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The process of international migration has two human components,
both of which are equally important: those who go and those who stay

- behind. Most psychosocial research on international migration focuses
on the immigrants and ignores their counterparts, spouses and children
who stay in the community of origin but who suffer the social and
psychological impact of the migration process as intensely as the immi-
grant.

For those who go, the process of migration involves a relocation to
an unfamiliar context. People who migrate face an environment in
which habits, values, and socialization practices acquired in the country
of origin no longer apply. It has been proposed that migration, espe-
cially migration across international boundaries, involves a significant
number of stressful experiences (Furnham & Bochner, 1986). Such
experiences have been conceptualized as culture shock (O’Berg, 1960),
acculturative stress, and cultural fatigue (Berry, 1988). It has* been
widely documented that the stressful experiences originating from the.
encounter of two different cultures are likely to cause confusion and
uncertainty among immigrants (Furnham & Bochner, 1977). The con-
flicts associated with the cultural shock may persist until the immigrant
becomes familiar with the mainstream and incorporates both the cul-
ture of origin and the host culture into an integral approach to life in
the new country (Cohen, 1987).

Because the literature often describes the profile of the interna-
tional itmmigrant as a young single male, immigrant women have been
ignored until recently. There is now sufficient evidence that confirms
women’s active role in the migration process (Moretimer & Bryce-
Laporte, 1981). If women do not go themselves, they play an important
role in the decision-making process of their spouse’s migration and as
head of the household during his absence. Women, therefore, are any-
thing but passive in the migration process.

For those who stay behind in the country of origin, the migration of
family members to another country means an increasing number of
new responsibilities and obligations as well as feelings of concern about
the welfare of those who go to an unfamiliar context. Overall, very little
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is known about the psychological consequences of international migra-
tion on the dynamics and issues concerning the general welfare of wives
and children of male immigrants. Women who stay face a different
reality without the support of the husband, father, or son, as the case
may be. Very few studies have focused on the changes that the family
left behind must adapt to when the male head of household decides to
cross the border in search of opportunities to improve his own and his
family’s life conditions (Chaney, 1980). The scattered evidence about
what actually happens when adult men migrate for extended periods of
time suggests that the family structure suffers considerable damage
(Gordon, 1978, cited by Chaney, 1985). Women bear the burden of their
own responsibilities as mothers and housewives in addition to their
partners’ responsibilities that include, among others, the financial sur-
vival of the domestic group.

MEXICO-U.S. MIGRATION

Migration from Mexico into the United States is a phenomenon
that'started in the 1880s with the construction of the railroad system
in the United States and the imminent need for cheap labor. Later, with
the “Bracero Program” in 1942, another large wave of Mexican immi-
grants arrived in the United States under farm worker contracts. Since
then the migration of Mexicans to the United States has been a more or
less stable phenomenon that depends on the Auctuation of both the U.S.
and the Mexican economies (Arizpe, 1985).

Until recently, the available studies about Mexico-U.S. migration
suggested that most of the immigrants to the United States were rural
single men, young, undocumented, and with a low level of formal
schooling. We know, however, that the sociodemographic profile of the
immigrants to the United States has changed radically mostly because
of the political and economic changes suffered in Mexico in the last
decade. The changes in the demographic profile of the immigrant of
the 90s are due to status variables such as higher education, urban or _
rural origin, and a higher proportion of women among the immigrants.
In terms of numbers, De Oliveira (1984) suggested that during the
mid-1970s and throughout the decade of the 1980s, the migration of
Mexican women to the United States increased considerably,.

In spite of the newer data regarding the demographic profile of
Mexican immigrants, the lack of accurate information in terms of the
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number of men and women who migrate to the United States consti-
tutes an important barrier for researchers interested in the topic,
Several efforis have been made that provide approximations as to the
number and sociodemographics of Mexican women who migrate to the
United States.

One of such efforts is the work of Carrillo and Hernandez (1988),
who conducted an analysis of the characteristics of the Mexican women
who migrate to the United States using data from two independent
studies conducted by the Centro de Estudios de la Frontera Norte de México
(CEFNOMEX) and the Mexico-United States Program of University of
California, San Diego. They studied 433 women residing in San An-
tonio, Los Angeles, Chicago, and San Diego. The results indicate that
most of the immigrant women in the sample came from large Mexican
cities. A very small proportion of the women had a previous migration
experience (within Mexico), which suggests that women who migrate
internationally have not necessarily migrated before. Of the women
surveyed, two thirds reported they did not have a job in Mexico prior to
their migration, and in fact their first job was in the United States. The
educational level of the immigrant women was higher than the Mexican
national average.

