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Gender Violence and Embodied Social Suffering in Urban Andhra Pradesh
Abstract
This study aims to explore the trauma narratives of victim-survivors of gender violence in the South
Indian city of Vijayawada, with a focus on the embodied nature of suffering and intersubjective
nature of caregiving. Through two months of ethnographic fieldwork at Vasavya Mahila Mandali, a
social development NGO, I observed the logics of care that guided the family counselling clinic’s
mediation of violence. I also engaged key interlocutors in body-mapping interviews, generating
visual data that allowed me to theorize a Telugu “idiom of swallowing” by which suffering is silence
at the mouth, caught in the throat, and stored in the stomach. Next, I analyze survivors’ narratives
of re-making their selves after violence. I posit that acts of suicidality can serve as idioms of distress
expressing the pursuit of a symbolic rebirth. Analyzing the care practices of the NGO and its
affiliated community actors, I argue that victims are triaged by an ambiguous and subjective rubric
of duties and rights. Carers extend congenial care to women who satisfactorily fulfill their familial
and moral duties. Women who fail to do so are not excluded from care, but they are disciplined to
place their duties before their rights.
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Chapter 1: Introduction, Methods, and Setting:
This ethnographic project studies gender violence, mental health, and care in Vijayawada, a rapidly
growing city1 in the South Indian state of Andhra Pradesh. This study is a small-scale pilot for a
future PhD project that I hope to pursue in the future.2

Image Source: http://www.lonelyplanet.com/maps/asia/india/map_of_india.jpg

1

After the 2014 bifurcation of the state of Andhra Pradesh (AP) into two states of AP and Telangana, the former capital
of AP, Hyderabad, was transferred to Telangana. As a result, AP is currently constructing a new city, Amaravati, about
twenty kilometers from Vijayawada. Vijayawada is currently experiencing a huge economic and technological boom (Ray,
2015)
2 I am an American student approaching medical anthropology from a dual clinical and anthropological background. I
hope to continue this work two to three years from now American physician-scientist MD/PhD Anthropology training
program.
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There, over the course of two months I worked with the women of Vasavya Mahila Mandali
(VMM), a social development NGO that provides social and economic support to victims/survivors
of gender violence. The values the organization espouses are embedded into its name: “Vasavya” is a
portmanteau of several Telugu words: vasthavikata (verity), sanghadrusti (social consciousness), and
vyaktitvam (development of one’s self or personality). A mahila mandali is a women’s collective;
many such mandalis across India have captured the interest of anthropologists writing about gender
violence (Goel, 2005; Grover, 2009; Kowalski, 2016; Sehdev, 2018).
VMM’s four main buildings house a low-cost hostel for women, an orphanage for young
girls, a shelter for women in crisis, and the office spaces where the researchers and administrators
work. VMM’s work spans many developmental sectors, but its founding focus since 1969 has been
the empowerment of women. The outdoor courtyard is canopied by trees and a steady stream of
clients wait on benches for their appointments at the family counselling clinic. Rooted in the daily
life of this campus, my dissertation explores the ways in which survivors’ personal lives break apart
and are reassembled through the distress and professional care that often follow gender violence.
This study is rooted in understanding survivors’ narratives in relation to their subjective
post-violence experiences and their intersubjective experiences of interacting with VMM’s staff
people (social workers and psychologists), affiliated professionals (physicians and police officers),
and Mahila Mitras (lay peer counsellors, lit. “Friends to Women”). It considers how social suffering
is felt in mindful bodies (A. Kleinman, 1997; Scheper‐Hughes & Lock, 1987) and how it is expressed
through various types of idioms of distress (Nichter, 2010). It recognizes a gap between the kinds of
care survivors may desire and what is available to them. The research questions that guide this
dissertation are:
1) How do victim-survivors experience and express psychological distress and social
suffering?

7
2) What logics do actors of care use to respond to this distress and suffering?
To answer these questions, I turned to different methodological strategies: participant
observation, body-mapping interviews, and traditional semi-structured interviews. Each method was
deployed in a different setting, as described below.
Participant Observation:
The first and most foundational method was regular observation of the NGO’s activities:
daily family counselling, on-goings in the NGO president’s office, and trainings for the Mahila
Mitras.
Ms. Sneha3 ran the family counselling clinic. A middle-aged social worker with a soft
demeanor and hesitant smile, she was the first person to meet with clients when they first made
contact with VMM for counselling. Clients came to the counselling client through one of three
paths. Interested parties – often victims or their families, but sometimes perpetrators too – called
VMM to make appointments. The other route was through referral. VMM maintained cordial
relationships with several Vijayawada city police officers of various ranks who often sent female
victims. Referrals could also be made by one of around 150 Mahila Mitras, lay peer counsellors and
grassroots anti-violence activists. The Mahila Mitra program was established in 2016 as a joint
initiative between VMM and the Vijayawada city police. Each Mahila Mitra is the point person for a
small neighborhood. Oftentimes Mahila Mitras were contacted by survivors who wanted to report
violence and preferred to first speak to a civilian paraprofessional. In these cases, Mahila Mitras

3

All names in this dissertation are pseudonyms, with two exceptions. Vasavya Mahila Mandali is the true name of the
organization and Dr. Keerthi is the president’s name. With consent, I chose to keep these names de-anonymized so as to
speak freely in the dissertation about the NGO’s activities. VMM is also effectively the only organization in Andhra
Pradesh that meets the description set in this thesis. If this work is someday published outside of the Edinburgh School
of Social and Political Science, I will more systematically anonymize the identities of VMM, Dr. Keerthi, and the Mahila
Mitra program.
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would accompany the victim to the police station. If the police referred the victim to VMM for
family counselling, the Mahila Mitra would also usually attend. In any scenario, the clinic was either
attended by one person (usually the victim, but sometimes the perpetrator would come
independently to tell his side of the story) or an extended form of family (the couple, plus at least
one set of in-laws, and often an aunt or uncle in tow). Never did I see just the relationship dyad in
the family clinic.
The clinic provided both an intimate window into women’s narratives as well as men’s (and
their kin’s) contestation of these narratives. If Ms. Sneha could not resolve a family’s conflict after
two or three sessions, it would be escalated to the attention of Dr. Keerthi, the president of VMM
who held a PhD in social work. Dr. Keerthi is an authoritative woman – the daughter of a former
Indian Member of Parliament4 and descendant of a famous Indian freedom fighter 5, she and her
family are well-known in Vijayawada. A family’s engagement with the clinic was considered
concluded when both parties wrote and signed testimonies of compromise. Though these
documents were not legally binding, they were taken seriously and were sometimes shared with
police officers involved in the case.
In some sessions, I was truly a fly on the wall – the clients never looked my way or seemed
to notice me there. In other sessions, I was drawn directly into the action. In these cases, a survivor
close to me in age would turn often to me in a moment of frustration and ask “Akka, nuvvu yemmana
cheppu! Sister, you say something!” These requests occurred mostly in moments when the victim’s
concerns were being steamrolled or ignored. I always responded by attempting to briefly summarize

4

Dr. Keerthi is the daughter of Ms. Vidya Chennupati, the founder of VMM. Ms. Chennupati was famous in
Vijayawada, having represented it in the National Assembly in the 1980s during the era of Prime Minister Indira Gandhi.
5 Dr. Keerthi’s grandfather was Goparaju Ramachandra Rao, an Indian social reformer and contemporary of Gandhi.
Though Gora was born into the Brahmin caste (the highest caste), he was an atheist who eschewed the caste system;
almost all of his descendants had inter-caste and inter-faith marriages. Dr. Keerthi’s authority could partially be traced to
her family’s fame, but not necessarily to a traditional sense of caste privilege.
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the victim’s arguments and leave off at a point where she could continue speaking herself, an
attempt at practicing Kim TallBear’s philosophy of feminist inquiry that “stands with” the
interlocutors (TallBear, 2014). These moments of participation often led to further ethnographic
encounters – a request to exchange WhatsApp numbers or to talk in the hallway, stealing a brief
moment away from the rest of the family. In this way, my engagement at the counseling clinic
blended participant observation and observant participation (Ybema, Yanow, Wels, & Kamsteeg,
2009).

Key Informant Interviews:
Key informant interviews were conducted with survivors (n=4) as well as those who were
engaged in networks of care for victim-survivors: VMM staff members (n=3), peer lay counsellors
known as Mahila Mitras (literally, “Friends to Women”) (n=6), and police officers (n=4). I also
conducted interviews with one psychiatrist and one lawyer, both of whom often worked with
survivors referred to them by VMM.
Outside of clinic hours, I spent many a lunch hour eating with Dr. Keerthi. These
conversations often gave me a space to ask her follow-up questions about cases we had seen in the
morning or for her to brief me on a case we were about to see in the afternoon. Other times, we
would discuss VMM programs, specific survivors she thought I would like to interview, or just chit
chat. As the days passed, we grew close – I began calling her “Aunty” and she called me “nanna”
(dear)6.
Tara and Pooja, the survivors with whom I conducted body-mapping interviews, also served
as key informants throughout the course of the project. In addition to talking about violence, they
6

“Aunty” is a term of social relatedness in South Asia. It is used to address those who are more intimate than strangers
or professionals colleagues, but not quite family/kin.
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guided me through their experiences navigating the socio-medico-legal systems of redress for
suffering. Through conversations interspersed through malls, bars, restaurants, and auto-rickshaws,
they helped me to recognize the changing nature of gender violence faced by unmarried young
women in Vijayawada.

