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Abstract

Healthy eating is key to successful management of type 2 diabetes (T2D). As discussed in this 

narrative review, there are strong indications that spousal support is an important element affecting 

dietary adherence in T2D. To provide a synthesized review of this evidence, Google Scholar and 

PubMed were searched, 28 relevant studies were selected, and the results were narratively 

summarized. A framework for information synthesis was developed which categorized results into 

three major themes: how gender roles and spousal dynamics function in spousal support for 

dietary adherence, the role of race and ethnicity in the influence of spousal support on dietary 

adherence, and the extant interventional work specifically targeting spousal support for T2D. The 

reviewed studies indicate that gender role performance is the principal factor in the relationship 

between spousal support and dietary adherence in T2D, though race and ethnicity also contribute. 

Despite this evidence, interventions that specifically target spousal support to improve dietary 

adherence in T2D have had limited efficacy. A better understanding of the relationship between 

spousal support and dietary adherence, as well as a subsequent utilization of this information to 

create targeted and effective interventions, would be of great benefit to the field of diabetes 

management.
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Introduction

Type 2 diabetes mellitus (T2D) is a highly prevalent chronic disease that is projected to 

become even more widespread. Diabetes affects 9.3% of Americans (Centers for Disease 
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Control and Prevention, 2015), and the prevalence in the US is expected to continue to 

increase, with projections that it will rise to 13.9% in 2030, and 17.9% in 2060 (Lin et al., 

2018). Pre-diabetes is also increasingly prevalent, with estimates of 84.1 million adult cases 

in the US in 2015 (Centers for Disease Control and Prevention, 2017). Globally, the 

prevalence of diabetes is estimated to increase from 425 million to 629 million affected 

individuals by 2045 (International Diabetes Federation, 2017). T2D accounts for up to 95% 

of cases in adults (Go et al., 2014), and if left untreated, T2D can lead to complications such 

as neuropathy, renal failure, and cardiovascular disease (Centers for Disease Control and 

Prevention, 2015). Importantly, patients with diabetes are recommended to follow a healthy 

eating plan, usually involving low-fat, low-carbohydrate and/or low-sugar foods (Centers for 

Disease Control and Prevention, 2018a), typically prescribed by a health care provider, 

diabetes educator, or nutritionist. Though adherence to a healthy diet that is low in 

carbohydrates and processed foods can be integral to disease management (American 

Diabetes Association, 2016), patients frequently report difficulty in following recommended 

dietary practices (Vijan et al., 2005).

Social support is an important factor in patient self-management in T2D (Gallant, 2003). 

Appropriate self-management activities are things that individual patients can do to delay or 

prevent complications associated with diabetes, and include physical activity, diet, checking 

and maintaining healthy blood glucose levels, and foot care (Centers for Disease Control and 

Prevention, 2018b). Spousal support, a term applied here to long-term partners as well as 

legal spouses, plays an especially important role in health behavior performance (Jackson, 

Steptoe, & Wardle, 2015). For example, social support can play an intermediate role 

between acquisition of health behavior knowledge and putting recommendations into 

practice (Savoca & Miller, 2001). Furthermore, support coming from spouses may have a 

specifically influential effect on diet, in both positive ways and, when effective support is 

lacking, negative ways (Savoca & Miller, 2001). Despite the potential importance of these 

connections, we are aware of no prior literature review focusing specifically on the effects of 

spousal social support on dietary adherence in T2D. While a recent systematic review and 

meta-analysis examined the relationship between social support and diabetes management 

generally—as well as potential mediating factors—it did not focus on spousal support or diet 

specifically, and it excluded qualitative research studies (Song, Nam, Park, Shin, & Ku, 

2017).

Accordingly, in this article, we present a narrative review of both qualitative and quantitative 

studies that examine the role of spousal support for dietary adherence in T2D. In limiting 

our scope to spousal support specifically, and through including qualitative literature, we 

seek to provide a more nuanced discussion of patients’ perceptions of the links between 

spousal support and dietary adherence that may capture information that was not found by 

Song and colleagues.

Our review focuses on three main topics. First, we discuss spousal interaction patterns and 

gender role dynamics (the behavior learned by an individual to be appropriate to their gender 

in accordance with cultural norms (Freeman, 1985) that impact adherence to dietary 

recommendations for individuals with diabetes. Second, we describe the influence of the 

demographic factors of race and ethnicity on the connection between spousal support and 
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dietary adherence. And third, we review the efficacy of existing interventions targeting 

spousal support for improved dietary adherence in T2D. We conclude with suggestions for 

future work in this area.

Methods

A literature search was conducted primarily using the databases Google Scholar and 

PubMed. Key terms used in the databases searched included the following: spousal, spouse, 

support, diabetes, diet, gender, and marriage. These terms were searched in combination 

utilizing the Boolean logic term “AND.” These searches were conducted between July 2016 

and October 2016. As the present review is the first to undertake this particular question, the 

timeframe for publication years reviewed was not limited. Additionally, given the 

heterogeneity of study designs adding to the knowledge base in this arena, all study types 

were included. The sample of articles reviewed was limited to those published in English. 

The availability of all studies was confirmed between July-October 2016. The complete list 

of studies reviewed is presented in Table 1.

A narrative review was utilized, as many of the studies collected were of a qualitative design, 

thus better suiting the body of research to a review style which allows for more description 

of the studies (Collins & Fauser, 2005; Mays, Pope, & Popay, 2005; Posthuma, Morgeson, & 

Campion, 2002). Further, the heterogeneity of: study designs (e.g., 50% of studies were 

qualitative in nature), outcome measures, and analytic techniques precluded the possibility 

of performing a meta-analysis.

Results

Ultimately, we narratively reviewed 28 studies. Thirteen were qualitative, twelve employed 

an observational survey design, two were intervention studies, and one was a combination of 

survey and qualitative. Results from relevant studies were categorized into three major 

emergent themes: the function of gender roles and spousal dynamics in spousal support for 

dietary adherence, the role of race and ethnicity in the influence of spousal support on 

dietary adherence, and interventions specifically targeting spousal support for T2D.

Gender roles, spousal dynamics, and dietary adherence in T2D

Gender roles.—One critical factor affecting the role of spousal support for dietary 

adherence is gender. There is much evidence to suggest that social support for diabetes self-

management differs for men and women (Mathew, Gucciardi, De Melo, & Barata, 2012). 

