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ABSTRACT
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Background
In most African countries, the elderly face challenges that affect their health and wellbeing and are more pronounced because of  
the systemic factors of  inadequate health care, food insecurity and the general care. Increasing population of  the elderly persons in 
Uganda is raising concern than ever before. The purpose of  this paper to ascertain care available to the rural elderly persons and 
their role as carers for their grandchildren and implications on their wellbeing.
Methods
This was a qualitative study conducted among the rural elderly aged 60 years and above in eight purposively selected district that 
included Lira, Nebbi, Kampala, Luwero, Pallisa, Jinja, Mbarara, and Ntungamo. The study sample consisted of  101 elderly person 
from whom in-depth interviews were conducted. Data was analysed using qualitative thematic content analysis.
Results
Rural elderly in Uganda face a lot of  constraints that include access to healthcare and information, poor economic status, food 
insecurity and poor nutrition, and poor accommodation and housing conditions. Two broader themes emerged inductively from 
the analysis that include care available for the rural elderly and providing  care to  grandchildren. These themes generated several 
subthemes. Taking care of  grandchildren crippled the elderly and reduced the economic benefits. That said some rural elderly were 
happy and felt fulfilled to care of  the grandchildren despite the lack of  resources.
Conclusion
The rural elderly in Uganda are living in doleful conditions with limited care and support. They need care but are the providers of  
care to the grandchildren. They are frails and may not afford to provide adequate care. They care for grandchildren many of  whom 
are orphans and vulnerable yet they themselves need care. It is important the government and the community re-enforce this care 
not to put strain on elderly. The rural elderly unique challenges necessitates special targeting and mobilization of  resources at the 
household, local, district and national levels.
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INTRODUCTION

Globally, populations are growing significantly older now than 
20 years ago, yet with great variation.1 In absolute numbers, 

persons aged 60 and over are projected to increase to nearly 2 

billion by the year 2050.2 An estimated 58 million persons aged 
60-plus live in sub-Saharan Africa; by 2050 that number will rise 
sharply to 215 million, showing an increase from 6% to 10% of  the 
population.3 Many of  these live in rural areas. Elderly care is the 
fulfilment of  the special needs and requirements that are unique to 
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senior citizens. It covers such services as assisted living, adult day 
care, long-term care, nursing homes, hospice care, and home care. 
Because of  the wide variety of  elderly care found nationally, as 
well as differentiating cultural perspectives on elderly citizens, can-
not be limited to any one practice. In some countries for example 
in Africa use the traditional methods of  being cared for by their 
children and younger generations of  family members. Elderly care 
emphasizes the social and personal requirements of  senior citizens 
who need some assistance with daily activities and health care, but 
who desire to age with dignity.4

 Anthropological theories about aging and care have fo-
cused on the changes experienced during the life course, and the 
interdependencies throughout life among the different generations. 
These theories about the age focus on late life, describing old age 
not only as a medical and economic problem but also as a social 
problem in terms of  social support and care giving.5,6 Anthropol-
ogists concerned with theory have also made special contributions 
to the life course perspective in social and behavioral analysis of  
aging.7,8

 In most African countries, the elderly face challenges that 
affect their health and wellbeing and are more pronounced because 
of  the systemic factors of  inadequate health care, food insecurity 
and the general care particularly targeted to the elderly who are in 
most cases vulnerable. As Africa's population grows, so does the 
number of  older people. The living arrangement for the elderly 
is often considered as the basic indicator of  the care and support 
provided by the family. However, it must be noted that this practice 
is more culturally based rather than development dependent. For 
example, in USA only about 15% of  the aged persons lived with 
their children, whereas in most African countries and India about 
75% lived with their children9

 Human immunodeficiency virus (HIV) and acquired im-
mune deficiency syndrome (AIDS) has had devastating effects on 
the elderly mainly through the loss of  their children who were the 
bread winners and the consequences of  the orphans left in the 
hands of  these elderly parents who are mostly women. In most sub 
Saharan African societies most AIDS orphans live with grandpar-
ents10 Most care givers are female and over 60 years of  age.11,12 This 
has led to skip-generation households where the middle generation 
has died or become very sick from HIV/AIDS. More than 30% of  
older women in Sub-Saharan Africa head skip-generation house-
holds.13

 In traditional societies, where the wealth flow moves up-
wards from younger to older generations, the younger generations 
are mandated to care for the older generations of  their relatives. 
Parents in traditional societies have a bequeathed interest in giving 
birth to many children for old age insurance. The children are re-
sponsible to care for their parents when they age. This contrasts 
to wealth flow regime evident in developed societies where the net 
flow of  wealth moves from the older to younger generations.14 
Most countries in sub-Saharan Africa’s rural populations still cher-
ish having many children and believe these will care for them when 
they grow old. They need care but they end up providing care to 
their grand children. The debate on aging and care is becoming 

more important especially in the context of  increased orphanhoo-
dand the need for care for the grandchildren. Grandparents are an 
important support system of  their grandchildren yet they also need 
care. This paper tries to ascertain care available to the rural elderly 
persons including the care they also give to their grandchildren and 
the implications on their wellbeing.

METHODS

Study Design, Location and Participants 
 
We conducted a qualitative study based on in-depth interviews 
with the elderly person aged 60 year and above, living in the select-
ed regions and districts, and who were able to give consent and re-
spond to the questions. The study was conducted in seven districts 
that were purposively selected to represent the four geographical 
regions of  Uganda (Eastern, Northern, Central and Western re-
gion). In the Eastern regions Pallisa and Jinja districts were select-
ed; Northern region (Lira, Nebbi); Central region (Luwero); and 
western region Mbarara and Ntungamo were selected. In total 101 
elderly persons were purposively selected for the study from rural 
areas in the sampled districts. The numbers of  the respondents 
per district ranged from 6 to 17. The sample size of  the elderly 
persons interviewed seems to be comparatively large for a quali-
tative sample but it was necessary for purposes of  covering all the 
regions and targeted districts and their peculiar circumstances. For 
instance the northern was a post conflict area while the rest of  the 
regions were stable in terms of  insecurity and displacements. We 
interviewed the 101 respondents in the study until no new data was 
attained and saturation point was reached. These respondents were 
accessed through the local council administrative system from 
sub-county to the village level. At the village level community local 
council leaders were instrumental in identifying the respondents 
and with the help of  village registers to ascertain those who were 
60 years and above. Apart from age other inclusion criteria includ-
ed caring for a grandchild, speaking the local language of  the area 
or English, and well and fit enough to consent for the interview.

Data Collection
 
An in-depth interview guide was used to elicit information from 
participants (Table 1). We outlined the broad areas that were rele-
vant to answering our broad questions and then developed ques-
tions under these areas. Note that probes were used as much as 
possible based on the responses the participants gave. Key areas 
investigated included the elderly living experiences, care options 
available to them, problems and challenges, coping strategies, their 
role in care for their grandchildren, and recommendations for im-
proving their conditions of  life. The in-depth interview tool was 
translated to the different local languages (Alur, Ateso, Lusoga, Lu-
ganda, Runyakore) and back translated to English. It was pretested 
on 6 elderly participants and thereafter it was modified based on 
the feedback from the research field team. Interviews were con-
ducted by investigators and trained research assistants who were 
fluent in the main local languages spoken by people in the sampled 
districts. The interviews took about one hour and were audio re-
corded with permission from the participants. All accepted to be 
recorded.
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Data Management and Analysis
 
The interviews were recorded, transcribed verbatim and translated 
from the local language to English by the research assistants. The 
transcripts were cleaned, data quality checked and independently 
coded by the two investigators. The codes were compared and dif-
ferences resolved for validity and reliability. The transcripts were 
exported to NVivo Version 9.0, qualitative data analysis software, 
for coding and analysis. A content thematic analysis approach was 
used, in accordance with Graneheim and Lundman’s15 framework, 
capturing both latent and manifest content in the transcripts. The 
qualitative data analysis involves a) generating “first order con-
cepts” (i.e., data expressing informants’ terms and understandings) 
b) “second order themes” (i.e., abstract level themes and a larger 
narrative describing” in theoretical terms), and c) identifying larger 
dimensions that might help us explain various themes suggested 
in the data.16 Excerpts/quotes have been used extensively in the 
report to further explain and provide evidence for the emergent 
themes.

 Rigour and trustworthiness of  the qualitative data col-
lected was addressed through member checking where debrief  
meetings with participants after the interviews were done to ascer-
tain whether it was reflective of  what was discussed. Rigour was 
further enhanced through triangulation during analysis where two 
researchers did coding and analysis independently and comparing 
findings.

Ethical considerations: The study was reviewed and ethical approv-
al provided by Uganda National Council for Science and Technol-
ogy. All data collection was conducted respecting confidentiality. A 
number of  procedures were used to protect the confidentiality of  
the informants and the information collected: a) Interviews were 
conducted only in a private setting; b) the information collected 
was kept strictly confidential and names did not appear on any of  
the data collection instruments. When the recorder was used, per-
mission of  the respondents was sought before tape recording. Par-
ticipants were informed of  confidentiality procedures as part of  
the consent process. Consent forms for each type of  instrument 
were administered before the commencement of  the interviews.

FINDINGS

Participants Socio-Demographic Characteristics

A total of  101 elderly persons 60 years and above were interviewed 

of  whom 50.4% were female and 49.5% male. Most of  the elderly 
persons interviewed were not working and only 8.9% reported en-
gaging themselves in some gainful employment. The type of  work 
mentioned was: manual cultivation, small livestock rearing, and 
roadside selling of  merchandise. The rest who were not working 
engaged in subsistence farming on small pieces of  customary land. 
By education only 15.8% reported having ever attended school. 
Of  those who reported to have ever attended school, 87.5% had 
reached primary level and only 12.5% reached post primary level 
(Table 2).

