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Abstract
Caregiving for elderly relatives with dementia is described as a stressful and challenging obligation
which disproportionately befalls women in families. Studies of Latina caregivers tend to focus on
how the cultural value of familism shapes caregiving expectations and experiences. However, these
studies tend not to distinguish between familism as ideology and familism as practice to evaluate
how caregiving may or may not conform to prescribed cultural scripts, nor to examine the ethics of
care utilized by family caregivers. Through a case study of a second-generation daughter, we explore
the nuances of an ethics of care that constitute her caregiving experiences and the tensions generated
by efforts to respect divergent cultural mandates.

In the ethnogerontological literature, familism plays a central role in the academic discourse
on the Latino experience of (dementia) caregiving and the propensity of Latinos to underutilize
formal services. Yet there is a dearth of ethnographic or qualitative data on Latina/o caregivers
examining how historical, structural, and cultural factors may influence caregiver experience
and practices. Furthermore, much of the caregiving literature tacitly assumes a somewhat
homogenized view of the Latina caregiver, with little attention to how caregiving expectations,
experiences, or practices may vary by social characteristics such as gender, generation, or
acculturation. The goal of our article is to addresses some of these gaps in the literature through
the presentation and analysis of a case study of a U.S.-born Latina caring for her immigrant
mother who suffers from dementia. Our analysis moves beyond notions of familism and the
nuances of an ethics of care that constitute caregiving by Latina daughters. Our discussion of
Latina ethics of care, the values and practices of caring for others, is framed by the distinction
between familism as “ideology” and “practice” that was highlighted by Wallace and Facio
(1987). More specifically, we use the concept of “an ethics of care” drawn from feminist and
Chicana literature on the gendered nature of caregiving (Ibarra; Tronto) to move beyond
familism as a general ideology to a more “experience-near” account of dementia-caregiving
experiences and practices within Latino families.
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Familism refers to the value of the family as an institution, the ideal of interdependence in
family relationships, and the priority placed on reliance on family members rather than on more
impersonal institutions for instrumental, emotional, and material support (Marin & Van Oss
Marin, 1991). Familism as ideology refers to cultural values that guide family relationships
(Sabogal, Otero Sabogal, & Marin, 1989). While familism is possibly a universal value and
not unique to Latinos, the high priority accorded to family often regarded as the most significant
common cultural denominator among Latinos of various national origins and the value most
likely to remain unchanged despite migration and increased acculturation (Hurtado, 1995;
Marin & Van Oss Marin; Velasquez, Arellano, & McNeil, 2004). The influence of familism
on caregiving behaviors among Latinos has been studied only recently. With the exception of
Ibarra (2003) and Henderson (1996, 1997), few researchers have examined how familism as
a cultural value or ideology may influence the performance of the ethics of care for Latina
caregivers. Moreover, no studies to date have examined how cultural values are translated into
caregiving behaviors among Latina daughters. Likewise, the extant literature does not articulate
how Latina caregivers negotiate their performance of the caregiving role when dementia in
their parents challenges their enactment of and respect for traditional cultural scripts
(Henderson, 1996; Ibarra).

In general the literature on Latino caregivers assumes that Latinos in the United States still are
socialized within a paradigm that views obligation and respect towards elders as part and parcel
of family life (Ibarra). Based on her study of Latina caregivers, Ibarra posits that women learn
about caregiving from their experience in family groups. Ibarra argues that family caregiving
lessons delineate a gendered division of labor. Moreover, the ideology of familism holds that
caregiving for elders is a family obligation for all family members, with specific tasks
distributed on the basis of availability and willingness. However, the enactment of familistic
cultural scripts that mandate respect for elder autonomy, preservation of elder dignity, and
maintenance of the elder’s role within the family typically falls upon women, particularly
unmarried daughters, granddaughters, or daughters-in-law, rather than on men. It is
predominantly women who enact care, and develop and perform the ethics of care.

