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ABSTRACT 

Purpose: The purpose of this study was to describe the perceptions of Mexican American 

grandmothers managing type 2 diabetes (T2DM) while caring for a grandchild. The author 

explored these women’s behaviors, barriers, facilitators, and perceived resources necessary when 

managing T2DM. With the T2DM crisis becoming increasingly prevalent in the Mexican 

American population, a clear understanding of experiences of caregiving grandmothers 

managing T2DM as traditional family nurturers is critically important.  

Background: Mexican Americans are more likely to be diagnosed with, suffer complications 

from, and die from T2DM than Non-Hispanic Whites. Older Mexican American women, often 

seen as the family nurturer, are likely to be managing this disease in the context of caring for a 

grandchild. Women in this role often report self-sacrificing behaviors, fatigue, and stress- but 

also fulfillment and a sense of purpose in the caregiving role.  

Methods: Eight Mexican American women managing T2DM for at least one year while regularly 

caring for grandchildren were interviewed in English and Spanish for this qualitative description 

study. Interviews were transcribed verbatim and analyzed using qualitative content analysis. 

Results: Three domains emerged under the overarching theme of T2DM Self-Management in the 

Context of Caring for Grandchildren: 1) T2DM Attitudes, Beliefs and Perceptions, 2) T2DM 

Self-Management Behaviors, and 3) T2DM Self-Management in the Family System. 

Grandmothers consistently reported feeling a personal responsibility for their T2DM self-

management as well as for the health and wellbeing of their families, including their 

grandchildren.  
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Conclusions: Mexican American grandmothers saw themselves as family caregivers while 

emphasizing personal ownership for their T2DM self-management. Fundamental motivators for 

T2DM self-management included grandchildren and other family members. This also extended 

into descriptions of behaviors reflecting a responsibility to prevent diabetes and promote health 

across generations. These grandmother’s descriptions of barriers, facilitators, perceived 

necessary resources, and the impact of grandchild caregiving on T2DM self-management fills a 

previous knowledge gap and the new valuable insights will guide tailoring T2DM self-

management interventions for Mexican American grandfamilies. 
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CHAPTER I: INTRODUCTION 

This study explores the experiences and perceptions of Mexican American grandmothers 

managing type 2 diabetes (T2DM) while caring for a grandchild. No prior research has examined 

grandmothers’ perceptions of barriers, facilitators, or resources necessary for T2DM self-

management in the context of grandchild caregiving. Chapter 1 includes a discussion of the 

background of this problem, a review of the literature, and the purpose and aims of this study. 

The literature review serves to contextualize the phenomenon of T2DM self-management and 

includes grandmother caregiver health, Mexican American women as family caregivers, and 

T2DM self-management in the adult Mexican American population.  An integrative review 

manuscript focused on Latina kinship caregivers’ self-management of chronic disease is also 

included. Finally, an introduction to the second manuscript describing the theoretical 

underpinnings for this study is introduced in this chapter.  

Statement of the Problem 

The Centers for Disease Control and Prevention (CDC, 2017) estimates that 9.4% of the 

US population suffers from diabetes, with the majority of cases being T2DM.  However, as 

T2DM increases in prevalence and severity in the US, it is disproportionately more common, 

causes more death, is more poorly controlled, and contributes to more complications in persons 

of Mexican descent when compared to other ethnicities (CDC, 2016, October 3; National Center 

for Health Statistics [NCHS], 2015). Not only does this ethnic group suffer from T2DM more 

than Non-Hispanic Whites (NHW), but also more than any other Latino subgroup. Further, the 

age-adjusted prevalence of diabetes is significantly higher in Mexican American women (13.5%) 

compared to Latina women overall (11.7%) and NHW women (6.8%) (CDC, 2017).  
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Women often serve as the family nurturer of Mexican American families and commonly 

report doing so with both pride and self-sacrifice. Also, because many Mexican American 

families are close-knit across generations, grandmothers are likely to care for grandchildren 

(Mendoza et al., 2017). Thus, as the prevalence of T2DM increases in the Mexican American 

population, many Mexican American grandmothers are likely to be managing T2DM while also 

caring for a grandchild. As these women age, their risk for diabetes increases even more so. At a 

rate of 51.3%, Latina women aged 70-74 are estimated to experience more prevalence of 

diabetes than any other Latino age group, male or female (Schneiderman et al., 2014). 

While the current literature has examined T2DM in adults of Mexican descent on a broad 

scale, virtually no research has investigated the related experiences and health needs of a crucial 

subpopulation serving as the backbone of the traditional Mexican family: grandmothers caring 

for their grandchildren. Not only are grandmothers profoundly influential in their family roles, 

but they often deny their personal needs to provide care for their multigenerational family 

(Mendoza et al., 2017). Gaining a clearer understanding of grandmothers’ beliefs, attitudes, and 

perceptions of T2DM management in the context of caring for a grandchild can provide 

invaluable insight into factors impacting their T2DM management. In this study, traditional 

Mexican cultural beliefs about women and family were examined for understanding the 

phenomenon of Mexican American grandmothers caring for their grandchildren and the impact 

of these cultural values on the grandmother’s ability to engage in recommended daily T2DM 

self-management behaviors. Increased knowledge can pave a path to tailored and community-

based interventions promoting effective T2DM management in the multigenerational Mexican 

American family. 
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Purpose of the Study 

The purpose of this qualitative description study was to describe Mexican American 

grandmothers’ perceptions of barriers, facilitators, and resources necessary for management of 

T2DM while caring for their grandchildren. 

Aims 

The aims of this qualitative description study were:  

In a cohort of Mexican American grandmothers with T2DM caring for their 

grandchildren: 1) Provide a clear and thorough description of how these women manage their 

T2DM, 2) Describe the attitudes toward, perceptions of, and beliefs about self-management of 

T2DM, 3) Describe the barriers related to self-management of T2DM, 4) Describe the facilitators 

for self-management of T2DM, and 5) Describe the perceived resources necessary for T2DM 

self-management. 

Background 

As of 2012, approximately 2.7 million grandparents were raising their grandchildren in 

the US. Additionally, 39% of these caregiving grandparents had been providing grandchild care 

for five years or more (Generations United, 2015). Grandparents co-residing in grandfamilies, 

where grandparents live with and often raise their grandchildren, are more likely to be informal 

or formal care providers for their grandchildren and face a number of disparities when compared 

to those who do not co-reside with their grandchildren (Hayslip, Fruhauf, & Dolbin-MacNab, 

2017). More Latino children living with a grandparent have no biological parent present (12%) 

when compared to NHW children (7%) (Ellis & Simmons, 2014). However, many argue that 

statistics about the Latina caregiving grandmothers are potentially an underestimate, since many 
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Latina grandmothers perceive their roles as caregiver to be assumed and may not report it 

formally (Mendoza et al., 2017; del Bene, 2010). 

Mexican American Caregiving Grandmothers 

Multiple and diverse factors contribute to the demand for grandmothers to be caregivers 

for their grandchildren. Latina women have higher pregnancy rates, at 2,006.5 live births for 

every 1,000 women compared to 1,666.5 per 1,000 women in the NHW population (Martin, 

Hamilton, Osterman, Driscoll, & Drake, 2018). It is also notable that on average, women of 

Mexican descent are more than 3 years younger at first birth (Martin et al., 2018) and have 

shorter interpregnancy intervals than Non-Hispanic White (NHW) women (Copen, Thoma, & 

Kirmeyer, 2015). Additionally, Latina mothers are more likely to give birth when unmarried than 

NHW mothers (Martin et al., 2018). Increased immigration enforcement at the US-Mexico 

border has resulted in deportations that separate undocumented parents from their children who 

are US citizens (Chaudry et al., 2010). Additionally, low-income Latino families with at least 

one foreign-born parent are larger and include more children than NHW families (Turner, 

Guzman, Wildsmith, & Scott, 2015). This could lead to even more grandparents needing to care 

for grandchildren- and potentially with restricted access to supportive federal programs 

(Generations United, 2018).  

While Mexican American women managing T2DM as caregivers of their grandchildren 

may appear to be an extremely specific subpopulation, traditional Mexican values of familismo 

(close knit family ties) (Mendez-Luck, Applewhite, Lara, & Toyokawa, 2016) and marianismo 

(the role of women as family nurturers) (Mendez-Luck & Anthony, 2016) combined with the 

high prevalence of T2DM in the Mexican American population contribute to the significance of 
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this phenomenon. Considering the cultural and epidemiological data available, it is reasonable to 

conclude that of the estimated 2.3 million women of Mexican descent over the age of 55 living in 

the US (US Census Bureau, 2017), many are likely caring for a grandchild and are challenged by 

managing a chronic disease disproportionately affecting this population: T2DM.  

Conceptual Framework 

Although qualitative description methodology is less theoretically based than other 

qualitative methods, conceptually framing this study promoted trustworthiness (Chinn & 

Kramer, 2015) and facilitated data collection and analysis. This study was framed by Parse’s 

(1992) humanbecoming paradigm which is focused on the human being’s experience within the 

universe. Existential and phenomenological in nature, the humanbecoming paradigm informs the 

understanding of how humans and their universe are connected. This purpose is founded on a 

philosophical view of simultaneity where the human and universe are in mutual process (Parse, 

1992). Prior researchers’ effective use of the humanbecoming paradigm enhances the theoretical 

relevance to this study. See Appendix A for a more in-depth discussion of how the 

humanbecoming paradigm informed this research. 

Review of the Literature 

The literature investigating self-management of T2DM in Mexican American women 

caring for a grandchild, is limited. In addition, relevant cultural and self-management 

implications for these women also warrant closer review. Research exploring related phenomena 

such as grandparent caregiver health and specific factors influencing women’s T2DM self-

management within Mexican American culture can also provide fundamental contextual 

information about the phenomenon of Mexican American grandmothers’ T2DM self-
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management while caring for their grandchildren. The following discussion reviews this related 

literature. See Appendix B for a related and more specific integrative review manuscript about 

Latina kinship caregivers’ self-management of chronic disease. 

Approach 

To complete a review of the literature related to T2DM self-management of Mexican 

American grandmothers caring for grandchildren, the author utilized the following databases: 

CINAHL, PubMed, Google Scholar, Cochrane, and PsycINFO. The author used four major 

groups of search terms, each representing a key element in the question of interest: Mexican 

ethnicity (Mexic*, Latin*, Hispanic), grandmothers (grandmother, grandparent, abuel*, grand*), 

caregiving (caregiv*, care*, multigeneration*, intergeneration*), and T2DM (diabetes, T2DM, 

DM, chronic disease, illness, health). Inclusion criteria for articles were that the study was a 

peer-reviewed original research report published in 2008 or later, written in English, and 

examined any of the following phenomena: 1) Health or wellbeing of grandmothers caring for 

their grandchildren, 2) Women’s roles in caring for family members as it relates to Mexican 

culture, and 3) T2DM self-management as it relates to Mexican culture. If titles appeared to be 

relevant to the phenomenon of interest, the author then reviewed the abstract to assess if the 

article met inclusion criteria. Searches using Cochrane resulted in 21 articles, none of which 

meet criteria. A search using PsycINFO resulted in three articles, none of which met criteria. A 

search using CINAHL linking all four categories of search terms with AND and using “OR” 

between each term in each category resulted in 53 articles, 9 of which met criteria after 

reviewing abstracts of each article. Additional CINAHL searches including “grandmother,” OR 

“grandparent,” OR “grandparents caring for grandchildren,” AND “caregiver,” AND “diabetes” 
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resulted in 60 articles, 32 of which met criteria. A more targeted CINAHL search using 

“Mexican” AND “diabetes” AND “self-management” resulted in 33 articles with 12 meeting 

criteria. A PubMed search using the MESH terms “caregiver” and “diabetes mellitus, type 2” 

resulted in 58 results, nine of which met criteria. An additional PubMed search including MESH 

terms “Mexican American” and “diabetes mellitus, type 2” resulted in 73 articles, 11 of which 

met criteria (with some results repeated from previous searches). 

Continued searches in Google Scholar using the same search terms resulted in many 

duplicate articles and one new article. Once no new articles resulted with continued searches, the 

author consulted a university librarian to identify any potential missing literature. When this did 

not result in any new articles, the literature review was concluded. After individually reviewing 

the full text of all included articles, the author found that no single study examined self-

management of T2DM in grandmothers of Mexican descent caring for their grandchildren. 

However, the author identified that all included articles (n=65) fell into one of two categories: 1) 

Health or wellbeing of female kinship caregivers of Mexican descent or caregiving grandparents 

(n=44) (Table 2) or 2) T2DM self-management in adults of Mexican descent (n=21) (Table 3). 

The author then categorized articles in each category by subtopics (Table 1). 
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TABLE 1. Literature search results categories. 

Topic Number of Articles Articles 

Grandparent Caregivers & 

Female Caregiving Roles in 

Mexican Culture 

44   

General health/health perceptions 

of caregiving grandparents 

26 Ates, 2017; Bordone & Arpino, 2016, Burnette, 2009; Carr et al., 2012; Chen et al., 2015; 

Christiansen, 2014; Conway-Jones et al., 2011; del Bene, 2010; Di Gessa et al., 2016; Garcia-

Campos et al., 2010; Goodman et al., 2008; Hayslip et al., 2015; Hayslip, et al., 2017; Lee, 

Clarkson-Hendrix, & Lee, 2016; Lo & Liu, 2009; Musil et al., 2009; Musil et al., 2013; Neely-

Barnes et al., 2010; Park, 2009; Peterson, 2017; Siordia, 2015; Traidó et al., 2014; Whitley et 

al., 2015; Whitley & Fuller- Thomson, 2017; Yalcin et al., 2018; Zhou et al., 2017 

Health behaviors of caregiving 

grandmothers [excluding diabetic 

health behaviors] 

2 Baker & Silverstein, 2008; Kolomer, 2009 

Interventional research to improve 

health and well-being of 

grandmothers caring for 

grandchildren 

3 Choi et al., 2016; Jang & Tang, 2016; Young & Sharpe, 2016 

T2DM health/health behaviors of 

African American caregiving 

grandmothers 

5 Balukonis et al., 2008; Carthron et al., 2015; Carthron, et al., 2014; Carthron & Busam, 2016; 

Carthron et al., 2010 

Implications of Mexican culture on 

women’s caregiving roles 

8 Barnett et al., 2016; Burnette, 2009; Herrera et al., 2013; Mendez-Luck & Anthony, 2016; 

Mendez-Luck et al., 2016; Mendoza et al., 2017; Phillips & Crist, 2008; Scott, 2012 

T2DM Self-management in 

Adults of Mexican Descent 

21   

Women’s management of T2DM in 

the context of Mexican and Latino 

culture 

2 Benavides-Vaello et al., 2017; Ma et al., 2012 
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Topic Number of Articles Articles 

Specific outcome measures of self-

management of T2DM 

5 Cuevas et al., 2015; García et al., 2015; Hu, Wallace, McCoy, & Amirehsani, 2014; McEwen, 

Lin, & Pasvogel, 2013; Perez, Elrod, & Sanchez, 2015; Robles et al., 2017; 

T2DM experiences, beliefs, and 

associated issues 

9 Brown & Hanis, 2014; Kendzor et al., 2014; Long et al., 2012; McCloskey & Flenniken, 2010; 

Piven, 2015, Plasencia et al., 2017; Lynch et al., 2012, Weiler & Crist, 2009 

Environmental factors affecting 

T2DM self-management 

3 Billimek & August, 2014; Clark et al., 2009; Garcia et al., 2016; Qiao et al., 2014 

Impact of family-integrated 

approaches to T2DM self-

management 

2 McEwen & Murdaugh, 2014; McEwen et al., 2017; 
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Grandparent caregiver health. When examining the effect of grandchild caregiving on 

the health and wellbeing of the general population of grandmothers, there are some consistencies 

in the literature, but a level of complexity is introduced when considering the samples, setting, 

and design of these studies. A total of 26 studies explored general health concepts in 

grandparents providing care for a grandchild. Of these, most studies included grandparents from 

the US, but others included grandparents of different nationalities such as German (Ates, 2017), 

Chinese (Zhou et al, 2017), and Norwegian (Christiansen, 2014). Some studies included Latino 

grandparents, but the proportion of participants identified as Latino when compared to other 

ethnicities was often limited (Kolomer, 2009). While some studies did identify specific outcomes 

related to Mexican Americans (Siordia, 2015), most only provided a broad Hispanic or Latino 

category when reporting results (Young & Sharpe, 2016).  

In general, grandparents caring for grandchildren had worse health and more stress than 

those not caring for grandchildren (Garcia-Campos, Aguilar-Zavala, & Malacara, 2010; Jang & 

Tang, 2016; Lee et al., 2016; Lo & Liu, 2009; Musil et al., 2009). Research suggests that 

grandparents caring for grandchildren are at risk for not taking medications as prescribed 

(Kolomer, 2009) and experience a number of negative phenomena including: hypertension, 

financial strain, physical restrictions, depression, insomnia, hypertension, pain, hearing 

problems, psychological distress, feelings of isolation, and exhaustion (Balukonis, Melkus, & 

Chyun, 2008; Burnette, 2009; Carthron & Busam, 2016; Garcia-Campos et al., 2010; Lo & Liu, 

2009; Mendez-Luck & Anthony, 2016; Mendoza et al., 2017; Musil et al., 2009; Peterson, 2017). 

Yet a longitudinal study assessing impact of caregiving status over time suggests that caregiving 

grandparents may have higher self-rated health, less depression, and have less physical 
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impairment than non-caregiving grandparents (Zhou, Mao, Lee, & Chi, 2017).  Additionally, 

Yalcin and colleagues (2018) found that grandchild care positively affected grandmother quality 

of life, depression levels, and general health perception. 

Characteristics of caregiving and grandparent health indicators. Many studies 

recognized that a number of variables within the phenomenon of grandmother caregiving could 

also impact key health outcomes. Studies examining the health of caregiving grandparents 

accounted for factors such as co-residence with grandchildren (Chen et al., 2015, Mendoza et al., 

2017; Zhou et al., 2017), intensity and nature of caregiving role (Chen et al., 2015; Triadó, 

Villar, Celdrán, & Solé, 2014; Balukonis et al., 2008; Baker & Silverstein, 2008) presence of 

biological parents (Goodman et al, 2008; Whitley et al., 2015; Zhou et al., 2017)  length of time 

caregiving (Zhou et al., 2017; Triadó et al., 2014), financial support (Carr, Hayslip, & Gray, 

2012; Zhou et al., 2017), health care utilization (Whitley et al., 2015; Carr et al.,  2012), 

characteristics of grandchildren (Triadó et al., 2014; Whitley et al., 2015), and social support 

(Musil et al., 2009; Kolomer, 2009; Hayslip., Blumenthal, & Garner, 2015 ). Hayslip and 

colleagues (2015) found that perceived social support positively predicted overall health and that 

less perceived social support may predispose caregiving grandmothers to depressive symptoms. 

Studies assessing relationships with length of time and intensity of caregiving were at 

times inconsistent. Triadó and colleagues (2014) found that intensity of care and number of years 

as a caregiver predicted poorer perceived health in grandparents but was not actually associated 

with a decline in life satisfaction, regardless of having greater numbers of health problems. 

Ates’s (2017) study about German grandparents found a positive association between provision 

of stable grandchild care over time and grandparents’ perceived health. Results from a study by 
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Baker and Silverstein (2008) found that longer term (at least 2 years) caregiving grandmothers 

engaged in more preventative health behaviors than both new caregiving grandmothers and non-

caregiving grandmothers. Yet, they found that grandmothers in the initial transition into the 

caregiving role engaged in fewer preventive behaviors than both longer term caregivers and non-

caregivers; and that over time, any improvement in new caregiver preventive behaviors was not 

large enough to make up for the initial decrease (Baker & Silverstein, 2008). 

In comparing previous caregivers, repeated caregivers, and non-caregivers in China, 

Zhou and colleagues (2017) found that caring for grandchildren had positive effects on 

grandparents’ perceived health and that previous and repeated caregivers had significantly better 

self-rated health and less physical impairment over time when compared to non-caregivers. Chen 

and colleagues (2015) found that co-residence with grandchildren negatively affected frailty 

index in African American and NHW grandparents, but not Latino grandparents. Further, 

grandchild care has been shown to positively affect grandmother quality of life, depression 

levels, and general health perception in Turkey (Yalcin et al., 2018). Considering the variety of 

ethnicities included in these study samples and some inconsistencies, researchers studying this 

topic should consider the cultural context of grandparent caregiving. Thus, specific studies 

examining the cultural implications of Mexican culture on women’s caregiving roles is of 

particular importance 

Latino and Mexican culture: Impact on female caregivers. Eight studies examined the 

influences of Latino or Mexican culture on the experiences of women providing kinship care 

(care for a family member other than biological children such as a grandchild, parent, or spouse) 

(Barnett et al., 2016; Burnette, 2009; Chen et al., 2015; Herrera et al., 2013; Mendez-Luck & 
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Anthony, 2016; Mendez-Luck et al., 2016; Mendoza et al., 2017; Scott, 2012). Common cultural 

values such as familismo and marianismo were cited frequently in the literature. Research 

examining how these values relate to Latina caregivers often described the theme of self-

sacrifice as manifesting in multiple ways. Female caregivers reported engaging in self-sacrificing 

behaviors resulting in losses in personal and professional relationships (Mendez-Luck & 

Anthony, 2016), prioritizing the needs of others over personal needs (Mendez-Luck et al., 2016), 

suffering worse health outcomes with extended length of time caregiving (Burnette, 2009), 

diverting personal financial resources to grandchildren, and overworking to the point of fatigue 

to meet caregiving needs (Mendoza et al., 2017; Scott, 2012).  

Yet this self-sacrifice was often described differently according to level of acculturation 

and country of origin. Specifically, Mendez-Luck and Anthony (2016) found that Mexican-born 

women describe caregiving for elders as an act of love and repayment, whereas US-born women 

of Mexican descent are more likely to describe caregiving roles negatively. Additionally, the 

majority of Latino grandmothers in Burnette’s (2009) study expected to be responsible for their 

grandchildren indefinitely. Contrary to assumptions made about large Mexican families and 

values of familismo, Phillips and Crist (2008) found that social networks of Mexican American 

caregivers were not significantly larger when compared to other ethnicities. Further, Mendez-

Luck and colleagues (2016) discovered that actual family support of Mexican-origin caregivers 

was lower and less frequent than expected when considering familismo values.  

Grandmothers of Mexican descent caring for grandchildren. While cultural 

implications can impact Mexican American women of all ages, specific phenomena arise when 

focusing on grandmother caregivers in Mexican culture. Mexican American grandparents caring 



 

 

 

 

24 

for their grandchildren are more likely to be female, work, not have a college education, and live 

in or near poverty when compared to other ethnicities (Siordia, 2015). Barnett et al. (2016) 

reports that Mexican-origin grandmothers are more often involved in grandchild care when the 

biological mother was experiencing financial strain and when children were perceived as more 

temperamentally difficult. Mexican grandmothers caring for grandchildren report deducting from 

their own personal, financial, and material resources to care for grandchildren; and often provide 

care regardless of physical limitations or pain (Scott, 2012).  

Yet, some research suggests that Latina grandmothers may gain more fulfilment out of 

providing care for a grandchild when compared to other ethnicities (Mendoza et al., 2017). The 

benefit may also extend into general health markers as well. When compared to NHW and Black 

grandmothers, Latina grandmothers with high levels of caregiving were found to have a 

significantly greater decrease in frailty index over time. Additionally, while co-residence with 

grandchildren appeared to negatively affect Blacks and NHWs, there was no negative effect in 

Latina grandmothers (Chen et al., 2015). When considering the phenomenon of interest for this 

study, the intersection between the roles of caregiving grandmothers in Mexican culture and 

T2DM self-management present an intriguing web of valuable evidence. 
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TABLE 2. Literature review: Grandparent caregivers and female caregivers of Mexican descent. 

Author/ Year Purpose Design Sample Findings 

Ates, M. (2017).  Determine if there is a causal 

pathway between Self Rated 

Health (SRH) of grandparents 

and provision of supplementary 

grandchild care 

Longitudinal repeated 

measures. 

Used data from the 

German Aging Survey 

(DEAS)  

N=625 German 

grandparents providing 

childcare to their 

grandchildren. 

Supplementary grandchild care in Germany 

does not have a causal impact on 

grandparents’ self-rated health.  

Positive and significant association between 

supplementary grandchild care and SRH.  

Positive association between provision of 

stable grandchild care over time and 

grandparents’ subjective health. 

Baker, L. A. & 

Silverstein, M. (2008) 

To examine differential 

preventive health behavior 

among grandmothers who either 

recently began raising a 

grandchild, or raising a 

grandchild for at least 2 years, 

or not raising a grandchild. 

Longitudinal repeated 

measures.  

  

N=5298 

 

Female respondents 

between the ages of 50 

and 75 who had at least 

one grandchild 

Long-term grandmother caregivers had 

predicted probabilities that were equal to or 

higher than those of non-caregivers for each 

preventive behavior. 

Grandmother caregivers who have difficulty 

caring for themselves during the transition 

into care do not necessarily correct for this 

once they have adapted to care, but rather 

return only to prior levels of usage. Even 

when long term caregivers showed an 

increase in usage (eg. Flu vaccine), the 

increase wasn’t proportionate to the decrease 

seen prior during the transition into 

caregiving. 

Grandmothers who recently began raising a 

grandchild: less likely to report receipt of 

influenza vaccination, cholesterol screening, 

and Pap tests 

Grandmothers who had been raising a 

grandchild for at least 2 years: more likely to 

receive an influenza vaccination and to 

report monthly breast self-exams. 

Increase in depressive symptoms 
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Author/ Year Purpose Design Sample Findings 

significantly associated with lower 

preventive health behavior for all three types 

of cancer screening, and loss of insurance 

suppressed all health behaviors except breast 

self-exam 

Barnett, Mortensen, & 

Gonzalez (2014) 

Determine the extent to which 

maternal, child, and 

intergenerational factors are 

linked with levels of 

grandmother involvement, and 

in turn grandmother is 

associated with maternal 

psychological distress 

Descriptive 

correlational study 

N=78 Mexican-origin 

families  

 

One third of grandmothers 

lived in Mexico 

 

Mother reported grandmother involvement is 

higher when children are temperamentally 

difficult 

Mothers perceive overall high-quality 

mother-grandmother relationships 

Extensive grandmother involvement when 

grandmothers live in Mexico is related to 

higher levels of psychological distress 

Burnette (2009) Reports on 4-year panel of 59 

urban Latino grandparents and 

the grandchildren in their care to 

examine changes in 

grandparents’ health, mental 

health, social, and economic 

well-being and grandchildren’s 

special needs.  

Mixed methods, two 

data collection time 

points (baseline and 

after 4 years) 

N=74  

Self-identified as Latino, 

aged 50 +, provides 

family caregiving 

At the four year follow up, all grandparent 

well-being measures had worsened, yet most 

continued caregiving and many had obtained 

legal guardianship 

 

Low support, the special needs of children, 

having fewer unmet needs, and high levels 

of poverty were related to children leaving 

care 

Bordone, V. & 

Arpino, B. (2016) 

To explore the association 

between subjective age and 

having grandchildren and 

provision of grandchild care, by 

gender and age groups. 

Descriptive 

Correlational design 

  

 

N = 1,701 men and 2,395 

women aged 50-85 

 -At least one child 

-Age 50 or older 

Grandparents feel older than their 

grandchildless counterparts at younger ages, 

but such association is reversed in later life if 

they look after their grandchildren.  

Cumulative negative association between 

subjective age and both having 

grandchildren and providing grandchild care 

holds for older women. 

Findings suggest that grandparenthood is 
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Author/ Year Purpose Design Sample Findings 

central in shaping the personal experience of 

aging.  

Balukonis, J., Melkus, 

G. D., & Chyun, D. 

(2008) 

 

To describe grandparenthood 

status and determine the 

relationship between 

grandparenthood status, 

metabolic control, and 

psychosocial factors in African 

American women with T2DM 

  

Cross-sectional 

correlational design 

N= 61 African American 

women Inclusion criteria: 

T2DM, age 21-65 yrs, 

non-insulin taking, no 

serious psychiatric or 

mental illness, speak and 

read English. 37 of the 61 

were grandmothers (61%) 

Non-grandmothers had lower average BMI 

than any of the three groups of grandmothers 

with caretaking responsibilities. 

Grandmothers who cared for but did not live 

with their grandchildren (n=12) had 

borderline significantly higher SBP (147.5) 

than those who did not care for nor live with 

grandchildren (p=.05) 

Carr, F., Hayslip B. 

Jr., & Gray, J. 

(2012).. 

Describe African American 

grandmother caregiver 

characteristics 

(eg. age, education, income, 

time 

as a grandmother caregiver) 

Descriptive 

correlational 

  

N= 93 African American 

grandmothers who 

provided 

care for and lived with 

their grandchildren 

Greater burden reported for impact on 

finances, lack of family support, impact on 

schedule, and impact on health 

Perceived burden uniquely predicted 

perceived physical health, with greater 

burden being associated with poorer reported 

health. 

Perceived burden uniquely predicted 

perceived needs for information about 

services 

Greater burden associated with lesser needs 

for information. 

Greater burden associated with: lesser needs 

for service and with greater use of services. 

Carthron, Bailey, & 

Anderson (2015) 

Describe the context of African 

American caregiving 

grandmothers with diabetes 

Identify and describe their 

challenges, determine feasibility 

of recruiting and retaining 

Exploratory 

Longitudinal design 

 

6 African American 

Grandmothersaged 55-

years or older; English-

speaking, diagnosed with 

T2DM; and the primary 

caregiver of at least one 

3 themes: 

family upheaval, priority setting, self-

silencing and self-sacrifice. Family 

upheaval: conflict between biological 

parents and grandparents- instability of 

family roles, difficulty for grandmothers to 
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Author/ Year Purpose Design Sample Findings 

African-American primary 

caregiving grandmothers in a 

longitudinal study. 

grandchild under age 18. 

