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1. Introduction
auritius is an island situated in the Indian Ocean, with a population of 1.15 million made up of five different ethnic groups: Indian, Creole, Muslim, Chinese and European. World Health Organisation (WHO) reports indicate that Mauritius has one of the highest of non-insulin dependent diabetes in the world. There are a variety of contributing factors for this, some of which include genetic predisposition, rapid change in eating habits (e.g. influx of fast foods) due to rapid industrialization, obesity and lack of exercise.
In the population group of 25 years and over, 12.7% (52,000 individuals) have diabetes and a further 17.5% (83,000 individuals) have impaired glucose tolerance, whereas in the population group of 45 years and over, 23% (42,000) have diabetes and a further 22% (40,000 individuals) have impaired glucose tolerance (CSO Mauritius Survey,2017).
Over the past 2 decades, the prevalence of diabetes in Mauritius has remained one of the highest in the world with no recent significant improvement. Mauritius ranked 2 nd in 2002 and 4 th in the world in 2009 with nearly one in five of its adult population above the age of 30 years being affected. Nearly half of those affected do not know that they have the disease and this adversely influences quality of life, risks of complications as well as morbidity and mortality.
Despite the availability of free health services, over 50% of diabetes patients are poorly controlled and the risk of complications from diabetes such as cardiovascular diseases, renal failure, blindness, peripheral vascular and neurological diseases leading to lower limb amputations, remain very high. Despite continued efforts from the Ministry of Health and Quality of Life (MOH & QOL) to provide easily accessible diabetes care to all patients, the outcome remains poor. Most of the outpatients and primary health care centres are overcrowded and the set-up does not provide optimal care and attention.
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Before industrialisation, Mauritian women either worked in agricultural fields and/or were engaged in the domestic sphere by assuming responsibility their husbands and children. With the advent of industrialisation and the establishment of the Export Processing Zone (EPZ) greater numbers of women began increasing their levels of education and engaging in more modernised-sedentary types of employment. Over the years, women have emerged from home makers to nation builders and the factors which have promoted labour force participation of women are fertility reduction, increased life expectancy, free education, economic hardships, availability of jobs and wider aspirations beyond the confines of the family and the home. Today women in Mauritius prefer to pursue a career of their own rather than spending long hours of their lives bearing and rearing children. In the preindustrial era, predominantly agriculture the Mauritian family was a unit of production whereby the husband, wife and children worked as a team with other members of their extended families. But there is a major shift away from this conventional household structure, which is still evolving from the traditional extended type to a nuclear structure and nucleated families have become child centred where children are given more importance.
Gestational Type 2 Diabetes (GDM) is defined as carbohydrate intolerance that begins or is first recognised during pregnancy (Simmons, 1995). Women with an early diagnosis of GDM in the first half of pregnancy, represent a high risk subgroup with an increased incidence of obstetric complications, recurrent GDM in subsequent pregnancies and future development of diabetes. Other factors that also trigger GDM is obesity and hypertensive disorders in pregnancy. Thus, improving sensibility with diet, exercise and drugs like metformin may reduce risk of diabetes in individuals at high risk of GDM. The latter is an established risk factor for adverse maternal outcomes such as preeclampsia 1   III.
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and future T2DM, as well as neonatal outcomes such as macrosomia, hypoglycaemia and birth injuries (Wendland et al 2011, p. 11-92).
Since the purpose was to explain the understanding and perception of Diabetes that is mainly GDM, in-depth interview method was chosen. The participant for the pilot study consisted of an individual (patient) who was seven months pregnant. Only one participant was utilised because the findings revealed enough about the incidents (experiences) and support in a patient's life to warrant the interview guide and conduct further interviews. The data is not part of the work reported here.