 

Table 1. In-Depth Interview Guide

1. What are the main problems affecting the elderly persons in this community? What about those specific to you? Regarding the problems that you have mentioned, 
how do the elderly persons deal with these problems? What problems do the older persons face when accessing resources? (such as land, health, food etc)?
2. How do you earn a living? Are there any income generating activities that you do? If so what are they? Who is the breadwinner in your household? What assets 
do you own? 
3. What assistance do you get from elsewhere (e.g. your children or relatives or else where)
4. What would you like the government to do for you regarding your economic needs?
5. What strategies do you suggest would help to improve on the livelihood of the elderly persons
6. Do you have any children you are looking after? If yes, how many children are under your care? Do have any orphans among the children you are looking after? 
If yes, how many orphans are among the children? Are these your grandchildren? Why do you have grandchildren, including the orphans under your care? How do 
you manage to look after them?
7. How are they caring for your grandchildren? What problems do they encounter in looking them? How do you view the care you give to them? What problems 
do you encounter in looking after grandchildren? How do you cope in the face of these problems encountered?

Original Research | Volume 4 | Number 1|

Table 2. Socio-Demographic Characteristics of Participants

Frequency Percentages

Region of residence

Central 16 15.8

Eastern 21 20.7

Northern 34 33.6

Western 30 29.7

Total 101

Sex

Male 50 49.5

Female 51 50.4

Total 101

Occupation

Working 9 8.9

Not working 92 91.0

Total 101

Education: Ever attended School

Yes 16 15.8

No 85 84.1

Total 101

Education: Level

Primary 14 87.5

Post Primary 2 12.5

Total 16

Number of children for whom they are caring

1-2 children 47 46.5

3-4 children 44 43.5

5+ 10 10.0

Total 101
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 Two broader themes emerged inductively from the analy-
sis that include: a) Care available for the rural elderly; b) Providing 
care to grandchildren. These themes had several subthemes that 
are explored further and verbatim quotes are provided.
 
Theme 1: Care Available for the Rural Elderly

Care for the elderly may be in a continuum of  services addressing 
the health, personal care and social service needs for persons who 
require help with activities of  daily living. In this study we identi-
fied three sub themes that categorize the type of  care available to 
the elderly persons in Uganda. These were a) family-based care, 
b) community-based care, and c) institutional care. However we 
found some elderly who still fended for themselves despite their 
age with no one to provide care. Most of  the elderly we inter-
viewed also cared for their grandchildren.

Family-based care: The study found that most of  the care pro-
vided to the elderly is family based. Such care included provision 
of  food, bathing, dressing, toileting, mobility, housing and emo-
tional support. Provision of  health care to the elderly was also key 
through home remedies, self-medication, folk healers and biomed-
ical health care. Most of  the elderly are cared for by their children. 
They do not live in institutions but remain at their homes in rural 
areas. This is good because they remained rooted and were positive 
towards their psychosocial wellbeing. 

I am old this is my 83rd year in this world. I used to be very active but now 
I cannot do most of  the things myself. I can only sit and I make mats. 
Even food I can no longer go to the banana plantation to fetch a bunch of  
bananas. I am being helped by all these people around. My son and his 
wife and their children do all the work to keep me alive. (Female, rural 
elderly, Central Region)

 Most of  the elderly we interviewed can be regarded as 
poor as they depended on subsistence farming using a hand hoe to 
cultivate the land. Because they were frail, they no longer farmed 
and thus depended on the extended family to provide food includ-
ing preparing it. Because of  their fraility, they no longer farmed 
and hence depended on the extended family to prepare and pro-
vide food. 

 The food security and nutrition aspects for the elderly 
were found wanting in terms of  the availability and adequacy of  
food as well as the frequency of  eating and changing diet and at 
most failing to get a balanced diet. Most of  the rural elderly de-
pend more on staple food through the year with less proteins. Most 
of  the food consisted of  matooke (Bananas), maize, millet, beans, 
groundnuts, cassava, and sweet potatoes. They rarely eat meat or 
fish which is usually afforded by well off  people. They depended 
on what their caretakers could afford.

I used to cook and eat green vegetables like dodo, and the bitter ones (en-
suga) but now these people who cook for me do not like vegetables so I eat 
what they bring for me. I think that is why I don’t have enough blood. I eat 
what they can afford (Female elderly, Central Region)

 Housing for the elderly was an issue – as most of  their 
houses were old and needed repairs. The majority of  houses were 
made of  mad and wattle and iron roofed. The eastern and north-
ern parts of  the country had mostly grass thatched houses. Most 
rural elderly were living in their houses - though dilapidated. A 
few had been taken to live with their children and so the care was 
entirely by their children who also provided the beddings, general 
up keep and health care. 

 When asked what health problems affected them and 
who provided the care, many reported non-communicable diseases 
(NCDs) that include heart problems, hypertension, stroke; osteo-
arthritis affecting the bone joints, and dementia which is the grad-
ual deterioration of  brain cells. In addition others reported having 
persistent fevers especially malaria, bacterial infections (okupipa) 
and ulcers. These affected their daily activities resulting in disability 
and dependence on other people for survival. They received care 
from their extended family which included immediate children, 
grandchildren and other extended family members who were avail-
able. The distance to the health facilities and lack of  drugs especial-
ly for their illness were noted as challenges. However, some noted 
that they use home remedies and local herbs such as (omululuza) a 
bitter herb to treat malaria. A few reported that priests, pastors and 
imams sometimes come and pray for the elderly.

Community-based care: The community included a definition of  
a geographical areas such as villages, parishes and sub-counties 
but also community-based organizations (CBOs) working in the 
community. The social support structures that include voluntary 
organisations whose missions are to care for the older persons; 
extended families who are not staying with the elderly; and trained 
professionals in the provision of  care to the elderly persons. Oth-
er CBOs that were reported included self  -help organizations like 
“munno mukabi ” meaning a friend in need were targeting the elderly 
as well. A few noted however that the community-based care is 
waning and that the family-based is the main type of  care available 
to the rural elderly.

There are two ladies who usually come to see me on the last Saturday of  
every month. They come from the sub-county and they have an organiza-
tion caring for old people like us. They bring for me soap, Vaseline, towels 
and sometimes give some money [10,000UGX about US$ 3] (Female 
elderly, Northern Region)

Institutional care: Institutional care may involve routine care, reha-
bilitation, support and guidance, recreational activities and health 
care provision. This type of  care is meant to maintain functional 
abilities for an elderly client as much as possible. In Uganda insti-
tutional care for the elderly is almost non-existent save for a few 
faith-based organization that care for a few elderly persons. Addi-
tionally, programmes that target the elderly through provision of  
care are limited in Uganda. Non-governmental organisations that 
provide such care focus on small geographical areas such as one 
or two districts and sometimes in a few sub counties. The majority 
of  respondents mentioned a few non-governmental organisations 
in their locality that help elderly persons. These included: Ugan-
da Reach the Aged Association (URAA), Reach one Touch One 

Original Research | Volume 4 | Number 1|

%0Dhttp://dx.doi.org/10.17140/ANTPOJ-4-119


Anthropol Open J. 2020; 4(1): 1-8. doi: 10.17140/ANTPOJ-4-119

Stella N et al

Movement (ROTOM), The Aged Family (TAF) and Hoima Voice 
of  Older Persons.

Government provisions: The elderly in Uganda have been bene-
fiting from the Expanding Social Protection Programme (ESPP) 
which was implemented by the government of  Uganda since July 
2010. The aim of  the Social Assistance Grant for Empowerment 
(SAGE) was to help tackle chronic poverty in Uganda and ascer-
tain the government’s acceptance and commitment to social pro-
tection. Those in the districts where SAGE was operating such 
as Nebbi, reported getting assistance from SAGE senior citizen 
grants. . The transfer given to the elderly is currently worth 25,000 
UGX (US$7) per month and is paid bi-monthly with objectives of  
supporting households’ basic consumption and alleviating poverty. 
It has helped them retain and build their productive assets, while 
improving their ability to cope with shocks. The elderly who were 
beneficiaries of  SAGE intimated to us that the money they got 
from the SAGE cash transfer was used to purchase material needs 
such as soap, salt, food ratios, payment for scholastic materials for 
the children in school, payment for medicines in case of  illness, 
purchase of  cloths, and some had improved their shelters by buy-
ing and constructing small iron roofed houses. Self-esteem and 
respect for the grant recipients had improved including reduced 
burden of  dependency on community sympathizers or relatives.

Theme 2: Providing Care to Grandchildren

The rural elderly were in need of  care but at the same time pro-
vided care for grandchildren. Under this theme two subthemes 
emerged namely: positive attitudes of  caring for grandchildren, 
and burden of  looking after grandchildren.

Positive attitudes of caring for children: The value of  children be-
ing high in Uganda as may be the case with other African countries 
as a source of  insurance during old age. This study noted that such 
an insurance was no longer the case as many of  the children had 
died or were unable to cater for themselves before they look after 
their parents. Most of  the elderly persons we interviewed, were still 
in-charge of  providing care to the orphans and vulnerable children 
who were mostly their grandchildren. Ideally, the elderly persons 
would be the ones in more need of  care of  whatever category. The 
little they get is spent on these children.

I lost my two children to AIDS. One had not given birth but the eldest left 
three children. And they left me with these children and I care for them in 
everything. I get some money from government which is 25,000 [7 US$]
(SAGE–Senior citizen fund), we use it for everything (female elderly, 
Western Uganda)

 On a positive note, despite those issues pertaining to car-
ing for their grandchildren mentioned above, the study found that 
some elderly persons felt most happy with family life especially 
with their grandchildren around. Being with grandchildren particu-
larly those orphaned provided a sense of  relief  away from grieving 
for their children who died. This gave the grandparents a reason to 
live longer. They felt fulfilled in looking after their grandchildren as 
illustrated by the quote below.

If  James and Brenda (the grandchildren) were not here with us, we do 
not know how we would have coped. Whenever I see James he reminds me 
of  my son (his father) who died. He is hard working and he will be like 
his father who was a teacher. I have high hopes in him (Female, elderly, 
centralregion)

 Those grandchildren who were older contributed tre-
mendously to the household chores while others contributed to 
the household income as follows:

I am happy living with these three grandchildren. This one (pointing to 
the eldest-15 years)sometimes brings money that helps us a lot as we buy 
paraffin, soap, sugar and sometimes meat on Saturdays. He gets some 
petty jobs working as a porter on construction sites. (Male, elderly northern 
region) female)

 Hence, looking after grandchildren may bring benefits, 
which in a given situation may alleviate and offset caregiving stress-
es. Caregiving is positively encouraging, so grandparents may find 
caring for grandchildren fulfilling.