 

relinquish roles as parents, resentment 

toward biological parents but protecting 

biological parents’ mistakes from children. 

Priority setting:  difficulties meeting basic 

needs [neglecting personal health needs- 

prioritizing grandchildren's need for love and 

belonging] No grandmothers were 

addressing fully the basic physiological 

needs for self-care r/t T2DM- described 

negative consequences. Self-silencing and 

self-sacrifice: All grandmothers said they 

had to be strong for their families regardless 

of circumstances/competing demands.  

"Falling apart was not an option"- self-

silencing, Worried that 

children/grandchildren would worry about 

them [grandmother] if she showed that she 

was struggling.  Refused to tell family 

members of health issues and delayed care 

because of caregiving obligations. Technical 

Challenge: Lack of awareness- uninformed 

about resources- not knowledgeable about 

available resources to assist them (eg. legal) 

Carthon, Bailey, 

& Anderson 

(2014).  

Explore the multi-caregiving 

roles African-American 

Grandmothers assume while 

self-managing their diabetes 

  

  

Exploratory 

longitudinal qualitative 

pilot study 

 

6 diabetic African 

American primary 

caregiving grandmothers  

aged 55+ 

Participants provided care to grandchildren 

and also other family members or 

community.  

Four themes: physical caregiving (assisting 

with ADLs, adaptive challenges of physical 

caregiving impacted T2DM self-care due to 

fatigue), financial caregiving (making 

decisions on which medications were most 

important or stretching out medication, 

money spent more on grandchildren- 
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Author/ Year Purpose Design Sample Findings 

reduced ability to make healthy food choices 

and obtain supplies), spiritual caregiving 

(feeling compelled to  remain engaged 

despite other caregiving responsibilities), 

community caregiving (active within 

community regardless of fatigue or time 

constraints, felt obligation to community) 

Carthron & 

Busam, (2016) 

To compare the diabetic health 

of African American primary 

caregiving grandmothers with 

diabetes to the health of African 

American women with diabetes 

who do not have caregiving 

responsibilities. 

Descriptive 

correlational 

 

African American primary 

caregiving grandmothers  

aged 55+ with T2DM 

(n=34) and 

non-caregiving African 

American women with 

T2DM (n=34) 

Caregiving grandparents were more likely to 

reside in a house, no significant difference 

between groups in age, financial status 

education, or health insurance. 

Diabetic and health outcomes: Mean systolic 

BP, systolic BP, and diastolic BP 

significantly higher in the caregiving group 

than the non-caregiving group. 

  

HTN observed in 58.8% of caregiving group 

and only 20.5% of non-caregivers. 

Caregivers had higher urine protein and 

more participants with a urine protein >/= 

300mg/dL (indicative of advanced kidney 

disease). Caregivers had clinically 

significant higher HbA1C than non-

caregivers. 

No significant difference in BMI between 

groups 

 

 

Cathron, 

Johnson, 

Hubbart, 

To compare T2DM self-

management activities of 

African American primary 

caregiving grandmothers before 

Non-experimental, 

comparative cross-

sectional descriptive 

study 

African American women 

aged 55-75 with self-

reported diagnosis of type 

2 diabetes (n=68) 

No significant differences in age, financial 

status, education, or status of health 

insurance between the caregiving and non-

caregiving groups. 
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Strickland, & 

Nance (2010) 

and after the initiation of 

caregiving and to non-

caregiving grandmothers 

  
 

Before and after initiation of caregiving: 

Statistically significant differences were 

noted in the number of days eating a healthy 

diet and number of SMBG tests per week.  

No statistically significant differences were 

noted in number of days engaging in at least 

30 min of exercise, medication adherence, 

the number of self foot examinations per 

week, and the number of eye examinations 

per year. 

The caregiver group had significantly fewer 

SMBG tests per week and number of eye 

examinations than the non-caregiving group. 

Chen, Mair, Bao, 

& Yang (2015) 

To investigate 

the health implications of 

grandparents caring for 

grandchildren, 

with specific attention paid to 

racial/ethnic differentials in 

health 

trajectories (with a composite 

measure of health, Frailty Index 

[FI]). 

Longitudinal, 

nationally 

representative 

data set (Health and 

Retirement Study 

[HRS])  

N= 13,283 NHW 

2,546 Black, and 1,649 

Hispanic respondents who 

are grandparents during 

the period 

between 1998 and 2010. 

Grandparent caregiving affects health 

through both role strain and role 

enhancement. 

Three times as many black (11.4%) and 

Hispanic grandparents (13.1%) live in 

multigenerational households compared with 

white grandparents (3.3%). 

Black grandparents have the highest rate of 

skipped generation residency (5.3%), 

followed by that of Hispanic grandparents 

(3.3%) and white grandparents (1.0%). 

Caregiving appears to have a protective 

effect on FI: 

Hispanic grandmothers with higher levels of 

caregiving decrease FI by 1.22. 

Co-residence with grandchildren negatively 

affects FI in Whites and Blacks but not 

Hispanics. 

Did not find any negative health effects of 

co-residence with grandchildren of 
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Hispanics- also less likely to have skipped 

generation households suggesting that 

familism may increase desire and benefit of 

grandparent caregiving role. 

Choi, Sprang, & 

Eslinger (2016) 

Provide a synthetic review of 

the literature on grandparents 

raising grandchildren since 

2004, apply a theoretical 

framework of stress coping, 

provide implications for 

interventions, and discuss 

potential implementation in real-

world settings 

Review of the 

literature, with a 

particular focus on 

peer-reviewed journal 

articles published since 

2004. 

 

134 journal articles 

selected 

 

Subject matter pertaining 

to grandparents as primary 

caregivers of 

grandchildren in the 

United States 

There are increasing needs and diversity of 

custodial grandparents- especially related to 

ethnicity and gender. General need for 

formal policies and services for grandparents 

More research is needed about ethnic 

minority grandfamilies 

Grandfamilies go through a highly stressful 

process of care and rule changes influenced 

by various stressors (substance abuse, 

parenting instability, maltreatment, neglect, 

loss prior to placement into grandparent 

care). 

Acceptance of parenting role can lead to 

substantive shifts in the grandparent-

grandchild relationship. 

Being a grandparent raising grandchildren 

often results in changes in adult 

relationships, financial stability, and physical 

and emotional health. 

Formal and informal support play a role in 

well-being of grandparents. Loneliness and 

feeling socially isolated is a problem for 

these grandparents. 

Presented a conceptual model of causes and 

consequences of custodial grandparent 

Christiansen (2014) To explore the relationship 

between having grandchildren 

and longevity in a Nordic 

Observational, 

Estimated discrete-time 

hazard regression 

Descriptive study. 

Extracted data from the 

Norwegian Central 

Effect of number of grandchildren on 

mortality is only significant or men. 

For women, there is a mortality disadvantage 
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setting. models using 

population data. 

Population Register of having grandchildren for those with 4 

children. 

For women: mortality disadvantage for 

women who became grandmothers before 

age 50, and an advantage for grandmothers 

who became a grandparent after age 50 

Married women have a higher mortality rate 

when they have grandchildren 

No significant correlations between 

education and mortality 

Conway, Jones, & 

Speakes-Lewis (2011) 

To examine how older 

grandmothers fare relative to 

their younger counterparts in 

role demand, emotional strain, 

caregiving strain, and level of 

care. 

 

Descriptive 

Correlational  

  

 

n=85 

Grandmother caregivers 

Caring for at least one 

grandchild 18 years of age 

or younger at least 5 days 

a week 

 

Older grandmothers were more likely to 

report less emotional strain and caregiving 

strain 

There is a significant negative relationship 

between marital role and emotional and 

caregiving strain. 

Grandmother’s age was a significant 

predictor of emotional strain above the 

number of roles held 

The greater the number of behavioral 

problems, the greater the emotional strain 

and caregiving strain. No significant 

relationship between level of care and 

grandmother’s age. 

Behavioral problems mediated emotional 

strain and caregiving strain respectively. 
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del Bene, S. (2010) 

  

  

To examine the older African 

American woman’s role of 

parenting her grandchildren, 

compromising her health and 

well-being, and to address the 

challenges these older women 

face as they confront difficult 

circumstances 

Hermeneutic 

phenomenology  

15 African American 

women with primary 

responsibility for at least 

one grandchild with 

absent parents. 9 were 

overweight/ obese and 

were at high risk for 

diabetes. 

  

Average age: 55-70yrs, each caring for 2-5 

grandchildren 

4 themes: Finding a voice to match medical 

needs [discrepancy between personal and 

grandchildren’s medical needs and what care 

is accessible/readily available] The role of 

the confidant: The power of the group 

[benefit of grandmother support group with 

similar experiences, feeling of not being 

alone was a comfort], The relationship with 

biological parents [feelings of guilt, fear, 

displaced hostility toward biological parents 

and not having control over them;, anger, 

bereavement over losing role of grandmother 

and reliving role of chief caregiver] Legal 

issues [custody and responsibility for 

grandchild, issues with biological parents an 

protecting grandchildren. Options for 

adoption, guardianship, certification as a 

foster parent, and power of attorney. High 

cost for legal issues, feeling justice system 

favors the parent] 

Reasons for caregiving: Children’s 

biological parents incarcerated (n=6), parents 

had abandoned the children (n=5), and 

substance abuse effected biological parents 

(n=4) 
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Di Gessa, Glaser, & 

Tinker (2016) 

Explore the cumulative 

advantage or disadvantage 

across the lifecourse in 

examining the effect of caring 

roles on later life health  

Longitudinal 

descriptive  

 

n=8972 grandmothers and 

n=6567 grandfathers 

45% of grandparents looked after 

grandchildren, 15% provided intensive 

grandchild care 

Grandparents who did not provide any 

grandchild care at baseline were more likely 

to report worse health.  

Grandparents engaged in non-intensive 

levels of grandchild care generally reported 

better health 

Provision of non-intensive grandchild care 

associated with more advantaged 

characteristics (higher educational levels, 

being in paid work, socially engaged) 

When baseline characteristics controlled for, 

provision of both intensive and non-intensive 

grandchild care is significantly associated 

with better physical health only among 

grandmothers. 

After taking lifetime experiences into 

account, grandmothers who provided 

intensive and non-intensive childcare at 

baseline had significantly higher latent 

physical health scores than those who did not 

provide any grandchild care at baseline 

Older grandparents, those not in paid work, 

and those in the lower wealth and educations 

groups all had lower scores on the latent 

index of physical health 

Garcia-Campos, 

Aguilar-Zavala, & 

Malacara (2010) 

To study the possible interaction 

of care of grandchildren with 

women’s symptoms at post-

menopause 

Cross-sectional 

community-based 

study. 

N=386 postmenopausal 

women in León, Mexico 

Women who met their children more 

frequently had decreased sexual interest. 

Women without children or grandchildren 

had lower scores on ENS and NSSD 
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Care of grandchildren was associated with 

loss of sexual interest, depression, NSSD, 

and ENS.  

Age was inversely associated with hot 

flashes and anxiety 

Schooling was associated with lower scores 

of hot flashes, depression, anxiety, and ENS 

Goodman, Tan, 

Ernandes, & 

Silverstein (2008) 

Examines demographic and 

family factors related to health 

outcomes among caregiving 

grandmothers who are solely 

responsible for raising their 

grandchildren with no parent in 

the household (skipped 

generation), and among those 

who are helping parents to raise 

their grandchildren in a shared 

household (three generations). 

Descriptive 

correlational study 

n=1015 grandmothers 

raising grandchildren. 

Skipped generation 

households: n=541 

3- generational 

households: n=474, 

African American 

(n=341) 

Latina (n=349), White 

(n=325) 

Skipped generation families had higher per 

capita income and were more likely to be 

African American 

3-generation families more likely to be 

Latina 

Grandmothers in skipped generation 

households versus 3-generation households: 

reported greater conflict, less closeness, and 

stronger negative correlations between 

closeness and conflict 

In both household structures: Conflict in 

each relationship related to worse physical 

health of grandmothers; inverse relationship 

between conflict and closeness stronger in 

grandmother-parent relationships than in 

grandmother-grandchild relationships 

Propensity to experience conflict in the 

presence of closeness demonstrated by 

smaller negative correlations between the 

two-- greater with respect to grandchildren 

than with respect to parents- and greater in 

3-generation households than skipped 

generation households. 

Younger grandmothers and higher income 

grandmothers had worse health than did their 

counterparts 
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Overall health of African American and 

Latina grandmothers was better than White 

grandmothers. 

Hayslip Jr, 

Blumenthal, & Garner 

(2014) 

. 

To explore the temporal 

relationship between self-

reported health and the social 

support reported by grandparent 

caregivers 

 

1-year longitudinal 

study 

 

86 grandparent caregivers 

from the US and Canada  

89.2% white, 6% African 

American, and 4.8% 

Hispanic. 

Over time, greater social support predicts 

better health among grandparent caregivers. 

Even after accounting for covariates (eg. 

respective Time 1 health indices) social 

support predicted health over time and the 

relationship held for two of three measures 

of health (health-related limitations, overall 

health). 

The study assesses informal support that was 

perceived as potentially helpful and 

accessible 

Poorer health in concert with less informal 

social support at Time 1 seemed to 

predispose caregivers to more depressive 

symptoms at Time 2. 

Social support is protectively crucial for 

those reporting more parental stress 

Parental stress undermines the mental health 

of those lacking social support. 

Hayslip, Fruhauf, & 

Dolbin-Macnab 

(2017)  

To organize and analyze what 

has emerged in the context of 

published work on 

grandfamilies since 2004 

Literature review Included research 

accessible in PsychINFO 

database since 2004 

relating to grandparents 

raising grandchildren 

More research needed on process 

(interactions between grandparents and adult 

children and grandchildren) effectiveness of 

theory-based interventions/ services, actual 

parenting practices of custodial 

grandparents, perspectives on family 

relationships, use of social contact 

comparison groups, definitive outcome 

measures, long term impact of interventions  
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Need for focused small sample data targeting 

given issue with measurement specificity, 

greater methodological sophistication 

answering specific questions r/t 

grandfamilies, gender differences in 

custodial grandparenting, custodial 

grandparent grief r/t grandchild death, 

marital dynamics, financial wellbeing, abuse 

of custodial grandparents by their 

grandchildren, experiences of navigating 

services, cultural differences among 

grandfamilies 

Herrera, Mendez-

Luck, Crist, J., Smith, 

Warre, Ory, & 

Markides (2013). 

Describe differences in the 

characteristics of older adult 

Mexican American family 

caregivers and non-caregivers, 

describe informal caregiving 

arrangements, and identify 

significant characteristics 

associated with caregiving status 

in older Mexican Americans 

 Cross-sectional study 

  

Utilized data from the 

Hispanic Established 

Population for the 

Epidemiologic Study 

of the Elderly (H-

EPESE) 

n=1,980 Mexican 

Americans aged 65+ years 

living in Arizona, 

Colorado, California, New 

Mexico, and Texas. 

And a subsample of 

informal caregivers 

(n=92)  

Caregivers more than 4x more likely to be 

female and 3x more likely to be married 

Informal caregivers more likely to be older 

than their non-caregiver counterparts 

Compared with non-caregivers, a greater 

percentage of caregivers were female (71.7% 

vs 58.9%) and married (68.5% vs 48.5%) 

Informal caregivers had higher levels of 

physical functioning as they were 

significantly more independent for ADLs 

than non-caregivers 

 Informal caregivers more independent with 

instrumental ADLs than non-caregivers 

(p<.01) 

43.5% cared for a spouse, 30.4% cared for a 

child 

Remaining: cared for grandchild, parent, 

sibling, other relative, non-relative 

14.1% providing care for less than one year, 

32.6% providing care for 1-5 yrs, 8.7% 
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providing care for 6-10 years 

Jang, & Tang (2016). Examine the effect of caregiver 

stress on depressive symptoms, 

& the moderating effects of 

social support and volunteering 

on the relationship between 

stress and depressive symptoms 

among grandparent caregivers. 

Correlational study 

 

n=1,973 

58% female, 74.96% 

White, 71% married, 61% 

unemployed 

  

Average age: 64.4 years 

 

 

Caregivers showed higher depressive 

symptoms and stress than non-caregivers 

Grandparent caregiver stress positively 

associated with depressive symptoms 

Positive social support negatively associated 

with depressive symptoms 

Negative social support positive associated 

with depressive symptoms 

Results suggest that positive social support 

moderated relationship between grandparent 

caregivers stress and depressive symptoms 

Volunteering moderated relationship 

between grandparent caregivers’ stress and 

depressive symptoms. 

Significant negative prediction of depressive 

symptoms by volunteering for the 

caregivers’ stress. 

Kolomer (2009).  

  

To understand grandparent 

caregivers’ possible misuse of 

medication and abuse of alcohol 

 

Descriptive 

correlational study 

 

Convenience sample, 103 

grandparent caregivers 

50% African American, 

48% Caucasian, 2% 

Latino More than half of 

the caregivers were 

married. 

  

Reported health issues: hypertension (53%), 

arthritis (42%), diabetes (27%), heart 

problems (23%), cancer (12%). 2 or more 

health problems (39%), 5 or more health 

problems (20%) 

10% of caregivers were on the wrong 

medication doses, and nearly 15% risk 

possibly lethal combination side effects 

12% reported having difficulty taking their 

medications as prescribed. However, in the 

pharmacologist’s analysis of the data nearly 

41% of the participants did not understand 
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why they were taking a particular 

medication. 

Only 2 participants scored a 2 or higher in 

the CAGE (thus, alcohol not used in the 

model) 

Eight participants responded positively to the 

question “Do you ever use someone else’s 

medications?” 

The number of health problems (.623, p < 

.000) experienced by a grandparent was 

significant as it related to the increased risk 

of a medication-related problems. 

Lee, Clarkson-

Hendrix & Lee 

(2016).  

To examine predictors and 

sources of parenting stress 

among informal kinship 

caregivers who provided full-

time care for children without 

biological parents present and 

outside of the foster care 

system. 

Exploratory sequential 

mixed methods study 

  

Phase 1: quantitative 

(telephone surveys), 

Phase 2: qualitative- 

phenomenological 

(focus groups) 

  

 

n=303 

Majority of kinship 

caregivers were 

grandparents. 

67.2% were non-Hispanic 

White, 33.8% Hispanic or 

non-Hispanic Black 

  

 

Grandparent caregivers significantly more 

likely to have more than one child in their 

care and less likely to have their own 

children living at home compared to other 

kinship caregivers. 

Most frequent reasons for children not living 

with parents: drug/alcohol problems 

(68.3%), mental health issues (61.7%), 

financial problems (61.1%), involvement in 

CPS (59/1%), and housing problems 

(56.8%). 

Grandparent reported health significantly 

lower than other kin caregivers. 

Grandparents had higher Parenting Distress 

scores than other kin caregivers. More 

grandparent caregivers exhibited clinically 

significant levels of parental stress. 

Qualitative findings: 

Sources of stress: challenges of second time 

parenting, dealing with family courts. 

4 themes: financial strain, children’s well-
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being, relationship with birth parents, 

dealing with authorities  

Grandparent groups reported most concern 

for children’s future. Additional stress: 

feeling guilty for adult children’s failures as 

parents; being a second time parent (feeling 

out of the loop/from a different generation; 

having less time to socialize with peer 

groups) 

Lo & Liu (2009).  To compare quality of life and 

levels of depressive symptoms 

among older grandparent 

caregivers and non-caregivers in 

Taiwan  

Cross-sectional 

comparative pilot study  

grandparent caregivers 

(n=45) and grandparent 

non-caregivers (n=48) in 

Taiwan 

Caregivers: 68.9% female, age ranges: 60-81 

years 

Non-caregivers: 68.8% female, age ranges: 

60-85 years 

No statistically significant differences 

between caregiver and non-caregiver groups 

in demographics, quality of life, or 

depression level. 

Main reason for caregiving was that adult 

children worked full time. 

55.6% of caregivers reported that they were 

under stress when caring for grandchildren. 

Mendez-Luck & 

Anthony (2016).  

  

  

To describe views of the 

caregiver role among US born 

and immigrant Mexican 

caregivers living in Southern 

California and then examine 

how these views align by 

nativity 

Grounded Theory 

 

  

  

N=44 Mexican-origin 

women participated in this 

study, n=18 born in the 

United States, and n=26 

born in Mexico 

  

  

Most participants did not view caregiving as 

an obligation, but as a choice, a duty, 

responsibility, or commitment toward their 

family members 

Reasons for giving care: repay family 

members for past contributions, show love 

and affection, done out of enjoyment. Relate 

to cultural and religious views. 

Most US-born participants viewed obligation 

as negative, most immigrant groups saw 

obligation as not only negative. All 
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immigrant-born participants (and non of US-

born) described obligation of caregiving was 

carrying out family values. 

All participants engaged in self-sacrificing 

behaviors including losses to personal lives 

and interpersonal relationships in the interest 

of serving elderly family members. 

Mexican-born: did not demonstrate conflict 

between culture and role fulfillment- instead 

described physical and emotional losses 

(sleep, exhaustion, isolation, not having the 

will to do anything). Few described 

depression/labeled emotions as depression. 

Mendez-Luck, 

Applewhite, Lara, & 

Toyokawa (2016). 

Describe women's views of the 

caregiver role and the 

involvement of other family 

members in the caregiving 

process from a familism lens 

Grounded Theory 

  

N=44 Mexican-origin 

women participated in this 

study, n=18 born in US, 

n=26 born in Mexico 

  

Theory presents a gap between the 

caregiving ideal and reality that reflects a 

close but thinly knit network of elder care 

which is not fully accounted for in the 

existing paradigm of familism. 

Three primary themes: (a) family unity (b) 

inconsistent family involvement in 

caregiving (c) subjugation of self (caregiving 

viewed as a priority over personal and 

professional lives and interpersonal 

relationships; 

relates to “la madre abnegada”. 

Mendoza,  Fruhauf, 

Bundy-Fazioli, & 

Weil (2017).  

 

To utilize a bio-ecological lens 

(Bronfenbrenner & Morris, 

2006) to understand the current 

literature, as it relates to both 

positive and negative factors 

impacting Latino grandparents 

who are primary caregivers of 

Literature review: 

includes refereed 

articles of Latino 

grandparents raising 

grandchildren 

published over the past 

19 years  

16 empirical research 

studies met the inclusion 

criteria previously 

described.  

  

  

Latino grandparents raising grandchildren 

experience cumulative disadvantages 

Reasons for caregiving: parental substance 

abuse, incarceration, teenage pregnancies, 

divorce, suicide, parental abuse, and neglect, 

or to keep the grandchildren out of the foster 

care system, economic challenges, child 
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their grandchildren. 

  

 maltreatment, parental illness 

Specific to Latinos: parents living in a 

different country - can be a cultural norm or 

out of economic necessity. 

Health of grandparents: insomnia, HTN, 

pain, headaches, and hearing problems; 

Latino grandparent caregivers: tend to report 

fair to poor health, citing chronic health 

issues such as arthritis, hypertension, 

asthma, or allergies; poor health and 

depression among Latino grandparents 

raising grandchildren -twice that of the 

general population. 

Language barriers: especially when 

communicating with service providers,  

 Financial challenges: Children more likely 

to live below the poverty line than those 

children who are not being cared for by a 

grandparent; Latinos at a higher risk of 

living in poverty  

Familism, grandparent satisfaction from 

providing care for grandchildren, 

grandparents support when family faces 

problems 

 Better quality of life for grandmothers who 

spoke English 

Musil, Warner, 

Zauszniewski, Wykle, 

& Standing (2009)  

  

  

To conceptualize how the 

demands placed upon the family 

system might influence the 

mental health of grandmother 

caregivers 

Reports first wave of a 

longitudinal study 

  

 

n=366 

Grandmothers with at 

least one grandchild 

younger than 16 years old; 

(caregiving types:  

primary, 

multigenerational, or non-

Non-caregivers reported fewer financial 

strains than primary and multigenerational 

grandmothers, and primary caregivers 

reported significantly more family legal 

problems. Multigenerational grandmothers 

reported more transitions than primary 

caregivers. Non-caregivers reported more 
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caregiver) subjective support than primary caregivers. 

Grandmothers in multigenerational homes 

reported the most instrumental support and 

primary caregivers reported the least. 

Primary caregivers reported higher 

depressive symptoms than grandmothers in 

the other two groups. 

For primary caregiver grandmothers, greater 

intra-family strain contributed to depressive 

symptoms, but when resourcefulness and 

support were added, family life stresses 

became significant, and the effects of intra-

family strain were reduced. 

Neely-Barnes, Graff, 

& Washington (2010) 

To examine whether custodial 

grandparenting affects the 

quality of the older adult’s life 

and to identify subgroups of 

custodial grandparents on the 

basis of HRQOL 

Mixed methods: 

descriptive 

correlational 

n=119 custodial 

grandparents, 94% 

African American 

  

Grandparents reported grandchildren as 

having behavioral (17.6%) or emotional 

problems (21%) 

HRQOL: an extra year of education 

increased odds of being in the good HRQOL 

group by 28%. An extra child decreased 

odds of being in the good HRQOL group by 

68%. A one unit decrease in depression 

doubled the likelihood of being in the good 

HRQOL group. Having a child with a health 

problem quadrupled chances of being in the 

fair HRQOL group. 

Health Needs and Behaviors: Health 

Behaviors(what is done to stay healthy): 

healthy diet (62.2%), medical management 

(45.4%), exercise (39.5%), prayer or church 

(15.1%), work or stay involved (12.6%), 

nothing (9.2%), relaxation or positive 

thinking (6.7%), stop drinking or smoking 

(5%), get enough sleep (1.7%) 
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Health Needs: healthy diet/have access to 

healthy foods/lose weight (26.1%), 

place/time to exercise (24.4%), health 

management/ insurance/access to care 

(24.4%), nothing or continue the same 

(21%), mental health management (20.2%), 

more money (15.1%), assistance with 

housework or child care (13.4%), continue 

involvement or working (5.9%), prayer 

(4.2%) 

Park (2009) Examines common and 

differential factors associated 

with psychological health of 

grandparents living with their 

grandchildren without the 

parents of the child 

Descriptive 

correlational   

Uses data from the three 

waves of the National 

Survey of America’s 

Families (NSAF)  

Factors related to a lower level of the 

psychological health of grandmothers 

include being younger in age, having poorer 

health, not having a high school diploma, 

not being employed, living in poverty, and 

caring for grandchildren with severe 

behavioral problems. 

Active social participation is directly 

associated with better psychological health 

only for grandmothers 

Peterson (2017) To examine the health 

perceptions of older grandparent 

caregivers raising an adolescent 

grandchild. 

Qualitative- 

Phenomenological 

Grounded in a life-

course perspective 

n=15 

elderly grandparents 

raising adolescent 

grandchildren. 86.7% 

female, 60% married, 

53% not working 

 

Physical health perceptions prior to entering 

the caregiving role: Personal description of 

health status, conditions of health, personal 

level of physical activity. Participants tended 

to describe health as good to excellent 

before caring for grandchildren, 

predominantly positive memories. Referred 

to freedom and flexibility. 

Physical health after co-residing with 

grandchild: Restrictions and visible changes 

in physical health, presence of chronic 

health conditions, intensive medical 
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intervention, factors contributing to physical 

health decline. Described as a major 

transition and turning point. Majority in 

early 50’60’s when grandchild moved in. 

Major adjustments to personal routine at 

home and work. Noted restrictions and 

visible changes in physical health. 

Positive: transferring family values and 

traditions, maintaining family ties 

Negative: coping with grandchild’s 

behavioral health issues (moodiness, temper 

tantrums, forgetting to come home, rebellion 

etc.), generational differences r/t 

technology, family values, language, 

contemporary culture, and physical stamina, 

use of TV, cell phones, social media, cost of 

food and transportation 

Co-residing grandparents (n=6) had 

increased reports of psychological distress. 

Phillips & Crist 

(2008) 

Describe the social relationships 

of Mexican American (MA) 

caregivers considering changes 

over time and health-related 

outcomes using NHW 

caregivers as a comparison 

group. 

Longitudinal 

descriptive study 

  

 

n=158 

Predominantly female 

participants (85%) 

Mexican Americans: 

n=66. NHW caregivers: 

n=92 

  

  

 

No significant difference in the size of total 

social networks, however MA caregivers had 

significantly more family members in their 

network (F=91.80, p=.002) and  significantly 

fewer friends (9.49, p=.002) 

MA families had significantly more siblings 

in the network (F=9.61, p=.002) 

MAs perceived significantly more enacted 

intimate interaction (F=5.25, p=.02) and 

enacted advice (F=6.80, p=.01) 

No significant differences between groups 

for total network size. Ethnicity had no 

effect on several types of social support. 
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No significant differences between groups in 

stage of caregiving throughout time. In both 

groups, social support improved with 

increases in stage of caregiving. 

 In MA caregivers, poorer perceived health 

status was significantly correlated with 

losses in perceived available material aid 

(r=-.27), perceived available physical 

assistance (r=-.47), and enacted physical 

assistance (r=-.37). Perception of poorer 

general health significantly correlated with 

losses in perceived available material aid 

(r=-.30) and perceived available social 

participation (r=-.25). 

MA caregivers may have more family 

members in their networks, but the overall 

size is not larger than NHWs. 

Caregivers in both groups lost about 3 

network members throughout the year and 

gained 3 new members 

MA caregivers had significantly fewer 

siblings in their networks after 1 year 

Social networks of MA caregivers may not 

be as stable throughout time as assumed- 

need to continually reevaluate MA 

caregivers needs for support. 

Scott (2012) Examines impact of care giving 

on grandmothers in Veracruz- 

big role of poverty and 

migration- grown children 

migrating is reason for 

caregiving 

Ethnography. Data 

collected between 

2007-2009 

N=72 women in Los 

Cañales, Mexico.  

