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ABSTRACT L

This thesis is an examination of the meaning of nevra
(nerves) for Greek women in Montreal. ' Based on community
and clinical interviews, I discuss the importance of the )

concepts of 'balance' and 'control!' in Gfeek health beliefs,’

and elaborate on the concept of nevra. The terms anxiéty,

depression, and adaptation syndrome frequently applied to

women experiencing nevra are found to be inadequate to -

account for the women's experience of the illness. To
understand the meaning of nevra for Greek women in ﬁontreal,‘
one must élosely examine the social relations of the women's
existence: thé conditions of factory work, the double-work
day, and gender relations in the Greek community; in
addition to Greek concepts of the link between household,
health, and control of female body boundaries, and their
implications® for the expression of social distress. I ’

propose the utility of Bourdieu's concept of 'habitus® to

explain how social relations become "embodied".
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Dans cette thése j'examinélig signification de pevra
(nerfs), pour les femmes Grecgques & Montréal. A partir
d'entrévues faites dans la communauté elle-méme ét en
clinique, j'analyze l'importance de 1'idée d''égquilibre' et
de 'contréle' dans la conception grecque de la santé, en
donnanf une attention particuliére au concept de pevra. Les
termes 'anxiété', 'dépression' et 'syndrome de 1l'adaptation'
gqui sont souvent utilisés dans le casldes femmes Grecques gqul
%ouffrent de nevra ne sont pas adéquats pour'expliquer ce gue

vivent les femmes touchées par cette maladie. Pour

c?mprendre ce que nevra veut dire pour les femmes Grecqueg il
faut examiner soigneusement leurs gelations soclales: les
conditions de travail en usine,lla double té&che et les
relations entre les hommes et les fem$e§ dans la communauté
grecque; en plus de la conception que se font les femmes
Grecgques des liens entre le t‘avail domestique, la santé et
le contrdle des frontieres corborelles féminines, ainsi que
leurs implications pour l'expression de la détresse sociale.
J'utilise le concept de 'habitus' de Bourdieu pour expliquer

comment les relations sociales deviennent 'incorporées’.
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. CHAPTER ONE - INTRODUCTICN B
Cj l)

~

Because the body is the most potent metaphor of
society, it is not surprising that disease is the
most salient metaphor of structural crisis. All
disease is disorder - metaphorically, literally,
socially and politically *(Turner 1984: 114).

47

1.1 AIM OF THE THESIS -

The position of "the body" at the interface of a number
of oﬁigoing debates in the social sciencgqﬁ—- nature versus
,fﬁculture; desire versus reason, the individual versus soclety

-- has led ‘to a reexamination of this previously taken-for-
granted subject. As noted in the above quote from Turner
(1984), the body is coming to be recognized aé an important
metaphor of society, and links are being drawn between
disorder of the body and social distress. Medical
anthropologists have ‘begun to expléfe the diffeggnt
perspectives from which the body may be vieweq, for example:
éhe link between individual, social, and politica@ bodies
{Scheper-Hughes and Lock 1987);(§hé location of body and
bodily symptom in spaée and time (Devisch iQBS); and ;gg
body as a mediator between subjective experience and
socioculfural context (Comaroff 1985Db) ., ﬁore recently, the
importance of tﬁe body as a medium of social distress, and
the link between social relations and illness, -have become
the focus of a number of studies (Guarnaccia et al.:in
press; Lock 1988a and 1988b; and Oﬁg 1988).
The aigLof this thesis is to add to this relatively new
| body of literature byuexgmining the social ‘relations of ‘

- 1l




nevra, a frequent health complaint among Greek womqg_in
Morkreal. To arriQe at an understanding of the meaning of
pevra I will examine the relationship between the cultural
construction of the illness experience, and the sogial
relations of work and family life for the Greek women. I
will discuss the meaning'of the term Qg__; in its day to day
usage and in a clinical setting, and examine why nevra is
experienced as 5 sickness primarily by women? In this way.I
hope to contribute to a broader understanding of the concept
and meaning of nerves,‘and the way in which social distress
is exp}essed through the body. < |

I

1.2 A BRIEF SOCIO-ECONOMIC AND HISTORICAL PROFILE OF THE
GREEKS IN MONTREAL

Greek immigratioﬁ/gnganada began in the 19th century
as an offshoot of migration to the United States (Gavaki
1983:5). The presence of Greek immigrants in Montreal is
reported as early as 1839 (Vlassis 1953:137-8). Migration
remained sporadic throughout the 19th century but began to
increase in the early 20th century as established migrants
sponsored relatives and friends from their native areas
(Gavaki 1983:6). |

The earliest migrants were sailors from the Greek
Islands, fur traders from Macedonia, and peasants from the
Peloponnesus who were escaping the increasing poverty of
their home areas, or political constraints of the Ottoman
Empire (Chimbos 1980:24). They concentrated primarily in

the urban centres of Montreal, Toronto and Vancouver in an

2 |
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étfempt to” establish commercial Ventures or work out of the
ports. By-1931 there were 5,579 Greeks in Canada, 1,294 of
whom lived in Quebec (Chimbos 1980:30).

k)
This first wave of immigrants was responsible for the

Mestablishment of ethnic institutions such as the Greek

Orthodox Church in Canada, and voluntary associations
representing different villages and regions of Greece. The
early migrants were concerned w}th preserving thé-Greek
language and culture‘(Chimbés 1980:26) and maintaining

v

contact with the patridha (homeland).

{ The second and largest wave of migration occgrred after
the second world war. It consisted mainly of rurai and
unskilled yprkers who left Greece between 1941-75. The
destruction of Greece's national economy during World war II
and thegmany years of political instability which followed
left few opportunities for rural dwellers whose lan&base was
destroyed (Chimbos 1980:9-10). Changes in Canadian
immigration policy in the 1950's and 1960's, reflecting a

demand for "unskilled and semi-skilled workers in the

service and manufacturing and maching sectors! (Arnopoulos

1979:4), provided an opportunity to migrate. In the late

1960's a number of highly educated and‘professional nigrants
came to Canada, many fleeing the represéion oﬁ the military
dictatorshlp,(Chgmbos 1980:10) .

Today the Greek population of Canada totals 154, 365,
one-third of whom live in Quebec. The official estimate for

Montreal is 35,000.1 However, leaders of the Montreal Greek
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community, suggest the actua:/number of Greeks in Montreal

may be closer to 70,000 (Sefienhak 1988:Al1).2
Upon moving to Canada most of the immigrants settled in
the "Greek Ghetto" -- the lower Park Avenue-Pafk Extension
Area -- a-low-rent, low-income éectPr which had been the
startiﬁg péint for many waves of European migration in
Montreal.3 The majority of the Greek immigraéts still
reside in this area, but in the last decade a number have
moved out to Laval, the South Shore and the West Island.

The socio-economic pfofile of the first-generat#on
immigrants corresponds to what Gavaki calls "urban\
villagers" (1983:6). Almost one-third of those age 15 and
older have only a primary school education and most (62%)
are limited to the unskilleé and semi-skilled job sectorﬂin
garment factories, hospitals, restaurants and cleaning -
businesses f(Gavakil 1983:6).+#0nly 3% of those in tyeffhbqurw
force hold managerial or administrative positions and v
another 6% are professionals (Gavaki 1983:6). The situation
fof-women is even more limited with fewer women in
management and professional occuéations and more employed in
th? service and ﬁanufacturiné sector. The average income 12
1981 for Greek males was $11,779 and for females was $4,999
(Gavaki 1983:7).4 )

Leaders of the Greek commﬁnity report that the economic
situation of Greek immigrants has radically improved in

recent years. Thex point to a number of successful Greek

restaurant owners and merchants as proof of the community's

o



new found wealth (see Semenak 1988). However, studies

1

v indicate that in genefal the economic profile of Greeks in

Montreal has not significantly cﬁanged in the past ten
years. The Greeks still rank second lowest in average
income earnings among twelve ethnic groups stud#@d in
Montreal (Gavaki 1983:7). Constantinides argues that recent
economic trends have resulted in a worsened situation for
many Greek immigrants because the type of jobs they hold are
, among the first affécted by increased levels of unemployment
(1983; 1984). It is against this background that my

. discussion of nevra and the social relations of illness for

Greek women will be presented. ped

l..3 METHODOLOGY' AND RESEARCH ORIENTATIONS T~
This thesis is lased on both primary and secondary
sources. Primary sources include original community and
% clinical interviews wiéﬁ members of the greek community in
Montreal conducted between 1982 and 1984. Data collection
took place in three phases. |
The first phase, the General Fémily Interviews, was a
general ethnomedical survey conducted with\83 Greek families ,
in Montreal (see Lock and Dunk 1986). 1In addition to ‘
general bgckground information on the fﬁmily, occupatioﬁ,
place of origin, and time of arrival in Montreal,
information was gathered on traditional concepts of health
and illness, the importance of the family and social support

g:; ,J . networks in dealing with health and social problems; and the

fa
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‘T- use of biomedical and alternative medical systems. Where
X - possible both husband and wife were present, buk where time
. . conflicts arose the wife only was intervieyed. This choice

was made because other studies indicate that in the Greek
uf;mily the woman is considered responsible for the family's
health (Blum and Blumfa965)l Intervi;ws were conducteg by a
- "y/’“\native Greek speaker, taperecorded and transcribed intd
) English for analysis.
Contacts were initially made by a Greek éocial worker
and proceeded with further contacti/méde through some of the
Eamilies interviewed, Greek organizations, and interested

H

community members. At least one of ther adults (and in most

cases both) was born in Greece and most families had®
children. While not a random sample, care was taken to
ensure that the families chosen do typify the profile of

. Montreal's Greek community reported in other studies
particularly with regard to area of origin in Greece, date
of arrival in Canada, family size, occupation and income

s o level, 'religious affiliation, area of residence in Montreal,
and level of community‘activity (Constantinides 1983a; and
Gavakl 1977) The only obvious gap in the sample is the
absence &f older immigrants -- those who arrived before
World War II.
In analyzing the data from the General Family

Interviews I was interested by the frequency with which
nevrxa was mentioned as a health concern by the Greek

‘[: respondents, and the direct links they drew between the

6 N



social relations of their work, home and family eiperiences
and the causation of nerves. (These issues will be explored
in detail in Chapter Three). At the same time, an extensive
literature review I conducted on health and illness in

Greece revealed no discussions of nevra as an illness

construct. Wishing to explore this apparent paradox .
further} I degided to carry out a second phase of research
to follow-up on the original findings. |

In Phase Two of the project,‘nineteen of the original
families were selected for a more indepth interview. 1In
choosing the families an attempt was made to represent the
range of responses and socio-demographic characteristics of
the first respondents. The intensive family interview
schedulg (see Appendices C and D) was designed to elaborate
on the issues raised in the General Family Interviews. In

particular, I explored the concept of nevra, and its
. :

relation to other health concerns which were mentioned.
Questions about diséEZt causation followed Kleinman,
Eisenberg and Good's Patient Explanat:ly Model (Kleinman,
Eisenberg and Good 1978) to elicit information about folk
models of the illnesses, personal experience of the
illnesse and‘éppropriate treatment in both the popular and
biomddjdal settings. Additional information was collected
on perceptions of health and illness in Greece and Canada.
Work coi?itions and éender roles which were said to

contribuée to health problems in the first interviews were

further discussed. Interviews were conducted in Greek with

.
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the aid of a translator,itaperecorded and transcribed into
English for analysis. Although not a Greek speaker, I
attended all of.the interviews to provide a contact with the
families and to answer any questions they had about the
study.

Open-ended interviews were also conducted with fi&e
community workers and physicians working in the Greek
community. Background information on the Greek community
was obtained, and views 6n the health and social concerns of
the community, and use of biomedical and alternative medical
systems were solicited. As will be discussed in Chapter

Three, while the families interviewed felt nevra should

generally be dealt with in the home context, the health

professionals reported that in the clinical setting they
frequently encountered individuals, particularly women,

experiencing nevra.

. A third phase of research was then conducted to

determine who experiences nevra as sickness (ie. as an

illness requiring medical attention), whether it differs

-from descriptions given in the community studies, and how it

is diagnosed and treated in a clinical setting. The
clinical sample involved interviewing 25 individuals at a
private Greek physician's office located in the heart of the
Greek community, and another 15 individuals at the Community
Clinic at the Royal Victoria Hospital. Since it is not
possible in a thesis of this length to adequately address

variations in experience related to different clinical

4
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settings, I will focus my clinical discussion on the results
of the 25 interviews at the private physician's office.
Interviews took place over a three-week period.

People experiencing nevra, non-specific complaints and

stomach problems were selected at random in the waiting room
and asked to participate in the research. While a few
declined due to time constraints, most participated
willingly. In addition to general background information,
the clinical interviews focused on the individual's
explanatory model of illness®, dlagnosis and treatment by
the physician, and perception of family response (see
Appendix é - ClinicallInterview Schedule). Interviews were
conducted in Greek with the aid of translators (unless the
patient was very comfortable speaking English), taperecorded
and later transcribed for analysis.

Additional insights were provided by living in the two
main Greek community loci (lower Park Avenue and Park
Extension) for four years. I was able to observe, through
day to day interaction, and as a member of a community

development éioup, the types of support and services

¢

available to the Greek immigrants, and the dynamics of dally

life.
Secondary sources for this thesis comparative
review of French and English literatyre on: llness,

and social relations in Greece; Greek ants im“North
L

" America and Australia; immigrant women in North America; and

cross~cultural material on nerves and nervios in the circun-
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Mediterranean area, Latin America, the UnitedkStafes and
Canada. As will be discussed in Chapter Two, there was
little reference to nevra in the literature on Greece and no
indication on the part of writers who read Greek that any
information was available in Greek literature.

The main aim of the thesis is to evoke an understanding
of the express and experience of nevra for Greek
immigrant waméiafa‘Montreal. Thus, I have chosen to present

the data collected using three combined formats to broaden

the perspective: 1) while the analysis is primarily
qualitative, some statistical summaries are used to more
widely situate the concerns discussed; 2) lengthy quotations
from the interviews illustrate the similarities and
divergences of the responses and give a voice to the
resbondents; 3) finally, a number of case séudies are

presented to allow the reader to view the dynamics involved

in the experieﬁce of nevra for particular individuals.

1.4 IMPORTANCE OF THE WORK

This thesis is designed to make a contribution to
medical anthropology both theoretically and descriptively.
The analysis of nevra among Greek women in Montreal is the
first such study in any Greek population that I am aware of.

A

The detailed discussions of nevra as an idiom of distress
0.4
used in a daily context, and as a sickness in the clinical

setting, contributg to the relatively limited body of cross-

cultural literature on nerves. The emphasis placed on

4
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understanding the social relations of work, home and family

life for the Greek women, and how these are embodied in the

experiencg and expregssion of nevra, complements current
theofetical concerns “xaised ¥n analyseg of the anthropology
of the body. In particular, the emphﬁzis on balance and
control of mind and body which is evident in the Greek
respondents' concepts of health and illness, and the
recognition that social d;::;ess has dfrect effects on the
experience of seif and body, suppofts"ﬁhe ar&ument that
medical anthropolegy theory must transcehd the miné/bi&y//«
dichotoﬁy of current biomedical thinking and seek ways to
reincorporate body and mind in the analysis of health and
illness.

Finally this thesis contributes to a relatively new,
but growing body of literature on immigrant women and health
in North America. It-supports the contention bf recent
analyses that terms such‘as "adaptagign syndrome" or
"refusal to adapt" which are frequently.applied to immigrant
womensfacinggwdfk, language and other problems, are more
often the result of’institutional visions of reality rather
thah a reflection of the social relations experienced by the
women. It is argued that the women's own perspectives must
be taken into account to achieve an undersé:nding of the
dynamics involved in health and illness and to promote the

development of constructive solutions to the problems they

face.

11 \ i




1.5 PLAN OF THE THESIS

Chapter Two introduces the theoretical orientations of
the thesis. A revie;'of comparativé literature on nerves
and nervios in medical anthropology is presented and
critiqued. I argue that while previous approaches to the
study of nerves as sicknegs'make an important contributio%i/
by incorporating the cultural aspecfs of illness
construction and experience into their analysgs, they fail
to locate the social relations of disease which are a
central fécus of patient's explanatory models. I suggest
that one of the reasons for this omission is reliance on the
disease and illness dichotomy in medical anthropology tééory
which has resglggd in the "reification" of disease =-- making
disease a 'thing-in~-itself' which exists apart from the
social relations in which it occurs (Taussig 1980). I
propose that gn appropriate level of analysis must consider
both gody‘and mind by examininéjthe way in which the
subject;ve bodily experience of health and illness can be a
metaphor and metonym of social distress. I suggest that
Bourdieu!s model of "habi;us" in which social relations are
embodig@ through daily practice is useful in understanding
the expression of distress through the body (Bourdieu 1977).

Chapter Three is a summary of the three phases of .
rasearch in the Greek community. I discuss the respoﬁdehts
definitions of health and perceptions of illness in the

Greek community. The concept of nevra is elaborated and the

distinctions between nevra as an idiom of distress‘ﬁsed in a

<
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dayy to day context, and nevra as sickness ‘are described.” A
number of case studies are presented to illustrate the
experience of nevra.

In Chapter Four, comparative literature on nerves and

illness in Greece and among Greek immigrants in Australia

)

and North America is examined. I argue that the use of

fl"‘ -~
terms such as "adaptation syndrome" or "refusal to adapt" in

describing
an example
The social
experience

examined.

the proﬁlems encountered by Greek immigrants is
/
of the reification of disease in biomedicine.
relations relating to the more frequent
pt

of 'mevra among ‘women than men“in Montreal are

The role of soclial and cultural factors in phe

construction
of migration
implications
household as
female body,

Chapter

v

of self and body are discussed and the effects

on work, family and gender roles and thelr

for health are detailed. - The importance of the
the site of women's identity, understanding the
and maintenance of health 1§ diécussed.

Five is a summation of the arguments presented

in the thesis. Comparisons are drawn between fhe experience
of nevra for Greek women in Montreal and cross-cultural

Yeports of rierves and nervios. I discuss the implications

of the analysis of nevra in Montreal for theory in medical

anthropology, and suggest directions for future research.

13
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ENDNOTES - INTRODUCTION

At the time of writing the 1986 census statistics on.
ethnic origin were as yet unavailable from Statistics
Canada. The information presented here is based on the

1981 census.

The difference in numbers is attributed to the
limitatiens of the way in which the census is
conducted. It is argued by many members of ethnic,
minorities that data on a number of people who are not
fduent in English or French, or are illiterate in their
own language is either missed out completely in the

census or incorrectly represented.

In addition, many

people incorrectly report their first language as
English or Frénch for fear of stigmatization.

In 1951, 2.6% of the population of Park Extension was
of Greek origin. By 1971 that number had risen to

42.2% reflecting the dramatic increase in Greek

immigration*after World War II (CLSC 1979:20).
reports that this number continued to rise into the

the popuiation of this area (Gavaki 1977).

See cOnstantinldes 1983;

1984;

and Gavaki 1977;

Gavaki .

-late 1970's, at which time the Greeks made up 90% of

1979;

1983 for a detailed economic and social profile of the
Greek community in Montreal; and Chimbos 1980 for a

historical discussion of Greek migration to Canada.

An explanatory model of illness is a set of beliefs
which contain "any or all of five issues: etiology;
onset of symptoms; pathophysiology; course of sickness

(severity and type of sick role); and treatment"

(Kleinman-1978:87-88)

14
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NERVE

w

2.1 INTRODUCTION '

This chaéter begins with a review of comparative
literature on nerv?s/nervios in the circum-Mediterranean
area and North America. Models used in the analysis of
nefves will be discussed and critiqued. The role of medical
anthropology theory in perpetuating a reification of disease
will be discussed, and tﬁe need to reincorporate the social
relations of iilness into models of disease and illness will
be stressed. I propose that by extending the sphere of

analysis to include recent theoretical approaches which

~ emphasize the expression of distress through the body a

better understaﬁding of: the 1link b?tween social relations
and the meaning and experience of illness can be achieved.
Bourdieu's concept of the embodiment of social relations
through practice will be discussed as a particular model
which will allow the incorporatidn of social relations into
the examination of the meéning of disease. .

\\ ]
2.2 APPROACHES” TO NERVES/EEBylggl IN ANTHROPOLOGY

References to "nerves" have appeared sporadically in

liFerature on the circum-Mediterranean area, Mexico, Puetto

“Rico, the American south, North Carolina, Eastern Kentucky,

Newfoundland, and studies of Latin American migrants to the

¢

United States (see for example Chapman 1971; DelVecchio
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1980; Fabrega et al. 1967: Finkler 1980; Garrison 1977;
Harwood 1977; Ragucci 1981; and Snow 1974). Nerves are
generally described as a minor afflication, or as a symptom
accompanying minor psychiatric disoréérs such the "ataques

de nervios" reported among Puerto Rican immigrants.2

However the analysis of nerves as an illness construct
requiring further elucidation has only recently been
undertaken.

One of the first efforts to seek a broader’
understanding of the concept of nerves was undertaken in the

work of DelVecchio (19é8) and Good (l97i) in which the

concept of "nerve distress" (narahatiyve asab) in Provincial‘
Iran is oxamined in relation to the authors' more central
focus on "heart distress". By using a semantic illness
network, a "network of words, situations, symptoms and
feelings which are associated with an illness and give it
meaning fofﬁthe sufferer" (Good 1977:40) to unravel the
concept of heart distress, the authors show that in popular3
Islamic physiology concepts of the heart, blood, and nerves
are intimately linked and thought to be profoundly affected
by social stre§ses such as interpersonal problems and
poverty (Good 1977).

The first systematic study of nerves (nervios) as an

illness category was initiated by Low in Costa Rica in the ’

'1970's. In a combined community and clinical study $f two

rural villages, Low found that nervios is a common complaint

which covers a wide range of physical and emotional symptoms’

16



-
FrI
ik o

o

. including dizzyness, worry, grief and trembling (Bartlett

and Low’1960:529). Viewed as a disturbance of the nervous

system, nervios is considered by the Costa Ricans to be the

opposite of tranquility (trangquilidad) which is achieved
through a balance of self and the physical, social and ’
psychological environment (Low 1981:25).

While there was a predominance of women in her sample,

Low -found no direct correlation between the incidence of

nervios and sex, age or socio-economic status. It was

~~

experienced by men and women of all ages and soclal statuses
(Bartlett and Low 1980:53). However she does note that
informants' often attributed nervios to economic problems,
sex role stresses and family problems. No traditional cure
for nervios was evident. It was treated either by waiting
for the attack to pass, or seeking medical assistance.

Costa Rican physicians accept nervios as a valialsymptom
according to Low, "but usually read it as anxiety or
depression and treat it with tranquilizers or anti-
depreséants“ (Low 1981:36).

