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BACKGROUND: A healthy lifestyle intervention was implemented in primary care
health centers in urban parts of Tuxtla Gutiérrez, Chiapas, Mexico with an aim of
reducing cardiovascular disease risk for patients with type 2 diabetes and/or
hypertension. During implementation, research questions emerged. Considerably
fewer men participated in the intervention than women, and an opportunity was
identified to increase the reach of activities aimed at improving disease
self-management through strategies involving family members. A qualitative study
was conducted to identify strategies to involve men and engage family members in
disease management and risk reduction.

METHODS: Nine men with hypertension and/or type 2 diabetes with limited to no
participation in disease self-management and health promotion activities, six
families in which at least one family member had a diagnosis of one or both
conditions, and nine health care providers from four different government health
centers were recruited for the study. Participants took part in semi-structured
interviews. During interviews with families, genograms and eco-maps were used to
diagram family composition and structure, and capture the nature of patients'
relationships to the extended family and community resources. Transcripts were
coded and a general inductive analytic approach was used to identify themes
related to men's limited participation in health promotion activities, family

support and barriers to disease management, and health care providers'



recommendations.

RESULTS: Participants reported barriers to men's participation in chronic disease
management and healthy lifestyle education activities that can be grouped into
two categories: internal and external factors. Internal factors are those for

which they are able to make the decision on their own and external factors are
those that are not related solely to their decision to take part or not. Four

primary aspects were identified related to families' relationships with disease:
different roles within the family, types of support provided to patients, the
opportunity to prevent disease among family members without a diagnosis, and - in
some cases - lack of family support or stress-induced by other family members.
There was an overlap in recommended strategies for engaging men and family
members in chronic disease management activities.

CONCLUSIONS: There is an opportunity to increase the reach of interventions aimed
at improving disease self-management by engaging men and family members. The
proposed strategies presented by patients, family members, and providers have
implications for health education and service provision at primary care health

centers and for future research.
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