Body Mapping Interviews:
To gather embodied, individual experiences of suffering, as well as to give interlocutors a
place to speak their stories uninterrupted in a safe space, I engaged two key informants, Tara and
Pooja, in one-on-one in body-mapping interviews conducted in a private room on VMM’s campus.
Body mapping is a participatory research method rooted in social justice that encourages embodied
awareness in data collection (Jager, Tewson, Ludlow, & Boydell, 2016). I followed Gastaldo et al.’s
Body Mapping Guide, modifying its focus on Latinx migration and health in Canada to my interest
in gender violence and health. Most body maps meets most, if not all, of the following conditions
described by Jager and colleagues:
1. There is a life-sized body-map.
2. It is created by tracing around the participant, or if this was inappropriate, around the
researcher.
3. It refers to the individual participant.
4. It is decorated and drawn on during a creative process, which
5. includes meaning-making, for example in the form of reflection or qualitative interview
(not developed into a narrative).
6. The meaning-making is in the form of a first-person narrative (testimonio)7, and

7

Gastaldo chooses to call the brief story that the participant narrates in the first person a testimonio. I chose to call it a
katha, the Telugu word for a narrative story.
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7. the body-map includes symbols of the participant’s life history in relation to the research
stop, and
8. personal slogans.
9. It involves witnessing or reflection on the individual's body-map by others during the
process of body-mapping.
10. It is disseminated through display in a public space
(Jager et al., 2016)
The two body-maps created for this study fulfilled the first 9 out of these 10 criteria.8 Additionally,
Gastaldo et al.’s methodology also included the following elements:
1. Intentionality in choosing the body posture in which the participant’s outline would be
traced
2. Marks on and under the skin: symbols are chosen to represent major physical and
psychological scars
3. A “body scan,” allows participants review their near-complete maps and take stock of
their physical and mental awareness of the map’s accuracy, making adjustments as
needed
4. Discussion of the participant’s future plans and message to the viewers of the map

Most importantly, the map cannot be understood in isolation (Gastaldo, Magalhães, Carrasco, &
Davy, 2012). It must be interpreted alongside the first-person testimonio and the map key, which
explains the symbols on the map.

8

I have not yet had a chance to disseminate the maps in a public space. I hope to do so if/when I return to VMM for
PhD fieldwork.
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Proponents of visual qualitative data collection methods argue that they facilitate deeper
reflection and produce different results than verbal interview methods (Dockery, 2014; Harper,
2002). Body-mapping interviews are thought to be an informal style of narrative therapy as well as a
feminist methodology that centralizes “bodies that are usually hidden or relegated to the margins of
society” (Jager et al., 2016). Though I did not formally intend for the method to convey therapeutic
effects, both participants told me that body mapping made were pleasant, peaceful, and powerful
experiences.
Compared to the traditional in-depth interviews I conducted, which on average lasted 90
minutes, each body map took upwards of twenty hours to construct and was completed over the
course of four or five sessions. Some of this was due to the mere process of creating a large piece of
artwork, but body-mapping also built rapport in a way that other ethnographic encounters did not.
Perhaps it was my own bodily stance – on the floor with the participant, painting, talking, and
brushing off the ants that tried to march over our poster paper, that somehow brought us closer.
When a feature was painted incorrectly – for example, Tara wanted her hair to be loose and swept
across the poster board – the participants spent large amounts of time correcting it. Though initially
this made me anxious as I had hoped to conduct body-mapping interviews with more participants, I
realized that to use my time constraints as restrictions on how survivors represented their selves
would be counterproductive to my very goal of understanding subjective and embodied experiences.
As Tara and I spent another hour fixing the painting of her hair, she explained to me, “Everyone
thinks a girl with her hair down is a rakshashi (a female demon in Hindu mythology) or a loose
woman. But I will do whatever I want, because I’m free now.”
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Positionality and Reflexivity
I am a 22-year-old Telugu-American woman. Before conducting fieldwork in Vijayawada, I
had visited the city many times during my summer vacations spent in India, visiting grandparents
and cousins. My ammamma9 spent her final years there, living with her son, my maama10. I lived with
this maama and his family during fieldwork. From the vantage point of Edinburgh, where I am a
transient student, Vijayawada was both field and home. Yet, returning there for work rather than
leisure made it a new space for me. As I figured out back alley shortcuts and tricks to quickly hail my
daily cab, my movement through the city gave me a new knowledge of it (Ingold & Vergunst, 2008).
. Though I dutifully traded in my breathable “Western” summer clothes for full-sleeved
cotton kurthis with full-length leggings and spoke fluent Telugu, when social interactions progressed
past introductions, I was quickly identified as an “outsider” by the very purpose of my visit –
research. People found it perplexing and uniquely Western that I was in India to – as a trainer at a
local gym remarked to me – “come and study a thing like domestic violence, which all of us living
here already know about. Inka emi thelusukovaali deeni gurinchi?! What else is there to discover about
this subject?!”
At VMM’s campus, I was often treated with great respect. Project managers much older than
added the respectful “garu” ending to my name when they addressed me; their underlings, the
research assistants called me “Ma’am.” This was new to me. Given my age and unmarried status, the
standard cultural script would have been for those older than me to simply address by my first name.
The presence of an international research agenda – even if no one knew exactly what it was about –

9

Maternal grandmother
Maternal uncle

10
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belied my class and educational privileges11, imbuing me with cultural and symbolic capital (Sultana,
2007).
The final element of my life that became salient in my conversation with interlocutors,
especially survivors, was my own intimate partnership history. I answered these questions honestly.
In addition, I shared with my participants my past experiences as a volunteer advocate for a
domestic violence hotline in North Carolina in the United States and as a survivor of gender
violence myself.

Ethics
There has been much written about the risks associated with conducting research with survivors of
domestic violence. The most common concerns include a) ensuring that participation in the research
does not put participants at risk for further domestic violence (Btoush and Campbell, 2009) b)
weighing the psychological costs and benefits of asking about prior life experiences of abuse
(Becker-Blease and Freyd 2006) c) preventing re-traumatizing participations through interview
questions (Stein et al. 2000). The University of Edinburgh ethics panel approved this research
project. To address these common concerns, key ethical protocol were followed:
Addressing concern (a): Interlocutors invited for key-informant interviewing or bodymapping interviewing not have experienced direct violence in the past one year.
Addressing concern (b) Interlocutors should have, prior to the study, initiated the process of
seeking family counselling or individual supportive services at VMM.
Addressing concerns (b and c): Consent will be treated as an ongoing process – before
asking questions on any topic that can be considered sensitive (not just violence and mental
11

On the topic of privilege, my last name is not one that indicates the caste to which my family belongs, but
interlocutors had other ways of searching for this information – by asking which party my maama had voted for in the
2019 elections or by asking which Telugu movie star was my favorite I belong to the Kapu caste, a caste that the Indian
government defines as a “Forward Caste.” Kapu people span the range of the socioeconomic spectrum in Andhra
Pradesh, from ultra-rich businessfolk to those who receive below-poverty-line benefits from the government. Due to
this diversity in the caste’s social profile, even in the cases when my caste was revealed, it remained a weak indicator for
my interlocutors about the kind of person I might be. My American citizenship was a much more telling identifier.
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health, but also mood, emotion, unpleasant relationships, etc.,) I will ask for consent again
and emphatically inform the participant that I do not mind if they decline to answer and we
can skip to the next question.
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Chapter 2: Literature Review
Gender Violence and Mental Health: A Note
Over 40% of women in South Asia who have been ever-partnered12 have experienced
violence within a relationship (Devries et al., 2013). Several public health researchers in high income
countries written about the bidirectional relationship between gender violence and mental health:
not only are victims of gender violence more likely to experience mental illness, but those who
already struggle with depression, anxiety, or PTSD are 3, 4, and 7 times more likely, respectively, to
experience violent relationships (Trevillion, Oram, Feder, & Howard, 2012).
However, in writing about the mental health of Telugu victim-survivors, I intentionally
utilize broad analytics of distress and suffering, rather than clinical terminologies. This is for two
reasons. Firstly, in the context of cross-cultural research on mental health, Arthur Kleinman has
famously problematized the standard approach of applying Western psychiatric categories to nonWestern societies (A. Kleinman, 1987; A. M. Kleinman, 1977). This “category fallacy” presumes
Western categories to be culture neutral. It ontologically errs by allowing the Western cultural model
to reify the forms of suffering that are similar to Western symptoms while rendering invisible
precisely the kinds of suffering that are particular to the cultural context being studied. In the Telugu
context13, culturally-informed mental health research has been a rare and recent phenomenon
(Kannuri, 2015; Maulik, Tewari, Devarapalli, Kallakuri, & Patel, 2016). The second reason I choose
to write about suffering and distress is simpler: this is what I could speak to my interlocutors about.
As a program manager at VMM said to me, “You cannot call it “mental health” – nobody will talk to
you. Can you call it emotional health instead?”