Ibarra drew on the work of Tronto and other feminist scholars (e.g., Harrington Meyer,
1999) who have argued that caregiving responsibilities are typically assigned to women due
to cultural assumptions of women as natural nurturers and caregivers, and cultural expectations
that women should prioritize family needs over individual desires. Feminist scholars raise a
distinction between caring about others (which is viewed as a masculine form of caring) and
caring for others, which is construed as a moral position related to the psychological importance
of being in relationships and caring for others within the context of those relationships. Thus,
for women, the issue is not whether one should care for another, but how one should care for
and how one should deal with conflicting caring concerns (Tronto 1993). Furthermore,
Harrington Meyer (1999), among others, highlighted the importance of class and the power
differentials between men and women, which can impact caregiving. Although feminist
scholars have raised a number of important questions concerning the values and performance
of the ethics of care among women, they have cautioned against universalistic assumptions, as
few studies have examined how women of various ethnic origins and class backgrounds
experience or negotiate the challenges of caregiving.

Ibarra (2003) defined ethics of care as “behavioral scripts” which mandate that elders should
maintain their former roles within the family and that, to the extent possible, their autonomy
should be honored. Furthermore, Ibarra (2003) and Valle (1998) are just two of the many
scholars who have noted that, among U.S. Latinos, caregiving is guided by an ethics of care
that responds to cultural scripts, to the ideals of family harmony and cohesion. Thus, caregiving
of elders ought to embody the noblest aspects of familism: sacrifice of individual or personal
desires or goals in the service of others, altruism, collectivism, and interdependence.
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Furthermore, older adults should be treated with respect. Emerging from these ethics of care
is a model of care grounded in the belief that la tercera edad (the third and final cycle of life)
entails a need for increased assistance from family, an increasing transition of responsibility
across the generations as the elderly individual’s mind and body begin to follow a normal
process of aging. Consequently, caregivers should be attentive to and supportive of the elders’
routines because these provide comfort and a sense of identity. Likewise, because elders will
recognize that the end of their life is near, they may become afraid and need consideration,
affection, and family members who can simply be there, to hear their stories and to bear witness
to their lives and final bereavement related to the losses experienced in old age (Kleinman,
1988).

A number of studies of Latino elderly with dementia have found that their caregivers are less
likely to seek outside sources of support, are more likely to rely on family, and that the elders
typically receive less medical care than European-American elderly adults in similar
circumstances.. Latino caregivers are unaware that behavioral symptoms of dementia can be
treated medically, which could result in a reduction of the elder’s distress and potentially
assuaging caregiver stress (Harwood et al., 2000; Hinton, Haan, Geller, & Mungas, 2003). Few
researchers however have examined how dementia may intersect with cultural ideology and
the ethics of care to produce practical models of care rooted in the Latino value of family care
(Ibarra). Furthermore, little information is available on how Latina caregivers attempt to honor
and respect elder autonomy in the face of the elder’s diminishing abilities and at times
frightening behavioral symptoms.

In this article we examine how cultural scripts and a behavioral ethics of care within a context
of family both establishes and nuance caregiving for a U.S.-born Latina daughter. We discuss
continuities and disjunctures, transitions and tensions in the caring relationship between this
woman and her mother.

Methodology
Our particular case study is drawn from a sample of Latina participants in a larger qualitative
study of European-American and Latina/o caregivers and their patterns of help-seeking (Hinton
et al., 2003). Trained bilingual, bicultural research assistants interviewed participants utilizing
a semi-structured qualitative interview lasting one hour. The interviews were conducted in the
caregivers’ homes or at the project office by trained bilingual, bicultural research assistants.
Ten of these 18 women, including those in our case study, chose to be interviewed in English,
and the rest chose Spanish. The interviews were audio-taped, transcribed, and analyzed
thematically, using standard qualitative techniques. Topics examined follow: pathways to care,
the caregiving experience, presence of neuropsychiatric symptoms, and utilization of formal
and informal resources. Caregiving experiences were further analyzed for central themes
related to the ethics of care and cultural influences on patterns of caregiving.

“Ana,” the caregiver we selected for our case study, is one of 9 Latinas born and raised in the
United States. She comes from a working-class background (determined by her family of
origin’s economic status and occupation). Although she works full time, Ana is her mother’s
primary caregiver. We selected her story because she articulated most clearly the ethics of care
utilized by U.S.-born Latina daughters and their struggle to fulfill cultural mandates in the face
of their mothers’ diminishing capacities and their rootedness in U S society.

