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Abstract

This study qualitatively examined the experiences of Mexican-origin women caring for elderly
family members in order to identify aspects of familism in their caregiving situations. Data were
collected from onetime interviews with 44 caregivers living in the greater East Los Angeles area.
Kinscripts guided the framing of familism in this study. Data were analyzed using a grounded
theory approach. Caregivers’ descriptions of the Mexican family reflected an idealized view of
familism. Caregivers reported a lack of support from others and relying for support on fewer
family members than were potentially available to them. Findings suggest that the construct of
familism has evolved from its long-standing portrayals in the literature. More research is needed to
reexamine familism as a theoretical perspective to explain how Mexican-origin families negotiate
and construct elder care over the family life course.
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Background

Familism is an enduring principle and structure of the family in Latino cultures. Although
there is not a universal definition of familism in the literature, research has described
familism as a multidimensional construct composed of core values such as strong family
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identification, attachment, mutual support, family obligation, and familial
interconnectedness (Almeida, Molnar, Kawachi, & Subramanian, 2009; Lugo Steidel &
Contreras, 2003; Sabogal, Marin, Otero-Sabogal, Marin, & Perez-Stable, 1987). Familism is
embedded in an extended-family network that includes family members such as aunts,
uncles, cousins, and in-laws (Keefe, 1984; Sabogal et al., 1987). Researchers have
considered familism as a key factor to explain interrelations in this extended network (John,
Resendiz, & De Vargas, 1997; Losada et al., 2010; Scharlach et al., 2006; Shurgot & Knight,
2005) and to explain family roles and obligations for such responsibilities as child rearing,
godparenting, surrogate grandparenting, and—to a lesser extent—elder caregiving (Delgado,
2007; Gonzalez, German, & Fabrett, 2012; John et al., 1997; Losada et al., 2010; Scharlach
et al., 2006; Shurgot & Knight, 2005).

The corpus of the family literature has focused on familism as it relates to child, adolescent,
and youth development and/or to the parent—child relationship (Halgunseth, Ispa, & Rudy;,
2006; Marsiglia, Parsai, & Kulis, 2009; Morcillo et al., 2011; Santisteban, Coatsworth,
Briones, Kurtines, & Szapocznik, 2012). This concerted attention in the family research
arena has obviated the critical function of familism in elder care arrangements and
caregiver—elder relations. Moreover, the existing research on the perceived value of familism
in elder caregiving has had mixed results. Some findings show that the belief in familism
conveys a perceived availability of support and caregiver satisfaction in their work. For
instance, Losada et al. (2006) found that higher scores on familism scales were inversely
correlated with lower scores on caregiving burden, but Crist et al. (2009) found no
statistically significant correlation between the two. One qualitative study of Mexican
American caregivers found that familism was an important factor in their caregiving
decision making and social support systems (John et al., 1997). Two other studies of Latino
caregivers found that familism was a motivation for providing care and was associated with
perceived positive caregiving experiences (Scharlach et al., 2006) and the acceptance and
fulfillment of the caregiving role without complaint (Magana, Schwartz, Rubert, &
Szapocznik, 2006). Other studies, however, found familism to be associated with caregiver
distress (Youn, Knight, Jeong, & Benton, 1999) and lower levels of perceived positive
support (Shurgot & Knight, 2005). Additionally, other research reported familism as
sociocultural beliefs of caregiving that predisposed caregivers to higher levels of depression
and perceived stress (Rozario & DeRienzis, 2008).

These mixed results suggest the need to reexamine familism, specifically its underlying
premises, as a guiding theoretical construct in Latino family caregiving research. To move
this effort forward, we conducted a qualitative analysis to explore the lived experiences of
caregiving women in the context of their family circumstances. This study was part of a
larger study whose overall objective was to explore how women of Mexican origin
conceptualized caregiving as a construct in terms of cultural beliefs, social norms, role
functioning, and familial obligations. The aims of this article are to describe women’s views
of the caregiver role and the involvement of other family members in the caregiving process
from a familism lens, which presumes a close-knit family orientation.
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Social Organization, Family Roles, and Social Role Expectations

Gender role differentiation and social role functioning are important to the social
organization of Latino cultures and are embedded within the notion of familism (Staton,
1972). In the case of the traditional Mexican family, machismo and marianismo are roles
occupied by the father and mother, respectively (Gutmann, 1997; Hubbell, 1993). Machismo
is the concept of masculinity or manliness in Mexican culture, which includes characteristics
such as male dominance, aggressive sexuality, bravery, and protection of women and
children (Falicov, 2010; Sobralske, 2006; Torres, Solberg, & Carlstrom, 2002). According to
Falicov (2010), a prototypical machois “one who can drink the most, sire the most sons,
defend himself the most, dominate his wife, and command the absolute respect of his
children” (p. 309). As the macho, the traditional Mexican father is considered the head of the
household, breadwinner, and major decision maker in the family (Olson, 1977; Staton,
1972).