12

Public health studies define women as “ever-partnered,” if they have ever been married, lived with an intimate partner,
or had a regular sexual partner.
13 By the Telugu context, I refer to any research conducted in Telugu-speaking populations, either within the states of
Andhra Pradesh and Telangana in India, where these populations are concentrated, or among diasporic populations.
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Suffering, Subjectivity, and Embodiment
Since medical anthropology’s rebirth in the 1970s, the field has moved away from studying
“folk medicine” and concerned itself with the nature and experience of suffering. Arthur Kleinman
writes that suffering both includes and transcends the individual (A. Kleinman, 1997). Suffering is an
embodiment of memories shared by various members of a society, and it is expressed through
sociocultural idioms. Social suffering is connected to the social sciences’ fundamental mission of
making meaning out of events of tragedy and violence (Diggins, 1996). Veena Das writes that these
processes of making meaning can reveal to us how experiences are “reworked” in ways to “conform
to the demands of power” (Das, 2008). Central to understanding the role of meaning making in
determining selfhood is a consideration of who has the capacity to engage in this kind of subjective
meditation. Das writes that in India, the ability to construct an intentional sense of self is a privilege
– for the poor and disenfranchised, external legal, medical, and welfare actors “have meaning thrust
upon them” (A. Kleinman, 1997) Kleinman argues that to understand the subject – an irreducible
singular self that is determined both by inner processes and socio-structural forces – is to recognize
the porous boundaries between the body and society.
Marcel Mauss famously wrote that we both have and are our bodies. He posits the notions
of “techniques of the body” by which people learn the patterns of movement that become ‘natural’
to their body (Mauss, 1973). A violinist who holds the instrument, again, and again, and again upon
her chin is able to perform and perfect this movement in way that is so learned that it seems natural.
A daughter who has learned from her parents to tread lightly, speak softly has been primed to enter
her conjugal household without the habitus to defend herself against possible abuse. Our educational
environments teach us how to position our bodies.
The concept of habitus of course, comes from Pierre Bourdieu, who defines it is as “tacit
embodied disposition” (Bourdieu, 2018). Bourdieu writes about how class marks bodies in
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unconscious ways – based on where we born and in which class, we encounter a limited subset of
permutations of all possible humans through which we can move our bodies. This logic can also be
extended to gender: bodies are the topologies upon with culturally and physiologically constructed
experiences of gender and violence are mapped. A focused examination of bodies allows us to do
justice to the notion to the fact that try as we might it is impossible to describe through language
what the human form experiences. Everyday violence is tiring. Even when women in India may not
come forward with complaints of victimhood, their aches make note of their pain.
At this point, it is important to clarify which definition of “the body” this research operates
with. Nancy Scheper-Hughes and Margaret Lock outline the intersections between three
perspectives of the body. One of the “bodies” discussed by the authors is the individual, or
phenomenological body. The authors emphasize that the central tension in the discussion of the
phenomenological body is that presented by Cartesian dualism, which they show to be a cornerstone
of Western medicine. Another body described by Scheper-Hughes and Lock is the “body politic:”
“the regulation, surveillance, and control of bodies (individual and collective) in…forms of deviance
and human difference” (Scheper‐Hughes & Lock, 1987). The body politic regulates (“disciplines”)
the individual and social bodies, a central idea in Foucault’s “The means of correct training”
(Foucault, 1975). Understanding how people make meaning of their trauma and move through
worlds that seek to discipline their dispositions is at the heart of my project. Douglas Hollan calls
this assemblage this the “psycho-bodily signature of past social experience” (Hollan, 2004). This
signature is what body-mapping interviews aim to excavate and contextualize in light of narratives
recounted by survivors.
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Love and Relationship Breakdown in India
“Some people are not crazy, it is just that their hearts are broken.” (Pinto, 2011) Sanjana, an
interlocutor in Sarah Pinto’s monograph Daughters of Parvati makes this comment. Love and its loss,
Pinto argues, are mirrored in the breakdown of mental wellbeing and illness and India. Pinto
employs term “rational love” to describe the glue that holds together the reasonable, respectable
relationships (between husband and wife, parent and child) that institutions of mental healthcare try
to rectify and restore. She demarcates this form of love from the “mad love” (nashaa, often in the
form of intensely emotional or sexual relationships) that is often seen as responsible for landing
women in psychiatric care in the first place.
It is essentially impossible to study the mental health of women in India without thinking about
intersubjectivity and kinship. Pinto coins the phrase “ethic of dissolution” to describe the intertwined
nature of women’s suffering and the parallel breakdown of their familial relationships. Violence,
Pinto writes, does not just affect the victim. The after-effects of violence, and the impact violence
has on women’s perceptions of their agency, imbalances the systems of interdependency that are
inherent to Indian family structures. Describing the kinship literature on Indian families,
communities, and castes is outside of the scope of this project, but the key points that are relevant
for my projects are:
1) love marriages and arranged marriages reorganize kinship networks in different ways, such
that violence that occurs in love marriages is taken less seriously and more blame is placed
upon the victim (Chowdhry, 2004).
2) Over the past fifty years, urban South India has seen a rise in nuclear families, but jointfamilies, in which the married couple live with the husband’s parents and siblings, remain
very common (Chadda & Deb, 2013).
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Nuancing Foucault’s ideas of asylums as a disciplining institutions and Joao Biehl’s notion of
“zones of abandonment” in which neoliberal biopolitics confine individuals, Pinto argues that as
familial relationships “dissolve,” so does the dichotomy between autonomy and interdependency
that anthropologists so often call upon. To explore this point, Pinto describes a theoretical, twodimensional “Ethical Grid” along an axis of confinement (freedom/constraint) and an axis of integration
(abandonment/care) (p. 251, Figure 1, reproduced below).

While she suggests that theorists like Biehl and Foucault subscribe to this ethical grid, viewing the
upper right quadrant as “ideal conditions” and the bottom left quadrant as zones of “ethical crises,”
Pinto suggests that in reality, the two axes are not perpendicular, but rather crisscrossed; as the
intersection point is approached, the boundaries between abandonment and freedom, care and
constraint, become blurred (p. 253, Figure 2, reproduced below).
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Pinto asks “Where does freedom end and abandonment begin? What arrangement of care and
constraint...can a person bear?” These questions rang true for my interlocutors, especially those who
challenged the convention that they had a duty to bear these violent relationships.
South Asian Idioms of Distress
Hollan writes that psycho-bodily signatures are channeled into and given meaning through
idioms of distress, which I define as culturally constituted ways of expressing ailments that draw
upon conceptions of body, self, and society. These idioms are at once poetic and political: they are
built upon metaphors of everyday discourse and have implications for who is heard, who receives
medical care, and who continues to suffer. The term “idioms of distress” was first coined by Mark
Nichter, who studied psychosocial suffering among Havik Brahmin women in the South Indian state
of Karnataka (Nichter, 1981). In response to domestic pressures, women expressed distress through
different cultural modalities. Some wives use fasting and weight loss as a form “self-chastisement.”
This idiom – enacted through the medium of food – renders the woman’s suffering visible, even if
she is not literally verbalizing it. Weight loss is considered a sign of losing one’s strength in Havik
culture, and it is a culturally salient way of communicating sadness. Other idioms used by women
were violations of Hindu purity norms, excessive worship, spirit possession, and the somatization of
psychological pain.

22
In a follow-up paper Nichter observes how biomedical categories, diagnostic tests, and
health-care seeking are increasingly found to be used as idioms of distress alongside more localized
idioms, further complicating the analysis of this phenomenon (Nichter, 2010). Idioms of distress
often draw from the vocabulary of local ethnopsychologies and ethnophysiologies. Kohrt et al.
define ethnopsychology as the study of how “individuals within a cultural group conceptualize the
self, emotions, human nature, motivation, personality, and the interpretation of experience” (Kohrt
& Hruschka, 2010). Ethnopsychology and ethnophysiology might sound like two different intradisciplinary manners of approaching notions of selfhood and agency, but I believe there is an
important distinction between the two. Ethnopsychological frameworks are constituted by their
distinct parts, e.g. man (“heart-mind”) and dimaag (“brain-mind”) in a Nepali framework.
Ethnophysiology builds upon these frameworks to include bodily elements as they are culturally
perceived as distinct from the mind: e.g. the back as a source of stress in the West labor.” Thus,
idioms of distress such as the Nepali “Man ko gaau” (wound of the heart-mind) or the American
phenomenon of chronic lower back pain and idea of “back-breaking labor), often draw upon
ethnopsycho- and physiological lexicons of thinking of the self in order to form idioms (Hinton &
Lewis-Fernández, 2010).
Defining Care
Suffering is conspicuous. It is noticed and responded to, by various actors – social workers,
physicians, family members, political agents, or one’s own self – who attempt to engage in the
unstable and amorphous process that is care (Buch, 2015). Thinking about care is essential to
working towards an “Anthropology of the Good,” in which interlocutors are not positioned in the
“suffering slot,” where their status as marginalized people obscures their autonomy and originality
(Kleinman 2013, Robbins 2013).
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Embodied communication enables care to occur. At VMM, counselling is just as much given
through suggestions for how relationships can be managed as it is through the counselor’s “gesture,
facial expression, body orientation, prosody, phonology, and morpho-syntax” (Goodwin 2015). The
aesthetic aspects of care – how pleasing it sounds, looks, and feels – are innately connected to with
the moral underpinnings of why humans engage in care for one another (Maitra et al., 2018). Care is
inherently also inter-subjective: the carer’s actions are based on an understanding that the victim is a
unique being with her own mental processes (Duranti 2010). Care, like relationships, can break
down when certain groups are seen as “incapable or unworthy” (Black, 2018). In Pinto’s model of
distressed women in Indian families, care is often intertwined with constraint – if care breaks down,
the woman is suddenly cut loose. She is free of her constraints, but she is also alone. The
interlocking nature of care and constraint, freedom and abandonment proved to be critical in
shaping the options that were available to survivors, especially those who were unmarried and
sexually active who were seen as undeserving of care.
Anne-Marie Mol theorizes that the logic of care stands in opposition to the logic of choice
(Mol, Moser, & Pols, 2015). She argues that sometimes, choice can be oppressive – in times of fear
and confusion, people seldom want to make decisions on their own. But because liberal philosophy
considers autonomy and freedom to be chief among moral values, the pressure for individuals make
the right choice can become overwhelming. The freedom to choose itself becomes a constraint
(Taylor, 1984). In such scenarios, Mol argues that the logic of care allows for intersubjective
understanding to “console, encourage, and construct courses of actions,” to “encourage [people] to
take good care of themselves, without feeding the illusion of control.” Mol’s model of care is a
pragmatic one – she sees care as a messy process in which responsibility transcends bodies and
selves. Indeed, there can be no form of care in which the carer is detached, morally and emotionally,
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from the caree. Caring necessarily involves providing opinions on what to do. I argue that it is the
extent and power of these opinions that demarcate the thin line between care and constraint.
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Chapter 3: Swallowing Suffering
In this section, I will outline a scheme for internalization of trauma that operates through the
physiological metaphor of swallowing. I begin by introducing the two body mapping case studies.
After presenting this data, I begin my ethnographic argumentation, where I blend data from body
mapping and participant observation.
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Body Map Case Studies14