The issue of constant influx of undocumented Mexican immi-
grants to the United States has been a pressing one for politicians in
recent years, particularly because a very large proportion of those who
migrate to the United States do so without the documentation required
by the U.S. government. Several researchers have suggested that al-
though a large number of Mexican immigrants in the United States are
legal workers, an even larger number of Mexicans living in the United
States are probably undocumented immigrants (Estrada, 1987; Gas-
telum, 1991; Bustamante & Martinez, 1979). Gastelum (1991) indicated
that men are overrepresented among the undocumented immigrants
from Mexico because of the many risks involved in crossing the border.
Undocumented male immigrants do not want their wives, daughters, or
sisters to be placed in a risky situation that involves psychological and
physical fatigue and often may also involve verbal and physical violence,
extortion, incarceration, rape, etc. Therefore, Gastelum concluded that
when women go to the United States, they are usually not alone but are
accompanied by male relatives and bear proper documentation. Massey,
Alarcon, Durand, and Gonzalez (1991) have reported similar findings.

Most of the studies conducted on Mexico-U.S. migration seem to
consistently document that the preferred places for settling, once in the
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United States, are California, Texas, New Mexico, Colorado, Arizona,

and Ilinois. In spite of being far from the border, Illinois is an

industrial state and requires a large number of workers.
According to data collected between 1978 and 1979, California,
Texas, New Mexico, Arizona, and Colorado absorb 8 out of 10 imini-
rants. California and Texas alone absorb 75% of the immigrants from
Mexico; California absorbs 43.7%, Texas 27.4%, and llinois 7.4%
(CENIET, 1980). Similar data was reported by the Mexican National
Population Council (CONAPO, 1987) through a survey conducted in
1984. The CONAPO reported that 55% of Mexican immigrants settle
in California, 34.2% in Texas, 7.3% in Arizona, and the rest in various
other states.
Since California receives the majority of Mexican immigrants, its
demographic profile has changed considerably. One half of California’s
total population growth from 1970 to 1983 came from immigration,

with Mexicans far and away the single largest group. Some Mexicans in

California come from large cities, but most come from small villages and

‘towns in rural Mexico. Experts have externalized that this wave of rural

migration is profoundly transforming the state of California at all
levels—cultural, economic, social, and demographic—and that more
studies are needed to understand and respond to the needs of this
population (Fletcher & Taylor, 1990).

Currently, the body of research literature addressing the social,
cultural, and psychological characteristics of Mexicans living in the
United States continues to grow. However, these studies seldem consider
the role of women in international migration.

The purpose of this chapter is to present a review of some of the
psychosocial issues and dynamics related to mental health that impact
the life of Mexican women who directly or indirectly are affected by the
process of international migration. Much has been written about the
migration experience as a determinant of higher risk of psychopathol-
ogy because of the number of negative stressors associated with that
experience. However, the relationship between migration and psycho-
pathology is mediated by other factors such as status variables, charac-
teristics of the stressors, internal and external resources, and coping
responses.

Cervantes and Castro (1985) pmposed a psychosocial stress model
by which it is possible to understand the process by which a mental
disorder develops and manifests itself, examining the antecedents,
determinants, and consequences of the behavioral patterns involved.
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This model has been selected to organize the information in thig
chapter regarding the two groups under focus, Mexican women who go
and those who stay behind. The following elements of the psychosociaj
stress model are included in this review: (I-1I) Potential stressors, their
perception and appraisal; (I111) External resources (social support net-
works); (IV) Coping responses; and (V-VI) short- and long-terin out-
comes. It should be noted that the Internal Resources com ponent of the
Psychosocial Stress Model will not be addressed in a separate section, ag
are the other components, but integrated in the description of the other
components. Finally, it is important to mention that the general socio-
demographic status attributes of the population under analysis in this
chapter do not vary greatly; they are adult women of low socioeconomic
status who were born in Mexico, follow the Catholic faith, and have little
education. |

WOMEN WHO GO

‘The presence of women in international migration has been ob-
scured by the fact that, until recently, most of those who dealt with
immigration problems took it for granted that only young men mi-
grated. However, as mentioned earlier, the Mexico-U.S. migration pat-
tern in terms of gender composition has changed in the last two decades
(De Oliveira, 1984). Many women who migrate north go as dependents,
as part of a family unit headed by a man. However, there is an increasing
number of single women who cross the U.S. border alone in search of
work and opportunities for improvement.

Women today are moving from their homes in ever increasing
numbers to the towns and cities of their own and other countries. In the
past most women, if they went at all, journeyed with their menfolk.
‘Today many female immigrants set out alone. Sometimes they go to
establish a beachhead for those who will come afterward; in other cases
they are mothers who migrate with dependent children but without
men, or they are single women seeking ways to earn money and improve
their life conditions.

Voluntary vs. Involuntary Migration

Women migrate for reasons similar to those given by men, that is, to
improve the quality of life for them and their families through earnings
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in dollars. Women, however, because of the social limitations impaosed by
wraditional gender roles, are involved in the migration process in ways
that differ significantly from male migration. Women who go may do sc
independently (voluntary immigrants), or be forced, usually by the
male head of the household (involuntary immigrants).