Health consequences of care substitutions: 

grandmothers deduct from their own 

resources, deteriorating relationship with 

husband, feeling as though do not have 

another choice, daycare not being an option 

for grandchildren, participant directly related 

caregiving responsibilities to deterioration of 
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her own health 

Continually serving as caregiver even when 

sick- gender roles about "women's work" 

Did not report any assistance from men in 

the household and transfer care from 

themselves to others: "I'm not affraid of 

death"... "affraid of leaving my kids"   

Frequently mentioned diabetes as the health 

ailment of interest 

Found that the caring experience had an 

extended effect on grandparents’ SRH even 

if they quit their caregiving role.  

Siordia (2015) To investigate the racial-ethnic-

specific demographic, 

economic, household, disability 

profiles of GRfGs during the 

2009-2011 survey period using 

ACS microdata. 

Descriptive study using 

microdata data from 

the American 

Community Survey 

(ACS)  

n=9,177 grandparents 

currently residing with 

and responsible for most 

of the basic needs of any 

grandchildren  

Racial-ethnic minorities may be more 

economically and socially vulnerable than 

their Non-Latino White counterparts 

Arizona is in the top 20 states with the most 

grandparents responsible for grandchildren 

by race-ethnicity (#11) 

Mexican grandparents were more likely to 

be female (58%), had the lowest percentage 

native born compared to all other ethnicities 

(38%), had the least amount of college 

educated (21%), had the least amount that 

spoke only English at home (14%), were the 

most likely to work (62%), had the most 

individuals living in poverty (30%) and near 

poverty (20%) 

Triadó, Villar, 

Celdrán, & Solé 

(2014) 

To examine the 

satisfaction/difficulties that 

grandparents who provide 

auxiliary care drew from 

caregiving; how this predicts 

Quantitative 

correlational study 

 

N= 240 grandparents who 

provided at least 12 hours 

a week of auxiliary care to 

their grandchildren.  

Providing auxiliary care for grandchildren 

was an important source of satisfaction for 

most of the participants 

Results suggest that a grandparent’s life 

satisfaction and health are only affected if 
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health and well-being, and 

effects of sociodemographic 

factors and nature of 

caregiving/satisfaction with 

caregiving. 

the care offered to grandchildren is 

perceived as a source of difficulty. 

Those grandparents who experienced more 

difficulties tended to be those who derived 

less satisfaction from their caregiving role 

Caring for older grandchildren appears to be 

less rewarding for grandparents 

Intensity of care provided did not undermine 

satisfaction they might derive, but it was 

related to an increase in perceived 

difficulties. 

More difficulties with care were associated 

with more hours devoted to care and a 

greater involvement in tasks. 

Perceived difficulties with care was the 

variable with the highest predictive power 

Factors such as the intensity of care (and, 

specifically, the number of years offering 

care) only seemed to predict poorer 

perceived health and they were not 

associated with a decline in life satisfaction 

or a greater number of diagnosed health 

problems 

Whitley, Fuller-

Thomson, & 

Brennenstuhl (2015)  

To describe the health 

characteristics of solo 

grandparents raising 

grandchildren compared with 

single parents. 

 

Descriptive 

correlational study 

  

  

N= 925 solo African 

American grandparents 

and n=7,786 single 

parents from 36 states. 

Compared to single parents, grandparents 

have a higher prevalence of physical health 

problems (e.g., arthritis), poorer physical 

functioning, and longer periods of inactivity. 

Both groups had high prevalence of lifetime 

depression.   

More grandparents actively smoked and did 

no recreational physical exercise in the last 

month, but appear to have better access to 

health -most use Medicare. 
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Solo grandparents had lower socioeconomic 

status and less education than single parents. 

Solo grandparents had high prevalence of 

negative health behaviors. 

Whitley & Fuller-

Thomson (2017) 

To document the physical and 

mental health characteristics and 

health behaviors of African-

American custodial 

grandparents who are raising 

their grandchildren without 

support  

Quantitative 

descriptive 

Secondary analysis of 

the 2012 Behavior Risk 

Factor Surveillance 

Survey (BRFSS) 

n=252 solo grandparents 

n=1552 solo parents 

Disproportionate stratified 

sample design 

 

Comparing Solo grandparents and single 

parents, solo grandparents had: 

-lower SES 

-more chronic medical conditions 

-more rates of asthma 

-more likely to be diagnosed with depression 

(25.4% vs 16.8%) 

-more rated their health as fair or poor 

-worse health behaviors 

-more current or former smokers 

 Nearly ⅓ of grandparents reported 

functional limitations 

Yalcin, Pirdal, 

Karakoc, Sahin, 

Ozturk, & Unal 

(2018) 

To investigate levels of 

depression, quality of life, 

general health perception, and 

factors affecting grandmothers 

in providing care for their 

grandchildren 

Descriptive 

correlational study 

N=2859  women older 

than 65years 

N=282 provided at least 

50h of grandchild care in 

the previous 3 months 

Age, monthly income, mean length of 

education, duration of care, mean hours 

spent caregiving per week, being a custodial 

grandmother, presence of more than one 

chronic disease, and caring for more than 

one grandchild at a time were factors 

affecting the SF-12, VAS, and BDI 

Grandchild care positively affected 

grandmother quality of life, depression 

levels, and general health perception with the 

exception of custodial grandmothers 

Young & Sharpe 

(2016) 

To explore components of 

process evaluation in an 

intergenerational physical 

activity intervention for 

Mixed methods, 

CBPR recruitment 

n=12 grandparents and 

n=23 grandchildren 

100% female, 62.5% 

black, 25% white, 12.5% 

Facilitators of participation: primary 

facilitator- ability to include whole family 

  Barriers to participation: health issues, 

outside obligations (grandchildren's 
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grandparents and grandchildren Hispanic activities), work, community/church 

involvement. youth were less engaged at 

times- specific songs more engaging-- 

distractions: visitors, smaller grandchildren, 

grandchildren not focusing/losing 

interest/interrupting/needing care/attention--- 

Social influences: grandparents having 

grandkids unexpectedly removed from their 

care, grandchildren were sometimes more 

difficult to engage 

Zhou et al. (2017) 

  

To examine the effect of 

caregiving on grandparents’ 

physical health outcomes and 

determine effect of caregiving 

over time, and to test whether 

inter-generational support 

intervenes in the relationship 

between caregiving roles and 

physical health. 

Longitudinal repeated 

measures design: 2009 

and 2012 

  

Data derived from the 

Well-being of the 

Elderly in Anhui 

Province Survey  

N= 799 Chinese 

grandparents (caregivers 

and non-caregivers) 

  

47.81% was male and the 

average age of 

respondents was 70.86 

years 

Compared to non-caregivers, both previous 

caregivers and repeated caregivers had 

significantly better SRH and less ADL and 

IADL impairment in 2012. 

Compared to non-caregivers, repeated 

caregivers at baseline received significantly 

more emotional support from adult children, 

felt less depressed, and had less ADL 

impairment. 

Receiving emotional support in 2012 was 

significantly correlated with better SRH and 

less ADL and IADL impairment. Receiving 

instrumental support in 2012 was 

significantly correlated with poorer SRH and 

more ADL and IADL impairment. Evidence 

supported that caring for grandchildren has 

positive effects on grandparents’ perceived 

health, especially for repeated caregivers. 

partial support for the role enhancement 

perspective, that is, that the grandchild 

caregiver role is beneficial to the health and 

well-being of older adults, especially for 

current caregivers. This suggests that 
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repeated caregivers who received less 

emotional support from adult children 

compared to non-caregivers tended to 

subsequently report poorer SRH. 
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T2DM Self-Management 

Self-management of T2DM involves intensive daily tasks and skills that can be 

burdensome on the patient and family. The American Association of Diabetes Educators 

(AADE, 2014) identified seven self-care behaviors deemed essential to effectively managing 

one’s diabetes: healthy eating, being active, monitoring, taking medications, problem solving, 

healthy coping, and reducing risks. The American Diabetes Association (ADA, 2019) 

recommends that all people with diabetes participate in diabetes self-management education and 

support (DSMES) as a key facilitator of effective self-management emphasizing the knowledge, 

skills, and abilities necessary for effective self-care. Previously, diabetes self-management was 

focused mainly on education, referred to as diabetes self-management education (DSME), but in 

recent years has emphasized the critical role of social, systemic, and healthcare team support 

(ADA, 2017). While the national standards for DSMES released by the ADA (2017) describe 

specific recommended services, they emphasize a person-centered approach that is minimally 

disruptive and guided by patient priorities and preferences.  

Specific approaches to management of T2DM incorporating some or all elements of 

DSME and DSMES have involved different education delivery modes, social support 

mechanisms, community involvement, and use of technology. An intensive lifestyle intervention 

incorporating counseling, group meetings, and physical activity demonstrated clinically 

meaningful and statistically significant weight loss (7.2%) in Latino participants after one year 

and continued to demonstrate an effect on weight loss (4.8%) after eight years (Look Ahead 

Research Group, 2014).  
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Caregiving grandmothers with T2DM. Five studies investigated the health of 

grandmothers with T2DM caring for their grandchildren (Table 1). All five study samples 

included only African American grandmothers and results were consistent across studies. When 

compared to non-caregiving grandmothers, caregivers had higher blood pressure (Carthron & 

Busam, 2016, Blukonis et al., 2008) and poorer self-management of T2DM evidenced by fewer 

blood glucose checks, eye exams, and days eating a healthy diet (Carthron et al., 2010). 

Additionally, caregiving grandmothers reported not obtaining blood glucose monitoring supplies 

as indicated (Carthron et al., 2014) and not taking medications as prescribed or coping with the 

stress of caregiving by eating unhealthful foods (Carthron et al., 2015). Overall, caregiving 

grandmothers identified that caring for a grandchild often lead to challenges in the parent-

grandparent relationship and that in a response to stressors they often chose to not eat, ate 

unhealthful foods, or forgot to take medications. Additionally, caregiving grandmothers did not 

address basic physiological needs for self-management of T2DM and often identified “bigger 

problems” than their disease management (Carthron et al., 2015, p. 718).  

Self-sacrifice and self- silencing were common grandmother behaviors that frequently 

resulted in diverting financial resources to grandchildren- which lead to taking medications 

incorrectly or insufficiently (Carthron et al., 2014; Carthron et al., 2015). These caregiving 

grandmothers reported a need for inner strength and a sense of deep responsibility to 

grandchildren which often extended to the community. Grandmothers reported seeing 

themselves as critically important to their grandchildren where “falling apart [was] not an 

option” (Carthron et al., 2015, p. 719). 
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Mexican cultural influences on T2DM self-management. Research about T2DM self-

management in adults of Mexican descent described beliefs, behaviors, and effects of additional 

factors on self-management (eg. neighborhood safety, income, depression, anxiety, acculturation, 

family involvement, and country of origin). Studies suggest that Mexican Americans with T2DM 

consider diet to be the central component of T2DM self-management, often using traditional 

remedies such as nopales (cactus) and savila (aloe vera) to prevent or manage T2DM 

(Benavides-Vaello & Brown, 2016; Long et al., 2012; Lynch, Fernandez, Lighthouse, 

Mendenhall, & Jacobs, 2012; McEwen & Murdaugh, 2014).  

This narrow focus on dietary implications of diabetes may explain findings from Robles 

and colleagues (2017) that Mexican adults with T2DM had poor foot care knowledge and 

practices. When compared to other Latino groups, persons of Mexican descent have described 

diabetes management as focused on physical aspects rather than holistic care (Long et al., 2012), 

yet Mexican Americans with T2DM have related other mental and bodily states, such as stress, 

to T2DM self-management (Clark et al., 2009; Lynch et al., 2012). Benavides and colleagues 

(2017) found that lower income Mexican American women have expressed preference for self-

management interventions that incorporate concepts of dietary moderation, portion control, and 

strategies to reduce eating while stressed. These women also preferred practical education 

including cooking classes and nutrition label interpretation as well as an emphasis on life balance 

(Benavides-Vaello et al., 2017).  

Cultural values along with the aforementioned familismo and marianismo values also 

surfaced in the literature. Commonly identified beliefs include: frightening or traumatic events 

(susto) being a cause of diabetes or worsening diabetes, the importance of respect (respeto), and 
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a fatalist view of a T2DM diagnosis (fatalismo) (Clark et al., 2009; Lynch et al., 2012; Piven, 

2015). Related to familismo values, the impact of social support and family involvement 

appeared in descriptive, qualitative, and intervention studies. Family involvement as a potential 

barrier and facilitator to self-management of T2DM appeared frequently in the literature 

(Benavides-Vaello et al., 2017; Clark et al., 2009; Long et al., 2012; McEwen & Murdaugh, 

2014; McEwen et al., 2017; Piven, 2015; Plasencia, Hoerr, Carolan, & Weatherspoon, 2017; 

Weiler & Crist, 2009) and family-based diabetes interventions resulted in improved diet, 

exercise, and total diabetes self-management (McEwen et al., 2017). 

Along with consideration of traditional cultural beliefs, country of origin is important to 

identify when examining self-management of T2DM in persons of Mexican descent. For a cohort 

of Mexican Americans born in the US, hemoglobin A1C was more negatively influenced by 

anxiety than Mexican Americans born in Mexico (Kendzor et al., 2014). Further, Garcia and 

colleagues (2016) found that Mexican-born individuals were less likely to have diabetes than 

those born in the US. Additionally, Mexican Americans born in the US have demonstrated 

higher intake of saturated fat when compared to Mexican born counterparts (Barrera, Toobert, 

Strycker, & Osuna, 2011). 

After conducting this literature review, the author collaborated with two co-authors to 

conduct a more focused integrative review of the literature regarding chronic disease self-

management in Latina kinship caregivers (Appendix B). The results of this integrative review 

reinforced discussions in this broader literature search and emphasized a number of nationally 

reported health disparities in the Mexican American and broader Latino populations. Latina 

kinship caregivers were more likely than their non-Latina or non-kinship caregiving counterparts 
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to report worse health (Whitley & Fuller-Thomson, 2018; Rabinowitz & Gallagher-Thompson, 

2007). Additionally, similar to aforementioned grandmother caregiver research, Latina kinship 

caregivers in this integrative review were predominantly grandmothers and shared how caring 

for grandchildren was both fulfilling and stressful (Perez, Fleury, & Shearer, 2012; Schwingel et 

al., 2015). 

 



 

 

 

 

57 

TABLE 3. Literature review: T2DM self-management in adults of Mexican descent. 

Author/ Year Research Question(s) Design Sample Findings 

Benavides-Vaello, 

Brown, &Vandermause 

(2017) 

To engage clinicians in a 

dialogue on how to 

identify more specific, 

practical, contextually 

situated, and culturally 

tailored diabetes self-

management 

recommendations as 

suggested by low-income 

Mexican-American 

women diagnosed with 

T2DM 

Ethnography 

Secondary detailed analysis of a 

primary ethnographic study 

which resulted in 6 major 

themes. This study provided 

focused analysis of one theme: 

Strategies for Self-Management 

N=16  Mexican American 

women diagnosed with 

T2DM 

Conducted in rural South 

Texas on the Texas-Mexico 

border. 

6 major themes from original 

study: La dieta, Location and 

Fluidity of Food, Confidence-

Defiance Self-management 

Connection, Negotiating 

Sociocultural and Biomedical 

Expectations, Eating for 

Diabetes is a Family Affair, and 

Strategies for self-management 

Strategies for Self-management. 

Common strategies: 

1) environmental controls  

2) avoiding overeating or stress 

eating, 3) lifestyle changes, 

4)family, 5)cooking tips,  

6)active self-management  

Billimek & August 

(2014) 

To examine the degree to 

which individual SES and 

neighborhood deprivation 

are each associated with 

medication non-adherence 

for two distinct reasons—

non-adherence related to 

costs and non-adherence 

related to beliefs about 

medications—in a sample 

of low-income Mexican 

American patients with 

diabetes. 

 

Cross Sectional, descriptive 

correlational design 

 

 N=749 complete cases, 

n=509 women and n=240 

men, out of 782 enrolled 

participants 

  

 

Participants in lower versus 

higher NSES neighborhoods 

were more likely to have less 

than a high school diploma (p 

.001), to have been born outside 

the U.S (p .001), to prefer 

Spanish language (p .001), to 

have been assisted by someone 

else to complete the survey (p 

.001), to report lower household 

income (p .001), and to be 

uninsured or have health 

coverage through Medicaid (p 

.001) 

Non-adherence related to cost 

was associated with individual-

level characteristics (having 

health coverage through 
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Author/ Year Research Question(s) Design Sample Findings 
Medicare, adjusted odds ratio 

(aOR) 0.37, 95% CI [0.23, 

0.60], p .001; annual household 

income $20,000, aOR 3.74, 

95% CI [1.76, 7.93], p .001; 

and income $20,000 to $40,000, 

aOR 3.25, 95% CI [1.45, 7.30], 

p .004), but not with 

neighborhood deprivation. Non-

adherence related to beliefs 

about the medication regimen 

was not associated with 

individual-level characteristics, 

but was associated with 

neighborhood deprivation 

Brown & Hanis, 2014 To provide an overview of 

a 20-year research 

program aimed at testing 

diabetes self-management 

education interventions 

culturally tailored for 

Mexican Americans 

residing in an 

impoverished rural 

community on the Texas-

Mexico border. 

 

Focus group interviews to 

obtain community input, pilot 

testing to refine instruments and 

interventions, and community-

based randomized controlled 

trials to examine intervention 

effects.  

 

 

Authors estimated n= greater 

than 1100  

Setting: 

Starr County  

 

Participants were 

predominantly female (64%), 

obese (based on body mass 

index levels ≥ 30), and in 

their mid-fifties (on average).  

 

Postintervention reductions in 

A1C ranged from 1.4 to 1.7 

percentage points. Individuals 

who attended ≥ 50% of 

intervention sessions achieved a 

6–percentage point reduction in 

A1C. Intervention teams 

included bilingual Mexican 

American nurses, dietitians, and 

promotoras, all recruited from 

the local community.  

Focus group interviews 

indicated that a traditional 

promotora model was not 

acceptable to the participants 

who wanted knowledgeable 

health professionals, or 

perceived authority figures, to 

lead intervention sessions while 

promotoras provided logistical 

support. Free glucometers and 
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Author/ Year Research Question(s) Design Sample Findings 
strips, family participation, and 

interpersonal dynamics within 

intervention groups motivated 

individuals to make healthier 

lifestyle choices. 

Clark, Vincent, Zimmer, & 

Sanchez (2009) 

To explore the experience 

of diabetes in Mexican 

American adults using 

components of 

explanatory models from 

people with diabetes and 

their family caregivers, to 

develop a deeper 

understanding of how 

diabetes, glycemic control, 

and healthful lifestyle 

modifications are situated 

in daily life. 

Qualitative descriptive - 

reanalyzed using tenets of 

critical ethnography 

n=40 (caregiver group) n=20, 

patient group n=20) 

Participants  of Mexican 

descent diagnosed with 

T2DM for at least 1 year, 

aged 18-75 

 

Major themes: “Diabetes 

disease self-management is tied 

to other mental and bodily 

states” 

“Managing emotions and 

monitoring blood glucose are 

both important in diabetes, 

”Managing stress and warding 

off depression takes daily 

effort” 

 “Dealing with addiction to 

food requires self- control,” 

“Family and neighborhood 

environments cause stress and 

prevent diabetes solutions” 

 “Hassles of Health Care 

Environment Subvert Self-

Management” 

Cuevas, Brown, Garcia, 

Winter, Brown, & Hanis 

(2015) 

To describe patterns in 

downloaded home self 

monitoring of blood 

glucose (SMBG) data in 

order to explore the issue 

of glucose self-monitoring 

in a population of 

Mexican Americans 

diagnosed with T2DM 

Randomized, repeated measures 

pretest/post test quasi-

experimental study. 

 

n=83  

4 groups randomized to 

receive DSME-NCM and 4 

groups to receive DSME only 

 

Maximum number of SMBG 

measurements performed 

decreased from baseline to 6 

months for both groups 

Number of glucometer uses did 

not differ between the 

experimental and control 

groups 

More females than males never 

checked their blood glucose 

levels. 

At 6 months, A1C levels were 

statistically significantly 
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Author/ Year Research Question(s) Design Sample Findings 
different based on whether or 

not individuals monitored their 

glucose levels (p=.03, n=71) 

Top 10% of participants who 

were most successful at 

lowering A1C levels: SMBG 

monitored more than bottom 

10% 

Garcia, Lee, Hazzouri, 

Neuhaus, Moyce, Aiello, 

Elfassy, & Haan (2016) 

To examine the influence 

of neighborhood 

socioeconomic position 

(nSEP) on development of 

diabetes over time in a 

cohort of Latino older 

adults while accounting 

for individual social, 

health and behavioral 

characteristics. 

Longitudinal cohort study 

Data collected every 12-15 

months, maximum of 6 follow 

ups to 2008 

n=1777 

From the Sacramento Area 

Latino Study on Aging 

(SALSA). 

 

Transition from normal to non-

diabetes death was associated 

with lower neighborhood social 

position (NSEP); transition 

from pre-diabetes to no diabetes 

was associated with higher 

NSEP. 

Latinos with increased levels of 

education and income are more 

likely to have access to and use 

healthcare. 

Diabetes status significantly 

associated with older age, 

higher BMI, and lower physical 

activity 

Those with diabetes more likely 

to have insurance and a regular 

doctor- and  less likely to drink 

alcohol 

Mexican-born less likely to 

have diabetes 

Mexican-born nativity 

significantly higher in the 

lowest compared to the highest 

quartile. 

Living in low NSEP 

neighborhoods correlated with 

living in communities with 
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Author/ Year Research Question(s) Design Sample Findings 
greater proportions of Hispanics  

Higher NSEP score associated 

with lower likelihood of 

transitioning to death without 

diabetes and greater likelihood 

that pre-diabetics would 

transition to normal status. 

García, Brown, Horner, 

Zuñiga, & Arheart, 2015 

Reports on the efficacy, 

feasibility and patient 

satisfaction with the 

diabetes symptom 

educational intervention 

designed for Mexican 

Americans.  

 

Two group repeated measures 

randomized controlled trial 

design.  

N=72 

67% female, well educated. 

Almost half (45%) were 

Spanish-speaking 

Experimental group participants 

(n= 39) significantly improved 

glycemic control, blood 

pressure, symptoms, 

knowledge, self-efficacy, 

empowerment and quality of 

life. Post intervention focus 

groups reported satisfaction 

with the symptom focus. 

Addressing symptoms led to 

clinical and psychosocial 

improvements. Symptoms seem 

to be an important motivator 

and a useful prompt to engage 

patients in diabetes self-

management behaviors to 

relieve symptoms and prevent 

complications. 

Hu, Wallace, McCoy, & 

Amirehsani, 2014 

To examine the effects of 

a family-based 

intervention program on 

diabetes self-management 

behaviors, HbA1c, other 

biomarkers, psychosocial 

factors and health-related 

quality of life in Hispanics 

with diabetes. 

 

Quasi-experimental one group 

longitudinal study 

 

Adult patients with diabetes 

(n = 36) and family members 

(n = 37) 

 

Most were female 

immigrants, 78% reported 

Mexico as Country of origin.  

HbA1c dropped by 0.41% on 

average among patients from 

pre-intervention to 1 month post 

intervention. Patients showed 

significant improvements in 

systolic blood pressure, diabetes 

self-efficacy diabetes 

knowledge, and physical and 

mental components of health-

related quality of life. Higher 

levels of intake of healthy foods 
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Author/ Year Research Question(s) Design Sample Findings 
and performance of blood sugar 

tests and foot inspections were 

reported. Family members 

significantly lowered BMI and 

improved diabetes knowledge 

from pre- to immediate post-

intervention. No significant 

changes in levels of physical 

activity were found among 

patients with diabetes or family 

members. 

Kendzor et al. (2014).  To investigate the 

relationships between 

diabetes self-management 

and depression and 

anxiety in persons of 

Mexican descent in 

Brownsville, Texas near 

the Texas-Mexico border. 

  

Quantitative, Cross sectional 

correlational design 

N= 492 

 “Cameron County Hispanic 

Cohort” (CCHC) 

Diagnosed with T2DM, 

fasting glucose >/=126, 

HgA1C >/=6.5% 

  

65% female, from Mexico 

Higher levels of anxiety and 

depression: positively 

associated with elevated fasting 

blood glucose and hemoglobin 

A1C. Depression positively 

correlated with fasting blood 

glucose only and anxiety was 

positively associated with 

elevated hemoglobin A1C only. 

Both depression and anxiety 

positively associated with BMI 

and waist circumference and 

negatively associated with 

physical activity. 

  

Persons younger than 52 years 

old: more likely to suffer 

negative effects of depression 

on diabetes management  

reflected in elevated fasting 

blood glucose. 

More years of education: 

depressive symptoms more 

positively correlated with 

hemoglobin A1C 
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Author/ Year Research Question(s) Design Sample Findings 
Persons born in the US: 

suffered the effects of anxiety 

more intensely with 

hemoglobin A1C being 

positively correlated with 

anxiety levels. 

Long, Sowell, Bairan, 

Holtz, Curtis, Amy, & 

Fogarty (2012). 

  

To explore similarities and 

differences in beliefs and 

attitudes related to health 

and healthcare practices in 

four Latino subgroups 

with the assumption that 

identifying effective 

approaches to diabetes 

education and care for the 

Latino population by their 

ethnic subgroup might 

improve health outcomes. 

 

Mixed methods, repeated 

measures 

  

 

N=24 

4 subgroups: Mexican (n=6), 

Colombian (n=5), 

Guatemalan/Mayan (n=6), 

Puerto Rican (n=7) 

Diagnosed with diabetes or a 

family member with diabetes 

  

Over 70% of participants listed 

diabetes as a concern 

Ways to get health information: 

As a whole, the groups (80%) 

preferred to get their health 

information through their 

churches. Also, television and 

radio mentioned as choices for 

all but the Mayan. Word-of-

mouth communication was 

preferred by the Mayan. Health 

fairs was favored by the Puerto 

Rican and Colombian 

participants. 

All groups: good eating habits 

and exercise is healthy 

The Mayan, Mexican, and 

Colombian groups believed that 

they had to either work at being 

healthy or at avoiding things 

that cause you to be unhealthy 

The Mayan, Puerto Rican, and 

Colombian groups tended to be 

holistic in their views of health 

compared to the Mexican group 

members. Mexican participants 

described health only in 

physical terms (diet and 

exercise) 

Mexican participants reported 
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Author/ Year Research Question(s) Design Sample Findings 
use of nopales (cactus), celery, 

and pineapple as remedies for 

maintaining health 

Mexican participants had a 

positive view of healthcare in 

the US. Colombian, Puerto 

Rican, and Mexican groups 

described faith as a central part 

of life. 

All members of all groups 

described violence as a source 

of stress in their lives 

Lynch, Fernandez, 

Lighthouse, Mendenhall, & 

Jacobs (2012).  

To explore low-income 

minority patients’ 

concepts of diabetes self-

management and assess 

the extent to which patient 

beliefs correspond to 

evidence-based 

recommendations 

Grounded Theory N=84 African American and 

Mexican American diabetic 

patients in Chicago, IL 

5 focus groups of African 

American participants, Four 

Spanish speaking focus 

groups of Mexican 

Americans, 3 English-

speaking Mexican American 

groups 

Mexican American participants 

were less educated, less likely 

to have health insurance 

6 self-management strategies 

and subthemes: 

Medicines: belief that they 

know better than their 

physicians what medications 

they should take—strategic 

non-adherence. Mexican 

Americans had more barriers to 

access of medications 

Diet: eat more fruits, salad, 

and/or vegetables, drink less 

soda, eat smaller portion sizes, 

eat less sugar, eat less meat, eat 

less fat, eat balanced meals, eat 

less tortilla or bread 

Exercise more frequently: long 

intentional exercise, daily 

routine.  

Alternative medicine: Mexican 

American participants identified 

Aloe Vera, cactus (nopal). No 
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Author/ Year Research Question(s) Design Sample Findings 
mention of alternative therapies 

for Mexican American 

participants. Manage stress: 

more commonly mentioned by 

Mexican Americans 

Ma et al., (2012) To assess racial/ethnic 

disparities in both diabetes 

prevalence and incidence 

and factors contributing to 

disparities in diabetes 

incidence within a large 

and well-characterized 

group of postmenopausal 

women.  

  

  

Descriptive correlational study 

 

n=161,808 women  

Average age: 63 years 

          

84.1% white, 9.2% black, 

4.1% Hispanic, and 2.6% 

Asian. 

  

At enrollment, diabetes 

prevalence was highest among 

blacks (12.2%), followed by 

Hispanics (7.2%), Asians 

(5.9%), and Whites (3.3%) 

During an average of 10.4 years 

(SD = 3.2) of follow-up, 14,604 

new cases of diabetes were 

reported (11,127 whites, 2,181 

blacks, 879 Hispanics, and 417 

Asians), with incidence being 

highest in blacks and lowest in 

whites. 

 Prevalence and incidence of 

diabetes ranged from 

approximately two to three 

times higher in blacks and 

approximately two times higher 

in Hispanics and in Asians, 

compared with whites   

Blacks and Hispanics are more 

sensitive to lifestyle 

modifications and weight loss 

than whites 

Mcewen & 

Murdaugh(2014) 

To refine and expand a 

culturally tailored 

individual-level diabetes 

self-management 

intervention to a family-

level intervention 

CBPR, Mixed methods, 

Quantitative and Qualitative 

descriptive 

n=12 adults diagnosed with 

T2DM and n= 12 family 

partners. 

Participants with T2DM: 35-

74 years old, Mexican origin, 

had 1 adult family member 

willing to participate 

6 men and 6 women, average 

age 58 years. Had T2DM for 

average of 11 years. 

5 categories identified for 

participants with T2DM: 

1)strategies my family can use 

to support our managing T2DM 
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 (focused mostly on physical 

activity and healthy eating), 

2)be sensitive to my challenges, 

3) stop telling me what to eat or 

do (frustration and anger felt 

that family was judging or 

didn’t understand), 4)how can 

we peacefully coexist, 5) I feel 

supported. 