The 40 semi-structured interviews were varied in length and were about two to three hours long. In order to directly address the research questions, this study sampled those individuals who were information rich, specifically criterion sampling. This involves "reviewing and studying all cases that meet some reviewing predetermined criterion of importance" (Patton, 2002 p. 238). The criterion for this study was that their participants had to be pregnant around six to eight months and had already been diagnosed with GDM. Almost all the interviews were conducted in the hospitals/health clinics at a time convenient for the respondents. For most of them, this was when they came for their usual check-up or for medication.
During pregnancy, the women is objectified, feeling a loss of control and an awareness of having an unwell, high risk body (Bhat et al, 2010:91). The pregnant women with GDM also expresses exaggerated 1 A condition that pregnant women develop. It is marked by high blood pressure and a high level of protein in the urine responsibility including constant worry, pressure and self-blame. In order to provide quality care with perinatal support, increased knowledge about life conditions for women with Type II Diabetes Mellitus (T2DM) is required.
With increasing prevalence of diabetes, the occurrence of diabetes-complicated pregnancies is also increasing. Ruggerio et al (1990:442) noted that compliance with medical conditions is especially important for women with gestational diabetes because of the health implications for both the mother and the foetus. The women's struggle to achieve normal blood glucose levels continued no matter under which circumstance, including severe morning sickness or separation from the child's father (Chen et al, 2012:232). The ambivalence was present among respondents when the strict lifestyle in terms of diet mainly, became 'too much' or did not result in satisfactory glucose levels. As Aneeta, a respondent who was interviewed on the 17 th November 2016 described it:
"A feeling that this is an unsurmountable situation in checking my blood sugar. How can I cope with thinking about everything I eat?"
The findings showed that the women expressed a need to explain their ambivalence as respondent Sherine, interviewed on the 2 nd December 2016 stated when talking about her midwife:
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Information provided by care providers could contribute to and increase worry. For instance, a nurse told Naz, a respondent interviewed on the 12 th November 2016 that: "A large baby is not a strong baby, it's a large and fragile baby."
Women who suffer from gestational diabetes often deliver large babies. One specialist diabetic nurse working in a Southern hospital exaggerated conceptions of how dangerous hyperglycaemia during labour could be for the baby. Emphasis on the increased risks had created feelings of guilt in some women. Shiroze, a respondent interviewed on 20 th November 2016 expressed her feelings of guilt towards her health and her baby: "I think in my 6 th month, my HbA1C levels would not get down to at least 5.5. And the way they kept talking about that there was very, very, very, major focus on having to lower my levels because it's very dangerous for the baby"
The women felt prioritised by the care providers during pregnancy compared to ordinary diabetes care, both in terms of access, competence and attention. Professional support entailed an established, trustful and reliable relationship. One respondent who attended both a public hospital and a private clinic appreciated being treated as a mother-to-be in need of specific diabetes-related competence. The increased attention from care providers at the hospital was experienced as related to the baby in the womb, its health was given highest priority and the mother's health. The latter often feels depressed and suffers from anxiety since she keeps worrying about the health of the unborn child.
"And then that's how it felt, is it just because I am carrying a baby, because otherwise they don't care, or they don't care about me. And it's very like, here you are, you are pregnant and we are focusing on the baby!"
The respondents noted a generally high level of competence concerning diabetes among the care providers but some had also experienced insufficient professional competence, including either incorrect management or no management at all. Respondent Anjalee expressed, "This seemed to increase the feeling of pressure. Faulty to receiving answers to my questions, lead me to act on my own." Some respondents mentioned the fact that the hospital staff were not very welcoming. They displayed harsh comments on the patients and would not bother to answer their questions. They found this attitude unpleasant and felt even more discouraged to be hospitalised. Respondent Zoya stated, "I have never missed home as I did when I was hospitalised. I was treated merely like an object who had to be medicated and fed. In fact not only me but the other patients in the same ward felt same."
One respondent had drawn the conclusion that there were no guidelines on treatment of pregnant women with diabetes and another one, Deepika, interviewed on the 11 th November 2016, had this feeling in connection with hospital treatment of a diabetesrelated complication. She was hospitalised for three days was told by the charged nurse, "She told me to take my iron tablets with a glass of juice and I told her I can't do that. She went out and checked my glucose levels which was a bit low. She repeated to take some juice and I said I can't do that because my glucose will go over the top. And then she said, Oh, yes, right!"