The voluntary immigrants tend to be more receptive to the new
culture, are more willing to learn a new language, and overall have a
more positive attitude toward the host country. The involuntary immi-
grants, on the other hand, are women who were not given the choice to
go or to stay, but who had to obey an order imposed by the male
authority. These women usually resent having been forced to migrateto
an unfamiliar country and wish to return to their original communities.
This group suffers the negative consequences of migration and accul-
turation in a higher degree than their voluntary counterparts (Salgado
de Snyder, 1986).

In a study of 140 voluntary and involuntary Mexican immigrant
women living in Los Angeles, Saigado de Snyder (1986) found that
involuntary immigrants were more likely to have high scores in depres-
sive symptomatology and feel unhappy with the decision to migrate. On
the other hand, voluntary immigrants, women who took an active part
in the migration process, had higher self-esteem and lower depression
scores. Both groups of women reported they were generally satisfied
with their life in the United States because of the opportunities to
improve their education and occupation, and as a consequence, their
financial status. Also important were the comforts offered by the Ameri-
can lifestyle (like household conveniences) that are not easily available to
everyone in Mexico, such as frozen foods, dishwashers, washers, dryers,
and other domestic appliances that help them considerably in carrying
out their responsibilities as housewives, mothers, and working women,
Another important consideration was the economic crisis in Mexico,
which made life in that country extremely difficult. Overall, the women
tended to see more advantages in migrating (opportunities for self-
improvement) than disadvantages (missing family and friends, fearing
deportation, etc.),

Potential Stressors: Their Perception and Evaluation

Immigration in and of itself is considered a very stressful experi-
ence in the lives of people. Several authors have suggested that the
immigration experience can produce stressors along the continuum of
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transitional stages that the individual faces (Cervantes & Castro, 1985.
Cohen, 1987). For instance, Salgado de Snyder (1986, 1987) reported
that the women in her study expressed nostalgia and concern about the
country and people left behind. Lein (1982) similarly reported the
overwhelming nostalgia and sadness expressed by immigrants, espe-
cially those who had recently arrived and those who wanted to return tg
their country of origin. '

-The potential stressors encountered by Mexican immigrants are
the result of the various demands for behavioral and attitudinal changes
involved in the process of acculturation. The combination and chronj-
city of the social conditions surrounding the lives of Mexican immi-
grants (overcrowding, unemployment, discrimination, undocumented
status, lack of health services, etc.) represent an important risk factor for
the development of psychological disorders. Although many immi-
grants are motivated to adapt to their new environment, they may,
especially at the outset, meet conditions that Seligman (1975) refers to
as producing reactions of learned helplessness. The main condition he
mentions is the absence of a clear connection between tried behavior
and expected results. This principle can be applied to new immigrants
when learning new interaction habits, role requirements, and institu-
tional arrangements. g

Women who migrate are exposed to numerous potentially stressful
situations. These have been explored in several studies aimed at identi-
fying such stressors. This literature has been of considerable help for
the understanding of the psychosocial dynamics in the lives of Mexican
immigrant women. o

Perhaps the very first article published about the impact of migra-
tion as a major source of stress in the lives of Mexican women was the
work of Melville (1978). This qualitative study, in spite of its meth-
odological limitations, provides important information about the situa-
tions encountered by Mexican women. Melville’s study was conducted in
Houston, Texas, with a sample of 46 documented and undocumented
immigrant women from Mexico. Melville reported that all women
interviewed encountered serious problems in their immigration pro-
cess. One of the sources of stress reported was loneliness caused mainly
by the separation from the extended family, friends, and culturally
meaningful surroundings. Loneliness was reported as most intense
among those women who did not live near relatives or friends and those
who had to remain at home all day to take care of their children.
Feelings of helplessness were also reported by the women who did not
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speak English and could not communicate with others or understand
such things as food labels. They also reported a sense of dependency on
husbands, friends, and relatives due to limitations in language and
unfamiliarity with the geographical area.

Melville reported that health concerns were the most stressful
situations for immigrant women, especially medical emergencies or
giving birth. In these situations women experienced frustration and
anxiety by not being able to communicate with the doctors and nurses.
Other sources of stress included fear of deportation among those who
were undocumented and changes in their interpretation of the rights
and duties associated with gender roles. Most felt that because of their
lack of knowledge of the English language, they were less able to fulfill
traditional female duties such as doing the laundry; shopping for and
preparing food economically; and locating fresh, traditional ingre-
dients. Among the employed women there was a feeling of inadequacy
and friction with their husbands because at times the women earned
more than their spouses. Overall, most women in Melville’s study wished
to remain in the United States. Melville further suggested that perma-
nence could be predicted by job availability and well-being of the
children. Moreover, permanent residence was desired, particularly by
those who migrated as a family. Melville's study represents an important
contribution to the study of Hispanic women and, although far from
conclusive, it opened new doors in the investigation of psychological
characteristics and their relationship to the mental health status of
Mexican immigrant women. |