Categories representing family 

members: 1) changing 

behaviors together, 2) sharing 

not controlling, 3) supporting 

positive behavior, 4) your 

behaviors frustrate me 

McEwen, Lin, & Pasvogel 

(2013) 

To describe and compare 

personal characteristic, 

health care access and 

utilization, and self-

management behaviors of 

Hispanic American adults 

diagnosed with diabetes 

who reside in the US 

Mexico border  

Cross- sectional multistage 

design 

 

 

N=600 

Age ranged from 22 to 87 

years 

18 years of age or older, 

Hispanic or Latino, told by a 

doctor they have diabetes 

 

 

No participants met the Healthy 

People 2020 (HP 2020) diabetes 

target goals for A1C monitoring 

or for annual foot exams 

All participants exceeded the 

HP 2020 for dilated eye exams 

76.3% had health care coverage  

83.4% had a personal care 

provider 

67.2% reported daily blood 

glucose monitoring 

Majority reported their health as 

fair to poor, but they reported 

they were satisfied with their 

life and receiving the social and 

emotional support they needed  

McEwen, Pasvogel, 

Murdaugh, & Hepworth 

(2017) 

To investigate the effects 

of a family-based self-

management support 

intervention for adults 

with T2DM 

2-group quasi experimental 

repeated measures design 

Dyads randomly assigned to 

intervention or wait list control 

group 

n=157 dyads (participant 

with T2DM and a family 

member) 

n=83 intervention dyads 

n=74 control dyads 

When comparing the 

intervention group to the 

comparison group, patients in 

the experimental group reported 

improved diet self-
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Author/ Year Research Question(s) Design Sample Findings 
Data collected at baseline, post 

intervention (3m) and 6 months 

post intervention. 

Majority was female (65%) 

  

management, exercise self-

management, total self-

management, diabetes self-

efficacy for general health, and 

total diabetes self-efficacy, 

physician distress, regimen 

distress, interpersonal distress, 

and total distress. 

Sustained effects were noted 

after 6 months with: diet self-

management, total self-

management, diabetes self-

efficacy for general health, total 

self-efficacy, physician distress, 

regimen distress, and 

interpersonal distress 

 Participants’ A1C did not 

significantly change over time 

for both groups- decrease 

slightly from baseline to T2 

with a greater decrease in the 

intervention group. Control 

group continued to decrease 

from T2 to T3, intervention 

group slightly increased from 

T2-T3 

Perez, Elrod, & Sanchez 

(2015) 

Sought to estimate the use 

of clinical guideline-

recommended antidiabetic 

pharmacotherapy 

regimens among Mexican 

Americans and non-

Hispanic whites with 

uncontrolled T2DM. 

Secondary analysis of survey 

participants: Utilized the 

National Health and Nutrition 

Examination Survey 

(NHANES) to review interview 

data on diabetes history and 

laboratory tests. 

N=992,overall 

Mexican American n=354 

Non-Hispanic White n=568 

Percentage of Mexican 

Americans with an A1C higher 

than 9% was higher than the 

proportion with A1C between 

6.5-7.4% (30.1% versus 16.8%) 

 Overall, 66.1% of participants 

were on guideline-

recommended therapies, 33.9% 

on non-recommended regimens 

Compared to whites, Mexican 
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Americans were numerically 

less likely to be on preferred 

regimens and more likely to be 

on less-preferred and non-

recommended therapies 

Use of all drug classes was 

lower in Mexican Americans 

when compared to whites. The 

higher the A1C, the less likely 

the respondents were to be on 

recommended regimens 

The use of preferred therapies 

across A1C level categories was 

consistently lower among 

Mexican Americans when 

compared to whites 

Piven (2015).  To illuminate the cultural 

perspectives of highly 

motivated first-generation 

bilingual Mexican-

American older adults 

with T2DM, who accepted 

the activity and 

occupational demands and 

chose to follow the 

diabetes self-care regimen 

Qualitative, phenomenological 

  

  

  

n=20 

5 female, 5 male in each 

focus group 

Age between 60-85 years, 

bilingual, HgA1C between 

6.0-6.7, consistency in 

following a prescribed diet, 

engagement in regular 

physical activity. 

 “We had reasons”;“Everyone 

had a different learning curve” 

;“Cultural issues made 

changing lifestyle difficult,” 

;“Sharing helps us”; 3 intrinsic 

motivations: valuation of family 

roles, avoidance of becoming a 

burden to others, and avoidance 

of suffering from negative 

consequences of uncontrolled 

DM. 

Cultural beliefs affecting 

decision making and choices: 

fatalistic beliefs and causality 

factors, importance of family 

and family roles, cultural 

meaning of diabetes as 

weakness, issues of machismo, 

social mores and reliance on 

traditional alternative forms of 
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healthcare. 

Gender: DM perceived to 

interfere with women’s roles as 

caretaker. Food is central to 

social gatherings and part of 

being hospitable-- concerned 

that not eating would be 

frowned upon 

Plasencia, Carolan, & 

Weatherspoon (2017) 

In Mexican Americans  

with T2DM 1-identify 

barriers and facilitators to 

achieving T2DM self-

management 

recommendations, 2- 

explore the role of 

acculturation & identify 

strategies for T2DM self-

management  

Mixed methods, Qualitative 

descriptive and correlational.  

n=24 Low income Mexican 

Americans in a Midwestern 

state 

 

Barriers: negative beliefs about 

cultural foods, diabetes foods 

are too expensive (having to 

cook for the whole family), 

family turmoil, physical 

disability 

Facilitators: diet (fruits and 

vegetables) associated with 

achieving dietary goals, clinic 

staff and family support 

Greater acculturation was 

associated with poorer diabetes 

control, lower fiber density, less 

leisure-time physical activity, 

and greater physical disability. 

Reliance on health care 

professionals for social support, 

physical activity 

recommendations met through 

labor-intensive employment. 

Robles, Ortiz, Quirarte, 

Berry, Perez, & 

Martinez(2017) 

To examine the 

relationship between 

knowledge and foot care 

practices among adults 

with T2DM 

Descriptive correlational study 

  

n=200 

mean age: 61.4 years 

70% women 

living in Tampico, 

Tamaulipas, Mexico 

  

  

Mean score for knowledge of 

foot care= 48.00. Majority 

(52%) had poor knowledge) 

Mean score for foot care 

practices= 46.90. Majority had 

poor practices (56%)  

Majority of participants had a 

low education level 
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Risk of developing foot ulcer: 

mean=0 .780 

Overall: participants had a 

moderate risk of developing a 

diabetes foot ulcer in both the 

right and left foot. 

Significant negative 

relationship between 

participants knowledge and 

practices of foot care and risk of 

developing foot ulcer. 

No significant relationships 

between sociodemographics 

and risk of developing foot 

ulcer. 

No significant relationship 

between education and risk of 

diabetic ulcer 

Qiao et al. (2014) To examine the 

association of dietary 

quality and risk of incident 

diabetes overall and by 

race/ethnicity among 

postmenopausal women 

enrolled in the Women’s 

Health Initiative (WHI). 

Data used is from a nation-wide 

observational study (WHI)- this 

study is descriptive correlational 

n= 154,493 women from the 

Women’s Health Initiative 

(WHI) study which enrolled 

postmenopausal  women 

aged 50-79 years 

83.7% White, 3.9% Hispanic, 

8.3% Black, 2.6% Asian 

Hispanic persons had lowest 

average dietary quality, highest 

caloric intake, and highest 

percentage of carbohydrates 

making up dietary intake 

In subgroup analyses according 

to race/ethnicity, unadjusted 

analyses showed significantly 

lower diabetes risk among 

White, Black, and Hispanic 

women in the highest AHEI 

quintile when compared to 

women in the lowest AHEI 

quintile, while no significant 

association was observed 

among Asians. 

Higher AHEI dietary quality at 

baseline predicted overall a 
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lower risk of developing 

diabetes---but this association 

was demonstrated among 

Whites and Hispanics, not 

among Blacks and Asians. 

Weiler & Crist (2009) To explore the 

sociocultural influences 

and social context 

associated with living with 

type 2 diabetes among 

migrant Latino adults. 

 

Qualitative Descriptive using 

grounded theory techniques 

N=10 

(6 female and 4 male) 

ranging in age from 46 to 65 

years and with a duration of 

diabetes diagnosis ranging 

from 1.5 to 40 years 

 

Familist traditions, central to 

the Mexican culture, had both 

positive and negative 

consequences on diabetes 

management.  

An overarching meta-theme of 

self-management in a social 

environment emerged.  

Four major themes 

(1) family cohesion, (2) social 

stigma of disease, (3) social 

expectations/perception of 

“illness,” and (4) disease 

knowledge and 

understanding—was influenced 

by the social context. 
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Gaps in the Science 

While a number of studies examined components of the phenomenon of interest, no 

researchers focused their inquiry on Mexican American grandmothers managing their T2DM as 

they care for their grandchildren. Many studies about caregiving grandparents identified a need 

for more research to include contextual factors such as the experience of poverty or 

socioeconomic status as it relates to this phenomenon (Mendoza et al., 2017; Hayslip et al., 

2017; del Bene, 2010), social and cultural factors (Mendoza et al., 2017; Chen et al., 2015;, del 

Bene, 2010; Hayslip et al., 2017) and the related interplay with gender roles and caregiving 

(Mendez-Luck & Anthony, 2016; Hayslip et al., 2017; Nuñez et al., 2016). Others identified a 

gap in researching the potential protective elements of social or economic resources (Chen et al., 

2015; Nuñez et al., 2016). Because only five studies examined self-care of T2DM in caregiving 

grandmothers, and all were limited to the African American population, there is a significant 

literature gap related to examining caregiving and self-management of T2DM of grandmothers in 

diverse populations. Additionally, only eight studies examined the implications of Latino or 

Mexican culture on the female caregiver, none of which examined self-care of T2DM and only 

four of which studied grandmothers specifically. While Mexican caregiving grandmothers 

referred to diabetes as a health concern in some studies (Scott, 2012), T2DM was never the 

focus.  

Related research about T2DM self-management in older adults and older Mexican 

American women also present important gaps. When closely reviewing what is meant by 

culturally tailoring DSMES interventions, descriptions are often vague and do not specifically 

address the diverse needs of Mexican Americans (ADA, 2002; Powers et al., 2017). Many 
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researchers use Spanish translation as a proxy for cultural tailoring- and others recruit research 

team members of different ethnicities to claim the intervention is culturally tailored without 

providing more explicit detail (McCurley, Gutierrez, & Gallo, 2017). McEwen et al (2014) 

engaged a family action board composed of Mexican American adults with T2DM and a family 

member to participate with a Latina certified diabetes educator and community health workers 

(promotores) in refining a culturally tailored individual-level T2DM intervention to develop a 

family-level intervention. Another deep culturally tailored intervention incorporated key 

Mexican American cultural concepts, used promotores, educational stories with photographs and 

dialogue (fotonovelas), and incorporated culturally acceptable exercise strategies, to demonstrate 

significant improvements in weight loss, waist circumference, and diet self-efficacy in Mexican 

American adults (Vincent, McEwen, Hepworth, & Stump, 2014). 

Related to older adults and DMSES, programs with a psychological emphasis have 

demonstrated efficacy in reduction of A1C. However, more research is needed to explore the 

mechanics of how specific programs improve outcomes in older adults (Sherifali, Bai, Kenny, 

Warren, & Ali, 2015). Older adults often face additional barriers to self-management including 

polypharmacy, functional disability, cognitive impairment, depression, fall risk, chronic pain, 

changes in dentition, poor appetite, and gastrointestinal disturbances (Laiteerapong & Huang, 

2015; Stanley, 2014; Sherifali et al., 2015). Yet, considering the clinical and functional 

heterogeneity of older adult populations, studies pursuing individualized approaches to diabetes 

care for older adults are warranted (Laiteerapong & Huang, 2015; Wen, Shepherd, & Parchman, 

2004).  
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Bustamante and colleagues (2018) found that social support predicted T2DM self-

management in older adults of Mexican descent yet identified a need to investigate whether 

Medicare age eligibility cutoffs could explain diagnosis at later ages. Also, because more older 

women than men of Mexican descent were diagnosed with T2DM, Bustamante and colleagues 

encourage researchers to explore patient and health system factors potentially explaining this 

gender disparity. When examining understanding of well-being and diabetes self-management in 

African American older adults with T2DM, Chard et al. (2017) found that participants were often 

motivated to care for themselves when considering their roles in others’ lives (eg. 

grandchildren). Yet, Chard et al. identified a need for research exploring well-being and diabetes 

self-management beliefs and experiences in Latinos. However, much of the literature about the 

Latino population often fails to analyze Latino subgroups (Hu eta l., 2014; Ma et al, 2012).  

When disaggregating Latinos, significant differences have been identified among 

subpopulations by country of origin (Long et al., 2012; Martinez-Tyson, Pathak, Soler-Vila, & 

Flores, 2009). Rather than referring to Latinos as one panethnicity, consideration of unique 

migration patterns, geographical, and cultural influences may explain significant differences 

between Latinos with different countries of origin (Fenelon, Chinn, & Anderson, 2017). For 

example, when evaluating National Health Interview Survey Linked-Mortality Files from 1990-

2009, Fenelon et al. compared Mexican, Puerto Rican, Cuban, Dominican, Central/South 

American, and Other Hispanic groups. Mexican individuals were younger than all other groups 

and more Mexican Americans reported less than 12 years education than any other subgroup. 

Unemployment rates and poverty levels were also higher in Mexican Americans born in Mexico 

than all other groups (Fenelon et al., 2017). The confirmed heterogeneity within the broad Latino 
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ethnicity calls for more research that examines the health and related factors of specific Latino 

subgroups, such as Mexican Americans. Thus, when considering a number of gaps in the 

literature, there is a critical need for qualitative description research focusing on the phenomenon 

of T2DM self-management in the context of caring for grandchildren among Mexican American 

grandmothers. 

Summary 

The diabetes epidemic in the US is becoming progressively more serious. If this trend 

continues, prevalence of diabetes in the US is projected to reach rates as high as 33% by the year 

2050 (Beckles & Chou, 2013, November 22). As the seventh leading cause of death in 2015 ( 

NCHS, 2015), effective self-management of T2DM is central to addressing this crisis. Mexican 

Americans are suffering from T2DM and related complications and mortality more than NHWs. 

As the population of the US ages and the prevalence of T2DM increases in Mexican Americans, 

research must create knowledge about a unique subpopulation: grandmothers caring for their 

grandchildren.  Many of these grandmothers qualify as older adults. Therefore, it is important to 

consider that Mexican Americans make up the largest geriatric Latino subgroup in the US- with 

proportions only expected to increase (Laiteerapong & Huang, 2015).  

This chapter, as well as the appended manuscripts (Appendices A & B), provided a clear 

and justified need for a qualitative description study examining beliefs, attitudes, and perceived 

barriers, facilitators, and necessary resources for T2DM self-management in Mexican American 

grandmothers caring for grandchildren. The results of this study will be an essential first step in 

understanding T2DM self-management for Mexican American grandmothers who have multiple 

competing demands and serve in an important family nurturer role. 
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CHAPTER II: PRESENT STUDY 

At the author’s dissertation defense, the dissertation committee approved a proposal for 

the manuscript option for this dissertation. Prior to dissertation defense, three publishable 

manuscripts were completed, two of which have been submitted for publication. The author of 

this dissertation served as primary author on all three manuscripts and listed co-authors provided 

editorial feedback and insight. This chapter summarizes the most important findings in this 

document. Manuscripts appended to this dissertation contain a complete report of theoretical 

foundations, methods, results, and conclusions of this study. 

The first manuscript is a publishable co-authored theory-based article discussing how the 

humanbecoming paradigm informed this study. This article is titled, “Framing Humanbecoming 

Research on Mexican American Caregiving Grandmothers Living with Type 2 Diabetes” and 

was submitted to Nursing Science Quarterly for peer review (Appendix A).  

The second manuscript is a publishable co-authored data-based integrative review about 

Latina kinship caregivers managing chronic disease. This article is titled, “Self-Management of 

Chronic Disease in Latina Kinship Caregivers: An Integrative Review” and was submitted to 

Hispanic Health Care International for peer review (Appendix B). 

The third manuscript is a publishable co-authored data-based article discussing the 

present study results. This article is titled, “My Problems Aren’t Their Fault: Mexican American 

Women Managing Diabetes while Caring for Grandchildren” and will be submitted to Family & 

Community Health for peer review (Appendix C).  
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Purpose and Aims 

Purpose 

The purpose of this qualitative description study was to describe Mexican American 

grandmothers’ perception of barriers, facilitators, and resources necessary for management of 

T2DM while caring for their grandchildren. 

Aims 

The aims of this qualitative description study were:  

In a cohort of Mexican American grandmothers with T2DM caring for their 

grandchildren: 1) Provide a clear and thorough description of how these women manage their 

T2DM, 2) Describe the attitudes toward, perceptions of, and beliefs about self-management of 

T2DM, 3) Describe the barriers related to self-management of T2DM, 4) Describe the facilitators 

for self-management of T2DM, and 5) Describe the perceived resources necessary for T2DM 

self-management. 

Study Approach and Methods 

Because little was known about this phenomenon, a qualitative research approach was 

indicated. Additionally, because the voices of these grandmothers had yet to be heard in the 

literature, a data-near approach that recognized participants as the experts provided valuable 

insight into understanding of the phenomenon. To capture this phenomenon from a naturalist 

perspective, qualitative description methodology was indicated (Sandelowski, 2000). Although 

qualitative description methodology is less interpretive than other qualitative methodologies, 

Sandelowski (2010) reminds researchers that all research is interpretive.  



 

 

 

 

78 

Qualitative description methodology is predominantly inductive and emphasizes a “data 

near” approach where thorough and comprehensive description is the aim. With less abstraction, 

qualitative description methodology aims to reveal the “who,” “what,” and “where” of 

phenomena of interest (Sandelowski, 2000; 2010). While no qualitative description study is 

completely objective, all stages of the study must be designed to enhance descriptive and 

interpretive validity. Subjects are selected using purposive sampling and data collection is most 

commonly achieved through interviews and/or focus groups (Sandelowski, 2000; 2010). While 

qualitative description methodology can allow for flexibility and variability, the final product of 

such research differs from other qualitative methodologies in that the end result should describe a 

“rich, straight description” (Neergaard, Olesen, Anderson, & Sondergaard, 2009, p. 2). 

Sample and Setting 

This study took place in Maricopa and Pinal Counties in Arizona. The sample for this 

study was obtained using purposive sampling and participants were recruited using flyers in both 

English and Spanish. The majority of participants were recruited from endocrinologist offices or 

free and low-cost clinics. Eight grandmothers managing T2DM while caring for grandchildren 

were recruited for participation in this study. Sample size was determined by achievement of 

data saturation defined as when no new theoretical meanings are surfacing during data collection 

(Malterud, Siersma, & Guassora, 2016). Data saturation was achieved after interviewing eight 

participants and was verified with the dissertation chair.  

Recruitment Procedures 

In recruiting participants for this study, the author considered a number of potential 

ethical and logistical issues such as time, travel restrictions, mistrust, and the current tense 
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political climate (Veldhuis et al., 2018). Therefore, recruitment involved discussion of the 

intentions of the study and safeguarding of confidentiality and anonymity of participants. 

Because efforts to build strong community relationships and trust with gatekeepers has 

demonstrated success in recruiting women of Mexican descent (Martin et al., 2011), the author 

met with community health workers and diabetes educators who had strong standing 

relationships with potential participants. The author also provided recruitment materials to 

endocrinologists and pediatricians who served the Mexican American population in Arizona 

(Appendix D). All recruitment materials were translated into Spanish and reviewed by two 

bilingual individuals of Mexican descent for accuracy and clarity.  

Procedures 

This study was approved by the University of Arizona Institutional Review Board 

(protocol number 1905599306; See Appendix E). During consenting all participants provided 

consent in their language of choice (English or Spanish) and were given time to ask questions 

about the nature of the study and their involvement in the study (Appendix F). Each participant 

was given an unidentifiable pseudonym and all transcripts were de-identified if participants used 

their name or the name of anyone else during interviews. All transcripts and audio recordings 

were stored on a password protected and encrypted device. 

Data Collection 

Data collection and analysis in a qualitative description study is an iterative process 

(Creswell, 2018). For this study, data were collected during a single 60 to 90-minute audio-

recorded semi-structured interview in either English or Spanish (Appendix G for the Interview 

Guide) and a demographics form including items assessing the nature of caregiving roles, 
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diabetes, acculturation and physical activity (Appendix H). Participants also completed the 

Newest Vital Sign which assesses health literacy and provides a score from 0 to 6 (Weiss et al., 

2005). Because the author is bilingual, interpreting services were not needed. However, because 

the results of this study were intended for English-language peer-reviewed journals, translation 

of Spanish-language data was carried out during data analysis. For more discussion of and 

rationale for the timing of and procedures for translation, see Appendix C.  

Data Analysis 

Aggregate data collected from demographic forms were analyzed using descriptive 

statistics. Codes and data bits derived from English and Spanish language transcripts were 

verified with a bilingual, native Spanish speaker of Mexican descent and discrepancies or 

misunderstandings were discussed until consensus was reached. Transcripts were analyzed using 

qualitative content analysis which involved analysis of text, interpretation of content, and 

systematic classification through coding and identification of themes and patterns (Hsieh & 

Shannon, 2005). Consistent with the naturalist perspective and qualitative description 

methodology, in vivo codes were employed in some cases by using key phrases from 

participants’ direct quotes as codes. Coding of transcripts was organized and tracked using 

Microsoft Word and Microsoft Excel. To provide a clear data trail and enhance credibility and 

confirmability, each stage of data analysis was documented and saved separately as data were 

collected. As data analysis progressed, merging and naming of domains, categories, 

subcategories, and themes were discussed closely with the dissertation chair.   
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Trustworthiness 

To ensure trustworthiness of research, use of criteria appropriate for the study design is 

essential. Lincoln and Guba (1985) present a set of four criteria that enhance trustworthiness and 

are consistent with the naturalist paradigm that shapes qualitative description methodology: 

credibility, transferability, dependability, and confirmability. Credibility describes a study’s truth 

value and whether the findings accurately represent reality. While “reality” describes a single 

truth in quantitative research, qualitative researchers aim to uncover multiple realities- and in 

seeking credibility, describe them accurately. For this study, the author established rapport by 

interviewing participants in their homes and reminding them that they were the experts. The 

author also used triangulation by comparing observations with verbal reports while interviewing 

participants in their homes. Although the author is fluent in Spanish, conducting interviews in 

English and Spanish presents a potential threat to credibility of this study because results will 

ultimately be disseminated in English (Santos et al., 2015). When translating results from one 

language to another, an element of its original meaning can be lost due to a number of factors 

including cultural differences between interviewer and interviewee and linguistic competence of 

the interviewer. To manage this, the author sought clarification about colloquialisms and 

expressions during interviews and carefully reviewed audio recordings. Further, by using Chen 

and Boore’s (2009) procedure for translation, the author kept Spanish interviews in the source 

language until data were analyzed. English categories and codes were also verified by a bilingual 

individual of Mexican descent with sociolinguistic competence and familiarity with the content.  

Transferability is defined as the extent to which findings of this study are applicable in 

another context. While findings of a study should be disseminated and considered useful to 
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consumers of research, generalization of results to a population is not the goal of qualitative 

research. However, if someone aims to make inferences about a population based upon 

qualitative research findings, a clear understanding of both contexts is critical (Lincoln & Guba, 

1985). To meet this transferability criterion, the author provided clear and thorough descriptions 

of demographics of participants and the circumstances in which the study was conducted so that 

those wishing to make judgements of transferability could do so accurately. 

Dependability is closely linked to credibility and is achieved when findings are grounded 

in the data itself- rather than influenced by instrumental unreliability (eg. a fatigued or careless 

researcher) (Lincoln & Guba, 1985). A dependable study provides consistent data over similar 

conditions and similar participants. Thus, many of the strategies used to enhance credibility can 

also enhance dependability. Therefore, in addition to strategies to promote credibility discussed 

prior, the author kept a clear decision trail so that the study could be replicated (Cope, 2014; 

Lincoln & Guba, 1985).  

In using qualitative description methodology, the author could not claim to be completely 

neutral or objective when conducting this study. However, confirmability describes how findings 

should reflect the data themselves rather than the viewpoints or biases of the researcher (Cope, 

2014; Lincoln & Guba, 1985). To address this criterion, the author maintained an audit trail 

which included specific detailed information such as transcripts from interviews, field notes, 

notes from data analysis process, and procedures (Lincoln & Guba, 1985). Additionally, the 

dissertation chair, Dr. McEwen, who is a qualitative research expert and has significant expertise 

in studying related phenomena including diabetes and Mexican culture, reviewed transcripts and 

participated in the data analysis process. The author also addressed this criterion by enhancing 
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reflexivity, or the degree to which the researcher influences findings. Reflexivity is a continuous 

process requiring introspection and attention (Palaganas et al., 2017; Jootun, McGhee, & 

Marland, 2009). The author kept a journal throughout the entire research process and 

documented perceptions about personal influence on the research. During this research process, 

the author utilized cultural and linguistic knowledge to facilitate connection and trust with 

participants. Yet, balanced this with frequent self-assessment, recognition of personal biases, and 

awareness that each individual brings in unique and often unexpected perspectives, experiences, 

and beliefs. Thus, in addition to keeping a journal, the author reviewed a list of personal biases 

and assumptions before beginning data collection to engage in reflexivity. 

Results 

For a comprehensive discussion of the results of this study, see the results manuscript in 

Appendix C. The most important results are discussed here. Half of the grandmothers preferred 

Spanish and were born in Mexico (n=4), and the other half preferred English and were born in 

the US (n=4). All grandmothers reported providing regular care for more than one grandchild 

and length of time caregiving ranged from six months to 25 years. Length of time since diagnosis 

with diabetes ranged from 5 to 28 years and seven grandmothers reported that they were aware 

of their most recent A1C. Reported A1C was not verified with documentation or testing, but 

grandmother reports ranged from 5.1 to 10.6. Six grandmothers stated that they used insulin 

regularly for their diabetes and three grandmothers shared that they used natural remedies, such 

as cinnamon, to aid in managing their glucose. Grandmother scores for health literacy ranged 

from NVS scores of 0 to 6 out of 6 points. Grandmothers with the highest health literacy scores 
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had the lowest reported A1C, and the grandmothers with NVS scores of 0 or 1 had the highest 

reported A1C.  

Through an iterative process, the data from semi-structured interviews were analyzed and 

are presented in three domains under the overarching theme, T2DM Self-management in the 

Context of Caring for Grandchildren. These domains included T2DM Attitudes, Beliefs, and 

Perceptions; T2DM Self-Management Behaviors; and T2DM Management in the Family System 

(Figure 1). 
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FIGURE 1. T2DM self-management in the context of caring for grandchildren. 
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T2DM Attitudes, Beliefs and Perceptions 

One of the most prominent and universal findings in this domain related to the category, 

diabetes is my responsibility. Grandmothers consistently took ownership of their T2DM and 

emphasized that commitment and hard work were the foundation of successful self-management. 

This shined through in responses to questions about perceived resources necessary for better 

T2DM self-management. Some grandmothers who had described a clear deficit in material and 

financial resources responded to these questions by asserting that they did not need anything else 

to better manage their T2DM. Rather, they emphasized that hard work and persistence were all 

that was necessary.  

Additional perceptions about T2DM self-management related to the subcategory fear of 

complications which often related to specific T2DM complications such as amputation and 

retinopathy. Hearing stories about complications of poorly controlled T2DM served as a 

motivator for successful self-management for many grandmothers. Healthcare professionals were 

also at times described as motivational in managing T2DM. Some grandmothers spoke very 

highly of healthcare professionals and providers who took their time to listen during interactions, 

tried to get to know the patient personally, and who were “trying to work with me” or “rolled 

with me” as life events occurred.  

However, other grandmothers shared dissatisfaction with healthcare professionals who 

were rushed or dismissive. Some grandmothers felt that, rather than being empathetic, providers 

were mainly prescribing medications and not trying to work with the patient on a more 

individualized level. Most grandmothers shared sentiment captured by the theme, I take too 
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many medications, often in conjunction with describing healthcare services and provider offices 

as depersonalized and “like a production line of people.” 

T2DM Self-Management Behaviors 

Grandmothers shared a number of barriers and facilitators to T2DM self-management 

behaviors. While it was at times challenging to elicit clear responses to questions about barriers 

to self-management, through longer discussion, barriers included “I’m too busy,” “I live a very 

stressful life,” “no me motiva” [motivation], and “pues, por el dinero” [finances]. The most 

commonly reported barrier was “I live a very stressful life”. Grandmothers described this barrier 

as closely related to family issues occurring both domestically and related to family in Mexico. 

Most grandmothers clearly expressed that they worried too much and that they knew this 

affected their T2DM self-management. Four Grandmothers described how an overt lack of 

financial resources including lack of health insurance (or poor health insurance) impacted their 

T2DM self-management. These grandmothers often lived in small mobile homes in low income 

areas and were recruited from free or reduced cost clinics. 

While some grandmothers could not overtly identify specific facilitators to T2DM self-

management when asked. Through prolonged discussion, grandmothers described general 

facilitators such as “just go pray,” “ellos me dan todo” [insurance], and “being 

knowledgeable.” Grandmothers reported praying to cope with stress and as a source of support. 

Some grandmothers shared that insurance provided by their employer or local Medicaid 

coverage was profoundly helpful in seeking medical care, obtaining supplies, and getting access 

to medication. However, grandmothers who did not have insurance or were unhappy with their 

coverage shared deep dissatisfaction with the unpredictability and confusion associated with 
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some health insurance. Relating back to barriers to T2DM self-management behaviors (“pues, 

por el dinero”[finances]), one woman described frequent unannounced changes with insurance 

coverage as, “the ‘let’s see what works’ game” and feeling as though she was “playing Russian 

Roulette with [her] health.” 