Pooja’s Katha
I’m a 26-year-old dentist. The men in my
family have never been good to women. My
mother had a US green card, and I was born
in America. But once my dad got the spousal
green card from my mother, he left us. My
mother struggled with single parenthood, so
she sent me to India when I was 7 months
old. She used to visit me in India sometimes.
She cried whenever the sun came up and
whenever the sun went down. She took
medicine every day for depression.
I was raised by my pedamma and ammamma
until they passed away from cancer in 2010.
My mother passed away soon after that too. I
was supposed to inherit farmland from them,
but my annayya house-arrested15 me and stole
the original will and deeds. Now he claims
that the copies I have are fakes, and that the
lands belong to him.
He has tried to intimidate me many times to
drop my case against him. He usually grabs
my hair and smashes whatever he can find on
me, like flowerpots. I used to have bruises on
my neck, throat, and arms from where he
slapped me. His whole family used to insult
me, saying that I was ruining his life. couldn’t
bear that mental torture.
Now I am living with a distant family
member, but I am not happy. I always cry,
thinking about how alone I am in this world.
I’m fighting to get my lands back, but it’s not
easy – my cousin has bribed many police
officers and politicians to block my cases.

14

I strongly encourage the reader of this dissertation to consult Appendices A and B, where close-up photos allow for
the intricate details of these body maps to be better appreciated.
15 A colloquialism meaning to lock someone in a room

Pooja’s Map Key
Body Posture: I chose to stand up straight,
with confidence. I am standing in a sugar cane
field – I am the heiress to 20 Crore Rs in
lands and properties (about 2.5 million British
pounds). But because I am an American
citizen (as you can see by my right hand), my
lands have been seized from me by family
members who say I don’t have a right to this
inheritance. My left hand is curled up in a fist,
because you can bet, I will keep on fighting
for what is mine.
Colors: I chose to outline my body in black
because sometimes I feel like everything in my
life was darkness. But as I progressed through
the process of making this map, I began to
feel more positive, so I painted my clothes in
bright colors.
Gender violence history: My story can be
seen top to bottom in this map. In my
childhood, I was so innocent, like a kodi pilla,
baby chick. I was so passive. I didn’t have any
opinions. Even if my pedamma16 asked me
“Pooja, which dress do you like?” or “Pooja,
what do you want to eat today?” my answer
was the same, “Whatever you say pedamma.”
In my early twenties, my amma17, pedamma, and
ammamma18 all passed away from cancer within
a five-year span. Suddenly I was left with no
one. I had to live with my mother’s other
sister (chinamma), and that’s where the violence
began.
Underneath my stomach, I depicted the four
members of my extended family by their
features – my annayya is motivated by money,
my akka19 is selfish and evil. The other two

images, of the devil and the witch, represent
my chinamma and chinnanna, who were
influenced by their children to verbally abuse
me.
In Telugu, we say if someone “looks at you
and cries,” you will have bad luck. I
represented this with the crying emoji and
pointed out that my annayya20 was “crying”
because of his anger (the devil emoji), while
my akka was “crying” because of her greed. I
was hit with the evil eye because all of their ill
will towards me.
After this bad luck, I have depicted a crying
house, because it felt like my entire home life
was shattered.
I am trying to fight my case in court now, but
my annayya has bribed both the judge in my
case, as well as one senior-level police officer
(represented on my left leg). Because of
receiving this money, they refuse to help me,
and they curse me and call me useless when I
go to them. One police officer even said that
all victims who are affiliated with VMM are
lying about their stories!
Personal symbol and slogan: My personal
symbol is this yin-yang sign, which I interpret
as – life is some good, and some bad. So
there’s nothing left to do but face what comes
my way – so that’s why I said “Fear not, face
everything.” Before, I used to be so timid.
Now I truly face everything! I go to the
Panchayat21 and fight for my documents. If
someone hits me, I hit back. I’m not that
chick anymore.
Marks on/under the skin: After my annayya
treated me like this, I started to feel a painful

16

A maternal aunt who is older than one’s mother
Mother
18 Maternal grandmother
19 Older sister, here used to mean “cousin sister.”
Telugu kinship terms for siblings do not distinguish
between nuclear and extended family.
17

20
21

Older brother, here used to mean “cousin brother.”
Local governing bodies
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pressure in my throat. I couldn’t get words
out and I felt like things were always stuck in
my throat. Whenever I remembered the house
arrest, or the fact that I was alone without
anyone now, I felt like someone was
tightening something around my throat,
which is why I drew the clamp. I went to so
many doctors and they did so many scans and
tests, but the end they told me that it’s just
stress. To this day, I still get this clamping
feeling, when evvaritho cheppukoleni badha
kaliginapudu – when there is so much sadness
that I cannot share it with anyone.
In my stomach I have drawn a picture of a
flame, as well as a cartoon with a low battery
sign. In Telugu, I wrote “They denied me
food and burned my stomach.” This refers to
when my cousin house-arrested me.
Soon after my amma and pedamma died, men in
our village came to know that I didn’t have
any elders who were protecting me. These
nasty uncles took advantage of this and
would touch me in indecent areas whenever
they got a chance.
Body scan and personal strength: I believe
my strength comes from two things: my
determination to stand on my own two legs
and the knowledge in my mind that this world
runs on karma.
In my legs, you can see I stand tall. In one leg,
I depicted my career path – I studied dentistry
and am now a practicing dentist. In my other
leg, you can see all the corruption that is
slowing down justice for me. But in my heart,
I believe that karma rules everything. So even
if it takes years, by God’s grace I will
eventually get my property.
Support structures: VMM has been the
biggest support system for me. Keerthi amma
is like a mother to me, she always motivates
me to not let this violence affect my life. My
maama in Kansas has been a source of support
too. Three police officers have been very kind

and helpful to me in my case, and their
support has been essential too.
Future: In the future, I hope to settle in
America. I currently have two acres of lands
in my possession that I recently won in court
– I can sell these to pay for a master’s degree
in the states and start a life there.
Message to others: My message to others is
to create your own beauty in the world. I feel
very lonely at times. But directly across from
my heart, I depicted the things that keep me
growing – memories of my family, my love
for music, meditations, animals, and God.
Especially animals and God, they remind me
that there is still innocence and purity in this
world. I try to rescue street puppies and lost
turtles – any suffering animal I can find! No
one protected my innocence, but I want to
protect it for others if I can.
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Tara’s Katha
My name is Tara. I am 20-year old civil
engineering student. A few years ago, I was in
a relationship with my baava22, but he cheated
on me. I was so hurt and angry, I hastily
entered a relationship with a friend of a
friend, a 32-year-old man named Rishi. I
quickly realized my mistake, but it wasn’t easy
to extricate myself from the relationship. He
used to always say he would kill himself. Once
he brought a bottle of toilet cleaner and said
that if I left him, he was going to drink it. He
would turn his phone off and disappear for a
day. When I finally got ahold of him and
asked him where he had gone, every time he
would say he went to kill himself. Now I say,
no one who was "going to kill themselves"
would turn around and return alive every
time!
His mental torture had other forms too.
I failed so many classes during this time
because he would call and say things like
“How convenient that you're always studying
just when I call you?” Eventually, my mother
found out about the relationship. She dragged
me to Vijayawada from our town and made
me stay at VMM for a week so that I could
forget him.
The counselling I got here was very harsh..
But once I went back to my hometown, I
realized that though Ms. Sneha didn’t
understand me, she was trying to do the best
thing for me – get me out of that relationship.
And now, I have the freedom to say, "He's
the shittiest person ever!" But back then, he
was always blackmailing me. I was
suffocating.