Salgado de Snyder's study (1986, 1987), aimed at identifying some
of the stressful situations Mexican women have to face when they
migrate to the United States, reported findings similar to those re-
ported by Melville. The women interviewed experience family-related
stressors such as concern for the welfare of family and friends left in
Mexico. They also feared for the welfare of their own children for two
major reasons: their perception that U.S. culture grants too much
freedom to youngsters, and not having access to a social support
network that could help with child care as in their country of origin.
These women also reported high levels of stress associated with situa-
tions related to their adaptation to the American lifestyle. Some of the
stressful situations were not being able to communicate at all in English
or speaking English with an accent. Having trouble understanding
American values and culture, fear of doing something wrong when
socializing with Americans, feeling discrimination because of their
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ethnicity, and not being able to perform the duties expected of a “good
Mexican wife” were also reported as stressful situations. The situation
with the highest stress rating among this group of women was nat
having sufficient money to pay their debts.

The development of culturally relevant instruments for the assess-
ment of psychosocial stressors such as the Hispanic Stress Inventory
(HSI; Cervantes, Padilla, & Salgado de Snyder, 1990, 1991a) have been
of great importance for understanding the psychosocial context of the
lives of immigrants and later generation Hispanics. The HSI was
developed using a methodology that relied extensively on the responses
of community members, therefore capturing the most relevant psycho-
social stressors experienced by immigrants and nonimmigrant His.
panics.

In a study conducted with immigrants using the Hispanic Stress
Inventory (HSI), Salgado de Snyder, Cervantes, & Padilla (1990) re-
ported that female immigrants were significantly more concerned than
their male counterparts with the issues addressed in the HSI subscale of
Cultural/Family Conflict. Three specific situations were evaluated with
significantly higher stress scores by females than males: “Some mem-
bers in my family have become very individualistic”; “I've had serious
arguments with family members”; and “I've felt that being too close to
my family interferes with my own goals.” These three items reflect the
impact of acculturation on the immigrant who on one hand seems to
negatively evaluate the family members who seek personal goals, and
on the other hand perceives family ties as barriers to self-development.
It is possible that during the course of early migration, females experi-
ence more stress-related family situations and evaluate these experi-
ences as more negative than the male immigrants. The shift from the
social system in Mexico, which emphasizes very structured and limited
gender roles, to one that sanctions freedom, together with the self-
imposed goal to succeed financially in the new country, may affect the
person’s self-identity and further become a potential source of personal
and familial conflict (Vazquez-Nuthall, Romero-Garcia, & de Ledn,
1987).

External Resources: Social Support Networks

Social support and social networks have generated much discussion
and a diversity of definitions that have evolved over the years. All
approaches, however, have a common focus on the helping properues
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and processes of the social-relational system in which individuals are
Jocated. Support networks are presumed to provide resources to deal
successfully with stress and its psychological consequences.

It has been proposed that when migration takes place for the first
time, a social infrastructure is developed that allows the initial move to
become a massive and permanent phenomenon. With time, the social
networks between the “sending” and “receiving” communities grow
slowly but steadily and become a source of social, economic, and moral
support for those involved in international migration (Mines, 1981,
1984). .

The social networks of Mexican immigrants have been studied”
extensively (for example, Chavez, 1988; Vega & Kolody, 1985; Vega,
Kolody, Valle, & Weir, 1991). The general findings of these studies
suggest that adaptation to the new country seems highly dependent on
the development of a social support system in the host country. The
work of Vega and associates has been of special relevance in under-
standing the characteristics and functions of the social network of
immigrant women from Mexico. These researchers suggest that among
immigrant females, the lack of adequate interpersonal coping re-
sources such as social support may be reflected in high levels of
depressive symptomatology, this problem being more prevalent among
. those who are socially and structurally marginal (Vega, Warheit, &
Meinhardt, 1984). Vega and Kolody (1985) concluded in another report
that Mexican immigrants, when compared with U.S.-born Mexican
Americans and Anglos, reported the least available support from
friends and relatives combined and were less satisfied with it. They also
proposed the notion that availability, actual use, and satisfaction are all
ditferent components of social support. Their data challenge the belief
that all social support acts as a buffer against stress and that dense
networks protect people from psychopathology. Vega, Kolody, and Valle
(1986) have also studied the role of confidant support as mediator of
depressive symptoms among immigrant Mexican women and con-
cluded that having a confidant available with whom to share life
experiences is of great importance among low-income Mexican immi-
grant women, Confidant support was found to be significantly corre-
lated with general well-being in this population; therefore, confidant
support is perhaps the most important mediator for facilitating the
aainment of adaptation and overall well-being among immigrant
groups.