For example, as expressed in focus groups as well as individual interviews, women report 

feeling less social support overall compared to men, yet endorse utilizing more socially 

oriented resources outside of their family such as support groups and educational classes 

(Mathew et al., 2012). Also, as also expressed in focus groups and individual interviews, 

men specifically cite their spouse as a primary source of social support for their diabetes 

management, while women cite a more diverse mix of other family members and friends as 

their sources of social support (Mathew et al., 2012). While, as supported by survey data, 

women appear more able to manage their diabetes independently compared to men (Rook, 

August, Stephens, & Franks, 2011), their attempts to seek support outside the home through 
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external relationships and groups, combined with persistent survey reports of dissatisfaction 

and distress (Undén et al., 2008), seem to indicate that the spousal relationship is not 

providing support for women with T2D the way that it does for men. Encapsulating this, one 

22-year-long prospective study among men found that being unmarried, and particularly 

becoming a widower, was associated with an increased risk of developing T2D, perhaps due 

to unhealthy lifestyle changes, such as poor diet, after losing one’s wife (Cornelis et al., 

2014).

A substantial body of previous work indicates that traditional gender roles afford men with 

T2D an advantage in their dietary adherence specifically. In traditional marital roles, wives 

are expected to be responsible for procuring and preparing meals, and typically provide men 

with the healthy food they require (Wong, Gucciardi, Li, & Grace, 2005). Indicative of this, 

in one large ethnically diverse sample capturing survey data, married men were the 

demographic group most likely to be the recipient of attempts to regulate their health 

behaviors by members of their social network (August & Sorkin, 2010). Additionally, one 

recent study conducted interviews with diabetes patients and found that most of the men 

sampled relied on the support of others such as their spouse to manage their diet (Weaver, 

Lemonde, Payman, & Goodman, 2014). Another study featuring in-depth semi-structured 

interviews with T2D patients found that over half of the men had their food prepared by 

their wives and considered their wife integral to their diabetes management via preparation 

of healthy meals (Savoca & Miller, 2001). A focus group found similar results, with men 

endorsing a feeling of dependence on their female spouses to prepare their meals (Beverly, 

Miller, & Wray, 2008a). Not only are men’s spouses a key source of support in eating, but 

also, data from focus groups and individual interviews support the notion that men’s entire 

families frequently adjust their eating to match the new dietary needs of the men (Mathew et 

al., 2012). Consistent with this, other focus group data found that men with diabetes reported 

that their wives involved themselves in their care through dietary education and monitoring 

the men’s eating (Koch, Kralik, & Taylor, 2000). Thus, traditional gender roles within a 

family seem to allow for increased support, and subsequent improved dietary adherence, for 

male diabetes patients from their wives. These findings reaffirm the literature stating that 

wives are a potentially high impact target for dietary interventions in men with T2D 

(Whittemore, Chase, Mandle, & Roy, 2002).

Conversely, prior work suggests that traditional gender roles do not promote dietary 

adherence for women with T2D, and in fact sometimes overtly undermine adherence. One 

focus group-based study found that women perceived a lack of support from their husbands 

(Beverly et al., 2008a). Furthermore, as uncovered through interview data, women are much 

more likely to be passively supported by their husbands with respect to diet, compared to 

husbands being more actively supported by their wives in general (Wong et al., 2005). 

Indeed, findings from focus groups and interviews in T2D patients have further asserted that 

women report less support with meal preparation and that women do not cite their spouses 

as sources of social support for their diabetes management in their lives with the same 

frequency that men do (Mathew et al., 2012).

For women with T2D, their role as meal provider to their family can also impede their own 

dietary management. For example, interview data revealed that in families with low spousal 
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support, the food preferences of other family members can gain preference over the dietary 

needs of a woman with T2D (Weaver et al., 2014). Similarly, survey data has found that 

women with T2D report less support from their family in their self-care, and more family-

related barriers to their disease management (Piette et al., 2010). A study of semi-structured 

in-depth interviews with T2D patients found that over half of the women reported that they 

either prepared two meals (a meal for themselves and one for their spouse) or continued to 

accommodate their spouse preferentially in their food preparation (Savoca & Miller, 2001). 

Rather than families adjusting in support of the new dietary needs of a husband with 

diabetes, as men report, women often experience their spouse’s diet preferences as a stable 

entity that can stand in the way of their own diabetes self-management.

Of note, expectations of support from one’s spouse appear to vary by gender. These 

differences in expectations may play a major role in how attempts at spousal support can 

impact dietary adherence in T2D. For example, survey data has found that men often expect 

their spouse to be involved in their dietary management, and a shared expectation of 

involvement within a dyadic pair is associated with better dietary adherence for men (Seidel, 

Franks, Stephens, & Rook, 2012). In contrast, additional survey data has found that women 

often react negatively to their spouse’s attempts to exert influence over their diabetes 

management particularly when their husband’s action is unexpected (Rook et al., 2011). 

Simply put, what may be intended as support by the male partner may be perceived as 

unwanted attempts at control by the female partner. Therefore, in some cases, husbands may 

not purposely withhold support from their wives, but negative reactions to their unexpected 

attempts at support may function to reduce support extended from a husband to his wife over 

time.

Spousal Dynamics.—The spouse of a patient with T2D occupies a unique role in disease 

management. A recent systematic review of the interrelation between adults with T2D and 

their family found that one’s partner had a significant effect on health behavior adherence 

(Rintala, Jaatinen, Paavilainen, & Astedt-Kurki, 2013). Similarly, in a large diverse sample 

of patients with T2D who were surveyed concerning health-related social control, married 

individuals most frequently reported their spouse as a source of social influence relevant to 

their health behaviors (August & Sorkin, 2010). As uncovered through focus groups, it 

seems that in positive scenarios, spouses can be instrumental to patient adherence to 

providers’ recommendations, particularly given the opportunity a spouse has to provide 

encouragement and facilitate good diabetes self-management (Nagelkerk, Reick, & Meengs, 

2006). Additionally, a study employing both interview and survey data found that while a 

positive or neutral impact seems to be most frequent, spouses also represent a potential 

threat to healthy eating, even sometimes undermining the dietary regimen of their spouse 

with T2D (Henry, Rook, Stephens, & Franks, 2013).

On the positive end of the scale, many spouses report motivation to help with diet 

management, and, in many cases, success in doing so. For example, one study employing 

qualitative interviews to examine significant others (e.g. spouses or long-term partners) of 

patients with diabetes found that significant others report concern for their partners’ health 

and wanted to be involved in their diabetes management and care (Stodberg, Sunvisson, & 

Ahlstrom, 2007). Additionally, another studying employing interviews found that spouses 
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and long-term partners report playing a positive role in their partners’ dietary regimen 

(Paisley, Beanlands, Goldman, Evers, & Chappell, 2008), and one final interview-based 

study found that all spouses sampled reported providing some sort of dietary support to their 

spouse with diabetes in the last month (Franks et al., 2012).

