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Resumen

Con base en las categorías de análisis de género 
se propone una tipología de grupo doméstico. 
Se aplicó metodología cualitativa para explorar 
las formas en que las relaciones de género 
conforman interacciones generadoras de 
oportunidades desiguales para el autocuidado 
de diabetes mellitus entre mujeres y hombres. 
Se entrevistó en profundidad a 23 mujeres y 
hombres que padecen diabetes para acercarse a 
comprender la forma en que unas y otros, durante 
la cotidiana interacción doméstica, mediada por 
las relaciones de género, responden a fenómenos 
subyacentes como precariedad económica, 
violencia, contradicciones emocionales, entre 
otros, y cómo la conjugación de estos elementos 
condicionan el autocuidado de diabetes.

Palabras clave: desigualdad de género, 
organización familiar, salud, enfermedad, 
atención, violencia de género, Chiapas.

Abstract

Domestic group, diabetes and gender: renovating 
or dying

Based on the categories of gender analysis 
a typology of domestic group is proposed. 
Qualitative methodology was applied to explore 
the ways in which gender relations make 
interactions that generate uneven opportunities 
for diabetes mellitus self-care between men and 
women. 23 in-depth interviews were carried out 
with women and men who suffer diabetes in 
order to understand the way the former and the 
latter, in quotidian domestic interaction, mediated 
by gender relations, respond to subjacent 
phenomena such as economic precariousness, 
violence, emotional contradictions, among others, 
an how these elements’ conjugation condition 
diabetes’ self-care. 

Key words: gender unevenness, familial 
organization, health, disease, attention, gender 
violence, Chiapas. 

Poor domestic groups, diabetes and 
gender: renew or die

ndoubtedly, diabetes mellitus is a serious public health problem, 
due to the frequency and transcendence of the disease, as well as its 
complications, to which we have to add the rising cost of medical care U

(SSA, 2000; Velázquez et al., 2003; SSA, 2004; Wild et al., 2004; Rull et al., 
2005; Oláiz et al., 2006). In the last decades of the XX century, the change in 
lifestyle associated to the urbanization in Latin America has greatly contributed to 
generating risk factors whose impact is accumulated to set up an epidemiological 
profile dominated by chronic and degenerative diseases (Salgado and Wong, 
2007; Wong et al. 2007).
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In Mexico, the epidemiological changes are associated to aging, both 
phenomena are apparent in a context where public policies, particularly health 
policies, do not guarantee the provision of services to the vulnerable population, 
impoverished by the sustained economic crises of the last 25 years (Ortiz ,2006) 
Despite the triumphant official discourse on health (Knaul et al., 2007; Gakidou 
et al., 2007; Rivera and Shama, 2007), empirical observations and external 
evaluations of macroeconomy (Perry et al. , 2007) and its impact on domestic 
economy, in particular those resources destined to the attention to diseases and 
health care are a cause of concern (Gonzales de la Rocha, 2005).

The reformation of the healthcare sector, whose operative expression is the 
Social System of Health Protection (Sistema Social de Proteccion en Salud, SSA, 
2005, Leal, 2005), contains a limited inventory of participations, particularly 
those aimed at chronic diseases. Thereby, these patients have limited institutional 
resources to address health needs derived from their condition, and in particular, 
from the sickness’ severe complications. One of the most important implications 
of health reform in Mexico is the transference of the costs of care for patients 
and their families, the resources available in the domestic sphere condition the 
evolution of illnesses, the attention and means each person can apply to their 
health condition. Some authors (Salgado and Wong, 2007: Wong et al., 2007) 
claim that people over 50 years of age have the predominant resource for health 
care family support, both in cash and in-kind, to carry the burden of the disease in 
old age. However, it is not possible to generalize this statement, since the impact 
of economic, ethnic and gender inequalities has been widely documented.

Therefore, considering the social transformations and chronic illness’ 
phenomena, this paper proposes to analyze how the self-management of diabetes 
mellitus is influenced by the forms of domestic organization, with the theme of 
gender relationships, which ultimately produce different opportunities for men 
and women.

Background 

Family has been, without a doubt, the institution and social organization most 
studied under different disciplinary perspectives and with different purposes. It has 
been addressed with the central theme of kinship, partnerships between families, 
basic relationships, and more recently, the family configuration regarding gender 
relationships (Chant and Craske, 2007: Robichaux, 2007). Nevertheless, the 
transformation in the family structure had never been as agile as in the last fifty 
years. The introduction of women into the labor market as from the second half 
of the XX century has led to changes in the economic sphere, but these have been 
more drastic in microeconomy, in the domestic sphere, areas related to familial 
organization. 
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Since the late XIX century, reproduction has been central for the explanation 
of the dynamic of the family in several studies analyzing the economic, symbolic 
and genetic implications, to mention a few. The family has gone through different 
concepts, among the most notable is the controversial domestic unity, up to the 
notion of structured households. The central category of analysis created to explain 
their behavior in many studies has been linage, the formation of the married couple 
and the growth of the children, with their correspondent particular reproductive 
dynamic. Thus, the phases of the development cycle of domestic groups are based 
on the reproductive process. Other authors (Kabeer, 1998; Boserup, 1970) have 
shown, in African and Asian cultural contexts, how reproduction is conditionesd 
by the position and status of women in the domestic economy, in close interaction 
with the local economy.

The notion that domestic groups are generally organized around a benevolent 
family father, a group without the presence of conflict, due to the exercise of 
couple power and with descendants and dependents, has been surpassed (Sen, 
1989). Evidence has shown that there are different forms of negotiation to access 
and use resources (Agarwal, 1999), both men and women in the domestic space 
hold a particular position, variable in time and space, according to the social 
networks which support  each  individual  and domestic group.