There are complex sets of meanings attached to pervios
by Costa Ricans but generally it signifies a disturbance of
bodily perception linked to family disfuption, thus soci;}
constraints are symbolically expressed in body processes
(Low 1981:37-39). Low concludes that nervios is a culture-
specific complaint which allows Costa Ricans to communicate

distress in a culturally-appropriate way to significant
others such as the family or the physician. It provides the

17




phygsician a medium in which to explore topics such as family
proplems which would otherwise be considered taboo.
Validation of the symptoms by the physician serves to
reinforce family relationships anq/social equilibrium by
encouraging adherence to cglggral norms (Low 1981:41).

The next major contribution to the stuéy of nerves came
in the work of Davis (1982a; 1982b; 1983; 1984; 1985).
Davis' std@y differed from Low's not only in examining the
meaning of nerves in a radically different culture area -- a
small Newfoundland oﬁtport -=- but also by focussing on the
communicative aspect of nerves in a day to day context. “

While iniéggii;—ihterested in the concept of menopauseée
among women, Davis found that "menopause related experience
is explained with the more general emic concepts of nerves
and blood" (1982:212). The nerves are viewed as a physical
entity (ie. strings) which have significant behavioural
manifestations, and are often accompanied by headaches,
fatigue and minor digestive complaints (Davis 1982a:274-
275). Nerves can be inherited, or the result of a difficult
life. The two most important facdg .in weakening the
nerves in women are said to be "worry lover a husbgnd while
he is out at sea and chronic stress &f hard work and
poverty" (Davis 1982a:213).

Davis found that nerves and worry are often viewed ip a
positive light by the outport women because they afe seen as
a contribution to the perpetuation of)the family and

community. Nerves and worry over the men at sea is geen to
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be the "moral duty" of women (Davis 1984:275) and provides
them an active role in the fishery by reinforcing their
sense of belonging to the group. Through the
exemplification of the stoic endurance of women, nerves can
be used to enhance female status (Davis 1982a and 1982b).
As Davis says,

Newfoundland nerves are manifest in worry. They

are important indicators of emotional and symbolic

aspects of outport ‘1ife and are important in the

management of crisis and suffering (Davis 1985:1).
Davis finds that the expression of nerves can also reinforce
the collective identity of the women because they are

r

articulated in an everyday context.

N

Nerves are considgréd normal in the outport community;
over '90% of the women over 35 have experienced them at some
time. They are thought to be digtinct from serious iilness
or mental illness (Davis 1985;9) and are not considered to
‘require biomedical intervention. When chronic nerves result
in a woman going to see a physicilan, nerves are intended, as
in Low's Costa Rican case, to alert the physiclan to
underlying social and emotional concerns. However, unlike
the Costa Rican example, the translation of nerves into
anxiety or depression and the prescription of "nerve pills"
(tranquilizers) is generally thought to be inappropfiate by
the women. It is viewed as an indication of the physician's
misinterpretation of local illness categories (Davis 7
1984:227).

In the early 1980's a number of new case studies of
nerves amoﬁg Puerto Ricans in New York City, Guatemalans,
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EasternééLniickians and Newfoundlanders began to emerge, and

Low underto. a reanalysis of her earlier work in light of

the new data (Loﬁ 1985). Low found the term 'culture-bound
syndrome, ' whfch she had previously used to analyse the
Costa Rican material, too narrow to describe the cultural

variation exhibited in the new studies.

In comparing nerves and nervios among the diverse
-~

W populations Low found some overlap in symptomatology and

]

éxplanations of the cause of nerves among the groups.
Howevé{ the meanings attributed to the symptoms varied
cross~culturally making a narrow definition of the concept,
such as "culture-bound syndrome" implies, problematic.

Wﬁile headaches, fear, anger, and fatigue are symptomatic of
nerves for all of the groups, and nerves are explained in
terns of worry or sadness, the meaning of nerves is
interpreted differently in each area. 1In some cases nerves
are thought to be the expression of family problems or
disruption, in others of poverty, and in qthers of anger
(Low 1985:187). ?

Low concludes that the concept of "culturally '
interpreted illness" is more appropriate than culture bound
syndrome whén referring to nerves. She suggests that
cultural interpretation takes place on three-levels:

Synmptoms are culturally expressed through the body as a

symbol system; symptoms are culturally received, sorted

and identified within the theory of disease and
cultural rules of etiology; and symptoms are given
sociocultural meanings based on values and the social

system (Low 1985:187-188).

The three levels of interpretation are, low points out, |

k]
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particularly evident with symptoms which do not reflect a
mind/body dichotomy, such as nerves (1985:188).

It is generally agreed by researchers studying nerves

" that positivistic approaches to d;;?ase (such as
&

biomedicine) which aim to classify the symptoms of nerves
according to existing Western cateéories such as anxiety and
depression are inadequate, (see Davis and Guarnaccia:in
press). In addition to the more general question of
applying disease labels cross-culturally, categories such as
depression and anxiety syndrome are particularly
problematic. Kleinman and Good note that depression is a
complex biochemical and psychological process and‘concaptual
problems with the term make it difficult to apply even in
Western medicine (1985:2-3). They point out that evidence
from cross-cultural research seems to indicate a tremeﬁdous
variation in the symptoms and meaning of depression making
it extreﬁely;difficult to determine whether the same illness
is being discussed in all cases, or whether depression
exists universally at all. \5%33

Early approaches to the study of nerves, with the
exceptiog'of Davis' community study, were based on a
symbolic interpretagive approach. Such a model certainly

improved on the positivism of biomedicine by incorporating

the cultural-shaping of illnesses and illness meanings ,nto

.the analysis of illness categories. However, they have

tended to divert attention away from the social relations of

illness by limiting the sphere.of analysis to the

o
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interaction between an individual patient and practitioner.
The primary emphases given to the cultural aspects of
illness construction and the individual patient-practitioner
encounter entailed in the symbolic interpretive model have
recently come under criticism. Guarnaccia et al. (in press)
argue that an appropriate level of analysis must- include the
macro~contexts of power as well as the micro~-contexts of

power. In examining ataques de nervios among Latinos in the

U.S. Northeast, the authors show that the scope of analysis
must include not only relationships among -the individuail and
family members, but also larger, issues such as political
repression in the homecountry, experience of migration to
the United States, and difficulties faced 1nkfhe new country
(in press:4). \

Van Shaik also criticizes the use of symbolic
interpretive approaches in her study of nerves in Eastern

- ~

Kentucky. 1In particular, Van Shaik argues,

Despite their greater sensitivity to the

communicative agpects and the social context of

popular illnesg terms, symbolic interpretations

... fail to situate their analysis within the

relationships of inequality and domination|that

shape the social context (Van Shaik in presgs:9).

S

Instead, Van Shaik suggests the use of a critical

»

hermeneutic approachA}n which "sources of domination and
distortion in coﬁmuglcation [such as that between patient
and priactitioner) are revealed" (Van Shaik in press:11).
She 18 concerned to include, for example, the power
relations inherent in the medical encounter, and more basic

questions such how some people come to be ill while
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others do not. Applying this model to the analysis of nerves
in Egstern Kentucky, Van Shaik argues that physician's
tranél&t}ons of nerves as anxiety and depression mask the
social ogiégns of nerves such as poverty, environmental, and
family prob%éms which are evident 5; the informants

t

statements.

—n

2.3 THE REIFICATION OF DISEASE AND THE IMPORTANCE OF SOCIAL
RELATIONS

Elsewhere I have argued, in a similar fashion to those
authors cited above, that an emphasis®’on the cultural -
construction of nerves may obscure the social and material
conditions and gendﬁr relations which are experienced by
particular sub~gf6££é:in society and intimately linked to
their experience of illnes% (Dunk in press). Part of thé
difficulty in extending the parameters of analysis to these
broader social issues lies in the particular orientation
medical anthropology theory has taken to the analysis of
disease and illness. 1In an influential article, in the mid
1570'5, Eisenberg (1977) drew a dist?nction between
professional and popular ideas of sickness. He advocated
the use of the term "disease" to refer to the biological
abnormality treated by the physicign, ﬁnd the term "il}pess"
to iefer to the patient's experience of a&gkness.
Eisenberg's disease/illness dichotomy was aimed at directing
greater attention to the phengmenological aspects of the
patient's illness with the hope of being able to universally
classify the lived experience of illﬁess (Eisenberg 1977).
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Kleinman proposed a scheme where disease and illne;s
retain the original meanings given by Eisenberg, but a third
term "sickness" is added. Sickness, in this model, is "a
blanket .term to label events involving disease and/or

illness" (Young 1982:265). While intended to overcome the
\
disease/illness dichotomy, Frankenberg (1980) and Young

(1982) argﬁe that the two approaches are quite similar. As
Young says, .

Specifically, both views ‘take the individual as

their object and the arena of significant events.

The point is that the disease-illness view does

not require writers to give an account of tlie ways

in which social relations shape and distribute

sickness (Young 1982:269).

Young proposes an alternative medel in which the social
relations of illness are incorporated into the analysis. As
in Kleinman's model, the terms disease and illness retain
their original meaning, but "sickness" is defined as:

[T]he process by which worrisome behavioral and

biological signs, particularly ones originating in

disease are given socially recognizable meanhings
.+.. Sickness 1is, then, a process for socializing

v disease and illness (Young 1982:270).

Young's three-part model makes a significant improvement to
Eisenberg's by recognizing the importance of the socjial
p;cduction of disease and illness.

Taussig makes a similar argument for the incorporation
of the soéial relations of illness into analyses. He
believes that the dichotomy of disease and illness has
.resulted in the "reification" of disease. Drawiné on
kaa9§' notion that in a commodity based economy "a relation

between people takes on the character of a thing and thus
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acquires a 'phantom objectivity'" (Lukacs, quoted in Taussig
1980:3), Taussig says that Western medical practice has
contributed to the 'phantom-objectivity of disease! by
disguising the social relations embodied in illness.

{Tlhings such as the signs and symptonms of

disease, as much as the technology of healing, are

not "things-in-themselves", are not only

"biological and physical, but are also signs of
social relations disquised as natural things ... ~

. (Taussig 1980:3, original emphasis).

'In presenting the case study of a woman suffering from
a severe muscle disorder, Taussig sths the distinctions
between the physician's biomedical explanation for the
illness (the reified disease) and the patient's perception.
For the health care professionals the disease exists as a
biological entity, and failure to resolve it lies in the
patient's lack of compliance with professional advice. Yet
for the patient, the cause of the disease is located in the
nexus of her social relations -- he; poverty, family
difficulties, and religious and moral concerns.

In the process of labelling a disease, the physician
selects out certain criteria for classification, thereby
rejecting others. Because of the em;hasis on biological
versus social signs in biomedicine, the physician through
the process of symptom selection and labelling partic;pntes
in the construction of a clinical reality in which the
disease appears to exist as a thing in itself. By contrast,l
the patient's explanations do not separate social dimensions
from the experience of illness. In the case ;tudy discussed
the woman's representation links her disease directly to her
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experiences of poverty and oppression and family problems.
[Tlhe causes she imputes as well as her
understanding of the disease stand as iconic
metaphors and metonyms of one another, all mapped
into the disease as the arch-metaphor standing for
that oppression (Taussig 1980:6).
For the patient, the cause and experience of the illness are
both metaphor and metonym4 of the disease itself and shape

and reshape her experience of it through time.

2.4 THE EMBODIMENT OF SOCIAL RELATIONS |

The use of the body to symbolically express distress
hgs been well documented by anthropologists (see discussion
in Scheper-Hughes and Lock 1987). The way in which distress
is expressed is culturafiy constructed and can, as Lock
peints out, vary "from a dramatized performance or ritual,
to the employment of altered states of consciousness, to
direct verbalization of the problem, through to more subtle
forms in which the corporeal body rebels" (Lock 1987:10-11).
Among the diverse cross-cultural examples described in
fecent c;se studies afff anorexia nervosa a bulimia as
individual forms of protest against the consumer self
promoted in Western society (Turner 1984:180); school
refusal syndrome and somatization among Japanese housewives
as reactions to the restriction of children and women's
roles in the Japanese family and society (Lock 1986; 1987;
l1988a; 1988b); the collectiveqhealing rites of Zionist Tsidi

in _South African as a response to oppression by White

society (Comaroff 1985a; 1985b); and attacks of spirit
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possession among young female Malaysian factory worké&s in
response to the preésures of the work situation (Ong 1988).
In each of these examples, bodgly affliction is seen as a.
metaphor of the unequal power relations expefienced by its
sufferers., ]

While not explicitly a theory Af the body, the work of
Bourdieu (1977) makes an important contribution toward

understanding how social relations become embodied and why -

gial distress is expressed through the body. Bourdieu's

theory of practice is an examination of how social
princTEiés are generated. The driving foéce of practice is,
accopfling to Bourdieu, not a set of rules or norms, but
rather "habitus" - "systems of transposable dispositions"
(Bourdieu 1977:72). These dispositions are ";tructured
structures predisposed to function ... as principles of the
generation and structuring of practices and- representations"
(Bourdieu 1977:72). One of the effects of habitus is to
turn history into nature. Because the embodiment takes
plééé in the course of daily practice it is not a
consciously acquired phenomenon but appears as part of a
commonsense world which is reinforced by the actions of
others who share that habitus. Bourdieu terms this aﬁbarent
naturalness doxa. The homogeneity of habitus, for example,
causes practices of others to be immediately understandable
in an unconscious way (Bourdieu 1977:80).

Hab?ths is produced in day to day living starting with

our earliest experiences. The relationship of body and
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space is learned through practice and informs us of the
embodiment of other structures in the world. Using as an .
example the Kabyle of Algeria, Bourdieu shows how through
daily practice the house becomes a central location for
generating schemes about self, family and society. The
Kabyle house is set up in accordance with a series of (
oppositions: fire/water, cooked/raw, high/low, lighf/shade,
day/night and male/female (BiPrdieu 1977:90).‘ These&
divisions which ;re found in the organization of space and
activities in the house corréspond to the organization of
Kabyle villages and society as a whole. Children learn
about the embodiment of their world through practice, thus
for example,

The child constructs its sexual identity at the

same time as it constructs its image of the

division of work between the sexes out of the same

socially defined set of inseparable biological and

social indices (Bourdieu 1977:93).

The Kabyle child learns to "read" the house and the world
through his/her body and thesé practices come to have an
objective meaning which is not conscious.

Habitus structures not) only the group's representation
of the worléh,butdalso the group itself which %s ordered in
relation to its representation (Bourdieu 1977:163). For‘the
Kabyle this is evident in the casé of gender relations. The
organization of men's and women's existence as separate in
time and place, ie. women are in the public places when the
men are elsewhere, functions to both separate and rank the

'

relationship. The "fuzzy logic" of practice allows both the
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integration and the diversity of the division of labour in
this example (Bourdieu 1977:163).

2.5 CONCLUSION

Bourdieu's theory of habitus inscribed througﬁ bodily
practice may offer a means of examining how the embodimenél;
of social relations and their expression as disease takesifw
place. While earlierggpproaches ta nerves made a valuableb
contribution by expanding the realm ?f discourse from
positivist biomedical disease classifications to include the
cultural construction of illness forms and the dynamics of
the patient-practitioner encounter: they failed to explbre
the importance of social relations evident in the accounts
of the sufferers thémselves. One of the reasons for this
gaé has been the "re;fication" of the concept of disease
which resulted from the distinction drawn between disease .
and illness in medical anthropology theory. While intended
to emphasize the phenomenological aspects of the illness
experience,'this’schema has perpetuated a dichotomy between
mind and body which is not reflected in the experiences of
the sick for whom the disease is both a metaphor and metonym

\ -

of gocial relations. i

.Turning now to the example of nevra in Moqfreal I will
preéekt and discuss the meaning of nevra for Greek women aqd
why it is that women suffer more frequently than men from

nevra as sickness. I will elaborate on the social relations

involved *in nevra as represented by the respondents
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themselves and explore, through Bourdieu's concept of

‘habitus, how these social relations become embodied in

nevra.
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ENDNOTES - CHAPTER TWO

The terms nerves, rvios, and nevra are used
synonynously throughout the text as they appear to be
very similar in meaning.

The literature on atagues de nervies is only briefly
touched on here. The acute episodes of

nervios, often involving uncontrolled shaking,
temporary paralysis, and loss of consciousness, bear
little resemblance to respondents descriptions of pevra
in Montreal. For a detailed analysis of ataques de
nervios see Crapanzano and Garrison, eds. 1977:
Guarnaccia et al. in press; Harwood 1977a; 1977b; and
1981) . : -

The term "popular medicine" refers to the medicine of
lay people and the home, as distinct from the official
biomedical systemn.

Metononmy is defined in The Concise Oxford Dictionary as

"gsubstitution of the name of an attribute for that of
the thing meant" (Fowler and Fowler 1964:764). 1In the
particular example quoted by Taussig, the name of the
disease comes to stand for the causes and experiences
of the disease, thus the term metonym is particularly
applicable. This usage of the term in relation to
sickness is followed throughout the thesis.
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CHAPTER THREE - HEALTH, ILLNESS, AND THE CONCEPT OF NEVRA

G G KS IN MONTREAL
3.1 INTRODUCTION

This chapter -is primarily descriptive in nature.. The
results of the three phases of research -- the General

L}

Family Interviews, the Intensive Family Interviews, and the '
Clinical Interviews ~-- will be presented and summari;ed.

Concerns about health and illness in the G?eek community,

and the concept of nevra are elaborated. Distinctions .
between nevra as an idiom of distress experienced in a day

to day context (as described in the family interview§) and

nevra as sickness (as described in the cliniéal interviews)

will be drawn. Detailed statements from the informants, and

case studies from the clinical sample are used to illustrate

the experience of nevra. The chaptef concludes with a

discussion of health professionals' responses to nevra and a

summation of the research results.

N

Yer

3.2 THE GENERAL FAMILY TERVIEWS

1. Characteristic§ of the Study Group

As previously hoted, 83 families participated in the
first phase of the study which consisted of general family
interviews. At least one, and generally both of the adults
were born in Greece. The women range from 24 to 50 years of
age w%th a mean age of 35. The men are between 28 and 55
years of age, with a mean age of 38. On average the men are
4 years older than their wives. Only one of the families
does not have any childreg?d The remainder range from one to
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four children with an average of 2 children per family.

Fourteen percent of the families have an extended-
family member living with them such as the wife or husband's
parents or a sibling. Ninety-three percent have relatives
onceither the husband's or the wife's side of the family
living in Montreal and 42% have at least one relative of
both the husband and the wife here.

The respondents repreéent all of the major regions in
Greece with the majority coming’ from Central Greece and
Thessaly (35.2%), and the Peloponnesus (24.7%). The other
areas of origin in order of frequency are: Crete (19.1%),
tﬂe Ionian Islands (8%), the Aegian Islands (5%), Northern
Greece (4.3%), and Cyprus (1.2%). (Tw qf tHe respondents
were born in Montreal). Most are frJgQ;;all toyns or
villages of less than 10,000 people (57.8%) with almost 30%

coming from villages of under 1,000 people. Twenty=-six

percent are from small towns or cities of between 1,000 and

B N
50,000 in population. Only 17% are from metropolitan

centres with a population over 50,000.
All of the adults immigrated to Canada between 1953 and
1979. Eighteen percent arrived between 1956-60, and 18.6%

arrived between 1961-65. The largest single

Aperiod of migration for the respondents was 19€6-70 durinyg

which time 34.8% arrived. Nineteen percent came to Canada

.between 1971-75 and only 5% after 1976. The patterns of

migration for men and women are generally similar, however,

more women than men migrated before 1960, (27 % of the
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women, as opposed to_ 18% of the men. 1

>

The most frequent occupations for the men are in the
service and manufacturiﬁg sector (58%) such as factory,
bakery, and restaurant workers."Ten percent are semni-
skilled workers and only 6% are professionals. An
additional 22% are business owner/workers such as in the
restaurant industry and cleaning businesses. Many of these
are joint ventures with the co-owners workiné 12-14 hour
days, 6 days a week. Four percent of the men are students.

Fifty-seven percent of the women in the survey

“initially ldentified themselves as housewives, although it

later became clear that a number of these women are doing

"homework" (piecework for the garment trade) out of their

., own homes. Women with young children frequently

"mis"repredented themselve in this respect. An additional
. 32.5% are employed in the service and manufacturing sector
as sewing machine operators (20%), saleswomen (8.5%), and
walitresses, cleaners and bakery workers (3.5%). Only 2.4%

of'the women are business owner/workers, and 1.2% are
professionals. 1In addition, 1.2% are secretaries and 4.8%
are students. \

Ninety~-two percent of the families are members of the
Greek Orthodox church. Other religious affiliations
mentioned, in order of frequency, are Protestant (2.4%), and

evangelical Christian and born-again Christian (1.2% each).

Four percent of the respondents are atheists.

{
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2. Concepts of Health in the Greek Community

When asked "Do you think it is important to look after
your health?", all of the respondents ;greed that it is.
Varying definitions of health are given, but they can be
broadly classed into‘three maiq categories: half (51.2%)
say that health is necessary t&Jlead a normal, happy life,
and allows one to contribute to both family and society.

Health is normal behaviour. A healthy person can
contribute very much to his family and further to
the society (garment worker, age 30, arrived in
1970)2.

If T am healthy I can work, I can enjoy myself and
I am not a burden for others (housewife, age 35,
arrived in 1968).

Health is a condition where a person can do
everything without causing problems to his family,
friends and himself. He can work, enjoy life and
be happy (secretary, age 36, arrived in 1968).

Good health gives you a feeling of good spirits.
When a person is healthy he is happier and can do
better work and this leads to a normal, creative
life (housewife, age 42, arrived in 1975).

An emphasis on moderation in lifestyle and maintaining a

v

balance is also evident in a number of these commk:ts.

Health is when you pay attention to yourself
get enough rest, eat well and stay clean (building
cleaner, age 38, arrived in 1971).

Health is not worrying too much and not eating too
much (housewife, age 33, arrived in 1968).

I think mostly that health has to do with the

psychology of a person, having a good diet,

harmony in liﬁe,(not consuming too much drink or

cigarettes), having a clean house and eating

healthy food (housewife, age 26, arrived in 1972),
N

The sécond most frequent response is that health is the

“most important thing in life -- a gift (39%) -- as the
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(‘* following responses indicate: /

- Health is the most important thing in a man's
life. Having good health is like being rich
(garment worker, age 35, arrived in 1966).

Health is a feeling of well-being, and this is the
most valuable thing (housewife, age 36, arrived in

. : 1966) .
\\ Health means much more than not being sick. It
gives you a feeling of good spirit. When you are

healthy you say that you feel great!. You are
happiler and you do better work (teacher, age 25, .
arrived in 1975).

Health is the best thing, to be satisfied is to be
healthy and calm (unemployed garment worker, age 50,
arrived in 1954).

g Only 9.8% of the resposdents define health as merely

the absence of disease or illpess.