A burden of looking after grandchildren: Most of  the participants 
indicated that because of  the many orphans, it is now becoming 
difficult to feed and provide care for these children. Furthermore, 
when they mature to teenagers they became unruly and difficult 
to handle. A few reported that some grandchildren who lacked 
counseling and guidance ended up with early marriage and teenage 
pregnancy problems. This was made worse if  they were staying 
with the grandmothers because of  the age difference. Some grand-
mothers were too old to do the counseling to avoid teenage preg-
nancy among the growing children.

I have two granddaughters, they are now growing. The first one is 16 
years, she run away from here with a boda-boda (motorcycle) rider to the 
next trading centre. People are telling me that she is now pregnant and 
hiding from people who come from this village and know her. But one 
neighbor saw her and she is the one who told me. Maybe, if  the father was 
still alive he would have disciplined her and she would not have become 
pregnant at an early age. I talked to her but she could not listen to me. 
This hurt me and I feel pitiful (Female, elderly, Western Region)

 Some rural elderly even care for great grandchildren yet 
they are helpless as they do not have enough and cannot borrow 
all the time. One grandmother reported it was difficult for her to 
look after the great grandchildren who were between 4 to 10-years-
old because they were unruly and she no longer had time to keep 
shouting to disciple them. This case explains it all.

I am here looking after four great grandchildren. So my daughter (the 
mother of  the fathers of  the grand children) brought us here in this small 
house (two room). She hired a maid (Regina) who is looking after these 
children and myself. She cooks and cleans the place. My daughter pays the 
maid and also sends money to buy what we need but it is sometimes hard 
we can go without good food sometimes. I get worried when there is not 
enough to eat for these children but I have nothing to do ((Female, elderly, 
Central region)
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 However, we found that the elderly are not only look-
ing after the grandchildren but are generally very helpful to other 
family members that need help. For instance, an elderly lady who 
was receiving the senior citizen grant of  7 US dollars per month 
reported that the money is helping all the members of  her family 
including her daughter who returned home after her marriage did 
not work out and the three grandchildren. They use the money to 
buy sugar, meat and a few items for domestic use. In families that 
had both grandparents alive i.e. the grandfather and mother, the 
situation for the grandchildren was better off  as both grandpar-
ents cared for the children concertedly as a father and mother fig-
ure. Despite that, there were some grandparents who were always 
constrained with scarcity even of  basic necessities such as sugar, 
paraffin, soap, salt, etc.

 
We are caring for these grandchildren of  ours, we try our level best but 
some things do not add up, things fail. They may ask you for a cup of  
tea to drink but you don’t have money to buy sugar, so they take just hot 
tea without sugar and you feel bad but have nothing to do, and like a 
grandfather I should be fending for my family but I cant. (Male elderly, 
Central Region)

 Finally, the elderly persons are still cherished and celebrat-
ed at the family and community level as the provider of  wisdom 
and resources. However, there were grandparents who were sick 
and became a burden to the growing children. The social support 
system seems to be diminishing but is essential to the grandparents 
who provide care to the orphans. Most of  the support for the el-
derly was coming from other relatives and living children. It was 
mostly in monetary forms but other support in kind such as food, 
treatment, clothing and the general upkeep.

DISCUSSION

This study explored the care that is available to the rural elderly and 
the care they provide to their grandchildren in Uganda using qual-
itative inquiry. Elderly care is the fulfillment of  the special needs 
and requirements that are unique to the elderly persons. The care 
emphasizes the social and personal requirements of  senior citizens 
who need some assistance with daily activities and health care, but 
who desire to age with dignity. Data from the study indicate that 
although majority of  the elderly persons live in rural areas, spe-
cialized geriatric care is lacking. They get by with their daily lives 
despite the hardships. Just like studies elsewhere, in confronting 
this lack of  care options, rural communities have both significant 
assets and challenges as they live their lives.17

 Government programs targeting the elderly are few but 
the SAGE was appreciated where it was operational as it had posi-
tive effects on school attendance, and accounted for an increase in 
the ratio of  children attending either primary or secondary school. 

 The study showed that although elderly persons need 
care, they also are caregivers to their grandchildren.

 That said, this study found that rural communities also 

possess significant assets. Some rural elderly persons had houses 
though these were in a sorry state and needed repairs. They pre-
ferred to stay in their homes than being relocated for better care. 
Those who had children staying in urban areas intimated that they 
preferred to visit their children for a few days, maybe for health 
check-ups, and thereafter return to their rural communities despite 
better social amenities in urban areas. This corroborates studies 
done elsewhere indicating that that older persons were satisfied to 
remain in a rural community setting due to the overall evaluation 
of  the setting including one’s actual social ties within the commu-
nity setting.18 The elderly are in need of  care but they are now the 
breadwinners of  care for their orphaned children and other mem-
bers of  their household. 

 Nonetheless, this paper has shown that the elderly per-
sons are still cherished and celebrated at the family and community 
level as the providers of  wisdom and resources. Similar studies also 
attested to this, that in traditional African cultures the aged were 
accorded high esteem and social status and caring for the aged was 
a natural and expected part of  life.9 Our study showed few elderly 
persons engage in any form of  income generation. Just like other 
studies,18,19 our study has shown that rural elderly are older and 
feebler, and are less accessible to goods and services such as health 
care, social amenities, leisure, and transportation. At the same time 
they carry the burden of  caring for their grandchildren. Yet they 
have no steady income relying mainly on subsistence farming.

 What came out prominently in this study is that the rural 
elderly are already frail but take responsibility to care for orphans 
left behind by their children who died mostly from AIDS.20-22 Ma-
jority of  elderly persons were looking after 1-4 grandchildren in 
the context of  HIV and AIDS. The elderly persons need care but 
they find themselves as providers of  care to the orphans. They 
are powerless and unable to fend for themselves. Elderly persons 
need someone to care for them and provide the basic necessities of  
life yet they are confronted with this inevitable reality of  offering 
care to the orphans. These findings corroborate with other schol-
ars who further emphasize the consequences of  HIV and AIDS 
on the elderly in most African countries indicated above from our 
study. Grandparents become the surrogate parents for the surviv-
ing orphans of  their children. Surrogate child-rearing by the elderly 
places an enormous burden when they might have expected their 
adult (now dead or ill) children to provide care and support.23,24 
As a substitute, the elderly are providing their best but with limit-
ed physical health, ability, income, and appreciation. They are ex-
pected to provide and oversee the early childhood development 
for these grandchildren but may not be done as required. Such 
surrogate families are overwhelming in Africa including Uganda, 
leaving a substantial portion of  a whole generation of  children 
with less parental support and fewer opportunities than previous 
generations.24 The elderly lack the physical and emotional energy 
to provide care since they also need care. Such skip-generation 
households where the middle generation has died or very sick from 
HIV/AIDS is common in Uganda and has led the old people to 
be the carers instead of  being cared for. Just like our study, older 
adults were more likely to be living with double orphans (the loss 
of  both parents) partly due to high AIDS-related mortality.10
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 With old age, social inequality seems to accrue over a life-
time and social differences get heightened with access to care being 
an issue especially in rural settings of  Uganda. Related to that is the 
lack of  adequate social security provision in most African coun-
tries.9,24 This is in line with the findings from this study that shows 
that social security is lacking in Uganda. The senior citizen grant 
is not reaching the many elderly who need it most. Most of  those 
who accessed it had a burden of  looking after the grandchildren.

 Despite those issues pertaining to caring for their grand-
children, elderly persons felt most happy with family life especially 
with their grandchildren around. Earlier studies had asserted that 
despite the care of  grandchildren being real, it may trigger positive 
and negative changes depending on the characteristics and context 
of  the caregiving situation.9,25,26 Just like other studies23,27 looking 
after grandchildren may bring benefits, which may alleviate and 
offset caregiving stresses. Caregiving is positively encouraging, so 
grandparents may find caring for grandchildren fulfilling. 

 Studies noted that one of  the most reported contribu-
tions of  elderly persons in Uganda and Africa as a whole is playing 
the role of  caregivers to HIV/AIDS orphans. They have sacrificed 
their all to look after the orphans of  their children and other rela-
tives by providing education, shelter, health and psycho-social sup-
port.28,29 Our study affirmed this assertion. The study found that 
some rural elderly, especially women take care of  grandchildren 
whose parents have migrated for work purposes or social reasons. 
In another study, caregiving grandparents reported feeling closer 
to their grandchildren and relished time spent with them.9,30 Caring 
for a grandchild may lead to a more active lifestyle such as increase 
in physical activity and communication as some grandparents felt 
that caring for their grandchildren made them healthier and more 
active. However, another study showed that the grandchild's be-
havior problems made the largest impact on the grandmother, in-
creasing her feelings of  burden and parenting stress and decreasing 
her grand parenting satisfaction.30 Our study demonstrated that be-
ing with grandchildren especially those orphaned provided a sense 
of  relief  away from grieving for their children who died. It was 
giving the grandparents a reason to live longer. Therefore, under-
scoring the elderly persons’ role and support for grand children in 
the context of  a broader network can help clarify when their care 
work is voluntary versus a necessity due to lack of  other options in 
contexts of  vulnerabilities especially the impact of  HIV and AIDS. 
While care may be assumed to be grounded in traditional values 
related to supporting elders and child rearing, it may also be due to 
a lack of  other potential providers of  care.31 What this study may 
not have answered among others is the ways caregiving to grand-
children by the elderly persons impacts children’s wellbeing and 
elderly persons’ wellbeing.32

CONCLUSION

The elderly persons are confronted with a myriad of  bottlenecks 
towards their care. The family patterns in Uganda, household pov-
erty, and impacts of  HIV and AIDS are making the possible family 
caregivers to dwindle. The care for the rural elderly is mostly by im-
mediate and extended families. They care for grandchildren many 

of  whom are orphans and vulnerable yet they themselves need 
care. The rural elderly unique challenges necessitates special target-
ing and mobilization of  resources at the household, local, district 
and national levels. The research is relevant to the broader anthro-
pological community as it has contributed to the debate on aging 
and care. Whereas ideally older adults are expected socially to be 
cared for reciprocally by those for whom they have cared. In this 
study because of  loss of  those who would offer the care mostly 
due to AIDS, providing care has become a concern Grandparents 
are an important support system of  their grandchildren yet they 
also need care. They therefore need to be supported to provide 
care for their grandchildren.
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This essay has emerged through my research engagements with life history as a research method in anthropology. It is based on 
the life events of  a woman artist. The past few decades have brought an explosion of  cultural criticisms and also explorations of  
women’s creative expressions across cultures. Some of  the queries addressed are, how do external forces shape the creativity of  
female artists. Also, how do creative women respond to such forces? Creative women, then, have a unique relationship to their 
cultural contexts, as well as to the creative genre to which they respond. This essay also delves into myths related to insanity and 
women. It discusses creativity, as a mode of  engagement with rigid social structures.