Case Study: Ana’s Story
Ana is a 52-year-old primary caregiver to her mother, Mrs. C. Ana is a second-generation
Mexican American born in Northern California. Ana is the oldest of four children; she has one

Flores et al. Page 3

Health Care Women Int. Author manuscript; available in PMC 2010 December 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



sister and two brothers. Ana completed a high school education and earns between $30,000–
45,000 a year working 40–60 hours a week taking care of people with disabilities. Ana is
unmarried and lives with her mother and her sister Rose’s two teenage children. Because she
is not responsible for a husband and children of her own, Ana became the primary caregiver,
attending to her mother’s daily needs, while Rose assists Ana by taking charge of their mother’s
medical appointments. Since Rose remarried, her children from the first marriage live with
Mrs. C. and Ana.

Mrs. C. was born in Northern Mexico and is 73 years old. Mrs. C. has lived in the United States
for almost 50 years but remains primarily Spanish speaking. Ana has lived most of her adult
life with her mother. She briefly left home after finishing high school; however, when her
mother and father separated, Ana returned to live with her mother. Ana is 8 years older than
her sister and 13 years older than her brothers. She reported that she “played the mother role”
with her siblings at times, preparing her siblings for school and attending school meetings and
parent conferences, as Mr. and Mrs. C. did not speak English well.

Understanding Her Mother’s Illness
Ana began to notice changes in her mother 2 years prior to our interview: She would
start to forget, like, she’d, you know, leave the stove on and wander off. Sometimes
she would sit down and watch TV and then forget what she was doing, or go into
another room and she would forget what she actually had started doing.

Mrs. C. also began to miss taking her medications as indicated. When confronted with her
forgetfulness, Mrs. C. would minimize the incidents, confabulate, or deny that such situations
had happened altogether. As Ana had worked with Alzheimer’s patients, she was familiar with
its presentation and began to look for signs. She began to ask her mother if she was forgetting
things. Mrs. C. invariably denied she had memory problems. At Ana’s sister’s insistence, Mrs.
C. went to see her primary care physician. Ana has not spoken to Mrs. C.’s physician directly;
furthermore, Ana appears uninformed about the course of her mother’s illness or what resources
may be available to her and her mother. She has not utilized any informal support groups to
help her deal with her mother’s symptoms. She reported looking for information from other
sources and participating in the research project in hopes of receiving some guidance:

That is why I came to this, you know. I feel like I am getting burned out here. And I
need to get more motivated, you know, because the other part is I work also with
disabled people, so that’s kind of like carrying two loads.

At the time of the interview, Ana described her mother as forgetful, combative, at times
physically and often verbally aggressive, and frequently nervous and obsessive about the well-
being of her teenage grandchildren, who live with her and Ana. Ana described her mother as
a woman who always had become “stressed” easily. Ana had become concerned, however,
because the intensity of her “stressfulness” had increased substantially. Ana appeared unaware
that her mother’s behaviors were symptoms of dementia and were not solely an exacerbation
of her tendency to “stress easily.”

Mrs. C. suffers also from hypertension and arthritis, a sleep disorder, and a hearing loss; she
also has a pacemaker. Mrs. C. has Medicaid/Medicare as her health insurance. Mrs. C. sees
her primary care physician regularly for her medical problems. While her daughters generally
accompany her to the appointments, they do not routinely go in with their mother to see the
doctor, as Mrs. C. refuses to let them accompany her in the examining room. Out of respect,
Ana and her sister comply. Ana’s sister did speak to Mrs. C.’s doctor on one occasion regarding
their concerns about Mrs. C.’s symptoms. At that time, the physician had diagnosed Mrs. C.
with mild dementia. However, Ana does not know to what extent the doctor is aware of Mrs.
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C.’s behavioral symptoms. Ana’s behaviors are indicative of the passiveness that is viewed as
culturally appropriate for children and women in the face of a parent’s illness.

Ana reported that over time her mother’s combativeness has grown, and, in some instances,
Mrs. C. has become physically aggressive towards Ana and other family members. On one
occasion, Mrs. C. became so angry at her daughters that she locked them out of the house.
Though Ana reported her concern over a number of cognitive and behavioral changes in her
mother, she stated that for her the most challenging change in her mother is “her
forwardness”:

She’s very vocal; she’ll tell it like it is. She’s not, she doesn’t sugar coat-things, not
that she ever did, but what I’m saying is if she had a real nasty opinion about
somebody, she would reserve it. Now she doesn’t; she just blurts it out, you know.