Both interview and survey-based literature suggests that spousal relationships promoting 

dietary adherence are those in which 1) the member of the couple with diabetes feels 

supported by their partner in disease management but retains self-efficacy over his or her 

own care (Beverly et al., 2008a), and 2) healthy diet maintenance is viewed as a shared 

responsibility between the members of the couple (Stephens et al., 2013). The distinction 

between encouragement and control is a critical one. Encouragement, marked by a gentle, 

positive approach in which the patient maintains self-efficacy over his or her disease 

management, appears to be well-received and effective, as positive spousal encouragement 

to exercise and eat healthy foods has been linked through survey data with increased dietary 

adherence (Stephens, Rook, Franks, Khan, & Iida, 2010). Additionally, positive actions like 

well-timed reminders to eat well appear to be effective for encouraging adherence. Also, in 

couples for whom the responsibility for T2D management is shared, there is a higher level of 

reported dietary adherence as gleaned from survey data (Stephens et al., 2013). Indeed, 

couples in which the patient with T2D feels cared for and understood by their partner are 

more likely to practice good diabetes self-management. One focus group-based study 

conceptualized the goal of spousal support for diet in T2D as working towards: 1) high self-

efficacy of the patient in his or her dietary regimen, and 2) high spousal support (rather than 

control) (Beverly et al., 2008a). The evidence suggests that a high degree of knowledge of 

healthy dietary behaviors (Beverly et al., 2008a) combined with a team-oriented approach 

between the members of the couple offers the best chance for success (Beverly, Wray, & 

Miller, 2008b).

However, even with the best motivations and intentions, not all spousal interaction patterns 

function to promote dietary adherence. For example, controlling and negative spousal 

behaviors such as nagging, which remove self-efficacy from disease management, are 

viewed as non-helpful and non-supportive by diabetes patients as expressed in focus groups 

(Trief et al., 2003). Indeed, as gleaned from survey data, spousal utilization of the tactics of 

persuasion and applying pressure (Stephens et al., 2013), as well as issuing warnings related 

to food consumption (Stephens et al., 2010), have both been linked to poorer dietary 

adherence. T2D patients have reported in focus groups feeling resentful when their spouses 

attempt to control their diet, and this can even result in counterproductive reactions from 

patients such as hiding food out of sight from the spouse (Beverly et al., 2008a).

The impact of race and ethnicity in spousal support for dietary adherence

One key set of demographic factors affecting the role of spousal support in T2D dietary 

adherence is race and ethnicity, particularly as they are impacted by gender roles. These 

factors are especially important, as the prevalence of T2D in the US is higher in some racial 

and ethnic groups, such as non-Hispanic black (21.8%), Asian (20.6%), and Hispanic 

populations (22.6%) (Menke, Casagrande, Geiss, & Cowie, 2015). Additionally, a recent 
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systematic review of the role of families in diabetes care found that familial traditions and 

cultural norms and preferences influence eating behavior (Rintala et al., 2013).

East Asian Americans.—One demographic group in which spousal support for dietary 

adherence has been studied is East Asian Americans, particularly Korean Americans and 

Chinese Americans. For Korean American couples, survey data suggests that the dynamics 

of traditional gender role performance related to food preparation are particularly intensified, 

which is consistent with traditional Korean (American) gender roles, in which women serve 

as the primary caretakers for the other members of the family (Song et al., 2012). 

Specifically, men seem to garner a greater benefit from increased levels of support from their 

spouse, while women, placed in a role of caretaker for the family by traditional gender 

dynamics, report an unmet need for support. Illustrative of this, one survey study found that 

the positive effect of self-reported family support for diabetes management (as indexed by 

hemoglobin A1c [A1C]) was substantially stronger for men (independent effect of self-

reported strong support on A1C=0.52 mg/dl) compared to women (0.038 mg/dl) (Choi, 

2009). Also, one survey-driven report found that 83% of Korean American men sampled 

sought support from their wives for their diabetes, while only 60% of women sought support 

from their husbands, and women endorsed a greater unmet need for support (Song et al., 

2012). This spousal relationship is particularly relevant for diet in this population. In one 

focus group study of Korean Americans, diet was found to be the primary area of diabetes 

management for which spousal support was relevant, and women reported not getting 

support even when they asked for it (Choi, Lee, Park, & Sarkisian, 2014). Additionally, diet 

changes (such as reducing white rice intake) were cited as a source of spousal tension when 

recommendations conflicted with cultural eating habits (Choi et al., 2014).

For Chinese Americans as well, familial and spousal concerns appear to be of high relevance 

to health behaviors. It has been found through survey data that the quality of the emotional 

relationship between spouses in this population has an effect on T2D self-management 

(Fisher et al., 2004). Similarly, two studies involving interviews with T2D patients and their 

spouses found that the effect of the disease on family dynamics was particularly important in 

the management of diabetes in the context of a Chinese American family (Chun & Chesla, 

2004). An important response to the diagnosis of T2D for this group involved 

accommodation of disease management (particularly as it relates to eating) on the part of all 

nuclear family members (Chesla & Chun, 2005). Given the influence of familial emotional 

well-being on health, the spousal relationship appears particularly important for successful 

management of T2D in this population.

African Americans.—Gender role expectations in African American populations have an 

important effect on spousal support for dietary adherence in some unique ways that can 

affect dietary management. In one survey-based study, African American patients who are 

married reported more positive support and more satisfaction with their support compared to 

unmarried peers, and crucially, this support is a predictor of healthy eating (Tang, Brown, 

Funnell, & Anderson, 2008). Also in line with a traditional family model, in this study 

women endorsed a greater responsibility for caretaking and a perception of less support 

compared to men (Tang et al., 2008).
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One survey-based study of African American women found that filling multiple caregiving 

roles in a household was associated with putting the family’s needs first and having 

difficulty saying ‘no’ to family members, which can be detrimental to self-care (Samuel-

Hodge, Skelly, Headen, & Carter-Edwards, 2005). The authors of this work did note that it 

may not be accurate to simply assume that taking on more caregiving roles impedes self-

care, as elements such as the quality of the relationship between the woman and the 

receivers of care, as well as the satisfaction and social interaction that caretaking provides, 

can influence the degree to which caretaking serves as a self-care barrier (Samuel-Hodge et 

al., 2005). In essence, strong caretaking connections can have the potential to motivate self-

care, rather than always serving as a barrier. Conversely, for African American men, gender 

identity has been found through interview-based study to be of key importance, as cultural 

expectations regarding masculinity could cause African-American men to behave in ways 

that may not result in effective management of their T2D (Liburd, Namageyo-Funa, & Jack 

Jr, 2007). For example, cultural beliefs that it is “feminine” to eat healthy foods and reduce 

alcohol intake may function to discourage these practices in men with T2D.