Keywords
Life history; Women; Creativity; Body psyche; Insanity; Myths; Anthropology.

BACKGROUND

My first meeting with Laetitia took place in the summer of  
2007. The occasion was an exhibition of  water-colour and 

oil paintings by contemporary lesser-known painters. The artistes 
had displayed their art works in an open space. It was a mesmer-
izing carpet of  art pieces that created a mosaic of  colours around 
the luscious grassy boulevard strip next to the river Seine in central 
Paris. Laetitia had put on display eight pieces of  paintings in oil. I 
noticed each painting had an exclusive name. Also, some of  them 
were accompanied by Haiku (Japanese) genre of  short poems in 
the French language. Most of  her paintings had etchings, dabs and 
strokes in various shades of  red and black. Her paintings stood 
apart from the rest in that exhibition because of  short poems 
and a consistent presence of  red and black colours. Her paintings 
were modestly priced. I bought two of  her paintings. I wanted to 
know about her creative goals and her understanding of  creativity. 
It meant an extended interaction. She handed me an olive green 
hand painted, laurel leaf  shaped paper. It contained an asylum and 
private rehabilitation centre’s address. It was located in the eastern 
outskirts of  Paris. She lived there.

 I bid adieu to her. Further meetings with her needed 
planning and forethought. It was not going to be a spontaneous 
meeting and conversation with her. It meant employing the bio-

graphical method approach to understand her life choices.

LIFE HISTORY

Biographical research is an exciting and fast moving field which 
seeks to understand the changing experiences and outlooks of  in-
dividuals in their daily lives. What is extremely important is that 
how to provide interpretations of  the accounts people give to their 
past, present and future. Sociologists too provide certain frames 
to work with biographical method as a research tool. A family of  
terms combines in different permutations to shape the biographi-
cal method suchas life, self, experience, case, autobiography, story, 
narrative, narrator, fiction, history, personal history, oral history, 
case history, case study, writing presence, difference, life history, 
life story, self-story, and personal experience story.1

 Apparently, biographical research is part of  the broad-
er practice of  qualitative research method. ‘Qualitative researches 
tend to espouse an approach in which theory and empirical inves-
tigation are interwoven.2 Qualitative research has a number of  fea-
tures stemming from its philosophical and theoretical approach to 
the social world. It is imperative to remain close to the experiences 
and views of  the researched. In the process including strands of  
narratives about Laetitia from people who have stood by her side 
over the years. It seemed necessary to weave together these threads 
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as well. So, in the present context the term life story seems more 
adequately suited. A life story can also contain certain elements 
in the narrative voiced by other people. Since, a life story, ‘is the 
story a person chooses to tell about the life he or she has lived, 
told as completely as possible, what is remembered of  it, and what 
the narrator wants others to know of  it. Usually, as a result of  
an open ended and guided conversations by the researcher. In the 
prevalent narrative practices a life story is a narration of  one’s en-
tire experience of  life as a whole highlighting the most important 
aspects of  the self-representation of  an individual life. Also, it may 
contain other people’s voices added to build a narrative in a coher-
ent structure. The voices which are added on mostly come from 
people who have also been a part of  an individual’s life story. It is 
not a new phenomenon but has a long development as a ‘cultural 
practice’.

VALERIE

Laetitia, was known to Valerie, a woman who was one of  the or-
ganizers of  the exhibition. In the subsequent weeks I went to meet 
Valerie. She worked in an antiques shop. I spoke about my research 
concerns and showed my interest in knowing more about Laetitia 
and sources of  her creative outpourings.

 The lady, called Valerie used to be Laetitia’s junior in 
L’Ecole des Beaux Arts in Toulouse, south of  France. According to 
her, “Laetitia had put in efforts to carve out a professional niche, 
bread and butter, own a shelter and a fulfilling companionship with 
dignity for herself. She had strived throughout the decades of  sev-
enties and eighties. Since, midnineties she has moved to a private 
mental asylum. Things have been difficult for Laetitia. Possibly, 
she always looked for straight explanations from complex socio- 
cultural situations. Maybe, she was either ahead or behind of  her 
times. Perhaps, she took things too seriously.” Valerie seemed an-
noyed with the system, rigid structures alongside with the frozen 
thought processes. Her concern and doubts were moving. I had to 
speak to more people who knew Laetitia, closely. I sensed that I 
was getting into labyrinthine spirals of  Laetitia’s life through oth-
er people. Biographical research is a sensitive responsibility. There 
were obvious pitfalls, and I had to tread carefully.

 Scholars who work with biography, life history/story 
have always felt that this genre of  work is a selective work, ‘Mem-
ories are often seen as a major path to this selection and life sto-
ries also become ‘memory works’. Certain aspects or events of  a 
person’s life assume more importance than other episodes. There-
fore, in Laetitia’s narrative, I have also worked with memories of  
her friend, colleague, companion and spouse. So, that a narrative 
structure could be developed. Thereupon, I looked for her descrip-
tion as recorded in the asylum where she lives. After having had 
accessed two kinds of  sources I spoke to Laetitia at length in the 
third phase of  my work.

 I realized that although life stories ‘dig down the past’. 
However, they also entail and omit certain prominent issues that 
are relevant for that person in recounting their life story.
 
 In Laetitia’s recital, the place she grew up, her immediate 

surroundings, her bonding and affiliation with other women and 
men also her despair related to professional blockades and cha-
gring were prominent. However, few important strands in her life 
story have been added by others from the social world around her.

 Moreover, an individual’s life story narrative involves rec-
ollecting, re-discovering, along with the active processes of  memo-
rializing and constructing certain parts of  social history, as well.

 According, to sociologist Bourdieu, while working with 
a biography, “We also have to keep in mind that life stories are 
nested and enveloped in their, particular habitus their environment 
of  assumption, social codes and languages through which they 
make sense.”3 It is evident in Laetitia’s life story. We have to keep 
these conditions in mind while trying to understand her stance and 
choices shaped by a set of  circumstances. Besides, she is conscious 
of  the personal choices she has selected. Episodes from her life 
are also about embodiment of  profound emotions shaped by par-
ticular sets of  social structure. There are visible and hidden social 
codes embedded in the structures. Embodiment is a relevant cul-
tural practice in particular contexts. Those social codes also actively 
construct an individual's biographical narrative.

EMBODIMENT

Anthropologist Csordas has addressed few similar issues around 
studying emotions and embodiment in a particular cultural con-
text.4 He argues, that in a larger research framework of  culture, 
cognition and self  a paradigm of  embodiment can be explored, 
because this framework explains how self  is culturally constituted. 
In Laetitia’s life story one sees various shades of  fixed dispositions 
unfold. These dispositions express themselves through body lan-
guage, political will, habits, ideas and mental attitudes. Nearly, all of  
these are culturally, socially conditioned and constructed.

LAETITIA

I had met Laetitia for a conversation in November 2007. She spoke 
tentatively. In the course of  conversation she surprised me with an 
admission. She had chosen by her own free will to live in a mental 
asylum. She said, “ It’s a simple logic, people do not appreciate or 
like me or my amicable, efforts. I do not like people, either. To 
protect myself  from anger and repugnance.

 I have chosen to live here. Though, I have had Epileptic 
fits since my teenage years. So far I have not been dangerously 
mad, a threat to society and people (smiled and laughed) No.. I am 
not. This place is my protective shell. I have studied myths, classical 
antiquity and paintings. To be an honest artist-one has to live with 
those ideas and those thoughts. That’s not really possible out of  
these walls. I am not a truly a mad woman… I cherish my solitude.

 We spoke about few other topics. Then, I left with this 
curve in Laetitia’s narrative. My understanding about normalcy and 
insanity had shifted away like quick sand under my feet. I was re-
minded of  the aphorism, ‘Sometimes, madness is not an affirma-
tion of  power, but a product of  powerlessness.’
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 Laetitia has lived in the asylum since 1997. Initially, she 
had been admitted there for the symptoms described as hyste-
ria-epilepsy along with, Homophobia. Though, she is not necessar-
ily violent towards people. However, occasionally displays phobic 
and self-effacing responses in certain set of  situations. She paints 
on and off. She prefers to work in the garden and lawns for long 
hours. She listens to classical instrumental music of  different gen-
res. Sometimes, she chooses to go out or, meet visitors.

 She had grown up in a Catholic family in the small town 
of  Castres, in southern France. Her parents were from the teaching 
community in the local school. Eldest among four siblings Laeti-
tia did not want to be an educator. She wanted to pursue several 
other ideas. She was interested in concepts and ideas which were 
not repetitive and structured. Her well wishers had cautioned her 
in no uncertain terms. They argued that a monotonous profession 
brought financial and social stability. However, Laetitia wanted to 
experiment with several kinds of  social and cultural codes, though 
at her own pace. She was a woman of  few words. Her companion 
was a young man called Bernard who understood her well enough. 
They had been into a decade long relationship. He divided his 
time looking after his father’s bakery. Also, he worked in a printing 
press. Laetitia wanted to explore sources that could inspire her to 
create art. In the year 1972 she had applied to study painting in the 
Ecole des Beaux Arts, Toulouse. Her application was accepted. It 
was an established art school. This institute had influenced genera-
tions of  painters since, 1680. Though, she did not have any major 
scholarship throughout her student years. Nonetheless, to support 
her studies she worked as a part time model for aspiring sculptors/ 
painters. On the weekends she worked in a Spanish restaurant. It 
served economy meals to students and artists in that area. There 
were not many job offers as a sculptor or painter’s model. Pay-
ments were irregular. It was erratic, therefore frustrating. Part time 
work as a sculpture or portrait model tired nerves and muscles. 
Each session brought terrible episodes of  fatigue. It meant hours 
of  sitting in a certain bodily posture. Nevertheless, she had contin-
ued with conviction. Since, she had apprehension towards conven-
tional and predesigned careers. Her parents were not enthusiastic 
about her choice of  career as an aspiring painter. However, she was 
taciturn and unyielding, about her decision.