Along with her memory lapses, Mrs. C.’s deviation from culturally expected behaviors for her
age and gender, i.e., being reserved and polite, led Ana to suspect her mother suffered from
Alzheimer’s. Nevertheless, she explained her mother’s symptoms as tiredness:

She’s getting up there in age, and I think she’s tired. She’s tired of all the things that
are going on in her life, and she just wants to rest. She just wants to be by herself, you
know, and I think there’s too much, maybe at times there’s too many things going on
…

Ana also believes that her mother’s combativeness is the result of pent up-anger, perhaps
relating to how Mr. C. treated her during the marriage.

My mom used to be a very reserved woman, even though she knew that the other
person was in the wrong, she would reserve her opinion. Now she just voices
everything that comes out, no matter who she hurts or what, who she says it to, and
… she was brought up to be a reserved woman, to keep everything in; now she’s just
letting it out. I don’t know, you know, I know that some of it is not a normal behavior.

Although Ana expressed concern about the behavioral changes evident in her mother, she
normalized them:

[She] has always been a stressful person; she’s always been a worrywart. She has
always been a nervous person, a tense person.

Ana’s explanatory model of her mother’s illness is consistent with other accounts of how Latino
caregivers and family members “explain” the cognitive and behavioral symptoms of dementia
as being related to “nerves” or long-standing personality traits (Hinton et al., 1999; Valle,
1998). Despite Ana’s nativity in the U.S., her awareness of dementing illnesses, and her belief
that her mother suffers from dementia, she relies on a “cultural” explanation for her mother’s
behaviors.

On Becoming a Caregiver
Ana described her mother as a traditional woman who never handled financial matters. Thus,
mother and father separated, Ana returned to the family home and assumed some of the tasks
her father had performed:

It goes back to the Hispanic culture, that the woman always is by the man, and my
dad always took care of my mom, financially, and for everything basically, so she
had no need to go to the grocery on her own, to budget a checkbook, you know, all
those things, which I now do because she’s used to that, you know, and she’s kind of
lost in that point. It’s common among the Hispanics, especially if they’re from the
old, we’ll say old school, you know. It’s a tradition. It’s like I’ve carried through it,
you know, and I found myself that I’ve been caught into that.
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Thus, Ana unquestioningly assumed her role as caregiver even before her mother became ill,
following the “old school” tradition of children helping the parents when needed. Unmarried
and already living with her mother, Ana was regarded by the family as the logical hands-on
caregiver when Mrs. C. became ill. Her younger sister helps with medical appointments but
because she is married and has children, she is not expected to be as involved in her mother’s
care. The two brothers participate minimally, visiting occasionally but not providing any other
form of support. Ana explained their lack of involvement in the following way:

My brothers are kind of in their own little world, you know. I think it has to do with
the culture a lot of it, you know, how they’re brought up. Like my mom has always
had this thing that men are to be catered to and women are pretty basically on their
own.

Ana accepts the brothers’ lack of support as a culturally appropriate fact. As the eldest child
and as a daughter, particularly being unmarried and having no children, she somewhat
unquestioningly conforms to the cultural (and possibly familial) expectation to become her
mother’s main companion and hands-on caregiver. While female caregiving of elders is not a
uniquely Latino phenomenon, Ana assumes the primary caregiver role because she sees it as
a cultural mandate rooted in familistic values; thus, she carries forward the tradition by
assuming the caregiver role for her mother.

Model of Care
Ana and her sister encouraged their mother to talk to the physician about her forgetfulness, but
did not insist on visiting the doctor with her when their mother refused. They assumed and
hoped that Mrs. C. would talk to her physician about their concerns. Ana reported that her
mother told them that her doctor stated that there was nothing wrong with her. In fact, Mrs. C.
alleged that the doctor stated that the daughters were crazy. Although distressed by this
situation, Ana has not insisted on communicating with the doctor directly. She appears torn
between honoring her mother’s autonomy and independence and taking a more active approach
to her mother’s medical care ‘cause she’s [mom] always been, she’s still playing the mother
role, so she’s not quite letting go of that part, you see what I mean?’ Ana’s narrative
demonstrates her attempts to embody a model of care that respects her mother’s agency,
authority as a mother, and elder status. However, this is a source of stress to Ana, however:
“I kind of, I kind of hate acting like I’m her, you know, the grownup, and she’s, you know …”