In a more recent publication, Vega, Kolody, Valle, & Weir (1991)
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described the characteristics of the social support networks of imm;.
grant Mexican women. Among their relevant findings are that contacy
with the family of origin is the most important source of emotional
support, and that the ability of family and friends to provide supporg
varies greatly. The most relevant implication of their findings is that
early access to family support is the key factor in optimizing successfu}
personal adaptation after immigration.

Coping Responses

Coping refers to a behavioral or psychological response aimed at
reducing the negative effects of stressors (Flemming, Baum, & Singer,
1984). The importance of coping responses in the study of the process
of migration is of extreme relevance; however, very little information is
“available on specific coping responses of immigrants in general. Some
of the coping-related studies with people of Mexican origin have
examined nongeneralizable samples such as college students and preg-
nant women (Mendoza, 1981; Perez, 1983). More recent studies with
immigrants follow the suggestion of Cervantes and Castro (1985) who
emphasized the need to identify specific coping responses for specific
stressors. Among these studies are the work of Padilla, Cervantes,
Maldonado, and Garcia (1988) and Salgado de Snyder (1986). In their
qualitative study, Padilla et al. (1988) identified specific coping re-
sponses for specific situations such as not speaking English, not having
a job, not having sufficient money to cover basic necessities, and general
worrics over family issues. Most coping responses given by the immi-
grants included well-planned actions for overcoming a particular bar-
rier, but when specifically asked what they had done to deal with a
personally stressful event, respondents had not followed their own
advice.

In her study of immigrant women, Salgado de Snyder (1986) also
solicited stress-specific coping responses. Her findings showed that most
stressors were dealt with by direct-action responses aimed at the solution
of the problem. For instance, economic/financial stressors were dealt
with by actions such as borrowing money or working overtime. Marital/
family stressors were confronted by communicating with their spouses
or seeking advice from others. Cultural conflict stressors were faced also
with strategies, such as taking English classes and carrying a dictionary,
to overcome the language problem, or maintaining close contact with
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their cultural group through correspondence with family and friends in
Mexico. ‘

Espin (1987) also discussed specific coping strategies of immigrant
women when dealing with issues of gender roles, acculturation, lan-
guage, loss, and grief associated with the migration experience. In her
article she emphasized the strategies to follow when providing psycho-
therapy to Latina immigrant women.

Cohen (1985) elaborated on the concept of control as a central
mechanism for the regulation of behavior and management of stress
among Latino immigrants. “Controlarse” (controlling oneself) involves
several emotional states such as “resignarse” (resigning oneself to accept
a stressful event), “ne pensar” (refers to the avoidance of confrontation
with the stressor), and “sebreponerse” (the effort to overcome a stressful
situation by confronting the problem directly). Finally, it should be
noted that although Espin and Cohen’s papers do not deal directly with
Mexican immigrant women but with a wider population of Latino
immigrants, their work was included in this review because of the
scarcity of information on coping responses among immigrants in
general.

Short- and Long-Term Mental Health Outcomes

The lack of data about incidence and prevalence of mental health
problems among immigrants from Mexico has been widely docu-
mented (e.g., Roberts, 1987). We know little about immigrants’ rates of
psychiatric disorders such as depression, schizophrenia, anxiety dis-
~ orders, and drug and alcohol abuse. However, several cross-sectional
studies are aimed at calculating the prevalence of some of these
disorders—especially depressive symptomatology—as they relate to
the stressors associated with the immigration experience. Among immi-
grant women from Mexico, depressive symptomatology has been as-
sessed mostly by using the Center for Epidemiological Studies Depres-
sion Scale (CES-D) (Radloff, 1977).

Pearlin, Meneghan, Lieberman, and Muillan (1981) have suggested
that among the global indicators of stress, depression is the most
appropriate to study, especially when other sociodemographic anteced-
ents are being simultaneously manipulated. Pearlin et al. (1981) indicate
that the study of depression is important because it “provides a clear
reflecting surface for detecting problematic aspects of social and eco-
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nomic organizations, for observing temacious and unwanted experi-
ences, and for. appreciating the pivotal importance of self-concep.
Perhaps more than the global psychological status, it offers the re.
searchers a chance to identify and observe crucial elements of social life,
emotional life, and of their interconnection” (p. 342).

For instance, Vega, Koloedy, Valle, and Hough (1986) conducted an
extensive study on immigrant women from Mexico residing in San
Diego County and found very high rates of depressive symptomatology
(mean = 15.71) and prevalence of cases among the population studied
(41.53%). Immigrant women who were single heads of household were
more likely to be in a vulnerable position for caseness. Also, women with
5 or fewer years of living in the United States had higher depressive
symptomatology.