22

A male cousin, who is either the son of paternal aunt
or maternal uncle. A baava is a male cousin, but unlike

an annayya, the relationship is not one of siblings. It is
permissible to marry one’s baava, according to Telugu
Hindu custom.
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Tara’s Map Key
Body Posture: My posture is a free one, a
happy one, a confident one.
Colors: I chose black for my body outline
because black is not an ambiguous color.
There is nothing about it that can be doubted.
Gender violence history: The symbols in the
bottom right represent my journey. The pen
represents the contractual nature of
relationships in Andhra – if you like someone,
you have to commit to marrying them. But
the ring represents what I want from my
relationship – compatibility and compassion.
But because the logic here is that of
commitment, I got stuck in my situation (the
web). It’s like a ferris wheel – you can’t see the
view until you’re at the top, at which point
you say, Ammo, intha unda. Oh my, there’s so
much to it. The eyes represent me opening my
eyes to the truth. The candle represents the
light that life gives us – if even if we have
wasted some of the candle, we have time
before it burns out to make things right. It is
this realization that brought me to the door.
The door represents my belief in a
kindhearted God, and the belief that we can
always find a way out of these tough
situations.
Personal symbol and slogan: The sun
represents a new morning in my life. I no
longer look for that fairy tale ending – if I
want something good to happen, I’ll make it
happen. And that’s why my slogan is
“The question isn’t who is going to let me, it
is who is going to stop me.” I don’t need
permission to do what I want.
Marks on/under the skin: To tell you the
truth, my real story starts here – when I went
into a deep depression. All at once, my weight
dropped to 37 kg. I was only eating once
every two days. I became very weak and my
health got spoiled (health padaipoyindi). I
symbolized the impact that my thoughts on

had on my health with the head exploding
emoji and the thermometer.
I went into such a deep depression that even
if someone spoke to me, I could not
understand what they were saying. I didn't
want to do anything at all. Sometimes, I
would feel so bad I would throw up
repeatedly. Sometimes I would get a fever and
start shaking. My great-aunt was a doctor, and
she gave me medication to bring my appetite
back. But I didn't feel like taking that
medication either. I didn't have the mindset to
do anything. I just became a dead body. I used
to just sit on the beach and stare at the ocean.
I tried to leave Rishi, but he kept threatening
me. Once we were fighting at a house party,
and he pushed me into a bedroom. He locked
the door and unzipped his pants. He was
drunk and tried to force his penis into me – it
touched me, but it didn’t enter fully. I ran out
of the room. Later at VMM they asked me if I
had physical contact with him. I felt so
terrible to think back to that horrible memory
and admit that I had.
On more than one occasion, he used the
shards of a beer bottle to cut himself and then
smeared that blood on my face, telling me that
I would be responsible for his death. Once he
did this while he was driving the car. I jumped
out of the car and got into an auto to escape
from him. He sped up and cut the auto driver
off and demanded that I get down or else he’d
crash his car into the auto. To this day, I
haven’t told my mother about this. But that’s
what the red tears represent – his blood on
my face. So many times.
Body scan and personal strength: I get my
support from my family. I am really grateful
that my parents didn’t shame me, even though
I had two unsuccessful relationships. I’m also
grateful for platonic love – I placed the purple
heart next to my family to symbolize its
importance.
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Message to others: My message to others is
to not live for anyone else. For other young

women, I also advise them to keep good
company so they cannot slip into bad
relationships like I did with Rishi.

At first, Tara and Pooja’s narratives seem to have little in common. Tara’s abuse aligned
more clearly with the kind of violence I had been trained to recognize as a domestic violence
volunteer advocate in the United States: it was intimate partner violence that involved power and
control exhibited by the male partner through physical, emotional, and sexual channels. It involved
dating, alcohol, and sexual activity23 – elements that Western feminism has taught me disregard as
morally irrelevant to addressing gender violence, but elements that made Tara the subject of harsh
criticism at VMM. Notably, Tara also chose not to report her violence. When I gently asked why
during our final body mapping session, she responded, “That all belongs to a past me. It’s a new
morning in my life now, I don’t want to return to that pile of rot. I don’t want to put my mother
through that tension24 either.”
Pooja’s story on the other hand, was written through the grooves of a tenuously-heldtogether ummadi kutumbam – extended family. Unlike Tara, in her counselling sessions, she had not
been chastised by Ms. Sneha. In fact, she was fondly looked after by VMM’s senior staff members.
When one of them, Mr. Uppuluri, first introduced me to her, it was to advise her on searching for
master’s degree programs in the States: “If you don’t mind, maa ammayi tho okasari kallusthara? Would
you meet with our girl/daughter?” The Telugu word ammayi literally means “girl,” but can translate
to “daughter” or even “dear” given the tone and context. He asked with such a tenderness that until

23

It is important to note that Tara did not consent this
sexual activity, as described in her body map key. In the
way VMM triaged her case though, the point of sex
within dating was a salient factor in determining
whether Tara had fulfilled her duties as a good
daughter. (See Chapter 5 for more discussion on this).

24

“Tension” is an Indian idiom of distress in its own
right. Discussing it is outside of the scope of this paper,
but see Lesley Weaver’s 2017 paper in Culture, Medicine,
and Psychiatry for a thorough introduction.
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I met Pooja, I was actually confused to as whether she was Mr. Uppuluri’s daughter or a dear client
of VMM’s.
Despite the two women’s different perspectives, during their body mapping interviews, both
spoke to me about the pain that is stored in the stomach. For Pooja, the stomach was connected to
the memory of being locked and starved in a room by her annayya – what she calls “house arrest.”
To be denied of food, by her kin, while they took her inheritance was considered by VMM one of
the gravest forms of violence. Pooja’s innocence at the time of this action – both in a moral and
childish sense – made it even more evil. But hunger was not the only pain she held in her stomach.
The very representations of the four extended family members who put her through the “mental
torture” – pedamma, pedananna, annayya, akka – live on in her abdominal area, as does the picture of
the crying, shuttered house25. Placing the symbols to represent broken relationships and a broken
home in her stomach was not a coincidence.
I put all of my sorrow in my stomach (kadupu lo pettukunnanu). All those times when I could
not even open my mouth to cry, I cried inside myself (lopal-lopal yeduchukunaanu). It is in those
times that I feel like someone is pressing down on my throat (gonthu nokkestunattu anipistundi).
After some days, that sorrow just stays there [in the stomach]. When I remember [what
happened] again, when I feel like crying again, again it feels like someone is wringing out my
throat (gonthu pisikesthunattu anipistondi).
For Pooja, sorrow is something that is begging to be expressed. But because she has been
silenced, the sorrow has only one way to go – inwards. It lodges itself in her throat before eventually
making its way to her stomach. Because she cannot “open her mouth,” the sadness is trapped
internally, ricocheting between throat and stomach, causing pain whenever traumatic memories
arise.

25

Pooja meant to depict these characters within her stomach, but we did not draw and paint a large-enough organ to
accommodate for this. Body-mapping was a messy and iterative experience, and maps represented not only survivor’s
stories, but also their experiences of cartographing those stories as maps. An important part of this experience was
making errors.
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For Tara too, this idiom of swallowing explained the embodied experience of emotional
suffering. She ends her testimonial, her katha, by stating simply that violence suffocated her. The
trope of the abusive husband choking his helpless wife is a common image of domestic violence.
But what if words can cut off air just as easily as a chokehold? The cruelest of the violent incidents
Tara faced, by her account, are the incidents in which Rishi cut himself and smeared his blood over
her face. These incidents remain unspeakable to this day. Tara only told me about these incidents in
our third body mapping interview, by which we had spent over fifteen hours body-mapping
together, explored various eateries in the local mall, and even visited one of Vijayawada’s newest and
trendiest breweries). When Tara recounted these events, it was told on the condition that none of
the VMM staff members would be privy to this detail – she worried that someone would report this
back to her mother. We chose to depict this incident on the map the bloody tears – a satisfactory
representation that did not belie the whole backstory. “It’s perfect,” Tara said. “I like that it doesn’t
take up too much space on my face. Because he doesn’t deserve that.”
For Tara, the pain she had been forced to keep secret refused to stay down. It refluxed out
of her throat, exiting her as emesis. Inability to eat and weight loss have been highlighted as potent
idioms of distress among Indian women (Maitra et al., 2018; Nichter, 2010). Her sudden weight loss
spoke to her inability to “keep food down” given the presence of the emotion that was rising up
through the same physiological pathway. Not even the very pills that promised to bring her appetite
back could be stomached.
The entry point to this pathway of pain was the mouth. “Now that I have started talking, I
cannot stop! There is too much to say.” Pooja laughed one day, as we found the body-mapping to
take much longer than the initial 9 hours I had expected. It was not surprising, either, that silence
contained multitudes of pain for these women. One of the most common recurring lines in scripts
of verbal abuse was Noru musuko! Shut your mouth! This line reverberated through VMM’s