Though Ana accepted becoming her mother’s assistant in handling the details of her mother’s
life, which was previously done by Mr. C., she struggles to make sense of Mrs. C.’s behavioral
symptoms and to respond in a caring and respectful way without overstepping what she
perceives to be the boundaries of her role as a daughter. As Ana struggles to maintain her
mother’s autonomy, Ana oscillates between empathic responses she considers appropriate and
angry responses that lead to guilty feelings, as she is violating the ethical rule of treating parents
with respect:

Well, first, she gets angry and she bursts out in anger, and then she’ll, you know, start
crying. I listen to her. She’ll, you know, stop crying, and I’ll say, “Well, tell me what
happened,” and I ask her and then she starts talking about it and I just listen to her,
and I say, “Well, don’t listen to her [Rose], or maybe she didn’t mean it, you know.”
And she goes, “Oh OK.;” then she goes about her business . “When she gets verbally
(abusive), sometimes I will listen, but then there are other times that I just, I find
myself losing it to be honest, you know. I just answer back, you know, and then she
becomes more … and I try, you know, to be more on top of it. I just walk away, I just
walk away and she will continue.
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Ana reported relying on her love for her mother to remain patient and compassionate; she
alternates between accepting her caregiver role as an obligation, given her cultural upbringing,
and wanting to run away and escape her mother’s outbursts, which she sometimes does by
locking herself in her room.

Ethics of Care
Tronto (1996) outlined three areas of caregiving that are central to an ethics of care grounded
on relational values. First is attentiveness to the needs of the other; second are questions related
to autonomy and authority; and third are problems which arise out of the particularity of caring
for another. Ana’s narrative offers multiple examples of her attentiveness and her struggles to
find a middle ground where she can respect her mother’s wishes and authority and yet find the
information she needs to be a better caregiver. When asked how difficult it had been for her
not to be able to speak to Mrs. C.’s doctor directly, Ana stated the following:

It’s been hard, you know, because I respect her wishes. If she doesn’t want me to talk
to him, then, you know, that’s OK, but still, you know, I kind of go around her, you
know, and try to find other information, other resources, you know, that will help me,
understand it better. But I think there is, I am going to be talking to him, maybe also
talking to my sister. Maybe we can both go and talk to him.

While Ana respects her mother’s authority, she attempts to break the generational boundary,
respectfully, by indirectly obtaining information. It is not clear, however, how actively Ana
seeks other resources, as she also reported not having read books on the subject or having
contacted any agencies to obtain information. Ana described the biggest challenge to
caregiving as having:

patience, patience, being able to cope with it. I have a lot of patience, but like with
my mom, it’s kind of running thin, but outside I still have patience. It’s like with a
loved one, it hurts. It hurts a lot, and it’s like, how can I help her, how can you make
things better for her? You know. That is where I am at right now. I just don’t want to
let it be and just let, I don’t know. Maybe I have a different view of things, you know,
I have a different view as far as, how could I put it, being Hispanic totally means
different, it’s two different worlds, that’s how I feel sometimes, like I live in two
different worlds, and that’s hard.

For Ana, caregiving is connected to how she enacts her role as a Latina and familistic values
which she sees as carrying more responsibility towards parents: “You become their parents,
but they choose not to see it that way, they still want to continue their role, which I can
understand, but it’s hard.” Ana attempts to fulfill the values and ideology -- the cultural script
-- behind the Hispanic/Latino ethics of care and the mandates of familism by assuming
responsibility, yet attempting to maintain her mother’s dignity and not forcing her mother to
give up the independence she still has. Ana does not appear aware that in so doing, her mother
may not be getting appropriate care, particularly to manage the behavioral symptoms that are
a source of stress for both herself and her mother.

Negotiating the challenge of fulfilling the practices of care is very stressful for Ana. As a
bicultural woman, she judges herself according to two cultural standards, which at times she
experiences as incompatible, and feels that she fails to fulfill both standards properly. She tries
to reduce her own stress by taking time out on the weekends, when her mother is calm enough
to stay with her grandchildren. But she struggles with feeling selfish and cold, which she
experiences as a manifestation of her more “Americanized” self:

In the Hispanic community, as a woman, you have more responsibilities and you are
brought up, like I am older, so I was brought up from the old school, so that means a
lot more catering to, people in general, being more of a homebody, being more
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sensitive, being more aware to [sic] the family. And then the other world is more cold;
I shouldn’t say that but it’s reality, you have to learn to take time for oneself, and you
know, do the things that are going to make you happy, not someone else. So I am kind
of battling, you know, both situations. It’s kind of like a seesaw thing, and I don’t
know, maybe I haven’t adjusted to either world.