Warheit, Vega, Auth, and Memhardt (1985) reported similar find-
ings with immigrant women from Santa Clara County. Their findings
indicate a consistent relationship between immigration and increased
depressive symptomatology and psychosocial dysfunction scores. More
recently, Vega, Kolody, Valle, and Weir (1991) reported that family
support and family income were the best predictors of low depression
scores for immigrant Mexican women.

Salgado de Snyder (1986) also found elevated CES-D scores among
Mexican immigrant women (grand mean = 14.5). However, it was noted
that high levels of depressive symptomatology were related to whether
the immigrant women maintained a sense of control over the final
decision to migrate. The CES-D scores of the involuntary immigrant
group were significantly higher than those of the women who migrate

-voluntarily. Furthermore, the majority of the involuntary immmigrants
reached or exceeded the CES-D customary cut-off point of 16 points or
more that indicates “caseness,” and one fourth of the respondents
reached scores of 24 or more.

The use of alcohol among Mexican immigrants has also been
studied either as outcome or as a coping response associated with their
immigration experience and related stressors. Before addressing the
use of alcohol among Mexican immigrant women, it is important to
emphasize that many immigrants from Mexico come to the United
States as adults with drinking habits already shaped by the personal and
social norms of their native country. And also, once settled in the United
States, most immigrants maintain close ties with Mexico and Mexicans,
which reinforces the retention of cultural norms and patterns associ-
ated with alcohol consumption. Therefore, it is very difficult to assess
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the strengl;h of the influence of Mexican culture on drinking practices.
Changes in alcohol consumpuon practices have been related to the
circumstances surroundmg immigration (legal or illegal), the entermg
group's economic opportumtles, and changes in beliefs concerning the
beneficial or negative aspects of alcohol consumption.

Most studies with Mexican immigrant women report that this

roup is characterized by abstinence or very light drinking (Caetano,

1985; Gilbert & Cervantes, 1985; Holk, Warren, Smith, & Rochat, 1984;
Gilbert, 1987; Cervantes, Gilbert, Salgado de Snyder, & Padilla, 1991b).
This pattern among Mexican immigrant women in the U.S. is very
similar to the one of Mexican women in Mexico. Caetano and Medina-
Mora (1986) report that while men begin drinking more heavily within
the first. 5 years following migration, immigrant women maintain their
pattern of abstinence and low drinking no matter how long they have
been in the United States. This gender difference never disappears but
begins to narrow again in the second generation and continues to do so
in succeeding generations. Vega (1992) suggested that immigrant
women are more likely to consume alcohol in middle age, regardless of
their generation or acculturation level, if their spouses drink. He fur-
ther proposed that alcohol consumption among married immigrant
women may be linked to depressive symptomatology and somatic dis-
orders; this contention has not been empirically confirmed, however.

Cervantes et al. (1991) found there was no correlation between
depression and drinking levels among females; depression was not
predictive of drinking levels in females as in males. Depression was
found positively associated with the benefits expected from alcohol use,
however.

WOMEN WHO STAY BEHIND

The Mexican women who do not migrate to the United States with
their spouses, whether by choice or obligation, have the double burden
of carrying their own responsibilities as housewives and mothers and
taking on whatever other tasks are necessary to keep the household
going. These women are left in control of their resources, and one of
their major duties is to maintain the family unit until such time as their
spouses return. Women left behind—especially in the rural areas of
Mexico—are expected to absorb the shock of their men’s departure,
keep and work the land, manage the household, take care of the
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children, and survive with economic remittances that may not be
regular and that sometimes cease altogether.

The characteristics of Mexican rural “sending” communities sum.
marized here have been described extensively in several studies (e.g.,
Fonseca & Moreno, 1984; Fernandez, 1988; Trigueros & Rodriguez,
1988). These communities are patriarchal. Most men follow the tradj-
tion of having very large families; they feel that parenthood is proof of
their masculinity, strength, authority, and iranscendency. The male
head of household is the only person in charge of providing the money
necessary for the survival of the family unit. Men work very hard in
agriculture, teach their sons the tradition of working the fields, and
migrate to the United States when the opportunity arises. Women, on
the other hand, are considered inferior and subject to the authority of
their'male counterparts. They are expected to be obedient, dependent,
passive, and self-sacrificing to the point of accepting physical abuse,
Generally speaking, men in these communities are opposed to equality
for women, which is one of the reasons men migrate and women stay in
Mexico (Trigueros & Rodriguez, 1988). It should be noted that in these
communities, women as well as men encourage traditional gender roles
by perpetuating them through teachings and socialization practices
that are passed on from parents to children for many generations.

When young couples in these communities decide to marry; they
usually live in separate quarters in the home of the husband’s parents.
When the man decides to migrate, he does so knowing that his wife and
children are under the care and authority of his parents. Within the
family, ‘the role of the woman left behind is very important, as her
activity is what allows the family to stay together and survive while her
husband is in the United States. Regardless whether her spouse sends
money or not, the woman has to solve the economic problems involved in
taking care of their children and household, agricultural fields, ani-
mals, etc. Often, the woman ends up sending money to her husband in
the United states until he finds a job or until such time as he decides it
is time to return home (Trigueros & Rodriguez, 1988).