In Latin America, family organizations are adopting different methods in their 
structure and, according to Chant and Craske (2006), the only common feature in 
all these forms is the intense dynamic these groups adopt, due to phenomena such 
as migration, increasing employability of women and the relative displacement 
of men,  in addition to shrinking wages, change in the legal and regulatory 
frameworks in different countries and regions, the effects of fertility regulation, 
to name a few. Likewise, Roudinesco (2006) points out,  from the psychoanalytic 
point of view, all this whirlwind of changes in familial organizations has as only 
common feature the need for constant reinvention. 

In Mexico, several authors (Mier y Teran and Rabell, 1983 et al., 1989, Garcia 
and Oliviera, 1994; Salles and Tuiran, 1998, Oliviera et al., 1999; Robichaux, 
2003; Robichaux, 1007) demonstrate the dynamic and complexity of the 
structure in the family organization, the ways in which it has been reconfigured 
by the national economy, migration and demographic dynamics, among others. 
However, the explanatory potential of gender relationships linked to the health-
disease-care in the domestic sphere has been unnoticed.

Our proposal for a typology of domestic groups, takes gender relationships as 
the analytical axis to understand the possibilities men and women have to achieve 
a successful self-treatment  in the case of a chronic disease. On this basis, we 
propose three types of domestic groups (DG): patriarchal, mix and distributive.  
The typology of these groups does not have the evolutionary notion of the 
Forte’s proposal (1971), but actually, the types of DG are understood as a family 
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organization perceived through gender relationships in the domestic sphere, 
which can take various forms, as described by the aforementioned authors. 

The aspects included in the construction of this typology refer to the forms and 
standards of coexistence of its members, to economic situations which become 
dependency of women or men, and to more or less rigid boundaries of interaction 
between some group members and other actors. We understand that the division 
of categories and indicators in the typology lacks rigid boundaries, as they are 
mixed or interspersed, touching one another, but it becomes useful as long as it 
allows understanding how everyday relationships are constructed and how they 
participate in the generation of self-treatment options among those members of 
the DG who suffer a chronical disease. 

This typology presupposes the intervention of the temporal dimension, because 
even though we assume the beginning of a group to be the marriage of a couple, 
the arrival of children and their growth are subsumed in gender relationships 
experienced in the domestic sphere. Temporal dimension somehow modifies 
the way the relationships between their members are presented, as the domestic 
organization rebuilds new forms of interaction mediated by gender relationships, 
fed from the society that frames the lives of the DG members. 

Relationships between men and women in the DG are grouped into two major 
dimensions: economic and interpersonal. In the economic dimension we take into 
account three aspects: structure of authority, home ownership and sexual labor 
division. Patriarchal authority derives from the primary role of mas as supplier of 
the DG, which gives him, from the culturally accepted view, the right to decide on 
the life and circumstances of other members, who are subordinated by economic 
dependency. The DG organization may show some variations, we believe that the 
exercise of authority may be rigidly linked to violence in all of its forms in the 
patriarchal DG, where the subordinated members have been subjected through the 
use of force, repeatedly, over the history of the group. At the other end, authority 
is exercised by both members of the couple, taking each other into consideration 
in making decisions that affect family life, avoiding the use of violence. 

Household ownership, which refers to the control of resources, is relevant 
as long as it provides security for the members of the DG and, according to the 
category of the group, almost total dependence of the members in a different 
position. In his condition of only supplier, man becomes single owner of the 
household, either through purchase, construction or inheritance, as a characteristic 
of those groups with a patriarchal tendency. On the contrary, the distributive type 
DG is characterized by structures where, whether women are partnered or not, 
a woman, regardless of her position within the family organization, is listed as 
owner of the house.
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The absence of feminine paid work represents a circumstance favorable for the 
patriarchal system, since this condition allows economic power to be concentrated 
on the father-provider figure, however, the mere fact of feminine paid work does 
not guarantee women’s economic independence, as the hue is, progressively,  
provided by the control women have over their own income. In domestic groups 
with patriarchal tendency it is common for women to stay engaged in domestic 
work or to take on a paid job without having the freedom to apply their income 
to solve their own needs, as this income becomes a part of the resources of the 
man, who decides their use. On the contrary, domestic groups with women’s paid 
job and where is up to women to decide how to apply their income, are cosidered 
to be oriented to the distributive type. The mix DG are perceived as those where 
feminine paid work is available, either it is just parttime, or where they apply 
their income on items previously arranged by their partner. 

The interpersonal dimension groups the variables that provide specific 
attributes to the household interaction: presence or not presence of the man in 
the marital relationship, shared housework, autonomy of women in the decision-
making and quality of social support networks. 

The presence of a man is perceived as a factor that determines the position of 
women. Physical or emotional absence of the father can be because of widowhood 
or because of abandonment. In many cases, neglect is caused by the dysfunction 
of a couple, extremely troubled relationships, generated by failure to address 
an emotional or economic crisis. In fact, men can be physically present at key 
moments to exercise authority and stay emotionally distant from other members 
of the DG, as in the case of those located in the patriarchal type. At the other 
end, men are emotionally involved more closely with members of the DG and, 
generally, the physical presence cements the strength of links between them.

In domestic groups in which women have a paid job outside the household, 
we have different levels of men’s involvement in housework, the sharing of 
regular household chores, both in type of task as in time spent on these is an 
indicator of gender relationships at the household. This issue only applies in 
the physical presence of the father. The emotional involvement of the father in 
child rising is understood as an attribute of distributive DG exclusively. In our 
proposal, by applying this criterion to the chronically ill men, the presence of a 
woman –practically invariable- playing the traditional role of the mother-wife  is 
considered complementary to the exercise of patriarchal authority.