34
counselling rooms and was always directed at a young woman victim-survivor. It became such a
common refrain that Dr. Keerthi’s personal slogan and professional motto for the Mahila Mitras is
“No Silence for Violence!” Women who are told to close, shut, or seal their mouths, over and over
again, do not only end up being silent. They began to embody this silence (Mauss, 1973). But silence,
we see, is not an empty entity. It is heavy and painfully retained in the body – a lump in the throat,
an ache in the stomach – until it can escape, whether as word vomit or actual vomit.
I discussed this schematic of swallowing with an academic psychiatrist, Dr. Akhila, who I
interviewed near the end of my fieldwork.
Women with a history of violence always turn up at my clinic at breaking points.
Oftentimes I have engaged women in my clinic, who have been sexually coerced by
their ex-boyfriends. Now it is their wedding time, and the guilt of pretending to be a
virginal bride gives them so many bodily pains and headaches. After they open up
with me, that they were sexually active, I can explain to them that if they were forced
into it, it’s not their fault and they should not be guilty. I tell them even if they chose
to do this, still they should not feel worry about it at this point. And this might
surprise you, but I advise them not to tell their new husband either. Married women
already have so many difficulties, why should they add on this one too? If she tells
him, then the rest of their marriage he will complain that he got a spoiled girl
(padayipoyina ammayi). He will use this as a reason to demand more dowry and cause
so much nuisance in her life.
The other time I get lots of women in my clinic are when the couple is trying to
conceive. I get lots of referrals from gynecology for these cases. The common story
goes like this: the woman is not falling pregnant, and the husband and in-laws are
concerned. The woman complains of stomach pain (kadupu noppi), but upon
examination, nothing is found by the medicine folks. Here in psychiatry, we almost
always find the same thing – she is being forced to have sex. Unable to speak this
pain to anyone, she feels it in her womb (kadupu). In these cases, we have to be very
careful. We have tried to teach her strategies to be safe at home, while not revealing
to her husband that we are discussing domestic violence with her. Whenever the
husbands find that out, they stop bringing the women.
Dr. Akhila’s first example is sobering. If a woman is to heal from violence without rocking
her kinship networks, she must obscure the its bodily traces from the disciplining gaze of those who
care for her (Taylor, 1984). Her example of dowry harassment mapped onto the logics given for
dowry demands in the family counselling clinics. Men who married women from lower castes,
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darker-skinned women, overweight women, disabled women, or women who in any way were
Other-ized by mainstream Indian society would almost always be given an exorbitant dowry by the
women’s family. This dowry was meant to compensate for the bride’s “defective” features. Dr.
Akhila’s advice for her patients these social calculations of class and body into account, showing that
when trauma knits itself into a survivors’ body, it must be quieted (Bourdieu, 2018).
Dr. Akhila’s other example reads the word kadupu as womb rather than belly. While paining
bellies were largely ignored, wombs in distress sent families running to the clinic. One counselling
session I observed in my first week of fieldwork centered on the gynecological misfortunes of a
newly-wed woman, Sailaja, shows how paying attention to the reproductive value of the kadupu can
show evidence of silenced suffering.
Sailaja is a 26-year-old married woman.. She has an engineering degree and spent
three years unsuccessfully trying to pass recruitment exams for a government job.
Her husband is a junior manager at a city branch of the state bank – his salary is
70,000 Rupees/month (about £810), which is considered a good starting middleclass salary in Andhra.
However, just a few months after her wedding last year, her husband and his family
began emotionally and verbally abusing her. They have socially ostracized her,
disallowing her from attending family functions with them and insulting her and her
family using “vulgar” words on a daily basis.
Sailaja’s mother narrates the story while Sailaja stays mum, unable to muster verbal
responses to Dr. Keerthi’s direct questions. The only time Sailaja could spend time
with her husband was at night-time; his mother did not permit them to go on dates
such as seeing a film or going on a joy-ride, common leisure actives here, citing that
these activities wasted money. At this point, Sailaja’s mother says that “Sailaja ki vedi
chesindi.” Her stomach was “made hot” – she experienced pain in her stomach and
observed a bloody vaginal discharge. Her in-laws, alarmed at the implications of this
for her ability to conceive children, rushed her to the hospital for fertility testing.
Her results came back normal. The doctor there chided them by saying, “It hasn’t
even been a year since they got married! Sometimes these things take time. Don’t
pressure the poor girl like this. I am already noticing thaniki gonthulu ayasam baaga
ekkuva undi – she has a lot of weariness in her throat.”
Sailaja’s father clarified – this weariness prevented her from being able to speak.
According to him, it was a choking sensation that overcame her, especially while
crying. Her pedamma pitched in – “It makes her gasp for breath. She will be sitting
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somewhere, and she must be remembering something because all of sudden she
starts crying and heaving in her breathing.”
Sailaja exhibits the three core features of “swallowed suffering.” Firstly, she struggles to
voice her suffering given the social pressures and silencing from her marital kin. Next, she
experiences ayasam in her throat, a choking sensation that may cross over with symptoms of severe
anxiety and panic. Finally, her suffering was rendered visible by the “overheating” of her stomach.
Stefan Ecks writes that for Indian Bengalis “burning stomachs” immediately signal illness. He
suggests for his interlocutors that the best thing for a belly to be is full. Understanding the way in
which women at VMM refer to the belly as the locus of traumatic memories suggests a new
understanding of what can “fill” the belly – food, a fetus, or one’s own feelings. If Dr. Akhila’s
analysis of womb pain as an idiom of distress for the trauma of marital rape is correct, we are left
with an additional layer of understanding about Sailaja’s silence.
These stories of reproduction matter when triaging violence. One day, Dr. Keerthi was
telling me about how difficult Pooja’s life has been. “Pooja’s mother has been depressed since even
before Pooja was born. Pooja’s father just used her for the visa, and then dumped her. He remarried
you know. He lives happily in Florida. It makes so angry to think about.” Pooja’s story shows that
trauma can be intergenerational. And maybe perhaps if Pooja’s mother too, kept her sorrow in her
kadupu, the womb in which Pooja grew, could this image of stomach allow us to imagine a cultural
metaphor for the epigenetic inheritance to trauma vulnerability? This interpretation of the kadupu
may not hold any salience for my interlocutors. But as an aspiring future physician-anthropologist, I
cannot help but wonder.
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Chapter 4: Suicidality and the New Self
Anthropologists who write about suicide in India often invoke Durkheim’s classic findings
that suicide results from an erosion of the link between self and society. In the context of South
India in particular, where suicide is more common than in other parts of the country, Jocelyn Lim
Chua has written that “equivalences between site, method, and motivation are here explicitly
gendered” (Chua, 2014). Suicide by pesticide is common among rural Telugu farmers who cultivate
cash crops with kickbacks from multinational agri-corporations (Kannuri, 2015). Suicide on Indian
train tracks are coded as the results of a failed romantic relationship (Bhugra, 2019). Widows’
suicide, by self-immolation (sati), has been called a “nonpsychiatric” suicide (Bhugra, 2005). The
Indian epidemiology of suicide is explicitly social. Wanting to die, then, is rarely coded as a sign of
mental illness, but rather a sign of something wrong with one’s social life.
Several studies, both in India and worldwide, have found that gender violence is strongly
associated with suicide attempts (Ferrari et al., 2013; Joshi, Guggilla, Praveen, & Maulik, 2015).
Indeed, the whisper of suicide came up frequently at the VMM counselling room. Every survivor I
had thought of killing herself, considered herself already dead, or said she sometimes felt like “a
dead body that can move.” Consider this typical example following excerpt from my field notes:
Narayan is a soft, mild-mannered man in his late thirties. His lavender dress shirt
contrasts with his deep skin tone and salt-and-pepper hair. He is here for a
counselling session – I walk in mid-way. He is describing how he met his now-wife,
Sameen. He had seen an article in a state-wide newspaper that featured her story: she
was an orphan, who has won scholarships to school herself all the way to the college
level. He was so impressed by her determination that he decided he would marry her,
as an act of social goodwill. He is a member of the Communist Party and believes in
the power of such actions.
But now, Narayan regrets this decision. Nenu ee problem ni theesukochi naa thala medhu
pettukunaanu – I brought this problem upon myself and plopped on right on my
head, he complains. His voice rises in volume. “I have done everything. She has
physical feelings that I cannot satisfy. I asked the doctor to help me, and I tried all
kinds of medications. But at the end of the day, he just gave me some medicine just
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for my “mental satisfaction.26” Tears begin to accumulate in his eyes, but they don’t
drop. “Madam, I even went to tribal healers. They told me to eat frog meat, and I
even did that. What more can I do?”
“Look Narayan, don’t cry.” Dr. Keerthi softens her voice. “Think of Sameen on the
train tracks the other day. She is suffering also.”
“Naa jeeveetham motham poyindi, kaani adhi suicide cheskuntuda?! Chee na brathuku!” “I have
lost my whole life, but she’s the one who’ll commit suicide?! My life is woeful!”
Narayan repeats this phrase forlornly throughout the session – jeevitham poyindi, his life is
gone. He admits that he has hit her in the past – “Adhi nenu chesina thappu, nenu oppukuntanu. That’s a
mistake I made; I readily confess this.” Nonetheless, he still insists that he is the real victim27 in this
situation.
Narayan had expected Sameen to be grateful for their union raising her from lower-class to a
middle-class, politically active family. He thought he had found the perfect wife to care for his aging
parents. But when Sameen had demanded that they live away from Narayan’s parents, conflict broke
out. Both parties now circled in and out of the counselling clinic, often in separate, individual
sessions. In Sameen’s sessions, she too, cried about jeevitham ayipoyindi – life being over. She was a
grade school Hindi teacher who wore a no-nonsense braid and often used her chunni to wipe her
tears. Her hands often shook during sessions, and more than once, I noticed her stepping out of the
counselling room to swallow a pill with some water. Sameen had attempted suicide once – by
Narayan’s account, she had lowered herself onto the tracks and was waiting for her a train when he
found her and pulled her up.
The sense of death that Narayan and Sameen felt serve both a subjective and symbolic
purpose. Narayan and Sameen are healthy adults in their mid-thirties; in the literal sense, their lives
are far from over. But the vision that each individual had for their future turned out to be