We were unable to locate any studies conducted in these Mexican
sending communities that explored the dynamics invelved in the psy-
chosocial functioning of women left behind. However, we were able to
locate a- number of very interesting studies dealing with the social,
economic, cultural, and demographic changes in those communities
(e.g-, Fonseca & Moreno, 1987; Lopez-Castro & Pardo-Galvan, 1988;
Trigueros & Rodriguez, 1989; Rousse, 1990; Gonzalez de la Rocha,
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1989; Mines, 1981; Lopez-Castro, 1989). Some of these reports offer
ethnographic information describing family arrangements before, dur-
ing, and after migration.

The lack of information on the psychological and social dynamics
led us to conduct a study of the psychosocial functioning of wives left
behind in rural communities in Mexico. The data presented in the
following sections were mostly derived from a project conducted with
202 wives of immigrants in nine rural and semirural communities
identified by previous researchers as “sending” communities in the
Mexican states of Jalisco and Michoacan (Salgado de Snyder, 1991). _

Reasons given for the migration of the head of the household were
varied, but all reflected the motivation for improvement in life condi-
tions and in the economic situation of the family. Most women inter-
viewed felt that the migration of their husbands was a good decision,
but the women themselves had no desire to move to the United States
with their husbands. Most husbands resided in California and Texas
and worked as farmers. They visited their family in Mexico an average
of twice a year for periods of approximately 2 weeks.

Potential Stressors: Their Perception and Evaluation

Gonzalez de la Rocha (1989) proposed that in communities (rural
or urban) where male migration is the norm, an interesting phenome-
non is observed as a consequence of the prolonged absences of the men:
the delegation of power by the men who go to the women who stay
behind, with the purpose of allowing the continuity of the domestic
unit. She further suggested that this delegation of power has become an
important part of the women’s resources and part of the local culture in
sending communities. This “feminine em powerment”, as Gonzalez de la
Rocha calls it, takes place through the complete immersion of women in
the economic activities of the family and the complete control of their
resources, family, and household. It is important to clarify that the
feminine empowerment is by cession of power from the man to the
woman and not by the women’s independent struggle to get it.

A somewhat opposite perspective to the one suggested by Gonzalez
de la Rocha is the one of the “empowered” women left behind who in
general resent being left in charge. The migration of the head of
household and its consequences are stressful experiences that have a
negative impact on the mental health of the women left behind. For
instance, the women interviewed by Salgado de Snyder (Salgado de
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Snyder & Maldonado, in press a; Salgado de Snyder, 1993) reported
that the migration of their busbands was accompanied by unwanted
multiple changes in their lifestyle and family dynamics. To assess the
cognitive evaluation of specific stressors, an instrument was ‘designed
following the methodology used in the development of the HSI (Cer-
vantes, Padilla, & Salgado de Snyder, 1990, 1991). The Stress Inventory
for Immigrant Families (INEFAM) has a total of 20 items describing

otential stressful situations that are assigned scores ranging from “not
stressful at all” to “very stressful.” ,

The potential stressors evaluated with higher scores were those
related to the women's feelings of commitment to increased obligations
and responsibilities that they were forced to assume as a direct conse-
quence of their husbands’ migration to the United States. The wives left
behind resented that they had to face and find solutions for problems
related to their children, the extended family, household maintenance,
economics, agriculture, etc. by themselves. Many of the tasks imposed
on them were considered almost impossible to perform correctly be-
cause they had no previous experience doing so. Such is the case with
the management of household finances, farming, and care of animals.

Feelings of isolation, loneliness, and lack of support from the
absent husband were also identified as highly stressful by most respon-
dents. For many the idea of being left alone was still unbearable and
unacceptable. In spite of reporting satisfactory marital happiness, the
women left behind assigned high stress scores to situations that reflect
the geographical, cultural, and emotional distance from their spouses.
For instance, they were concerned their husbands would forget their
customs and traditions. They also expressed fear of being abandoned
by their spouses and fear that their spouses might start new families
in the United States.

The perception of changes associated with family disintegration
was also reported as stressful, such as lack of mutual help, increase in
the number of problems with their children, and inability to control the
increased verbal and even physical violence among their offspring.

. *Also, a large proportion of the women interviewed reported high
stress associated with their husbands’ general welfare, such as their
husbands not having sufficient money to eat or to visit a physician in
case of illness. They were also concerned about their husbands’ housing
arrangements, such as not knowing who their men lived with. Associ-
ated with this issue was their concern about “bad influences” from



Mexican Women, Mental Health, and Migration 131

friends in the United States and fear of their husbands’ use of alcohol or
drugs. :

External Resources: Social Support Networks

Salgado de Snyder and Maldonado reported that the social sup-
rt network of women left behind was formed principally by their
children, members of the extended family, and very close female
friends. Only a very small number of women reported fictitious kin (for
example, comadres or compadres), neighbors, priests, or teachers as mem-
bers of their support network. The density of their network was formed
by an average of six people. Very few women reported not having any
social support network.