Marianismo is the traditional role of the mother in the Mexican family. The socialization of
the female marianismo role starts in early childhood and is particularly influential in
women’s expected behaviors of femininity, submission, weakness, reservation, and virginity
(Bridges, 1980; Finkler, 1994; Garcia & de Oliveira, 1997; LeVine, Sunderland Correa, &
Tapia Uribe, 1986; Nader, 1986; Olson, 1977; Pefialosa, 1968). As the mariana, the mother
is expected to be completely submissive to her husband, acknowledge his authority, and
perform self-sacrificing behaviors to benefit her family (Garcia & de Oliveira, 1997;
Hubbell, 1993; Pefialosa, 1968). This traditional female gender role is based on the
emulation of the Virgin Mary in the Catholic religion and has been referred to as /a madre
abnegada (Hubbell, 1993), or “self-sacrificing mother.” Thus, the ideal Mexican mother is
one who fulfills familism ideals by sacrificing her own needs and happiness for the sake of
her family (Finkler, 1994; Hubbell, 1993), or subjugating the self for family (Lugo Steidel &
Contreras, 2003). However, while Mexican social roles have a history of rich description
(Bridges, 1980), machismo and marianismo are not empirically tested concepts. Moreover,
the abundant literature on caregiving stress, burden, and ambivalence belies this portrayal of
women, even in research with Latino samples where the findings are less clear.

The Cultural Context of Care in Latino Families

More than 25 years ago, Wallace and Facio (1987) pointed out the gap between the views
and behaviors of caregiving in Latino populations. They argued that research on Latino
aging has used familism as the main construct underlying the relationship of elders to their
families, thereby shaping the study of Latino aging in a narrow frame. They further argued
that by studying Latino aging in the context of familism as it has been conceptualized,
researchers have often reached three conclusions: “First, the extended family is described as
offering high status and distinct roles to older family members. Second, the extended family
provides the aged Chicano and Latino with social support. Third, familism perpetuates a
traditional gender hierarchy that continues into old age” (Wallace & Facio, 1987, p. 339).
The authors argued that conceptualizing Latino aging only as a family issue has limited its
theoretical and empirical importance. They further emphasized that the supportive nature of
family for Latino elders differs depending on how familism is constructed and on the
changing structural conditions that extend beyond the family.
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Gelman’s (2014) work with Latino caregivers for individuals with Alzheimer’s provides
support for Wallace and Facio’s (1987) critique of familism. Gelman (2014) found that
beliefs about familism and its influence on elder caregiving were not consistent across
caregivers’ personal narratives. Some caregivers viewed familism as a way of facilitating
traditional caregiving; however, other caregivers rejected familism as irrelevant to their own
caregiving experiences or felt conflicted between familistic principles and their own negative
feelings about caregiving.

Other theoretical perspectives have been offered to frame the cultural context of care in
Latino families. Rochelle (1997) criticized the culture of poverty and strength resiliency
frameworks as flawed for overgeneralizing conditions of the family that are not substantiated
or for perpetuating stereotypes about the Latino family. Rochelle argued that these
theoretical perspectives fall short in explaining whether the structure and practice of
caregiving in Latino and other populations reflect a cultural condition, economic need, or
other structural conditions.

The critiques by Wallace and Facio (1987) and Rochelle (1997) reveal gaps in theorizing
about the structure and dynamics of elder caregiving in Latino families. In our study, we
used a kinscripts framework (Stack & Burton, 1993) to guide our framing of familism and to
address the lack of theory in caregiving research on ethnic minority groups (Dilworth-
Anderson, Williams, & Gibson, 2002).

Kinscripts originated from studies on kinship and from the life course perspective to explain
the dynamics of family life in low-income, multigenerational African American families
(Stack & Burton, 1993). Kinscripts is similar to familism in that kinscripts examines family
life and role functioning on the basis of culturally constructed conditions and shared beliefs.
Kinscripts comprises three culturally defined domains—kin-work, kin-time, and kin-
scription—that resemble important facets of familism, such as extended family orientation,
familial obligation, mutual support, and subjugation of self. Kin-work refers to the collective
labor that occurs within and across households in family-centered networks (Stack &
Burton, 1993). This collective effort is generated and maintained by expectations, shared
beliefs, and values of members in the family networks. Kin-work comprises reproduction,
intergenerational care, economic survival, migration, and social support; men, women, and
children share in kin-work as prescribed by the family’s circumstances (Stack & Burton,
1993). Kin-time refers to the shared understanding of when and in what sequence labor and
transitions unfold in the family network. As a temporal script based on the family’s cultural
norms and behaviors, kin-time reflects cooperative action among members to progress
through the family’s life course. Kin-scription is the recruitment of individuals to do family
labor (Roy & Burton, 2007). Recruitment involves negotiation and power dynamics between
members of the network in order to produce and maintain kin-time and kin-work.

Unlike familism, the domains of kinscripts are derived from the unique circumstances of the
family network and thus adjust to different types of networks and life circumstances. This
flexibility is an important enhancement to familism for two reasons. First, Latino families
are not homogeneous, and some may be multihousehold, multigenerational, and/or
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multilingual, while others are not. Second, differences may exist between fulfillment of
family role obligations and individuals’ self-subjugation in the interest of family. As Wallace
and Facio (1987) pointed out, familism as currently conceptualized in the literature does not
allow for these kinds of differences. For example, family obligation in familism is expected
of everyone in the family (Castillo, Perez, Castillo, & Ghosheh, 2010). However, kinscripts
allows for variations in caregiving contexts that lead to the unequal self-subjugation across
family members, and it is thus a good framework within in which to theorize about familism
in Latino families.