JEAN CLAUDE

Laetitia used to frequently discuss and debate about the spirit of  
creativity by women and men. Jean Claude has been one among 
of  her male friends and also a colleague. She would ask, ‘Is there 
a marked difference between the two modes of  creativity?’ If  the 
differences are apparent does it affect material value of  the art 
produced’? In any case attributes of  masculinity exists in women 
and feminine traits surface among men as, well. They may be in 
conflict with each other. Can’t they exist in sporadic substitution or 
complimentary to each other. It is a complex process.
 
 These were some of  the discerning questions that en-
gaged Laetitia’s art production and cognition during years as a stu-
dent in the painting school. Throughout, five years of  her degree 
she continued with these queries and doubts. Furthermore, she 
contributed actively to several workshops and seminars. She had 

delved deeply into these questions. Her teachers at the art school 
encouraged her to think and carry out trials through her work. Her 
friends and colleagues thought she was walking through a thick, 
lengthy and hazy path. Though, some foresaw at the end of  her 
cognitive and creative stretch flashes of  brilliance and innovation 
art waiting to be processed by her. Despite the fact remains, that 
her journey could get lonesome and morbid.

 Additionally, the fear of  looming seclusion and melan-
cholia propelled the young artist for more experiments in work, 
life, ideas and interpersonal relationships. Several times it was not-
ed by her friends and colleagues that uncertainty brought out the 
best innovation in her. Laetitia seemed like an illustration of  all 
such incongruities. Likewise, they also felt that she did not have 
adequate structural and systems support to sustain her creative, 
gendered and cognitive experiments. It thwarted professional rec-
ognition and material achievements for her. This frosty realism 
began to sink in her during her mid life. However, Laetitia still 
paints and writes Haiku style poetry. It speaks of  her pledge to 
question creativity and unyielding gendered codes that clasp the 
milieu around her, to the point of  stifling and, extinction.

BERNARD

Bernard had grown up in Alibi town close to Castres. He recounts 
with mixed emotions his decade long relationship with Laetitia. 
He spoke about her with nostalgia and a reconciled acceptance of  
her intricate situation. For him and Laetitia an important landmark 
was Goya museum. In her younger days Laetitia was remarkably, 
influenced by work of  the famous painter Murillo. Bernard had an 
eye for bright colours and baroque illustrations. He used to work 
in the local printing press as a proofreader. He liked the sense of  
knowing art, paintings, museum and his closeness to Laetitia, then 
a budding artist. Even though, Bernard and Laetitia were not par-
ticularly religious but both of  them were baptized, in this cathedral. 
This edifice and related local system of  rites, customs and beliefs 
too had an intrinsic impact on the couple.

CREATIVE OUTPOURINGS

Despite the fact that, professional pace did not build-up the way 
Laetitia had aspired. She had strived to paint women in all possible 
forms. She tried to paint them in pure sensual forms, or as girls, 
mothers, ladies in salon, friends, with lovers etc. Nonetheless, as 
her professional life moved ahead so did complexities in her artis-
tic expressions grew. There were times for several weeks she could 
not work on the canvas. Somehow, only red and black colours in-
spired her. Her preoccupation with the two colours was interpreted 
as lack of  imagination and creative vision by the art gallery experts 
and commissioning agents.

 As a, rebuttal response for her work she argued with 
conviction, “black & red are the only two colours women know 
intimately. The colour of  life forces is red (Eros) and the colour 
of  death and annihilation is black (Thanatos). A mother’s womb 
can be a closed chamber that simultaneously introduces life and 
death to a living being. The whole world is about life and death. In 
the middle of  these two events there are less important affairs and 
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moments. These exist to link up other less important incidents in
people’s lives, represented by other colours. Other events are mi-
nor in comparison to life and death. A true artist also has to be 
a candid person. She or he has the freedom and imagination to 
say things sometimes, people do not want to address and listen. 
Though, an artist’s freedom is cherished. Nonetheless, an inability 
to make real and basic changes in an oppressive situation is actually, 
depressive. That despair keeps pulling them down. It is a barrier 
for ingenuity and creativity.”

DOWNSLIDE

Gradually, Laetitia was being perceived as capricious and vain with-
in professional circles. Such an attitude affected her social standing, 
work opportunities and finances, significantly. Bernard tried to pull 
through difficult times for more than a decade. In the meanwhile, 
Laetitia’s medical condition grew from simple epilepsy to hyster-
ic epileptic. She expressed her vexation through several forms of  
self-effacing affectations. Her behaviour was interpreted as an ex-
tension of  other mental health complications.

 Though, in her teenage years she had been diagnosed 
as an epileptic by the family physician. According, to her family 
chronicles there had been other women with epileptic history. Clin-
ically, such women were not insane but they could not be entrusted 
with responsibilities and enduring hard work. The seizures could 
occur anytime and disturb vital matters, significantly. Child bearing 
was an important matter that could not be carried out smoothly by 
epileptic women. Bernard’s submissive acceptance about their rela-
tionship also bemoaned the fact that they could not have children 
within the time span they had wanted. Later, medical interventions 
could not be resolved in their favour.

INSANITY MYTHS

Laetitia’s life story proposes intertwining of  myth, allegory and a 
life story in a given sociocultural milieu. It can add up to deeper 
understanding of  her habitus and conspicuous symbolism which 
surround her.

 Since, the beginning of  human history, epilepsy was per-
ceived to have feminine underpinnings. The ancient Greeks attrib-
uted it to the annoyance of  Goddess Artemis. She had the power 
of  striking the mortals by making them epileptics. Myths of  Ar-
temis are complex and extensive. Since, her powers extend from 
heaven to hell. She has different names in the two realms.

 In the heavens she is Selena the goddess of  the moon. In 
the infernal world she is Hekate, the goddess of  the souls of  the 
dead. According to Greek, and later, according to Roman interpre-
tations, epilepsy attacked those who had sinned against Selena and 
epileptics came to be known also as, ‘lunatics.’ The darker side of  
Hekate is also related to epilepsy. According to mythology, Hekate 
was kidnapped by the God of  hell while collecting flowers & fruits. 
She fell inside the kingdom of  shadows, i.e, in a state of  uncon-
sciousness. Later, she tried to go back to the earth. She ate fruits 
thus, broke the fast prescribed in hell. Consequently, as a punish-
ment she was allowed to stay on earth only half  a year. While, the 

other half  year she must stay in darkness, i.e, subject to epileptic 
illness. It is a punishment for her transgressions, noncompliance 
and free will. Nevertheless, Selena – the moon is also an eminent 
motherly figure. Since, she regulates the monthly rhythm of  wom-
en’s fertility and the seasonal rhythms of  the earth’s fertility. These 
are the two pillars of  nature and nurturance upon which Mediter-
ranean cultures rest.5

 Parts of  life history of  Laetitia can also be read in the 
context of  this myth. She has willingly adorned herself  with shades 
of  transgression and defiance. Subsequently, she has exposed her-
self  to the curse of  dwelling in the shadows and darkness for hav-
ing rebelled and transgressed the established norms.

FEMINIST CONSTRUAL

Feminist historians have addressed the flawed nature of  the gen-
dered perceptions of  mental health. Leading edge perceptions of  
mental wellness is intrinsically linked to the social indicator of  suc-
cess, happiness and prosperity. Accepted and common sense rea-
soning works in a cyclical pattern. Gradually, this template begins 
to choke people with stigma, that works against them, consistently.

 Feminist and clinical psychology Phyllis Chesler has 
looked at several of  such sites and polemics.6 Thus far, feminists 
of  different hues and slants have sought to understand whether 
madness is ‘real’ or simply another form of  social control.7 Chesler 
has questioned repeatedly, whether those with mental problems 
were really just the victims of  an oppressive (professional and pa-
triarchal) forms of  discourse or, otherwise.

 Laetitia’s life story is about the impasse and other such 
issues, related to the gendered nature of  mental well-being. This 
approach is influenced by the existence of  strongly held beliefs 
about what does it mean to call someone insane. Also, about the 
ways the mentally disturbed are treated. Several shades of  feminist 
discourse emphasizes that more strands of  women’s experiential 
accounts need to be dissected and analysed. For the reason that, 
the dominant forms of  historiography seem to be seeped with the 
practices that is, HIS-STORY. Frequently, history writing is, pro-
duced from a masculine and patriarchal standpoint.

 Moreover, specifically, women are marked as insane who 
simply refuse to conform and obey the assertive cultural codes and 
norms. Such women are mostly, pawns for a repressive socio-cul-
tural and political order. Furthermore, the way insanity is defined 
has been inherently sexist. Besides, living in a male dominated so-
ciety places a unique strain upon woman’s lives. In this scheme of  
things, madness may be a social product as well as a social con-
struct. For example, in medieval European society hysteria patients 
were passive anti-patriarchal protesters whose symptoms were a 
symbolically encoded language. For several such women hysterical 
episodes were an occasion for coded communications.

 Some French theorists also, believe that madness ‘has 
been the historical label applied to female protest and revolution’. 
Also, one cannot ignore the fact that sometimes asylums are dump-
ing ground for unwanted women.
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 Additionally, in the everyday life, ceaselessly, deep-rooted 
derogatory terms related to psychological health are heaped upon 
women. For the simple reason, that such women do not “listen” 
to the patriarchal reason, or do not surrender to the dominant 
thoughts structure. It is indeed hard to be categorised as an insane 
woman. Regardless, of  the sociotemporal context any act of  defi-
ance by women against the rigid social and patriarchal codes could 
be pigeonholed, with the mental health categories. To be subjected 
to this kind of  inequity is devious and self-effacing.

 Yet, there are countless ways of  non-compliance that 
open up various outlets and exit points. Several art forms, crea-
tive practices, writing are indeed worth giving a serious shot. Few 
crucial questions have emerged through delving into life stories of  
women. How has women’s experience of  her body shaped creativ-
ity? How do creative women respond to social structures that im-
pose harsh conventions and contexts on women’s identities? How 
are women’s body conduits for ideological messages? Undeniably, 
large questions. This essay revolves in its explorations of  lesser 
known women artists with such queries.