Hispanic and Latino Americans.—Hispanic and Latino populations also appear 

susceptible to gender differences in spousal support for dietary adherence largely due to a 

heavily culturally reinforced emphasis on traditional gender role performance. Within these 

populations, which are diverse and do not always conform to one gender norm, focus group 

data has revealed that women are often responsible for providing support to the rest of the 

family, which can come at the expense of their own self-care (Cherrington, Ayala, Scarinci, 

& Corbie-Smith, 2011). However, particularly in immigrant populations for whom the 

impetus for moving to the United States is employment opportunity, there are also logistical 

factors for men (such as long working hours and limited access to healthy foods) which act 

as prominent barriers to their diabetes dietary management (Cherrington et al., 2011). Yet, as 

revealed in survey data, as in other demographic groups, greater perceived family support, 

and living with family members (including a spouse) are associated with higher reported 

levels of dietary adherence for both genders (Wen, Shepherd, & Parchman, 2004), 

emphasizing the relevance of gender-related and logistical factors to effective spousal 

support for diabetes management to this population.

Interventions targeting spousal support for dietary adherence in T2D

There have been few studies that have targeted spousal support in an effort to increase 

dietary adherence in T2D, with limited efficacy. One such study piloted a couples-focused 

intervention that involved goal-setting focusing on dietary behavior as well as collaborative 

communication between the members of the couple. Compared to an intervention targeting 

individuals, the couples condition was associated with lesser improvements in hemoglobin 

A1c, cholesterol levels, and waist circumference (Trief et al., 2011). A systematic review of 

six controlled intervention studies targeting social support in T2D found differences by 

gender (van Dam et al., 2005). Only one study in this review, however, specifically targeted 

spousal social support. This study compared a couples’ treatment program in dietary 

education for weight loss to an individual education program. Interestingly, this study found 

women were more successful in losing weight in the couples condition and men were more 

successful when treated individually (Wing, Marcus, Epstein, & Jawad, 1991).

Albanese et al. Page 8

Soc Work Health Care. Author manuscript; available in PMC 2020 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Though we are only aware of these two prior intervention studies for spousal support to 

promote dietary adherence in T2D, couples interventions in chronic illness (including T2D) 

for outcomes other than diet (such as depressive symptoms or pain) have proved efficacious 

(Martire, Schulz, Helgeson, Small, & Saghafi, 2010). This successful work lends credence to 

the idea that, with further development, couples interventions for dietary adherence among 

patients with T2D may have promise.

Discussion

Overall, in this narrative review, we found that: 1) there are distinct interaction patterns 

among spouses that can promote or hinder dietary adherence for T2D, 2) demographic 

factors such as race and ethnicity impact the relationship between spousal social support and 

T2D, with gender role performance playing a major role, and 3) interventions to date 

targeting spousal support for dietary adherence have been limited and have not consistently 

yielded the outcomes that would be expected based on relevant qualitative and survey data. 

In observational studies, women have reported not receiving spousal support, and, indeed, 

fared better in a couples intervention which functioned to strengthen support received. 

Conversely, men, who receive more spousal support (based on reports from both men and 

women), benefited from individual intervention which inculcates a stronger ability to 

manage diet independently. Given that eating is a fundamental component of diabetes self-

management which is frequently mismanaged, understanding the ways in which spousal 

support can most effectively promote or undermine attempts at behavior change is a crucial, 

underexplored area of potential intervention.

As aforementioned, a recent systematic review and meta-analysis by Song and colleagues 

examined the relationship between social support and diabetes management and how various 

factors impact this relationship (Song et al., 2017). However, this review further adds to the 

knowledge base of spousal support for dietary adherence by: first, narrowing down the 

examination of social support on diabetes management to the specific role of spousal 
support for dietary adherence, and second, by including qualitative studies in our narrative 

synthesis. As a result, this review presents a more focused view of the dynamics occurring 

between spouses and how this impacts dietary adherence specifically, and it provides 

opportunity for a broader discussion of patients’ perceptions of the links between spousal 

support and dietary adherence as informed by qualitative work.

Limitations and future directions

Several steps may be useful to improve the potential impact of a spousal support intervention 

for T2D dietary adherence. Principally, there is a need to increase the body of prospective 

observational studies of spousal dynamics in the context of T2D and how this impacts 

dietary adherence. Much of the work reviewed has been qualitative and non-longitudinal in 

nature, and while this is informative, without more quantitative and longitudinal data, it is 

hard to clarify the key mechanisms in the relationship between spousal support and dietary 

adherence in T2D. This more exploratory work would also set up the field well for 

informative randomized controlled trials of interventions targeting spousal support for 

dietary adherence. Additionally, the timing of studies is important when interpreting 
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findings. As the literature reviewed here spans nearly 30 years of research, conclusions 

concerning social norms must accurately reflect current cultural norms. Particularly 

concerning issues such as gender role performance, it is important that researchers stay up to 

date with changing gender role norms in different racial and ethnic groups. How these 

spousal dynamics change over the lifespan is another variable of key consideration, as 

responsibilities and stresses burdening the couple vary by stage of life. Additionally, though 

beyond the scope of this review, other concerns, such as socioeconomic status, stress, other 

medical conditions, and the impact of overall social support for T2D (Weaver et al., 2014) 

are critical to understanding successful T2D self-management. Lastly, all research to date 

has examined heterosexual couples. Particularly as gender seems to play such an important 

role in the relationship between spousal support and dietary adherence in T2D, further work 

should look into the relationship between social support and dietary adherence for couples of 

other sexualities.

It should be noted that this review has a number of limitations. A first methodological 

limitation is that searches were performed only in PubMed and Google Scholar and not in 

other psychology-focused databases. Though we believe our searches identified many of the 

key articles examining this topic, future reviews may utilize searches of other databases to 

confirm these findings. However, we do believe that our results are sufficient to answer the 

main questions of our review. A second limitation is that we utilized a non-systematic search 

strategy, opting for a narrative review instead. We selected a narrative review as opposed to a 

systematic review as our topic is broad and difficult to operationalize into a systematic 

application of search terms. Our review focuses on three questions: how gender roles and 

spousal dynamics function in spousal support for dietary adherence, the role of race and 

ethnicity in the influence of spousal support on dietary adherence, and the extant 

interventional work specifically targeting spousal support for T2D. Each of these likely 

would have required a different set of searches, which would have been prohibitive for one 

cohesive systematic search and would have been difficult to present in a digestible way to 

the reader.