Health is not having physical or psychological
problems (housewife, age 25, arrived in 1960).

Health is a state where no sickness is known
(housewife, age 25, arrived in 1977).

One person feels that health is a utopia which can
never be achieved because of poor environmental conditions
in Canada:

We don't create the state of "health". And even

if we were the ones to create it, we couldn't do

it here because we reside in polluted environments

and cities and we work in factories where all the

necessary health provisions are nonexistent. I

can't recall myself as a healthy person since I

began to live and work in these conditions.

Health is a utopia for me (garment worker, age 30,

arrived in 1970).

The measures suggested by reispondents to encourage good
health include the following: regqgular medical and dental
check~ups, exercise, eating a balanced diet (not too many

(:‘ "heavy" foods, such as Greek sauces), maintaining personal
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and household cleanliness; and relaxing, being calm, and

trying not to work too hard. o

3. Perceptions of Illness in the Greek Community

When asked "What stops yothfom being healthy most
often?", almost half of the respondents (44.1%) said
distress, fatigue, worrying, anxieiy and nevra (nerves).

Nevra, distress and overwork (housewife, age 31,
arrived in 1965).

P
Stress which causes nevra and overwork (héusewife,
age 36, arrived in 1969) ' , A

{ pd
-~

Distress and weather changes (housewife, age 25,
arrived in 1970).

Nevra: the children upset you, family problems and
the economic situation (housewife, age 28, arrived
in 1971).

Stress, overwork and nevra (which arises from
working too much, family problems and problems at
my place or work (garment worker, age 25, arrived
in 1977).

Wogéies which result in nevra. Overwork with the
ho@ate, the kids, and nostalgia for my country and
parents (housewife, age 28, arrived in 1970).

/gnother one-third (28.3%) cite economic difficulties in
Canada as a contributing factor to poor health.

Other factors negatively affecting health are: poor
lifestyle (6.9%); family problems (6.2%); diet (3.4%);
nostalgia for Grgéce (2.8%); ngzher (2;1%); lack of
exercise (2.1%):; environmental pollution (1.4%); and
monotony (.7%). One respondent (.7%) blames bacteria for

health problems and contrasts this with what she labels her

parents more "traditional"” view of illness:
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Our parents tell us that the biggest obstacle to
good health is anxiety or stress. However we in
,1ife today know that it is bacteria and we must
rely on doctors to find the source (housewife, age
40, arrived in 1961).

)
About one-third of the respondents (30.1%) know soméone
who is 111 quite often. These illnesses are attributéd by
almost half of the respondents (42.3%) to ggy;g,‘distress,
depression and nervous breakdowns. Other reasons frequently
given are: migraines or headaches (19.2%); heart or
circulatory problems (11.5%)% and pneumgnia (7.7%) .
Headaches are the single-most frequent complaint people

have after a difficult day (60.2%). This is followed by

" nevra, distress, and depression” (19.3%), fatigue (4.8%),

back and body aches (6.0%), stomach aches (3.6%) and
allergies (1.2%). Only 4.8% said they have no complaints.
When asked "What are the major health problems in the
,

Greek community?", a frequently cited response is "nevra,

distress and tension, especially for women" (21.8%). Nevra
is attributed to stress, conditions of work in the garment

factories, gender roles, and family problems as indicated in
Kl
the following statements:

Nevra. Very many people are using pills for nevra.
What causes nevra? Too much work, stress, family
problems, and anxiety about whether to return to
Greece (salesclerk, age 30, arrived in 1959).

Nevra, among women especially. When I say nevra I
mean this continuous alertness -- that is, getting
up at 6:00 a.m., making breakfast, bringing the
children to the babysitter, then going to work,
and working quickly to make as many pieces of
clothing as you can, while having the forelady on
top of you urging you to work faster and faster.
At 6:00 p.m. you come back to the house, cook
dinner, wash clothes, iron them, clean the house

-

38



and all that. After that is the stress of life
generally -- how to make your life and living

. conditions better, and how to become in a way
successful (garment worker, age 40, arrived in
1965) .

Lo

From what I hear, nevra. When I say that I mean .
distress, hard work, and nostalgia for our country
' (garment worker, age 41, arrived in 1963).

Nevra among women especially (garment worker, age
40, arrived in 1965).

Twenty-one percent cite stomach problems for both men
and women as a major concern, while others mention too much
work (8.2%), cancer and heart problems (7.3% each),
thalassemia,3 and arthritis (3.5% each), headaches (2.7%),
hypertension (1.8%), family problems and nostalgia for
Greece (.9% each).

A major health problem is the constant struggle

for economic security. It is a constant burden

that affects our well-being (unemployed garment

worker, age 50, arrived in 1954).

The major health problemsvin the Greek community

are stomach problems, stress, overwork and high

blood pressure (garment worker, age 30, arrived in '

1966) .

We have problems of adapting to the climate and
overwork (housewife, age 31, arrived in 1965).

Stomach problems are our biggest problem
(housewife, age 27, arrived in 1969).

Twenty-one percent of the respondents say they do not know
what the major health problems in the Greek community are.

When asked what causes nevra, stress and tension, over

one-third (36.7%) attributed these problems to overwork.

What causes nevra? Problems, worries and too much
work (salesclerk, age 30, arrived in 1959).

Fatigue and overwork are the causes. (cleaner,
age 38, arrived in 1971).

-
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Nevra is caused by overwork. We must take care of
our families and we are away from our own country.
(garment worker, age 31, arrived in 1966).

Many mothers I have heard suffer from nerves,
because of worries from their children and the
résponsibility of their families. It is because
of the anxiety they suffer from. That is why they
have all of these problems (garment worker, age
36, arrived in 1968).

Other causal factors mentioned are nostalgia for Greece
H

(26.7%), family problems and the new environment (13.3%

each), and the climate (6.7%).

Fatigue and nevra are due to too much work and
nostalgia for our country (housewife, age 36,
arrived in 1972).

Stress and nostalgia for our country are the
problems (housewife, age 33, arrived in 1968).

The Greek community suffers most from family
problems, some more, some less. Their children
with whom they don't communicate cause them -
distress when they get involved with bad company.
There is disharmony in the home, overwork and not
enough interest in the home (housewife, age 36,
arrived in 1966).

Three percent are not sure what the causes are.

Y
~

worries, and depression (41.9%); smoking and drinking; poor
diets including spicy foods and heavy sauces (each 23.1%);

overwork (2.6%); and poor circulation and stomach acid (each

.9%) .

Stomach problems are primarily attributed to distress,

A small number (7.7%) were not able to suggest what

the causes are.

respondents is physiological in nature.

4. Summary of the General Family Interviews

The concept of health elaborated by the Greek

40

Health is viewed as
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a positive state which is achieved ﬁhrough the balaqfe of
mind, body and emotions. [This is distinct from ontologic;l
approaches such as the biomedical system in which health i;
viewed as the absence of disease. The respondents
emphasized the importance of balance and moderation in work,
diet, and control of the emotions to maintain health.

E

Nevra, distress, fatigue and headaches are frequent

illness complaints mentioned by the informants, and are
perceived by them to be significant problems in the Greek
community as a whole. ﬂgx;é ig' attributed variously to
overwork, economic difficulties, worries created by these
difficulties, family problens, ggnder roles and nostaigia’

for Greece. Nevra is thought to be experienced more

frequently by women than men because of women's home
responsibilities in addition to work and the pressures of

their jobs. These issues will be further elaborated in the

discussion of the Intensive Family Interviews below.

3.3 THE INTENSIVE FAMILY INTERVIEWS

1. Comparative Experiences of Family Health

Almost half of the respondents (42.1%) feel that‘in
general their family was healthier in Greece than it is here
in canada. This is attributed by the respondents to the
difference between Canadian and Greek climates ("you are
healthiest in the place you were born" was a frequent
comment), and to concerns about the difficult lifestyle in

Canada (working too hard) and less pollution and cleaner

41
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food in Greece.

I personally feel that a person, the constitution,
will feel better in the place he was born. This
is the healthiest place for him. For myself, I
think it is better in Greece, for my children,
maybe it is here (housewife, age 33, arrived in
1966) . .

To be honest, I don't like it here. I feel that
when I go back there I'm better, healthier,
although now it is a bit of a problem going there
with the child. I think it is healthier there due
to the Greek climate, we have the same regular
routine, and we all speak our language. Here it
is very difficult (housewife, age 40, arrived in
1960) .

I think wherever the best climate is. Here
(Canada) because people work too hard there is
‘'more anxos (anxiety), to gather money and return
to Greece. In Greece people stay there, they have
» less anxos. Here younger people have heart
problems at 40 or 42 years of age. They are
healthier where there is less anxos (housewife,.
age 32, arrived in 1976). N

People are healthier in Greece because of the
climate. When I came here I suffered all over, in
the legs, my back, everywhere. In 1979 I returned
to Greece for two to three weeks and when I was
there I had no problems (garment worker, age 35,
arrived in 1966).

One-third of the respondents (31.6%) said that their family
is healthier in Canada. These people cite the better
canadian medical system?, and prosperity in Canada as
reasons for their improved health.

In my opinion my family is better off here,
especially the children because in Greece the
lines were long and doctors didn't pay too much
attention. In Greece you had to have money to
provide for the family and there was not much
information for new mothers. We have a lot of
opportunities here to learn (salesclerk, age 35,
arrived in 1962).

Well it has to be here because here people have
what they want, they don't worry for anything..
Whatever they want, they buy or can have. 1In
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Greece 1f you want something you can't necessarily
buy it, whereas here you can. All these worries
cause illness (garment worker, age 42, arrived in
1973).

RS

It's better here because the doctors, the machines

and the hospitals are better (garment worker, age

45, arrived in 1966).
Five percent feel that their family's health is the same in
both countries, while another 10.5% say that each country

offers some advantages and disadvantages.

When asked whether the health’of,women, men and

children is generally better in Greece or Canada a number of

interesting distinctioris arose. Requgdents are split on
where children are healthier with 36.8% answering Greece and
Canada alike.

For the children as well, the better country is

Greece . . .because of the climate (housewife, age

33, arrived in 1966).

It is cleaner there [Greece] and they can play
outside (housewife, age 36, arrived in 1964).

For children it is better here (salésclerk, age
35, arrived’in 1962).

- Ten percent feel that children's health is the same in

both countries.

Half of the respondents (47%) say that -men are
healthier in Greece, while 26.3% believe they are healthier

v,
in canada. The remaining one-quartég are not sure where men

~ are healthier. However two-thirds of the respondents

(63.2%) state that women are healthier in Greece, while only

+10.5% feel that they are healthier in Canada. Again one~-

quarter are not sure where women are healthier. The primary
reasons mentioned for the differences in women's health are
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the pressures of work in Canada, the double-work day
experienced by women, nostalgia for Greece, and difficulties
in adapting to the climate in Montreal.

For the men, let me tell you, it's better here
(housewife, age 36, arrived in 1964).

Men are healthier here. I think men adapt better
than women. Men don't have the same longing
within them as me to go back to Greece (housewife,
age 42, arrived in 1975).

Women are less healthy here. Maybe it's the
weather or we work harder here so we are less
healthy. It's not the country, but the weather.
We work for a different reason. It's the same
thing for men. People work too hard here. 1In
Greece the body has an afternoon break to relax
(salesclerk, age 35, arrived in 1961).

A respondent who felt that men are healthier in Greece said,

Because most Greeks have more freedom in Greece, I
think the men have more difficulty in adapting
than the women. In Greece they [the men] are more
open, here they're more restrained (closed), like
they're holding back (housewife, age 26, arrived
in 1972). )

— d ~ -

2. Elaboration of the Concept of Nevra

The symptoms of nevra are said by the respondents to
' ' /
vary in an everyday context, but are usually described as a

feeling of 'loss of control!', of being grabbed by one's
nerves which 'burst! or f‘break out' resulting in behaviour
not usually characteristic of the person. A person with
nevra is said to scream or shout and sometlmes throw thlngs
or hit the childf/ﬁ. The behaviourial changes descrlbed are
often said to be accompanied by headaches, dizzyness, 'and a

feeling of melancholy®. The expression commonly use }by

. sufferers is "I've had it up to here (gesturing to the. top
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of the head) my nerves are broken!" -

When I get nevra I am a wild beast. Best no one
should talk to me when I am feeling this because I
can't cope. 'I may burst out crying, or I get .
melancholic, or I might talk it out. I'll talk
and talk and talk until it is over (housewife, age
35, arrived in 1968).

When I get nerves I get various symptoms. My nose
gets blocked and I can't catch my breath, I have
trouble breathing (garment worker, age 30, arrived
in 1972).

When you are nervous you are very, very different
-- you are not yourself. Your head hurts, your -
very being is tense. You scream and shout.
(housewife, age 42, arrived in 1975).

W
Most of the Greek women I know are complaining
that they have nevra. This is the Greek curse.
...I feel the same way. I have headaches and I
don't feel good. I scream and shout (garment
worker, age 42, arrived in 1964).

When I have nevra I feel like killing a person, in
a manner of speaking. It helps if I shout or
scream. To be truthful when I have nevra I cry a
lot (housewife, age 27, arrived in 1980).

I EZel as though I am boiling inside. I want to
hit the small ones s0 I must leave the children
when I have nevra (housewife, age 32, arrived in
1976) . ~

A persontgith nevra 1s like a crazy person. They
don't even know what they say or what they are
doing. A person who is nervous can do the
greatest evil, not because they want to, but
because their nevra makes them act like they are
crazy. That is why someone who has nevra has to
get away so as not to 'burst out' or 'break out'
(housewife, age 36, arrived in 1972).

Nevra is attributed by the respondénts to the variety
of difficulties faced by immigrants in North America.
Economic concerns are frequently mentioned, as are language
problems, po.r conditions of work, the gnﬁgg (anxiety)

created by piecework in the factories, gender roles and

. )
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women's double-work day, fam;ly problems, the weather, and

in general, the distress (stenoxoria)6 of their life in

Canada. A few respondents said that certain individuals
were more susceptible to nevra because of their weak krasis
(character or constitution).

It depends on the individual. There are some
women that are bothered-by being shut up in the ,
house, just like some/men are bothered by monotony
on the job (housewife) age 26, arrived in 1972).

The Greek comes to a féxeign land and he has this
‘anxos (anxiety) to return to the patridha
(homeland). With the family, they can't manage
and this anxos stays within them and they always
suffer. We constantly hear it =-- "the anxos has
us" (housewife, age 33, arrived in 1966).

It's stenoxoria. The local ways of life, the
unemployment and when you don't have that with
which to overcome it. Sometimes it's the
children. Sometimes everything is at fault
(housewife, age 36, arrived in 1964).

I believe that all Greeks suffer more from this
illness because they attempt to get money and
return to Greece. This creates nevra in the
family situation and they have anxos from the work
in the factory (housewife, age 38, arrived in
1968) .

I think nevra is caused by the type of lifestyle
in which we live. Life is too fast, too quick, we
are always rushing about: Even if I don't work
and I stay home I always have this stress. We all
do. In Greece it is different because we relax in
the afternoons, we nap (hPusewife, age 40, arrived
in 1960).

Nevra comes from worries, trouble and poverty and
from the pressure to work quickly at the factory
(male, restaurant worker, age 46, arrived in
1973) .

Nevra is usually set off by your husband or your
children. When you tell them something and they
don't listen to you it makes you nervous
(housewife, age 27, arrived in 1980).

I think that nevra is an illness that everyone is
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accustomed to today. Without a doubt, when you
don't lead a normal life, when you are constantly -
tired, in the house and sorrowed (stenoxoria)...
All these things cause nevra. And monotony ...
when you stay inside the house constantly, and you
lead a life of the same things all the time, you
get nevra Or when you have to work all of the
time, and)you have to be there on time, or you
have trouple with your job ... all these things.
Life toddy is just nevra (housewife, age 36,
arrived _#n 1972).

\

While men, women and children can all experience pevra,
women are thought to experience it much more frequently.
This is generally attributed by the respondenfs to women's
family responsibil}ties and their work both inside and
outside the home.

In the afterrioon, when the woman comes home ‘from
work there is the house, the need to cook, and the
children in theymiddle. All these things will
cause her stenoxoria and to nevriasi [to become
nervous] (housewife, age 33, arrived in 1966).

There are men who have it, but I believe women
“have it more ‘because it is they ‘'who have to deal
with the children, with the family. Everything is
connected with the woman: the cooking, the
washing, and so on (garment worker, age 30,
arrived in 1972).

I think it is the women who stay inside the house,
who don't go outside to work. They can't cope
with the anxos and the children. They don't have
a proper job and when they're locked inside the
house they get nervous (housewife, age 32, arrived
in 1976).

|
The men pretend they have nevra, but what is it
that can give them nevra? They have one
responsibility, and that is to bring home money.
At least with those that I know. A woman has so
many things (housewife, age 35, arrived in 1968).

I suppose men get nevra, but not as much as the
women. The woman ha. more responsibilities in the
Greek family and more troubles. The men wear the
‘pants for real life in the Greek house in every
way so that makes life easier for them (garment
worker, age 42, arrived in 1964).
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(/#—N)Women are much more nervous because they have many
more responsibilities: the house; if they work
they have that plus the boss; if they are home,

" the household responsibilities; the children; and
for the Greeks the woman does everything. The man
doesn't towel the dishes, the broom, nothing. The
woman does everything (housewife, age 27, arrived
in 1980). -

One respondent feels that women are more susceptible to
nevra because they have a "more sensitive metabolism" than
mgn (housewife, age 40, arrived in 1960).

i

Those respondents who say that men have more nevra

attribute this to the more "spontaneous character" of men,
and problems men have in adapting to the Canadian lifestyle.

I think it depends on the'type of life of each
individual, but from what I hear, men have more

nevra. A woman can stay at home with the children

~and has more patience with them. A man can only
endure them for one or two hours, and the littlest -
thing on his job will make him nerwvous (housewife,

age 37, arrived in 1970).

\

If one's parents have nevra it is thought by some that the
children may inherit it from them.

I knew a young girl who when she reached 14

inherited her mother's nevra. Her mother suffered

a mental breakdown when she was very young too.

Even here I knew such a woman who was 1ill from

nerves who got married and gave birth to a child ~

- well at 12 years old it was fraught with nevra.

The doctors said it was a bundle of nervous tics

(garment worker, age 35, arrived in 1966).
One woman who suffers from nevra can remember her mother
having frequent attacks and says "the whole of Athens could
hear her shouting when she did" (housewife, age 27, arrived
in 1980).

While some people do not think that nevra exists in

Greece (according to one respondent there is nothing to
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worry ?Bkut in the villages), others say that it does occur
there but is much more common in Canaéa,Jparticularly among
women. This is again attributed by the respondents to the
hectic pace of life in Canada and the pressures of work in

the factories.

We were born in Greece and that is where we grew
up. We came here as adults. Naturally we had
gotten used to a different way of life and we were
used to freedom. All of us Europeans suffer more
here. It must be the way people live their life
here, even the doctor tells you this (garment
worker, age 30, arrived in 1972).

People get more nevra here because they worry
about money (male, restaurant worker, age 46,
arrived in 1973).

People get nevra more in Canada because they came
with nothing and they are trying to get ahead
(housewife, age 35, arrived in 1968).

They have nevra in Greece and they have them here,,
but here in Montreal life is much narrower [more
constrained]. I hear a lot of women in Montreal

. are using pills for nevra, more here than in
Greece (garment worker, age 35, arrived in 1966).

There is more pressure here .... I come from a
city of about 40,000 in Greece and they don't have
the pressure we have here. My aunt works in a
factory in my city and she says the work is hard,
but not like here. You know here you have someone
on top of your head all of the time pressuring you
to work more (garment worker, age 42, arrived in
1964) .

One respondent says that men are more susceptible to nerves
in Greece than women:

To be truthful, in Greece men also have nevra.
Men tend to be very spontaneous. I noticed that

. when we lived there men were always more quick to

boil, to become nervous. But here men stay at
home more than they do in Greece. It is women who
have nevra more in Canada (housewife, age 40,
arrived in 1960).

In general, attacks of nevra are thought to be
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temporary and do not prevent the sufferer from going to work
or carryihg on with their regular daily routine. Most
people feel that nevra will pass if those around the
sufferer are sensitive to his or her needs. The appropriate
means of dealing with an attack of ﬁevra depends on what
causes the attack and how serious it is. In general
respondents say that it should be dealt by the sufferer, or
by the family. Whoever is nearby should help out. If an
attack is precipitated by an event at home; the family
should help out with the work around the house, or whatever
is required to alleviate the problem.

Generally, whoever is in the family should help.

It might not be the father or mother -- whoever is

close by the person can help them. When it is not

possible for others to help him or her, then by

themselves I think they can escape it (housewife,

age 26, arrived in 1972).

The closest person should help -- it's a family
affair (housewife, age 33, arrived in 1966).

Those who are well have to help with their
patience and understanding ‘(housewife, age 35,
arrived in 1968).

3

They have to help themselves. They shouldn't
worry and should let incidents pass which make
them nervous. They shouldn't let it bother them
that their child has broken a dish or whatever
(garment worker, age 42, arrived in 1973).

You have to take control of yourself. When I come

and find my house a mess- this makes me angry and

nervous and naturally my husband has to help me

out with the work when I'm full of nevra (garment

worker, age 35, arrived in 1966).

Several people mentioned that the best means of dealing
with nevra is to lie down and try and restore "tranquility"

or to "draw the nerves back inside". oOthers prefer to go
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out and visit a friend or relative for a few hours, to dp
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needlework or clean the house, and for a few "having a Qbod

cry" seems to help.
Some people who have nevra can be led to clean the
entire house, and this makes them feel better.
Some people do needlework to quiet their nerves.
My mother used to get on the loom and you could
hear her banging on the spindles as ghe worked off
her nevra. , I don't like to do anything when I
have nevra. I just sit on a chair (housewife, age
27, arrived in 1980).

It depends on the nevra. Sometimes from too much
work or monotony you need a vacation, to go
somewhere and see other people (housewife, age 36,
arrived in 1972).

Generally I go and lie down for awhile. I lay my
head down for a few hours and I don't want to see
anything in front of me (housewife, age 35,
arrived in 1968).

If you are really in a bad state you go outside

until it passes. Go outside for a walk or you

visit someone and talk for awhile (garment worker,
age 30, arrived in 1972).

Most respondents do not think it appropriate to see a

doctor unless the attacks of nevra are very severe or

chronic.’ In these cases, medical attention is considered to
be warranted, but most people remain skeptical about the

efficacy of medication in curing nevra.

I don't believe that I have to go to the doctor.

It is an illness that I can overcome alone. It is
not an illness for me, but something tiring,

something that does not leave a person, but in the
end slowly, slowly, wastes them (housewife, age :
26, arrived in 1972).