26

Narayan is likely referring to anti-depressants here.
Much has been written about the rise of men’s rights advocacy movements in India. It is out of the scope of this
thesis, but see the works of Srimati Basu for a good introduction.
27
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incompatible with other’s identity: Naveen had expected his wife to care for her parents. Sameen
had expected to continue working and live a modern woman’s life. The death of these dreams was
no light matter. Maitra writes of the “conjugal dreams” that often preserve marriages in Kolkata,
even when violence is present (Maitra et al., 2018). To take a leaf from Pinto’s book, can there
conversely be “dreams of dissolution?” For many of the married women at VMM, the only path
forward was separate. Sameen wanted a divorce now, but Narayan did not want to pay the 20 Lakh
Rupees (approx. £23,000) she had asked for as a settlement. He felt her stipulation was greedily
vengeful. Even when Dr. Keerthi pointed out that Sameen would need money to build a new house,
Narayan did not budge. For him, if Sameen wanted to be free, he no longer had any responsibility to
care for her (Pinto, 2014). At this impasse, the two floundered.
Suicidality as an idiom of distress among VMM’s clients, I argue, speaks to the importance of
carving a “new self” in order to be resilient to trauma. When a woman is constrained, especially
within marriage, it is not so easy to fashion a new self. Suicide offers a chance at agency and serves
as a pathway to rebirth of the soul. Suicide is aspirational, especially in South India (Chua, 2014).
Sometimes, interlocutors made this sentiment explicit. When Pooja spoke about her belief in karma
being her source of strength, she said, “At least in my next life, God will reward me for everything I
bore in this one.” Even in this life, Pooja describes a significant change in her subjectivity. Rather
than being the meek, kodi pilla – baby chick, who deferred even trivial decisions to family, she is now
fiery and independent.
I asked Pooja one day, “Did you ever see yourself like this? When you were a child?”
“Are you joking, Meghana? The very same annayya who I am fighting in courts now, I used
to love so much that I would buy him gifts for Raksha Bhandan!28 I didn’t even care if he forgot to

28

Raksha Bhandan is a Hindu holiday celebrating the relationship between brothers and sisters. Sisters tie talismans
called rakhis on their brothers’ wrists. Brothers in return give their sisters expensive gifts and vow to always protect
them. Pooja giving her brother a gift flips the expected gendered script of this holiday.
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get me a gift. But after everything he did, after the shock I went through during the house-arrest, it’s
like a new Pooja came out of that room when he finally opened the door. I’ll even give you another
example. Before, I used to think of my US citizenship as a strange but irrelevant fact about myself –
I never intended to go. But now, I have to go. There is no life left for me here.”
In the wake of violence, Pooja had changed so drastically that she no longer felt at home in
Vijayawada, where she had lived for over twenty-five years. This power metaphor of selftransformation and re-birth emerged through Tara’s body mapping story as well. By walking through
the door God had shown her, she formed a new self, one who was expressly confident and did not
believe in “fairy-tale love.” Often this rebirth in unmarried women, changed their expectations for
their future marital life: Pooja intends to stay unmarried for as long as she can, spending her free
time caring for “innocent, helpless animals” that remind her of her past self. Tara wants to take a
long break from men and enjoy the unfettered joys of single life.
In Technologies of the Self, Foucault outlines the means by which the subject constructs and
maintains the self:
(a) the private “inner substance” that is believed to be the ultimate source of personal
identity;
(b) the degree and kind of commitment that is made to a given activity;
(c) the personal routines or disciplines that are adopted to reshape one's identity;
(d) the eventual goal of the personal transformation that has been undertaken
(Aycock, 1995).
By this schematic, the survivor reconstructs the self after gender violence:
(a) The “inner substance” is altered by the emotional impact of violence – the manasu29, or
heart-mind, is disturbed.
(b) The new self is sought through a series of subjective changes: old dreams are dashed,
new life goals emerge, personalities change
(c) New routines emerge (e.g. studying harder than before), new habits form (e.g. old friend
groups are left behind)
(d) The new woman is born

29

The manasu is a Telugu ethnopsychological concept similar to the Nepali man or “heart-mind.”
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But for women who are already married, this metaphorical rebirth is not so easy.
Refashioning the self is a heavy task, and marriages often cannot bear the weight. The idea of
suicide, especially in the context of Hinduism, offered constrained women an alternative way to
transcend and live beyond one’s current life. Religious scholars have argued that philosophies of
reincarnation make suicide a vehicle for rebirth (Rosen, 1975; Sonpar, 2005). Suicide in Western
contexts is often connected to a desire to stop existing. But for VMM’s clients, whether poetically or
literally, it was a way to begin again.
VMM, as an atheist organization, does not have an official stance on suicide. But Dr. Keerthi
too, recognizes suicide as a social idiom – not a psychiatric risk factor. In the case of Sailaja, who we
discussed in the last section, the following situation ensued:
Sailaja’s family who told Dr. Keerthi that she had tried to hang herself by her chunni (scarf)
recently and that she had also been self-harming by cutting herself on her wrists.
Dr. Keerthi exclaimed, “Don’t go running to suicide and cutting! NO! You CANNOT do
those things! You must live! We don’t have the right to die!”
After the appointment had concluded, I asked Dr. Keerthi whether she was worried about
Sailaja’s risk for completing suicide. She chuckled why she told me that “Sailaja isn’t
clinically, psychologically suicidal. This isn’t that type of suicidality.”
I asked, “So what is it?”
She replied, “It is a cry for help and for attention.”
I was struck by this and asked her how she could be sure.
She told me that after mediating so many conflicts and seeing so many clients, she “just
knew.” Another social worker in the room affirmed that sentiment, also with a laugh. Dr.
Keerthi said to me, “Just wait around and see. You’ll see the difference too.”

42
Chapter 5: Triaging Violence, Counselling Victims
In my experience working with domestic violence survivors in North Carolina, “victim” was
a fixed entity. Our 40-hour training extensively covered the anyone who had experience violence was
a victim – we were to provide assistance, not to measure the severity of their trauma or assess their
possibility culpability in the situation. Yet, as I sat at the long boardroom-like meeting table with
families who visited the counselling clinic, I found that what constituted victimhood depended
heavily not only on the identities of the survivor and perpetrator, but also on how the referring
parties (police officers or Mahila Mitras) thought of these identities. The referring party often
accompanied the survivor to the clinic. The session would usually open with the referring party’s
account of events, after which Ms. Sneha or Dr. Keerthi would begin to ask the survivor and
perpetrator a series of questions to gather more information. These questions often helped to gather
the variables that allowed for a judgement. Age, marital status, sexual history, and caste were
commonly operationalized in these social calculations:
Indrani is a 20 year old woman. She has a sixth form education. She found VMM’s number
online and phoned in to get help for having been beaten by her ex-boyfriend Daniel this
morning. She described falling in love with Daniel when she was in the eighth grade and
dating him for six years until January 2019, when he broke up with her.
Dr. Keerthi began by asking if Indrani had physical contact (sex) with her boyfriend through
the relationship. She said she had, and then when her father found out he became
heartbroken and passed away soon after. Because the relationship was at one-point illegal
(between a major and a minor, and also involving a person under the age of 15), Dr. Keerthi
told her she has a strong case under the new Nirbhaya laws.30
Dr. Keerthi asked how Indrani had physical contact and where – Indrani replied that she
used birth control pills and got access to private rooms through friends. Dr. Keerthi
frowned and replied, “When you should have been studying why did you do this? There are
so many inspirational women in the news these days. You should achieve something like
them. Instead, look at how sad you’ve made your family. “Your father died because of what
you did. Even then you didn’t stop?” Indrani teared up at this.

30

These are strict laws about consent and rape that were passed after the infamous 2012 Delhi gang rape case. The case
received international attention and highlighted India as a gender violence hotspot.
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Dr. Keerthi continued to inquire about Indrani’s relationship. After the break up in
February, Indrani had continuously pleaded with Daniel to take her back. Daniel refused,
and gave her no reason for why the relationship ended. When she went to his house this
morning to plead with him again, he beat her with a stick and tore her shirt.
Dr. Keerthi then inquired about Indrani’s parents. Indrani said that Daniel’s brother had hit
her mother this morning as well, who then “got BP” (had high blood pressure) and fainted,
hitting the ground. Telling this story, Indrani cries again. I think it because she has again
implicated herself in a parent’s ill health. An awkward silence settles over the room, and an
assistant brings chai for all four of us. Indrani refuses it, so Keerthi asks for a water for her.
Dr. Keerthi quietly asks Indrani if she has eaten lunch today.
Afterwards, I ask Dr. Keerthi what she meant by saying that Indrani was responsible for her
father’s death. I was wondering if he had committed suicide and Indrani was being blamed
for it. But Dr. Keerthi clarifies that she was referring to the chronic stress caused by
knowing that one’s daughter is focusing her energy on a love affair rather than on her
building her future.
Indrani’s experience showed the multiplicities of violence that VMM attempted to diagnose.
Legally, it was declared early on in the session that she had a strong case to press charges against
Daniel. The counseling session pointed out the Indrani’s nashaa, mad love, had been fatal to her
father, debilitating to her mother. From the advocacy angle, VMM supported her case as rigorously
as they did any another: Indrani was connected with a law student Mahila Mitra who helped her to
file her case at her local police station. But as a victim, Indrani’s case was treated with a coolness and
distance that stemmed from the “carnality” of her desires. Like the nashaa that stigmatized women
in Delhi’s psychiatric inpatient units, the sexual nature of Indrani’s relationship was interpreted by
VMM staffers as her neglect of her responsibilities to society and her family (Pinto, 2011). Their
reproaching advice addressed their perceived immorality of her desires. Differences in the aesthetics
of care are not superficial – care is defined by how it is performed (Black, 2018) I struggled to find a
way to understand the matrices by which these judgments were formed, until a conversation Ms.
Gauri, a Director Superintendent of Police. I was interviewing her about her role as a female police
officer in charge of women’s issues in Vijayawada:
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People are too worried about their rights, and they ignore their duties. I have a right as a
person, as a citizen of our state, but I should never forget my duty. Modernization,
Westernization, whatever "ization" you want to call it, doesn't mean that we have to ignore
or forget the basic tenets of our society. These two things should be always taught and
learned. Learning about our duties first, then only our rights. Especially youngsters need to
maintain this balance... Before marriage, as a student, your only duty is to study and upkeep
the trustworthiness which your parents have reposed on you. After marriage, you have some
duties to your husband, children, in-laws, and parents…. And once you discharge your duty,
there is no need to demand your rights. You will get them.
This grid, of rights vs. duties, helped me to conceptualize the theoretical axes by which
victimhood was evaluated. A woman like Pooja who had fulfilled her daughterly duties but faced
violence nonetheless was the ideal, unblameable victim. A woman like Indrani, who had premarital
sex and worked a low-wage job because she did not go to college, was seen as having shirked her
duties – and thus, more blamable for her violence. Inclusion in warm, aesthetically-pleasing care was
contingent upon the carer’s assessment of the caree “as a being who is inferior or incommensurably
different from oneself” (Black, 2018).
Yet, this model becomes gnarly in practice. At first it seems that the axis of rights is stable –
rights are determined by the law, as Ms. Gauri suggested by harkening to the Indian nation-state. At
VMM, when determining how the NGO would advocate for a client, this legal framework is called
upon. Due to recent strong law protecting women affected by violence, this meant that from a
professional standpoint, women received the protections they were offered as citizens.
But in interpersonal interactions, rights took on a different meaning. Rather than considering
rights as inalienable entitlements, Ms. Gauri conceptualized them as quasi-privileges – things that
were yours, but that you could or should not ask for until you had met your duties. Ms. Gauri
oscillated in her language between describing rights as inherent and earned:
See as a lady, I have a right to choose my lifestyle. I can choose, as a human being I have
rights. Being educated, knowledgeable, earning so much, having so-called status -- I don't
like that word -- I can do whatever I want to do. But if I do something I am not supposed to
do, as per our norms or customs or expectations of my family. If I seek pleasure or
materialistic desires, I lose respect towards myself and I land up in something called