The respondents reported that they are constantly worried about the child and its health, however at some point in time, some of them expressed hope. Kaneez, a respondent interviewed on the 5 th December 2016, expecting her third child noted:
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Despite this hopeful attitude among some respondents, or perhaps for a comforting mind, a feeling of doubt was more or less simultaneously present. As respondent Pooja said: "I read a lot about GDM on the internet, it is often mentioned that something could go wrong for somebody and that somebody will be probably me!"
The respondents expressed a feeling of being different and outsiders. This feeling was fortified when comparing the experiences with that of pregnant, nondiabetic women. Deepika noted: "I had no idea how it would be now that I have been tested GDM positive, how difficult or easy it would be"
"Yuna, another respondent interviewed on the 14 th of December 2016, was overloaded with work demands needed a certificate from her physician on order to confirm her need for 'normal' working conditions with the necessary breaks. For others, taking sick leave from work was the only solution.
During pregnancy, especially at the beginning, a women's body behaves in a different and more incomprehensible manner. Blood glucose values may be unexplainable and may rapidly decrease or increase to uncontrollable values. Some women maintained a lack of understanding including body reactions during the whole course. Jasmine was a respondent who was interviewed on the 26 th of November and works as a receptionist. She noted:
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Jasmine here means that the blood glucose level during pregnancy is so un-predictory that it seems to work by itself. However, for most women, their body's reactions gradually became increasingly more comprehensible. Housna, interviewed on the 20 th of November 2016, expressed her satisfaction about testing her glucose levels several times a day and can easily decide what type of food is best for her to consume:
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Dreams and plans for the child's arrival were rare or absent on several of the women's descriptions. Their decision not to rejoice made it easier to manage the birth of an unhealthy child. As Shima, a respondent who was interviewed on the 22 nd of December 2016 noted:
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Meera, a respondent interviewed on the 14 th November 2016, said that she never dared to rejoice and 'feel pregnant'. She was not used to expressing her deep feelings for others, not even her partner and she was filled with both great worry ad great loneliness. She declared:
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Many respondents expressed both the need to be responsible for their situation and a need to surrender the responsibility to health professionals. As Bani, interviewed on the 12 th November 2016 stated:
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In order to obtain all the important goal of giving birth to a healthy child, the woman needed the care of health professionals skilled in diabetes and childrearing. The health's professional knowledge, continuous information, coaching and sensitivity in relation to each women and her needs formed the basis for the women's service of control.
The struggle for optimal blood glucose levels has led to serious hypoglycaemic symptoms for some women, one respondent suffered unconsciousness with seizures and had required help from the ambulance to attain sufficient oxygen levels, while another participant, Deena felt a strong fear of dying:
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Care organisation during pregnancy differed in the way that no universal routine exists. The number of visits including to different specialists, increased as pregnancy proceeded. This was particularly difficult for respondents who were on sick leave, or who lived far from the care providers. They also expressed the need to share experiences with other pregnant women with diabetes. Some expressed feelings of loneliness as pregnant diabetics. Women were less satisfied with support provided by care providers with limited experience of and knowledge gaps concerning diabetic pregnancies. To be in transition to motherhood requires a supportive environment, particularly when a mother-tobe is at high risk.
Pregnant women with diabetes are at high risk of complications and are at increased risk of adverse childbirth outcomes, such as foetal congenital abnormalities, obstetrical and neonatal complications (Beckerman, 1985:82). There is a strong relationship between good glycaemic control beginning with planning pregnancy and throughout delivery and labour. Pregnant women at high risk, as in the case of diabetes feel more anxiety, worry and ambivalence than those with low-risk pregnancies (Reiss, 1992:70). However, research on how women with diabetes perceive support received during pregnancy is limited.