 Furthermore, we have to look into the fact that creative 
processes emerge from specific women, set in a given social, cul-
tural, and historical circumstances. Subsequently, distinct visions 
and traditions come together. Chances are that expressive cultural 
forms can become politically charged because different actors have 
unequal chances to make their voices heard. The depiction of  situ-
ations where cultures and positions blend makes both an analytical 
and a political statement. The cultural contexts in this essay may 
appear as dialogues or conversations rather than a simple ethno-
graphic text.

CONCLUDING REMARKS

Through glimpses from a biographical narrative this essay has tak-
en up women and creativity. It has done so with a view to shift the 
focus away only from the aesthetic realms. Instead to consider the 
ways in which creativity is more broadly implicated in gendered 
based discourse in everyday life. Moreover, it attempts to include 
shaping of  the anthropological knowledge about gender, mental 
well-being and creativity.

 The appeal of  biographical research is that it explores 
diverse interpretive ways to understand individual accounts of  life 
experience. Such narratives can be understood within a particular 
cultural and structural setting. In the process mapping major soci-
etal processes that are consistently formulated under way. Also, it 
raises queries around several junctures constituted by an individ-
ual’s life story narrative. If  a biographical narrative constitutes a 
person by what she or he remembers, what about all that they do 
not remember but, they know. Or, there are parts, which they re-
member but, would prefer to forget. On the positive side the con-
struction of  self  through narrative offers a certain vantage point. It 
is also a kind of  freedom that enables people to creatively fashion 
themselves, remembering one thing and not another, changing the 
stories people tell themselves and to others about themselves.8

 For numerous people life history narrative is a creative 

construction. There is a point at which a person’s life and the sto-
ries he or she tells about it begin to merge. However, stories require 
interlocutors. The right to establish authoritative versions never 
rest solely with the individual telling of  the story. Our memories 
are shaped in part by the narrative forms and conventions of  our 
time, place and position.

 As humans, we draw on our experience to shape narra-
tives about our lives, but equally our narratives shape our identity 
and personality. People emerge from and as products of  their sto-
ries about themselves as much as their stories emerge from their 
lives. Through acts of  life story narrative they strive to render their 
lives in meaningful terms. However, it also cautions us towards ob-
vious fissures. The perils lie in two directions—a fragmentary nar-
rative and failure to produce an account of  minimal coherence, or 
in the construction of  an excessively determined narrative in which 
there is an over identification with a particular kind or a typical 
character. Moreover, personal memory and narratives are relent-
lessly connected to the social narrative. The self  and the commu-
nity are intertwined in the personal narrative. Besides, the self  and 
the community are also the imagined and preferable constructed 
products of  a continuous process.9

 Though, such transmission between an individual, the 
social world and community is mediated at several points. Thus, 
internalised experiences of  selfhood are linked to autobiographical 
or life story narratives. Therefore, these can be linked to forms 
of  therapeutic intervention and theoretical formulation about the 
subject. Life history evokes certain epistemological queries regard-
ing history, forms of  sociality, selfhood, experience and identity. 
They have become explicit in anthropological theory, wherein eth-
nographic method and life history narrative have been base ground 
for cultural reproduction. Likewise, such an exercise brings in reifi-
cation and amelioration of  various cultural forms.
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NOTES

• Castres is a commune and capital in the Tarn department and 
Midi Pyrénées region in Southern France. It is located 49 km east 
of  Toulouse.

• The Goya museum is an art museum located in Castres. It is 
named after the Spanish painter Francisco Goya. It has the largest 
collection of  Spanish paintings with works by Goya, Zurbarain, 
Bartoloméo Isteban Murillo, Ribera etc. The museum was origi-
nally established in 1840. It is particularly known for a collection 
of  Baroque style of  paintings. The popularity and success of  the 
Baroque style was encouraged by the Roman Catholic Church.

• Bartolome Esteban Murillo (1617-1682) was a 17th century well 
known Spanish painter. He was best known for religion themed 
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works. Murillo had also produced a considerable number of  paint-
ings of  contemporary women and children (Mother & child).
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Background
Sitting height (SH), sub ischial leg length (SILL) and the sitting height/leg length ratio (SH/SILL) are useful tools for assessing 
human body proportions. They are often used to detect the presence of  abnormal growth, especially in school-aged children.
Materials and Methods
Our cross-sectional study was conducted among 1012 preschool children aged 2 to 6-years from Integrated Child Development 
Services (ICDS) scheme centers at Bali Gram Panchayat, Arambagh, Hooghly District, West Bengal, India. Anthropometric mea-
surements like height, weight, SH were measured following standard protocol.
Results
There was no age combined significant sex difference in any variable. However, age specific sex differences were there in few age 
groups. Highly significant (p<0.001) age variations existed in all variables. The body mass index (BMI) was significantly (p<0.01) 
negatively correlated with SILL (r=-0.443), SILLP (r=-0.302) and UTL (r=-0.346) in both sexes. It was significantly (p<0.01) 
positively associated with UTLP (r=0.302). Moreover, SILL was significantly positively correlated with UTL in both sexes (boys, 
r=0.821 and girls, r=0.871; p<0.01), whereas it was significantly negatively associated with UTLP (boys, r=-0.590 and girls, r=-
0.552; p<0.01) in the participants.
Conclusion
Our results suggest that, in both sexes, there were significant age differences in SILL, SILLP, upper trunk length (UTL) and unified 
technology learning platform (UTLP). The BMI had significant associations with these variables in both sexes. Moreover, SILL 
had significant correlation with UTL and UTLP among the participants.

Keywords
Sub ischial leg length; BMI; Upper trunk length; Sub ischial leg length percentage; Upper trunk length percentage.

INTRODUCTION

Anthropometry is an important way to evaluate a child's growth 
pattern. The measurement of  sitting height helps to define 

body proportion. Every country should have its own normal data 
and use it as a national reference.1 These may even have to be eth-
nic-specific. In assessing body proportion for the reference charts 
of  sitting height (SH), sub ischial leg length (SILL) and the sitting 
height/leg length ratio (SH/SILL) are useful tools for clinicians 

   
and researchers in related areas.2 In the evaluation of  body pro-
portions the dependency of  the SH/H ratio (SDS) on height SDS 
has to be taken into consideration in exceptionally short or tall 
children.3 The ratio of  sitting height to height (SH/H) related to 
age is widely used as a method of  judging body proportions. There 
may be a drawback of  this method that only one derived variable 
is used and a pair wise consideration of  the original measurements 
provides more information.4
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 Auxological studies are considered as an important tool 
utilized in clinical diagnosis of  SHOX haploinsufficiency in school 
children.5 This is often used to detect the presence of  abnormal 
growth especially in school-aged children the measurement of  up-
per lower segment ratio is a component of  growth anthropomet-
ric measurement in children.6 In school age children, the change 
of  upper lower segment ratio which leads to the abnormal body 
proportions can affect psychological aspect.7 The measurement of  
upper lower segment ratio is affected by several factors, such as 
age, gender, and race that can affect the measurement of  upper 
lower segment ratio.6 The upper lower segment ratio in obese and 
normal children may not always be dissimilar in different ethnic 
groups as reported in a study among the Indonesian children aged 
7 to 10-years of  age.8 New centile curves as the new British ref-
erence after studying 2632 boys and girls from Southeast England 
was proposed by Dangour and others.9 In a longitudinal study for 
3 consecutive years among the individuals from Toronto and Lon-
don, Ontario, Canada, showed that, short leg length, a marker of  
early childhood deprivation, may increase the risk of  developing 
diabetes.10 In a study on the effects of  socio-economic factors on 
secular trends among the Bengali school aged children it is noticed 
that height (Ht), SH, SILL and other traits have positive secular 
trends which are pronounced among boys and also the increase 
in SILL has contributed more than Upper (upper trunk length 
(UTL)) trunk length.11 There is the evidence of  selecting the fe-
male skaters for competitive level depending on their various body 
segments like Ht, SH, SILL, UTL and various ratios in USA.12 The 
leg length (SILL), one of  the components of  total height may be 
associated with cancer, the taller the individuals, higher the risk.13

Objectives

The objective of  the present study was to study the age variations 
and sexual dimorphism in linear body segments among the Ben-
galee pre-school children from Arambagh, West Bengal, India.

MATERIALS AND METHODS

The Locality

The area of  the present cross sectional study was remotely located 
villages under Bali Gram Panchayat, Arambagh, Hooghly District, 
West Bengal, India (Figures 1a and 1b). The majority of  inhabit-
ants were Hindus. The data was collected from 20 Integrated Child 
Development Service (ICDS) centers, commonly known as “An-
ganwadi”, which provides food supplementation to these children, 
in the form of  porridge.

The Participants

A total of  1012 children (boys=498; girls=514) aged 2-6-years 
were measured. Age and ethnicity of  the subjects were verified 
from official records. All the subjects were of  Bengalee ethnicity.

Anthropometric Variables

The anthropometric data collections were carried out by the first 
author (GCM) following standard method.14 Height and sitting 

height vertex were measured using Martin’s anthropometer to the 
nearest 0.1 cm; weight was measured using a weighing machine to 
the nearest 100 g. The SILL was derived from subtracting sitting 
height vertex from total height. The UTL was calculated by sub-
tracting the SILL from total height. The percentages of  these two 
derived variables (SILLP & UTLP) were estimated in terms of  the 
% ratio of  the total height. The Body Mass Index (BMI, kg/m2) 
was calculated by standard formula: Weight (kg)/Height (m2).15

 The technical error of  measurements (TEM) was calcu-
lated for height and sitting height vertex and they were found to 
be within reference values as given by Ulijaszek and Kerr.16 Thus, 
TEM were not incorporated in any analyses.