Female autonomy refers to the of women who belong to the family 
organization to mobilize in her social context, make important decisions and use 
their own resources or those of the group for the common benefit, it is understood 
as an essential element in household interaction which gives a characteristic to 
the distributive groups. In the absence of a partner, female autonomy is often 
limited by social standards applied by other family members or even by the 
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woman herself, finding herself without the right to or deserve other options, such 
as choosing another partner, changing her residence or lifestyle, which reflects 
the fear of social sanction for breaking the rules; in addition to the risk of having 
diminished social supports. 

The conformation of support networks inside or outside the family or domestic 
relationships is a strategy frequently used by women to address their subordinate 
status, or to improve their negotiating capacity and power inside the household. 
The empowerment of women in the DG is the condition that allows the formation 
of larger and more supportive social networks. Social networks are limited and 
weak in the case of the strongly patriarchal group, since they can limit contact 
with a few close relative, while at the other end, DG members belong to religious 
groups, unions or even civil organizations, like mutual help groups. In this case, 
the participants are not among the four types of loneliness caused by the spiral 
of disadvantage, except for aging, therefore social networks play the role of peer 
support (Gonzales, 2005). 

Also, the absence of a marital partner is not a condition that eliminates the 
patriarchal authority, since it is a fact that some women give up their authority 
to their own father, their oldest son, or even their brother, possibly in an effort 
to avoid conflict, as recognition of their dependence and tacit acceptance of her 
incompetence to lead the family organization, as a mechanism to prevent the 
loss of sympathy and social support generated by her vulnerable condition or a 
combination of several reasons. 

In fact, there are some family organizations with characteristics of two of the 
proposed groups, however they were classified into the one that encompasses the 
largest number of attributes observed (table1). That is, it is less likely that there 
are domestic groups with attributes correspondent to one type exclusively. 

This article presents a typology that attempts to explain to which extent and 
which the opportunities for women and men with diabetes to perform self-care in 
the domestic space are. 

Diabetes self-care process is understood as the individual, active, flexible 
and responsible process for a person to care for themselves in case of illness, 
the actions a person carries out in collaboration with a medical staff, rather than 
simply following the rules prescribed (Toljamo and Hentinen, 2001). This process 
includes tasks at different times of the quotidian life of people with diabetes: 
recognition and interpretation of ailments and signs, monitoring and adjustment 
of medical indications, information research, among other actions that show the 
existence of agency capability and self-efficacy (Sigurdardottir,2005,Sousa and 
Zauszniewski,2005), as well as emotional elements conducive to control the 
disease. 



Poor domestic groups, diabetes and gender: renew or die / L. TRUJILLO OLIVERA et al. 

October / December 2008215

Trujillo and Nazar (2007) used this framework to build a categorization of 
self-care from individual resources available in the domestic space, and define 
four possibilities of self-care: absent, weak, flexible and rigid. The course follows 
a logical sense from the least to the most actions undertaken by people with the 
disease, although it should be noted that, according to literature (Toljamo and 
Hentinen, 2001) the best category for self-care is the flexible, since the control 
of blood glucose depends on many external factors that must be recognized to 
adjust food and medicines. The rigid form of self care has the problems of being 
unsustainable for long periods and presenting difficulties in metabolic control, so 
it is considered undesirable from the medical point of view. 

Diabetes self-care, according to Trujillo and Nazar (undated) contains at least 
four individual tasks indispensable to control the disease: know the disease, adjust 
eating habits, adapt the medication and include or increase physical activity. Thus 
performing self care depends on the access to sources of information, material 
resources to adjust feeding and acquiring the medicines, as well as the availability 
of time for aerobic exercise, such as walking. Access and control of resources are 
fundamental to crystallize self-care actions, aspects that must certainly require the 
support of the DG members and flexibility in domestic routine to encourage the 
permanent adption of healthy habits for all members of the family organization. 

Methodological aspects of the research  

This study was conducted during 2006 in three neighborhoods of Tuxtla Gutierrez, 
chosen because the risk factors for chronic diseases are more common in lower 
socioeconomic strata. The project was funded by the Institutional Research 
System of the Autonomous University of Chiapas, in the collection of data only 
one the authors participated. 

Empirical information was obtained through in-depth interviews, a qualitative 
methodology tool, useful to generate alternative or complementary versions of 
the reality reconstruction, as means to access some aspects of human subjectivity 
that account for the reasons and psychological orientations that affect the social 
behavior of individuals (Vela, 2004).  Participants were identified from previous 
study results. (Nazar, 2005). The people included in the list were monitored, in 
order to interview all of them, obtaining information on  those without acute 
complications – for which they were not hospitalized- and who agreed to be 
interviewed. 

The meetings were held, by appointment, at the household of the participant. 
Due to the eagerness to talk about their problems, in particular of women and two 
men, the meetings were extensive. Each interview was integrated, at least, by two 
encounters, four at most. 
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Twenty-three people who live with diabetes were interviewed in detail, 
men and women, reaching the theoretical saturation mentioned in the literature 
(Glaser and Strauss, 1967: Taylor and Bogdan, 1984). In a complementary way, 
in 16 cases a significant member of the DG was interviewed to incorporate the 
information and, in any case, compare and complement the statements of the 
informants and obtain an overview of the relationships within the family group, 
the cases in which it was not possible to talk to family members were those of sick 
women which is interpreted as relative disinterest in female health. In parallel, 
field notes were taken with the observation of the material condition of the life of 
the participants and some elements of the observed interaction between the DG 
members during the meetings. 