Ana embodies a familistic ethics of care as she attempts to maintain her mother’s autonomy,
treat her with respect, and help her maintain a routine, which preserves her dignity and her
hierarchical place in the family. Moreover, this pattern of caregiving is stressful for Ana.

Being Hispanic totally means different, it’s two different worlds, that is how I feel
sometimes, like I live in two different worlds and that is hard. Being a Hispanic woman
is, you’re more responsible. As you get older you have more responsibility towards
your parents, you become their parents.

Ana frames her struggle to be a compassionate caregiver as rooted in her biculturalism. She
attempts to follow a cultural script she considers Hispanic, while recognizing that her actions
have been influenced by her socialization in the United States. She is challenged to bridge her
“old school” training and her more “Americanized” desires, which she perceives as cold. She
views caregiving as straddling both worlds, but in her own judgment, she may be falling short
in both worlds, failing in adequately bridging these worlds. Ana is sufficiently Latina to feel
bound to respect a familistic ideology of care and sufficiently Americanized to realize there
may be a different, if not necessarily a better, way of handling this dilemma.

Discussion
Ana’s narrative shows the struggle of a second-generation, working-class Latina daughter to
conform to a Latino ethics of care, to negotiate the cultural mandates of familism, and to provide
compassionate care for her mother. She regards her cultural upbringing as “old school,”
exemplifying Latino values. Though she does not appear to subscribe to these values entirely,
they have been passed on to her, and she’s “carried them through,” doing the best she can. She
can explain her brothers’ lack of involvement in caregiving as being culturally influenced, and
though she perceives the situation as not just unequal but unfair, she does not challenge it. At
this stage of her mother’s illness, Ana has accepted her mother’s refusal to allow more direct
involvement of her daughters in her medical treatment. Ana’s reticence to challenge her mother
is consistent with an ethics of care that calls for respecting elder authority and preserving the
mother’s status as an elder for as long as possible. Thus, Ana attempts to find indirect ways of
gaining information about and greater understanding of her mother’s illness in order to become
a better caregiver.

In this narrative we can see how a daughter’s understanding of family values rooted in her
culture of origin inform her caregiving and her interactions with the health system, both
providing her with an ethics of care that gives meaning to her experience while also constraining
her desires to be more assertive and more individualistic. She describes feeling trapped in the
interstices of her Hispanic family background and her more Americanized individual
experience and expectations. As Kleinman (1988) has stated, “For the care giver what is
important is to witness a life story, to validate its interpretation, and to affirm its value” (p. 50).
Indeed, for Ana, caregiving is her way to honor and be present with her mother in Mrs. C.’s
tercera edad, to offer cultural interpretations of her mother’s illness (being tired, nervous, tense,
full of pent-up anger), which are less pathological or potentially stigmatizing than a diagnosis
of dementia might be. Ana attempts to affirm the value of her mother’s life by attempting to
preserve Mrs. C.’s authority and respect her wishes. Negotiating the interstices between love
and obligation, Ana embodies a family-based ethics of care.
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Throughout the larger study (Hinton et al., 2003), the narratives of the daughters also revealed
a discourse about caregiving practices embedded within a culturally rooted ideology of family.
In general, caregiving was talked about in terms of reciprocity and obligation and the enactment
of filial duty. Immigrant women, however, appeared to accept more easily than did U.S.-born
women their assigned cultural and gender roles. Those born outside the U.S. spoke of stress
and difficulties balancing their nuclear family needs with the demands of their aging parent,
but tended not to describe the latter experience as a burden. This sense of proper obligation
rather than undue burden was present even within conflictual relationships with parents and
irrespective of the gender of the parent. Furthermore, the ethics of care that emerged reflected
an adherence to traditional gender values; daughters attempted to protect their mothers and
support them in performing traditional gender roles (cooking, cleaning, being around to provide
companionship). When the fathers were ill, the daughters’ efforts were geared towards
supporting their dignity and minimizing their deficits, engaging in jointly making puzzles, and
driving their fathers to appointments or to visit friends or former places of work.