Grandmothers described their routine T2DM self-management behaviors such as foot 

care, diet, physical activity, blood glucose monitoring, and medication management. 

Descriptions of making dietary changes dominated many discussions. Social obligations, 

temptations on television and when shopping, and general cravings appeared to be frequent 

challenges in making healthy food choices. All grandmothers described cooking for the family 

and often expressed pride in this role. Most grandmothers shared that they were interested in 

natural remedies to treat their T2DM, and three reported that they were actively using natural 

remedies in addition to medications. This subcategory, “buscamos alternativas”[natural 

remedies] included descriptions of how use of natural remedies was typically linked to a 

frustration with taking medications. One grandmother admitted that there was a period of time 

where she was only taking natural remedies and did not take any of her medications.  

T2DM Management in the Family System 

The category, “solo me tienen a mi” [they only have me] captured a sense of pride in a 

caregiving role that was strongly and universally expressed by all grandmothers. One woman 

expressed in Spanish her special relationship with her grandchildren and daughters, “ellos, como 

abuela no mas me tienen a mí. Y mis hijas, ellas dos como madre no mas me tienen a mi.” In 

asserting that the family needed them, grandmothers also described a sense of obligation to 

promote health across generations. Grandmothers shared that they counseled their family 
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members in avoiding fried foods, staying active, and spending less time online or watching 

television.  

Clear distinctions were evident when different grandmothers described how family was 

involved in their T2DM self-management. Some grandmothers shared that husbands, children, or 

grandchildren held them accountable and encouraged them to exercise. Some would exercise 

with family members and others admitted that they preferred less healthful foods, but a spouse or 

daughter would remind them to eat healthier alternatives. However, other grandmothers shared 

that family members were less understanding of the complexity of T2DM self-management. 

Often describing how family did not understand the importance of a healthy diet, grandmothers 

would express frustration or disappointment in their family’s lifestyle choices that impacted their 

diet.  

Discussions of caring for grandchildren unanimously involved descriptions of a deep and 

committed love for their “chamacos” (kids) and were captured in the category, “me dan vida” 

[they give me life].  This profound and unwavering love permeated related discussions about 

attempts to keep their T2DM separate from their grandchildren, captured in the subcategory, “my 

problems aren’t their fault.” However, grandmothers were clearly accustomed to having 

grandchildren around and described how their lives were closely interwoven with their 

grandchildren: “siempre estan conmigo”[they’re always with me]. Regardless of how questions 

about caring for grandchildren and managing T2DM were phrased, grandmothers provided 

strong and confident responses that their grandchildren did not make T2DM self-management 

more difficult. This sentiment was continually repeated throughout interviews regardless of 

attempts to reword or soften the connotation of the question. However, when discussing general 



 

 

 

 

90 

T2DM self-management behaviors or telling stories about caring for their grandchildren, some 

grandmothers would talk about how their grandchildren preferred unhealthful foods.  

One paradoxical finding was physical activity and caregiving. All grandmothers 

described their regular physical activity as housework or yard work. Each discussed how 

substantial labor was involved in maintaining a household and caring for grandchildren. 

However, most grandmothers either saw this housework as replacing regular exercise or as the 

reason they were too tired to or did not have time to exercise. Thus, caregiving roles may 

facilitate physical health in that these grandmothers felt were less sedentary than they would be if 

they were not caregiving. However, the constant physical demands of caregiving that were 

preventing sedentary behavior were also the barrier to regular moderate or vigorous physical 

activity. Grandmothers caring for older grandchildren (ages 8 to 18), were eager to share how 

their grandchildren supported their T2DM self-management. All grandmothers described a sense 

of being accustomed to having children around. With this, some grandmothers shared stories 

about how their grandchildren helped reduce stress and brought joy into their life. 

Discussion 

The results of this study contribute valuable knowledge for future directions in nursing 

practice and research. When caring for older Mexican American women managing T2DM, 

asking about family roles and responsibilities not only provides important insight into the context 

in which T2DM self-management takes place, but can also strengthen relationships. 

Grandmothers in this study clearly expressed a preference for healthcare professionals who made 

an effort to get to know the patient on a personal level and were not rushed or dismissive. This is 
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consistent with Polonsky et al. (2005) findings that linked patient-provider relationships, 

including being taken seriously by the provider, as an indicator for diabetes distress.  

In learning that a Mexican American woman is caring for a grandchild, healthcare 

professionals may initially consider the stressful components of caregiving and how these impact 

T2DM self-management behaviors. However, although caregiving roles may create barriers in 

T2DM self-management, it is likely that the caregiving grandmother could be deeply offended if 

grandchildren are discussed in connection with T2DM self-management issues. Although some 

grandmothers may not eat healthful foods due to grandchildren’s preferences or may not exercise 

regularly due to busy caregiving responsibilities, linking these behaviors from grandchild 

caregiving to problematic T2DM self-management could offend the patient and potentially 

damage the healthcare provider-patient relationship. 

Rather, nurses and healthcare professionals may strengthen their relationship with the 

Mexican American grandmother when moving the discussion toward how grandchildren can 

facilitate T2DM self-management. Examples shared by grandmothers in this study include 

exercising and playing together, washing feet together, preparing healthy foods together, and 

asking grandchildren to help in remembering medications and blood glucose monitoring. While 

the age of the grandchild may limit potential for facilitation of T2DM self-management, 

discussing how grandchildren can be a motivator for engaging in healthy behaviors could be 

discussed with any Mexican American woman caring for her grandchildren. 

Disparities between health literacy and descriptions of diabetes knowledge in this study 

present clear implications for practice. Most grandmothers shared that they were aware of how to 

manage diabetes, often as a result of attending nutrition classes. However, many of these 
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grandmothers demonstrated poor health literacy and reported elevated A1C levels. Thus, nurses 

and healthcare professionals cannot assume that patients know what information or skills they 

lack. For Mexican American women, this relates to the value, respeto, or respectful behavior 

toward others often based on authority (eg. health professionals) (Gonzalez et al., 2019), which 

may preclude grandmothers’ requesting of resources or openly sharing practice of unhealthful 

behaviors. As was the case with the Mexican American women in this study, many were eager to 

share that they were taking care of themselves and eating a healthful diet. Only later in some 

interviews did some grandmothers ultimately share that they did not always follow a healthy diet 

or exercise. Additionally, the grandmothers rarely expressed a need for anything additional to aid 

in their T2DM self-management. Captured by diabetes is my responsibility, these women often 

saw hard work and perseverance as central to T2DM self-management rather than fiscal or 

material resources. Thus, instead of assuming these women will share what specific needs they 

have, nurses and healthcare providers may need to list specific resources and ask whether or not 

these needs are being met. 

Another concerning finding in this study points to the importance of adhering to 

prescribed medication regimens. Nurses and healthcare providers should engage in open 

discussion about the importance of consistency in taking medications as prescribed as well as 

potential consequences of abruptly stopping medications without consultation with a healthcare 

professional. Additionally, candid dialogue about natural remedies of potential interest to 

patients as well as sharing knowledge of common remedies may not only clarify knowledge gaps 

and improve medication effectiveness, but also strengthen the nurse-patient relationship. 
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The results of this study have a number of implications for future research, most 

importantly, research examining the effects of tailored interventions for T2DM self-management 

in Mexican American grandmothers caring for grandchildren. Considering the results of this 

study, aspects of grandchild caregiving that facilitated T2DM self-management should be 

incorporated into tailored interventions. Additionally, quantitative investigation of the 

relationships between perceived diabetes knowledge, actual diabetes knowledge, diabetes 

distress, glycemic control, and the nature of caregiving in Mexican American caregiving 

grandmothers is also indicated. Also, because some of the results of this study were similar to 

findings in African American caregiving grandmothers managing T2DM, a comparison of 

T2DM behaviors and perceptions between different ethnicities may better inform tailored 

interventions for different grandmother caregiver subgroups. 

Summary 

This dissertation study contributed important knowledge about Mexican American 

grandmothers’ experiences managing T2DM in the context of a common and significant family 

role: caring for grandchildren. With these findings, tailored interventions involving the broader 

Mexican American grandfamily can target identified barriers while harnessing innate facilitators 

that stem from the multigenerational relationships of grandmothers and their grandchildren. 

Mexican American grandmothers’ strong desire to effect healthful change in their families and 

their broad influence as family nurturers presents an opportunity to benefit the entire Mexican 

American family and reduce diabetes health disparities for achieving health equity among the 

Mexican American population. 
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The author has submitted one manuscript discussing the conceptual framework of this 

study to Nursing Science Quarterly, an integrative review manuscript to Hispanic Health Care 

International, and a data-based manuscript describing the results of this study to Family & 

Community Health. Future scholarly work includes plans to present a review of the literature 

about Mexican American grandmothers caring for grandchildren while managing T2DM at the 

sixth annual Arizona Health Equity Conference. 

This dissertation study will also serve as the foundation for a future program of research 

dedicated to improving diabetes outcomes in multigenerational Mexican American families. By 

implementing tailored behavioral interventions, future studies will be grounded in the innate 

strengths and unique assets within Mexican American culture. 
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Abstract 

Diabetes disproportionately affects Mexican Americans more than other ethnicities in the United 

States. Grandmothers caring for grandchildren often serve as the backbone of the traditional 

Mexican American family. Yet these women are more likely than their non-Hispanic White 

counterparts to be balancing this care with self-management of type 2 diabetes. Research about 

this important phenomenon must be guided by a conceptual framework that portrays the 

paradoxical universes of these women managing T2DM while caring for grandchildren in a 

cultural and familial context. This article explores this critical health issue and how the 

humanbecoming paradigm guides inquiry into this phenomenon. 

Keywords: caregiver, diabetes, grandmothers, humanbecoming, paradigm, Mexican American 
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INTRODUCTION 

Diabetes is interwoven into the daily push-pull rhythm of life for over 400 million people 

in the world, with the vast majority of these individuals suffering from type 2 diabetes (T2DM) 

World Health Organization, 2016). Importantly, diabetes disproportionately affects Mexican 

Americans more than other ethnicities in the United States [US] with more Mexican Americans 

than Non-Hispanic Whites suffering, experiencing complications, and dying from diabetes – 

despite having the longer life expectancy (Centers for Disease Control and Prevention 2016, 

October 3, 2017; National Center for Health Statistics, 2015). The Latino population is the 

largest ethnic or racial minority group in the US, reaching 58.9 million people in 2017, with 

persons of Mexican descent comprising the majority of Latinos in the US, totaling 36.6 million 

(US Census Bureau, 2018). The cultural and familial context in which an individual lives cannot 

be separated from how a disease is experienced and managed.  

Traditional Mexican family values and roles influence the self-management of T2DM. Of 

particular interest here are grandmothers who may serve as the backbone of the Mexican family, 

often raising or caring for their grandchildren while sacrificing personal needs (Mendez-Luck & 

Anthony, 2016). There is a disproportionate burden of diabetes on this population since 

grandmothers are often caring for grandchildren and managing diabetes simultaneously. In 

seeking to address the diabetes disparity experienced by Mexican Americans, nurses must gain 

an understanding of these grandmothers’ experiences and perspectives as they manage diabetes 

in a cultural and familial context. Guiding this discovery with a strong and relevant conceptual 

framework provides strength, insight, and rigor for related research (Collins & Stockton, 2018). 

Thus, this article will discuss how Parse’s (1992) theoretical ideas and humanbecoming 
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paradigm (Parse, 2015, 2016) were used to conceptually frame the focus for descriptive qualitive 

research into Mexican American grandmothers’ experiences in living with and managing T2DM 

while caring for grandchildren.  

Background 

The Grandparent Boom and Caregiving Grandmothers. 

The median age in the US has increased by 2.6 years since the year 2000 (US Census 

Bureau, 2017). Simultaneously, society is experiencing a grandparent boom, with over 70 

million grandparents living in the US, more than ever before in recorded history (Monte, 2017). 

Of these grandparents, one in ten live with their grandchildren, and over 2.7 million grandparents 

are currently raising grandchildren (Generations United, 2015). With 39% of these caregiving 

grandparents providing grandchild care for five years or more (Generations United, 2015), 

caregiving roles are threaded into the daily lives of many grandparents across the country. The 

majority of caregiving grandparents are women (Generations United, 2015); with these 

grandmothers being more likely to co-reside with their grandchildren (Hayslip, Fruhauf, & 

Dobin-MacNab, 2017). Caregiving grandmothers co-residing with grandchildren are more likely 

to live in poverty and be unable to work due to illness or disability (Hayslip et al., 2017). In 

general, grandmothers balancing this unique parenting role later in life often report prioritizing 

the health of their grandchildren over their own (Carthron, Baily, & Anderson, 2015; Mendez-

Luck & Anthony, 2016) and experiencing financial strain when managing personal and 

caregiving-related expenses (Carthron et al., 2015).  

 The nature of caregiving provided by a grandmother as well as the environment in which 

care is provided can vary broadly. Some grandmothers may provide only supplemental 
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caregiving support, while others may be the legal guardian of their grandchild without the 

support of a biological parent. Further, the number of grandchildren under their care, duration of 

care, and additional family caregiving roles can all impact the environment of caregiving 

grandmothers. Latinos become grandparents sooner than other ethnicities, with the youngest 

grandparents at 38 years old and the average age of Latino grandparents at 48 (compared to the 

national average of 50 years old). In addition, more Latino grandparents consider themselves 

babysitters or daycare providers for grandchildren than do grandparents in the general population 

(40% versus 38%) (American Association of Retired Persons, [AARP], 2019). 

Caregiving Grandparents’ Health. 

In general, grandparents caring for grandchildren often have worse health and more stress 

than those not caring for grandchildren (Lee, Clarkson-Hendrix, & Lee, 2016). Research 

suggests that grandparents caring for grandchildren are at risk for not taking medications as 

prescribed (Kolomer, 2009) and experience a number of negative phenomena including: 

hypertension, financial strain, depression, insomnia, pain, psychological distress, feelings of 

isolation, and exhaustion (Carthron & Busam, 2016; Mendez-Luck & Anthony, 2016). Yet 

caregiving grandparents may have higher self-rated health, less depression, and have less 

physical impairment than non-caregiving grandparents (Zhou, Mao, Lee, & Chi, 2017). While 

providing care for a grandchild can be physically, emotionally, and financially taxing, Latino 

grandparents often report benefits to caregiving. According to the 2018 Grandparents Today 

National Survey, the vast majority of Latino grandparents reported that grandchildren made them 

more sociable and increased their physical activity. Further, Latino grandparents report lower 
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levels of isolation compared to the broader grandparent population, potentially due to the 

prevalence of multigenerational Latino households (AARP, 2019).  

Many grandparents often suffer from chronic diseases such as hypertension, arthritis, 

diabetes, cardiac disease, and cancer as they serve in a parenting role later in life. Some of these 

grandparents have reported not understanding why they are taking certain medications or were 

found to be on the wrong medications (Kolomer, 2009). Research about T2DM self-management 

in African American caregiving grandmothers discovered that caregiving grandmothers had 

significantly worse blood glucose control than non-caregiving grandmothers (Carthron & 

Busam, 2016). However, T2DM self-management in Mexican American caregiving 

grandmothers has not yet been investigated. 

T2DM Self-Management and Persons of Mexican Descent.   

To successfully manage T2DM, the American Association of Diabetes Educators (2014) 

recommends healthy eating, being active, monitoring blood glucose, and taking medication as 

prescribed; and emphasizes the need for important skills such as problem solving, risk reduction, 

and healthy coping. Thus, a number of person-environment factors can limit individuals’ day to 

day self-management of T2DM, for example, lower levels of educational achievement, lower 

socioeconomic status, poor neighborhood safety, and lower income. Unfortunately, Mexican 

Americans are more likely to suffer from all of these negative socioecological factors (Billimek 

& August, 2014).  

Management of T2DM occurs not only in a sociocultural context, but in a context of 

family roles and values. Traditional Mexican gender roles include machismo, describing male 

role expectations in terms of bravery, honor, dominance, aggression and reserved emotions; and 
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marianismo, describing female role expectations as passive, self-sacrificing, nurturing, and 

respectful of patriarchal values (Mendez-Luck & Anthony, 2015).  Respeto, or the importance of 

showing respect to elders and those of higher social status can also impact relationships within 

and outside the family (Piven, 2015). Numerous studies about traditional Mexican culture 

discuss familismo, or the strong value placed on close-knit family ties. Devotion to family and 

prevalence of multigenerational families often shape the daily lives and health behaviors of 

Mexican-American individuals (Lindberg & Stevens, 2011). Also, because of strong family ties 

and common religious beliefs, many Mexican Americans seek and obtain health information 

from less formal sources such as churches and social networks (Long et al., 2012).  

These cultural values and beliefs can serve as a foundation for health promotion related to 

T2DM prevention and management in a number of ways. An individual’s beliefs related to the 

cause of T2DM can closely influence motivation to prevent or manage the disease. Additionally, 

cultural roles can affect perspectives or management of T2DM (Lindberg & Stevens, 2011). For 

example, Mexican-American men may view diabetes as weakness in the context of the 

machismo role (Piven, 2015) and women may make potentially unhealthy decisions as they 

prioritize the health of others in a self-sacrificing family nurturer role (Mendez-Luck & Anthony, 

2016). A fatalistic perspective assuming that T2DM is an inevitable reality can impact 

motivation to make healthy choices as well, often leading to feelings of hopelessness and 

frustration (Lindberg & Stevens, 2011).  

Strong family ties can be a prominent motivator for adults to manage their T2DM, many 

of whom cite the need to be a family role model or to reduce their children’s risk for T2DM as a 

core motivator to make healthier choices (McEwen & Murdaugh, 2014; Piven, 2015). However, 
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strong family ties and social norms can also make health-promoting behaviors more challenging. 

For example, some Mexican American individuals with T2DM report feeling frustrated with 

constant intense family involvement paired with a lack of understanding of their disease 

management (Mcewen & Murdaugh, 2014). Additionally, others maintain that potentially 

unhealthy decisions are permissible when prioritizing social and family expectations (Piven, 

2015). 

Understanding the experiences of specific Mexican American subpopulations and how 

they manage diabetes can provide valuable insight into how diabetes care and self-management 

education can be tailored to meet specific needs and address barriers to care. Thus, in drawing 

together the phenomena of grandchild caregiving in the Latina population and the diabetes crisis 

in the Mexican population, a specific subgroup of importance surfaces: Mexican American 

grandmothers managing T2DM while caring for grandchildren.  

While prior research has examined related concepts such as the general health of 

grandmothers as caregivers, or the experiences of Latina kinship caregivers, no research to date 

has explored the experiences of Mexican American Latinas living with and managing T2DM 

while caring for a grandchild. Embarking on this new area of inquiry must be done intentionally 

and with a strong conceptual framework (Collins & Stockton, 2018). Parse’s (2015) 

humanbecoming paradigm provides guidance and conceptual structure to understanding existing 

related literature and to designing qualitative research approaches with this population.  

The Conceptual Framework: Connecting Paradigm and Research Focus 

The Humanbecoming Paradigm. 
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Parse’s (2015) humanbecoming paradigm focuses on the human being’s experience 

within the world. Existential and phenomenological in nature, its purpose is to inform 

understanding of how humans and their universe are connected, particularly as related to health. 

This purpose is founded in part on a philosophical view of simultaneity in which the human and 

universe are in mutual process (Parse, 1992). All concepts are in gerund form to express the 

dynamic process that orients the paradigm, asserting that phenomena are never static. Three 

principles underlying the paradigm elucidate key concepts; and relationships among concepts 

were useful in framing initial theoretical ideas for this research.  

Parse’s (1987) first principle, “structuring meaning multidimensionally is cocreating 

reality through the languaging of valuing and imaging” (p. 163), represents potential experiences 

of caregiving grandmothers. For example, the concept of  explicit-tacit knowing, described as 

cognitive processes and understandings that are co-created from the intersection of logic and 

intuitive hunches through pre-reflective and reflective imaging (Parse, 2015), is illuminated in 

caregiving grandmothers managing T2DM. Prior research suggests that Mexican women often 

see diabetes self-management as a personal and shared journey guided by their intuitive culture 

and knowledge of their bodies, while also influenced by knowledge about diabetes self-

management and interactions with healthcare providers (Benevides-Vaello et al., 2017).  

Parse’s (1987) second principle, “cocreating rhythmical patterns of relating is living the 

paradoxical unity of revealing-concealing, enabling-limiting, while connecting-separating” 

(p.164) relates closely to some phenomena experienced by caregiving grandmothers. 

Connecting-separating is described as what occurs when someone moves toward something or 

someone, and simultaneously moves away from something or someone else. This phenomenon is 
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characterized as enabling-limiting in that these choices of moving to and away enable and limit 

possibilities. During these connecting-separating and enabling-limiting processes, persons are 

simultaneously revealing-concealing where they choose what to reveal and what to conceal in 

interactions with others. Caregiving grandmothers experience connecting-separating in that 

relationships with their grandchildren provide strong social connections and fulfillment, yet may 

lead to grandmothers separating from other similar peers or social networks, ultimately leading 

to potential isolation. Further, caring for grandchildren may be enabling-limiting health in that 

the daily movement involved in caregiving may have a protective effect for some grandmothers’ 

frailty index (Chen, Mair, Bao, & Yang, 2014) but related stress may lead to hypertension 

(Carthron & Busam, 2016). 

Parse’s (1987) third principle is, “cotranscending with the possibles is powering unique 

ways of originating in the process of transforming” (p. 165).  Powering is the pushing and 

resisting that occurs in human encounters. In these encounters, humans generate new patterns 

and relationships in the world by originating. In these patterns and relationships, humans 

experience change and, as Parse (1987) describes, “changing of change” (p. 165) expressed in 

the concept of transforming. For many grandmothers, the diagnosis of diabetes originates new 

patterns in behaviors. For women of Mexican descent, powering or the “energizing force which 

sparks moving beyond the moment” (Parse, 1992, p. 38), often comes from deep commitment to 

family (Mendez-Luck & Anthony, 2016). Prior research about grandmothers from Mexico 

identifies caregiving for grandchildren as fulfilling and a way to show love (Mendez-Luck & 

Anthony, 2016), where this could serve as originating new habits for a healthier life and 

ultimately lead to transforming daily ways of living. 
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Researchers using the humanbecoming paradigm describe a variety of phenomena 

relevant to the experiences, attitudes, beliefs, and values that women in this study may 

experience. For example, Parse (2003) cites researchers who reported themes such as 

“restriction-freedom,” when studying older adults, and “wanting to help another” and “living 

with changing expectations” when studying nurses (p. 102). Although the phenomenon described 

in this study has not been investigated, grandmothers caring for their grandchildren have reported 

simultaneous feelings of restriction and freedom (Manns, Atler, & Fruhauf, 2017) and changing 

expectations in their new parenting role (Lee et al., 2016). Additionally, traditional roles of 

Mexican women and cultural values of familismo and marianismo commonly surround a deep 

sense of responsibility to help the family (Mendez-Luck & Anthony, 2016), which align with the 

paradoxical themes in the humanbecoming paradigm. 

The Research Method: Connecting Paradigm and Research Approaches 

Although the specific phenomenological methodology of Parse’s (2015) paradigm was 

not used, key principles within Parse’s methodology and an inquiry stance informed by 

Parsesciencing (Parse, 2016) were very useful in conceptualizing this study (Table 1). Methods 

planned for the research were informed by the foreknowings in the literature about Mexican 

American women’s roles as kinship caregivers as well as by the conceptual frame derived in part 

from the humanbecoming paradigm. In particular, two modes of inquiry, dialoging-engaging and 

distilling-fusing were helpful in planning research approaches for data collection and analysis, 

respectively.  

Data Collection. 
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The approach to data collection is based on the researcher’s belief that people make 

choices in connection with others and that they are in continuous mutual process with the 

universe.  Through dialoging-engaging, the researcher will engage with the historians 

(participants) in data collection from her stance of true presence in eliciting descriptions about 

the phenomena of interest. This mode of inquiry with historians will enhance open discussion 

and credibility. In addition, dialogue with historians will occur in the historian’s language of 

choice: Spanish, English, or both. Because the investigator (Rascón) is fluent in Spanish, there 

will be no need for use of an interpreter; this will strengthen the dialoging-engaging process of 

the research. Not only does dialoging-engaging with historians in their native language enhance 

credibility, but it further supports true presence and authenticity.  

Linguistic competence is not solely sufficient for facilitating true presence with 

historians. Cultural competence and self-awareness are equally important. The investigator has 

experience working in Mexico and with the Mexican American population in the US. To 

enhance reflexivity and true presence and confirmability, the investigator plans to engage in 

journaling and review of personal biases throughout all phases of the study and reflect on this 

process with a third party. Spanish language dialogue will be transcribed in Spanish and 

reviewed in Spanish.  

Data Analysis. 

Distilling-fusing, wherein transcriptions are analyzed and the “essences in the language of 

the historian” are illuminated (Parse, 2016, p. 272), provides a guide for data analysis strategies.  

Data analysis (and interpretation) also will be informed by humanbecoming principles and 

concepts, considering the many paradoxes about grandparent caregiving in the literature. For 
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example, common values of familismo will likely emerge in caregiving roles and health practices 

for women of Mexican descent. Women feeling responsible for their families and also existing in 

a closely-knit family context can emerge in powering and motivation or barriers to health 

practices. Family devotion and responsibility may also reflect enabling-limiting healthy 

behaviors; enabling by involving more family members in diabetes self-management such as 

exercising together, but limiting if family is not understanding or supportive (McEwen & 

Murdaugh, 2014). Additionally, the common self-sacrificing behaviors of these caregiving 

grandmothers balanced with a need to care for the self may reflect the concepts of powering, 

originating, and transforming.  

Strong ties between family and food have emerged in the literature about Mexican culture 

(Long et al., 2012). These ties may be enabling-limiting for caregiving grandmothers with 

T2DM. Grandchildren having healthy food preferences and understanding their grandmothers’ 

dietary needs for T2DM can be enabling of T2DM self-management, yet grandchildren 

preferring unhealthy foods or not understanding the grandmother’s dietary needs can be limiting. 

Historians will be asked about their grandchildren’s food preferences and how this may interact 

with personal dietary practices. Perhaps it may be found that grandchildren paradoxically serve 

as an energizing force to create new ways of living and “changing of change.”  Perspectives from 

the humanbecoming paradigm open new possibilities in interpreting data.  

To disseminate findings to an English-speaking audience, translation of Spanish language 

data into English will occur as codes and categories are being developed. To stay close to the 

intended meanings of historians, in-vivo codes and use of direct quotations from the dialogues 

will be utilized when presenting findings of the study.  
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In summary, framed by the humanbecoming paradigm, a dialoguing-engaging approach 

may facilitate deeper understanding of the historian as “a living unity continuously co-

constituting patterns of relating” (Parse, 1992, p. 38).  The distilling-fusing of transcripts and 

field notes will involve dwelling with push-pull influences of family that emerge during the 

research.  Dialoguing-engaging with historians and distilling-fusing transcripts aim toward new 

understandings of this co-constituting process while exploring the inherent human paradoxes that 

may exist among Mexican American grandmothers caring for grandchildren and for themselves 

as they live with T2DM. 

Table 1 

Parse’s (2015, 2016) Humanbecoming Alignment with Mexican American Grandmothers 

Managing Diabetes While Caring for a Grandchild 

Humanbecoming Paradigm  Relationship to Phenomenon  

Humanuniverse is indivisible, 

unpredictable, everchanging 

Grandmothers report reasons caring for grandchildren not 

always planned (eg. biological parent inability to parent, drug 

abuse, financial instability, deportation). Grandchild care 

changes as children age, develop, and caregiving circumstances 

evolve. 

Humanuniverse is cocreating 

reality as a seamless symphony of 

becoming 

Relationships between culture, social norms, familial roles, 

T2DM cocreate reality for grandmothers in becoming and 

learning to manage T2DM while caring for grandchildren 
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Humanuniverse is an illimitable 

mystery with contextually 

construed pattern preferences 

Most grandmothers experience increased frailty index when 

caregiving, but Latina grandmothers do not (Chen et al., 2015). 

Latina grandmothers report characteristics of caregiving that 

appear physically and financially demanding, but find 

grandchildren to be fulfilling and report pride in this role. 

Ethos of humanbecoming is an 

illimitable mystery with 

contextually construed pattern 

preferences 

Traditional Mexican cultural norms and practices such as 

marianismo and familismo impact caregiving and T2DM self-

management. Familismo suggests reliable and supportive family 

involvement in care, however research suggests familial support 

may be inconsistent (Medez-Luck et al., 2016).  

Ethos of humanbecoming is 

dignity.  

Mexican grandmothers often report pride and fulfillment in 

serving as a caregiver. Research will also investigate 

relationship between pride in appearance and potential mutual 

relationship with diabetes self-management. 

Meaning: occurs through 

imagining, valuing, and 

languaging 

 

Meaning of T2DM self-management is shaped by explicit-tacit 

knowing shaped by intuitive hunches and logical cognitive 

learning. Grandmothers may learn from providers and diabetes 

educators, but also from their own personal experiences and 

intuition.  

Rhythmicity: 

revealing/concealing, 

Discussion of experiences and “rhythmicity” in self-care of 

T2DM as a caregiver: connecting with grandchildren but 
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enabling/limiting, 

connecting/separating 

separating from socially similar peers, enabling healthy 

behaviors by involving family, limiting healthy behaviors if 

family behaviors not consistent with T2DM management, 

revealing diabetes self-management to grandchildren to share in 

the journey, concealing diabetes self-management to protect 

grandchildren from worry. 

Transcendence: powering 

(pushing/resisting), originating 

(certainty/uncertainty), 

transforming (familiar/unfamiliar) 

Advancing in optimal self-management of T2DM may be 

powering originating from relationships with family and 

grandchildren, originating by involving grandchildren in 

identifying healthier habits, and transforming habits into daily 

living. 