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The Supportive Role of the Family Family ties are the foundations of the whole society and should be accorded a primacy over all others. Family obligations refer to the thought that members of the family are obliged to offer assistance to other members, having a sense of duty towards them. Assistance given in the past to genealogical kin was mostly based upon mutual self-interest rather than a sense of obligation to family members (Walker and Best, 2010:75)).
Industrialisation and urbanisation since the nineteenth century had induced radical transformation of household structures and familial responsibilities. Captured within the process of modernisation, families and households witnessed a rise in individualism, which was a significant departure of co-responsibilities but now an important pillar of modern day capitalism. These changes rearranged conventional institutions to points of irreversible social transformation, of which the "family" and "extended households" had fallen victim. Individualism gave rise to nuclear families, comprising of married couples and their biological off springs.Hencemodern society is now made up of various types of social institutions which has now widely replaced the supportive roles once played by families. For instance, with the worldwide emergence of nurseries for baby and infant care, nuclear families now have ways of breaking their reliance upon extended kinship networks.
Social networks, which are the web of social ties that surrounds an individual and social support are seen as two distinct concepts. Social support may be seen as the emotional, instrumental, financial aid that is obtained from one's social network. Support is generally considered as an exchange or transaction between people. As per House's (1981) typology, there are four types of support namely emotional, instrumental, informational and appraisal support. Emotional support means providing care, love and trust to the individual while instrumental support involves providing triangle aid to a person to complete tasks. Giving  Some studies suggest that instrumental support has a greater influence on well-being (Schultz and Parker, 2002:58) whereas others found emotional support to be most important and it has received till now the greatest impact on the recipient of support. House's typology of support is stated here because it encompasses the complexity of social support networks regarding the family. Moreover, this typology is not limited to a list of types of support, but includes dimensions underlying the different types of social support. Social support here is defined as information leading to believe that one is cared and loved, esteemed and a member of a network of mutual obligations. The evidence that supportive interactions among people in crisis from a wide variety of pathological states. It may reduce the amount of medication required, accelerate recovery and facilitate compliance with prescribed medical regimens (Dabney and Gosschalk, 2010: 71).
'Pregnancy is not just hard on the back but it is hard on the soul. Stress and anxiety, ups and downs often come together.' said one respondent, Kirtee, expecting her second child was interviewed on the 14 th November 2016. She stated that she finds it very difficult to manage her household duties, elder son and her job during this pregnancy as she is experiencing more complications as compared to her first pregnancy.
More than 70% of all pregnant women experience nausea and vomiting during pregnancy and most of them report that these early pregnancy symptoms cause them to change their daily activities. O'Brian and Naber (1992:65) found that women report changes in family, social or occupational functioning as a result of first trimester symptoms. Nausea and vomiting can impose substantial lifestyle limitations on pregnant women that can have short and long term consequences for them and their families. Women reported that recumbent rest or dietary alterations provided relief.
Respondents argued the need for support in cooking. The first trimester of pregnancy is usually accompanied by vomiting and nausea which prevents the woman from even entering the kitchen. The very smell of food makes them nauseous. Respondent Shaina, interviewed on the 19 th November 2016narrated that she has to cook every day for her husband and her two kids, "Every morning I had to prepare for lunch and dinner. Every five minutes interval I felt the need to vomit. This is very unpleasant and finally I do not even want to see the food!" Caregivers should recognise and validate the need for pregnant women to make changes in lifestyle that will enable them to achieve comfort. A longitudinal study was conducted to investigate the changes in the division of household labour and emotional support and practical support received by new mothers during first post-partum (first year after delivery) year. Women assumed primary responsibility for the majority of household tasks studied and they perceived declines over time in their husband's participation in household chores. Women's satisfaction with their husband's contribution was significantly related to their own mental health, delivery type (caesarean section), job status (bring at home job-related documents vs back at work) and husband's participation in child care and certain household chores (house cleaning, grocery, shopping, cooking, washing clothes and dishes, household repairs, car maintenance and garbage removal. Overall these findings showed diminishing levels of emotional and practical support for women at a time when the need for support was greater.