Whereas most of the daughters accepted their caregiving role, greater internal conflict
regarding gender expectations was evident in the on the part of U.S. born women. The internal
conflict centered on negotiating and attempting to resolve the sometimes conflicting cultural
views and expectations of what it meant to be a good daughter. U.S.-born daughters of
immigrant families spoke directly about cultural conflict and guilt over their occasional
resentment, as did Ana.

The Role of Familism in Latina Ethics of Care
The social science literature on familism helps contextualize how Latino family values
influence caregiving and how Ana’s “old school” views may have developed in the U.S.
context. While familism is a widespread concept, it has been given great importance to Latino
studies. Familism has been conceptualized in the literature in three ways: (a) as a structural
phenomenon related to the social status of Latinos in the United States; (b) as a structural
outcome due to the social inequities faced by many Latinos; and (c) as a cultural condition.
From a structural perspective, reliance on the family for social and economic support may be
due more to the economic disparities faced by most Latinos than to cultural values (Wallace
& Facio, 1987). Thus, structural changes as a result of economic advancement and greater
acculturation would be expected over time to change how Latinos embody and perform the
expectations of familism. In fact, researchers have suggested that modernization and changes
in family structure both in Latin America and among Latinos in the United States have already
impacted the performance of caregiving and cultural scripts, particularly among the middle
class (Wong, 2003).

As a cultural ideal, familism creates behavioral scripts that privilege the family over the
individual, accord more freedom and rights to men than to women, and promote respect and
obligation towards elders. Sabogal and colleagues (1987) differentiated between behavioral
familism, or the enactment of scripts, and ideational familism, or the cultural scripts which
reflect underlying values. Wallace and Facio (1987) also proposed that familism often operates
as an ideology that informs how Latinos negotiate family relationships and responsibilities
rather than simply as a set of behaviors or practices. Some individuals demonstrate greater
acceptance of and conformity to the ideology or values than does their actual behavioral
performance of familistic ideals. Thus, familism can theoretically be manifested in social actors
as behavior, ideology, or both. Ana’s caregiving practices reflect the cultural ideal of respect
for elderly autonomy and dignity -- the underlying values that inform performance of care. Her
narrative also illustrates how difficulties enacting the cultural ideal create stress for Ana due
to both her bicultural experience and her mother’s diminishing abilities.
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There is considerable evidence that familism as an ideology remains strong among U.S. Latinos
of various generational levels (Marin & Van Oss Marin, 1991; Ramirez, 1998). Recent studies
in Mexico (Robles Silva, 2003; Wong, 2003) document the relationship of lower
socioeconomic status to stronger endorsement of familistic attitudes. These authors have
argued that traditional family values are held most strongly by the poor and working-class
segments of Mexican society who have not been influenced as much by structural changes and
modernization and who lack the resources to delegate the performance of familistic tasks, such
as caregiving of elders, to other individuals. However, no such information, however, is
available for Latinos in the United States. Given that most U.S. Latinos are poor or working
class, it is possible that more strongly familistic views are held by immigrants and second-
generation Latinos who have less contact with other ethnic groups or who have limited access
to dominant- culture ideas about family obligations. Perhaps, as in Ana’s case, familistic values
are strongly held but the performance of familistic tasks is challenged by more Americanized
attitudes, thereby creating tension and stress. Moreover, most studies consistently have
reported that familism is an important factor in the lives of Latinos, whether familism is
conceptualized as a structural, cultural, or combined occurrence (Wallace & Facio, 1987).

In Ana’s narrative, we see an example of the influence of familism both as an ideology and as
a set of cultural practices in the context of caregiving to a family member with dementia. She
strongly adheres to an ideology of familism and enacts this through a specific ethics of care
tailored to the needs of older Latinos and Latinas in la tercera edad. Yet there is a tension in
her narrative resulting from her own self-reflexive awareness that she is between the “old
school” and a more individualistic “American” orientation to the family and caregiving. This
tension forms an essential aspect of her own personal experience of caregiving, one that is
likely to be shared by many other Latinas, and that reflects her social position as a lower-
middle-income Latina daughter of immigrants. Through her eloquent articulation of this
tension, Ana’s narrative also gives us the sense that her story, like her life, is unfinished,
pregnant with both the constraints and the creative possibilities that exist for her as she
negotiates an ethics of care. Her embodiment of familism is a double-edged sword, giving
meaning to her caregiving experience through a specific ethics of care that informs her practice
of caregiving and help-seeking, yet also contributes to her isolation from potential sources of
formal and informal support. In this way, her story adds to our understanding of underutilization
of formal resources and its relationship to familism as social process.

