'’s physical and
psychosocial wellbeing, keeping various factors in mind.
Since the focus on non-reproductive health of women is so
inadequate, and hence neglected, it is important to
understand bodily pain from a trauma-informed standpoint
(7). However there are very few studies in India that correlate
these factors to understanding women’s overall health and
wellbeing.

Exposure to violence

It has been understood that most often families are the sites
of sexual violence against girls, boys and women, combined
with physical violence, and it is in this family space that the
perpetrators often lurk and are provided shelter. In a recent
work on masculine norms and violence, the authors talk
about how the hegemonic order of masculinity “contributes
to an inequitable and oppressive distribution of status and
power, often policed and patrolled by state-sanctioned
violence” (8). Significantly, it has been found that women
exposed to physical or sexual violence were more likely to
report somatic symptoms. Globally, intimate partner vio-
lence (IPV), also significantly high amongst female sex
workers, is considered a major global public health problem
(9). Exposure to violence has been shown to have an impact
on somatic health. Although very few studies are conducted
in India around somatisation, it is understood from studies
conducted in the West that violence has been associated
with the presence of somatic symptoms and diseases. They
reiterate that complaints such as stomach pain, back pain,
pain in arms/legs/joints, menstrual pain/problems, pain/
problems during sexual inter-course, headache, chest pain,
dizziness, fainting spells, feeling your heart pound or race,
shortness of breath, constipation/loose bowels/diarrhoea,
feeling tired/ having low energy, and trouble sleeping, are
somatic symptoms. These symptoms increase or are
intensified when a woman is exposed to more and more
violence (10). Although practitioners understand the
presence of violence in the lives of queer women, sex
workers and transpersons, specific studies are rarely found.

In a country like India where almost every woman has
experiences of childhood sexual abuse with differing
degrees of intensity and duration, it is not uncommon for
somatisation to occur. Further, drunkenness and alcohol
misuse by the male partner are associated with poor mental
health and spousal violence among married women and
female sex workers in India. This is corroborated by a study
conducted in Goa, where women'’s attitudes condoning male
spousal violence were independently associated with mental
health problems in women. This was a population study on
alcohol use patterns and sexual risk behaviours conducted in
rural and urban areas of North Goa, with women aged 18-49
years (11).
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Beyond reproductive health

While it is recognised by the United Nations Population Fund
(UNFPA) that gender equity is a human right (12), the focus
on women's health issues is dominated by reproductive
health and/or sexual and reproductive health.
Simultaneously, the fact that UNFPA does not mention non-
binary gender persons, and only mentions women, shows
how gender equity excludes the perspective of queer
women and transpersons. While maternal health is
important, other health issues faced by women are
neglected. As mentioned earlier, WHO estimated (3)
depression to be the second largest contributor to disease
burden by 2020; specifically predicting that one in every
three women worldwide would be afflicted by common
mental disorders including depression. While antenatal
services, maternal healthcare and safe deliveries are the right
of every woman, the cost of reproductive labour and unpaid
care work impose a burden on their bodies’ non-
reproductive functions as well.

Stigma and shame associated with a woman seeking her
own well-being is so deep rooted, that even educated
women in India are unable to understand that living in
stressful conditions of physical/psychological (domestic)
violence or having a traumatic history from childhood could
make them susceptible to post traumatic stress disorders. As
feminist theorists have argued, women's wellbeing is not
solely determined by biological factors and reproduction,
but also by the effects of heavy workload, poor nutrition,
stress, war and migration (13). It is important to examine the
interrelations of such factors. Links between economic
hardship, child death, emotional deprivation, and
psychological distress in women have also been
documented in many anthropological studies (14).

Building community solidarity

The Global Symposium provided a space to open up an
often understudied and undiscussed issue of women’s
health and wellbeing. Although these two sessions focused
on cis-women, there were other sessions where
intersectionality and gender equity were discussed. Interest-
ingly, in a study conducted to understand how women
perceived their illness and weakness, it was found that
women attribute it to poverty, overwork, not enough food,
neglect and increased violence, resulting in poor physical
and mental health conditions (15). Trivialisation of women'’s
experiences of physical pain is also internalised, as women
consider talking about their pain as a stigma (16). The EHA
intervention shows that a participatory approach is
extremely effective in dealing with community co-
responsibility in specific reference to PWLE. It could perhaps
be understood that society values a woman who is
productive both by bearing children and doing unpaid care
work. Hence, it is worthwhile to examine whether
acknowledging women’s illness would require changes in
gender roles that might be threatening to the larger society.
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As a community of practitioners and researchers, collective
action would certainly enhance the focus on this issue.

The way forward

Studies are needed that engage deeply with various
determinants of health from a gendered perspective, which
would enhance the understanding of  the
interconnectedness of women’s overall health and wellbeing
to life stressors. Towards this end, it is important to build a
community of practitioners that looks beyond the
reproductive health of women.

Further, exploring the issue of women’s psychosocial health
through the lens of intersectionality would deepen this
understanding both in research and practice. The
discrimination faced by transpersons, queer women and
women in sex work is an additional burden and adds
complexity to the determinants of psychosocial health and
wellbeing.

Practitioners and researchers would have to work together
to re-orient societies, communities and women at the
collective and individual levels to voice the importance of a
woman'’s health and wellbeing throughout the life cycle,
whether linked to her reproductive function or otherwise.

The global community of practitioners needs to come
together in solidarity to recognise, write and create
narratives, and lay the foundation for gender-equal societies
where individuals are healthy and live a life devoid of bodily
shame and despair.

Notes:

T “Somatic symptom and related disorders are psychiatric conditions where
patients experience distressing physical symptoms associated with
abnormal thoughts, feelings, and behaviours in response to these symptoms.
They may result from psychological stress that is unconsciously (without
awareness) expressed somatically, though the underlying cause is not fully
understood” (See: Conversion and somatic symptom disorders. BMJ Best

Practice.2021 Aug 13. https://bestpractice.omj.com/topics/en-gb/989)

2 See: https://youtu.be/GQRwwIQ3a5c¢
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