In conclusion, dietary management is a fundamental component of effective diabetes self-

management, and because eating is frequently a social activity, social support is of great 

importance. As has been demonstrated, when spouses eat together or prepare food for each 

other, there is an opportunity to support or undermine efforts at dietary modification. While 

women want and seem to benefit from support, men receive support but may do better with 

individual education that empowers them to take charge of their own eating behavior. It is 

also critical that this support respects the self-efficacy of the patient with diabetes and does 

not attempt to control every aspect of a diabetes patient’s food consumption. With further 

study, and an emphasis on background and social context, these social patterns could be 

given the empirical backing to generate effective interventions to help improve the health 

and well-being for not only the hundreds of millions of individuals with T2D worldwide, but 

their spouses and families as well.

Albanese et al. Page 10

Soc Work Health Care. Author manuscript; available in PMC 2020 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Acknowledgments

Funding: This work was supported by the American Diabetes Association (grant number: 1–17-ICTS-099) the 
National Institute of Diabetes and Digestive and Kidney Diseases (grant number: R21DK109313), and the National 
Heart, Lung, and Blood Institute (grant number: K23HL123607 and K23HL135277).

References

American Diabetes Association. (2016). Making Healthy Food Choices. Retrieved November 1, 2017, 
from http://www.diabetes.org/food-and-fitness/food/whatcan-i-eat/making-healthyfood-choices/

August KJ, & Sorkin DH (2010). Marital status and gender differences in managing a chronic illness: 
the function of health-related social control. Social Science & Medicine, 71(10), 1831–1838. 
[PubMed: 20889249] 

Beverly E, Miller CK, & Wray LA (2008a). Spousal support and food-related behavior change in 
middle-aged and older adults living with type 2 diabetes. Health Education & Behavior, 35(5), 707–
720. [PubMed: 17456857] 

Beverly E, Wray LA, & Miller CK (2008b). Practice implications of what couples tell us about type 2 
diabetes management. Diabetes Spectrum, 21(1), 39–45.

Centers for Disease Control and Prevention. (2015). National Data. Retrieved December 7, 2017, from 
https://www.cdc.gov/diabetes/data/national.html

Centers for Disease Control and Prevention. (2017). National Diabetes Statistics Report. Retrieved 
August 16, 2018, from https://www.cdc.gov/diabetes/data/statistics/statistics-report.html

Centers for Disease Control and Prevention. (2018a). Eat Well!. Retrieved July 1, 2018, from https://
www.cdc.gov/diabetes/managing/eat-well.html

Centers for Disease Control and Prevention. (2018b). Prevent Complications. Retrieved July 1, 2018, 
from https://www.cdc.gov/diabetes/managing/problems.html

Cherrington A, Ayala GX, Scarinci I, & Corbie-Smith G (2011). Developing a family-based diabetes 
program for Latino immigrants: do men and women face the same barriers? Family Community 
Health, 34(4), 280–290. [PubMed: 21881415] 

Chesla CA, & Chun KM (2005). Accommodating type 2 diabetes in the Chinese American family. 
Qualitative Health Research, 15(2), 240–255. [PubMed: 15611206] 

Choi SE (2009). Diet-specific family support and glucose control among Korean immigrants with type 
2 diabetes. Diabetes Educ, 35(6), 978–985. [PubMed: 19934457] 

Choi SE, Lee JJ, Park JJ, & Sarkisian CA (2014). Spousal support in diabetes self-management among 
Korean immigrant older adults. Research in Gerontological Nursing, 8(2), 94–104. [PubMed: 
25420183] 

Chun KM, & Chesla CA (2004). Cultural issues in disease management for Chinese Americans with 
type 2 diabetes. Psychology & Health, 19(6), 767–785.

Collins JA, & Fauser BC (2005). Balancing the strengths of systematic and narrative reviews: Oxford 
University Press.

Cornelis MC, Chiuve SE, Glymour MM, Chang S-C, Tchetgen EJT, Liang L, … Kubzansky LD 
(2014). Bachelors, divorcees, and widowers: Does marriage protect men from Type 2 diabetes? 
PLoS One, 9(9), e106720. [PubMed: 25229473] 

Fisher L, Chesla CA, Chun KM, Skaff MM, Mullan JT, Kanter RA, & Gardiner PS (2004). Patient-
appraised couple emotion management and disease management among Chinese American 
patients with type 2 diabetes. Journal of Family Psychology, 18(2), 302. [PubMed: 15222837] 

Franks MM, Sahin ZS, Seidel AJ, Shields CG, Oates SK, & Boushey CJ (2012). Table for two: 
diabetes distress and diet-related interactions of married patients with diabetes and their spouses. 
Fam Syst Health, 30(2), 154–165. doi: 10.1037/a0028614 [PubMed: 22709327] 

Freeman J (1985). Growing up girlish: The social construction of the second sex. Sociology: Full 
circle.

Gallant MP (2003). The influence of social support on chronic illness self-management: a review and 
directions for research. Health Education & Behavior, 30(2), 170–195. [PubMed: 12693522] 

Albanese et al. Page 11

Soc Work Health Care. Author manuscript; available in PMC 2020 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.diabetes.org/food-and-fitness/food/whatcan-i-eat/making-healthyfood-choices/
https://www.cdc.gov/diabetes/data/national.html
https://www.cdc.gov/diabetes/data/statistics/statistics-report.html
https://www.cdc.gov/diabetes/managing/eat-well.html
https://www.cdc.gov/diabetes/managing/eat-well.html
https://www.cdc.gov/diabetes/managing/problems.html


Go AS, Mozaffarian D, Roger VL, Benjamin EJ, Berry JD, Blaha MJ, … Stroke Statistics S (2014). 
Heart disease and stroke statistics—2014 update: a report from the american heart association. 
Circulation, 129(3), e28–e292. [PubMed: 24352519] 

Henry SL, Rook KS, Stephens MA, & Franks MM (2013). Spousal undermining of older diabetic 
patients’ disease management. Journal of Health Psychology, 18(12), 1550–1561. doi: 
10.1177/1359105312465913 [PubMed: 23325381] 

International Diabetes Federation. (2017). IDF Diabetes Atlas (8 ed.). Brussels, Belgium.