Qualitative interviews were used to investigate the lived experiences of female Mexican-
origin caregivers. This method was selected because it allows for an in-depth exploration of
caregiving (Abel, 1991) and the examination of caregiving concepts that are not detected in
typical survey approaches, such as the emotional and the symbolic meanings of filial
obligation (Blieszner & Hamon, 1992). Despite the growing recognition that qualitative
methods can be useful for expanding the construct of familism beyond the ideal, few studies
have actually focused on the embeddedness of familism in the elder caregiving experiences
of Latino families (Gelman, 2014), including in the Mexican-origin population.

Through the use of semistructured interviews and grounded theory analytic methods, we
sought to understand caregivers’ meanings, beliefs, and experiences of elder caregiving
within their socially constructed realities (Glaser & Strauss, 1967; Hendricks, 1996). We
were particularly interested in how familism played out in their kinscripts of eldercare.

The site for the present study was East Los Angeles, California (East LA), an

unincorporated area of Los Angeles County geographically located east of Downtown Los
Angeles. We chose East LA as the study site because it has a high density of Mexican-origin
Latinos in a relatively compact area. East LA has the highest percentage of Latinos (97%)
among the top ten places in the United States with a population of 100,000 or more (Ennis,
Rios-Vargas, & Albert, 2011). Ninety-one percent of all Latino residents in East LA are of
Mexican descent (American Community Survey, 2011a). Forty-three percent of East LA’s
population is foreign born, and 88% speak a language other than English at home (U.S.
Census Bureau, 2010), compared to 36% and 75%, respectively, of the total U.S. Latino
population (American Community Survey, 2011b, 2011c). The percentage of persons in East
Los Angeles living below the federal poverty level (27%) (U.S. Census Bureau, 2010) is
slightly higher than all unrelated Latino individuals nationally (23%) (American Community
Survey, 2011d).

Sample Recruitment

We recruited participants in three phases from March 2006 to August 2012, although most
interviews occurred between 2006 and 2007. Women who met the following criteria at the
time of interview were eligible to participate in the study: (a) at least 18 years old, (b) of
Mexican descent, (c) a resident of the greater East Los Angeles area, and (d) responsible for
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the day-today care of a dependent elderly relative. An elderly family member was defined as
a person at least 60 years old related through blood or marriage. A dependent was defined as
a person who needed assistance with one or more of the activities of daily living (ADLS)
(Katz, 1983) or instrumental activities of daily living (IADLs) (Lawton & Brody, 1969).
Both ADLs and IADLs measure the extent to which care receivers cannot perform self-care
tasks, and they are used to assess levels of caregiving need (National Center for Health
Statistics, 2006). ADLs usually refer to basic functions such as feeding, bathing, dressing,
transferring, toileting, and personal hygiene, and IADLs usually refer to more complex
activities such as transportation, cooking, grocery shopping, housework, and financial
management. We made an exception to the age requirement three times when care recipients
were not yet 60 years of age but their caregivers identified them as “old.” We developed
broad eligibility criteria because we were interested in examining a range of caregiving
experiences.

We focused on identifying and enrolling caregivers of community-dwelling,
noninstitutionalized elders. Previous studies have highlighted the challenges of recruiting
caregivers into research (Buss et al., 2008; Dilworth-Anderson & Williams, 2004; Gallagher-
Thompson, Solano, Coon, & Areén, 2003). We expected our study to be no different because
Latino caregivers tend to use formal services less or be less aware of available services than
other caregiver populations (Crist et al., 2009; Mausbach et al., 2004), and caregivers in
general may not readily identify themselves in this role (Kutner, 2001; O’Connor, 2007). We
expected the inclusion of Spanish-speaking caregivers in the research to further compound
our recruitment challenges. Thus, we spent a considerable amount of time establishing a
presence in the community. During the two-year period when the majority of interviews
were conducted, we documented more than 63 visits to the community for 318 hours, not
including the time spent conducting interviews (Mendez-Luck et al., 2011). We recruited
women using multiple approaches, which ranged from collaborating with community-based
organizations on targeted recruitment events to independent investigator-initiated efforts,
such as face-to-face contact with community residents on street corners and bus stops;
attending public events such as health fairs and handing out flyers and/or staffing
information tables; and posting flyers at local markets, bakeries, and laundromats. We also
received permission to post announcements in the weekly bulletin at local Catholic parishes
and to post flyers at churches, as well as to include flyers in the bulletin at one parish. Our
community partners were mostly not-for-profit human services organizations that served
senior citizens, caregivers, or low-income Latino families in the greater East Los Angeles
area. Our efforts in establishing relationships in the community are documented elsewhere
(Mendez-Luck et al., 2011).

We also used snowball sampling to recruit participants into the study. This technique is
especially useful for finding subjects with similar characteristics (Bernard, 1995), such as
being a caregiver, and has been shown to be particularly effective for locating community-
dwelling caregivers and elders who may not access social or medical services (Mendez-Luck
et al., 2011; Rodriguez, Rodriguez, & Davis, 2006). After a participant was successfully
enrolled into the study, we asked whether she knew of another caregiver who might be
interested in the study. Former participants and ineligible but interested women aided in
recruitment through word of mouth to their friends and family.
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Last, we used purposive sampling to find study participants who represented a range of
caregiving situations to explore relevant themes that emerged from previous interviews.
Specifically, we sought out individuals to increase variation in the sample to pursue
theoretical leads in the data to achieve theoretical saturation (Roy, Zvonkovic, Goldberg,
Sharp, & LaRossa, 2015).