Familiar parenting role, unfamiliar in role at an older age and as 

grandmother and relationship with biological parent 

Researcher uses dialoging- 

engaging with the participant, 

“true presence” 

Face to face interviews, open ended questions, silence, 

reflecting, active listening, in language of historian’s choice 

Person co-exists and co-

constitutes rhythmical patterns 

with the universe 

Grandmother self-management of T2DM impacted by and 

impacts their environment, their grandchildren, families, cultural 

beliefs and norms. 
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Grandmothers dietary, physical activity, and health management 

practices are interwoven into the daily caregiving of 

grandchildren. 

Environment is inseparable from 

man 

T2DM self-management is constant and inseparable from the 

context in which each women exists. Self-management is shaped 

by and shapes caregiving, cultural norms and beliefs, familial, 

socioeconomic, and geographic environments. 

Person and health are in a process 

of becoming- person defines 

health by personal priorities- 

transformative process 

Woman’s health relates to priorities in relationship to their roles, 

culture, and environment. Process of transforming to self-

manage T2DM involves identifying priorities among personal 

health, grandchildren health, family’s health; and priorities 

within specific elements of T2DM self-management.  

Conclusion: From Framework to Research  

If the diabetes crisis continues and T2DM becomes increasingly prevalent, nurses must 

consider the specific populations managing this chronic illness at an older age and within family 

and cultural contexts. Framed by the humanbecoming paradigm (Parse, 2015) and guided by 

principles of Parsesciencing (Parse, 2016), the qualitative description study described here aims 

to examine the complex and unexplored phenomenon of humanbecoming in Mexican American 

grandmother caregivers living with T2DM. This research builds upon a foundation of 

foreknowings about caregiving grandmothers and women of Mexican descent providing kinship 

care. The study framework and modes of inquiry described here may provide an exemplar of 



 

 

 

 

122 

how Parse’s (1992, 2015, 2016) paradigm can meaningfully frame qualitative description 

research, particularly in reference to bilingual research. 

As the diabetes crisis permeates the globe, a clear understanding of human experiences of 

the disease becomes vital in addressing this complex issue. Each human experience is co-

occurring in mutual concert with the universe. Intentional research that aims toward facilitative 

and innovative health approaches must be guided by a paradigm that reflects this “ongoing, 

indivisible, unpredictable, everchanging” human experience (Parse, 2016, p. 271).  It is 

conceivable that results of this study may contribute to development of a humanbecoming model 

that guides nurses and grandmothers in fostering health of Latina caregiving grandmothers who 

are living with T2DM.  
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Abstract 

Introduction: In the United States, metabolic and cardiovascular chronic diseases are more 

prevalent and cause more complications in the Latino population when compared to Non-

Hispanic Whites. Older Latina women at risk for these diseases are often managing a chronic 

illness while also providing kinship care for a family member other than a biological child. This 

article presents an integrative review of Latina kinship caregivers’ self-management of chronic 

disease.   

Methods: An extensive review of the literature using database-specific subject headings and 

keywords about Latinas, kinship, caregiving, and chronic diseases was conducted in seven 

databases. Two reviewers eliminated candidate articles by title, abstract, and full text to identify 

research about this phenomenon.  

Results: There is limited research on chronic disease self-management in Latina kinship 

caregivers. Four studies met criteria and included qualitative, quantitative, and mixed methods 

research. Results suggested kinship care served as both a motivator and strain on health 

behaviors for Latinas. Health outcomes for Latina kinship caregivers were often worse when 

compared to other groups. One major gap in the literature was that none of the studies explored 

disease-specific behaviors such as medication management, glucose monitoring, or measures to 

prevent chronic disease complications. 

Conclusion: Major gaps in the literature call for research about disease-specific behaviors and 

outcomes in Latina kinship caregivers managing chronic disease.  

Key words: caregiving, chronic disease, Latina, Hispanic 
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Self-Management of Chronic Disease in Latina Kinship Caregivers: An Integrative Review 

Introduction 

As the Latino population in the United States (US) grows, more research has recently 

focused on understanding health risks facing this population. Many chronic diseases are more 

prevalent and cause more complications in the Latino population when compared to Non-

Hispanic Whites (NHWs), including metabolic and cardiovascular diseases (Ameh, Okpechi, 

Agyemang, & Kengne, 2019; Brown et al., 2018; Mujahid et al., 2017; Thomas & Allison, 

2019). Self-management of these chronic diseases is not only paramount in reducing related 

complications and mortality, but understanding how self-management behaviors are shaped by 

the cultural values and familial roles for each individual is essential. Specifically, Latina women 

often identify with and are seen as the family nurturer. In addition to traditional parenting roles, 

Latinas often serve as kinship caregivers, or caregivers for family other than biological children. 

Commonly referred to as marianismo, many Latinas fulfill this role with both pride and self-

sacrifice (Mendez-Luck, Applewhite, Lara, & Toyokawa, 2016; Mendoza, Fruhauf, Bundy-

Fazioli, & Weil, 2017). Yet, with an increased risk for metabolic and cardiovascular chronic 

diseases, many Latinas are likely balancing kinship care with chronic disease self-management.  

As of 2017, an estimated 78.8% of Latinas were overweight or obese, where 10.2% of 

Latinas had grade 3 obesity (BMI greater than or equal to 40) (National Center for Health 

Statistics [NCHS], 2018). Prevalence of uncontrolled hypertension is also higher in Latinas 

compared to NHW females (45.6% versus 37.1% respectively) and over half (51.3%) of Latina 

women aged 70-74 are suffering from diabetes - more than any other Latino age group, male or 

female (Schneiderman et al., 2014).  Diabetes is the fifth leading cause of death for Latinos, 
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compared to seventh for NHWs (Heron, 2019). Additionally, Latinos are more likely to have 

poorer glycemic control than any other ethnicity (NCHS, 2017). Older Latina women are less 

likely to report very good or excellent health (27%) when compared to both Latino men (33%) 

and NHWs (47%) (Administration for Community Living, 2015). 

As Latinas age, they are likely to be diagnosed with chronic cardiovascular or metabolic 

diseases (Federal Interagency Forum on Aging-Related Statistics, 2016). Simultaneously, they 

often care for multiple generations, and many serve as primary caregivers for their grandchildren 

(Mendez-Luck & Anthony, 2016). While research suggests that Latina grandmothers caring for 

grandchildren may find more fulfillment and have less frailty when compared to other caregiving 

grandmothers (Chen, Mair, Bao, & Yang, 2015; Mendoza et al., 2017), caregiving roles may still 

cause emotional, physical, and financial strain (Conway, Jones, & Speaks, 2011; Lee, Clarkson-

Hendrix, & Lee, 2016). Juxtaposing this with higher prevalence of some chronic diseases, the 

interaction of kinship caregiving and necessary self-management behaviors in Latinas arises as a 

critically important phenomenon. High quality research about this phenomenon is imperative as 

experts combat health disparities in the Latino population. Therefore, a clear and comprehensive 

review of the literature can provide insight into the state of this science and identify critical gaps 

and needs for future research. This article describes an integrative review of the literature 

studying self-management of metabolic and cardiovascular diseases in Latina kinship caregivers. 
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Figure 1 

PRISMA Flow Diagram 

PRISMA 2009 Flow Diagram 
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Methods 

Search Strategy 

This integrative review was registered with PROSPERO (ID number 138915). The 

literature search was conducted in seven major databases: CINAHL, Cochrane, Embase, Family 

Studies Abstracts, PsycINFO, PubMed and Sociological Abstracts. The initial strategy was 

constructed in PubMed, and was modified for each additional database. See Table 1 for the 

comprehensive search strategy.  

Data Extraction 

After removal of duplicate articles, two authors (AMR and MMM) independently 

reviewed all results of conducted literature searches and eliminated by title, then by abstract, then 

by full text (Figure 1). Articles discussing self-management of chronic disease by a Latina 

kinship caregiver over 45 years of age were considered for inclusion. For a full list of inclusion 

and exclusion criteria, see Table 2. Both reviewers discussed any discrepancies until consensus 

was reached, and the third author (MS) was available for further discussion if needed. The most 

common reason for excluding articles by full text was absence of kinship care or lack of clarity 

about whether kinship care occurred (n= 32). Full text review resulted in 4 articles meeting 

inclusion criteria.  Additional searches of grey literature, or literature produced by institutions 

outside of conventional channels, did not identify articles that met criteria.  

Results 

A striking finding of this integrative review was the limited amount of research studying 

this phenomenon. Of the four final selected studies, one was qualitative (Perez, Fleury, & 

Shearer, 2012) one was mixed methods (Schwingel et al., 2015), and two were quantitative 
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studies (Rabinowitz & Gallagher-Thompson, 2007; Whitley & Fuller-Thomson, 2018) (Table 3 

for a summary of articles). Thus, considering the variety of methodologies, each was evaluated 

using the Mixed Methods Appraisal Tool (MMAT), which provides guidance for clear and 

consistent appraisal of qualitative, experimental quantitative, non-experimental quantitative, and 

mixed methods studies (Hong et al., 2018). For the full MMAT appraisal of each study, see 

Tables 4, 5, and 6. 

Demographics 

All four studies presented clear evidence providing valuable insight into the phenomenon 

of self-management of chronic disease in Latina kinship caregivers. Three studies reported on 

self-identified Latino subgroups for participants, of which the majority of participants in all three 

studies were of Mexican origin (Perez et al., 2012; Schwingel et al., 2015; Rabinowitz & 

Gallagher-Thompson, 2007). The age of Latina caregivers across all four studies ranged from 

50’s to 70’s, with most participants in every study having low income ($10,000-$19,000/year) 

(Perez et al.; Schwingel et al.; Rabinowitz & Gallagher-Thompson) or reporting financial 

hardship or financial insecurity (Whitley & Fuller-Thomson). Participant completion of formal 

education was low;  three studies reported lower average years of education with no averages 

indicating graduation from high school (Perez et al., 2012; Schwingel et al.; Rabinowitz & 

Gallagher-Thompson) and one study reported 50% of participants did not graduate high school 

(Whitley & Fuller-Thomson, 2018). Schwingel et al. reported the lowest average years of 

education among all studies (M=6.1). When compared to NHW female caregivers, Latina 

caregivers had fewer average years of education (13.89 versus 10.6 respectively) and were 

significantly younger than Caucasian female caregivers (Rabinowitz & Gallagher-Thomson). 
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These findings are consistent with current national trends where Latinos are less likely to 

graduate from high school, and more likely to be of lower socioeconomic status and become 

grandmothers earlier in life when compared to NHWs (Office of Minority Health, 2018, June 1; 

Martin, Hamilton, Osterman, Driscoll, & Drake, 2018).  

Chronic Disease Self-Management and General Health 

Reviewers analyzed each study for inclusion of participant self-management of 

metabolic, endocrine, or cardiovascular chronic diseases. Due to the prevalence of diabetes in the 

Latino population, endocrine diseases were included in criteria. All studies included descriptions 

of participants managing diabetes and cardiovascular disease, yet Perez et al. (2012) and 

Rabinowitz and Gallagher-Thomson (2007) also included self-management of hypertension. 

Rather than speak to specific health behaviors relevant to select diseases, most studies discussed 

general health behaviors, perceptions, and beliefs relevant to self-management of chronic 

diseases such as diet, exercise, and health care utilization. Thus, this points to a major gap in the 

literature. While these broader health behaviors are fundamental to self-management of 

metabolic, endocrine, and cardiovascular diseases, additional disease-specific behaviors such as 

medication management, glucose monitoring, and measures to prevent complications require 

specific attention. Future research should provide clearer insight into the comprehensive self-

management of select chronic diseases in Latinas providing kinship care. 

The general health of participants in all four studies reflected a number of national health 

disparities. In three studies, participants self-rated their health on a scale of poor to excellent. 

Consistent with recent research (Administration for Community Living, 2015), all of these 

studies found that Latina caregivers were more likely to rate their health as fair or poor, less 
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likely to rate health as very good or excellent (Whitley & Fuller-Thomson, 2018; Schwingel et 

al., 2015; Rabinowitz & Gallagher-Thompson, 2007), and more likely to report a week or more 

in the past month where health was not good (Whitley & Fuller-Thomson). When compared to 

single parents, solo grandparent caregivers were more likely to smoke and also report functional 

limitations (Whitley & Fuller-Thomson). In all three studies that evaluated weight and body 

mass index (BMI), obesity and weight gain were clear issues. The studies by Schwingel et al. 

and Whitley and Fuller-Thomson both reported that the majority of participants were overweight 

or obese (82.4% and 71.8% respectively). Rabinowitz and Gallagher-Thompson found that 

Latina caregivers were more likely to report weight gain in the preceding six months when 

compared to Caucasian female caregivers (46.4% versus 33.1% respectively). Whitley and 

Fuller-Thomson also correlated low socioeconomic status to obesity and less exercise.   

Qualitative findings in two studies included dietary practices in close concert with family. 

Consistent with literature about Latino culture and caregiving, food and cooking were closely 

linked with expression of responsibility and love for family (Howe, Hinojosa, & Sheu, 2019). 

Women described their cooking with a sense of pride, responsibility, and often as a link to their 

family heritage (Perez et al., 2012). Physical activity was more broadly discussed throughout all 

four studies. When compared to Caucasian female caregivers or single Latina parents, older 

Latina caregivers reported exercising less regularly (Rabinowitz & Gallagher-Thompson, 2007; 

Whitley and Fuller-Thomson, 2018). Some participants in the study by Schwingel et al. (2015) 

reported that they did not exercise because of their caregiving responsibilities. Participants in the 

study by Perez et al. described specific preferences for physical activity and the joy of being 

active which was captured by the theme, “moving as life” (p.7). Women in this study described 
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physical activity as integrated into housework, yard work, and dance; but that going to the gym 

was perceived as “only for movie stars, famous people” (Perez et al., p. 7). 

Only one study explicitly measured participant health care access. Whitley and Fuller-

Thomson (2018) found that solo grandparent caregivers were more likely to have health care 

coverage and have one or more personal physicians when compared to single parents. 

Participants in other studies mentioned health care providers in relationship to other topics. 

Qualitative findings suggested that some found connections with friends to aid in maintaining 

health care provider appointments (Perez et al., 2012), while others described health care 

professionals as the means through which God influenced their health (Schwingel et al., 2015).  

Kinship Care and Cultural Considerations 

Latina women in these studies balanced management of a chronic disease with the 

consistent care of a family member other than (or in addition to) a biological child. 

Grandchildren were the major care recipient in three of the studies (Perez et al., 2012; Schwingel 

et al., 2015; Whitley & Fuller-Thomson, 2018); whereas older adults with significant memory 

problems were the care recipients in one study (Rabinowitz & Gallagher-Thomson, 2007). 

Cultural norms relating to family and gender roles surfaced in similar ways throughout all 

studies. Both studies with qualitative findings presented themes consistent with marianismo and 

familismo. Pride in caring for the family as well as a sense of responsibility for the family were 

clearly described as a major theme in both studies. In addition, cooking for the family, setting a 

good example for the family, and relying on family for support emerged (Perez et al., 2012; 

Schwingel et al., 2015). The importance of family was also conveyed in both studies as 

participants connected their personal health to their abilities and longevity as a family caregiver. 
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The concept of staying healthy, to be able to provide care and be inspired by family care 

recipients, is evident in the related literature (Piven, 2015; Mendoza et al., 2017).  Grandmothers 

identified that grandchildren kept them more active (Perez et al).  

In contrast to most findings about positive effects of caregiving, some researchers 

described negative effects of caregiving. One study reported these negative effects such as 

overworking and time constraints impacting ability to participate in healthy lifestyle choices 

(Schwingel et al.). Further, some grandmothers expressed dissatisfaction with their caregiving 

responsibilities and no longer wanting to care for family members: “Let me live my last 

years…do not give me responsibilities” (Schwingel et al., p. 1736).  

Self-sacrifice and the impact of caregiving on health behaviors explained some 

quantitative results. Over 20% of Latina caregivers reported eating less than two meals a day, 

73.6% denied exercising 15-30 minutes two times per week (Rabinowitz & Gallagher-

Thompson, 2007), and only 58.3% reported any physical exercise over the previous month 

(Whitley & Fuller-Thomson, 2018). Latina caregivers were also less likely to exercise regularly 

when compared to Caucasian caregivers (Rabinowitz & Gallagher-Thompson). However, 

qualitative findings suggest that the fulfillment, meaning, and mutual benefit of caregiving may 

improve quality of life for Latina kinship caregivers (Perez et al., 2012).  

Aspects of marianismo appeared to be both beneficial and detrimental to chronic disease 

self-management. Self-sacrifice and obligation to care for the family negatively impacted self-

management of chronic disease (e.g. sacrificing self-care and physical activity). However, 

central roles as the family nurturer also promoted health. Women shared a key motivator for self-

care and healthy behaviors was to better serve in the caregiving role and set an example for their 
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families (Perez et al.; Schwingel et al., 2015). Threads of familismo appeared to describe some 

positive aspects of caregiving that could benefit self-management of chronic disease. Participants 

shared reliance on and encouragement from family members clearly facilitated health-related 

behaviors (Perez et al.; Schwingel et al.) and caring for grandchildren became part of their 

physical activity (Perez et al.).  

Faith and religion were central foci for all qualitative results but were not discussed in 

either quantitative study. Themes “having faith” (Perez et al., p.7) and “faith guides me” 

(Schwingel et al., 2015, p. 1736) described the perception of God and religion as central to 

health. Participants reported God working through healthcare providers and praying for good 

health as common practices. Interestingly, Schwingel et al. (2015) found that a health promotion 

intervention program with religious content had dramatically better participant retention than the 

alternative with an intergenerational component (81% versus 40%), but both programs had better 

retention than a traditional control group (25%). 

Discussion 

Recent research suggests that kinship care by Latinas, especially grandmothers, is 

increasingly more common than in NHWs (American Association of Retired Persons, 2019). 

However, many argue that these statistics are potentially an underestimate, since many Latina 

women perceive their roles as caregiver to be assumed and may not report it formally (Mendoza 

et al., 2017; del Bene, 2010). Results from research in this integrative review suggest that Latinas 

may find fulfillment in kinship care, but also make personal sacrifices which could negatively 

impact chronic disease self-management. Grandmothers in these studies described clear health 

sacrifices which is suggestive of prioritizing the health of grandchildren over their chronic 
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disease self-management. This is consistent with research about both Latina kinship caregivers 

and caregiving grandmothers of other ethnicities (del Bene, 2010; Carthron, Bailey, & Anderson, 

2014; Carthron, Bailey, & Anderson, 2015; Mendez-Luck & Anthony, 2016; Mendez-Luck et 

al., 2016). However, this paradox of having close-knit family ties as both facilitating and 

hindering health has surfaced in related research about Latinas who describe living in 

multigenerational households as both fulfilling and stressful. Family roles and love for the family 

may serve as a central motivator for health promoting behaviors, but the stress of a dynamic 

multigenerational family can strain emotional wellbeing and financial resources necessary for 

successful chronic disease self-management (Clark, Vincent, Zimmer, & Sanchez, 2009; 

Mendez-Luck et al., 2016). 

Clinical Implications 

None of the studies focused on self-management behaviors for a specific chronic disease, 

rather broader health behaviors related to self-management of metabolic, endocrine, and 

cardiovascular diseases. The related research about kinship caregivers and self-management of 

select chronic diseases is somewhat limited as well. Prior research about predominantly NHW 

and African American grandparent caregivers demonstrated that some participants may have 

difficulty taking medications as prescribed, did not understand why they were taking specific 

medications, and were using others’ medications (Kolomer, 2009). Consistent with some of the 

findings in this integrative review, related research about caregiving grandmothers suggests that 

these women may experience financial strain, physical restrictions, depression, insomnia, pain, 

hearing problems, isolation, exhaustion, and psychological distress (Carthron & Busam, 2016; 
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Balukonis, Melkus, & Chyun, 2008; Lo & Liu, 2009; Mendez-Luck & Anthony, 2016; Mendoza 

et al., 2017; Musil et al., 2009). 

Although results from this integrative review provide valuable insight into Latina kinship 

caregiver chronic disease self-management, significant gaps in the literature call for thoughtful 

and rigorous research. Investigation of Latina kinship caregiver perceptions about self-

management of select chronic diseases as well as related behaviors is lacking in the literature. 

Further, while studies comparing Latina kinship caregivers with single parents and NHW female 

caregivers demonstrated overall worse health promotion behaviors, comparison to age-alike non 

kinship Latina caregivers may provide important comparison. Although Schwingel et al. (2015) 

investigated feasibility of a religious-based compared to an intergenerational-based health 

promotion intervention for Latina grandmothers, further research evaluating innovative, 

culturally tailored, community-based interventions for Latina kinship caregivers with chronic 

disease are needed. 

The research about Latina kinship caregivers managing chronic disease is relatively 

consistent, but limited. As chronic diseases continue to affect the largest minority population in 

the US, knowledge of the family nurturer and how she balances management of chronic illness 

with caregiving will be paramount. Latina kinship caregivers’ successful self-management of 

chronic disease should be a powerful impetus for future research alone. However, the health of 

these women has ripple effects to the multigenerational families for which they care. Healthier 

Latina kinship caregivers who engage in self-management behaviors will not only lead to more 

longevity and enjoyment in the caregiving role, but model  healthy behaviors for the entire 

family. Informed and quality research broadening and deepening our knowledge about these 
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family nurturers is key to understanding and, more importantly, eliminating Latino health 

disparities.  
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Table 1 

Search Terms 

Component Search Strategy 

Latino  (((((Latin*[Title/Abstract] OR mexic*[Title/Abstract] OR Hispanic*[Title/Abstract] OR 

chican*[Title/Abstract] or "puerto ric*"[Title/Abstract] or dominic*[Title/Abstract])) OR 

"Hispanic Americans"[Mesh])))) 

Older Female 

Caregiver 

(Grandparent* OR Grandmother* OR Grandmaternal OR Abuela*OR Abuelo* OR 

Grandfamil* OR Grand-mother* OR “Older adult” OR Postmenopausal OR Post-menopausal 

OR “Older population” OR “Older generation” OR geriatric OR elder* OR senior* OR “single 

parent*” OR “single grandparent*” OR “solo grandparent*” OR “custodial grandparent*” OR 

"Aged"[Mesh] OR "Middle Aged"[Mesh] OR "Grandparents"[Mesh]) AND (caregiv* OR 

“kinship care” OR raising OR custody OR custodial OR guardian* OR childcare OR “taking 

care” OR caretaking OR supervision OR “infant care” OR “child care” OR childcare OR rearing 

OR childrearing OR “child rearing” OR “caring for” OR "Parenting"[Mesh] OR "Child 

Custody"[Mesh] OR "Child Rearing"[Mesh] OR "Legal Guardians"[Mesh] OR 

"Caregivers"[Mesh]) 

Kinship (intergeneration* OR multigeneration* OR toddler OR infant OR baby OR newborn OR 

grandson OR granddaughter OR grandchild* OR grandkid*  OR famil* OR spous* OR child* 

OR niece OR nephew OR parent* OR “family member*” OR “extended famil*” OR relative* 

OR relations OR relationship* OR "Intergenerational Relations"[Mesh])  

 

Chronic 

disease 

(Diabetes OR T2DM OR diabetic OR “Type 2” OR NIDDM OR“ heart failure” OR CHF OR 

hypertension OR hypertensive OR “high blood pressure” OR “cardiovascular disease” OR 

“heart disease” OR "Chronic Disease"[Mesh] OR "Diabetes Mellitus"[Mesh] OR "Heart 

Failure" [Mesh] OR "Hypertension"[Mesh]) 

Note: all terms connected by “AND” when searches conducted
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Table 2 

Inclusion and Exclusion Criteria 

Inclusion Criteria Exclusion Criteria 

1. Quantitative studies, qualitative studies, and mixed 

methods studies, Dissertations, Guidelines, social 

service policies 

2. Written in English 

3. Study is conducted in the United States (rationale: 

self-management of disease occurs in a sociopolitical 

context and relates to national standards) 

4. Study evaluates or describes self-management of 

cardiovascular, endocrine, or metabolic disease 

5. Sample includes “Latina” or “Hispanic” women caring 

for a family member (eg. spouse, parent, grandparent, 

grandchild, niece, nephew) 

6. Women in the sample are aged 45 and older  

 

1. Research including only male caregivers or 

that does not separately analyze results as they 

relate to female participants 

2. Research not including Latina caregivers or 

that does not separately analyze results as they 

relate to Latina participants 

3. Study does not list specific chronic conditions 

or does not study a cardiovascular, metabolic, 

or endocrine chronic illness.  

4. Research examining only parents caring for 

their biological children 
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Table 3 

Chronic Disease Management of Latina Kinship Caregivers- Study Summaries 

Author/Year/ 

Location 

Research design Caregiver 

characteristics 

Caregiver chronic 

disease 

Care recipient Outcomes or phenomena 

Perez, Fleury, 

& Shearer 

(2012) 

Arizona, 

United States 

 

Qualitative 

description, 

Focus groups 

N=7 

Women aged 50 and 

older, self- identified 

as Hispanic/Latina 

 

All Preferred Spanish 

 

Place of birth: 

1 US, 5 Mexico 

1 Puerto Rico 

Age M= 67 (SD = 3.2) 

Years of education 

 M = 11.2 (SD = 3.6)  

Annual income: 

< $15,000 (n=6) 

>$24,000 (n=1) 

Children living in the 

home (n=3) 

Cardiovascular 

(CV) disease, 

diabetes, high 

blood pressure 

Grandchildren, family 

in general 

Living tradition (cultural values, beliefs, 

traditions were significant resources 

influencing CV health promotion 

efforts, CG roles are an expectation; 

health strengthens role as a mother and 

CG; participants’ mothers’ cooking 

influenced how they cook) 

 

Caring for family (how cultural 

perspective of family shaped approach 

to CV health promotion; family comes 

first; giving to and being needed by 

others; family support helpful in 

maintaining CV health promotion; 

women’s roles in cooking, pride for 

cooking and caring for family) 

 

Connecting with friends (friends 

promote CV health promotion efforts; 

shared understandings; strength and 

hope; stress relief; holding each other 

accountable) 

Having faith (faith in God gives 

personal strength in CV health 

promotion; praying for health) 

Moving as life (staying active is source 

of pride and part of CV health; 

housework is source of activity; 

dancing; the joy of moving) 
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Rabinowitz & 

Gallagher-

Thompson 

(2007) 

Palo Alto, CA, 

United States 

Quasi-experimental 

study with random 

assignment to one of 

three groups: 

1)psycoeducational 

condition (Coping 

with Caregiving Class 

[CWC]) 

2)Enhanced Support 

Group (ESG) 

3) Minimal Support 

Condition (MSC) 

Female family 

caregivers of older 

adults with memory 

problems- lived with 

and provided 4+ hrs of 

care/week 

Caregiving for 6+ 

months 

 

Caucasian (n=146) 

Latina (n=110) 

Age of Latina 

participants: M= 51.76 

(SD 12.89) 

Latina 

participants:  

High blood 

pressure (24.2%), 

heart conditions 

(9.9%), diabetes 

(14.3%),  

Older adults (parents or 

spouses) with 

significant memory 

problems, suffering 

from impairment in at 

least 2 instrumental 

activities of daily 

living, or one activity 

of daily living 

When compared to Caucasian 

caregivers, Latina caregivers were 

significantly younger (M=51.76 vs 

M=61.71), had significantly less years 

of education (M=10.60 vs M=13.89), 

earned less money annually ($10,000-

19,000 vs $20,000-29,000), and were 

primarily daughters. 

Latina caregivers more likely to eat less 

than 2 meals/day, experience recent 

weight gain, and 73.64% did not 

exercise regularly. 

Latinas less likely to rate their health as 

very good or excellent, more likely to 

rate their health as good, fair, or poor.  

Schwingel et 

al. (2015) 

Chicago, IL, 

United States 

Two studies: 

1) Preliminary 

qualitative study using 

photo elicitation 

------------------ 

2) Mixed methods/ 

Community based 

participatory research 

Quasi-experimental 

pilot study evaluating 

the Abeuelas en 

Acción (AEA) 

program  

Random assignment to 

three groups:  

1. religious content, 

2. intergenerational 

content 

3. traditional control 

 

 

1) N=9 

Latina women 

Mexican, Colombian, 

Guatemalan 

Age: M=71.9 

 

-------------------- 

2) N= 34  

Latina women 

Age: M=64.3 (SD= 

7.7)91.2% 

Community-dwelling 

and ambulatory 

 

traditional group n=8, 

Intergenerational group  

n=10, religious group 

n=16 

82.4% Overweight or 

obese 

Cardiovascular 

disease (68%), 

Diabetes (32%) 

Grandchildren Qualitative themes:  

Family comes first (raising 

grandchildren, placing family above the 

self, some dissatisfaction toward 

caregiving responsibilities, caring for 

grandchildren lead decreased time 

available for healthy lifestyle choices, 

overworking to provide for family, 

denying own physical/emotional needs) 

Faith guides me (all reported being 

religious, faith is central to life/health, 

preference for spending free time in 

church-related activities, God facilitates 

health/works through healthcare 

providers) 

--------------------------------------------- 

Religious content: participants reported 

feeling empowered by content and 

helped participants reflect on behavior, 

motivational, lowest drop out rates 

(81% retention rate) 
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83% Fair or poor 

perceived health status 

 

Intergenerational content: failed to 

succeed due to daily routines involving 

caregiving- causing stress and were a 

barrier to participation, grandchildren 

were distracting, bringing grandchildren 

limited opportunity to learn/focus, 

shared that grandchildren participated in 

home activities with them, poor 

retention (40% retention rate) 

 

Whitley & 

Fuller-

Thomson 

(2018) 

36 US States, 

Puerto Rico, 

Guam, and US 

Virgin Islands 

 

Secondary quantitative 

analysis of the 2012 

Behavioral Risk 

Factor Surveillance 

Survey (BRFSS) 

Collaborative Project 

Comparing Latino 

solo grandparents and 

Latino solo parent 

health risks and 

behaviors 

N=74 Latino solo 

grandparents, majority 

aged 50s-60s (65.7%), 

77.1% female, 

50% did not graduate 

high school, majority 

had 1 child in 

household (65.7%) 

and  

N= 866 Latino solo 

parents, 

majority younger than 

40 (61.2%), 86.6% 

female, 41.2% did not 

graduate high school, 

majority had 2+ 

children in household 

(69.2%) 

Grandparent 

participants: 

Diabetes (34.3%), 

angina or 

coronary heart 

disease (2.9%) 

Grandchildren up to 

age 18 (Latina solo 

grandparents) 

Up to age 18 

Significant results for solo grandparent 

caregivers vs solo parents 

- Self-rated health fair or poor: 

52.8% vs 27.1% 

- Greater than 1 week/past month 

health not good: 35.3% vs 10.6% 

- Any exercise in past month: 58.3% 

vs 70.7% 

- Current daily smoker: 19.4% vs 

5.9% 

- Have any health care coverage: 

91.4% vs 72.7% 

- Have one or more personal 

doctors/HCPs: 94.4% vs 74.8% 
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Table 4 

Article Appraisal Perez et al. (2012) 

Screening question Yes No Can’t 

tell 

Comments 

Are there clear research questions? X   “The purpose of this research was to explore 

perceived cultural resources for cardiovascular 

health promotion among older Hispanic women” 

(p.3) 

Do the collected data allow to 

address the research questions? 