At the time of agreeing on the first meeting with the participants, they were 
explained the purpose of the work and verbal consent was sought to record the 
conversation. Those interviewed are coded to ensure confidentiality. 

Each interview was taped and transcribed verbatim. The information collected 
was organized into individual files, from which the categories of analysis were 
identified. A matrix to match the typology aspects of the DG with the self-care 
categories was elaborated, sorting participants by gender, type of DG and personal 
self-care category. 

Study Participants

In total, 7 men and 16 women with diabetes, who at at the time of the interview 
had no acute complications, participated in the study. 

Among men, the average age is 58.4 years (SD 9.1); except for a widower, 
who lives with his only daughter, the rest live in partnership and their position is 
that of leadership. All men are in an unqualified production activity. Regarding 
the education of men, two of them only recognize a few letters and numbers, but 
in general it is most common for them to have completed some grade of primary 
education, Only one of them finished secondary school, four of the participants 
are Catholic, two more and their domestic groups are Jehova’s Witnesses. 

The average age of women was 49.6 years of age (SD: 11.8). Four of them are 
heads of household , two of them are widows, and the other two were abandoned 
by their partner. In one of every four cases, women in the study were exclusively 
devoted to be housewives; all of the others had a paid economic activity.  The most 
frequent productive activity is informal trade and self-employment. Exceptionally, 
a woman is dedicated to teaching in high school level. It is convenient to point 
out that several women combine different productive activities through the week. 
Three women, about 60 years old, can neither read nor write, one of them is a 
dressmaker, one a cook and the other one a housewife; most commonly they have 
completed some degree of primary education, two of them completed secondary 
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school, and one of them obtained a university degree. Except for one woman, the 
wife of a pastor of the Church of the Nazarene, the rest state to be Catholic. 

Informants live in three neighborhoods of Tuxtla Gutierrez, Chiapas, located 
within a socioeconomic gradient. They were identified, according their material 
life condition, as “ Low-low (n=9) , “medium-low” (n=9) and  “medium-high” 
(n=5) based on the material properties of the housing, including the house property 
and the predominant productive activity of those who provide the most income, 
by frequency or quantity.1 In short, we can say that information comes from urban 
population, on heterogeneous poverty conditions, seen as one of the conditions 
the quality of control in diabetes mellitus (Ruiz et al., 2006).

The following section describes how self-care for women and men with 
diabetes is according to the DG type which they belong to, emphasizing the 
aspects of family organization linked to gender relationships that might become 
obstacles or facilitators for self-care.

Self-care in homes with patriarchal structure

As stated in previous paragraphs, each of these types of family organization has 
its particular life conditions, which leads to a chronically ill person to develop 
a certain way of self-care. According to the proposed to the proposed typology, 
fifteen out of the 23 participants in the study are members of a patriarchal 
household structure. Proportionally, more men (five out of seven) than women 
(ten out of 16) live in this type of domestic groups (table 2).

There may be a coincidence that men who participate in the study are those who 
have achieved a certain degree of acceptance of the disease, and who, invariably 
supported by their partners, perform the self-care with more conviction; probably 
they have overcome some of their resistance, as claimed by Peña (1998).This does 
not necessarily imply they are more harmonic DGs on their gender relationships, 
but that perhaps these men have developed different strategies to maintain the 
authority and make compatible with some form of self-care, since not a single 
man is considered in the “absent” category.

Two of three men, who agree on having a patriarchal DG and a weak self-care, 
have a history of being violent and alcoholism, some still active alcoholics, despite 
the high risk of metabolic decontrol the consumption of alcoholic beverages 
implies. Men who enjoy the best condition of self-care have in common the fact 
of belonging to the Jehovah’s Witnesses religion, and according to them, among 
the fundamental principles of this doctrine is moderation in all respects and 
alcohol consumption is banned. Perhaps the age of the participants interferes in 

1 Due to the employment of people there are cases where income is limited to twice a year, such is the 
case of farmers; other times the income is minimal but steady, such is the case of street vendors of snacks 
and candies.
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the strength of the principles adopted, since the behavior is different from that of 
the so-called futureless youth, who have lost faith in religion (Gonzales, 2005). 
Among Catholics, religiosity acts indirectly, since it seems to be the support of 
the prayer groups they attend, generally accompanied by their partner, which 
promotes self-care. Among diabetic women, female prayer companions serve as 
listeners to the hardships of the ill, constantly attacked by violent husbands. 

Alcohol consumption is associated with the lifestyle of men who are located 
in patriarchal DG; a vicious cycle is produced where drinking triggers violence 
and recrudescence of the persistent problem, coupled with the lack of economic 
resources of other DG members. Alcohol consumption, by itself represents an 
extraordinary organic demand, which added to a hormonal response to stress, 
increases the risk of metabolic imbalance. 

“Drink… I even drank at work!, Well, then I even stopped taking the medicine ….so…. 
I stopped taking the pills and when I realized I was hurting myself….a coworker told 
me:  let’s go to an Alcoholics Anonymous meeting…. But I said: no I’m quitting by 
myself … as with smoking… I’m quitting because its affecting me …. 90 pesos I had 
that day …. But yesterday was fortnight. I spent it in the cantina (9H59CSJT-4).”

Men who fall into the category of “weak self-care” are men who maintain the 
traditional stereotype, they are not happy with their partner’s paid job, either such 
income is crucial for the DG support, which may conflict these men, considering 
the traditional referent of being a man. 