A total of 44 Mexican-origin women enrolled in the study from our recruitment efforts.
Eighteen women were born in the United States, and 26 were born in Mexico. All
participants born in the United States were interviewed in English, and all but one of the
participants born in Mexico were interviewed in Spanish. The study sample tended to be
longtime residents of their respective neighborhoods, with 30 participants living in East Los
Angeles and 14 participants residing in nearby communities. Mexican American participants
reported having lived in their neighborhoods for an average of 36.5 years, with a broad range
of 1 to 68 years. Mexico-born participants reported having lived at their present locations for
22 years on average, with a range of 1.7 to 45 years. The mean age of participants was 52.6
years, with a range of 23 to 89 years. The participants’ educational levels ranged broadly
from no formal education to 21 years (graduate school), with an average of 10 years.
However, 34% of participants had less than a ninth-grade education. Eighty-two percent of
participants did not work outside the home. The average monthly income for caregivers’
households was $2,017, with a broad range of $750 to $5,400. However, half of participants
had monthly household incomes of $1,630 or less. We considered household income as the
pooled monies of family members, such as caregivers and their spouses, care receivers and
their spouses, and other related persons living in the household. However, nine caregivers
lived in households with other family members who did not contribute to the household’s
income as a whole. Thus, the average number of persons supported on the pooled monthly
income was three, whereas the average size of households was four persons. The size of the
household and the number of persons supported on the pooled incomes had the same range
of one to 14 persons.

The majority of participants (32) gave care to nonspousal relatives (Table 1). The mean age
of care recipients was 73.4 years, with a range from 55 to 93 years. The mean number of
years spent caregiving was 8.3, with a broad range from eight months to 62 years, reflecting
a mix of short- and long-term caregiving situations. Immigrant caregivers were younger,
cared for younger care recipients, were less educated, and had lower incomes than the U.S.-
born caregivers. A greater proportion of Mexico-born participants, compared to Mexican
American participants, shared households with their elderly care recipients (85% vs. 72%).

Data Collection

We obtained informed consent from participants using procedures approved by the UCLA
and Oregon State University institutional review boards. Data were collected through
semistructured interviews using an interview guide that had been previously used in another
caregiving study conducted by the primary author on a sample of female Mexican, Spanish-
speaking caregivers (Mendez-Luck, Kennedy, & Wallace, 2008, 2009). The question guide
covered four topic areas: (2) story of becoming a caregiver, (b) forms of assistance and
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contexts of caregiving, (c) social and cultural beliefs about aging, and (d) beliefs about the
caregiver role. We specifically asked participants a series of open-ended questions about
their families, the care they provided to care receivers, and their caregiving situations. We
also asked each participant about the assistance her family members provided either directly
or indirectly to the care receiver. We used probing questions to elicit a richer set of responses
for each topic.

The interviews were conducted by the principal investigator or a native-speaking research
assistant trained by the principal investigator in field research and in-depth interviewing
techniques. The interviews took place in the participant’s home or a location of her choice,
such as a local community center, coffee shop, or church. All interviews were tape-recorded,
conducted in English or Spanish, and lasted an average of 84 minutes. Additionally, the
interviewer wrote a memo after each interview to document first impressions of the
interview and other aspects of the experience that could not be captured on audiotape. The
interview audiotapes were transcribed verbatim by a professional transcriber or a native-
speaking research assistant.

Data Analyses

The interview transcripts were the primary data analyzed in this study. However, we
periodically compared emerging results against interviewer memos to triangulate our
findings. We managed the data using Atlas.ti (Friese, 2012). We analyzed the data in the
language of the interview using a grounded theory approach (Strauss & Corbin, 1994) that
involved an iterative yet systematic process of content analyses, taxonomic organization, and
code mapping. We coded each transcript from repeated examinations of the text. The
purpose of the content analyses was to become familiar with the breadth and scope of the
data. To do this, we coded the responses to each question and then grouped the codes into
broader categories around the topic areas in the interview guide.

The taxonomic organization involved breaking down the transcripts into fragments of text as
they related to the concept of familism. We first clustered text around single words or
phrases and open coded those clusters of text. We then organized the codes into three broad
categories of familism generally acknowledged in the literature: (a) strong family identity
and attachment (cultural perspective), (b) family network support for both the caregiver and
care receiver, and (c) individual sacrifice for the greater good of the care receiver. A primary
coder coded all the transcripts, and a secondary coder randomly reviewed 50% of the
primary coder’s work as a validation check. The two coders reconciled the coding to reach
consensus on the coding after each pass through the data. As we made passes through the
data, we refined our coding within the categories and mapped the codes across the three
main categories. Specifically, we examined the linkages of codes between the cultural
perspective of family, family network support, and individual sacrifice to build thematic
content. Upon completion of the taxonomic organization and code mapping, a third coder
reviewed all the thematic findings identified by the first two coders. All three coders met
repeatedly to reach consensus on the final thematic content reported in this article.
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Coding Discrepancies and Development

The most challenging part of the analysis was the time-consuming aspect of checking,
verifying, and resolving coding decisions. The most frequent discrepancies arose in
examining codes related to family support network. We originally coded family care for the
care receiver separately from family support to the caregiver, but we found that we
frequently encountered disagreements and inconsistencies in coding because codes such as
“paid help” or “helping me helps my mom” reflected direct and indirect forms of support
that could be assigned to either category. We ultimately decided on combining the two
categories of codes to create a broader domain, “caregiving support system,” to reflect the
fluidity in discussions about elder care. Figures 1 and 2 show the progression of coding
development and the conceptual thinking for this domain. We conducted this process for all
the domains of familism to facilitate identifying thematic content and to increase the rigor of
the analyses and validation of our findings. Spanish-language quotes were subsequently
translated into English for use in this article, and we used pseudonyms to protect the identity
of participants.