A number of studies point to the dual nature of traditional family values in that familism may
serve both as a protective factor and a source of support (Vasquez, 1998) when families
experience health problems, or as a deterrent to seeking help outside the family in situations
of crisis (Perilla, 1999). Likewise, most studies point to the intersection of familism and gender
with the burden of enacting traditional family scripts tending to fall disproportionately on
women, rather than on men (Flores-Ortiz, 2004). We see this pattern in Ana’s story as she and
her sister deal directly with their ailing mother’s medical and day-to-day needs, whereas the
brothers are only marginally involved, visiting once in a while.

Though Ana is not representative of all second-generation Latina daughters, her story sheds
light on how familism both underpins and nuances the caregiving experience. Ana is aware of
divergent cultural views on a daughter’s duty to her ailing parent; however, she embodies more
traditional Latino caregiving values and practices than European-American ones. These views,
along with her socioeconomic status as a working-class woman, may hinder her from seeking
formal sources of support.

Moreover, Ana’s story also suggests that we need to move beyond a simple analysis of familism
as a variable influencing caregiving. Instead, we must understand how familism influences
caregiving and nuances ethics of care and how these ethics of care also are nuanced by
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generation and social class. As the numbers of elderly Latinos grow in the next decade, the
numbers of first- and second-generation Latinas who are and will be providing care for older
adults in their family will increase dramatically. Future studies with larger samples should
consider the role of nativity, generation, class status, education, and adherence to familistic
values on Latina caregivers’ ethics of care.

Ana’s story also points to potential areas of intervention. During the interview, Ana expressed
interest in learning more about dementia and the management of behavioral symptoms. It is
not known whether she would have obtained that information from Mrs. C.’s primary care
physician if she had contacted him directly; however, other studies have indicated that often
Latino patients and their family members do not receive such information or are referred to
specialists who can treat the behavioral symptoms (Hinton et al., 2003). Therefore, educational
campaigns in the media (in both Spanish and English) could easily offer explanations about
dementia and available courses of treatment utilizing cultural metaphors and idioms of distress
(e.g., nerves, being tired, etc.) that working-class Latinos understand. Likewise, Ana was
concerned about her episodes of “losing it” with her mother. Understanding the nature of
caregiver stress and its physical and emotional sequelae can go a long way to assuage guilt.
Offering culturally appropriate and sensitively framed alternatives to constructing a life
focused solely around her mother’s needs might lessen the emotional burden of her caregiving
role.

Cancian (1986), Cancian and Oliker (2000), and Robles Silva (2003) described caregiving as
unpaid, devalued, and unrecognized labor that is not considered work (especially when it is
done by women) because family caregiving is rooted in social policies that situate caregiving
as a natural and normative responsibility (or obligation) of the family and not of the state.
Access to the limited formal resources that are available depends on knowledge of their
existence and willingness to assert one’s rights to access them. In the context of migration and
the marginalized economic and political status that many U.S.-born Latinos occupy, caregiving
is located within the family due to both familistic notions and limited access to social services.
Thus, psychosocial interventions must account for the structural as well as cultural contexts of
Latina/o caregivers and respond to the bicultural realities of women such as Ana. Such
interventions might facilitate an integration of the “two worlds” and promote bicultural
solutions that might increase caregiver agency and lessen distress.

In this article we shed light on how family caregiving values, nativity, and gender may nuance
the ethics of care of second-generation Latina daughters and points the way for community-
based interventions to assuage caregiver stress. Future research with larger samples also should
explore the overt and subtle roles that acculturation and generational level play in the stress
experienced by Latina caregivers. Family caregivers are rarely acknowledged by other family
members for the role they perform; moreover, the assumption that a daughter, such as Ana, is
obligated to assume a caregiving role without support from other family members is not
intrinsically supported by a familistic orientation. Relying on notions of familism, family
interventions with Latino families who adhere to “old school” values can be used to explain
that a primary caregiver ought to be supported, appreciated, and relieved; that the practical
burden of obligation can be shared by all family members. Caregiving can be both a shared
obligation and an act of love.
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