…. He doesn’t like me to work …. Because he says he needs his glass of water ….. 
soda or pozol …. He just cannot miss his glass of pozol. I leave it ready to drink in the 
fridge ….when he gets home he drinks it and goes to sleep….till I get home and cook 
dinner… (Maria, 3H48CT-22’s wife)

The fact that the wife has a paid job serves as an excuse for the patient not to 
have a diet adequate to their chronic condition, basically because the man does not 
accept to participate in the house chores related to their own care, which is added 
to other risk factors, such as, sedentary lifestyle; in addition to placing oversight 
responsibility in women, blaming them. That is, in domestic relationships, the 
economic dimension further strains personal interaction, impacting both patients 
and women who they live with and the result is often the illness decontrol and 
stress increase.

In households with a patriarchal structure, women with diabetes have limited 
access to available resources to allocate them to health care. Not only monetary 
resources, but time resources, needed to for tasks such as preparing healthy 
foods and for aerobic physical activity. The time of these women is distributed 
in household chores, productive activities and some activities associated with 
raising grandchildren, with minimal opportunities for healthy recreation. 
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Economic dependence and, essentially, that the household is owned by the 
man, is an element that keeps sick women tied to an unsatisfactory marriage 
relationship. The fear of economic distress forces women to remain subjected, 
through the use of violence of all kinds. 

“He has always humiliated me because he knows that I have nowhere to go. He takes 
advantage of that, the fact that I have no place to live in, that’s I will not go… as a 
young man he was really bad, when he drank he used to chase me with a machete, 
he would throw me out in  the street with my children…I would spend the night at 
my neighbor’s or at my mother-in-law’s… when he was drunk he would hit me with 
his belt… he used to say: “let me just finish eating motherfucker…. I’m gonna kick 
your ass” Since I knew he would hit me, I would signal my kids with my eyes and we 
would get out the back door…. “ (7M52CSJT-7).

Although in some cases several DG members contribute to meeting the 
needs, tradition dictates that men hierarchy is publicly recognized; attributing the 
property ownership in their favor, which in times of crisis becomes a threat that 
depending on the age of the children and their position in the DG is assimilated 
as an irresolvable problem. 

What I want is my health … what do I care? (Breaks into tears, dramatic)…. I’ve 
told nothing I don’t want anything …. I don’t want anything! …. I tell him I don’t 
want anything, but sometimes he throws me out of the house… He gets mad, I make 
him realize stuff … he doesn’t like that…. You ought to do something (get a job) 
asshole….I want nothing from you …. If you want nothing then go, he says….. I tell 
him my only safe house is the cemetery (4M55CSJT-15)”

In economic uncertainty, achieving the house ownership may be the result the 
effort of several DG members, nonetheless by tradition is the head of the family 
who legally appears as the owner, however, not all women react passively to 
the threat of losing the roof raised by the common will of its members for many 
years. 

“That’s when I lost control….I mean yeah, it (the house) is legally owned by my 
husband, however we all paid for it. His name is on the title….. One of those days 
when he got mad, he yelled at me, saying he would sell the lot…. I told him very 
clearly: go ahead, sell it, but sell it well, because there will be a fair distribution …. , 
of course it ought to be a fair distribution, because we all paid for it (3M49SCJT-11).

In some cases, women tend to have greater control of their condition while 
holding on to their role as protector and care and attention provider to others, 
the smallest of the family, children or grandchildren, even though this also 
depends on the age and sex of the members of the third generation. In cases 
where the grandsons are on their teenage years, rather than representing a source 
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of inspiration for self-care, they become an obstacle. Since some of them may 
show antisocial behavior and show defiance. 

In the cases where women spend time together with their granddaughters , 
the situation is quite different, since the young girls represent a source of support 
for the elders when they are chronically ill, maintaining the stereotype of being 
a “woman” , helping with household chores and with the productive activities of 
the elderly; which also helps to maintain the women of the family in the domestic 
space:”…she helps me run the store, her, my granddaughter, I give her one hundred 
pesos a week…Is better than nothing, I help her a little bit”(4M55CSJT-3)

A common situation is that women have a negative self-esteem, which 
generates a sort of hopelessness that leads to abandonment of the treatment 
and unhealthy behaviors. Considering the discursive elements of women living 
in patriarchal DG and have an absent or weak self-care, they admit having a 
negative self-esteem, related to the impact of the disease, associated to aging, 
perceiving the risk of losing the partner: just like I’m telling you sometimes I feel 
like dying…I can tell you I do not care for myself…(3M55CSJT-18).

…I mean, I’m worthless in life….. I really looked like hell just when… like three 
months…. When they told me I was sick…I used to think: I’m gonna die…When 
anyone would tell me anything, I would say “I’m pretty old” , I’m gonna die ….That 
was my response. (2M42CSJT-2,4)

It is also a matter of age, younger women, regardless of their education level 
seem to have a better disposition to pay careful attention to their pathological 
condition. Age implies better fitness, more energy to overcome the effects of 
metabolic unbalance, besides children —if there are— are younger, therefore, 
dependent and vulnerable. 

Regardless of having adult children, some women with an income of their 
own fail to destine it to acquire more appropriate food because they have a 
commitment to other DG member, precisely because the mother has maintained 
the same patterns as a patriarchal household. In the absence of a partner, women 
take complete or partial care of their grandchildren’s needs, relegating their self 
care “…I don’t know who my little girl thinks she is… But I can see when they are 
short on money… I am the one who is supposed to… I get worried; I work to help my 
grandchildren, so that they are never short on food...” (6M43SSJT-5).

In the case of women participating in this study, it is not only gender 
relationships in the domestic sphere that reduce the options for self-care, but the 
oppression resulting from age, religion, educational level, economic status and 
ethnicity. 