Jackson SE, Steptoe A, & Wardle J (2015). The influence of partner’s behavior on health behavior 
change: the English Longitudinal Study of Ageing. JAMA Intern Med, 175(3), 385–392. 
[PubMed: 25599511] 

Koch T, Kralik D, & Taylor J (2000). Men living with diabetes: minimizing the intrusiveness of the 
disease. J Clin Nurs, 9(2), 247–254. [PubMed: 11111616] 

Liburd LC, Namageyo-Funa A, & Jack L, Jr (2007). Understanding” masculinity” and the challenges 
of managing type-2 diabetes among African-American men. Journal of the National Medical 
Association, 99(5), 550. [PubMed: 17534013] 

Lin J, Thompson TJ, Cheng YJ, Zhuo X, Zhang P, Gregg E, & Rolka DB (2018). Projection of the 
future diabetes burden in the United States through 2060. Popul Health Metr, 16(1), 9. doi: 
10.1186/s12963-018-0166-4 [PubMed: 29903012] 

Martire LM, Schulz R, Helgeson VS, Small BJ, & Saghafi EM (2010). Review and meta-analysis of 
couple-oriented interventions for chronic illness. Annals of Behavioral Medicine, 40(3), 325–342. 
[PubMed: 20697859] 

Mathew R, Gucciardi E, De Melo M, & Barata P (2012). Self-management experiences among men 
and women with type 2 diabetes mellitus: a qualitative analysis. BMC Family Practice, 13(1), 122. 
[PubMed: 23249410] 

Mays N, Pope C, & Popay J (2005). Systematically reviewing qualitative and quantitative evidence to 
inform management and policy-making in the health field. J Health Serv Res Policy, 10 Suppl 1, 
6–20. doi: 10.1258/1355819054308576 [PubMed: 16053580] 

Menke A, Casagrande S, Geiss L, & Cowie CC (2015). Prevalence of and trends in diabetes among 
adults in the United States, 1988–2012. JAMA, 314(10), 1021–1029. [PubMed: 26348752] 

Nagelkerk J, Reick K, & Meengs L (2006). Perceived barriers and effective strategies to diabetes self-
management. Journal of Advanced Nursing, 54(2), 151–158. [PubMed: 16553701] 

Paisley J, Beanlands H, Goldman J, Evers S, & Chappell J (2008). Dietary change: what are the 
responses and roles of significant others? J Nutr Educ Behav, 40(2), 80–88. doi: 10.1016/j.jneb.
2007.04.374 [PubMed: 18314083] 

Piette J, Rosland A-M, Heisler M, Choi H-J, Silveira MJ, & Piette JD (2010). Family influences on 
self-management among functionally independent adults with diabetes or heart failure: do family 
members hinder as much as they help? Chronic Illness, 6(1), 22–33. [PubMed: 20308348] 

Posthuma RA, Morgeson FP, & Campion MA (2002). Beyond employment interview validity: A 
comprehensive narrative review of recent research and trends over time. Personnel Psychology, 
55(1), 1–81.

Rintala TM, Jaatinen P, Paavilainen E, & Astedt-Kurki P (2013). Interrelation between adult persons 
with diabetes and their family: a systematic review of the literature. J Fam Nurs, 19(1), 3–28. doi: 
10.1177/1074840712471899 [PubMed: 23288886] 

Rook KS, August KJ, Stephens MAP, & Franks MM (2011). When does spousal social control 
provoke negative reactions in the context of chronic illness? The pivotal role of patients’ 
expectations. Journal of social and personal relationships, 0265407510391335.

Samuel-Hodge CD, Skelly AH, Headen S, & Carter-Edwards L (2005). Familial roles of older 
African-American women with type 2 diabetes: testing of a new multiple caregiving measure. 
Ethnicity and Disease, 15(3), 436. [PubMed: 16108304] 

Savoca M, & Miller C (2001). Food selection and eating patterns: themes found among people with 
type 2 diabetes mellitus. J Nutr Educ, 33(4), 224–233. [PubMed: 11953244] 

Seidel AJ, Franks MM, Stephens MAP, & Rook KS (2012). Spouse control and type 2 diabetes 
management: moderating effects of dyadic expectations for spouse involvement. Family relations, 
61(4), 698–709. [PubMed: 23144525] 

Albanese et al. Page 12

Soc Work Health Care. Author manuscript; available in PMC 2020 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Song Y, Nam S, Park S, Shin I. s., & Ku BJ (2017). The impact of social support on self-care of 
patients with diabetes: What is the effect of diabetes type? Systematic review and meta-analysis. 
Diabetes Educ, 43(4), 396–412. [PubMed: 28578632] 

Song Y, Song HJ, Han HR, Park SY, Nam S, & Kim MT (2012). Unmet needs for social support and 
effects on diabetes self-care activities in Korean Americans with type 2 diabetes. Diabetes Educ, 
38(1), 77–85. doi: 10.1177/0145721711432456 [PubMed: 22222514] 

Stephens MA, Franks MM, Rook KS, Iida M, Hemphill RC, & Salem JK (2013). Spouses’ attempts to 
regulate day-to-day dietary adherence among patients with type 2 diabetes. Health psychology : 
official journal of the Division of Health Psychology, American Psychological Association, 
32(10), 1029–1037. doi: 10.1037/a0030018

Stephens MA, Rook KS, Franks MM, Khan C, & Iida M (2010). Spouses use of social control to 
improve diabetic patients’ dietary adherence. Fam Syst Health, 28(3), 199–208. doi: 10.1037/
a0020513 [PubMed: 20939625] 

Stodberg R, Sunvisson H, & Ahlstrom G (2007). Lived experience of significant others of persons with 
diabetes. J Clin Nurs, 16(7b), 215–222. doi: 10.1111/j.1365-2702.2007.01797.x

Tang TS, Brown MB, Funnell MM, & Anderson RM (2008). Social support, quality of life, and self-
care behaviors amongAfrican Americans with type 2 diabetes. Diabetes Educ, 34(2), 266–276. 
doi: 10.1177/0145721708315680 [PubMed: 18375776] 

Trief P, Sandberg J, Greenberg RP, Graff K, Castronova N, Yoon M, & Weinstock RS (2003). 
Describing support: A qualitative study of couples living with diabetes. Families, Systems, & 
Health, 21(1), 57.

Trief P, Sandberg JG, Ploutz-Snyder R, Brittain R, Cibula D, Scales K, & Weinstock RS (2011). 
Promoting couples collaboration in type 2 diabetes: the diabetes support project pilot data. 
Families, Systems, & Health, 29(3), 253.