Statistical Analyses

The t-test and analysis of  variance (ANOVA) were undertaken to 
determine sex differences and age variations, respectively. Pear-
son’s correlation coefficient (r) were used to study the association 
between BMI and different variables, The statistical analyses were 
undertaken using statistical package for the social sciences (SPSS), 
version 16.0. Statistical significance was set at p<0.05.
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Figure 1a. Political Maps of India and West Bengal

Figure 1b. Political Maps of Hugli District and Bali-Gram Panchayat

Lay-Out Of Bali-Gram Panchayat (Not to scale)
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 Table 1 presents the mean (SD), sex differences, and age 
variations of  the variables among the children studied. Except in 
a few age groups, there were no significant sex differences. There 
was no significant sex difference (age combined) in any of  the var-
iables. In case of  SILL, significant sex difference was found in the 
age groups 2-years (t=2.4; p<0.05) and age group of  4-years (t=2.8; 
p<0.01). Whereas considering the UTL, significant sex difference 
was noticed only in the age group of  4-years (t=3.3; p<0.01). On 
the other hand, SILLP and UTLP displayed significant sex differ-
ence in age group of  3-years. All the variables displayed highly sig-
nificant age variations. Moreover, from this table it is also evident 
through ANOVA that the anthropometric variables increased with 
age. For example, SILL, SILLP and Ht for boys (F= 221.6, F=9.23 
and F=266.11; p<0.001) and among girls (F=286.8, F=8.32 and 
F=321.06; p<xz0.001), respectively.

 The correlation coefficient of  BMI with SILL, SILLP 
(%), UTL and UTLP (%) among boys are shown in Table 2. We 
observed that SILL (r=-0.443), UTL (r=-0.346) and SILLP (r=- 
0.302) were significantly (p<0.01) negatively correlated (age com-
bined). However, UTLP was significantly positively correlated 
(r=0.302; p<0.01) with BMI. 

 Table 3 displays the correlation coefficients of  BMI with 
these four variables among girls. All the variables displayed signif-
icant (age combined) correlations (p<0.01). The SILL, SILLP and 
UTL showed negative correlations (r=-0.442, -0.358 and -0.349, 
respectively). Interestingly, UTLP displayed positive correlation 
(r=0.358). 
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Table 1. Mean (SD), Sex Differences and Age Variations of the Variables among the Studied Children

Variables Sex
Age in Years

Age Combined F
2 3 4 5 6

SILL (cm)

Boys
37.9
(2.6)

40.6
(4.2)

45.0
(2.7)

47.0
(3.2)

49.4
(2.4)

43.5 221.6***

Girls
36.4
(4.1)

40.7
(2.9)

44.0
(2.6)

46.7
(2.5)

49.3
(3.2)

43.2 286.8***

t 2.4* -0.14 2.8** 0.89 0.17 0.79

SILLP

Boys
44.9
(1.5)

44.5
(2.6)

45.5
(1.1)

45.6
(1.6)

45.84 45.2 9.23***

Girls
44.5 
(3.0)

44.9
(1.3)

45.5
(1.1)

45.4
(1.0)

45.72 45.2 8.32***

t 1.1 5.6* 0.22 45.4 0.49 -0.06

UTL (cm)

Boys
46.2
(2.9)

50.4
(302)

53.8
(208)

56.1
(2.9)

58.4
(3.1) 52.6 221.6***

Girls 45.2
(3.7)

49.8
(2.9)

52.7
(2.7)

56.1
(2.2)

58.5
(3.1) 52.3 286.8***

t 1.9 1.4 3.3** 0.56 -0.22 1.0

UTLP

Boys 55.1
(1.5)

55.4
(2.6)

54.4
(1.1)

54.4
(1.6) 54.2 54.8 9.23***

Girls 55.5
(2.9)

55.1
(1.3)

54.5
(1.1)

54.6
(1.1) 54.3 54.8 8.32***

t 1.1 5.6* -0.22 -0.92 -0.48 0.06

HEIGHT (cm)

Boys 83.7
(5.0) 

90.9
(6.3)

98.8
(5.1)

103.1
(5.3)

107.9
 (4.9) 96.1 266.11***

Girls 81.6 
(6.7)

90.6 
(5.5)

96.7
(4.8)

102.8
(4.3)

107.9
 (5.5) 95.5 321.06***

t 2.429* 0.489 3.8** 0.6 0.035 0.93

*=p<0.05; **=p<0.01;  ***=p<0.001

Table 2. Correlation Coefficient (r) of BMI with SILL, SILLP (%), 
UTL and UTLP (%) among Boys

Age SILL SILLP UTL UTLP

2 -0.243* -0.133 -0.147 0.133

3 -0.431** -0.315** -0.273** 0.315**

4 -0.343** -0.088 -0.342** 0.088

5 -0.314* -0.356** -0.007 0.356**

6 -0.193 -0.269* 0.068 0.269*

Overall -0.443** -0.302** -0.346** 0.302**

*=p<0.05; **=p<0.01

Table 3. Correlation Coefficient (r) of BMI with SILL, SILLP ( %), 
UTL and UTLP (%) among Girls

Age SILL SILLP UTL UTLP

2 -0.632** -0.570** -0.200 0.570**

3 -0.348** -0.149 -0.306** 0.149

4 -0.263** -0.032 -0.275** 0.032

5 -0.119 -0.048 0.112 0.048

6 -0.321** -0.120 -0.267** 0.120

Overall -0.442** -0.358** -0.349** 0.358**

**=p<0.01
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 Table 4 shows the correlation coefficient of  SILL with 
UTL and UTLP among the participants. It is evident from this 
table that, SILL was highly correlated with UTL (boys, r=0.821 and 
girls, r=0.871; p<0.01), and UTLP in both sexes. It was positive-
ly correlated in case of  UTL (boys, r=-0.590 and girls, r=-0.552; 
p<0.01) whereas, negatively correlated in case of  UTLP in both 
sexes.

DISCUSSION 

Anthropometric measurements were used for various purposes–
be for studying growth patterns, identifying sexual dimorphism, 
assessing nutritional status, body composition, relation to various 
physical as well as metabolic diseases and so on. Here also we have 
tried to study the age variations and sexual dimorphism in linear 
body segments among children aged 2-6-years of  Bengalee ethnic-
ity from Arambagh, West Bengal, India. There were no significant 
sexual dimorphisms between the boys and girls in most of  the age 
groups as well as in most of  the anthropometric variables. This re-
sembles with a study among the Chinese children where it was no-
ticed that there were no sex differences before the age of  11-years.2 
Unlike these, there were sex differences in favour of  males in SILL 
and St Ht among the individuals from London, Toronto and Can-
ada and there was significant correlation between SILLP10. The 
study among the individuals from Naxalbari, Darjeeling District, 
West Bengal, India revealed the identification of  sex from SILL 
and other anthropometric measurements.17 

 Considering the effect of  increasing age has positive as-
sociation (p<0.001) with that of  all the variables among the chil-
dren studied. The same result was evident from the study among 
the 6-12-years aged Bengalee school boys where variables like Ht, 
SILL, St Ht have positive significant correlation.18 More or less the 
same result was reported from a study among the primary school 
children of  the Bengali ethnicity of  Hooghly District, WB, India, 
where Ht and St Ht showed significant sex differences, but not in 
case of  SILL. Furthermore, in the same study ANOVA represent-
ed the positive association of  Ht, St Ht and SILL in both sexes 
with the increase of  the age.19 However, children having the history 
of  sickle cell anemia revealed the negative significant correlation 
between age and St Ht and SILL. It is noticed among the children 
from Lagos, Nigeria.20 

 Height is a component of  calculating the BMI and thus, 

it has a close relationship with the different segments of  the body 
whether be it UTL or SILL. In our present study the correlation 
of  BMI with the variables showed significant level in both the boys 
and girls except in case of  UTL of  boys when sex combined was 
taken into account. Although, except UTLP, other three variables 
showed negative correlation. Among the longer legged individuals 
the BMI underestimates the overweight and obesity, whereas, in 
the reverse case, that is among the shorter legged overestimates the 
obesity depending on BMI.21 In a study done among the children, 
adolescents and young adults from America it was found that, the 
UTL be a better predictor of  BMI than SILL.22 The SILL may 
be a good indicator of  the quality of  environment for growth in 
infancy.23 Ratio of  various body segments such as Ht and SILL or 
UTLP and SILLP showed positive correlation among the Turkish 
children aged 3-18-years.24 Here also SILL was correlated at a high-
ly significant level with UTL and UTLP among both the boys and 
girls where, UTL showed positive correlation but UTLP negatively 
correlated. 

 India is a land of  vast ethnic heterogeneity. Our study 
was conducted among only one ethnic group, Bengalees. Future 
studies should investigate age-sex variations as well as the interrela-
tionships of  BMI with SIIL, SILLP, UTL and UTLP among other 
ethnic groups in India to determine if  similar results are obtained. 
It is possible that in many ethnic groups the interrelationships may 
be different. Thus, these variables can be potentially used to study 
human population variation. These subsequent results obtained 
from these studies may have immense applications in biological 
anthropology, human population biology and pediatrics. 

CONCLUSION

Our results suggest that, in both sexes, there were significant age 
differences in SILL, SILLP, UTL and UTLP. The BMI had sig-
nificant associations with these variables in both sexes. Moreover, 
SILL had significant correlation with UTL and UTLP among the 
participants.
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Objective
To describe age-sex differences in the duration from symptom onset to fatality as an outcome in coronavirus desease 2019 (CO-
VID-19) patients. 
Methods
The Mexican surveillance system database (up to 15th August 2020) of  70,515 death cases (45,053 males, 25,462 females) in CO-
VID-19 was used for analysis. Age groups for pediatric patients were <1, 1-4, 5-9-years and for the adolescent and adult patients, 
each decade of  life constituted an age group. 
Results
Proportionally more deaths occurred among male patients (64%). Median duration was eight days from onset of  symptoms until 
death; mean value was approximately 10-days. Distribution by age groups showed females survived lower number of  average days 
after the onset of  symptoms. A tendency of  rise in the number of  days survived has been observed from infancy to adulthood 
and a subsequent decline after 70-years of  age.
Conclusion
Female patients survived relatively lower number of  days with infection until death, compared to males.

Keywords
COVID-19; Infection; Sex difference; Survival; Death.

INTRODUCTION

An astounding increase in the number of  infected cases and 
deaths due to coronavirus desease 2019 (COVID-19) since 

December 2019 and sex differences in incidence rates have been 
reported from different countries, including Mexico.1-3 Until 15th 
August 2020, COVID-19 had a global impact excluding Ant-
arctica, with 21,175,662 confirmed cases and around 759,629 
deaths; an overall rate of  death was approximately 3.59%.3 Mex-
ico, with an approximate frequency of  11% death in COVID-19, 
has been added to the list of  the most vulnerable countries in 
terms of  epidemiology of  the disease. Other countries that re-
ported remarkable prevalence of  death due in COVID-19 in-

clude France (11.86%), Italy (13.29%), and Belgium (11.7%). 
Relatively lower prevalence of  death was reported from Spain 
(6.6%), China (5.23%), Brazil (3.14%), and the U.S.A. (3.09%). 
  