In vulnerable socioeconomic strata, any disease generates imbalances in the 
household economy, consider partially valid the argument that supports the Policy 
of “Seguro Popular”: financial shield for families, who suffer terribly from health 
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expenses. In the case of chronic diseases, pocket spending is really high, both in 
cash and in a greater effort imposed by the emergency. 

It is common that in DG whose emotional relationships are favorable there is 
strenuous solidarity to be offered; however, in troubled family relationships, the 
economic burden of the disease emphasizes the forms of violence. Let us compare 
two speeches; in the first there is an ill man, in a friendly family environment; and 
the second comes from an ill woman coupled to a violent partner. 

“My children were gone all day, working from 9 to 10 hours a day….. My children 
would come home at night… yes, six days a week…. She (wife) is good at bakery …. 
She kneads 5 k of flour all by herself …. That’s a lot of work… With that payment, 
and that of my children, they paid for me illness (10H73CSJT-2).
…Not to long ago he sold his animals (ox) and he does not grow anymore, he only 
raises chickens. He sold them to pay for my last surgery… now he tells me: “Why 
won’t you die? Damned (starts crying)  (5M66CSJT-6, 15).

In the case of the man, every member contributes to take care of the head 
of family; in the second case, the woman is treated with contempt, showing the 
little interest of her husband in his sick wife, with whom he has shared his life for 
almost 40 years, of which the last 10 have been aggravated by the disease. 

On the contrary, some men who exercise their authority with violence and 
aggression, not only against other DG members, but against themselves, in 
addition to the known signs of diabetes, they are tormented by scantly mentioned 
consequences, although not less frequent, such as erectile dysfunction, to which 
they react with outbursts of anger and frustration: “…yes, in fact, when the blood 
sugar is up, one does not work.. That’s the truth ….. so what you do …is… you hurt other 
person , your wife… (9H59CSJT-13).

In his testimony, he did not know how to refer to his temporary condition, so 
erectile capability is referred to as a function. The body language of the wife of 
this man made us think she was trying to help him express the problem, also, she 
stated emphatically that he expressed anger at critical times of sexual activity. 
However, the man changed the subject abruptly, canceling the opportunity to 
voice his concerns and receive a medical alternative. In his testimony he makes 
clear his difficulty to place in his own person the feeling of pain and suffering, 
originated in the verification of his physical decrease, stating that erectile 
dysfunction causes suffering to women, when he is the one directly affected. 

It can be noticed in the testimonies that, despite sharing the conditions of 
a patriarchal household, the responses of women to self-care are different, as 
different are the factors that in influence in a sort of determinant way in how 
women respond to the disease and their self-care. In this study it was possible 
to identify at least three different forms in which women respond to self-care: 
those who take refuge in motherhood and caring of others, those who assume 
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the disease an opportunity to receive attention of the DG members, that had 
previously been denied, and those who adopt an attitude based on fatality, as an 
imminent death sentence, against which, there is nothing to do. 

Self-care in homes with mix structure

The only man who lives in a DG with mix structure has a history of domestic 
violence, alcohol abuse and, as in other cases, a work history of over thirty years 
in law enforcement.

Being now a widower, this man, has been forced to endeavor to establish 
a better relationship with his only daughter, whom he depends on, physically  
and emotionally, since he has trouble walking, as a result of problems other than 
diabetes. As part of that effort, he gave the ownership rights of the household to the 
daughter, without the legal donation having improved the treatment she lavishes 
him, possibly because there is deep resentment that has not been overcome. This 
background could explain the fact that diabetes self-care is a weak one for this 
man. “It was always like this, he yelled a lot. I used to live all startled…, as soon as I 
knew he was here and I ran to hide under the cauldron… I was always afraid of him…” 
(Guadalupe, daughter of 4H66VBS-4). 

Despite the gifts that the father gives his daughter, the isolation barrier remains, 
which keeps alive the resentment in the only child and affects the self-care of 
the patient; the weight of the emotional clash is acknowledged by the man, and 
he himself admits, that his mistakes still have an impact over time. This tense 
situation between father and daughter remains after five years, ever since their 
conditions went into crisis with the death of his wife. 

As for women who live in a DG with mix structure, it is possible that a high 
educational level plays an important role, since this allows them to access better 
paid employment options, they have regulated fertility and sufficiently spaced 
the arrival of their children, so that the competition for the access to monetary 
and no-monetary resources is more bearable; which probably influences on a 
favorable self-care of diabetes. Interestingly, despite these groups have a more 
comfortable economic situation and can afford housekeeping, they don’t, as their 
members prefer to share the household chores, and keep an eye on the welfare of 
the patient. 

I’m not telling you we have never had any problems, but when we have them we 
work all them out….Firstly we have never fought in public…..Whenever we have 
something to fix we go into our room…There no one hears or sees anything ! We won’t 
live the room until we work it out. ….If I m not feeling well I tell my husband, who 
takes care of our business; I also tell my daughter in law, who lives in an apartment at 
the end of the plot, my daughters, on the phone,  or just in person; and my neighbor…
(5M52CT-6,7)
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Although the partners of these women are not very willing to let them work 
for a salary either, they come to accept it over time. The reasoning applied by a 
woman was that of reciprocity, they both sought to solve the issue of housework 
to tackle activities such as eating healthily and do some physical activity. 

In short, it can be said that women in this type of DG have better opportunities 
to perform a more favorable self-care for diabetes. We believe that by relaxing the 
domestic tensions there is a healthier coexistence, in general terms. The DG of this 
kind have a more harmonious start from the point of view of gender relationships, 
besides the domestic economy has not presented so serious conflict due to the fact 
that the educational level of women is higher and they have more qualified jobs. 

In men, the weight of a history of conflictive domestic relationships, maintains 
an unfavorable impact for diabetes self-care. 