Results

Three primary themes emerged from our analysis of the interview data: (a) family unity, (b)
inconsistent family involvement in caregiving, and (c) subjugation of self.

Family Unity
The first theme that emerged from our grounded analysis of caregiving discussions was the
caregivers’ view that Mexican families were united. Caregivers described the Mexican
family as “united,” “trusting,” “always there,” and “close.” This theme reflected idealized
notions often associated with some features of familism, particularly strong family identity
and attachment (Almeida et al., 2009; Lugo Steidel & Contreras, 2003; Sabogal et al., 1987).

Almost all participants viewed the Mexican family in these terms, regardless of their
caregiving situations, marital status, family size, or other characteristics. Paz, 28 years old at
the time of interview, had been caring for her 81-year-old father for five years because of his
foot pain. Her father came from Mexico to live with her, her husband, and their two children
because, according to Paz, “when he was in Mexico he would tell us . . . that he [was] alone
and had to take care of things himself.” Since he had been living with Paz and her family,
she said that “he has more life in him.” In describing the unique characteristics of the
Mexican family, Paz shared, “I believe it’s the bond. The bond of the family. The trust [that
makes Mexican families special].”

Other caregivers echoed Paz’s view about the Mexican family. Fifty-nine-year-old Norma
had been caring for her 73-year-old husband Oscar for nine years since he was diagnosed
with Alzheimer’s disease and Parkinson’s disease. Norma and Oscar lived in a modest home
in a quiet neighborhood close to where she grew up. Although her brothers had long since
moved out of the neighborhood, the siblings remained close. She explained, “We’re always
talking to each other; we’re always calling each other, seeing how each other is. . . . | always
call and they’re always calling me. So we’re very close.” When asked what made Mexican
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families different from other families, she answered, “Our [family] trait of being very close
knit, very loving . . . that we’re very, very apegado people.” The literal translation of
apegado is “attached,” but it implies a stronger sentiment than being close knit—Norma’s
use of gpegado in the context of family closeness referred to being so close as to being
bonded together.

Another caregiver, Gloria, was a 31-year-old unmarried woman with no children and was
one of four siblings. At the time of the interview, she shared a small and cluttered two-
bedroom apartment with her mother and one of her brothers. The household’s composition
was continually in flux depending on the job situations of her siblings, but Gloria had always
lived with her mother except for an 18-month period several years prior to the interview.
Gloria indicated, “We’re a very close family. If one of us happens to not have a place to live,
we are always welcome.” She continued, “We all help each other out. If one has a problem
we ask the other, ‘Can you help me with this?” because that’s how my mom and dad taught
us. Not like being in a little ball in our own world not caring for anything.”

Participants also viewed elder caregiving as one feature of a close-knit or united Mexican
family that was a normative and cultural obligation. Erika, a 24-year-old single woman with
no children, shared a household with her mother, father, two older sisters, and two nephews.
Erika quit her job two years before the interview to care full-time for her mother, Alba, who
was diabetic and had gone blind from complications from cataract surgery. Erika indicated
that she quit her job because “in [our] culture, family comes first.” In another case, Luz
Maria cared for her 62-year-old mother, Leti, who suffered from varicose veins and memory
problems. At the time of the interview, Luz Maria had been caring for Leti for five years,
and she felt that caring for the elderly in their homes or one’s own home helped keep their
minds occupied, because they had people around. Luz Maria explained, “We [Mexicans]
assume more responsibility in caregiving. As Mexicans, we don’t abandon our parents in
nursing homes. We do not leave them alone there.” Laura shared a similar point of view to
Luz Maria. At the time of the interview, 64-year-old Laura had been married to her 71-year-
old husbhand for 42 years and had been caring for him for the previous 10 years. Laura’s
husband had diabetes and had been on kidney dialysis for the previous five years and, as a
result, was wheelchair bound. She attributed her commitment to caring for her husband to
her Mexican culture: “We Mexicans are that way. We don’t want to put them in a nursing
home. We would rather have them in the house. There is more warmth in the home than in a
nursing home. It’s not very pretty there. It’s colder, a bad environment, and everything.
There is more familial warmth in the home.”

Laura’s statement illustrates the two aspects of the family that were embedded in elder care,
warmth and commitment. In summary, the exemplars presented here represented various
family sizes and caregiving situations, including spousal and nonspousal caregiving and
long- and short-term caregiving. Yet the notion of the united Mexican family resonated
throughout the data, as did the priority of elder caregiving and a warmth that could be found
only in the home.
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Inconsistent Family Involvement in Caregiving

The second theme that emerged was a seeming contradiction of idealized views on family
unity. Participants expressed a closeness, attachment, and commitment to upholding the
ideal of shared responsibility, but they reported a lack of consistent family involvement in
essential caregiving functions. Unlike the portrayal of the Mexican or Latino family as an
institution of mutual support, shared family obligation and interconnectedness (Almeida et
al., 2009; Lugo Steidel & Contreras, 2003; Sabogal et al., 1987), almost all participants
reported not receiving sustained or comprehensive help from their family networks. Most
participants reported that they received help “once in a while,” “sometimes,” or “not very
often,” and a few caregivers reported never receiving help from siblings, children, or other
family members. Regardless of the size of the family network or household, almost all
participants indicated that for support they relied on fewer family members than were
potentially available to them. Thus, the kin-work in and across households was not collective
or family centered, as dictated by familistic principles.