V.
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In Mauritius where the people are mainly of Indian origin, and where life was largely of the agrarian cum indentured labour type in the nineteenth and early twentieth centuries, family structures were largely of the extended or joint patterns. Significant changes to the social fabric in Mauritius began taking place in the latter part of the twentieth century. There is a considerable variation in people's experiences of support among kin. Much of this depends upon their living arrangements, class backgrounds and inter-personal relationships. Against this varied social tapestry it would therefore be pertinent to ask: "Does people's experiences vary in relation to their social and economic positions"? A major issue here is how reliable is support between kin. There is a sense in which family relationships are regarded as providing structures of support, which are reliable but not everyone, for a range of reasons, is able to draw upon such support. The concept of exchange has often been used to describe support in families and this can be an expression of mutual self-interest. Emotional and moral support in the family comprises of mostly talking, giving advice and helping others in trying to make them feel better in their lives.
In many developing societies, family relationships remain vital as units of mutual economic and emotional support (Aruna and Reddy, 2001). Throughout the world, the value placed on the emotional quality of marital bonds is increasing. For instance, Brown et al, (2002:34) argued that in India, a husband's relationship to his mother is seen as traditionally more important than his relationship with his wife. Ultimately, communication and support between spouses were limited. However, there is now a reverse trend among urban middle-class couples, Indian husbands and wives now engage in much more sustained interaction and develop close interpersonal ties in India. This type of behaviour is very common in Mauritius where a large section of the population follow the Asiatic culture. Sons are brought up like little 'kings' in many households and when they get married they expect the same treatment from their wives.
As Anjalee said, "You see, what is worst here is that my husband, despite having an illegal relationship, had support from his parents. I was blamed not to be attractive enough (... you know... sexy and appealing...) and that's why he had an affair!"
The sexual division of domestic tasks at home has somewhat weakened as the employment of wives and mothers has increased. Nevertheless, in most families, the wife still carries the major responsibility for housework. It has been found that gender integration of paid work increases husband's participation in domestic work, which contributes to wife's marital happiness. Many respondents related that benefitting emotional support from their husband leaves them happy and this strengthens their relationship. As Rachelle pointed out,
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Another respondent Deepika, interviewed on the 12 th of November 2016, appreciated her husband's determination in helping her maintaining a good no sugar diet. She said:
"I was amazingly surprised to see my husband on the same diet as me! He said that this is also his part sacrifice to have a healthy baby. Since I am enduring so much pain and health complications, he can do this small effort for me."
The implications of numerous types of support varies with the changing needs of women as they move from pregnancy to labour. During pregnancy, emotional and tangible support provided by the spouses and others is related to the expectant mother's well-being.
In addition, informational support in the form of pre-natal classes related to maternal physical complications is essential to improve physical and mental health after delivery. Mothers who have the support of a companion can benefit from emotional support and practical help in terms of child care and housework. Some respondents mentioned about the prenatal classes to both first time to-be mothers and fathers being offered by some private clinics. Respondent Shariffa, a teacher, noted, "Since last month (6 month pregnant), I have been attending free prenatal classes in the private clinic where I go for treatment. This is truly an important aspect that we need to consider especially for first time moms and fathers. Unfortunately, prenatal classes is not given in public hospitals and thus it is not accessible to the mass of the population."
Support from the child's father was believed to be an important element in the women's sense of control. Participants believe the father should be at loud and listen. Respondent Rachelle, interviewed on the 14 th December 2016 noted: "Support is being there. When I am worried, then he says everything is okay, it will be okay."
The partner's lack of involvement in the disease is interpreted by the respondents as lack of commitment for the child. Respondent Shaina, interviewed on the 15 th November 2016, reported:

 Up: Home Previous: 14. Spousal Support Next: 16. "Some days, he does not even look at my chart of glucose levels or does not even ask about my health. Then I get super frustrated because it is his child too. If he cares and sees what my glucose values are, then he cares for the child too."