Self-care in households with a distributive structure. 

Three of the four participants (three women and one man) who live in a DG with 
a distributive structure are over 60 years of age. They all share an early work life. 
Although two of these women cannot read and write, they were able to engage in 
economic activities, overcoming the difficulties associated with analphabetism. 

The youngest woman, despite having to work since the age of 8 (she did 
not have a mother and her father was negligent), has managed to establish a 
DG favorable for self-care. Marriage relationships improved substantially since 
the husband joined Alcoholic Anonymous, after seven years of marriage. Both 
her partner and her children under 15 years of age, contribute significantly in 
the household chores and favor diabetes self-care, which help her have a better 
control over the disease. 

“….my husband supports me, when I have a meeting at school, he tells me: “Don’t 
worry (and he buys prepared food). You just worry about being well and taking care 
of yourself”. I think that’s what keeps me well “That’s your obligation, that and taking 
care of the children” I suffered a lot as a child, but now my husband is very good to 
us….When I was diagnosed with this disease, my husband didn’t drink anymore…I 
can’t say I have ever gotten real sick because of the sugar thing” (8M37CT-3)

Older women have in common to be widows, which partly explains the 
fact that their domestic groups are of this type, as the deceased husbands had 
pronounced traits of machismo and a history of violence. 

Discrimination against women who belong to a minority ethnic group 
manifested in long histories of inequalities and violent oppression. Children 
provide an offensive indifference to their sick mother, as result of an upbringing 
where their father-side grandmother continually devaluated their mother because 
of her ethnicity, coupled with the violence their father exercised on their mother. 
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Not only physical violence (constant beatings) but also economic violence, since 
the fact of, literally, sharing a single dish, is interpreted as lack of freedom to 
dispose a ration of food. Women tend to interpret this fact by idolizing it, they tell 
it as an act of romantic love and not as an expression of the exercise of power, or 
economic violence.  “Not like everyone else, each eating from their own plate…. We 
used to eat in the same dish… when he came home from work I would be preparing the 
tortillas… when the tortillas were ready, we would already be eating… what do you need 
two plates for?” (3M61VBS-9).

In the previous testimony, it is possible that the recent loss of the violent 
husband, contributes to create an idealized image of him, she lived with him for 
over 45 years, and was beaten by him since the first month. Part of the explanation 
for this the weak self-care of the women is the indifference of the children when 
it comes to the health of their mother, and the other arising from the economic 
difficulties resulting from the abuse of the sons. 

… I felt really bad, dizzy, as if it I was drunk, .. I felt like that for a week so I went to 
the hospital, clinging to the wall. There I was tested for blood sugar (she points to her 
arm) and it turned out my blood sugar was very high. My problem was that back then 
I had a lot of problems…. Debts …. The car, health insurance and other stuff. All in all 
the debt was over 10 thousand pesos and where was I supposed to get all that money 
from? (3M61VBS-6)

In the case of the physical absence of the father, male children adopt an 
abusive behavior towards the mother, reproducing the behaviors they observed 
in the father; the mother, on the other hand, not knowing how to read and write, 
has to rely on her children regarding financial matters. Self-care is weak, partly 
explained by the loneliness she lives in, the mood she is in after the bereavement, 
and partly by the abusive intervention of her sons coupled with the indifference 
of the daughter who lives on the top floor of her house. 

The man who lives in this type of domestic group, by contrast, has a rigid 
self-care, which is interpreted as an exaggeration by the partner, since, from her 
point of view, maintaining the same amount of medicine during the three or four 
days a month when he eats only soft foods generate low levels of blood sugar 
and he has fainted in those periods, which confirms rigid self-care is not the best 
option for self-care. The man, at the same time, says to take care of her wife, 
and feeling good and glad to do so. This man, in particular, despite the macho 
traits displayed in his youth, joined Alcoholic Anonymous over twenty years ago, 
actively participates in a Catholic prayer group and has a commission in the guild 
of traders which he belongs to. All these activities are meant to keep him busy 
most of the time, which does not prevent him from preparing the main meal of the 
day with certain regularity, or from ironing his own clothes. 
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Nowadays, the relationship with his wife is fragile, because of the history 
of infidelity in early years, and it is possible that he is trying to improve his 
relationship by doing these things, besides from dealing with his own work. 

Discussion 

Gender relationships in the domestic sphere have an important role in the 
opportunities to carry out self-care in diabetes; however, it is worth mentioning 
that this is not the only and totalizing element of the explanation. We managed 
to gather enough evidence to clarify that self-care of diabetes in a chronically 
ill person is strongly conditioned by economic dependence and interpersonal 
conflicts, particularly those arising from gender oppression, that shape the kind 
of answer women show to self-care. 

Economic dependence is a constant, even to have radical expressions to be 
expressed as physical and economic violence, in some cases, in more subtle ways. 
Access to food is an example that is idealized in the accounts of the women. 
However, self-care depends also, in an important way, on emotional stability, 
product of a reasonably healthy coexistence, from the psychological point of 
view. The insecurity caused by the threat of losing housing does not allow the 
ease to perform self-care in sick women.

Negative self-esteem of female patients may be promoted by this vision 
of living for others, which is increased in case of chronic disease and not 
being healthy enough to service others leads to the idea of being expendable 
or replaceable, which is confirmed in those cases in which partner violence is 
accentuated after years of illness, and the because of the economic attrition the 
treatment represents. A chronic illness involves physical, emotional and economic 
exhaustion. Each one of them falls in different members of domestic groups, but 
the economic attrition exacerbates emotional misunderstandings and increases 
violence against sick women, because the treatment involves investment of 
monetary and non-monetary resources, and the perception that there is no reason 
for women to remain in the family group as they do not meet their daily chores. 
Other diabetic women cling to their role as carers, when a diagnosis is reached 
they intensify these tasks, possibly, as a new retribution mechanism generating 
secondary gain shows with her new condition, making her worthy of  attention 
and care, she previously did not enjoy. 