Describing her views on the family’s lack of involvement in caregiving, Iris commented on
her life circumstances. At age 26, Iris had four children and was engaged to her longtime
boyfriend. At the time of the interview, Iris had been caring for 3.5 years for her 65-year-old
grandmother, who suffered from high blood pressure. Here, Iris responded to the question
about how she came to be her grandmother’s caregiver, and in doing so, she shared her
views about her grandmother’s own children not being involved in caregiving activities:

My grandma, she raised me and | have been one of her favorites . . . and now that
I’m older, I’m the one that does start taking care of her whenever she needed to go
to her doctors’ appointments, market. . . . My aunts, they have their own lives, but
they were too busy or always had excuses. So, | would be the one to go to her
[grandmother] and do whatever she had to do and watch over her. . . . It did bother
me because those are her children. . . . | mean, my oldest aunt . . . [she] has her life
and her husband and what her husband’s going through . . . [but] sometimes it is
important, like | said, to stop what you’re doing to be there for your mother.

In a similar circumstance, Ofelia was a 35-year-old single woman who had been caring for
her 75-year-old father for one year and her 71-year-old mother for 21 years. Her father had
brain cancer and her mother had diabetes, arthritis, and osteoporosis. Although Ofelia had
two older siblings, she had always been responsible for caring for her parents, ever since she
was a teenager. Ofelia reflected on the lack of help from her siblings and stated, “I asked
them to do me a favor and go Saturday for a couple of hours to help me. Sometimes they
don’t even go. They’re like, ‘We’re tired. We’re sick.” Thank you. Welcome to my world,
you know?”

Olga had lived with her parents off and on for her entire adult life. She began caring for her
mother Rosa 10 years before the interview, after she was diagnosed with Alzheimer’s
disease. For the previous four years, she had been living with her mother as a full-time
caregiver. Olga was 50 years old and had never been married or had children. She had a
brother and sister who helped her occasionally by taking Rosa to Mass on Sundays and by
giving Olga money to help support herself, as she had quit her job and college to care for her
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mother. Both she and her mother battled depression throughout their lives, which put strain
on their relationship and made coping with caregiving difficult at times for Olga. In
discussing the minimal involvement of her siblings in Rosa’s care, Olga shared:

You would think that a family does [help caregivers], but families take people for
granted . . . somebody, a sister can do it [help care]. But it’s not done. Like I said,
we’re taken advantage of, or we’re part of the furniture. . . . [I]t’s for some reason
we’re doing this, and it’s probably because we’ve always been the ones that are
relied upon. We’re expected to do it. Not only by ourselves, but the assumption is
made that we’re going to do this. And | just wish that there was some concern
[about me].

A subtheme of the family’s inconsistent involvement in elder caregiving was the conflict it
created in family relations. Sara, a 23-year-old single woman with one small child, had been
caring for her 62-year-old mother for the previous nine years. Her mother suffered from
depression, high blood pressure, and migraine headaches. Sara indicated that her father and
siblings did not help her with her mother’s care because they saw it as a burden to them.
Sara commented on the strife and blaming it caused in the family:

[My brother] doesn’t want to take any responsibility. If | tell my brother my mom is
sick, [he says,] “What do you want me to do [about it]?” . . . [He tells me] “It’s
your fault she’s like this,” or “You didn’t do this for her,” or “You didn’t do that.”
That’s why | thought it’s [a] burden for him because he doesn’t. . . rather than
telling me “Don’t worry | will help you,” no, [he says] “It’s your fault she’s like
this.”

Twenty-four-year-old Erika described her frustration and disapproval of her siblings for their
nonchalant attitude toward caregiving, although she also had stated that family came first.
The following reflects how Erika’s sisters did not help with caring for her mother and her
feelings about it:

Cleaning, cooking, like when my mom is here [at home] they [the sisters] will not
even help me out with my mom. They only help me out like “Oh my God, my
mom’s in the hospital. Let’s go.” It’s like, dude, no, they just want to be there for
her when she’s sick but . . . when she’s at home they don’t want to help me. I’'m the
one that’s [looking] after my mom, I’m the one that’s like “Oh Mommy, I’m going
to the store,” or, like, my mom doesn’t even feel comfortable asking them for
anything because they make a face [/e hacen mala card] or they say no or they just
leave her there. And . . . that pisses me off. Why are you treating my mom like that?
[Interviewer: Why do you think they’re like that?] "Cause they’re selfish. That’s
what | think.

Finally, Victoria, a 57-year-old married woman with two kids, had been caring for her 84-
year-old father for 30 years. Victoria’s mother had died from cancer two years before the
interview, and her father suffered from diabetes and was wheelchair bound. After being
asked how many siblings she had, Victoria shared that despite having two brothers, they
never helped her care for her father until a few weeks before the interview, when they placed
him a nursing home:
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I have two brothers, one older, one younger. I’'m the middle kid, but I did ask them
for help many, many times. To come and keep him company while I went out, but
my brothers did not. My older brother is taking [care of] my dad’s financials [now],
thinking he’s able to help him that way. What my dad needed [then] was basically
emotional, mental, spiritual care. They didn’t give him that. Me and my dad, we
always bumped heads, but | was always here caring for him and listening to him.
My siblings didn’t help. . . . They didn’t want to deal with my dad’s attitude. . . . It
was just like, “Okay, these children forgot who their parents are.” And they stayed
away [until now].