Financial and emotional were the two types of support most impor-
tant to these women. Emotional support was received from almost
everyone in their network, but it was perceived as significantly more
effective when the source of support was their children. Children also
provided economic support that was also perceived as very effective.
The economic support provided by the migrant husband was consid-
ered significantly more effective than that provided from other sources.
In fact, emotional support from children and economic support from
the husband were both found to be associated with lower scores in stress
and depressive symptomatology.

Coping Responses

' The work of Salgado de Snyder and Maldonado (1992) is the only
published report on coping responses of Mexican rural women married
to immigrants. Women were asked their specific coping responses when
dealing with specific problem areas such as conflict with self, spouse,
children, extended family, friends, and financial difficulties. The cop-
ing responses of the women interviewed ranged from total passivity to
engaging in physical violence, depending on the source of stress.

Personal problems such as feeling lonely and isolated were re-
sponded to with avoidance and internalization of emotions such as “not
thinking about it” or crying and enduring suffering. Problems with
their offspring were dealt with in a direct way, mostly by using physical
punishment and trying to establish verbal communication. Conflict with
their spouses was in most cases faced directly through verbal communi-
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cation and externalization of emotions, not necessarily aimed at the
solution of the specific problem, through behaviors such as refusing o
do things for him like cooking, washing and ironing his clothes, etc. The
conflicts arising with the extended family were mostly dealt with using
avoidance, negation, and externalization of emotion such as doing
nothing about it, denying the existence of problems, or engaging in a
verbal or physical fight with the other party. Finally, economic conflicts
were solved through direct action such as borrowing money, working
overtime, limiting their expenses, etc,

Women who used coping strategies aimed at the direct solution of
the problem had lower anxiety and depressive symptomatology scores
and higher levels of self-esteem than the women who faced troubles by
externalizing their emotion (getting angry, fighting, etc.). It should be
noted, however, that the women who responded to conflict using mostly
passive responses (such as negation, avoidance, or internalized emotion)
did not differ significantly from the active problem solvers in terms of
the mental health indicators explored.

The results may be explained by the fact that the women inter-
viewed were from rural communities where the role of women is
extremely traditional. In these communities, characteristics such as
passivity, submission, self-denial, and suffering are not only expected
from women but positively acknowledged and praised by the local
society. Melgoza-Enriquez and Diaz-Guerrero (1993) proposed that
Mexicans in general have a very enduring quality that the authors call
“emotional fiber,” by which they mean the potential to put up with and
to resist the negative impact of life crises. From this perspective, it can
be argued that the high scores in depressive symptomatology and
anxiety as well as the passivity in their responses could be considered
elements of internal strength of an ethnocultural nature.

Mental Health Outcomes

Depressive symptomatology was the outcome variable assessed
among women left behind by Salgado de Snyder and Maldonado.
Among the women interviewed the scores in the CES-D were high, with
a mean group score of 23.2. Depressive symptomatology scores were
found significantly negatively correlated with self-esteem. Furthermore,
self-esteem was the single variable with the highest predictive power for
depressive symptomatology. The depression symptoms reported more
frequently were emotional states characterized by negative affect such
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as feeling depressed, sad, and lonely. They also expressed inability to
experience positive affect, such as not feeling optimistic, not enjoying
life, and not feeling happy. It has been documented that clinical
depression episodes are characterized by a lack of positive affect and the
resence of negative affect. However, in this group of women, the
ssibility of most of them suffering clinical depression is excluded,
since all women were productive members of their communities and
functioned adequately and accordingly to the expected gender roles.
The findings of the study, thus, must be interpreted within the socio-
cultural context surrounding the lives of these women. Such high
depressive symptomatology scores and lack of positive affect may be a
reflection of the women’s ability to perform and feel according to the
social expectations (suffering, enduring, crying, etc.) in their commu-
nities. This interpretation does not mean that the women of the study
do not suffer from psychological conflicts, but that their expression of
depressive symptomatology is different. A detailed account of the
results with the CES-D can be found elsewhere (Salgado de Snyder &
Maldonado, in press b).

CONCLUSION

This chapter reviewed some aspects of the mental health literature
on Mexican women involved—directly or indirectly~in international
migration. Despite the fact that the body of literature on immigrant
women has increased considerably in the last decade, our knowledge of
this population’s mental health is still limited. Hopefully, the research
reported in this chapter will facilitate a greater understanding of the
mental health dynamics of those Mexican women affected by interna-
tional migration and will serve as a catalyst for the identification of
relevant problems and areas for further research in this field.
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