X   Focus group sample questions consistent with 

purpose of the study 

Is the qualitative approach 

appropriate to answer the research 

question? 

X   Qualitative description appropriate for the purpose 

of the study 

Are the qualitative data collection 

methods adequate to address the 

research question? 

X   Focus groups, approximately 120 minutes long, 

audio taped, transcribed, field notes, investigator 

observation 

Are the findings adequately derived 

from the data? 

X   Qualitative content analysis, iterative process, 

constant comparison 

Analysis continued until agreement on categories, 

presented data categorization with cultural experts 

Is the interpretation of results 

sufficiently substantiated by data? 

X   Quotes provided to justify themes are adequate, 

some quotations only in Spanish, but themes 

described in English 

Is there coherence between 

qualitative data sources, collection, 

analysis, and interpretation? 

X   Clear links between data sources, data collection, 

analysis and interpretation 

Mixed Methods Appraisal Tool (MMAT) Hong et al. (2018) 
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Table 5 

Article Appraisal: Rabinowitz & Gallagher-Thompson (2007) 

Screening question Yes No Can’t 

tell 

Comments 

Are there clear research 

questions? 

  X Provided broad purpose, but specific aims or research 

questions not delineated  

Hypothesized that filial caregivers and Latina caregivers would 

be more likely to exhibit risky health behavior patterns, rate 

their health as poor, and have negative health outcomes 

 

Do the collected data 

allow to address the 

research questions? 

X   Demographics, Caregiver Health and Health Behaviors 

(Caregiver Health and Health Behaviors Form comprised of 

items from the MOS SF-36, AHEAD, and Nutrition Screening 

Initiative), and Self-Rated Physical Health (scale of 1-5) 

Is the sampling strategy 

relevant to address the 

research question? 

X   Convenience sample, recruited from the national REACH 

project designed to study effectiveness of interventions for 

diverse family caregivers 

Is the sample 

representative of the 

target population? 

X   Included Caucasian and Latina female caregivers, Caucasian 

n=146, Latino n=110 

 

Are measurements 

appropriate? 

X   Risky health behaviors captured by specific items (eg. Alcohol 

consumption, smoking) 

Health rated using Self-rated physical health on scale of 1-5 

Negative health outcomes measured by asking health history 

(eg. HTN, heart condition, lung disease, diabetes, cancer, 

stroke) 

Is the risk of non-

response bias low? 

  X Details about missing data, response rate, and attrition not 

provided 

Is the statistical analysis 

appropriate to answer the 

research question? 

X   Descriptive statistics, binomial logistic regression used to 

examine ethnic and kinship status differences in SRH, health 

conditions, and health behaviors 

Specific outcomes entered as independent variables in two 

regression equations to minimize family-wise error. 

Mixed Methods Appraisal Tool (MMAT) Hong et al. (2018) 
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Table 6 

Article Appraisal: Schwingel et al., 2015 

Screening question Yes No Can’t 

tell 

Comments 

Are there clear research 

questions? 

  X Study 1: Yes:  “…primary goal was to enhance our 

understanding of choices related to lifestyle and deepen 

our knowledge of the complexities and sociocultural 

contexts that influence such decisions” (p. 1734) 

Study 2: Unclear: “…our second study involves these two 

components—faith and caregiving—as the foundation of a 

health promotion program” (p. 1737) 

Do the collected data allow to 

address the research questions? 

  X Study 1: Yes, Photo elicitation, interviews exploring how 

participants viewed healthy lifestyle opportunities 

Study 2: Unclear 

Is there an adequate rationale 

for using a mixed methods 

design to address the research 

question? 

  X Rationale not provided, but mixed methods appears 

appropriate  

Are the different components 

of the study effectively 

integrated to answer the 

research question? 

  X Qualitative and quantitative data collection integrated for 

baseline data, Mostly qualitative data provided for post-

intervention phase, retention rates for each group provided 

quantitatively. Because research question for study 2 was 

unclear, unable to determine if different component 

answer the research question 

Are the outputs of the 

integration of qualitative and 

quantitative components 

adequately interpreted? 

X   Provided valuable qualitative and quantitative results 

related to each intervention group. 

Are the divergences and 

inconsistencies between 

quantitative and qualitative 

results adequately addressed? 

 X  Divergences and inconsistencies between qualitative and 

quantitative results not discussed 

Do the different components of 

the study adhere to the quality 

criteria of each tradition of the 

methods involved? 

(Qualitative) 

X   Study 1 and Qualitative component of Study 2: method 

appropriate, data collection addresses the research 

question, data analysis clearly described, interpretation of 

results substantiated by data, coherence between data 

sources, data collection, analysis, and interpretation 

 

Do the different components of 

the study adhere to the quality 

criteria of each tradition of the 

methods involved? 

(Quantitative) 

 X  Study 2 

Did not provide specific aims or hypotheses, only baseline 

data provided (BMI, depression score, demographics), 

specific strategies to account for confounders not 

discussed, quantitative post-intervention results minimal. 

 

Fidelity of the intervention, training of interventionists, 

and description of each intervention discussed 

Mixed Methods Appraisal Tool (MMAT) Hong et al. (2018) 
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Table 7 

Article Appraisal: Whitley & Fuller-Thomson (2018) 

Screening question Yes No Can’t 

tell 

Comments 

Are there clear research 

questions? 

X    “the current study provides a basis to describe certain health 

risks of Latino solo grandparents and suggests programmatic 

actions that may help to enhance their well-being” (p.12) 

Do the collected data 

allow to address the 

research questions? 

X   Secondary analysis of the BRFSS which evaluates estimated 

prevalence of risks for various health characteristics and 

behaviors across 5 domains (physical health, mental health, 

physical functioning, health service utilization, health 

behaviors) 

Is the sampling strategy 

relevant to address the 

research question? 

X   Uses disproportionate stratified sample design- annual landline 

phone interviews 

Is the sample 

representative of the 

population? 

X   Generalizable to Latino/Latina community-dwelling residents 

with landlines, residing in 36 US states, Puerto Rico, Guan and 

the US Virgin Islands 

Solo grandparent caregivers n=74, single parents n=866 

Are the measurements 

appropriate? 

X   Demographics, parental identification, child characteristics, 

physical and mental health, health care utilization, health 

behaviors 

Is the risk of nonresponse 

bias low? 

 X  49.1% response rate 
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Is the statistical analysis 

appropriate to answer the 

research question? 

X   Descriptive statistics, chi square, logistic regression analysis 

Mixed Methods Appraisal Tool (MMAT) Hong et al. (2018) 
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APPENDIX C: 

“MY PROBLEMS AREN’T THEIR FAULT”: MEXICAN AMERICAN WOMEN 

MANAGING DIABETES WHILE CARING FOR GRANDCHILDREN 

(Authored by A. M. Rascón. M. M. McEwen, and J. D. Crist and submitted to Family & 

Community Health) 
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Abstract 

With the diabetes crisis becoming increasingly prevalent in the Mexican American (MA) 

population, a clear understanding of experiences of caregiving grandmothers managing type 2 

diabetes (T2DM) as traditional family nurturers is critically important. The purpose of this 

qualitative study was to describe the perceptions of MA grandmothers managing T2DM while 

caring for a grandchild. Results indicated that grandmothers consistently reported feeling a 

personal responsibility for their T2DM self-management as well as for the health and wellbeing 

of their families, including their grandchildren. Regardless of associated caregiving stress, 

grandchildren were described as the main source of motivation for T2DM self-management. 

 

Keywords: diabetes mellitus, type 2; grandparents, Mexican Americans, caregivers, 

intergenerational relations 
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Type 2 diabetes (T2DM) is a critical public health issue in the United States (US) 

currently impacting the lives of individuals in all social, ethnic, and geographic strata; yet the 

disparity in prevalence, mortality, related complications, and self-management outcomes in 

persons of Mexican descent warrants close examination. 1,2 Central to the functioning and well-

being of traditional Mexican American (MA) families is the role of the grandmother as family 

nurturer - often fulfilled as a result of self-sacrificing behaviors. Thus, the health of these women 

affects not only their quality of life, but also the wellbeing of many MA families.3 

Diabetes disparities are prevalent among families of Mexican descent in the U.S.; 13.8 % 

versus 7.4% among non-Hispanic Whites (NHWs).1 Understanding T2DM self-management 

barriers and facilitators is essential for decreasing diabetes health disparities among MAs, the 

largest Latino subgroup. Mexican women’s roles, viewed through a traditional culture lens, are 

often referred to as marianismo. 4-6 Through this cultural lens, the common self-sacrificing 

behaviors engaged in by women, especially grandmothers with T2DM, provides insight into how 

T2DM self-management may be placed secondary to the care of grandchildren and family.6 

Grandmothers caring for their grandchildren face added physical, financial, and emotional stress 

as they fulfill a parenting role later in life7 and the potential for poor glycemic control.8 

Latina grandmothers are more likely than NHW grandmothers to care for grandchildren 

in the U.S. Further, Latina women are more likely to provide caregiving with fewer resources 

and less income.9 While MA women become grandparents sooner than NHWs10 it appears they 

experience T2DM at a staggering rate as they age. Overall, Latina women aged 70 to 74 

experience diabetes at a rate of 51.3% which is more than any other Latino age group, male or 

female.11  
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It is important to discuss that most research about the Latino population studies all 

Latinos or Hispanics as one panethnicity without consideration for or separate analysis of Latino 

subgroups. While research about Latinos as a whole is useful and can be applicable to subgroups 

such as MAs, rationale for isolating a specific subgroup for this research merits clear discussion. 

The term, “Hispanic,” developed in the 1970’s, essentially placed all individuals whose country 

of origin is south of the US-Mexico border in one large ethnic group without consideration for 

clearly disparate migration patterns, geographical factors, and historical influences.12 The 

numerous Latino subgroups in the US have different health outcomes, demographic patterns, as 

well as cultural practices and norms.13   

MAs, the largest Latino subgroup in the US, are on average, younger than other Latino 

subgroups and suffer from specific socioeconomic disadvantages when compared to other 

Hispanic subgroups. Additionally, MAs experience a higher prevalence of unemployment and 

poverty and lower rates of high school graduation when compared to other Latino subgroups.13 In 

the context of diabetes health disparities among MAs and a cultural expectation of selflessness 

among older MA women, an important phenomenon surfaces: MA grandmothers caring for 

grandchildren while managing T2DM. T2DM self-management practices and perceptions among 

the general MA population have been studied14. To date, no research has studied the experiences 

of T2DM self-management in caregiving grandmothers. To address this gap, the following 

research questions were asked of a cohort of MA grandmothers caring for a grandchild: 

 1) How do these women who experience competing demands of caregiving for 

grandchildren, manage their T2DM? 2) What are the attitudes toward, perceptions of, and beliefs 

about T2DM self-management? 3) What are the barriers related to self-management of T2DM? 
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4) What are the facilitators for self-management of T2DM? and 5) What are the perceived 

resources necessary for T2DM self-management? 

Methods 

Design 

 This qualitative description study was designed to capture thorough and comprehensive 

descriptions from a naturalistic perspective which could ultimately be useful in developing 

tailored interventions. This study was framed by Parse’s15 humanbecoming paradigm which 

captures the inseparable rhythmic relationship between the multiple phenomena in this study: 

T2DM self-management, grandchild care, grandmother roles, and cultural norms and beliefs.   

Recruitment 

Grandmothers were recruited from a variety of settings including free and low-cost health 

clinics serving predominantly MA populations, endocrinologist offices, pediatrician offices, and 

by word of mouth. Eligible grandmothers were also given flyers to share within their social 

network to aid recruitment. Upon completion of the interview, grandmothers received a $15 gift 

card and a diabetes education packet in recognition of their contribution. 

Women of ethnic minorities may be reluctant to participate in research due to issues of 

mistrust 16,17 as well as potential fears and stressors related to the current tense political 

immigrant climate in the US.18 Therefore, recruitment materials explicitly described the study 

and assured participant confidentiality and anonymity. Because efforts to build strong 

community relationships and trust with gatekeepers have demonstrated success in recruiting 

women of Mexican descent,19 the primary author (AMR) met with community leaders, diabetes 

educators, and local promotoras to explain study design and recruitment. 
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Sample 

 Purposive sampling was used for this study. Inclusion criteria were: MA grandmothers 

who 1) were aged 40 and older, 2) currently providing care for a grandchild under the age of 18, 

3) self-identified with Mexican culture and of Mexican heritage, 4) spoke and read English or 

Spanish, and 5) had been diagnosed with T2DM for at least one year. To remain consistent with 

other studies, diagnosis of T2DM for one year was established20-22. Inclusion criteria for length 

of time caregiving is inconsistent in the literature. Short-term and recent assumption of a 

caregiving role has demonstrated different effects on health compared to long-term caregiving.23 

Thus, the length of time as caregiver was not restricted in this study. Sampling ceased at eight 

grandmothers when no new meaningful themes related to the research questions emerged.24 

Data Collection and Analysis 

 Data collection and analysis was an iterative process. Grandmothers were interviewed in 

their homes with the exception of one was interviewed in a private conference room. Study 

documents including consent forms, interview guides, demographics forms, and a list of local 

counseling services were translated into Spanish with the assistance of a bilingual research 

assistant from Mexico. The primary author (AMR) was fluent in Spanish and had experience 

working in Mexico and with the MA population in Arizona. To enhance trustworthiness of 

findings, translated documents were reviewed with a bilingual MA volunteer who met all 

inclusion criteria but did not wish to participate in the study. Minor adjustments to Spanish 

vocabulary were made to enhance clarity. After obtaining informed consent in the grandmother’s 

preferred language (English or Spanish), a 60 to 90-minute semi-structured single interview was 

conducted with each grandmother. All interviews were audio-recorded and then transcribed 
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verbatim into the original language. Accuracy of transcripts were verified by reading the 

transcript while listening to at least the first 30 minutes of each audio recording. 

Upon concluding the interview, grandmothers completed a demographics form to 

contribute to readers’ evaluation for transferability of results.24 Selected items from the 

Acculturation Rating Scale for Mexican Americans-II (ARSMA-II) and the Global Physical 

Activity Questionnaire (GPAQ) were included in the demographics form. The ARSMA-II is 

available in English and Spanish, and includes the Anglo Orientation Subscale (AOS) consisting 

of 13 items (α=.83), and a Mexican Orientation Subscale (MOS) consisting of 17 items 

(α=.88)25. Carvajal and colleagues recommend that assessment of acculturation include both 

linguistic and social components26; thus these items from the ARSMA-II were included. The 

GPAQ includes 16 items assessing physical activity and sedentary behaviors and has 

demonstrated validity in adult Latinas27 and reliability when tested in nine countries (κ=.67-.76).27 

Health literacy was assessed using the Newest Vital Sign (NVS), which has a possible maximum 

score of 6 out of 6 points indicating adequate health literacy and is available in English, the 

NVS-E (α=.76) and Spanish, the NVS-S (α=.69)29. This study was approved by the University of 

Arizona Institutional Review Board under a minimal risk research designation. 

 Four of the interviews were conducted in Spanish. Early translation could lead to lost 

meaning,30 and in the case of qualitative cross-language research, challenges arise when 

considering data will be “life-as-told-as-translated” and “life-as-interpreted-from-translation.”31 

Thus, Chen and Boore’s32 approach to evidence-based translation was used for keeping 

transcripts in the source language and then translating codes into English during data analysis.  
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 Reflexivity included the primary author generating potential biases prior to conducting 

interviews, revisiting biases throughout the study, and maintaining a reflective journal. All stages 

of data analyses were documented to provide a data trail and verify emerging codes and themes 

with the second author. Data analysis was conducted using qualitative content analysis after each 

interview. Microsoft Excel and Microsoft Word were used to organize data and transcripts were 

analyzed line by line in the source language and coded using in-vivo and descriptive codes in 

English and Spanish. Authors discussed appropriate labels for subcategories, categories and 

domains as well as the evolving structure of results as the data analysis process continued.  

Results 

 The eight grandmothers who participated in this study ranged in age from 50 to 68. All 

grandmothers cared for more than one grandchild simultaneously on a regular basis. While half 

of the grandmothers received some caregiving support from a family member (husband or 

daughter) for part of the time, the average amount of time spent caring for grandchildren as the 

only adult in the home was 9.7 hours (SD 3.2) per day.  

 Six grandmothers were told by their health provider that their blood glucose was too 

high, no one provided documentation. All but one grandmother was able to report her most 

recent A1C (5.1 to 10.6). Responses to the GPAQ were inconsistent with descriptions of daily 

activities. Only three grandmothers reported engaging in vigorous physical activity (causing 

notable increased respiratory and cardiac effort)27 while the remaining grandmothers shared they 

did not engage in any vigorous physical activity at all. Three grandmothers reported taking 

remedies to manage T2DM not prescribed by their healthcare provider which included cinnamon 

tea or powder, chamomile tea, green tea, horsetail tea, elote [sweet corn] tea, and laurel tea. See 
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Table 1 for more details related to demographics and Table 2 for results of the selected ARSMA-

II items. Health literacy scores using the NVS ranged from 0 (suggesting high likelihood of 

limited literacy) to 6 (almost always indicating adequate literacy) with an average health literacy 

score of 2.6 (SD 1.96) which suggests possibility of limited literacy.29
 

  Findings from interviews are organized under the overarching theme T2DM Self-

management in the Context of Caring for Grandchildren and within three a priori domains 

guided by the research questions. Each domain included categories and subcategories using 

descriptive and in-vivo codes (Figure 1). The three domains, T2DM Attitudes, Beliefs, and 

Perceptions; T2DM Self-Management Behaviors; and T2DM Management in the Family System 

and related categories and subcategories are expanded upon below. 

T2DM Attitudes, Beliefs, and Perceptions  

 This domain included three categories: T2DM Causes, Perceived T2DM Resources, and 

Perception of T2DM Management. T2DM Causes included two subcategories: “ever since then” 

(sudden health events) and genetics and diet. Most grandmothers perceived their T2DM to be 

related to a sudden health event such as surgery or illness. One grandmother associated the cause 

of diabetes to her pregnancy: “God probably said, ‘I’ll send [baby boy] to you, but you’re going 

to suffer’…And I suffered a lot- and I got diabetes…They injected me insulin in the belly button, 

and from then I was dependent [on insulin].” Other grandmothers identified that unhealthful 

eating habits or genetics contributed to their diabetes diagnosis. One grandmother said that she 

wished she had known T2DM was hereditary: “I tell [my daughters and grandchildren] that if I 

knew that diabetes was hereditary, I would have taken care of myself much more before.” 



 

 

 

 

 

166 

 The category, perceived T2DM resources included two subcategories: diabetes is my 

responsibility and “it would be nice if…”(T2DM resources). When asked what resources would 

aid in successful T2DM self-management, grandmothers consistently responded that diabetes is 

my responsibility: “you gotta take it seriously.” One grandmother emphasized she was the only 

one responsible for her T2DM care, “yo sola me tengo que cuidar- ¿quien me va a cuidar?” 

Interestingly, grandmothers who reported not having insurance, a car, or enough money 

responded they did not need resources to better manage their T2DM. Many grandmothers openly 

shared that T2DM self-management was a personal process: “it’s a very individual--what works 

for you might not work for me.” Some grandmothers identified resources necessary for their 

T2DM self-management, captured by the subcategory, “it would be nice if…” (T2DM 

resources). Resources needed included safe places to walk, healthy food options, social support, 

and continuous glucose monitors. Grandmothers also related resources to what would work with 

caregiving responsibilities, such as “parks to go to walk and take the grandchildren.” Others 

requested a diabetes support group to “…chat about diabetes and foods that help us, and 

then…do a little bit of exercise.” Informal and formal social support was a perceived necessary 

resource for most grandmothers. Some wished they had more support from friends and family, 

such as someone to walk with. Most grandmothers were interested in a face-to-face or online 

support group that included exercise classes and a forum to discuss diabetes. One grandmother 

was not interested in available face-to-face groups because of not fitting in “being Mexican or 

Spanish”; “Caucasians would…talk like if they’re rich or something”. She said, “it’s just 

uncomfortable feeling… I’m not prejudice of anybody- that’s just how I feel.” A need for more 

knowledge about healthy food options for T2DM was frequently discussed. All grandmothers 
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cooked for their families and…“sometimes you just don’t think of [cooking ideas] yourself.” The 

first grandmother emphasized she would like a continuous glucose monitor, therefore, 

subsequent grandmothers were asked about this resource. Most grandmothers were in favor of 

the continuous monitor “…[it] would keep me more focused…you can’t not see it.” However, 

others were concerned that a continuous glucose monitor would be “very intrusive to have 

something installed in you” or, “knowing that my sugar is high [would be] very stressful.” 

 The category, Perceptions of T2DM Self-Management included four subcategories: 

symptom experiences, fear of diabetes complications, “I take too many medications,” and “you 

have to trust someone”(relationships with healthcare providers). Grandmothers shared symptom 

experiences of both hyperglycemia and hypoglycemia: “it’s like if I had a lot of sand in my eyes, 

then I feel like heavy, then my body hurts, and then comes the diabetic neuropathy in my feet 

that hurts a lot.” Another described how she experienced hypoglycemia as a “panic attack” and 

that “the sweating has been consistent- if I wake up sweating, I will check and I’m 55.” 

 Participants frequently described fear of T2DM-related complications. Hearing “all of 

these stories [about complications]” often motivated them to better manage T2DM: 

I’ve already seen lots of people that don’t have feet…that don’t see anymore…My son-

in-law’s stepfather said, “…I don’t need [medicine]…I don’t feel anything.” And when 

he did feel it… his foot was already black…they cut off that foot…and now he doesn’t 

see…he told me-“take care of yourself, I don’t want to happen to you what happened to 

me.” It scares me… Now, I take care of myself as much as I can. 

Most participants shared they were “taking a mountain of pills, I don’t want any more pills.” 

Some grandmothers shared they began to question medications or doses prescribed by their 

physicians: “why am I taking this one? And now I have this one!” One grandmother was 

frustrated about increases in her medication, but motivated to manage her diabetes: “why am I 

taking so much of this medicine? I need to make the change myself.’” 
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 Use of medications and prescription of medications frequently related to participants’ 

relationships with their healthcare team, captured by the theme “you have to trust someone” 

(relationships with healthcare professionals). Many grandmothers reported seeing their 

providers regularly which was facilitated by having a good relationship with the provider, 

insurance, and having consistent transportation. Grandmothers who reported a good relationship 

with their provider described their provider as someone who listened, “who understood what was 

going on in my life”; “who took their time during visits.” Grandmothers also reported being 

motivated by their healthcare team to make changes and learn about T2DM self-management: 

“[the doctor] motivates me –I’m more strict with my diet- she listens to me.” Other grandmothers 

reported relationship barriers with their provider. Not feeling valued or listened to were common 

issues: “I don’t feel that doctors…make you feel…you are important to them.” Others felt 

healthcare providers did not take time to understand them, “I felt that it was sort of like a 

production line of people,” and “I was irritated with [my doctor]…I said, ‘you’re not diabetic are 

you?...you have no idea what I’m talking about!’…he just knows what he reads.”  

T2DM Self-Management Behaviors 

 The domain, T2DM Self-Management Behaviors includes six categories: barriers, 

facilitators, “my feet make me nervous,” physical activity, diet: “you have to live” and 

medications and glucose monitoring. Although most participants did not immediately share 

barriers or facilitators to T2DM self-management, discussions about T2DM behaviors revealed 

barriers captured by the following subcategories: “I’m too busy,” “pues, por el dinero” 

[finances], “I live a very stressful life,” and “no me motiva”[motivation]. One grandmother 

shared how being busy impacted glucose monitoring “…maybe some days I’d forget, or maybe 
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I‘m too busy one morning and I just don’t get a chance.” Another related being busy to food 

choices, “…if my schedule is so busy, I don’t have the time to stop and cook so I pick him up 

something.” Most participants identified finances as a barrier, captured by the in-vivo code, 

“pues, por el dinero” [finances]. This subcategory was most prominent in participants recruited 

from reduced-cost or free clinics. Limited finances also related to effects of poor or lack of 

health insurance coverage. Lack of financial resources reportedly impacted food choices, 

physical activity, provider care, and medication compliance. One grandmother shared how 

limited finances impacted food availability: “I have to do what’s available…if there’s nothing 

but potatoes and beans, well, you have to eat that…that could be the problem.” Four participants 

described how an overt lack of financial resources including lack of health insurance (or poor 

health insurance) impacted their T2DM self-management. These participants often lived in small 

mobile homes in low income areas and were recruited from free or reduced cost clinics. One 

grandmother’s lack of financial resources affected her ability to seek healthcare: “Because I’m 

not working, I don’t have the means to do it. And they told me that to get an eye exam for 

diabetes, it would cost me $250, so that’s too expensive for me.” 

“I live a very stressful life” was a universally reported barrier to T2DM self-management 

and frequently was described as a key contributor to exacerbating diabetes: “Anything happens 

in my life, or something very stressful- my blood sugars just totally react…I can test myself 

[motions pricking her finger] and it’ll show…that something is happening.” Most grandmothers 

described themselves as worriers, “muy preocupona,” and described how family situations 

caused stress, “My son’s in prison, he doesn’t want to straighten up…I think a lot about that. I 

think a lot about my grandkids…we buried two…and that all stays in my head” 
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 Captured by the subcategory, “no me motiva” [motivation], some participants reported 

that they were either not motivated to manage their diabetes or just did not want to participate in 

activities necessary for successful T2DM self-management such as exercise, eating a healthful 

diet, or attending appointments. One grandmother shared, “just the motivation to get going – to 

get started every day” was a barrier to exercise. Another grandmother described: “…when I 

make an appointment…there’s this thing in me that says, I can’t go today…but I gotta go.”  

 Facilitators for T2DM self-management behaviors included the subcategories “just go 

pray,” “being knowledgable,” and “ellos me dan todo” [insurance]. Some participants 

emphasized the role of faith in reducing stress or anxiety: “Us Latinas, we ask a lot for God to 

help us.” In recognizing the negative effects of stress, one grandmother shared: “I put my prayers 

where they belong and I close the door.” Grandmothers who had insurance shared how this 

coverage, “ellos me dan todo” [insurance] facilitated their ability to manage T2DM. Medication 

costs and programs available were described as helpful: “They [Medicaid] give me everything, 

they give me all the little needles, everything--I’ve never had to pay for anything, not even for 

medications or for doctors, nothing.” Some grandmothers emphasized “being knowledgeable” 

about T2DM was fundamental to successful self-management. Grandmothers described the 

importance of “knowing what can create you to have higher sugars” and “little pamphlets 

…that’s what I grab a lot.” 

Grandmothers often related T2DM self-management behaviors to fear of complications. 

Captured by the subcategory, “my feet make me nervous,” grandmothers claimed “my feet scare 

me” and engaged in preventive measures such as “avoid being barefoot” and “wear 

socks…preventing them from cracking.” Grandmothers described daily routines and strategies 
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they used to protect their feet from injury, captured by the subcategory, it’s part of my routine. 

Some participants saw a podiatrist regularly, while others said that they only checked their feet if 

they felt something was wrong. When discussing physical activity, all participants discussed 

walking or hiking as their main form of physical activity, captured by the subcategory, “I’ve 

always walked.” Most grandmothers did not participate in vigorous activity regularly and some 

said they had plans or hopes to “start tomorrow.” Although walking was referred to as the most 

common option for physical activity, a number of barriers prevented regular walking. Some 

grandmothers reported that pain or injuries made walking difficult or prevented them from going 

for walks. However, a universal barrier to walking was heat; daytime summer temperatures often 

reach 100-110 degrees Fahrenheit in Arizona. One grandmother said, “it’s really hard right now 

in the summer with how hot it is outside to come up with things to do during the day other than 

just being online.” Another shared how the heat caused her to feel stressed and isolated indoors, 

“The summer is coming…and it's a complete stress for me... because I'm not taking care of all 

my grandchildren right now, but I'm [homebound].” Most grandmothers noted an additional 

barrier was walking alone: “the nutritionist tells me I shouldn’t go to the park alone …someone 

has to go with me,” ; “I need to …be able to [walk] alone… [but] I don’t feel like [it]” 

 Discussion of dietary behaviors, captured by the category, diet:“you have to live” 

dominated most interviews and two subcategories emerged: “buscamos alternativas”(natural 

remedies) and making dietary changes. Some grandmothers were actively seeking or using 

natural remedies to manage their diabetes, often in an effort to reduce or avoid taking 

medications. One grandmother’s daughter told her, “don’t take so much medicine, let’s look for 
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alternatives.” Alternatives included cinnamon, laurel and Jamaica tea without sugar, horsetail, 

and elote “…the hair from the sweet corn.” Another grandmother stopped her medications: 

We just avoided everything that was pills. And then we looked for our own remedies on 

the internet …oatmeal water is for cholesterol.…I tell [my daughter], “find this for 

me”… I also look for natural remedies. And supposedly, [laurel tea] cleans your kidneys 

and lowers your sugar. I…bought a little bag and now I’m going to start. 