Undén A-L, Elofsson S, Andréasson A, Hillered E, Eriksson I, & Brismar K (2008). Gender 
differences in self-rated health, quality of life, quality of care, and metabolic control in patients 
with diabetes. Gender Medicine, 5(2), 162–180. [PubMed: 18573483] 

van Dam HA, van der Horst FG, Knoops L, Ryckman RM, Crebolder HF, & van den Borne BH 
(2005). Social support in diabetes: a systematic review of controlled intervention studies. Patient 
Education and Counseling, 59(1), 1–12. [PubMed: 16198213] 

Vijan S, Stuart NS, Fitzgerald JT, Ronis DL, Hayward RA, Slater S, & Hofer TP (2005). Barriers to 
following dietary recommendations in Type 2 diabetes. Diabetic medicine : a journal of the British 
Diabetic Association, 22(1), 32–38. [PubMed: 15606688] 

Weaver RR, Lemonde M, Payman N, & Goodman WM (2014). Health capabilities and diabetes self-
management: the impact of economic, social, and cultural resources. Social Science & Medicine, 
102, 58–68. [PubMed: 24565142] 

Wen LK, Shepherd MD, & Parchman ML (2004). Family support, diet, and exercise among older 
Mexican Americans with type 2 diabetes. Diabetes Educ, 30(6), 980–993. [PubMed: 15641619] 

Whittemore R, Chase SK, Mandle CL, & Roy C (2002). Lifestyle change in type 2 diabetes: a process 
model. Nursing Research, 51(1), 18–25. [PubMed: 11822565] 

Wing RR, Marcus MD, Epstein LH, & Jawad A (1991). A” family-based” approach to the treatment of 
obese type II diabetic patients. Journal of Consulting and Clinical Psychology, 59(1), 156. 
[PubMed: 2002132] 

Wong M, Gucciardi E, Li L, & Grace SL (2005). Gender and nutrition management in type 2 diabetes. 
Canadian journal of dietetic practice and research : a publication of Dietitians of Canada, 66(4), 
215–220.

Albanese et al. Page 13

Soc Work Health Care. Author manuscript; available in PMC 2020 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Albanese et al. Page 14

Table 1.

Articles Reviewed

Articles Related to Gender Roles and Spousal Dynamics

Authors Study Type N Demographics Key Social Support Findings Related to 
Dietary Adherence

August & 
Sorkin (2010)

Survey

1477

Race/Ethnicity: Not 
reported
Gender: 58.8% male
Mean Age: 66 years old

• Married men are the demographic group in 
which attempted regulation of health 
behaviors (such as dietary adherence) by 
members of one’s social network was 
received most often

Beverly, Miller, 
& Wray 
(2008a)

Qualitative (Focus Groups)

60

Race/Ethnicity: Not 
reported
Gender: 70% male
Mean Age: 66 years old

• In couples, a team-oriented approach to 
T2D diet management in T2D offers the best 
chance for dietary adherence

Beverly, Miller, 
& Wray 
(2008b)

Qualitative (Focus Groups)

60

Race/Ethnicity: Not 
reported
Gender: 70% male
Mean Age: 66 years old

• Patients feel resentful when spouses 
attempt to over-control their diet, sometimes 
hide unhealthy food as a result
• Families of male T2D patients adjust their 
eating in accordance with patient’s needs

Cornelius et al. 
(2014) Survey 41, 378

Race/Ethnicity: 94% 
white
Gender: 100%
Mean Age: 54 years old

• Being unmarried, and particularly 
becoming a widower, is associated with an 
increased risk of developing T2D in men, 
perhaps due to the loss of support for dietary 
adherence.

Franks et al. 
(2012)

Qualitative (Interviews)

230

Race/Ethnicity: 79% 
white
Gender: 50% male
Mean Age: 66 years old

• All spouses report providing some sort of 
dietary support to their spouse with diabetes 
in the past month

Henry et al. 
(2013)

Combination of Survey and 
Qualitative(Interviews) 258

Race/Ethnicity: 76% 
white
Gender: 50% male
Mean Age: 66 years old

• Spouses represent a potential threat to the 
healthy eating of their partner with diabetes 
through behaviors which subvert dietary 
adherence

Koch, Kralik, 
& Taylor 
(2000)

Qualitative (Focus Groups)

6

Race/Ethnicity: Not 
reported
Gender: male
Mean Age: Not reported

• Men report: they are not responsible for 
cooking, spousal support is key in their 
disease management, and their wives are 
involved in their care through education and 
dietary monitoring

Mathew et al. 
(2012)

Qualitative (Combination of 
Focus Groups and Interviews)

35

Race/Ethnicity: Not 
reported
Gender: 49% male
Mean Age: 57 years old

• Women report perceiving less social 
support overall
• Men cite their spouse as a primary source 
of social support for their T2D management 
(including dietary adherence), women cite a 
more diverse mix of family and friends as 
their primary source of support

Nagelkerk et al. 
(2006)

Qualitative (Focus Groups)

24
Race/Ethnicity: white
Gender: 50% male
Mean Age: 62 years old

• Spouses can be instrumental in diet 
adherence as they can provide 
encouragement and facilitate good self-
management

Paisley et al. 
(2008) Qualitative (Interviews) 84

Race/Ethnicity: Not 
reported
Gender: 50% male

Mean Range*: 23–79 
years old
*Mean age not reported

• Spouses and long-term partners report 
playing a positive role in their partners’ 
dietary regimen

Piette et al. 
(2010) Survey 439

Race/Ethnicity: Not 
reported
Gender: 50% male

Mean Range*: 25–75
*Mean age not reported

• Women report less support from family 
(including spouses) in their care and report 
more family-related barriers to their disease 
management, such as managing their diets
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Articles Related to Gender Roles and Spousal Dynamics

Authors Study Type N Demographics Key Social Support Findings Related to 
Dietary Adherence

Rook et al. 
(2011) Survey 191

Race/Ethnicity: 94% 
white
Gender: 63% male
Mean Age: 67 years old

• Women appear more able to manage their 
diabetes independently compared to men
• Women react negatively to their spouse’s 
attempts to exert control over their diabetes 
management particularly when their 
husband’s action is unexpected

Savoca & 
Miller (2001) Qualitative (Interviews) 45

Race/Ethnicity: 64% 
white
Gender: 42% male
Mean Age: 53 years old

• Over half of the men sampled had food 
prepared by their wives and considered their 
wives integral to their diabetes management
• Half of the women sampled reported that 
they either prepared two meals (one T2D-
friendly one for themselves and one non-T2D 
friendly one for their spouse) or continued to 
accommodate their spouse preferentially in 
food preparation

Seidel et al. 
(2012) Survey 278

Race/Ethnicity: 95% 
white
Gender: 50% male
Mean Age: 66 years old

• Men expect their spouse to be involved in 
their diabetes diet management

Stephens et al. 
(2010) Survey 218

Race/Ethnicity: 94% 
white
Gender: Not reported
Mean Age: 67 years old

• Spousal issuing of warnings related to food 
consumption is associated with poorer 
dietary adherence
• Spousal encouragement to eat well and 
exercise are associated with increased dietary 
adherence