They should not go to the doctor for nevra. The
best drug for nevra is to sing and throw it out.
You must have a lot of nerves to go to a doctor,
and they must affect things that you would not
normally be doing (garment worker, age 45, arrived
in 1966).
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If you are really in a bad state, and can't cope
for any reason or if you have the nevra which
doesn't allow you-to sleep then you need help.
The doctor will give you some kind of pills
(garment worker, age 30, arrived in 1972).

The doctor can't do anything for you (housewife,
age 42, 1975).

If your nerves are very heavy then you should see
the doctor. From what I hear they have pills for
that (housewife, age 35, arrived in 1968).

You have to reach a high stage before you go to
the doctor, but when you reach this level I don't
know of something to calm the nerves. The doctor

will give you drugs but I don't think this will ///'

he;p (male, cleaner, age 36, arrived in 1974).

I believe even with medical help the nevra can't

be treated. It is one of the difficult illnesses

(housewife, age 38, arrived in 1968).

One woman said going to the doctor is inappropriate because
medication is prescribed too frequently and does not resolve
the basic problems. She knows many women who are taking
pills and do not even know what they are taking. Another
person feels that anyone with nevra should go to the doctor
who can '"make a thera to hold your nerves inside"
(housewife, age 36, arrived in 1964).

One woman describes herself as having been a chronic
nevra sufferer. For years she had taken pills for her
nerves which she says were caused by the pressures of life
in North America. Her doctors told her she would have to
take pills for the rest of her life. Her solution was to
become a born-again Christian and to give up her medication.
Since she knows many other Greek women in Montreal who were
having a similar experience with nevra, she has had an extra
phone line installed in her home to do informal counselling

-

L/



T
{‘w»: ‘9
g
—

with other’Women. She describes her solution to the problem
of nevra as follows:

Your nervous system gets weak from poverty and the
sickness around you. Now I believe in God, and He
will help and give me strength. If people don't
trust in God they need someone to listen to them.

‘« I am a good listener, but after awhile they nust

" turn to God, especially the women who are more
nervous. Women have more pressure from the family
and society and we try to be perfect. We expect
too much from ourselves.

People must learn to control the problenms

. themselves. . .. Doctors can't help because they
have their own nerves. A nervous person needs
someone to talk to all of the time but a doctor

gives you 2 or 3 minutes at the most... Most of

the women who call me have problems with their

nerves and are being prescribed a lot of

medication. I tell them to give up on the

medication and pray to God as an alternative .

(salesclerk, age 35, arrived in 1961}).

Respondents said that going to a psychiatrist or
psychologist is also inappropriate. Several people note
that in Greece you would be thought of as crazy if people
found out you had visited such a doctor because mental

o
illness is thought to reflect badly on the family's
reputation (see Blum and Blum 1965 for a further discussion

of this issue)., . .=

3. Summary of the Intensive Family Interviews

Respondents varied in their perc;ptions of whether
their families were healthier in Greece, or in Canada, but
most people felt they were healthier in’Greece. This was
attributed to the better climate in Greece, and the slower
pace of life.\ Respondents were split on the relative health

of men and children in Greece and Canada, but two-thirds
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felt that women were healthier in Greece. This was
primarily attributed to work conditions in Canada, the
double-~work experienced by women and difficulties adapting
to the climate.

The difficulties of life in North America, including
economic concerns, language problems, and pressured work
situations are thought to be the causes of nevra, which
respondents report is most often expérienced by women. The
symtoms of nevra vary in the respondents' statements, but

-

involve a sense Hf "loss of control", where the nerves are

said to "burst out" or "break out". This results in what is
considered inappropriate behaviour for women such as
screaming and shouting and sometimes hitting the children.
Nevra may be accompanied by headaches, dizzyness and/or
feelings of melancholy.

Respondents report that attacks of nevra are generally
temporary and should be dgalt with by the sufferer or with
support of the immediate family. Solutions are situational,

— T\
depending on the cause of the attack, but generally involve
trying to restore a sense of balance or tranéuility and
"drawing the nerves back inside". Mgdical attention is
generally not sought as most respondents feel that it has

nothing to offer the sufferer.

To illustrate the use of nevra in a day-to-day context,

4 the following profile of a woman suffering periodically from

nevra is presented.’ This will be contrasted with the

experience of women with nevra as sickness in the following

)
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section‘of this chapter.

in the past year and though he is currently

4. Case Study No. 1

Despina is 28 years old, is married and has
two small children. She came to Canada from a £
small village in Greece as a child. She received
a Grade 10 education in Montreal and then went to
work as a sewing machine operator in a garment
factory where she met her husband. After the
birth of her first child, Despina did not go back
to the factory but was employed part-time doing
homework for the garment industry. She has not
worked since her second child was born.

Despina would like to go back to work even on
a part-time basis but cannot afford the cost of
daycare. "Now with the kids I would like to work
too.. My first son is very miserable. He doesn't
keep himself quiet for a minute and I get tired.
If my mother wasn't working she could take care of
my sons so I could work outsjide. To work part-
time would be nice.” Tolget out just a few hours
from the house." Despina would even consider
doing some '"homework" as an alternative to work
outside the home, but she lives in an area which,
is zoned residential and her landlord has
threatened to report her to the city officials if
she does commercial work in her home.

While she enjoys spending time with her sons
she gets frustrated by the monotony of housework
and her isolation in the house. Her apartment has
no yard for the children to play in. She takes
them to the park in the summer, but says they are
stuck indoors all winter. Her husband works 49
hours a week as# leather-cutter so their only
opportunity to get out together is on Sunday. In
addition they are feeling economic pressure. |
Despina's husband was out of work for six months
employed the piecework“system makes financial
planning difficult as his salary varies
substantially from week to week. "My husband
likes the job but they don't pay much because it
is piecework. To make a leather vest completely
with the lining inside and everything he gets
$1.50 so he pushes himself but he can't make 4 or
5 an hour. It makes it worse because if he gets
used to one style-and can maybe make 3 or 4 an
hour well then they give him another style. So
it's 1like he's beginning again. So one week his
salary goes to $213, sometimes $234 and sometimes
if they give him a different style he gets $174
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like last week."

Despina gets nevra when she is having
problems with her children or husband or is
frustrated about being housebound. She says she
feels like screaming and shouting anf loses
control. "I feel like I want to be alone for a
few minutes. Sometimes when my husband is home,
when I've got my nerves I just leave them and go
on the balcony in the summer. In the winter
sometimes I just say "goodbye" and I go to my
sister's house and spend an hour or 'go visit my
mother. If I am home alone I just turn on the
radio, don't listen to anything and relax. That's
it. There is nothing you can do."

Despina feels lucky that her husband is so
responsive in these situations and contrasts this
with the experience of her sisters and friends: "I
have my husband and he helps me a lot. Sometimes
when I ask him to stay home with my kids, one of
them or both so I can go outside and spend a
little time with my sister or my mother, he
doesn't mind. I can go. It makes me feel happy
sometimes because usually when I talk with my
sister or with my mother they say that only
happens to one in a hundred people that the father
will stay with the kids to let the mother go
outside. Because my sisters are married too and
when they tell their husbands to babysit for a few
minutes so they can go outside, the husbands say
'No way. You take the kid with you.'" Getting out
to visit, or having a few‘minutes alone is all she
needs to alleviate an attack. As she says: "after
I go out, for some reason it is okay and I feel

happy."

Despina is an example of someone experiencing nevra as

a normal expression of distress. She attributes nevra to

her isolation in the house and the monotony of housework and
éhildcare. The pressures of her family's economic concerns

are heightened by the fact that she is unable to work while

her children are at home. Despina does not seek medical

assistance for her nevra because it occurs infrequently and

she is able to manage it with the assistance of her family.
An attack of nevra for her is a way of communicating her
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distress and is alleviated by the supportive response of her
husband and family. Her husband's assistance with the
housework and childcare allows her the opportunity to get
out of the house. Visits with her mother and sisters
provide an important context in which Fo express her
distress. As long as her family is able to cope
financially Despina feels able to deal with her own

problenms.

3.4 NEVRA AS SICKNESS

I will now turn to abdiscussion of the Clinical {
Interview results. The concept of nevra as sickness will be
elabprated and a number of case studies from the Clinical

Setting will be presented and discussed.

1. Characteristics of the Study Group

fﬁe sample includes 21 women and four men. The women
are between 29 and 60 years of age, with an average age of
43. The men range from 33 to 55 years gf age. NAll but one
of the respondents are ma;ried (two aré widows, one is
currently separated from her husband) and all but four have
children. The ;verage number of children per family is two.

All of the respondents emigrated from Greece between 1948

.and 1974. Roughly two-thirds are from rural areas and the

remaining one-third lived in cities like Athens and Sparta.
The women are primarily employed in the garment trade.

Eight of the: women are currently doing factory work and
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four others are laid~off from their factory jobs but
continue to seek éhployment. These 1atﬁer women are
skeptical about their ability to work again as they are all
in their late forties or early fifties and find themselves
beinhg replaced by younger wofkers. One woman currently-AOes
plecework fp her home (several of the others have dane this
in the past) and another does domestic work for other
people. Two of the women are employed part-time (one as a
hairdresser and the other as a saleswoman) and two others
are retired. Only one of the women has a semi-professional
job. She is employed on a multi-cultural grant to sew
traditional Greek costumes for one of the Greek cultural
organizations. She is paid a monthly salary and has a
flexible work day. Two of the men are unemploye? (one
previously a pizza delivery man i?d the other a cook), the
third is a salesman, and the fourth is a restaurant worker.

n
2. Results of the Clinical Interviews

In the clinical sample nevra is a frequent complaint

(22 of the, 25 respondents) either al®ne or more commonly as
part of a complex of s;mptéms including headaches, neck,
shduldeg and/or back pain, and dizzyness. Two people (one
male and one female) are primarily concerned with stomach

ulcers, but have also suffered from nevra. Another

respondent is concerned about attacks of dizzyness and

s

suspects they might be linked to high blood pressure.

While a few of the respondents could offer no
&

s 3
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explanation for their nevra, most gave reasons similar to
those discussed in the General and Intensive Family
Interviews: problems with their husbands/families;
pressures of the piecework sygtem: the/climate of Montreal
(perceived as cold and humid compared with Greece) resulting
in families being "closeted" in the use all winter;
stresses of the competing role of homemaker and homeworker
for the woman doing piecework at‘ho e; and the pregsure of
life in general as an immigrant, "to get established and
make a better life for one's children".

There is some variation in qhe experiences of the

respondents, but those experienciﬁg nevra are primarily

women (21 of the 22 respondents w&th nevra) and three
particular profiles emerge. The/most frequent profile
(about three—quarters of the respondents with nevra) is the
factory worker (usually a sewinf machine operator) who is
experiencing stress at work because of the plecework systen,
the added pressures of the doque-work day, and the monotony
of what ;he women called "work-home, work-home" with no time
for leisure. The woman doing homework has similar
complaints and, in addition, eeis unable to separate out
her piece-work from her home ‘i e. These difficulties are,

7
for some of the women, also a? ravated by family problems.

The second most common profile is that of the older

/ @

unemployed garment worker or skilled worker. The

difficulty in finding replacement work places a tremendous

economic strain on these families. Four of the wbman and’
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two of the men fall into this category. The third profile

( | —

(characteristic of only two of the respondents I
interviewed) is dubbed 'The Restaurant Owner's Wife's'
Syndrome' by one of the physicians interviewed (see
discussion below). oth of these women are middle-aged
housewives who are experiencing isolation as a result of the
new found prosperity of theI;\Taméiies. Having improved
their financial situatiaz, these families have moved out of
the Greek "ghetto" into the suburbs where no one speaks
Greek. Both women's husbands are restaurant co-
owner/workers whpfwork‘long shifts, seven days a week
leaving little opportunity for the family to get out
together. \

To illustrate nevra as sickness, I will now present

four case sfﬁé?ég of respondents interviewed. A general

discussion of nevra as sickness will follow.

S

3. Case Study Nos™2

Yiannoula 1is 60 years of age. She was born
and educated ifr Athens and came to Canada 28 years
ago. She 1s married and has one son. Her husband
was a mechanic for the railroad and has recently
retired. VYiannoula worked as a sewing machine
operator since coming to Canada has recently been
laid off.

Yiannoula has been having problems with nevra

. and headaches for several years. She says she
feels tired all of the time and gets upset very
\pasily. She feels like she is always out of
control. She attributes her health problems to
the pressures of her job: "the factory, that is

: the problem. That is the big problem, for that
everybody is sick and has the pressure. You work
seven hours like a horse. I say like a horse,
because if I speak with you at work I lose money,
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because it's paid by pieces. Every minute the
packet [bundle of clothes to be sewn] is no good,
you lose money. You understand, the pressure?"

In addition to the pressure of the work itself she
talks about problems with the organization of the
job: "I used to make qood money. I made $500
each week... because I am fast in the factory. I
made: 1,400 pair of pants and skirts each day...
but the bosses decided the workers were making too
much money. They broke up our section... and they
lowered the price paid for the pieces." Yiannoula
says: "That is the pressure. It makes you
nervous. You don't sleep the nights. I see the
mountains of pantalons. I finish this colour in
half an hour and then they bring me the next. I

finish the black and then they bring the red
mountain. I never stop."

She says she feels that her body is out of
control because the schedule of work (starting at
5 a.m.) and the few breaks in the day don't
coincide with her body's needs. "At 5 o'clock in
the morning you are not hungry. About 8 o'clock
you are hungry. Five o'clock is too early. You
drink your coffee fast and go. At 8 o'clock you
‘are hungry but you are working so you can't eat.
At 10 o'clock you get one fast coffee break. The
organism is not on an electric button. The
organism knows what is night and when you should
be sleeping and when you should eat lunch."

Yiannoula has been seeing doctors for several
years and has taken pills for her nevra but they
persist. She feels in some ways that it is too
late for her. After all these years in the
factory she finds that she can't relax now that
she is at home. "You give your life for the.
pieces! My dreams [of a happy life] are broken"
she says.

Yiannoula has enjoyed many things about 1ife
in canada but says she has never gotten accustomed -
to the weather and she misses the beauty of her
country. She would like to go back to Greece to
live, but her husband likes Montreal and her son
doesn't really know Greece. She says she feels as
théugh she is living in two countries. She goes
back to Greece as often as she can to visit, but
it isn't the same. W?

Yiannoula is experiencing nevra as sick 8. She

describes a feeling of being out of touch with her pody's
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c , rhythms because of the artificial schedule of work and the
continuous pressure of the piecework system.. Now that she
is laid~-off work, she finds that she is no longer able to
' relax. She has a good relationshiﬁ with her husband and
son, but seeks medical assistance because she is unable to

resolve her chronic attacks of nevra. Although she has <

taken many kinds of medication and seen many doctors she has

not found a satisfactory solution to her problen.

4. Case Study No. 3

Anna is 29 years old. She is married and has

no children. She was educated to Grade 6 in ¢ X
Greece and came to Canada 1l years ago with her
brother who has since returned to Greece. She
works as a sewing machine operator in a garment
factory and her husband works as a short order
cook in a restaurant. Arnna works a 9 hour day and
does the housework when she comes home. Her
husband works the 5 p.m. - 2 a.m. shift at his

’ restaurant so she rarely sees him on workdays.

Anna has been having problems with nevra, off
and on, for a few years. Lately she feels that
her nerves been getting worse. She says, "I have
nevra all of the time. I get headaches and pain
in the back of my head, and sometimes I feel like
I am going crazy. I seem to spend a lot of time

. crying". Anna's husband gets frustrated with her
when she is upset and she is worried that their
relationship may suffer as a result of her nevra.

Anna describes work as something which she
has to do, but does not really enjoy. She likes
the social aspect of seeing her friends, but finds
the work itself unrewarding and very pressured
because of the piecework. "I have too much nevra.
If you have a good job it's okay. If I got a good
job that would be different, but maybe it's better
to stay at home because I have too much nerves.

. My husband says 'it's better if you stay at home
than go to work.' But I don't like to stay at
“home. We don't have any family so I don't like to

( stay at home." '
\ » |
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In describing the situation at work, Anna
says: "the machine's are no good, the work is no
good, the boss is telling you 'vite, vite, vite.!
Sometimes if I take a good job the other ladies
ask why I got a good job. I have“too much, too
much nerves. I don't know why. Too much nerves,
I go to work and I come back. I stay at home, I
can't relax. Sometimes I just feel like crying
and I don't know why."

While she has worked at the same factory for
11 years, Anna has recently begun to have trouble
on her job. Changes are being made in the factory,
without consultation with the workers. There is
more pressure to work quickly and any protest
brings a threat of firing. She attributes this to
high levels of unemployment and her employer's
senge that there are plenty of unemployed people
to freplace an unhappy employee. "Before they
didr't push you. Now they push all the time and
say you don't like it, go."

Annma_would like to move back to Greece, but
her husband enjoys living in Canada. She feels
that life is more relaxed in Greece, work is
different there and more time can be spent outside
and with friends. She describes her life here as
monotonous - "You go to work, come home at 7 p.m.,
cook dinner, clean the house, do the laundry and
go to bed. Tomorrow you get up and start the same
thing over again." '

Anna misses her family in Greece. She has
one sister here but they are not close. While she
and her husband generally have a good
relationship, he gets frustrated with her constant
complaints of nevra and doesn't want to talk about
her problems. "Last week he said 'please I don't
like to see you nervous: I would like to relax.
All of the time you are nervous and then I am
nervous.' He said 'just stay quiet. I don't like
to see you nervous all of the time'". Anna says
"before, I was very happy. Now I am not happy. He
doesn't like me to always be nervous, because I
talk and scream all of the time. 1It's no good
like that. I understand that it's no good. But I
can't do anything abou§ it.»

Anna says: "I can't really talk to my
husband, but if I talk to someone it feels better.
You see I am talking to you now and it feels
better. It's crazy like that. My sister doesn't
like to talk, and my husband doesn't like to
talk."
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Anna has recently begun taking medication
(ativan) but doesn't think that it is having any
“effect. She would like the doctor to prescribe
something else for her. While she says she
doesn't like to take pills, she is not sure what
else to do. Anna likes to talk with the doctor
about her problems because she always finds that
helps a bit. "The doctor helps a lot. We have a
talk, about what my trouble is, why I am nervous.
Afterwards I feel a little bit better."

Anna is experiencing nevra as sickness. Her attacks of
nerves involve headaches and pain in the back of her head
and she 18 feeling herself "lose control". Nevra for her is
prompted by the increasingly pressured situation-at her job.
While she has experienced nevra in the paét, she feels a
difference this time. Anna's illness has started to
negatively affect her relationship with her husband which is
a conce?n for her. Anna has no one to discuss her problens
with as her husband's hours of émployment mean that they
rarely see each other, and when they do, he does nét wish to
talk about her nevra. — | |

For Anna an attack of nevra does not prompt a
supportive family response tﬁus she has turned to her doctor

both as someone with whom to discuss her problems and as a

professional to provide medical assistance for her sickness.

5. Case Study No. 4

Panagiota is 44 years old. She is married
and has three children aged 22, 20 and 18. She
came to Canada from a town just outside of Sparta
when she was 16 and has worked as a domestic in
Canada since that time. 'She has a grade three
education. a

Panagiota has had chronic problems with :

-
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nevra. She says, "I have had headaches since 1972 .
(when her husband was seriously ill with a heart
condition) and I,often get a pain in the back of
my head which moves down my back. Sometimes I {
have pain all over." She screams and yells a lot
when she has nevra and fights constantly with her
husband and children. She says: "I feel tired and
nervous and I have a fear inside me. I see the
dream over and over and over and over. I fight to
the last by myself. I have nobody there to help
me out. I find myself somewhere in the desert
with no way to come back. And I see that dream
more and more and more."

Panagiota has no extended family members in
Canada. She had one brother with whom she was
very close but he died last year. She has had
many problems with her family in Greece since then
because they refused to accept her brother's body
for burial. She had to bury him in Quebec, but
she feels strongly that it was his wish to be
buried at home in Greece.

Panagiota is not happy with her marital
relationship. She says her husband yells and
screams all of the time at home. "One thing with
my husband, we can't talk. He comes home always
mad. He's always screaming. You know if I come
home from work and he's tired to begin with and on
top of me all the time, I find that a little bit
too much. You know what I “want is to get out, to
go someplace. Just me, not with people." Her
husband goes out to the kafenia (coffee bar) most
evenings to meet with friends for a drink, but
doesn't like her to go out. When she does go to a
friend's place for tea she can't stay long or he
gets angry. She says she feels like a prisoner in
her own house. While they occasionally have
friends over to their home, Panagiota says that

-this just makes more work for her as she does all

of the domestic work.’

'Panagiota feels that she is always caught
trying to mediate between her husband and her
daughters. Her husband doesn't like any of the
girls' boyfriends and gets mad at her for allowing
‘her daughters to go out. On the other hand her
daughters get angry if she tries to stop them. As
she says, "things are different in Canada than in
Greece. Children behave differently here, but my
husband doesn't understand that."

Panagiota has seen a number of doctors over
the years and has taken many different kinds of
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medication. She has had numerous medical tests
(x-rays, EEG's, etc.) but says "No one can find
anything wrong with me. I don't understand why.

I am sick. I feel sick." She likes her current
doctor because he is very sympathetic and easy to
talk to. She says, laughing, "I feel sorry for

him because he is trying hard to help me and I

come to see him so often." Panagiota is currently
taking valium but doesn't feel as though it is
making any differencé™ ™,

Panagiota would like to take a short vacation
by herself but her husband controls th? family
money and will not give her permission! She says
that he doesn't believe that she is sick. She
can't talk to him about her problems and though
she has a few close friends she doesn't feel that
it is right to talk about her family concerns with
them. She says "I don't want to embarrass my
family by talking about our problems." She is
hoping that the doctor will speak with her husband
and convince him that she is ill and in need of a
rest. She isn't optimistic about the outcome, but
feels that it is worth a try.

Panagiota is a good example of a chronic nevra patient.
She traces her own illness back to 1972, a year which was
particularly difficult for her since she had small children

to look after and her husband was seriously ill. Her

attacks of nevra usually result in her yelling and screaming

and losing cSEtrol. She often gxperiences headac?es and has:
difficulty sleeping at night. Panagiota links her problems “
with nevra to her family. She feels angry about what she
refers to as her husband's "old-fashioned" view of women's
roles, both for herself and her daughters. She is also
angry with her husband's unwillingness to acknowledge her
sickness. Seeking medical assistance allows her to validate
her sick role and provides an outlet to express her

distress. However, medicalization of her nev}a has not

offered a solution to her problems, but has resulted in
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- . reinforcing a chronic sick role for Panagiota.