  Participants were often eager to share what foods they prepared for their families and their 

grandchildren. All participants mentioned making dietary changes which included drinking less 

soda, and eating smaller portions of rice or pasta, “una tacita bien chiquita,” more vegetables, 

and fewer tortillas. Many described dietary changes as very challenging: 

“What’s the hardest … everything that they take away from me to eat…sometimes I 

don’t know what to eat because everything makes me sick…It’s hard because sometimes 

one doesn’t know what to cook to eat… No pastas, no rice, no beans, very little…” 

When asked about healthful foods they prepared, grandmothers most frequently listed lentils, 

calabacitas (squash), vegetables, chiles rellenos, and beans. When sharing specific foods 

prepared regularly, grandmothers cooked food that was enjoyed or requested by the family such 

as tacos dorados (fried tacos), burritos, eggs, soups, and spaghetti. Interestingly, some 

participants shared a clear avoidance of consuming meat in an effort to manage diabetes and 

because “it makes you sick.” Some described avoiding chicken, fish, red meat, and pork, while 

others described only avoiding red meat. One grandmother avoided eating meat by preparing 

“bean burritos” and “tortillas with cheese.” Grandmothers reported making and sustaining 

dietary modifications were challenging. Many shared they did not always follow a healthful diet 

or indulged in eating sweets or starchy foods on occasion because eating these foods were 

described as part of enjoying life and difficult to avoid in social occasions. One grandmother 

said: 
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I’ve always held to that…you do your best 95% of the time…and if that other 5% of the 

time there’s things there that maybe you shouldn’t have had and you’re enjoying yourself 

with friends…don’t beat yourself up over it…you have to live…I’ve always reminded 

myself of that--that I have to live. As long as I’m conscious of [my diabetes] 

 Grandmothers often discussed medications and glucose monitoring as closely-tied 

concepts. Related subcategories included: forgetting/remembering, and barriers: lacking 

supplies and inconvenience. Many grandmothers described a pattern of forgetting medications or 

glucose monitoring as well as strategies to remember. Those who used insulin frequently said 

blood glucose monitoring and medication management required supplies they did not always 

have. One grandmother described how lacking supplies affected her: 

I lasted almost three weeks without injecting insulin--because I didn’t have those little 

needles--and I would call the doctor, but she never answered-and then, just Monday, I 

started to give [the insulin] to myself again because my sugar reached up to 500. 

Some grandmothers did not regularly engage in glucose monitoring because of inconvenience: “I 

check my blood sugar once a day... I should check it more regularly but I don’t. It’s not very 

convenient.” Another said she did not want insulin: “how am I going to go places?…I just think 

of it [insulin]… as being impossible to be out and about doing all of this stuff.” 

T2DM Management in the Family System 

 The third domain captures how participants perceived their roles and experiences within 

the family as it related to T2DM self-management, as well as how specific caregiving 

responsibilities and grandmother-grandchild relationships shaped their T2DM management. 

From this, two categories emerged: “solo me tienen a mi” [they only have me] describing a deep 

sense of responsibility to the family, and “me dan vida” [they give me life], describing fulfilling 

grandmother-grandchild relationships as they related to T2DM self-management. All participants 

expressed that they felt a strong sense of responsibility for their families. One participant shared, 

“as a grandmother, [my grandchildren] only have me; and my daughters… as a mother, they only 
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have me.” Grandmothers described self-sacrifice in the face of family responsibilities: “I loved 

my job but it was just time and kind of realized how much my family needed me.” Within the 

category, “solo me tienen a mi” [they only have me], three subcategories emerged: “la salud de 

nosotros”[our health], family motivates me, and family doesn’t understand. Grandmothers 

consistently expressed a deep sense of responsibility for the health of the family and “I don’t 

think as much about diabetes, but instead I think that it is for our health.” Grandmothers reported 

counseling family members about dietary choices, physical activities, and seeking healthcare 

services. One grandmother described how she was “making sure everybody is exercising, 

making sure everybody is eating better, making sure we’re all drinking water instead of sodas.” 

Another grandmother promoted health for the family, encouraging her grandchildren to be more 

active, “I try to keep them off the phone. …‘you guys got to get up, you guys have to move 

around.’” Grandmothers shared that at times promoting the family’s health was difficult due to 

ties between food and family. At times, family preferences superseded healthy choices:  

I don’t think about my diabetes, but I think about [my family] and what they like. Flautas, 

meat, carne asada…I think about what other people like and I don’t think about diabetes 

Grandmothers often reported limiting the family’s consumption of tortillas; one admitted “I still 

make them…that was something from my mother, so I feel her presence when I make them.” 

 The subcategory, family motivates me is juxtaposed with the subcategory, family doesn’t 

understand. Grandmothers described family members who were encouraging and held them 

accountable for T2DM self-management. One grandmother said her husband would walk every 

day and encourage her to walk with him, calling her “Chubby”: “¡vamonos gorda- que te hace 

bien!” Most grandmothers reported having family members with T2DM. In some cases, they 

described this as helpful, “because…three of my daughters are diabetics also, and we kind of 
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keep an eye out for each other.” Others expressed frustration with family members who were not 

physically active, did not understand T2DM self-management requirements, or had unhealthful 

eating habits “because then, what I need to do is affected by other people.”  

Regardless of how much or how little family supported T2DM self-management, 

grandmothers were clear in describing family as a key reason to better manage T2DM. All 

grandmothers shared that their grandchildren were a reason (if not the reason) to successfully 

manage T2DM: “they give me life, they give me the desire to live…those kids love me a lot.” 

The category, me dan vida[they give me life] shaped two subcategories: “my problems aren’t 

their fault,” and “siempre estan conmigo” (they’re always with me). Deep love, commitment, 

and joy shaped responses to questions about managing T2DM while caring for grandchildren. 

When asking grandmothers if managing T2DM while caring for grandchildren was challenging, 

the primary author was delicate with wording. Using phased assertion, the interviewer shared 

knowledge about the phenomenon to enhance comfort and engage grandmothers in either sharing 

something they may not have been otherwise comfortable with- or to encourage correcting a 

misconception32. For example, one interview question was: “Some grandmothers have said that it 

can be more difficult to manage diabetes while caring for grandchildren. Is that true for you?” 

Regardless, participants consistently held true that their problems managing T2DM did not have 

to do with caring for grandchildren: “[My health] hasn’t changed…to the contrary, I feel so 

fulfilled, I love those kids, they’re my life. I told [my children], “I love my grandchildren more 

than you!” When talking about T2DM self-management, one participant shared, “They’re my 

difficulties- I don’t associate them with [my grandchildren].” Grandmothers often described 
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efforts to separate T2DM-related issues from their grandchildren; yet grandchildren were clearly 

integrated into their daily lives:  

There are times that I feel bad…but I don’t like to go around telling anyone, I sit down by 

myself, my head hurts, my legs hurt, this hurts … And [my grandson says], “what is it, 

Abuela?” [I say], “My legs hurt” they lean in and start to massage my legs, my feet- 

that’s what makes my heart die from so much love- and I get up 

 

The close relationship between grandchildren and grandmothers, captured by “siempre 

estan conmigo”(they’re always with me), both facilitated and competed with T2DM self-

management. Grandmothers rarely provided responses to direct questions about how grandchild 

care may compete with T2DM self-management. However, when asked about general T2DM 

self-management behaviors, they would share stories about how managing T2DM was clearly 

difficult while caring for grandchildren. Grandmothers described how their grandchildren 

preferred unhealthful foods and that “I have to be careful to not eat what [my grandchildren] 

eat.”  Others shared that they would not cook vegetables because they knew their grandchildren 

would not eat them, often resulting in cooking less healthful foods: “I’ll make fried tacos and 

[my grandchildren] like them. So if that day I already ate some 5 or 6 fried tacos, I say--that’s it.” 

One grandmother connected preparing foods that her grandchildren enjoyed with being a 

grandmother:  

Like any other grandmother, I want to give them [stuff] that they...like, “…you want to 

make cookies? Okay, we’ll make cookies.” it’s part of... bonding with them 

 Some participants with more intense caregiving responsibilities (caring for more 

grandchildren, younger grandchildren, and/or more full-time care) shared that this role increased 

their stress level which was associated with challenges in controlling glucose. However, another 

grandmother described how “the silliness of kids” aided in stress reduction in that they are 
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“loving, telling you things that make you laugh… So the stress level for me was always about 

them--and everything is good! So, what am I gonna be worried or upset about?” 

One paradoxical result of caregiving was physical activity. All grandmothers shared that 

they kept very busy when caring for grandchildren and in doing housework. One participant 

shared, “there were years where I never sat down all day long.” But due to the demands of 

caregiving, most participants admitted that they either felt they did not need to engage in more 

moderate or vigorous exercise or did not have the time or energy to exercise in addition to 

caregiving. Thus, caregiving facilitated T2DM self-management in that these grandmothers were 

moving more and were less sedentary, but competed with T2DM self-management in that 

grandmothers described the daily demands of caregiving as reducing time and energy available 

to engage in more moderate or vigorous physical activity. Others shared how they had been 

active prior to caring for grandchildren but less active once they had started caregiving. While 

grandmothers shared understanding of the importance of exercise and healthful diets to manage 

T2DM, none of these grandmothers connected competing issues related to caregiving as barriers 

to successful T2DM self-management.  

 This “always being with” grandchildren also appeared to facilitate T2DM self-

management. Some participants shared that their older grandchildren (age 8 to 15) often “watch 

over me” and helped with different T2DM self-management behaviors such as dietary choices, 

physical activity, medication management, foot care, and glucose monitoring: “My grandson 

[will] be like, ‘Grandma what number is it on? Huh? Are you going to do your shot?’” Others 

shared stories about involving grandchildren in physical activity: “I put on a cumbia, and I’m 

dancing, and my grandchildren are dancing with me.” Although grandchildren’s unhealthful food 
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preferences affected some grandmothers, others described eating more healthful meals with 

grandchildren: “before, I was not that big of a vegetable person. And because of them, I do tend 

to eat more vegetables.” Most grandmothers described trying to eat more healthfully to set a 

good example for their grandchildren: “I’m not gonna sit here and have all kinds of ice cream 

and all of this stuff and [my grandchildren] haven’t even eaten lunch.” A few grandmothers 

described how they engaged in foot care with their grandchildren as well:  

I get a bucket of water and I say, “let’s soak our Circle K feet.” So we soak our Circle K 

feet…From seeing the homeless people walking around in bare feet at Circle K… And it 

calms them down, they are sitting there, they aren’t doing anything but soaking their feet 

and they are enjoying it because they are making bubbles with their feet.  

 Grandmothers strongly asserted that grandchildren were the main reason they wanted to 

successfully manage T2DM: “I feel more alive…when [my grandchildren] are here…even 

though it’s noisy…they give something like the house is alive.” Motivation to successfully 

manage T2DM related to wanting to see their grandchildren grow up, but also to have a 

relationship with grandchildren and to be able to serve in a caregiving role: “you want to be here 

for your grandkids. You want to see them and them see you…” 

Discussion 

 Current disparities in T2DM prevalence, complications, and mortality among the MA 

population require efficient, meaningful, and culturally relevant action. The National Standards 

for Diabetes Self-Management Education and Support34 includes a focus on the importance of 

identifying cultural factors impacting T2DM self-management, specific barriers to successful 

self-management, and making diabetes education culturally relevant while considering the 

individual’s capacity and needs. Although prior research has included exploration of T2DM self-

management in the MA population as it relates to cultural foodways and values such as 
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familismo35, no research to date has explored the perceptions, attitudes, barriers, and facilitators 

in T2DM self-management for MA grandmothers caring for grandchildren.  

Some findings of this study were consistent with prior research about T2DM self-

management in persons of Mexican descent, the health of caregiving grandmothers in general, 

and health practices of MA caregiving women. Participant reports about T2DM causes were 

consistent with prior research about MA’s and the belief that stressful or traumatic events could 

cause or exacerbate T2DM.36 Others described their diagnosis with T2DM in relation to a sudden 

stressful illness or health event. Similar to McEwen et al.21, descriptions about the impact of 

stress on diabetes frequently involved discussion of family and related family-nurturer roles. 

Researchers have suggested that MA individuals may consider diet to be the central component 

of T2DM self-management.20 Consistent with prior research, grandmothers in this study 

discussed use of natural remedies, often in an effort to reduce medication use. Grandmothers 

reported looking for new natural remedies online or learning about them from family members. 

Yet, others shared that they used teas and herbal remedies for general ailments, but not to 

manage their T2DM. Supportive of related research, grandmothers in this study shared that a 

practical menu of cooking options would be helpful in managing T2DM.37 It is notable that some 

grandmothers who shared they had participated in nutrition classes and also did not feel there 

were many specific resources they needed to better manage T2DM, demonstrated a high 

likelihood of limited literacy (NVS score of 0) and reported an A1C above 9. These findings 

suggest that their low diabetes literacy is preventing them from recognizing resources needed to 

manage their diabetes. While research about perceived diabetes knowledge in comparison with 
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actual diabetes knowledge and the relationship to glycemic control in MA’s women is limited, 

this finding indicates a need for further research exploring this phenomenon.  

 Prior research describing marianismo and MA women’s descriptions of their roles in 

caring for the family are consistent with the findings in this study.5 Participants strongly 

described responsibility to family as their duty but also identified elements that were a fulfilling 

source of joy which has been described in prior literature about MA female caregivers.5 

Grandmothers mentioned that while their role as a caregiver might not be needed as much as 

grandchildren grew up, they still wanted to provide some type of care for their grandchildren for 

as long as possible, which is consistent with prior research38. Also consistent with participant 

descriptions in this study, family involvement in self-management of T2DM has appeared in the 

literature both as a barrier and facilitator. 20,21,35,39-42 Participant discussions of not wanting to 

walk alone--often related to wanting companionship, is consistent with related research about 

MA women’s willingness to increase activity if in the company of others20. Prior findings in the 

literature suggested that caring for grandchildren could have positive effects on grandparents’ 

perceived health and that caregivers have significantly better self-rated health and less physical 

impairment over time when compared to non-caregivers.43 Considering participant descriptions 

of regular caregiving work and consistent physical movement performed in the caregiving role, 

the steady physical demand of caregiving may explain some of the reduction in physical 

impairment of grandmother caregivers. Further, grandchild care has been shown to improve 

grandmother quality of life, depression levels, and general health perception44,45. This finding 

supports current participants’ revealing that grandchildren may reduce stress, bring “life” into 

their homes, and are often the reason participants felt compelled to better manage their T2DM.  
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Clinical Implications 

 This study provides new insight into the self-management of T2DM of a unique and 

important subpopulation: MA grandmothers caring for grandchildren. Learning about the 

substantial role these grandmothers play as family nurturers not only captures their demanding 

and significant roles as caregivers, but also provides additional knowledge about the powerful 

impact they have on the MA community. Healthcare professionals are likely aware of basic 

cultural factors to consider when working within the MA population experiencing T2DM. 

However, understanding of both the effects and potential of critical family roles should be both 

considered and harnessed as an asset in management of T2DM for the entire MA community. 

Because many grandmothers shared how their grandchildren facilitated T2DM self-management 

by participating in physical activity, eating and preparing healthful foods, and reducing stress, 

healthcare professionals could discuss strategies for enhancing T2DM self-management by 

suggesting strategies involving grandchildren.  

 This study provides a well-grounded perspective into the T2DM behaviors, perceptions, 

attitudes, facilitators, and barriers of caregiving grandmothers of Mexican descent. The 

healthcare team must recognize that MA grandmothers are likely to truly treasure their 

grandchildren and also see them as innocent in affecting the grandmothers’ T2DM self-

management. While there may be clear signs that grandchild care could negatively impact T2DM 

self-management, discussion of grandchildren as “at fault” or as an impediment to T2DM self-

management will likely result in offending the patient and may damage the relationship. Rather, 

identifying food options that are both healthful and appealing to children and for management of 

T2DM may prove to be more meaningful and effective. Because some grandmothers reported 
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periods of using natural remedies in place of all medications, healthcare professionals must also 

clearly warn patients about the implications of stopping or changing medications without 

consulting a provider and also be knowledgeable about current trends in use of natural remedies. 

As captured in the subcategory diabetes is my responsibility, MA caregiving grandmothers 

may not be as ready to seek out assistance or be aware of material deficits hindering T2DM self-

management. Thus, nurses and healthcare professionals may need to ask targeted questions about 

availability of necessary resources for T2DM self-management. For example, asking clear 

questions about available transportation, healthful foods available, insurance coverage, T2DM 

knowledge, and supplies for blood glucose monitoring could elicit more discussion about 

barriers of which the patient may not have been aware.  

This study identifies several opportunities for future research about T2DM self-

management in MA grandmothers caring for a grandchild. Considering gaps between 

grandmothers’ reported high level of understanding of T2DM self-management and low health 

literacy scores, future quantitative research should focus on perceptions of diabetes knowledge as 

compared to actual diabetes knowledge, health literacy, and A1C. Intervention research aimed at 

improving T2DM self-management in MA grandmothers caring for grandchildren should include 

facilitators identified in this study. Depending on the age of the grandchild, incorporating 

physical activity, nutrition, and medication and blood glucose reminders could integrate some of 

the benefits of grandchild caregiving. Further, because grandmothers in this study identified faith 

as a facilitator for T2DM self-management, and prior research suggests that interventions with a 

religious focus may result in high retention for Latina grandmothers47, incorporating religious 

components as well as grandchild involvement in intervention research may be well-received. 
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 MA grandmothers caring for grandchildren appear to see themselves as not only 

responsible for their T2DM, but the entire grandfamily. Identifying respectful, culturally 

appropriate, and creative ways to support these grandmothers in their self-management journey 

has potential to not only improve T2DM outcomes for these family nurturers, but also, evidence 

that the potential ripple effects to the rest of her family are clear. While this subpopulation may 

be very specific, the MA grandmother may hold the key to eliminating diabetes health disparities 

and achieving health equity in the MA population for future generations. 
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Figure 1. T2DM Self-Management in the Context of Caring for Grandchildren 
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Table 1. Participant Demographics 
Current age 60.8 (7.0)  

Born in Mexico 4 

Total number of living grandchildren 7.9 (5.8) 

Number of living grandchildren cared for on a regular basis 3.75 (1.7) 

Ages of the grandchildren cared for 7.3 (4.9) 

Length of time as caregiver for grandchildren  12.2 (9.9)  

Number of years diagnosed with T2DM 14.25 (7.4) 

Using insulin for diabetes 6 

Taking prescribed medication(s) other than insulin for diabetes 7 

n=8, self-reported 
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Table 2. Select ARSMA-II Items 
Item M (SD) 

My thinking is done in the English language 3.1 (1.9) 

My thinking is done in the Spanish language 3.6 (1.2) 

My friends now are Anglo origin 2.4 (1.6)  

My friends now are Mexican origin 4.1 (1) 

I like to identify myself as an American  3.1 (2)  

I like to identify myself as a Mexican 3 (1.5)  
Select items from the ARSMA-II (Cuellar et al. 1995)  

1 = “not at all,” 5 = “Extremely often or almost always.” 
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APPENDIX D: 

RECRUITMENT FLYER 
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Are you a Mexican American grandmother 

caring for your grandchildren? 

Do you have diabetes? 

You may be able to participate in this study 

about managing diabetes while caring for 

grandchildren 
Participation in this study will involve a 60-minute interview 

and a 20-minute questionnaire. The goal of this study is to 

explore women’s experiences and needs for managing type 2 

diabetes while providing care for their 

grandchild/grandchildren. 

 

Eligible participants will be compensated for participating and 

receive a free diabetes education packet  
Interested?  

Have questions? 

Contact Aliria Rascón, University of Arizona, PhD Nursing Student: 480-309-1856 

or amunoz8@email.arizona.edu 

 
An Institutional Review Board responsible for human subjects research at The University of 

Arizona reviewed this research project and found it to be acceptable, according to applicable 

state and federal regulations and University policies designed to protect the rights and welfare 

of participants in research. 

 

mailto:amunoz8@email.arizona.edu


 

 

 

 

 

196 

APPENDIX E: 

THE UNIVERSITY OF ARIZONA INSTITUTIONAL REVIEW BOARD APPROVAL 

LETTER 
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APPENDIX F: 

CONSENT TO PARTICIPATE IN RESEARCH 
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University of Arizona  
Consent to Participate in Research 

 
Study Title: Caregiving Abuelas Self-Management of T2DM while caring for a grandchild 

Principal Investigator: Aliria Muñoz Rascón 

 

You are being asked to participate in a research study. Your participation in this research study 
is voluntary and you do not have to participate. This document contains important information 
about this study and what to expect if you decide to participate.  Please consider the 
information carefully. Feel free to ask questions before making your decision whether or not to 
participate. 

I am conducting a study with Mexican American grandmothers to learn more about what it is 
like to take care of diabetes while also taking care of grandchildren. I would like to learn about 
what you do to take care of your diabetes and how you do this while taking care of 
grandchildren. To learn about this, I would like to talk with you, ask you some questions, and 
listen to your stories. The interview will be audio recorded so I do not miss any information you 
tell me. Because you have experience with both diabetes and caring for your grandchildren, you 
are the expert. I will ask you some questions, but there are no wrong answers. If at any time 
during the interview you wish to stop or take a break please tell me and I will stop the 
interview. If at any point you decide that you no longer want to participate in this study, please 
tell me and I will stop the interview and destroy any information you have given me. There is 
only one interview which will take about 80-minutes and will start by asking you some personal 
questions such as your age and how long you have had diabetes. After we have finished this 
interview, I may need to clarify something that you said. Therefore, I may contact you on a later 
date if I need to seek this clarification. 

There are no known benefits to participating in this study. However, discussing personal 
experiences and expressing needs may be beneficial to you. In discussing the details of how you 
manage your diabetes, you may also be reminded of the many behaviors necessary for diabetes 
management. Additionally, you will receive patient education materials approved by the 
American Diabetes Association. 

There are no immediate physical, social, legal or economic risks associated with participation in 
this research. Only a minor potential psychological risk may arise related to this research. The 
topic of discussion during interviews is not expected to be emotionally or psychologically 
disturbing. However, related topics could potentially be upsetting. In this case, I will provide 
you a list of local counseling services. 

When we are done with the interview- or if you choose to finish the interview early, I will give 
you a $15 gift card. 

Your name will not be used in any report. Identifiable research data will be encrypted and 
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password protected. 

With your permission, I would like to audiotape this interview so that I can make an accurate 
transcript.  Once I have made the transcript, I will erase the recordings.  Your name will not be 
in the transcript or my notes.  

The information that you give in the study will be anonymous.  Your name will not be collected 
or linked to your answers.  

Because of the nature of the data, it may be possible to deduce your identity; however, there 
will be no attempt to do so and your data will be reported in a way that will not identify you. 
Information collected about you will not be used or shared for future research studies. 

The information that you provide in the study will be handled confidentially. However, there 
may be circumstances where this information must be released or shared as required by law. 
The University of Arizona Institutional Review Board may review the research records for 
monitoring purposes. 

If you would like to receive a summary of the results of this study, please let me know and I will 
provide you with a summary once this study is completed. 

For questions, concerns, or complaints about the study you may contact: Aliria Rascón: 480-
309-1856 

For questions about your rights as a participant in this study or to discuss other study-related 
concerns or complaints with someone who is not part of the research team, you may contact 
the Human Subjects Protection Program at 520-626-6721 or online at 
http://rgw.arizona.edu/compliance/human-subjects-protection-program. 

Signing the consent form 

I have read (or someone has read to me) this form, and I am aware that I am being asked to 
participate in a research study.  I have had the opportunity to ask questions and have had them 
answered to my satisfaction.  I voluntarily agree to participate in this study.  
 
I am not giving up any legal rights by signing this form.  I will be given a copy of this form. 
 

     

Printed name of subject  Signature of subject  Date 
 



 

 

 

 

 

202 

APPENDIX G: 

INTERVIEW GUIDE 
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INTRODUCTION 

 

I am interested in what it is like for you to manage your diabetes while also taking care of 

grandchildren.  

Any questions for me before we get started? 

 

QUESTIONS  

 

 Can you tell me about your grandchildren? 

 

o Can you tell me about what you do to take care of your grandchildren? 

 

So now that I have an idea of what it is like caring for a grandchild for you, I would like to 

understand how you also manage your diabetes. There are behaviors/things you must do to 

successfully manage your diabetes. So, I’m going to ask you questions about those 

behaviors/things. Think about what you do on a daily or weekly basis to do these things: 

 

 Can you tell me about how you take care of your feet? 

 Can you tell me a little about how you stay physically active or exercise? For example- in 

one week, what are the kinds of things that you do to be physically active? 

 Can you tell me about how you make decisions about your food choices? Do you think 

about diabetes as you make these food choices? 

 What does exercise mean to you? Do you exercise? What do you do to exercise? 

 

 Another part of taking care of diabetes is seeing your doctor. When was the last time you 

saw your doctor for diabetes? 

 When was the last time you had your eyes checked? —have you ever had a special exam 

done for your eyes for the diabetes? 

 How do you know if your diabetes is better or worse? 

 

We’ve talked about the areas that are involved in managing your diabetes, so now I would like to 

learn about what kinds of things help you to do what you’re doing to manage your diabetes— 

and what are the kinds of things that get in the way 

 What are the things make it easier or help you manage your diabetes? 

o Is there anything else that helps you with managing your diabetes on a daily basis?  

 Is there anything else that gets in the way of your managing your diabetes on daily basis? 

 If you could get help for better managing your diabetes every day- what kind of help 

might that be? 

 What resources do you think would help you to better manage your diabetes?  

o For example, glucometers and strips to check your blood sugar at home? 

o For example, having a safe place to go walk where your grandchildren can join you? 

o For example, things that could help you eat more vegetables? 

o For example, having a menu with ideas for what to cook? 
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Now I would like to learn more about what it is like for you to take care of your grandchildren 

and how that might affect how you manage diabetes.  

 

 Has your health changed since you started raising your grandchildren? If so, how? 

 

 What is it like to have diabetes while taking care of your grandchildren? 

 Some grandmothers find that being a caregiver for their grandchildren helps them take 

care of their diabetes. Does taking care of your grandchildren make it easier to take care 

of your diabetes?  

 

o If so, what about taking care of your grandchildren makes it easier for you to take 

care of your diabetes? 

 

 Some grandmothers find that being a caregiver for their grandchildren makes it more 

difficult to take care of their diabetes. Does taking care of your grandchildren make it 

difficult for you to take care of your diabetes? 

 

o If so, what about taking care of your grandchildren makes it more difficult to take 

care of your diabetes? 

 

 Is there anything else you’d like to tell me about how you take care of your diabetes?  

o Maybe something that hasn’t come up yet? 

o Maybe something I didn’t ask but that made you think- “being the caregiver of 

grandchildren and managing your diabetes is challenging because…” 
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APPENDIX H: 

DEMOGRAPHICS FORM 
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DEMOGRAPHICS FORM 

1. Your current age: _________ 

2. Country of birth: ___________ 

3. Total number of living grandchildren: _________ 

4. Number of living grandchildren that you currently care for on a regular basis: 

_________ 

5. What are the ages of the grandchildren you care for?  _________________________ 

6. How long have you been a caregiver for your grandchildren? ________________ 

7. Is there another adult at home that helps you care for grandchildren?  

(Circle one) Yes   No 

If yes: 

a. Whom else is involved in the care of your grandchildren? (e.g., daughter, 

husband, friend, sibling etc.) _________________ 

b. How many hours per day are you the only adult caring for the children? 

________________ 

8. When did you first find out you had diabetes? (estimated month & year) ___________ 

9. Has your doctor ever told you your blood sugar is too high? 

(Circle one) Yes   No 

10. Do you know what your last A1C was? 
(Circle one) Yes   No 

If yes, what was it? ____________ 

11. Do you take prescribed medication(s) for your diabetes?  
(Circle one) Yes   No 

If yes: 

a. Name of medication: _________________How often do you take it?________ 

b. Name of medication: _________________How often do you take it?________ 
 

12. Do you use insulin for your diabetes?  
(Circle one) Yes   No 

If yes: 

a. Type of insulin: _________________How often do you use it?________ 

13. Anything else you take for your diabetes? (Any medications, teas, herbs that you 

take that are not prescribed by your doctor)  

(Circle one) Yes   No 

If yes: 

a. Name: ________________________How often do you take it? _______ 

b. Name: ________________________How often do you take it? _______ 

c. Name: ________________________How often do you take it? _______ 
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14. Choose a number between 1-5 next to each item that best applies to you  
 1 

(Not at 

all) 

2 

(Very little 

or not very 

often) 

3 

(Moderately) 

4 

(Much or 

very often) 

5 

(Extremely 

often or 

almost 

always) 

My thinking is 

done in the 

English language 

 

     

My thinking is 

done in the 

Spanish language 

 

     

My friends now 

are Anglo origin 

 

     

My friends now 

are of Mexican 

origin 

 

     

I like to identify 

myself as an 

American 

 

     

I like to identify 

myself as a 

Mexican 

     

 

15. In a typical week, about how much time do you think you do moderate exercise that 

makes you breathe a little heavier- things like fast walking or carrying light loads? 

  ___ : ____(Hours: minutes) 

16. In a typical week, about how much time do you think you do vigorous exercise- 

things like heavy lifting that make you breathe really hard or make your heart rate 

go up- very intense physical activity? 

___ : ____(Hours: minutes) 

17. Do you walk or use a bicycle to get to and from places? (Circle one) Yes No 

If yes: 

a. About how long do you do this for? And about how many days per week? 

___:____(Hours: minutes) ____ (Days per week) 

18. About how much time do you think you spend sitting or reclining on a typical day? 

___ : ____ (Hours: minutes) 

 