45
depression, or an inferiority complex. This will then cause mutual discord in my marital
relationship or it will end in suicidal tendencies. So, there are very small things that play a big
role in my life.
For Ms. Gauri, acting in a neoliberal framework where one “demanded” their rights without
fulfilling implicit duties set forward by social and sexual contracts was a surefire path to cause one’s
own suffering (Das, 2008) Moreover, defining “duties” was an murky task. As Ms. Gauri hinted,
conceptions of what duties one was expected to perform were changing in the wake of cultural
modernization in India. Moreover, even in cases that felt clear-cut to me, there was substantial
disagreement between different actors as to what extent a woman must go to fulfill her duties. Let us
take Amina as an example.
Amina is a 21-year-old recent engineering college graduate. She has been molested by her
father for the past ten years. The counselling room was full as this case was discussed –
Amina came to VMM with her best friend, Maya, and Maya’s mother, Latha. Amina’s
parents, Saif and Faiza, arrived separately to the appointment. Two Mahila Mitra members
were also present – Maya’s mother had contacted them about Amina’s abuse, and they had
referred her to VMM.
The room was filled with angry outbursts and overtalk. While Saif remained relatively quiet,
Faiza hurled insult after insult at Amina – criticizing her habit of talking to boys on the
phone, criticizing her decision to wear short sleeved t shirts at home. Amina cried back –
“Those boys are my classmates! Do you think I’m in a relationship with every man who calls
me?! And I’m just wearing a t-shirt at home on full length pajama pants, what is wrong with
that?!” One of the Mahila Mitra Members, Rekha, pipes up and says, “When you know your
father is a bad man, why do you wear such short clothes? Konchem sardukovachu kadha? You
could adjust a little bit right?”
I was livid, but I kept quiet, too nervous to involve myself in the fray of the conversation.
Faiza screamed at Amina again, “We are Muslims! You are a Muslim! Would it just kill you
to wear burkha at night?! And why don’t you ever do any housework?!” Rekha chimed in
again, “Why don’t you do housework dear?
I grew angrier, and I wondered why Ms. Sneha stayed silent. How could she allow this
conversation to go on? How was this counselling? Just when I thought I couldn’t take any
more, Priya, the other Mahila Mitra present, began raining a series of questions down upon
the parents. “Sir, how could you do such a thing as a father? Fathers should bring their
daughters, not abuse them like this. And ma’am, did you not think something was awry
when you daughter kept begging you not to leave her alone with her dad?”
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I watched Dr. Keerthi, who had been holding Amina’s hand under the table, interlaced her
fingers with Amina’s and saw a small glimpse of warmth.
Amina was not like Indrani. She had not broken Ms. Gauri’s cultural norms. But by voicing
her narrative with the Mahila Mitras, she opened herself up to the brutal and subjective triaging of
victimhood. Were Rekha’s questions to Amina, about the clothes she wore and housework she did
were centered around her “duties” as a daughter? The answer to this question will vary by person,
making it very difficult to determine if a woman has “discharged their duty.” If the very definition of
duties is amorphous and in flux, how can women enjoy the rights that Ms. Gauri was so confident
that they would receive if they fulfilled their responsibilities?
I do not mean to paint the rights vs. duty framework with a broad brush. Just as it can turn
rights into privileges and withhold empathy from survivors who are suffering, it can also be a
powerful tool for doling perpetrators and bystanders with their due amount of blame. Priya the
Mahila Mitra points to the duties the Amina’s parents failed to execute and calls out Saif’s gross
abuse of his power and intimacy, Faiza’s determination to be blind to the matter. In fact, the rights
vs. blame framework is instrumental in conceptualizing infidelity and neglect as violence. In the
framework of the Global North, infidelity is immoral, but it is not considered intrinsically abusive.
Neglect often does not even chart onto narratives of violence in the Global North. In India
however, as Ms. Gauri says, “A husband, if he ignores his wife, he is shirking his duty. She is a
human being with so many wishes. He has so many responsibilities to her. She needs love and care,
consistently. If he forgets that duty, it starts discord.” Abandonment in marriage was not to be taken
lightly.
Specters of husbands who failed to meet this threshold haunted daily life at VMM – from
the story of Pooja’s father and the depression her mother fell to the Narayan and Sameen’s feelings
of their lives being over. At one counselling, when Narayan and Sameen had finally been coaxed into
appearing on the same day, Narayan refused to speak at the session. He did not want to agree to any
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sort of divorce settlement, as he felt that either Sameen should stay with him, or they should divorce
without an exchange of money. Dr. Keerthi’s scolded him, “You said it yourself last time Narayan.
You went out looking for Sameen and brought her into your life. You can’t kick her out of it so
easily.”
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Chapter 6: Conclusion
This exploratory study uses visual, narrative, and reflexive approaches to show how Telugu
victim-survivors of gender violence live through, cope with, and communicate their experiences of
suffering. Through Kleinman and Das’s model of social suffering, I show that trauma transcends the
porous boundary between self and society. Various conflicts are present through the text – internal
suffering vs. external events, old selves and reborn ones, duties which must precede rights.
I propose a fledgling theory of suffering as an embodied emotion that is swallowed. Through
an ethnophysiological analysis of the pathway from mouth to throat to stomach, I suggest that this
schema that could render visible certain forms of violence which were often hidden in VMM’s
family counselling clinic – notably, emotional abuse, marital rape, and pain of abandonment. Below,
I summarize the idioms of distress that communicate this internalization of trauma to the digestive
tract.
Telugu Idiom
Kadupu lo pettukodamu/unchukodamu
Gonthu lo ayasam
Lopal-lopala yedavadam
Gonthu patteyadam
Norru theravaleka
Norru muyinchadam
Naalika koseyadamu

English Translation
To keep something in the stomach/womb
Weariness in the throat, difficulty breathing
Crying on the inside
Throat feeling stuck
Unable to open the mouth
Forcing the mouth shut
Lit. to cut someone’s tongue, to silence
someone

One of the more surprising findings of my study was the shifting landscape of gender
violence in Andhra – no longer just domestic violence, but also interpersonal violence that occurs in
premarital sexual relationships. Suffering and care are often very different for unmarried and married
women. While the unmarried women at VMM exhibited a resiliency to violence by reinventing
themselves, married women often were constrained in their ability to transform their personalities in
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this way. In this way, suicidality emerged as an idiom of distress that spoke to an underlying desire
for a new self and a new life.
“All performance is reflexive,” Steven Black writes, suggesting that unmarried and married
women share different experiences not only because of who they are, but also because they evoke
very different moral questions and personal reactions in those who are care for them. The tenuous
framework of “duties, then rights,” enacts a form of Foucaldian biopower over women’s actions.
The unstable definitions of what constitutes a “duty” or a “right” underscores the already
intersubjective nature of care via counseling. The “duties, then rights” framework is highly reactive
to the new choices Telugu women have amidst the flux of contemporary India. Having come of age
in a society saturated with a cultural discourse that romanticizes “a passionate boundary-defying,
self-destroying love which is as glorified in its epic form as much as it is vilified when it happens” 31
in real life, the young survivor-interlocutors in my story dare to desire new forms of love and life. The
older social workers, psychologists, lay-counsellors, and police officers often try to reknit these
desires into grids of acceptable, rational love. These central tensions, of what women in Vijayawada
are allowed to want, who they are allowed to be, and how they are treated, inscribe themselves in the
minds and bodies of survivors.

31

Thanks to Dr. Kaveri Qureshi who offered me these poetic words in comment to an earlier draft of this dissertation.
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