6. Case Study No. 5\

Maria has come to see the doctor because "I
-get so nervous it makes my nose bleed now." She
is 55, married and is the mother of three
children. Hep two sons (age 26 and 21) live at
home with her. Maria came to Canada in 1952 from
a small village in Greece where she worked on her
parent's farm. She was originally employed as a
domestic by a wealthy family and then worked as a
sewing machine operator in a garment factory. Her
husband is a cook in a restaurant. -

: "Maria has been.unemployed now for 1 1/2
vyears. "I was laid off because I am too old now
they said. I have tried to find other work, but
it is wery hard to find now with all of the
unemployment. I do a good job, I am a good
operator. It's just my age that's no good."
Maria enjoyed the social contact of her previous
job. The factory was small (only 10 people) and
she was paid a good hourly rate. "At one time",

o she says, "I did piecework, hut no more. It's no
good because you get too nervous."

Maria identifies herself as a "nervous type"
— and says her attacks are becoming more frequent
because of her unemployment and her family
situation. She feels "out of control" and finds
‘ . herself yelling and screaming a lot at home. 1In .
\ . addition to the recent death of her brother, she
! is troubled by problems with her husband. Her

i husband was a gambler for many years and "when the
l . kids were young, I was always alone in the house.
‘ That's the Greek way. They leave the family alone
and the wife is with the kids 1like a slave." For
\ the past two years her husband has stopped
\ gambling, but the home situation hasn't improved.
\ "He stays in the house now and makes me nervous.
He doesn't like to go out with me much. He would
like to be out by himself, to be free. That's how
Grecek men are."

- - Lack of money is an added tension because
Maria's unemployment insurance has run out. She
says that the only time she had any money to
herself was when she was working (although she

; spent the bulk of it on the house). Her husband
{3%% doesn't believe in giving her any spending money.
T ‘
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She finds herself caught between her children

and her husband. She notes that cultural values

regarding children's behaviour vary markedly

between Greece and Montreal and while she doesn't \

consider herself old-fashioned, she says her ‘

husband is quite traditional. When her daughter «

wanted to date boys as a teenager, she says, "it

was very bad for me, because my husband said he

would kill both of them, and me too, if anything

happened, yet I felt I must support my daughter."

Luckily, she says, her daughter decided to marry

while still young. "She married a nice Greek boy",

says Maria, "so everyone approved". PN

Maria's attacks of nevra have become more intense
culminating in a visit to the doctor. She is experiencing
frequent nosebleeds, and is concerned because she feels
herself losing control and yelljing and screaming a lot at
home. She links her health concerns to longterm
difficulties with her-husband -- initially his gambling and
now his lack of interest in doing things with her -- and the
financial difficulties the family is facing. Her
unemployment insurance is coming to an end which is adding

further economic pressure.

3.5 SUMMARY OF NEVRA AS SICKNESS

The symptoms associated with nevra as sickness are more

consistent than those associated with nevra as a normal
expfession of distressf"As sickness, nevra is inevitably
described in physiéal terms, as a feeling of "loss of @
control" .accompanied byhyeadaches, dizziness and pain, and

strong feelings of melancholy, stenoxoria (distress) and

anxos (anxiety). Some of the women describe a sharp pain

starting at the back of the head and moving gradually down
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\given by respondents to social and economic problems, but

the spine. The "loss of control" and resulting tendency to
scream and shout are said to contribute to family problems.
All of the respondents feel unable to deal with thelr pevra
alone, and the majority say that their families do not
providétthem with adequate support.

Many of the clinical respondents, such as Yiannoula and
Panagiota have suffered for years with nerves, and most have
taken medication at sometime in the past (usually
tranquilizers or anti-depressants). A few, such as Anna,
and Maria, have only periodically suffered from nevra but
have experienced a recent intensification of°their attacks.
Some respondents hope to det medication from their doctor,
while others such as Panagiota é;uld like the doctor to
phone ‘their husbands and negotlate a more sympathetic
response on the part of their farilies. Many of the women
want someone to talk to about their problems. The etiology

Qf nevra is clearly linked in the explanatory statements

nevra is also experienced and expressed as a physical and
emotional problem. It is clear that respondents do not make

a distinction between mind and body in the experience of

nevra., They fully expect that social problems have physical

consequences and vice versa.

3.6 MEDICAL RESPONSES TO NEVRA ¢
To look at how nevra is interﬁreted and dealt with by

health professionals working-.in the Greek community, I will
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now turn to a summary of the me%ical responses to nevra. R

Interviews\were conducted with two Greek physicians (one in
private practice and one wofkiﬁg at a local community
clinic), two community workers at the local clinic, and a
psychiatrist. Four of the profeﬁgionals interviewed were
either born in Greece or of Greek-Canadian heritaqe. All -
speak Greek fluently and deal frequently with Greek

cl#egtele.

Responses to the concept of nevra vary among those

!

interviewed. All of the health'professionals recognize it
as a complaint commanly encountered in the clinical setting.
While' none of the respondents could provide any quantitative
data from their practices, they all believe that it occurs
more frequently with Greek women than Greek men, or women of
other ethnic groups. There is agreement that nevra is
generally accompanied by heédaches, non-specific body pain
and sometimes digZyness. 4 |

a

The health professionals are generally aware of the

Ml N

- social and material ;onditions of the immigrants_énd“
recognize the conditions of women's work in the garment
factories, traditional notions of male/female rbles, ana the
double-work day experienced by many of the women, as
;ignificant contributing factors to nevra. Another issue
mentioned was the sense of loss that women feel affer having
ipleft Greece which is expressed as nostalgia for the patridha

(homeland). However, most of'the health practifioners

perceive nevra as occurring primarily among middle-class

S

& e
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Greek women (those exhibiting the Restaurant Owner's Wife's
Syndrome) who are expefiencing isolation in the suburba.: It
was likened by some to the situation among middlefclaes

North American housewives who may experience Qapreésion as a
fesult of isolépion in the suburbs and the so-called "empty
nest synd;ome" at middle age. This perception differs from _
the data presented above which indicates that nevra as
sickness occurs primarily among women working in highly*

pressured jobs who also maintain full responsibility for

looking after the household and the children.

The physician in private practice describes pevra as a
"hostage syndrome" and views it as a form of depression. He
says that most of the women he sees have little or no social
life "they just work and go home". He views language
problems as limiting job prospects for the women to the ¢
garment industry and restaur;nt businesses. He thinké the
wérkﬁiace difficulties are further complicated by the »
double-work day faced by women which he attributes to a
strong hesitancy on the part of men to contribute to
hoﬁsehold chores. He says thét husbands haVve more freedom
to go out and socialize at the kafenia (coffee bars) and
voluntary associations, aﬁd he strongly encourages thg women
he sees to do the same. He tries to focus on the
psychosocial ‘aspects of the illness and allows his clients
to ventilate their feelings. He discourages the use of
medication and prefers to give placebos (multi-vitamins

intravenously) to those who are insistent on medication, but
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he does report giving medication (mild tranquilizers) in

r

some cases.

The psychiatrist believes nevra to bte more of a problem
her; than in Greece and rglates this to the double-work day.
However he says that his patients are not a homgaeneous
group and symptoms vary among them. The cémmon element he
sees is a certain "irritability" or explosiveness where the
slightest stress will lead to’yelling and screaming.

Because he must assign a label to a paéient's illness he

\
normally categorizes nevra as depression, but he is not

entirely satisfied with its appropriateness. He recognizes

three main types of nevra sufferer: 1) those who are

depressed and having trouble sleeping; 2) women who are
efberiencing behaviorél difficulties such as yelling at
their husbands and hitting their childiren because even
though they aieﬂslightly better-off financially, they are
isolaged/in éhe suburbs while their husbands work extremely
long hours (he dubs this "The Restaurant Owner's Wife's
Syndrome") ; ?nd 3) those who suffer occasional panic
gttacks. ,ge thinks those in the first and third category
are résponsive to medication. He also notes that his
patients resist accepting a psychiatric diagnosis. .In
general he says mind and body are not separated by the
Greeks and people want their emotional problems dealt with
as somatic complaints. He finds his patients hesitant to

séaik‘about\gamily problems and says there is more of a

tendency to talk<IH&Eérms~ofmgeﬁ§f;£ized emotions like‘\@'\x
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the use of medication for their nevra patients. However,

"sadness".

The physician Qorking out of the local community clinic
says that "psychosomatic" complaints are frequent among his
Greek clientele and estimates this was true of.about 40% of
his clients. He believes that people tgnded to exaggerate
their complaints and that their problems are generally
psychological (forms of depression and anxiety syndrome)\and
related to people's unrealistic expectations about life in
Canada. He finds it difficult to help many patients because
the  referrals he makes to social workeré and psychoiogists
are rarely followed through. He described a few efforts
made at ﬁhe community centre to offer assistance programs
for the women but says that these were poorly attended. He
attributes this to people's lack of spare time, and the lack
of value they see in the programs. He prescribes medication
(usually anti-depressahts) in some cases.

All of the physicians interviewed say they discourage

they are concerned that tranquilizers are frequently
prescr?bed by other physicians who see patients with npevra.
This is viewed as most likely when women see‘physicians-who
are not Greek. The health prgfessionals point out that
those not familiar with the particular form somatization
takes among Greek patients send the women for a battery of.
tests if no readily identifiable pathology islfound. When
the test results turn out to be negative the patient's
complaints are dismissed as psychosomatic, and the patient,

kS
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who is still feeling distressed, recommences the process

with another doctor. The cycle continues to repeat itself

resulting in what they see as a chronic sick role for the

&
women.

One community worker interviewed is reluctant to focus
on health problems unique to the Greek community. She feels
that a focus on the individual rather than an ethnic group
is more appropriate and says that the problems faced by the
Greeks aré the same as\those faced by many groups who
"refuse to adapt" to life in.Canada. She priﬁarily

attributes nevra to adaptation problems and argues that:' the

-

sooner people became accustomed to a Canadian lifestyle, the
sooner their problems will be over. She does recognize a
strong gender difference\in the expression of nevra as
sickness, and notes thatm%he behaviour assogiated with nevra
is considered appropriate for men, whereas for women ‘
screaming and shovting are conéidered unacceptable. She has

.
many clients who are taking medication (particularly valium)

for nevra.

Another community worker attributes nevra to the

changing roles of women, "that they are caught between two
different worlds of Greece and Canada", and women's poor
conditions of work and low pay. She sees a lot of family
tension, ﬁainly due to lack of communication between
husbands and wives, and parents and children. She views
nevra "as both a reason for and cover-up of fhe problems®

which she says are social in nature. She finds people very

’
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hesitant to see social workers and feels that the potential
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for overmedication-of women suffering from pnevra is a
serious problem in the community.

. In.general, while aware of the social and material
conditions of the Greek community and their effects on
health, the health professioﬁals report that they deal with
nevra sufferers on an individual basis. A-few mention
&feeling constrained by the limitations of the biomedical

“fodel with regard to categories of disease labels and
tfeatment, but most continue to work within the model,

0 V labelling nevra as depfession or anxiety syndrome.

ATreatment is aim?d at the individual, or individual family
‘level and frequently results in the prescription of minor

A
tranquilizers.

3.7 CONCLUSION : | o
- Nevra is an idiom of distress used in"a daily context,
primarily by women, but sometimes by men and children, to
“express unhappiness about work, family life and economic
difficulties. While most respondents)believe that ggygé
should be dealt with alone or in the family context,’ it is
" perceived by health professionals to be a..frequent complaint

in clinical settings. Nevra as sickness, as in the case.

studies presented, is almost exclusfvely reported by women.
The complaints are described in physical terms, and usually
are a combination of headaches, dizzyness "and generalized

éf@; ' pain. The physical discomfort is accompanied by feelings of
“;“w‘u A
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stenoxoria, anxos and melancholy which lead to a sense of
"loss of control'" and a tendancy to scream and shout. The
women attribute their nevra to the stresses of the piecework
system in the factories, the double-work day, the monotony
of homework and childcare, family problems and general

omicxdifficulties, lack of social, support, and nostalgia

for Greece. Despite sensitivity to the living situations of
Greek immigrants, nevra is frequently diagnosed in a
clinical setting as depression or anxiety syndrome and
treated with tranquilizers. As illustrated in the cases of
‘Yiannoula and Pangiota, such a response reinforces a chronic
sick role for the sufferer, a solution which is satisfactory

to neither the patient nor the practitioner.
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ENDNOTES - CHAPTER THREE

Lambiri-Dimaki argues that high levels of migration
among young Greek women may be seen as an attenmpt to
earn money for a marriage dowry or to find husbands in
countries where dowries are not required. She reports,
"a study conducted ... at the Social Sciences Center of
Athens among the families of Greeks who had emigrated
to Germany, Belgium, etc., concluded that the great
majority of single girls who had emigrated had left
Greece in order to earn more and be able to build up a
dowry" (1968:77-78). )

The quotations from respondents have been translated
from interviews conducted in Greek. To ensure
anonymity, the names of respondents will not be used,
but general background information about the person,
such as occupation, age, and date of arrival in Canada,
is given in the brackets following direct quotes to
help the reader contextualize the comments. All of the
quotations are from women unless otherwise indicated.

J
Appendices A and B at the end ¢f the text are listings
of the General Family Interviews and Intensive Family
Interviews quoted in the text and offer more extensive
background information on the respondents. . .

Thalassemia major is a severe inherited anemia
beginning in early childhood, which occurs more
frequently among Greeks and Italians than other
populations. There is no cure for thalassemia major,
however prevention is possible through prenatal
screening. Individuals with the disease require
frequent blood transfusions to control the anemia, but
their lifespan is greatly reduced. It is estimated
that 15% of the Greeks in Montreal are thalassemia
carriers. Carriers of the gene have thalassemia minor
which is a harmless form of the condition (The Montreal
., Thalassemia Program 1977:i).

The Montreal Children's Hospital, in cooperation with
Hellenic community groups and Montreal school boards
provides information on thalassemia ®o the population
at risk through Montreal high schools. After
conducting research into community attitudes about
genetic screening of the disease, a screening program
was set-up at local high schools. Pre-natal screening
is now available to prospective parents through the .
genetic clinic at the Montreal Children's Hospital (The
Montreal Thalassemia Program 1977).
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6.

‘A number of the respondents felt that the fanadian
medical system was superior to that of Greefe. 1In
particular people praised accessibility of medical
services and efforts by Canadian physicians|to explain
illnesses to patients. This was contrasted|with more
Q;gative experiences in Greece which sometimes involved
b¥ibing doctors to receive care, and wherg the .
physician played a more paternalistic role, often
relaying little information to the patient.

The term melancholy comes from the Greek melagkolia and
means literally black (melas) bile (khole). In the
Hippocratic corpus (4th and 5th centuries B.C.)
melancholy was thought to be a prolonged feeling of
fear and sadness sometimes accompanied by anxiousness
which was caused by a surplus of black bile (Simon 198
$228). Melancholy was viewed as a somatic condition,
with both mental and physical disturbances treated by
physical means; "no possible cause is sought in
emotional disturbances" (Simon 198 :229). Treatments
included hellebore, ass's milk, and cleansing of the
head. Today melancholy is used to refer to habitual
sadness or depression. As is evident in the
respondents comments in this chapter, melancholy is
thought to result from overwork and the difficult
lifestyle in Canada indicating that they continue to
regard the emotions as profoundly affected by physical
and environmental circumstances.

Stenoxoria is translated here, following colloquial
usage in the interviews, as distress. It is a
difficult word to translate as it can also be used to
mean stress, depression and sometimes to be sorrowed.
Literally translated stenoxoria means narrow (steno
space (xoria). This is metaphorically interesting in
relation to its frequent link with nevra in the
réspondents statements. The need to "burst out" or
"break out" which nevra often entails results in a loss

. of balance and control which is considered so important

for women,

Comaroff discusses a similar metaphor of "oppression
among the Tsidi-Baralong of S. Africa. She views this
as & sense of the invasion or compression of body space

Tcaused by the'unequal power relations experienced by

the Tsidi.
The names of informants have been changed to ensure

anonymity.

h
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CHAPTER FQUR -~ THE ARCHAEOLOGY OF EﬂE.IMELICim

The real task of therapy calls for an archaeology of
the implicit in such a way that the processes by which
social relations are mapped into diseases are brought:
to light, de-reified, and in doing so liberate the
potential for dealing with antagonistic contradictions
... (Taussig 1980:7). .
4.1 INTRODUCTION
In the discussion of nevra in the previous chapter it
is evident that the explanatory models of the sufferers
differ from those of the health professionals. The women
experiencing nevra as sickness describe the ailment in
physical terms, but do not draw a distinction between the
physical and social dimensions of the illness. The problems
of gender roles, family problems, difficulties with work,
and the double-work day are described as continuous with the

experience of nevra -- they stand as both metaphors and

metonyms of the disease. To examine the meaning of nevra
for Greek women in Montreal, and why it is women who
experience nevra more frequently as sickness, 1t is

necessary to explore two particular issues. The first is an

5

examination of the role of cultural factors in the
construction of illness experience and expression of
distress for the Greek women, and the second is an analysis
of the particular social relations experienced by the women
and how they becomgagmbbdied in illness. Comparative
analyses of health\and illness in Greece and among Greek
immigrants in Australia and North America will be discussed.
The importance of the concepts of balance and control in

Greek views. of health and illness, and the link between the
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_household, order and health will be’ elaborated. Gender

differences in appropriate means for the eipression of
distress and their implications for illness are explored.\

\
I argue that while cultural factors play an important\

role in shaping the expression of illness for Greek women in

i
Montreal, our understanding of nevra in Montreal is !

incomplete unless the cultural factors are contextualized \
within the very real social relations experienced by‘Greek \
M

women. In particular, the effects of migration upon gender |

‘roles, the family structure, the nature and experience of \

work, and their implications for the health of Greek women \

will be discussed. \
. N \

4.2 NERVES AND ILLNESS IN GREECE

Literature on nevra in Greece is very limited and while

a few authors make passing reference to nerves or nervoué

disorders they are not generally treated as a subject for

analysis. The Blums's study, Health and Healing in Rural

Greece (1965), is the most comprehensive work on popular

health beliefs, but no mention is made of nevra although

anxiety is noted as a prominent motif in the lives of the .
rural Greeks, and the "emotions were often said to account
for illness" (1965:22).

An extensive literature review hn00vered only four
Greek studies which refer to nerves as an illness category.

The first is a study of images of mental health workers in

Athens in which it is noted that a number of respondents
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believe that the role of a psychiatrist is to treat "the
neurasfhenics,,the nervous people, and the people with
nervous disorders" and the psychologist "examines the
nerves" (Vassiliou and Vassiliou 1967:225). The second
study, a discussion of the effects of culture on the
psychoanalytic encounter, notes:

The majority of Greeks will regard the a
psychiatrist as a neurologist. This is partly due’
to the fact that when Greeks talk about disturbed !
feelings and troubled emotions, they refer to them!
as 'nerves', which is not unusual in the United N
States either; also in Greece most practiging \
psychiatrists are also neurologists (Samouilidis

\
1978:225). ‘

AN
»

A third mention is made of nervous ailments in a study !

of changes in the household economy on the island of

Amouliani. The authors report that:
In a random survey, forty-three women were asked
if they presently suffered from any physical
complaints. Nearly a majority offered the
complaint of anhos [anxiety] and related nervous
ailments; twelve said they had constant headaches
and nine claimed stomach problems, including
ulcers (Salamone and Stanton 1986:n.119).

More recently nerves have been mentioned as a growing
concern for r%?al women whose productive role in the home

has declined: as male wage earning opportunities have )

4

increased‘(Pavlides and Hesser 1986:91-92). The authors
point out that the much valued embroidered goods which were
formerly produced by women for dowries are now being
replaced by furniture and appliances bought with the men's
wages. The status of women in the villages has declined
resulting in discontent which, -"although verbalized by a
few, is more widely reflected in the frequent consumption of
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" prescribed tranquilizers for 'nerves'" (Pavlides and Hesser
1986:92)0. ' &

" The only reference to a Phenomenon similar to nevra is

found in a discussion of the Anastenaria -- a trance and
possession ritual performed in Northern Greece (Danforth
1979). Danforth reports that the Kostilides recognize a

close relationship between one's emotional state and state

of health. They believe that:

[A] wide %ariety of symptoms ranging from general
malaise to deviant or 'crazy' behaviour, which are
attributed to an illness known as nevrika ('a
nervous disorder' or a 'nervous condition'), are
caused by the harmful effects of emotions such as
anxiety, grief, despair, or anger on the 'nervous
system' (1979:155).

Danforth argues that women experience nevrika more
frequently because of the confined nature of their lives, in
particular, the way they are shut in or restricted in daily

N
(  activities. '
The close association of images of confinement
with feelings of anxiety and hence with the
illnesses such feelings may cause is indicated by
the feict that the word most frequently used by
villagers to describe feelings of anxiety or worry
is stenaxoria ... which literally means
- 'narrowness' or 'lack of space' (ibid.:156n).
This confinement leads to an inability to release anxieties
and tension and often results in illness (ibid.:156)1.
//
4.3 EMOTIONS AND ILLNESS AMONG GREEK IMMIGRANTS

The literature on migrant Greeks in Australia also

emphasizes the "emotional" basis of complaints among Greek

patients. Moraitis and Zigouras report that depression and
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anxiety were frequently experienced by their Greek patients
(1971:598). They estimate that 20% of the cases they gaw,
were psychosomatic in nature, and there was a high emotional
component in many.others. While acknowledging the poor
socioeconomic conditions of the Greek immigrants,ﬁthey
believe that the Greeks "have a tendency to visit doctor:s
for the most minqr of comp%aints" (ibid.:598) and attribute
somatization (the expression of distress thrdﬁgh the body)
primarily to the Greeks "sense of insecurity and fear of
dying in a foreign country" (ibid.:598).

A similar approach is taken in the few analyses of the
health of Greek immigrants in North America. Dunkas and
Nikelly's article "The Persephone Syndroﬁe" (1972) is an
examination of 60 married Greek women in Chicago who were
cla;sified as experiencing anxiety, depression,
psychophysiologic manifestations and gross stress reactions. .
The authors focus their énalysis of the women's somatic
complaints on what they view as a "traditional" mother-

daughter attachment in Greek culture. They draw a parallel“f\

between the Chicago women's negative reactions to

immigration and desire to travel frequently to Greece with
the myth of Persephone, who after having been kidnapped and
taken to the Hnderﬁorld by Pluto, 1s only able to resolve
her longing to return home by spending part of £he year with
her mother and thg remainder with Pluto.