Stephens et al. 
(2013) Survey 252

Race/Ethnicity: 77% 
white
Gender: 50% male
Mean Age: 66 years old

• Spousal utilization of the tactics of 
persuasion and applying pressure in an 
attempt to improve diet adherence are linked 
to poorer adherence
• When the responsibility for diabetes 
management is viewed as shared there is a 
higher level of dietary adherence on average

Stodberg, 
Sunvisson, & 

Ahlström 
(2007)

Qualitative (Interviews) 15

Race/Ethnicity: Not 
reported
Gender: Not reported
Mean Age: Not reported

• Significant others (e.g., spouses or long-
term partners) wanted to be involved in their 
partner’s diabetes management and are 
concerned for them

Trief et al. 
(2003) Qualitative (Interviews) 74

Race/Ethnicity: 96% 
white
Gender: 42% male
Mean Age: 49 years old

• Spousal reminders to eat well appear 
effective and helpful in encouraging 
adherence

Weaver et al. 
(2014) Qualitative (Interviews) 45

Race/Ethnicity: Not 
reported
Gender: 42% male
Mean Age: 60 years old

• Most men sampled relied on the support of 
others, such as their spouse, to manage their 
diet
• For women, as meal providers to their 
families, in low family support scenarios the 
food preferences of other family members 
can gain preference over their dietary needs
• Social influence for health behaviors can 
vary by amount of access to economic wealth

Wong et al. 
(2005) Qualitative (Interviews) 19

Race/Ethnicity: Not 
reported
Gender: 59% male
Mean Age: Not reported

• Women are more frequently responsible for 
food shopping and cooking
• Women are much more likely to be 
passively supported by their husbands with 
respect to diet while men are generally more 
actively supported by their wives

Articles Related to The Impact of Race and Ethnicity

Cherrington et 
al. (2011)

Qualitative (Focus Groups)

45
Race/Ethnicity: Latino
Gender: 47% male
Mean Age: 40 years old

• Latina women are responsible for providing 
support to the rest of the family often to the 
detriment of their own dietary self-care
• Employment-related logistic factors get in 
the way of dietary adherence for Latino men
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Articles Related to Gender Roles and Spousal Dynamics

Authors Study Type N Demographics Key Social Support Findings Related to 
Dietary Adherence

Chesla & 
Chung (2005) Qualitative (Group Interview) 16 families

Race/Ethnicity: Chinese 
American
Gender: 69% male
Mean Age: 60 years old

• family dynamics was particularly important 
in the management of diabetes in the context 
of a Chinese American family.
• An important response to the diagnosis of 
T2D for this group involved accommodation 
of disease management (particularly as it 
relates to eating) on the part of all nuclear 
family members.

Choi (2009) Survey 143
Race/Ethnicity: Korean
Gender: 48% male
Mean Age: 62 years old

• The positive effect of family support for 
diabetes management, including dietary 
adherence, is stronger for men than women
• Women mentioned not getting support even 
when it was requested

Choi et al. 
(2014) Qualitative (Focus Groups) 33

Race/Ethnicity: Korean
Gender: 50% male
Mean Age: 68 years old

• ,Diet was found to be the primary area of 
diabetes management for which spousal 
support was relevant, and women reported 
not getting support even when they asked for 
it.
• Diet changes (such as reducing white rice 
intake) were cited as a source of spousal 
tension when recommendations conflicted 
with cultural eating habits.

Fisher et al. 
(2004) Survey 158

Race/Ethnicity: Chinese-
American
Gender: 59% male

Age Range*: 25–70 
years old
*Mean not reported

• For Chinese Americans, the perception of 
emotional impact in couples is significant in 
the context of the performance of key health 
behaviors (such as adhering to a diet)

Liburd, 
Namageyo-

Funa, & Jack 
Jr, (2007)

Qualitative (Interview) 16

Race/Ethnicity: African-
American
Gender: 100% male
Mean Age: 50 years old

• For African American men, gender identity 
has been found to be of key importance, as 
cultural expectations regarding masculinity 
could cause African-American men to 
behave in ways that may not result in 
effective management of their T2D (e.g. 
Alcohol consumption).

Samuel-Hodge 
et al., 2005 Survey 345

Race/Ethnicity: African-
American
Gender: 0% male
Mean Age: 60 years old

• African American women found that filling 
multiple caregiving roles in a household was 
associated with putting the family’s needs 
first and having difficulty saying ‘no’ to 
family members, which can be detrimental to 
self-care.
• It may not be accurate to simply assume 
that taking on more caregiving roles impedes 
self-care, as elements such as the quality of 
the relationship between the woman and the 
receivers of care, as well as the satisfaction 
and social interaction that caretaking 
provides, can influence the degree to which 
caretaking serves as a self-care barrier.

Song et al. 
(2012) Survey 83

Race/Ethnicity: Korean 
American
Gender: 58% male
Mean Age: 57 years old

• 83% of men sampled sought support from 
their wives for their diabetes, while only 60% 
of women sought support from their 
husbands
• Women tended to endorse a greater unmet 
need for support, this is understandable given 
that women are the primary caretakers in a 
Korean American family model

Tang et al. 
(2008) Survey 89

Race/Ethnicity: African 
American
Gender: 33% male
Mean Age: 60 years old

• One’s spouse was the most-frequently 
reported source of social support
• Married participants reported more positive 
support and more satisfaction with their 
support
• Spousal support is a predictor of healthy 
eating
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Articles Related to Gender Roles and Spousal Dynamics

Authors Study Type N Demographics Key Social Support Findings Related to 
Dietary Adherence

• Women endorsed a greater responsibility 
for caretaking and a perception of less 
support compared to men

Wen, Shepard, 
& Parchman, 

(2004)
Survey 138

Race/Ethnicity: Mexican 
Americans
Gender: 33% male
Mean Age: Not reported

• Greater perceived family support and living 
with family members (including a spouse) 
are associated with higher reported levels of 
dietary adherence

Interventions Targeting Spousal Support for Dietary Adherence

Trief et al. 
(2011) Intervention 44

Race/Ethnicity: Not 
reported
Gender: 36% male
Mean Age: 61 years old

• Compared to a diabetes self-care 
intervention targeting individuals, a couples-
focused intervention involving dietary goal-
setting and collaborative communication 
between the members of the couple was 
associated with lesser improvements in 
hemoglobin A1C, cholesterol levels, and 
waist circumference

Wing et al. 
(1991) Intervention 98

Race/Ethnicity: Note 
reported
Gender: 41% male
Mean Age: 53 years old

• When randomized to either an individual or 
couples intervention for weight loss, women 
were more successful in losing weight in the 
couples condition and men were more 
successful when treated individually

*
unless otherwise stated, the social support examined is that of married cohabitating spouses or unmarried longterm partners
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