 Starting from the first reported case in Mexico in January 
2020, Ministry of  Health reported a total of  544,012 accumulat-
ed confirmed cases on 15th August.4 The COVID-19 incidence in 
Mexico was 13.89 per 100,000 inhabitants, across the 32 Mexican 
States, with a hospital recovery rate around 72%.2,5

 After being in contact with an infective case of  COV-
ID-19, host’s immune system encounters severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) virus and develops signs 
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and symptoms of  COVID-19; then the patients seek for atten-
tion. Once receiving medical attention, patients may be considered 
as suspected cases (not laboratory tested, as part of  the sentinel 
surveillance strategy) or they may be confirmed through labora-
tory tests. When patients develop severity, clinical manifestations 
including dyspnea or pneumonia, they are triaged to be assisted 
ambulatorily or hospitalized. 

 Susceptibility to death in COVID-19 is associated with 
comorbidities such as cardiovascular, respiratory, chronic kidney 
diseases, diabetes, etc.5 In addition, severity enhanced the compli-
cations; 66.5% of  COVID-19 patients in Mexico developed pneu-
monia.5 A study from the US reported the duration of  hospitaliza-
tion of  the COVID-19 survivors and non-survivors; the estimated 
median value of  duration of  stay (either hospitalized or in home 
quarantine) was 9.3-days among survivors (0.8 to 32.9-days) and 
12.7-days (1.6 to 37.7-days) among non-survivors.6 Similar report 
was not available from Mexico. 

 In this background, the present study aims to describe 
age-sex differences in the duration from symptom onset to fatality 
as an outcome in COVID-19 patients. 

MATERIALS AND METHODS

In this descriptive study, the Mexican surveillance system COV-
ID-19 database up to 15th August 2020 was used (retrieved from 
the official website of  the Federal Government of  Mexico.7 The 
study did not require ethical clearance of  any Institutional Review 
Board. Total number of  registered cases (hospitalized and ambula-
tory) was 10,48,575 (5,23,123 males, 5,25,452 females) between 1st 
January and 15th August 2020. Total number of  deaths registered 
during this period was 70,515 cases (45,053 males, 25,462 females). 
Number of  days that the patients were alive have been estimated 
from the first day of  symptom reported by the patient until death. 
Age groups for pediatric patients were <1, 1-4, 5-9-years and 
for adolescent and adults, each decade of  life constituted an age 
group. Statistical software Statistical Package for the Social Scienc-
es (SPSS) (Version 15.0) was used for data analysis that provided 
descriptive results (mean, median, and standard deviation values) 
of  the duration (onset of  symptoms to fatality) by age groups and 
sex. Sex difference of  duration was tested using Student’s t-test. 
Association of  such duration with age and sex has been estimated 
using correlation analysis (Pearson’s and point biserial correlation 
coefficient). Statistical significance was set a priori at p<0.05 in all 
analyses.

RESULTS

Average number of  days from onset of  symptom to fatality as 
outcome (termed as ‘duration’) was 9.91, ranging between zero 
and 105.13-days. The average duration among male patients 
(10.03±6.95-days) was longer than that estimated among females 
(9.70±7.09-days); median value was 8.21-days (Table 1). Sex dif-
ference of  duration that the patients were alive was significant 
(p<0.05) in the age groups 20-29-years (t=3.07), 30-39-years 
(t=2.66), 40-49-years (t=2.16), 70-79-years (t=3.04), and 
80-89-years (t=3.18). Negative correlation between duration and 

age was significant (r=-0.03, p<0.05 ) in male and female patients. 
The value of  the coefficient was apparently low that was related to 
the sample size.

 Male patients survived longer period on average after the 
onset of  symptoms than females. Highest number of  days that pa-
tients were alive has been observed among male patients in the age 
group 50-59-years (10.42-days) and among females it was in the 
age group 60-69-years (10.25-days). A pattern of  relatively lower 
number of  days of  such duration (onset of  symptom to outcome) 
was found below 20-years and above 80 years of  age (<9-days) 
(Figure 1). Correlation between the duration that patients were 
alive and sex (male=1, female= 2) was significant (point biserial 
correlation coefficient=-0.03, p<0.05) that was consistent with the 
pattern observed in the Figure 1.

DISCUSSION 

The present study demonstrates sex difference in the number of  
days that patients were alive after SARS-CoV-2 infection by age 
groups in Mexican population. The results were consistent with 
the reports from different countries showing higher mortality in 
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Table 1. Period of Infection in Death Cases of Patients Due to COVID-19 by Age and 
Sex in Mexico

Age Group 
(years) Sex n Mean SD Median Days*

All age
Male 45053 10.03 6.96 8.21 101.85

Female 25462 9.70 7.09 8.21 105.13

Below1-year
Male 112 6.71 7.31 4.11 33.68

Female 72 5.85 6.52 3.29 38.60

1 to 4-years
Male 118 8.02 9.25 4.93 65.71

Female 90 7.99 8.11 5.34 33.68

5 to 9-years
Male 44 8.98 10.12 4.93 41.07

Female 37 8.57 9.09 5.75 36.14

10 to 19-years
Male 133 8.21 8.05 5.75 41.89

Female 116 8.55 7.89 6.16 36.96

20 to 29-years
Male 683 9.60 8.46 7.39 72.28

Female 430 8.23 6.33 6.57 35.32

30 to 39-years
Male 2365 10.04 7.37 8.21 87.06

Female 1019 9.34 6.80 8.21 43.53

40 to 49-years
Male 5914 10.29 6.96 9.03 80.49

Female 2662 9.93 7.44 8.21 105.13

50 to 59-years
Male 10423 10.42 6.95 9.03 101.85

Female 5195 10.24 7.42 9.03 94.46

60 to 69-years
Male 11842 10.30 7.06 9.03 83.78

Female 7025 10.25 7.21 9.03 81.31

70 to 79-years
Male 8859 9.83 6.67 8.21 87.06

Female 5589 9.47 6.85 8.21 91.17

80 to 89-years
Male 3982 8.94 6.41 7.39 80.49

Female 2729 8.44 6.28 7.39 82.96

90-years and above
Male 578 7.90 6.66 6.57 82.96

Female 498 7.77 5.66 6.57 37.78

SD: Standard deviation; * Maximum duration, starting from zero that patients were 
alive (onset of symptoms to fatality) 
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males compared to females in COVID-19.8 Our findings according 
to specific age group survival are consistent with the reports from 
different countries showing that male and female patients have 
similar susceptibility of  being infected by age; however, higher 
number of  males are being infected by SARS-Cov-2.8 We observed 
a lower median survival time (symptom onset to death) (8.21-days) 
when comparing the duration of  hospital stay among non-survi-
vors (12.7-days, ranging between 0.8 and 32.9-days) reported from 
the U.S.A.6 Another study from China among adult COVID-19 
patients reported average duration from symptom onset to release 
from quarantine was 20.2±6.6-days.9 In the present study, average 
duration (symptom onset to fatal outcome) was 9.91-days.

 A review on sexual dimorphism in the susceptibility of  
infection showed higher number of  infected cases and deaths 
among male patients due to COVID-19 across the world.1 It has 
been observed in the current pandemic caused by the etiological 
agent SARS-CoV-2 that males present higher number of  positive 
cases compared to the cases reported among female patients show-
ing a male-to-female ratio 1.93:1.10 Sex differences in the comor-
bidities and lifestyle habits in COVID-19 are also reported.11 In 
general, risk behaviors including smoking and alcoholism are high-
er among men than woman that are associated with mortality.11,12 
Studies on sex differentials in disease susceptibility due to genetic, 
epigenetic, immunological, and endocrinological factors showed 
that males were more susceptible to infections by different patho-
gens such as virus, compared to females.13-15

 The present study shows number of  deaths due to 
COVID-19 was higher among adults that was more noticeable in 
50-years of  age and above. It has been reported earlier that patients 
of  older age (≥ 65-years) had higher risk of  death due to comorbid-
ities like diabetes, chronic obstructive pulmonary disease (COPD), 
cardiovascular, and renal diseases.16-18 Patients of  advanced age 
with chronic diseases like diabetes and cardiorespiratory disorders 
are more vulnerable than young individuals in this pandemic.18,19

 Disease outcome in COVID-19 might be worse in fe-
males as it is evident in the present study that female patients sur-

vived lower number of  days after the onset of  symptoms com-
pared to the male peers except in the age group 10-19-years. This 
fact can be explained in the light of  the information available in 
the database of  Ministry of  Health, Federal Government of  Mex-
ico7 that showed majority of  the patients had been hospitalized 
(males 89.1%, females 89.7%) and on average, 14.23% received 
life support in the intensive care unit (ICU), and 21.62% patients 
received endotracheal intubation. Higher number of  children and 
adolescents received support in the ICU (14 to 33%) compared 
to adults (7 to 13%). The highest percentage of  hospitalized in-
dividuals was found in 2-5 age group: (95% boys, 96.55% girls).
The principal comorbidity across the age was pneumonia (males 
70.45%, females 71.75%). It was interesting to observe that adult 
male patients had higher mortality despite sex-bias in the preva-
lence of  chronic diseases for women: arterial hypertension (men 
36.20%, women 45.21%), obesity (men 19.70%, women 24.49%), 
diabetes (men 28.15%, women 35.36%), and COPD (men 5.43%, 
women 6.76%).

 It is worthy to mention the shortcomings of  the present 
study. Association of  socio-demographic characteristics and life-
style habits with COVID-19 mortality, regional, ethnic, rural, and 
urban differences from different Mexican States could enrich the 
results that will be explored in future studies. 

CONCLUSION

Female patients were alive fewer number days after infection in 
comparison with male peers that seems to be caused by the female-
bias in the comorbidities despite higher mortality among male pa-
tients of  COVID-19 in Mexico. 
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Figure 1. Duration from Symptom Onset to Fatality in COVID-19 Patients from Mexico
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