Dunkas and Nikelly talk about the tendency of Greek
women to externalize problems but do not give the

\

N
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explanations given by the women themselves any credence.
The women cited language difficulties, alienation in the new
country, poor work conditions, long hours of husband's work,
husband's gaﬁbling, drinking and)or extra-marital affairs as
.contributing to their anxiety and desire to spend long
vacations in Greece (1972:214). However, the authors
dismiss these as "circumstances which had no apparent
relevance to their emotional state' (1972:214). 1Instead,
DJnkas and Nikelly attribute the problems to the women's
refusal to ‘adapt to the new culture and social demands, and
guilt about leaving their mothers behind in Greece. The
authors go on to suggest that the "Persephone Syndrome" may
be "a manifestation of a more pervasive phenéﬁenon which
encompasses the Greek woﬁan's basic orientation to’life"
(1972:211). They suggest that the appropriate form of
therapy is to "direct respoﬁsibility back to the individual

-

member ... by shifting the focus from external factors to
/

the individual's own negative motivations" (1975:406). They
thereby reduce the meaning of social distress for the
Chicago women to a pathological aspect of Greek female
psyche/culéhre and remove it from the social, mateéial and
historical context in which it occurs.

Two analyses of health among Greek immigrants.in Canada
also mention the frequency of‘"psychosomati%" complaints
among Greek patients, but do not explore the phenomenon

v

further. Patterson's study of Greeks in Vancouver notes

thdt several physicans interviewed: * *

1
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Feel that tension and anxiety exhibited by the
X Greeks may be considered as an ethnic
0] characteristic for they state that the level is
considerably higher than that of other immigrant
groups (Patterson 1976:57).

. A study of the Greek community in Toronto also reported
a tendency toward "psychosomatic" complaints particularly
oen the part of Greek women.

; Wives who are isolated in the home with small
children miss their former social contacts with
relatives and neighbours. They become depressed

s ¢ "and develop psychosomatic symptoms. They may
complain of headaches, faint or have dizzy spells -
and end up in an emergency room in“a nearby
hospital. When a check reveals no physical
illness, they are sent home. They tend to deny
any psychological problems because there is a
stigma attached to mental illness. They are not
referred to a psychiatrist and go from doctor to
doctor looking for help (Ontario, Goverment of
1977:6) . : /

One reference is made to the use of the term "nerves"
by Greek immigrants in the United States. According to
Welts,

.[M]Jore traditional Greek Americans will view
‘emotional and mental problems as "nerves",
physical problems that reflect the inability to
deal with stress. Common complaints are ’
headaches, dizzyness, ringing in the ears,
weakness, shortness of breath, fainting,
tachycardia, or peculiar physical sensations
(1982:283). '

L . » While nevra was not discussed in the literature on

®

illness among Greeks and Greek immigrants, the mention ‘of
similar complain£s such as/nev;ikg and a reportediy high
rate of "psychoéomatic" or "emotional" complaints suggests
that it may be presené. It is more likely that recognition
of such a concept was limited by the researchers’ assumption
é%:@ . of the universality of bi?medical disease categoriés -

o
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resulting in an attempt to classify the complaints with

familiar labels such as depression and anxiety syﬁdromeﬁ A
preliminary research report from a village on the island of
Naxos, Greece in 1984, for example, indicates that pevra is
considered a significant problem: )

’ E..- 5‘

People reported that nevra is caused by family

problems, poor relations between villagers and

concerns about the future. Nevra is said to

affect the entire body. It causes high blood

pressure, headaches, miscarriage and infertility.

v It results in alcoholism and laziness. It causes

eyes to pop and hands that need to slap. Nevra is

not only a mental state, its physical state is

easily diagnosed but rarely cured by a doctor"

(Bardanis, personal communication).

It is evident from the above discussion that the
classification of complaints by health professionals as
anxiety or depression does hot adequately represent the
experience and concerns of the sufferers. The frequent
reference to "emotionally-based" and "psychosomatic"
complaints which are described in physical terms and
attributed to social concerns by the Greeks would seem to
indicate that the experience of illness is not divided
between mind and body, and as in Taussig's example of the
woman suffering from a muscle disease (discussed in Chapter
Two), the illness becomes both metaphor and metonym of the
social relations, s
Difficulties caused by strict adherence’ to the

[

biomedical model is, of course, not unique to the case of

Greeks and nevra. Recent studies of the mental health

concerns of immigrant women throughout Canada have shown
that problems which are primarily social in origin are being
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" immigrant women themselves. For exa

medicalized as "adaptation syndrome" or "mental health"
problems by health care professionals in Canada (seef Bodnar
and Reimer 1979; Epstein, Ng and Trebble 1979 and Szado 1987
for example). Bodnar and Reimer's study of the use of
social services by Spanish and Portugese womer in Toronto

concluded that social service ins;&% ions have a very

different'conceﬁt of the reality of immigration than the
le, eligibility for -
social programs to assist with adjustment to the new country
is limited to three years after arrival in Canada since it
is assumed that immigrants will be complétely "assimilated"
after this period of time (Bodnar and Reimer 1979).
However, the immigrant women report that economic
difficulties, language problems, difficulties finding work
and difficulties on the job last far beyond the alloted
three year period. When the women seek assistance for
problems generated by the difficulties of migration, health
prbfessionals tend to reinterpret them as mental illness, or
a lack of motivation on the part of the women to adapt to
life in Ccanada (Bodnar and Reimer:1979).

The problems women face are handled by agencies in

individual terms as problems of "mental illness"

or-cultural background. These approaches preveht

a woman from seeing her difficulties in relation

to the social contexts in which they occur. The

individual becomes the problem: her cultural

background, her mental state. The social matrix

of her experience is not relevant. A disjuncture

is created between the official explanations and

the actual situations which created difficulties

'for her to begin with (Bodnar and Reimer 1979:1).

Skodra discusses a similar situation with Southern
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European women in Toronto (1987). The socio-econonic

"difficulties experienced by the women continue for many

_ years after imfiigration. She reports that the women seek

assistance when they can no longer deal }with the problems or
when they literally become painful and gre thus interpreted
by them as med%cal problems. However e social(origins of
the problems ar; generally reinterpreted as individual
mental health problems by health professionals and treated
with drug therapy (Skodra 1987:39-40). The social charé%ter
of the illness is lost in this encounter as are the women's
own interpretations of it.

Interestingly, as indicated in the above examples, the
reification of disease also perpetuates the mind/body
dichotomy of Western medicine. It appears that the
classification systems of the health care professionals
allow the problems to be considered as either discase (=} 4
illness but not both. The women described by Skodra are
seeking medical assistance because the social problems have
become truly painful, the social distress 1is continuous with
the pﬁysical discomfort. However the models of the health
care workers limit classification to either diseases
requiring medical intervention, or "psychosomatic" problems
in which the physiéal dimension of the illness is thought to

be absent or greatly éexaggerated.

4.4 The Importance of Balance, Contro
Greek Concepts of Health and ess

Concepts of health-and illness, labels of and

———
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explanations for disease, and decision-making processes for
seeking medical assistance vary acfoss cultufes. They are
formed through practice as part of the process of
enculturation in relation to different social, cultural,
economic and environmental experiences and beliefs.

Because the Greek families interviewed are first-generation
immigrants, the "archaeology of the ifiplicit" must begin
with an examination of concepts of health and illness in
Greece to achieve an understanding of the meaning and

experience of nevra for Greek women in Montreal.?

In bofh the Hippocratic and Galenic treatises,
(approximately 400 B.C. and 150-200 A.D respectively) the
environment and climate are said to be threats to health and _
emotional complaints 'such as anxiety, grief, melancholy and
sadness are reported as being associated with physical
illnéss (Lock in press:10). The concept of nerves was
particularly important in Galenic medicine where their
function was portrayed as carrying the psychic pneuma (or
vitalwessence) to the organs thus serving "as the vehicles
for communication between mind and body, reason and action"
(Lock in press:9-10). Q

While there are large gaps in the history of popular
medicine making it difficult to trace the development of
concepts such as nerQes, Lock reports an apparent continuity
in certain bqg&threcepts over time. In particular the

importance of maintaining physiological equilibrium through

balancing both internal and external forces is stressed
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(Lock in press:lof and the lack of division between mind and

body is apparent in such apprcaches. Recent gpthropologica}{

b\

studies on nerves indicate that these ideas continue to be

important (see, for example, Davis and Guarnaccia:in press).
In a study of three rural Greek communitigs in the

1960¢§£ the Blums note that health is greatly valued and is

closely linked to notions of balance and moderation:

T

[There is a] general exhortation to be moderate:
'Nothing to excess.' Moderation in work and
appetites is not enough; there must also be
moderation in one's internal state so that one has
emotional balance, avoids undue worry, and pursues
both internal tranquillity and external stability.
Man, some of them say, was put in nature by God to
be the harmonious element; to achieve this
harmony, he must himself be in balance (1965:138).

The emotions are said to account for a number of illnesses
such as stomach aches, headaches and dizzyness and g
contribute to diseases of the organs along with fatigue, bad
food, overstimulation and harsh weather (1965:115, 122).

The appropriate therapy for a number of disorders includes
the reestablishment of "emotional tranquility" and avoidance

—of excesses of worry, work, food and alcohol (1

The descriptions of health reported above are/very
similar to those given by the Greek respondents és discussed
in chapter Three. A physiological notion of health
involving the balance of emotions, body, and environment was
common in describing the concept of health by the Greek
immigrants and explaining reasons for illness. Health
depends on maintaining a balance and exercising moderation

in lifestyle, work and activities! Loss of control through
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overwork, overeating and being overly emotional figured
predominantly in explanations of illness.

In a study of rﬁral Greek women's concepts of health,

. Arnold also found that health is considered to be more than

merely the absence of disease. Health is linked to concepts
of balance and the control of body boundaries or what Arnold
calls the "integrity of self" (1983:21). She found that the
human body is considered a microcosm of the village and
emphasis was placed on strict control of the boundaries of
the body and the village (1983:1). 1In particular, the Greek -
women considered bodily processes such as menstruation
pollﬁting and thus requiring cafeful control. The
impof%hnce of control in health has direct implications for

women's roles and behaviour in the village.

4.5 HONbUR, SHAME, AND GENDER ROLES i}

Roles for men and women are still associatedyin many
Greek families with the concepts of honour and shame as an
organizing principle. While the specifics of the system
vary regionally and culturally it is generally based on the
assumption that men protect the family honour through their
philotimo (manliness) while women's sexual shame or modesty
(dropi) must be protected through their carefully controlled
behaviour. |

Herzfeld cautions about generalization from the

" specific terms of philotimo and dropi to Greek society as a

whole, because he finds some variation in the usage and
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meaning of the terms in different culture areas (1980:339;

1984; 1986). His critique has prompted a number of debates

-

¢

"

while specific terminology is contested, it is genaraii? ’

on the issue.(see Gilmore 1986, for example). However

agreed that there is a strong division betwegh male and
female roles in rural Greece.3 )

The importance of the division and separation

between male and female as both a basic element of

social structure and a key dimension of the

symbolic system has long been, noted in the

literatuxs on the Mediterranean genefally. 1In

Greece the natures of men and women, as described

.in ethnographic accounts, are perceived not only

as different, but also in many ways as being in

opposition in a marWneér which crystalizes

fundamental cultural valudes. These oppositions

may be viewed by the members of the culture as
+ justification for the allocation of social roles

(Dubisch 1983:186).

The concept of family honour has important implications
for appropriate behaviour and expression by women. Family
honour is constantly being.scrutinized by other families,
thus the discussion of family problems with outsiders is
discouraged. 1In order to protect their dropi women must
exert self-control both in private and public4. As Hirschon
notes, this presents something of a paradox for the women.
In order for a family to maintain its honour and prestige it
must maintain an active social life and be "open"(1978:16),
yet for women "openness" is a potentially dangerous state.
It can only be overcome through the mediumship of one's
husband and the creation of a household and family. Even
within this private sphere a women's behaviour is

controlled, and her "uncontrolled" rty) house, or
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”unconﬁrolled"appéech are a reflection on the family's

‘:.‘/e (,_,. . -
-honour. .

u

Dubisch reports a similar phenomenon iQ\Per‘giécussion

-’

of the relétiénship between the boay (particularly the
femaleiquyy, the house, and social order in rural’Greece

(1986:195). She ‘notes a contrast ‘betweeh the houd®e as a

-

realm of clanliness‘and order and the street which

o ®

signifies the oppbqite -- dirt and immorality.

There is a parallel between ideas about the house
- and thoge about the body. Just-as there is a
contrast between inside and outside the house, a \
distinction is made between the inner and outer
. body, and it is important that the boundary
- 2%'  Dbetween them be maintained (Dubisch 1986:201).

-".8he notes that this is consistent with the view that women

' “should be confined to the house, and the discussion of

. ' ' .
//:T/f/ﬂily matters should not cross the boundary of the house.
7

L3

This has implications for the health of women:

s

The Greek word for depression (stenahoria) means
"a narrow place". It is a condition more often
complained of by women than by men and suggests
the greater restriction of women and the symbolism’
of closed versus open (Dubisch 1986:n.11).

- The importance-of the household in the creation of
gender identities and the social order in Greek society
parallels Bourdieu's descriptién_of the Kabyle. The
household is the site for the embodiment of the "structuring
structures", to use Bourdieu's term, which define gender
relations and ébﬁropriate behavioursafor men and women.  In
the cage of the Greeks in Montreal, however, the link
between household, order, and the emgodiment of social
relations has another dimension. Informantg} statements
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clearly link tﬁé issue of women's health to concerns about ..
'Qﬁp the order and control of the house. Not surprisinqu then,

dlsorder of the hotuse brought on by changeeain the household

[3

, associated with mlgratlon, particularly for women (as will
be discussed below) may result in sickness.

The link between body boundaries and household margins

-

o~ described in Dubisgsch and Arnold's accounts is evident in the

o Greek women's discussions’of nevra. In particular, the

"]oss of control" in attacks of nevra which result in

"bursting out" or "breaking out"™ and the neead to "draw the

¢

*ﬁerves back inside" stand as particularly potent metaphors

o

y/x for the social distress experienced.

¢
¢
AV ’ Comaroff describes a similar phenomenon in her

discussion of Tsidil rites of affliction in South Africa
‘(1985a and 1985b). ‘She;éfgues that the oppression of the
Tsidi'by toe 1agger South African society is expressed and,”
in part, ﬁedres;ed in the collective healing rites of
Zionism in which they partake. 1In oérticular she rega}ds
the two key metaphors "thirst" and "oppression" used in the

healing ceremonies as both metaphors and metonyms of the

social relations experienced by the Tsidi. Patrikeqo or
o \ '
oppression, ‘
[A]lso connotes "depression'", "being forced into a

narrow space," or becoming nghriveled" or forcibly
Mcompressed"; it suggests a contraction of:

( phy51cal beinig through pressure on external
margins (Comaroff 1985b:19).

’ The metaphor of oppression links "the forcible narrowing of

bodily space to the severely restricted physical and social

R o
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mobility" of the Tsidi (Comaroff 1985b:25). Thus physical

signs have come to indicate a change in the éQcio-cultural
. i [ »

order. o
The concept of "oppression" among the Tsidi and its
link to the forcible constriction of body boundaries is very

similar to the concept of stenoxoria eﬁpressed by many of

the Greek women. The sense of "narrowness of space",

- mentioned by many of the respondents,‘}esulting from the

~
changes in migration and difficulties of work and family

life is thought to result: in the breaking out or bursting

out of nevra sufferers. As was most vividly described by

Yiannoula, the pressures on the body margins result in a

discontinuity of body and self. However, unlike the Tsidi

case, the experience of nevra among the Greek women is n?t
made into a collective ritual of resistance because such
behaviour is thought to be unacceptable for women.

Gender differences in behéviour and forms of expression

partially explain why Greek women seek medical assistance

for their nevra. As one compunity worker noted, shouting

and screaming is considered acceptable for a male. The

expression of nerves for men can be a sign of manliness,

meaning for example, "I'm a nervous guy,’so watch.out, I

don't take a lot!">®, 1In.the case of Panagiota, for example,
as described in Chapter Three, her husband's yellingtand

screaming were not thought to necessitate medical attention,
yet for Panglota it was. Women usually express nerves as a

sign of victimization -- "My nerves are brok&n. I am
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Qpéeated.“';mhe shouting and séreaming which accompany nevra
are considered inappropriate behaviour for ;pmen and are
thus seen to signify a lack of control. This encourages a
definition of them as sick ‘and hence necessitates medical
attention, however the medicailencounter by definition is
one between an individual patient and a practitioner and as

¢
medicalization of the i

3

ness.

a?

seen in the case studiezijf nevra freguentl{ results in the

{

4.6 THE SOCIAL RELATIONS OF NEVRA *

~ While cultural factors shape the expression and
experience of nevra, it is crucial to consider the very real
social and material conditions of the Greek immigrants, in
particular those experience; by_;he women, in order to '
understand what is being expressed by nevra.

The experience of migration from the perspective of
immigrant women has been largely ignored until“;ecently when
attention was drawn to the issue by a study on Portugese
female migrants to the United States (Smith 1980)1§?Sm;th
argues that a consideration of the active role women play in
the ddcision to migrate and in the adjustment of the family
to the new country leads to a very different understanding
of the migratidn process. In reponse to this argument a
number of studies have been initiated which examine women's
perspectives on and experieﬂée of immigration, particularly

in Canada (see Cassin and Newton 1979; Juteau-Lee and

Roberts 1981; Ng and Estable 1987; Ng and Ramirez 1981;

-
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* Ricciutelli and Stamp 1?87, for example).

Thé thesretical orientation of the literature on
immigrant women to déte has been to debate thé extént to
which ;he probleﬁé facg@ by immigrant women are a reflection
of etﬁnicity or cultural\values;dtheir class position as
immigrants, or gender discrimination both within the
aombnant society and their own ethnic group. CN

As previously discussed, problems faced by immigranf
women aré generglly viewed as ones of "cultural adjustment"®
and "value conklicts" while the social and material L@
conditions of immigE?tion are largely ignored (cf. Ccassin
and Newton 1981). Juteau-Lee and Roberts argue that

ethnicity is a social construct whdch is often used to

"Justify the subordination and exploitation of those to whom
L3

these characteristics‘are assigned" (1981:vii). Ethnicify
is consgructed in institutional settings such as contact
with immigration officials, legél officials and social
services. This indicates that rather than focussing on {3
ethnic characteristics per se, it fpey pe wore useful to
consider those social relations which are key to the
constitution of ethnicity. Thus here I want to suggest that
instead of focussing exclusively on the cthnic compoﬁents of
nevra an understanding of the heaith of immigrant women must
begin Qy analyzing the social relations of their existence.
Immigrant women form a captive labour market because
many faﬁilies had to spend their entire savings to come from

poor countries and they have an immediate need for

37 A\
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' employment. Their low level af schooling in the home

-
Eiugi country‘and lack of fluency in English or French limit their
opportunities to move into other employment sectors
(Arnbpoulos 1979:89). Arnopoulos notes that immigragt women
v are overrepresented in low-wage service and manufacturing

\ . . ~
sector jobs such as domes?ics, building cleaners and sewing

macﬁine operators (1979:5). In fact, one third of all

*immigrant women are located in the two poorest paying

.sectors of the occupational structure. Their location in
S

this sector is not accidental but a result of immigrat;on

)

! policies of the 1950s and 1960s in which unskilled and semi-

skilled service and manufacturing workers were encouraged té
- immigrate to Canada (1979:4). ‘

,:’Kessaris argues that lack of languége skills restricts
women to jobs within their own ethnic community.. They o{ten
~ become part of a hidden, cheap labour force for other
members of the ethnic group (Kessaris 1979:16-17). Thus,
the view that people "choose" to remain/}ﬁ/the ethnic
community is often not accurate.

Government services in %uebec such as free language
classes atre available only to workers who can demonstate a
need for the skill in the labour market. In contrast to
Canadian womén; over half of the immigrant women work, yet ™
they are classified during the immigration process as
dependents of their husbands, further limiting their
eligibility for some social programs (Ng and Ramirez

A}% 1981:51). Fear of deportation because of their tenuous (-
1‘%; ’?5 . ?
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;tatus as dependents éften prevents women from leav;ng
violént family situations' (Epstein, Ng, and Trebble 1985),
from becoming active in union activities, or being able to
feport incidents of sexual harrassment on the job P
(Arnopoulos 1979). 33
One-half of the textile and .almost all of: the clothing
workers in Montreal are women (Arnopoulos 1979:7) %nd as
indicated in Chapter Three this was the predcminant\é
occupation among the Greek women interviewed for this study.
The pressure of piecework, and homework, and the double-work
day were seen by the Greek women as major contributors to
"the problem of nevra. Because these issues figure so
predom’%antly in the informants descriptions of nevra we
must,éiamine the issue further. .
// Much has been written about the organization and
onditions of work in the garment factories (see Gannagé
1987 and Teal 1986 for detailed discussions of the garment
inddspries in Toronto and Montreal respectively). 1In
general, hours of work are long, pay is low, and people have
to deal with high noise levels, extreme‘temperature changes,
poor ven£ilaticqiand theﬂpressure to work quickly
(Goldenberg 1984?%0). M#ny of the employees are paid on a
plece rate making the déy's wages degerminate on how much
one produces in a day. ' There is ﬁﬁitle job security, no
guarantee of full shifts, and the work is seasonal, with

periods of intense employment followed by long periods of

unemployment. The average number of work weeks per
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employee, per year, was reported in a 1984 study as 28
(Goldenberg 1984:10).

The poor ;conomic conditions and pressures of the
workplace and their effects on healthﬁgge not limited to
women, of COurse; but task differentiation by gender aoes
occur both on the shop floor and in the union structure (see
Gannagé 1987 and Teal 1986). The few skilled jobs -- those
of the cutters, for example -- are held by men. A two-
tiered system of union bargaining often takes place by which
good contracts are secured for the male elite cutters an?
low rates are maintained for the women sewing-machingr-/
operators (Arnopoulos 1979:15).

Another difficult situation affecting many immigrant
women, especially Greeks in Montreal, is homework; that is,
doing piecework in the home for the garment industry. There
are estimated to be about 20,000 homeworkers in Montreal
(Goldenberg 1984:10). Johnson (1982) notes that the origins
of homework go back to cottage industry and homework in

Britain during the industrial revolution (see also Gonick

1987 for a discussion of the history of homework). While it

< 2

was banned in the United States after extensive trade union
L
protest, there is a recent move to remove the ban. In

Canada homework was never discontinued, and is now on the

© increase (Johnsor’ 1982:9).

Homework continues to flourish in low-income v
communities, and to attract as workers the most
vulnerable and dependent individuals -- for
example, recent immigrants, disabled persons,
mothers of young childran (1982:54).
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The reasons for the existence of homework today are the
same as they have always been -- for the workers it is a way
to combine household commitments with paid employment, and
for the employer it reduces overhead and keep$ wages down.
In documenting the conditions of the job and its pay,
Johnson notes that homework is one of the most exploitative
of labour situations. Workers are generally responsible for
buying and maintaining their own machines, purchasing

special attachments for new clothing styles, paying their

. increased home utility costs and the costs of transporting

the goods to and from the factories (1982:71-72).