Additionally, the lack of life options for women in patriarchal groups, limits 
the possibility of concluding the marriage relationship. Access to social security 
services provides a guarantee in the drug treatment, the only three women who 
take insulin have such services, usually as wives of men rather than their own 
membership.This situation is a constraint to end marital relationships untenable 
as a result of gender inequality, since in such cases women are afraid of losing 
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their social security rights as part of the aggressive response expected from their 
partner.

Men who participate in this study have more and better opportunities and 
conditions for self-care, and limitations to crystallize effective actions are 
dictated by their own ideology, linked to the uncertainty generated by their 
gender referents (Montesinos, 2002) and the panic that caused by contradicting 
their perception of vulnerability, a glimpse of the imminent discovery of the so 
far lived farce (Peña, 1998). To hide their vulnerability and confirm the dominant 
stereotype of being a man in chronic disease conditions, men are unfaithful, get 
drunk, and are aggressive, since they seek to hide their condition for fear of losing 
authority. These men are terrified to confirm they sick condition for fear of the 
DG members’ response, submitted by the father/husband that he has usually been. 

As proposed by some authors (Ramírez, 1988; Seidler, 2000; Gutmann, 
2002), the answers provided by men to critical circumstances are influenced 
by fear, probably because the father’s absence has prevented them from fully 
differentiating themselves from the mother, they fear abandonment from their 
partners, as that of their father, by not fully distancing themselves from their 
mothers, they fear not  being  considered sufficiently  manly. For this reason they 
must constantly confirm their gender identity, being unfaithful to the partners 
with whom they have children and are unwilling to stop them from procreating 
just because manhood is demonstrated by the ability to procreate. This would 
explain why women who fail to conceive are abandoned, which confirms to 
them the idea that motherhood is the only possible way of life, reflected in the 
attitude of clinging to upbringing and care of children and grandchildren when 
diabetic, postponing their self-care. With the disappearance of man as a partner 
through death or abandonment, women have the opportunity to organize a home  
relatively less oppressive, with a DG  more favorable for life quality 

Possibly, in men, the fear of death will help encourage them to confirm their 
status as non-diabetics, thereby increasing the possibility of premature death. It is 
also possible that by evading  their health status  they substantiate the reasons they 
give  themselves about their vulnerability, associated with the loss of their physical 
abilities and power over the other members of their households, promoting a 
low self esteem. This closes the vicious cycle that accelerates the fatal outcome, 
whose origin lies in their perception of being a man, in the hegemonic stereotype, 
applying the resistance, that Peña (1998) explains as the defense mechanisms of 
their identity, in an attempt to hide undercover realities.

In the same way, in diabetic men, the microscopic lesion of blood vessels 
progressively produces erectile dysfunction, which increases their fear of losing 
their manly essence, a matter to which they respond with irrational anger and 
frustration, that are also discharged on their partners and other members of the 
domestic group, but also against themselves, resorting to alcohol, the withdrawal 
of treatment or violent conflicts with others (Gutmann, 1998; Fuller, 1998; 
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Gutmann, 2000, Seidler, 2000), which risks the metabolic control, evolution of 
disease and quality of life, not only for  them, but all members of the household.

By contrast, men who established good relationships with their partners 
manage to build a supportive DG, from which they receive moral support and 
cash,  much of the revenue and efforts of the members of the family organization 
are destined to support the care of the ill.

During the empirical work, none of the men involved went back to their own 
life story, totally different from what women do. Men only tell anecdotes related 
to the work the have performed and the violent response they have been presented 
in cases of conflict, some of them interpreted as daring feats committed in the 
conquest of love, as different studies refer (Valdes and Olavarria, 1998; Fuller, 
1998; Peña, 1998). So it becomes complex to specify whether the fact of enjoying 
the benefits of a supportive and warm DG is the result of transcending a history of 
domestic violence, as agent for his welfare or the continuity of a previous healthy 
life after which coincided with the definition of a couple that managed to build 
strong emotional ties during adulthood, and ultimately, diabetes self-management 
results in a better disease control, even in poverty. It should be noted that most 
participants in this study meet the cumulative disadvantages of being old, poor 
and sick, conditions which, as noted by Gonzalez(2005), tend to deplete in a 
different term the strength of social supportive networks, either by the economic 
attrition it represents or by the physical wear-out of  their caregivers, usually 
women.

From the above we deduce that there is an overlapping of issues that 
determine the self-management of diabetes in the domestic group: those derived 
from economic instability and those that arise from power relationships that are 
established at the household between men and women. Certainly, the economic 
dimension exacerbates the difficulties of subsistence of the DG, however, it is 
the interpersonal dimension the one more likely to be assumed, overcome and 
transcended, for a better relationship within the DG and the direct benefit of its  
members, particularly those chronically ill.

Both men and women with diabetes need to understand the processes involved 
in the disease, since some of them, such as erectile dysfunction, are added to 
the normal aging process, which can result in existential crisis where damaged 
self-concept, coupled with negative self-esteem, forces the most vulnerable to 
abandon self-care.

Both men and women are forced to challenge traditional stereotypes of 
being men and women to meet new standards of gender, so that the domestic 
coexistence will be more favorable for chronic disease self-care, but in general 
terms, quality of life for all. For these reasons, we insist on the pressing need 
to renew these references or die clinging to traditional ways of being men and 
women, perpetuating inequalities in health and quality of life.
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