Expressing a similar sentiment, Micaela, a 25-year-old married woman with three small
children, had been caring for three years for her 56-year-old mother-in-law, who suffered
from diabetes and heart problems. We asked her whether it bothered her that her husband’s
family members did not help care for her mother-in-law, and she answered, “Not really.”
When we asked how she felt about being the primary person to care for her mother-in-law,
Micaela stated, “Sometimes it does [bother me] when | feel very stressed or tired, of course.
You know, because like I tell him [her husband], it’s more their obligation [his family] than
mine, but | [do it] in order to help him.”

In summary, women experienced frustrations and tensions being the sole caregiver in their
families. The distribution of family labor was not equal in their networks, which suggests a
lack of shared understanding, responsibility, and socialization of the caregiver role, even
among other women in the family.

Subjugation of Self

The third theme to emerge from our grounded theory analysis was the subjugation of self in
the pursuit of caregiving. Consistent with previous research on self-sacrifice and /a madre
abnegada (Garcia & de Oliveira, 1997; Hubbell, 1993; Pefialosa, 1968), participants viewed
elder caregiving as a priority over their personal and professional lives and interpersonal
relationships. Prioritizing the needs of the care recipients came at price for all participants,
including social isolation, financial hardships, and changes in living arrangements. For
example, 50-year-old Olga quit her job to care for her ailing mother. She admitted, “It’s
affected me, staying with my mom, of giving up a lot of my own life for her care.” However,
she also stated, “In many ways, | get a lot out of it, | really do, and I try to look at that.”
Fifty-seven-year-old Angelica was the caregiver for her 81-year-old mother, Lupe, who
suffered from Alzheimer’s disease. Angelica and her husband, Roberto, used to have their
own apartment, but as Lupe’s health deteriorated, Angelica and Roberto decided it was time
to move in with Lupe, where they could keep better watch over her. Moving into her
mother’s house was a willing sacrifice for Angelica, but she indicated, “The hardest part is
when | try to look for something and I can’t find it.” Angelica was determined not to move
around Lupe’s things because “I want her to be in her house.” However, Angelica admitted,
“It’s hard and it’s material and | try not to dwell on that but it does affect [me], it does affect
[me]. I don’t have a house.” Olga and Angelica’s experiences illustrate ways in which they
and other caregivers subjugated themselves in the interests of caring for their elderly family
members. Additionally, the descriptions of their transitions out of work and migration to
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new households reflect a fulfillment of familial obligations in their family scripts, even when
scripts were not shared within the network.

While most caregivers responded to their situations with expressed frustration, a sense of
loss, or even antagonism toward other noninvolved family members, a few caregivers
seemed to assume the role without begrudging anyone or the situation itself. Not unlike
other caregivers who displayed a sense of love, compassion, and responsibility, these
caregivers also saw the obstacles that prevented family members from being involved in
caregiving, and in some cases, they offered reasons for others’ lack of participation. One
such caregiver was 66-year-old Ana. She and her 67-year-old husband, Lalo, had been
married for 46 years and had nine grown children. For the previous four years, Ana had been
caring for her husband, who was wheelchair bound because of swollen legs due to kidney
dialysis. She explained why none of her adult children helped care for their sick father: “All
of my kids work, and they all live very far from where I live. The only one that lives closest
is one of my daughters . . . she works ten hours a day, she can’t [help], and she has kids

too. . . . It’s impossible for them to come help me.” Another caregiver was 59-year-old
Monica. Expressing a heightened sense of moral responsibility, Monica had spent the
previous three years of her 45-year marriage caring for her husband, Raul, who had
complications from diabetes. Monica was her husband’s sole caregiver despite having five
adult children living nearby. Monica stated simply, “God gives us wisdom and understanding
that this is how things are going to be . . . that’s my way of thinking.”

Discussion

In this study we used Kinscripts as a frame to examine how Mexican-origin women viewed
elder care in terms of their role as caregiver in the context of their family circumstances and
according to familistic principles commonly found in the literature. Our results suggest a
gap between the caregiving ideal and reality that reflects a close but thinly knit network of
elder care. This gap is not fully accounted for in the existing paradigm of familism. For
example, familism has components of family obligation and availability of familial support,
as well as perceived support and expectations of assistance from other family members
(Sabogal et al., 1987). These components were not realized in the lived experiences of the
caregivers in this study. These findings are consistent with a recent study on the impact of
familism on Latino families caring for relatives with Alzheimer’s disease; that study found
that some caregivers struggled with the espoused values of familism and their caregiving
duties (Gelman, 2014). Additionally, the women in this study reported stress, burden, and
even resentment, in support of Losada et al.’s (2010) findings on the multidimensionality of
familism, specifically that family obligation and perceived family support can influence
caregiver burden.