The prices paid for work are exceedingly low -- often
calculated at the minimum wage per hour or lower, with no
Svertime benefits. Because of the seasonal nature of the
garment trade, the workload is upredictable aéd fluctuates
from intensd periods of 12 hours per day to periods of no
work at all (1982:60).

The majority of homéworkers in Canada are immidrant
women with young children. They are a particularly captive
labour fiorce, since they face problems of language,
education, and lack of skilled work experience when entering
the job market. The extra burden of young children to care
for further limits their job flexibilit§. Homework is
ostensibly a job which allows them to maintain their home
responsibilities as well as earn saqpe income and‘'is often
their only viable option. This was certainly the case among

the Greek respondents since many of the women who are now

3
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doing homework had previously worked in garment factories
until they had children.

Johnson's interviews with ﬁ;meworkers show the costs to
the worker often outweigh the benefits. Among the health
hazards the respondents reported are back problems, noise

pollution, and dust inhalation from fabric (1982\77-79).

The most serious health problem reported is stress from the

_intense pressures to meet deadlines and the competing

pressure of the jobs of homemaker and homeworkeri
Johnson reports,

When asked to identify the disadvantages of

homework, the most frequently cited problem was

that the workers never felt able to relax.

Because there are no fixed hours and no breaks,

homeworkers feel that they are under constant

pressure to produce (1982:79).

The hours of homework are squeezed in between other
household responsibilities and the women feel totally unable
to separate out their home life and work life. There is
little room for relaxation or socializing. A similar
complaint of being unable to separate out home life and‘york
life was a frequent complaint among the Greek women
interviewed.

In addition to the pressures of work, Ng and Ramirez
(i981) argue that other changes experienced upon migration
and the move from a rural agricultural society to an urban
industrial one are more than just cultural. They involve a
reorganization of immigrantvfamilies including less support
from the extended family, the adjustment of the wife's home

routine to the husband's industrial work schedule, and the
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privatization of women's work in individual homes. For
women who don't work outside the home,mdependency‘on the
husband is increased. A similar occurrence is reported by
Pavlides and Hesser (1986) fof Qomen in rural Greece as
discussed earlier in this chapter.

In a comparative study of women of Portugese, Greek,

Haitian and Columbian origin in Montreal, Meintel et al.

(1987) found that while immigrant women's incomes were

increased, their work became increasingly nuclearized in the

home after migration, and flexibility in handling domestic
chores and childcare were lost®.

For virtually all of them income increased
substantially, but at the cost of reduced autonomy .
in the work process and a more rigorously

controlled work environment such that flexibility
for managing domestic responsibilities is limited.
In some cases, this has meant a longer work day:
more commonly, it has meant an intensified pace of
work, even when the type of work (eg. piece-work
done at home) is ostensibly the same as before

migration. Moreover, this intensification \
characterizes domestic as well as wage work
(1987:273).

These concerns are similar to those expressed by the

Greek respondents. As previously noted in Chapter Three the

pace of work in North America was perceived as much more
frantic than im Greece. The loss oﬁ childcar% and domestic
assistanée fromg£he extended family and the high cost of
daycare often lead the women to commence homework after the
birth of a child.

Meintel 's respondents also felt that the structure of
homework was different in their hogg country than in Canada.

Home-based craftswomen appear, from their

v
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accounts, to have worked in an atmosphere of

soclability, sometimes in the company of mothers

or sisters living nearby .... Thus home-based

work was not entirely isolating and seems to have

been done at a less frenetic pace than in Canada.

Overall, the accounts collected give the

impression that domestic needs partly determined

the timing and pace of market work done for the

family enterprise or out of the home (Meintel et

al 1987:282).

For many women who work outside of the home, another
frequent complaint is the double-work day. Women hold the
primary responsibility for maintaining the household as well
as their full-time or part-time job. While this is not a
situation particular to immigrant women, or even working-
class women, the economic pressures these families are under
make it difficult to alleviate the pressures they experience
by eating out in reét?urants or paying for outside help. -

&

Lack of social support for women is another problem

discussed in many of the studies of immigrant women and was

mentioned as a concern by the Greek respondents. While the
men frequent the numerous coffee bars (kafenia) along Park
Avenue and in Park Extension, as places to discuss politics
and sports, and escape the pressures of work and home, there
are no similar outlets for women. Forty percent of the
Greek respondents belong to one of the Greek associations}in
Montreal but most do not actively participate, especlally
the women. Several of the women point out that since tﬁey
married men from outside their villages, the Montreal

organizations their husbands belong to do not include their

" own viilagers or friends. Of those who do belong to an

organization, almosé two~thirds (64%) say they would not go
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to other members of the grouﬁ fﬁ% help or advice. Most of
the respondents identify themselves as Greek Orthodox (92
percent). While attendence at major celebrations such as
Easter, weddings, andearious feast days is high, most of
the respondents are not regularly active in the church.
Ninety~seven percent of the respondents say tﬁat the
church had no role to play in health and social problems.

__Extended family members are also not generally
perceived as social support. Many of the respondents say
that other family members have their own problems to worry
about. Others suggest that in the Greek community social
ties are maintained more closely with the husband's family
and thus the wife has no one to talk with about problems at
home. In addition many respondents still feel it is
inappropriate to talk about family problems outside of the
immediate family since it is thought to bring dishonour upon
the family as a whole.

The lack of a cohesive and supportive community among
the Greeks 1s echoed in analyses by Nagata (19653 and
Chimbos (1975) in their respective studies of Toronto and
Montreal. Divisions in the community were found to be based
on political and economic differences, and regional
differences in the homeland. Two different waves of
emigration (the pre and post war periods) have produced
different interests in the new country (Chimbos 1975). The
older more established immigrants are concerned about

/
pagsing on the Greek language and traditions to the younger
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generation through 1anguage and folklore classesﬁq The more
recent immigrahts are interested in imﬁfgv{ng labour
conditions and addressing social concerns. Arnopoulos
argues that federal multicultural policies which emphasize
the funding of cultural activites rather than social action

'programs have reinforced the interests of the older more

established migrants (Arnopoulos 1979:50).

4.7 CONCLUSION

4

It is evident in the above discussion that an

understanding of nevra can only come from a close analysis
of both the cultural aspects of illness construction and the
social relations of the illness, in particular gender
relations and the work situations of the Greek women. A
review of literature on illness in Greece and among Greek
immigrants indicates that while respondents recognize a link
between the social relations of their existence and the
emotional and physical distress they are experiencing, it is
generally reinterpreted by health professionals as anxiety,
depression or adaptation syndrome.

Literéture on health beliefs in Greece reveals that
the concepts of balance and control are central concerns in
maintaining health and have implications for women's roles
and behaviour which are thought to reflect on family honour.
The household is important in cfeating gender identities and
social order in Greece and the link between body boundaries

and household are evident in the discussions of vra,
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particularly as expressed through the term stenoxoria.

Whlle cultural factors are important in understanding
how illﬁess is expressed and experienced, it is essential to
closely examine the social relations of the Greek women in
Montreal to understand why women experience nevra more
frequently than men and what the term means for them. The
pressured conditions of garment work and homework, the
double-work day experienced by the women, the lack of social
support for women in the Greek community, and their limited

opportunities for the expression of social distress are all

embodied in the concept of nevra.
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ENDNOTES - CHAPTER FOUR

!

Danforth recognizes a similarity in the symptons
of those experiencing nevrika and those 'suffering
from the saint' (the Anastenarians), but he notes
that for the Kostilides the illnesses are mutually
exclusive (1979:55). "If someone experiencing any
of the above symptoms is cured after consulting a
'neurologist-psychiatrist', then it is clear that
he was suffering from nevrika. 1If, however, he is
cured after carrying out the recommendations of
the Anastenarides, or if he actually becomes an
Anastenaris, then it is clear that he was
'‘suffering from the saint'.

This is not to suggest in a positivistic fashion that
there is one unified, timeless concept of health among
the Greeks. As Herzfeld {1984) has aptly observed in
writing about Mediterranean ethnography, the
generalizitions created by anthropologists have often
led to "the perpetuation of cultural stereotypes®
(1984:439) rather than the synthesis of knowledge about
localized areas.

I am using the term "Greek concept of health" here to
facilitate a comparison of a concept of health as
described by many of the Greek immigrants interviewed
(and seems similar to those reported in other studies
of health in Greece, see Blum and Blum 1965)¢< which is
based on the balance of mind, body, and environment and
contrasts markedly with the reductionistic view of
disease characteristic of our own biomedical system.

It is recognized that concepts of health vary in time
and place in Greece and among different individuals.

It should again be kept in mind that the constructs
used are heuristic devices enabling a comparison
between the experience of the immigrants in Greece and
North America. Again variations occur in time and
placé, in different stages of the life cycle (see Clark
1983), and among individuals within the-culture.

An interesting exception to this is the highly
developed use of lament (for the dead) among Greek
women. Caravelli notes that the ritual lament is
viewed as the domain of women because it is thought
that suffering is a realm in which women dominate
(1986:177). She draws similarities between the use of
lament as/a form of social protest by the women and
forns of/%pirit possession experienced by women in

“Sther cultures (cf. Crapanzano and Garrison 1977). 1In

addition ‘to the traditional grievance against death,
Caravelli found that lanents can be used to comment on
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ffects of the changing
economy on familes, pol a) events, the social role
of women in an androcentric village and :"protest
against doctors and prdactices of modern medicine is a
frequent theme" (1986:183).

a variety of topics from the

§

A similar usage of nerves for men can be found in
Belmonte (1979). In discussing the use of violence in
the Neapolitan family, two of his informants report
with pride that they are nervoso and can't be
responsible for their behaviour when they are angered
(1979:100, 116).

¥4

Sutton reports a similar phenomenon being experienced
by village women in Amorgos, Greece upon migrating to
larger centres to find employment (1986). While most
of the women had worked in 'the village, and were also
responsible for household chores, "this housework is
scheduled to match the needs of externally-directed
work. Children are watched by relatives, left to play
in the wvillage platia, sent to school, or taken to the
fields when their mothers are outside qf the house
(1986:38). :
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CHAPTER FIVE - CONCLUSION

The aim of this thesis is to explain the meaning of ‘ (§

nevra for Greek womén in Montreal and exﬁand on our -
understanding of how social relations become embodied.
Nevra is expressed.in both a day to day context and the
clinical setting primarily by women. The symptoms of pevra
vgff, but usually include a feeling of 'loss of control' and
the 'buréting' or 'breaking out'! of one's nerves leading to
inappropriate behaviour such as screaming and shouting.
Attacks of nevra are often accompanied by headaches,
dizzyness, body pain, and feelings of melancholy. It is
1ftriputed by respondents to ;he difficulties of their lives

in North America, language problems, the anxos (anxiety) of

the piecework system in the factories, gknder roles, the
double-work day, family problems, and the general gtenoxoria
(distress) of life in Canada. Nevra as a normal expression
of distress is thought to be best dealt with alone or in the
family context.

-

As a sickness, nevra is almost exclusively experienced

7/’N by women. The symptoms of nevra as sickness are described

in physical terms as feelings of 'loss of control', and

» headaches, dizzyness, pain, gtenoxoria and anxos. Loss of
control is said to result in unacceptable behaviour and to
contribute to family problems,

’ In a medical setting nevra is frequently diagnosed as
anxiety syndrome, depression, or an adaptation syndrome and

frequently treated with tranquilizers. This tends to result

’ e
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in a chronic sick role for the patient. As discussed in )

0 =4

Chapters Two and Four, such responses are inaaequate and

reflect the "reification" of diséase in biomedicine rather
than the women's own experience of the illness.

To reach an'understanding of the meaning of nevra, and
why social'distress is expressed through the body, it is )
essential to beg;n by looking at Greek concepts of health
and illness. The review of the respondents' concepts of
health presented in Chapter Three and the comparative
discussion of health and illness beliefs in Greece in
Chapter Four indidate that balance and control of body,
mind, and environment are central to health beliefs arll have
implicatioﬁs for women's roles and behaviour.

Using Bourdieu's concept of habitus as an analytical
tool,hit becomes apparent that women's identities, body
boundaries, social order and health are linked thgﬁugh the
household and any disruption of household order may result
in ill health for women. As Bourdieu shows, in ;he case of

the Kabyle (discussed in Chapter Two), the household becomes

a repository of social meaning where gender roles,

)
appropriate behaviour and means of expression become

embodied through daily practice.
While it is important to consider the cultural
construction of 1ll§§§s experience and expression, a full

understanding of the meaning of nevra cannot be achleved

without moving away from the "reification" of disease toward

reincorporating the socisl relations of illness into the

8

111




—

,

Y
analysis. In the particular example of nevra in Montreal,

the pressured conditions of work in the garment factories,
the double-work day experienced by women, the lack of social
support for women in the Greek community, and the changes to
family and work life upon migration constrain already
limited opportunities for the women to express soci;1'

distress and are thus embodied as nevra.

5.2 A COMPARISON OF NEVRA WITH ANALYSES OF NERVES AND
NERVIOS

As in Low's analysis of nervios in Costa Rica (1981),
nerves for the Greeks in Montreal, as an everyday expression
of social distress, are indicative of a "loss of contrpl"

and the opposite of "tranquility" which one tries to

maintain. The etiologies of nevra are linked to family

problems, gender relations and economic difficulties. The

expression of nevra may be a way of trying to improve a

difficult family situation or generate a supportive response
from one's family. As Davis (1983; 1982) discusses for
Newfoundland women, nerves can be a way of articulating the
stress and worry of everyday life and anticipating and
coping with dayréo day pressures and insecurities. When
respon@gd to positively by family members, nerves can be
viewed as a realistic way of coping.

/ Nevra as sickness in Monéreal, however, differs in

epidemiology from Low's Costa Rican population. 1In Low's

stuéy nervios was presented by both women and men in medical

~

~clinics, howevé}, in the Montreal population it was almost
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exclusively womén who sought medical help for their nevra.
Nevra in Montreal bears more ressemblance to nerves as
described in case studies of Eastern Kentucky and Latinos in
the Northeastern United States, and current studies of the
expression of social distress through the body.

The“épecific etiologies of nevra in Montreal vary from
those of nerves in other parts of the world. They are
related directly to the social and material conditions of.
the Greek immigrants in Montreal, to gender relations in
that population, to cultural understandings of the female
body, and to appropriate means of expressing distress. ;
Informants cite the conditions of work in the garment
factories, the weather and its implications for being
closeted or crowded in the house during the winter months,
the effects of migration upon the family, and the double-

work day as major’ contributing factors. Nevra should be

seen as a culturally constituted metaphor for distress as
Low suggests. However, the particular content of that
distress reflects the sggcific social and material
conditions of, and gender relations in Montreal's Greek

community. It is expected that similar distinctions would

Fe

' prove important for other cultural groups suffering from

nerves.

5.3 DIRECTIONS FOR FUTURE RESEARCH

N
This thesis points to a number of directions for future
research. An analysis of data on the incidence and etiology

—

~—
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of nevra among Greek immigrants in the U.S. and Australia,

as well as Greeks in their homeland would provide valuable

information on the specificity of nevra in different
locales, and/(thus the rélative importance of cultural,
social and economic factors in the expression and meaning of
ggzgéf/aFollowing on Bourdieu's cyncept of habitus, it would
be interesting to examine moyge osely the &ink between
household, order, health, and thé fé&male body in
contemporary Greece and regional variations of the concepts.
It would also be a useful to follow up on the recent
references to nerves and the prescription of tranquilizérs
to rural Greek women experiencing distress (described in
Chapter Four) as a result of their ghanging role in the home
and compare the experience and treatment of ngﬁ;g in Greece

AN o
with nevra in Montreal./y N§% ]

s

A
.~
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PPENDTX
‘QLQ§§AB! OF FREQUENTLY USED_GREEK TERMS

I have used a common form of transliteration for the Greek
terms, however, as there is no one standardized format a
slight variation may occur in some of the quotations used in

the text. .
anxos (anxiety), alternate spelling anhos

dropi (shame)

kafenia (coffee bar) where Turkish-style coffee is served

"k;gglg (constitution -or character of the'individual)

nevra (nerves)

patridha (homeland)

philotimo (manliness) related to the family honour,
alternate spelling filotimo

stenoxoria (distress) - literally means narrowness of space,
-sometimes translated as depression (see quote for Dubisch in
chapter .four), stress, or sorrow; alternate spelling
stenohoria. For a detailed discussion of the term see note
6, Chapter Three.

- , 115




APPENDIX B

\

GENERAL FAMILY INTERVIEWS QUOTED IN THE TEXT

The following is a list (in chronological order) of the
general family interviews (GFI) quoted in the text. Basic
biographical data on the respondents and their families is
provided after each entry to assist the reader in
contextualizing informants comwments in the text.

1. Garment worker, age 30, married with one child, came
from Samos in 1970. Husband - garment worker, age 44
came from Kalamata in 1966 (GFI #10).

2. Housewife, age 35, married with two children came from
Epidauros in 1968. Husband - industrial painter, age
42, came from Crete in 1967 (GFI #20).

3. Secretary, age 32, married with one child, came from
Athens in 1968. Husband -~ teacher, age 36, came from
Athens in 1968 (GFI #36).

4. Housewife, age 42, married with three children, came to
from Sparta in 1975. Husband - restaurant worker, age
44, came from Sparta in 1975 (GFI #60).

5. Cleaner, age 38, married with two children, came from
Crete in 1971. Husband - cleaner, age 38, came from
Crete in 1971 (GFI #7).

6. Housewife, age 33, married with three children, came
- from Tripolis in 1968. Husband - owns variety store,
age 41, came from Nafplio in 1968 (GFI #9).

7. Housewife, age 26, married with two children, came from
Leucada in 1972. Husband - bakery worker, age 36, came
from Leucada in 1971 (GFI #33).

8. Garment worker, age 35, married with two children,
came to Montreal from Rhodes in 1966. Husband -
restaurant owner/worker, age 37, came from
Thessalonika, in 1967 (GFI #3).

9. Housewife, age 36, married with one child, came from
Athens in 1966. Husband - restaurant owner/worker, age
36, came from Hios in 1968 (GFI #29).

10. Teacher, age 25, married with two children, came from
Thessaly in 1975. Husband - accountant, age 30, who
came from Thessaly in 1960 (GFI #56). :

11. Unemployed garment worker, age 50, widow with two
children, came from Sparta in 1954 (GFI #24).
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12.

13.

14.

15.

16. .

17.

18.

19.

20.

21,

22,

23.

24.

2!5.
26.

Housewife, age'25, married’ with three children, came
from Crete in 1960. Husband - restaurant owner/worker,
age 34, came from Leucada in 1961 (GFI #37).

Housewife (former garment worker), age 25, married with
one child, came from Crete in 1977. Husband -
restaurant worker, age 32, came from Crete in 1967 (GFI
#61) .

See number 1.

Housewife, age 31, married with two. children, came from
Attica in 1965. Husband - taxi driver, age 35, came
from Leucada in 1967 (GFI #14).

Housewife,” age 36, married with three children, came
from Pylos in 1969. Husband - businessman, age 43,
came from Kalavrita in 1967 (GFI #15).

Housewife, age,6 25, married with two children, came
from Crete in 1970. Husband - restaurant owner/worker,
age 32, came from Crete in 1972 (GFI #18).

Housewife, age 28, married with two children, came from
Laconia in 1971. Her husband, (occupation not known),
age 39, came from Laconia in 1972 (GFI #19).

See number 13. o

Housewife, age 28, married with two chjldren, came frdm
Pirgos in 1970. Husband - factory worker, age 32, came
from Hania, Crete in 1972 (GFI #12).

Housewife, age 40, married with three children, came
from Athens in 1961. Husband - restaurant worker, age
50, came from Athens in 1954 (GFI #26).

Salesclerk, age 30, married with two children, came
from Laconia in 1959. Husband - cleaner, age 34, came
from Laconia in 1969 (GFI #4).

Garment worker, age 40, married with one child, came
from Sparta in 1965. Husband - works in fruit market,
age 41, came from Arcadia in 1975 (GFI #59).

Garment worker, age 41, married with two children, came

from Rhodes in 1963. Husband - apartment
superirsitendent, age 42, came from Rhodes in 1957 (GFI

$2).
See number 23.

See number 11.
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27.

28.

29.

30.

31.

32.

"330

34.

35.

36.

- 7
) {
Garment worker, age 31, married with two children, came
from Piraeus in 1966. Husband - butcher, age 34, came
from Piraeus in 1970 (GFI #11).

-

See number 15.

Housewife, age 36, married with three children, came
from Leucas in 1969, Husband - restaurant worker, age
34, came from Leucas in 1968 (GFI #17).

See number 22.
See number 5. i

See number 27.

Garment worker, age 36, married with two children, came
from Cypress in 1968. Husband - restaurant chef, age
37, came from Cypress in 1968 (GFI #31)

Housewife, age 36, married with three children, came
from Crete in 1972. Husband - cleaner, age 33, came
from Crete in 1974 (GFI #6).

See number 4.

See number 7.
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APPENDIX C

INTENSTIVE FAMILY INTERVIEW SCHEDULE

In what country do you think your family is healthier,

a) In which country are women healthier? Why?
b) In which country are men healthier? Why?
c) In which country are children healthier? Why?

Does getting angry affect your health? Why?
a) If you are too choleric/angry can you get sick?
b) If you are too sanguine/enthusiastic can you get

¢) If you are too phlegmatic can you get sick?
d) If you are too melancholic can you get sick?

Is it important to have a good krasis (constitution or
a) Is it easier here or in Greece? Why?

What does it mean to say the Canadian climate is heavy?
a) How 1s the heavy climate related to sickness?

b) How can you guard against this?
c) Is it good for your child to play outside in the

What is revma (drafts) and how is it related to

a) What kinds of sicknesses do you get from revma?
b) How can you guard against getting sickness from

c) What do you do when you are sick from revma?
d) Does it happen more in Canada or in Greece?
e) Would you ever go to the doctor for it?

How, or under what circumstances do people get crios

a) Are there specific parts of the body you must be
careful about? How do you protect them?

b) How do you prevent getting crios?

Cc) Are some people more vulnerable than others? Who?

e) Does it have any lasting effects? Can things
related to it show up later in life?

f) Would you ever go to the doctor for it?

g) What would you expect the doctor to do for it?

A, BALANCES AND HUMORS
ll
here or in Greece? Why?
2.
sick?
3.
character)? Why?
4'
cold?
5
sickness?
revma?
6.
(cold)?
Why? .
d) What do you do for crios?
7.

Is diet important for your health? Why?
a) Are there times when it is not good to eat cold
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foods? Why?

b) Are there times when it is not good to eat hot
foods? )

c) Are there times when it is not good to drink cold
liquids? _Why?

d) Is it alright to drink cold water in the hot sun?
e) Are there times when it is not good to eat ‘
heavy/light foods? Why?

e) What are heavy foods? Light foods?

f) Are there certain foods a woman should eat when
pregnant? What are they? Why?

h) Are there certain foods a woman should not eat when.
pregnant? Why?

BXDISEASE CAUSATION

B.1 NEVRA (Nerves) x

l.

2'

11.

Whai is nevra?
a) What causes nevra? Why?

Do men or women get nevra more? Why?
a) Can children get nevra too?

What does nevra feel like?
a) Can you describe someone who has pevra?

How .does it affect a person's capacity to lead a normal
life? Can they still work, do housework, look after
children, shop, and so on?

Do people get nevra more in Greece or in Montreal?
Why?

How does nevra affect family relations? How does the
family react to the nervous person?

Are there certain times of the day, of the month, of
the year, of the life cycle, or certain occasions when
people are more likely to get nevra? Why?

Who should help the person with nevra?

What should one do to heal or overcome nevra?

Would you go to the doctor for treatment (therapia)?
a) What kind of treatment would you expect from the
doctor?

b) Is it a frightening illness?

c) Is it an embarrassing illness?

Do you know what a nevrologos is in Greece?
a) Is it the same as a psychiatrist?
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B.2 PIESIS (Blood Pressure)

12.

13.

14.

15.
16;
17.
18.

19.

20,

21.

22.

23.

3

b) What does the nevrologos do for you?

c) Are there the same kind of doctors here?

d) If not, who would you go to here for thé same
problems? : »

!

Are you coAcerned about your piesis?
a) What do you mean by piesis?

b) What causes piesis?

c) Why is it important?

How do you know when your piesis is high or low? 7%
a) Do you have to go to the doctor to know, or is it
something you can determine yourself?

b) What is a good piesis?

Do some people have more problems with piesig than
others? Why?

a) Are some people more susceptible? Why?

b) Are Greek people more susceptible? Why? B

Can soclal or family circumstances contribute to
problems with piesis?

Do problems with piesis happen more here or in Greece?
Why?

Do the different lives people lead in Greece and Canada
lead to differences in piesis?

What can a person do to keep their piesis down?

If you do not control your piesis what can happen?
a) Is it dangerous? Why?
b) Could it be life threatening?

Do you know people whose piesis has broken/exploded?
Please describe such a case.

a) What do you mean when you say that is has
"exploded"?-

What role does the doctor play in the control of
plesis?

Does a person's diet have any effect on their piesis?
Why?

a) What type of foods should you not eat?

b) What type of drinks should you not drink?

Does a person's age affect their piesis?
a) Are certain age groups more susceptible? Why?
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24. How is piesis linked to the blood?

i

26. Do you think that people should give blood to the Red
Cross?
a) Can this be dangerous to your health? Why?

25. How is piesis related to heart disease?

27. Is piesis related to nevra? How?

B.3 STOMACH PROBLEMS

28. Do you suffer from stomach problems? Do you know
anyone who has them?
a) What do they feel like?
b) What causes stomach problems?

29. Do life circumstances or health habits cause stomach
problems?

-

30. Are certain people more vulnerable than others? Why?

31. What should one do for stomach problems?
a) What role does the doctor play?
b) What kind of treatment do you expect to get for
stomach problems?
¢c) Are they frightening?
d) Are they embarrassing?

32. Are there certain kinds of foods which affect getting
stomach problems? What are they?

33. Can .drinkinhg cause stomach problems?
34. Can smoking cause stomach problems?
35. Is there any relationship between nevra, piesis and

stomach problems? Please explain.

C. EVIL EYE (kako mati or matiazma)

1. Do you believe in the evil eye} (n.b. Interviewer: If
answer is yes, follow section €.1, if po follow C.2)

C.1 YES |
2. What does the evil eye go?
3. What are the symptoms associated with the evil eye?

4. Who gets it? Why?
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5.

6.

10.

ll.

12.

13.

14.

15.

le6.

17.

18.

c.2

19.

20.

Does it happen more in Greece or in Canada? Why?

Is it something particular to Greek people? Do

Canadians have it too?

How do you prevent it from happening?

Does it always happen suddenly?

* What causes the evil eye

?

a) Is it caused by certain people? Why?
b) Is it the same as witchcraft or sorcery?

Do you need to know who caused it to cure it? If so,

how do you find this out

?

How do you cure the evil eye?

a) Would you ever go to a doctor to have it cured7
b) Would you ever go to a priest to have it cured?
c) Who else might you go to for a cure?

Who causes the evil eye?

Do different people cause it

in Greece than Montreal? Why or why not?

se define the following terms. Are they linked to

the  evil eye?

a) matiazma
b) vascania

c) grusuzia
d) dhiki mas and kseni

What is, special ‘about a person who causes the evil eye?
Does their behaviour differ from other people? If-so,

how?

What do you do to stop people from giving the evil eye?
a) Do you punish them for their actions?

Do you know someone who gives the evil eye?

Do you know someone who has become sick from the evil

eye? Please describe.

Is envy related to the evil eye? Is this a problem for
Greeks in Montreal? If so, why?

NO

Did you ever believe in the evil eye? If not, why not?
If so, why do you not believe any longer?

Do you know people who believe in the evil eye? What
do you think about their beliefs?
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21.

D.

1.

Repeat question 18. /\?

GYNECOLOGY -

Are there different attitudes about women in Greece and
Canada? If so Qlease describe the difference. .

. Are there different ideas associated with menstruatidn

and menopause in Greece and Canada?
a) How are the ideas different? ,

I=s there any kind of work that women cannot do at
certalin times of the month?

As a woman you probably go to the gynecologist for
pregnancies and special problems. Do you find this
difficult? Does it make you nervous?

a) Is it embarrassing?

b) Does it upset your husband?

c) If yes to any of the above, how could. this be --
improved?

Are there c rtéﬁn rules for women's behaviour when
menstruatlng

a) Are there certain places a menstruating woman cannot
go?

b) Are there certain rules for behaviour just after
giving birth?

c) Are there certain foods a woman who has just given
birth should eat? Why?

d)\ Are there certain foods to aid in breastfeeding? ¢

Should a pregnant woman avoid crios or revma more than
othexs? \

Do you go to the gynecologist often, yearly, or just
when you are pregnant?

a) Have you been for any 'check-ups thils year? How
many?

E. EARLY SOCIALIZATION OF CHILDREN

l.

Each society has special /ways of training children to
become proper adults. Can you tell us ghgg\is special
in the Greek community?

a) What is the character of a newborn child like?

How do you toilet train a baby?

a) Is it alright to let a baby cry sometimes?
b) How do you look after a baby's health?
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How should you dress a child? 1Is it important to bind
a child, or protect him or her with a lot of clothing?

How do you discipline a two year old?
a) a six year oldz
b) Who disciplines the child? Boy? Girl?

What kind of punishment is suitable for different age
groups?

a) Should you hit a child? At what ages? .
b) Did you get hit in school? Should your children get
hit in school?

Is it easier to bring up children in a nuclear or o
extended family?
a) Is it easier to bring up children here or in Greece?

Why?

bo you behave towards your children as your parents
behaved toward you? How does it differ?

You and your children have grown up in two different :
cultures. Does this present problems? What are they?
Why?

What worries you tﬁe‘most about your teenagers?

What do you want your children to achieve? Boys?
Girls?

ETHNICITY, FAMILY AND GENDER ROLES

Where are you from in Greece? .

a) Is the family very important in your village/city?
b) What do the terms honour and shame mean to you. Are
they very important in your village/city?

c) Has this changed for you since coming to Canada?
Please explain.

What is your patridha? Do you still use this term
today?
a) Can Montreal ever become your patridha? Why or why

not? =

Is there a difference in the way sons and daughters
should be brought up?

Should you keep a more careful watch on your daughters
than your sons? Is so, why?

Were jbu ralsed differently than your brothers?
In Canada the concept of virginity for women is not

L
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considered as important as it is described to be in
g 3 Greece. What do you think of this? Would you prefer
> your children to continue with the traditional belief?
a) Do you believe virginity is more important for
daughters than sons?
b) Does virginity of daughters reflect on the family?

7. Did you meet any outsiders/strangers in your village?
Did this affect your decision to come to Canada?

8. Do you feel especially close to the people from your
village? Why or why not?

9. Are godparents (koumbaros) as important for you in
' Canada as they were in Greece? Why or why not? S

G. GENERAL COMMENTS ABOUT MEDICAL CARE

1. How many times in the past year has each of your family

members been to the doctor?
? . a) What was each visit for?

b) When should you go to the doctor? -
c) Do you feel dissatisfied if you do not receive
medication from the doctor? .

2. Are there any areas in which you would like to see
improvements to health care services in Montreal? 1If
so, please explain.




APPENDIX D - INTENSIVE FANILY INTERVIEW

AENTOMEPHE LYNENTEYZH

( : A] ILOPPONIA

R}

1. Ic noud xdpa voulrers 81 n ouxoyévera gou elvau xud vyerdsi E66 f otnv EAAd6a;
Mvatd; .
: a) L¢ xoud xdpa eCvar ouv yuvvalxes xud vyerels; Kai yiatl;
8) Le woud xdpa efvaL ta xavbed xud vyerd; KaL yratd;
yY) Le xoud xdpa elvar ot dubpeg xud vyerélr: Kau yiatl;

‘ 2, a) O dupudg exnpedfer tnv vyeCa gou; Tiarl;

\ R) Av eaV¥ elaar noArd evwpfbLorn/ Buuwpévn uropel va appwotioers;
yY) Av efaar xoAd evBouardbne unopel va appwothoelc;

6) Av efoni xoAd axabAg puxopet va appwgrforic;

€) Av eCoav xodd yeraxyorvnrd uxopel va appwotfrerg;

3, Eflva. onovbalo va €xeL xavelg wodf xpdon; Kau yud nud Adyo;
a) ECval xué ednodo va tnv éxev xaveCg €6d (tnv xpdon) A ornv EAAd6a; Tiatl;

) 4! MoAdo¢ ‘Errnvec Ave 61L 10 xACpa Tou Kavabd elvar xoid Bapd f buvard. Tu
utopel va onpalvel autd; :
a) Nlwg ouvbudretar 1o Bapd xAlua pe Tnv aodéveia;
B) MNMug uropel xavels va 1o azosdyer avtd;
Y) TNwc avoddveoas, av 1o xavb6C oov nalfer €Ew oto xpdo;

/f 54 leouuc va pddoupe neproodtepa yud 1o pedua  wair xwg avtd ouvvbudfetar e TRV
oppéoTLa.
llwg uxopel va appwotfoer wnavels axd 1o pedua;
a) Tu appdoties pxopodv va xpoxindodv axd to pedyas , .
B) INwg uropet navels va unv appwothoectand 1o pedpa;
Y) Tu xdverg; (yua va unv appwotdoers)
6) ELuupBalver xiud ouxvd otov Kavabd f otnv “ErAdba;
~~g) Mnyalverg xoté o010 yLatpd av rapovoLacte! xdtv t€ToL0;

6, Nug wxav udtrw axd xouéc guvdfneg uxopel va xpudaetl ‘xavelg,
a) Iowg uxdpyxouv wpropéva uéin tov cwpatos yud Ta oxola npéxel va efpagte ipo-
- gextuxor; Tu xdveirg yrautd;
B8) MNwg unopelg va xpoyuxaxTcCs axd 1o npduwpa;
Y) Hepuixotl Jvopmxou elva. xvd evalodntor axd Ttoug dxkoug,
: §) Tu uxopel va ndvers yvavtd; .
! €) Tu exuvxtdoers pxopel va €xet 1o wpdwpa; LElvar Suvatdv apydtepa va xapou-
ogvacyodv exunroxds; : e )
ot) Ilnyatverg o710 yLatpd 0 avidg TLS xepLRIdoELS; ; N
) Tu xepupévers va ndvel o Yiatpds yLavid; / '

7v  E¢vai oxapbaco va Statnpels dvavtordyo; Tia xué Adyo;
a) Yadpyovv,atLynég xou 1o xpdo saynté Sev xdver xaAd; Tiatl;

B) Yxdpxouv otuyués mov 10 Leotd gayntd 6ev xdver xaid; larl;
y) Yxdpxouv gtuyués xov ta xpda xotd Sev ndvouviwnaid; N
) 6) Elvair xadd va axlverg wpdo vepd drav eloar xd1w and tov fAro; .
¢) Yndpxouv wopéc xou 6ev ndver va tpuc Bapd d erappd sayntd;
ot1) Tuv elval Baperd gyayntd; Tu elagpd; .
g) Yl&pxouv wpLopdva gayntd ta oxola propel va tpdeL pud {quog; Tuatd;
llovd ¢valr avtd;
( n) Yzdpyxouv upwué\m vayntd ta oxota bev apéfrer va TpdeL uid €yrvog; I'ud
wd Adyo; .
W
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B. AITIEL ALOENEIQON

Bil.~-NEYPA

1. Itnv televrala pag guvevrevEn vuxdpxav xoAdol ou orolo. uiinoav yud vedpa.
MxopeLts va pag uLidoete yvavtd 10 yeyovdg:
a) Tu mpoxarel ta vedpa; MNwg xau yeat!d;

2L E¢var. xdpra dvépeg f yuvalnes wmov €xouv xuéd noird vedpay
@) Mrxoped andpa wxar xaubud va €xouv vedpa;

]

. 3} Nws avoddveote Stav elote vevpraouéun; Mropelte va xepLypdpete ndxoLov nou
éxev vedpa f xwg voultete dre avoddverun;
4, Hug exnpedfovy ta vedpa tov dvBpuwxo otnv Lwf tou; Mxopel! va Souréiey, va
udveL Tug bovretdg tou anutiod, va wpoodEer Ta naubud, va xdvey $dvias
SL Novo! “EAAnveg €xouv xvd xoidd vedpa. Avutol wov fouv otov Kavabd § otnv ‘EA- -
Adba; Tratl;

6. Exnpedfouv xaddlouv tuc ouxoyveveranfs oxdoerc; Nuwg avrispd n ouwoyévera diav
xdnoroc €xev vedpa;

7.  Yxdpxouv wptoudves otuyuéc v neépa, 1o p.nva, Tov xpbévo, wpLopévor xeplo-
6ov tng Lwfc § xepuxrdoevg wou pxopel wavels va €xev vedpa; Tiatdy

1
\ B. Tioudc npéxelr va Bondfoer dva dppuworo;

9} Ti xdvere vud va npeufoere drav €xerg vedpay

10l Ba xfyavves oto yratpd yud Bepaxela;
a) Tuv elboug Bepaxelo xepupévers and tov yratpd;
B8) ElvalL eoBepd appdotia;
v) Elvau pud appdotia xov oe xdver va avdddveoalr vrpoxd;
1%  Mepunol dvdpuxor ucinoav yud €va eLbuxé yuarpd, tov vevpordyo, rov autdy
' exvoxeetovrav ot ‘EAAnveg otnv ‘EAMd6a.
' Zépers ead tlrote yud auvrods Tous yratpods, .
a) ECva. dxwg o duxlatpog;
B) 1v ndver avtés o veuporbyog;
Y) Yxdpxouv tétoio. yLatpol ebd;
- " 8) Av bev undpyoov tétoroL yratpol eb6d, oe xoudv Ba xfyarves yud BorfBeva;

.

B2.--RIELH

12. Oy ‘EAAnvec eérfons éxypagav xoArd yud tnv xleon, Jlovd elvai n yviun oou;
a) Tu evdoels Stav Aes xleon; . .
B) Tu xpoxared tnv xleon; .
Y) ,Piutﬂ clvar 1d00 axovbalo; \

f
13. Nt 1o avobdveoar drav n xlean elvar ¢nid f xaunid;
a) fpéxeL va nag orov yratpd yud va 1o pdbeLs A unopeCs va 1o natardferg
pévn gov; .

} , B) INoud elvar n owotf xCeon;

o~
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31}

32.
33i.
au|

35.

a) Tu péro walgeL o yrarpds;

8) Tu depaxela xepLudvens;

¥) ECvau eoBepd aobévera;

6) Avoddveoar vipoxd uifxwg yivavtd;

Exnpediouv pepind ef6n eayntwv otn SnuLovoyla ton fx;ou;;
To xotd exnpedier;

To xdxviopa xat 10 xn1d ennpedfouv;
Huddoaue xpuv yud vedpa xau xeon.  Yrdpxee mapued oxéon uevafd tnc xleong

naL Twy vedpwy Wote va wpoxarodv 1o éArxog; -
EEnyfote neoivnodrepo.

§ TerKAKO MATI ,

1.
2
3;

&,

5,

10,

11,

Nvotedens ot1o wand udtu
Ty xdvet 10 xaxd pdru;

L‘I .
Nord elvai ta auuxtduata;

lovdg evvar xvd eva.Codntoc; (ou xAodoiov, ou yrwyol, ou tuxepol, Pn druyxot).
Av vau, yuvd xud Adyo; .
-

LupBadvel neproodtepo otnv KAAdSa axd dru otov Kavabd; Av vau, yvard;

ECvar 1o xand pdre axdty evduxd yud touc ‘EAAnvec £ pdrwg to éxonv xau ou
Kavadol;

NMwg uxopels va xpootateutels axd 1o xand pdrti;
LupBadlver  Eagvund;

Tv xponarel 1o wand udru;
a) INlpoxaredtar and pepixods avdpdnoug, tov Bed; Tvartl;
8) ECvau payeCa;

r'vd va 1o yvatpégers, rpérer va Eépers xoudc 1o xpoxdicoc; Av vau, Kuwg uxo-
pels va 1o pdderg avtd;

flwug to yiatpedeis; “
a) linyadvers ovo yiatpd; e }
B) HNnyalveLg otov xaxd;

Y) Nnyalverg oe xavévav diro;

Notol 10 mponarodv; otov Kavadd; otnv EArdba; \

EEnyelote s xapandtw Adfevg xav av éxouv va xdvouv 1¢totre upe 10 wand pdre.
a) Mdtiaopa

B)- Baoxavid

Y) TpovooviLd

6) Auxol pag xav E€vor (NMovdg 1o xpoxared sepLaodrepo)
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14} Tu to Lbualtepo €xer avidg xovu uponalcu 10 nand pdru;
Avoppel xadblou n oupxepLyopd Tou ax.o Toug dAloug qupmtoug. Av vai, twg;

15. Hwg pwopels va orapatrhoers tnv &dvaud toug;
a) Mxopels va toug Tipwploeugs

16, Eépeus xavévav o orolog Epoxadel 1o xaxé pdTi;
17, EépeLg navéva d8ua; Av vav, xepLéypade axpLBds 1L gupBalved ;

18. H xand xpddcon avducoa gtrous ‘EAAnves tou Mévipear urdpxev; EEAynoe wepio-~
odrepo.

rar--o0x1

19% Néatedes xord o1o nand udtey  Av dxv, yrail; Av vau, yratd orapdrinoeg va
Lotederg oe auvd;

'

20, 3épeLg avdpinoug xou xuotedouv oe autd; Tu voulfers yrautd wouv xiLotedouv;

2. Muwotedevg dre undpxer xaxd xpdbeon avdpeoa otovg ‘EAAnves tou Mévtpeadr;
Etfynoe repraadrepo. : <L

A=~ TYNAIKOAOTIKA .

1. Ou 6Labddoeng axdvavte 010 yuvarxeo sdro elvat bragopetunés gb6d and avrég
otny EAAd6a; )
Mropedg va xepuypdders Tnv Svagopd;

4.  Yadpyouv Ecxwpbaté: L6€eg xov oxcrucovrau pe tnv eupnvéravon xat. TNV xeplodo

s yuvaliag;
a)- Yxdpxev 6vagopd €64 axd tnv eArdéa;

3. Yrdpxouv 6ouret€s TLg onoles oL yuvaclkes Sev xpéret va xdvouv Natd tnv bu-
dpneva tou pfva; Snwg [luwpa A va eridyver xpaol;

4. Lav yuvavxa xp€xe, va xnyadvels otov yuvauxordyo yud eysvpoodvn f xav dida
npofAfpara. Elvar 6Joxoro avtd yud oéva; Le nxdver va avoddvecar veupund;
a) Avoddveogal vrpoxid;

B) Ewvoxie! auté tov odfuyd ocov;

y) Nuwg uxopel va BeAtiwdel avid;

Yudpxouw wpLopevor navdves yud tng yuvalrag tnv ovurepigopd Stav €xel Ty

xepLodd. sy

a) Yxdpyouv' uépn'ora orotu Sev xpfxelL va knyarvew

B) Yxdpyxouv wavdves yud tLg yuvalxeg ov oxoles puéiis €xouv yevehoer;

v Tu uroped nav kpérel va tpder pid yuvalxa drav €xer yevvrioev xpdogara;
Fua wd Adyo;

8) Tia va Bonddoe. oto Ofiaopuaj

?. Mpdxer uud eynvog va axogedyet 1o xpdo nav 1o pedpa xeproodrepo and droug
Toug dAloug;
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LT4-LONIKOTHTA KAI OIKOI'ENEIA

1.

9.

Etnv EAMd6a n ounoyéveta elvar €va xAeLotd yxpodx xar xpdypata $Rwg OLXO~
yevevaxd tupd dewpodvrtar xdpa xoAd oxovbala. Hropelte va REPLYPAGETE XWS
frav t1a xpdypata oto xwpLd gag; (Adate 10 dSvoua xai tnv xeproxf xov Bplo-

xetaL 1o xwptd f n xdin). ,
a) Ou vbées yud Tnv oukoyévera éxouv arrdEer axd téte rou fdpdatre otov Kavabd;

Novd xdpa dewpeltar eoels yud ratplba ocag;
Mrxope! 1o Mévipear va ylvel xoté n matplbéa ocas; Tratl var; Tuatd dxus

Yadpxer 6Lagopd yud ta aydpra f ta woplrova oo agopd 1ov 1péro avatpoeds;
Xpevdfetar va xpoofyers aLd xoAd 1a woplrova axd ta aydpra; [liatly
Avarpdenxes Srayopetind axd tov abeped ocou; Q:

Lrov Kavabd n 6vatdpnon tng xapbevide 6ev Bewpeltar xar 100 oxouvbala xov
cxnpedfew Tnv TLuf Tng ouxoyéverag Sxwg BewpeltaL otnv EAAdba.

llovd elvau n yvdun oas yvavid; Oérete Cowg 1o raudid oag va axoioudfoouv w -

autdv tov xapadooraxd 1pdxo;
a) NMuotedere drv n napdevid yud 1a xopilrora elvaur onovbala;
f) Nuwg exnpedger avtd tnv evérnra Tng ouxcydverag,

llug avoddvestar yud Tous E€voug xou extox€provial 10 xwpld oag;
lnpéuuc avtd xaddlov tnv andyach cag va €pdete otov Kavabsbd,

ALoddveotal xo