However, our results suggest that familism as an ideal remains strong among the Mexican-
origin women in our study. The notion of gpegado, or the “close-knit” family, that emerged
in our study is consistent with other studies examining mothers’ values for their children
(Arcia & Johnson, 1998) and mutuality as a motive for elder caregiving (Kao, Lynn, & Crist,
2013). We also found that participants had very positive views of the Mexican family and
subjugated themselves to fulfill caregiving responsibilities. These findings suggest that
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participants fulfilled the role of /a madre abnegada (Hubbell, 1993) and that the marianismo
role indeed extends to women’s kinscripts of elder care. From a kinscripts perspective, the
women’s experiences reflected a family-centered ideology and culturally specific
recruitment to the family’s production of elder care. However, their kinscripts did not appear
to be universally shared by other members in their family networks. Most, if not all,
caregivers performed caregiving labor without ongoing support or involvement of their
families, as would be expected under a guiding principle of familism. Participants also
interpreted their caregiving experiences in the purview of the idealized family despite the
conflict of those views, their own families, and the actual support they received from family
members. Our findings also suggest that familism is gendered when it comes to elder care
and that women sacrifice themselves to navigate the gap between ideal and reality. Some
women subjugated themselves through silencing, and others vocalized the hardships
involved in making sacrifices. All women created scripts that supported their efforts to meet
their perceived familial obligations, thereby compensating for the deficiency in family
support. These findings are alarming to the extent that Mexican-origin women are trying to
achieve an ideal that is not sustainable. Specifically, the effects of informal caregiving on
caregiver health are significant, including stress, burden, multiple role strain, and death
(Pinquart & Sdrensen, 2005, 2007; Schulz & Beach, 1999). Latino caregivers are more
likely to be in more burdensome caregiving situations than their non-Latino caregiving
counterparts (Evercare & National Alliance for Caregiving, 2008) and to underutilize formal
care services relative to other racial/ethnic minority groups (Hinton & Levkoff, 1999;
Gallagher-Thompson et al., 2003). Thus, the consequences of caregiving could be
compounded for Mexican-origin women who face negotiating the gap between their
caregiving ideals and their caregiving realities.

A potential explanation for our seemingly contradictory findings is that the concept of
familism is evolving. First, we found that participants fulfilled the marianismorole, acted in
ways consistent with being madres abnegadas, and had idealized notions of the family.
However, we also found that they were not passive followers; they voiced their complaints
about the lack of family involvement. These findings suggest that a shift may be occurring in
gendered ideologies of Mexican-origin women whereby they are becoming maore macho,
consistent with a recent study on Mexican women scientists in the workplace (Englander,
Yafez, & Barney, 2013). Second, women’s kinscripts indicated that the structure, timing,
and socialization of elder care is specific to the family context, which suggests that familism
is not a static or universal construct.

Another potential explanation for our findings is that familism may have always been an
idealized cultural notion, at least in terms of elder caregiving. Family closeness and support
may truly exist as long as there is no significant family need, such as long-term elder care, to
upset the balance. This explanation might explain how the women in this study reconciled
their acceptance of familism with the lack of support from their kin networks. Thus, our
study uncovered discrepancies between the ideology and the enactment of familism that
have not been detected in prior studies.

There are some important limitations to our study. First, men were purposely excluded from
this study. We realize that focusing solely on the experiences of women does not advance
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our understanding of gender differences in the experience of caregiving. More research is
needed to examine men’s roles in the family’s production of elder care and under the
purview of familism. Additionally, we interviewed each participant only one time. Multiple
interviews would have given participants the opportunity to think through their experiences,
providing richer data. Last, the generalizability of our study is limited because of the
sample’s characteristics, which could have influenced the ways participants socially
constructed their lived realities. More research is needed to measure empirically the themes
identified in this study, especially the cultural reasons for providing care despite the
hardships of the undertaking.

In conclusion, a kinscripts framework allowed us to expand our understanding of familism to
show that it is socially constructed in ways that are not reflected in its current
conceptualizations and definitions in the literature. Indeed, kinscripts may inform familism
by creating culturally based ideologies of family and kinship relations that appeal to, guide,
or enlist certain family members into a self-sacrificing role while other family members
avoid such work. Further, our findings support two of the three conclusions drawn by
Wallace and Facio (1987). Our findings indicate that the extended family does provide social
support to the elderly but also tends to perpetuate traditional gender role expectations. We
conclude that familism provides a system of support for the elder—either directly from the
caregiver or indirectly from the family network via the caregiver—but it does not provide a
system of support for the caregiver. More research is needed to refine familism as a
theoretical perspective to explain how Mexican-origin families negotiate and construct elder
care over the family life course.
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Final Code Mapping and Conceptualization for Caregiving Support System.
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Characteristics of Respondents and Care Recipients

Table 1

Characteristic | n | | | SD
Mean caregiver age (in years) | — | | 52.6 | 17.8
Mean care recipient age (in years) | — | | 73.4 | 10.2
Mean years of caregivers’ education | — | | 10.0 | 4.2
Mean length of caregiving (in years) | — | | | 117
Mean monthly family income | — | | $2,017 | 1194.4
Number of persons supported on income | — | | | 2.6
Mean years of marriage for spousal caregivers | — | | |
Number of members in household | — | | 4.0 | 2.7
Caregiver employment status 8 18.2 — —

Employed
Marital status of nonspousal caregivers — —_

Married 12 375

Never married 9 28.1

Divorced or separated 5 15.6

Widowed 3 9.4

Other 3 9.4
Caregiver & care receiver share household | 35 | 79.5 | — | —
Care receiver—caregiver relationship — —

Husband 12 27.3

Parents 23 52.0

Mother-in-law 2 45

Other relatives 7 15.9
Number of family members in household - -

One 3 6.8%

Two 13 | 29.5%

Three 10 | 22.7%

Four or more 18 | 40.9%

Note. N = 44,
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