16. "Some days, he does not even look at my chart of glucose levels or does not even ask about my health. Then I get super frustrated because it is his child too. If he cares and sees what my glucose values are, then he cares for the child too."
 Up: Home Previous: 15. "When the doctor diagnosed me with gestational diabetes, my husband was very worried and immediately asked about the procedures to follow, like diet and medications. He takes care of me very well and does my shopping for diabetic food." Next: 17. "It is difficult enough at this age not to being able to stay alone. Being dependent is not an easy thing, you know."
Moreover, due to the risk of low blood glucose levels and insulin, some of the women were totally dependent on support from others. They might even have been obliged to never sleep alone during the night. If in such a situation, the partner chooses his own interests such as work or travelling, a deep sense of disappointment, loneliness and even violation occurred in some of the women. As Nadine, a respondent interviewed on the 17 th December 2016 noted:

 Up: Home Previous: 15. "When the doctor diagnosed me with gestational diabetes, my husband was very worried and immediately asked about the procedures to follow, like diet and medications. He takes care of me very well and does my shopping for diabetic food." Next: 17. "It is difficult enough at this age not to being able to stay alone. Being dependent is not an easy thing, you know."

17. "It is difficult enough at this age not to being able to stay alone. Being dependent is not an easy thing, you know."
 Up: Home Previous: 16. "Some days, he does not even look at my chart of glucose levels or does not even ask about my health. Then I get super frustrated because it is his child too. If he cares and sees what my glucose values are, then he cares for the child too." Next: 18. "My child is my priority for the time being. Despite the fact that Amar (her partner) has left, I want to become the mother of his child since I love him a lot. I will do everything to have a healthy baby. I attend my check-ups regularly and my mother helps me financially. Unfortunately, I had to take a break from my studies which I will resume after the birth of my baby."
In the absence of conventional conjugal relationships, the respondents who live in single parent households find it difficult to juggle between responsibilities due to the lack of a partner. Kurline, a single parent interviewed on the 15 th of November 2016, related the pain she undergoes every day such as financial problems and difficulties. Her partner with whom she was in co-habitation, deserted her when she was four months pregnant. She is still an undergraduate student and does not have any permanent job. She manages with seasonal and part time employment and has just moved to her mother's place who is a divorcee and lives alone. Kurline's main worry is her future child, she stated:

 Up: Home Previous: 16. "Some days, he does not even look at my chart of glucose levels or does not even ask about my health. Then I get super frustrated because it is his child too. If he cares and sees what my glucose values are, then he cares for the child too." Next: 18. "My child is my priority for the time being. Despite the fact that Amar (her partner) has left, I want to become the mother of his child since I love him a lot. I will do everything to have a healthy baby. I attend my check-ups regularly and my mother helps me financially. Unfortunately, I had to take a break from my studies which I will resume after the birth of my baby."

18. "My child is my priority for the time being. Despite the fact that Amar (her partner) has left, I want to become the mother of his child since I love him a lot. I will do everything to have a healthy baby. I attend my check-ups regularly and my mother helps me financially. Unfortunately, I had to take a break from my studies which I will resume after the birth of my baby."
 Up: Home Previous: 17. "It is difficult enough at this age not to being able to stay alone. Being dependent is not an easy thing, you know." Next: 19. VI.
"Relationships play a vital role in affirming one's sense of meaning and providing social support" (Reiss et al, 2000:487). The respondents agreed that support is important and they always need someone to listen to their problems, feelings and illnesses. One of the respondents Anjalee, a single-parent, during her interview on the 14 th December 2016, related her grief, "I did not know that I was three months pregnant when we parted ways. Now, I feel very lonely. I have just moved to my mother's place, and things are not the same. I loved my husband very much and I do not understand why he betrayed me. Yes, he had an extra marital affair and now he prefers to live with her. That's why we got separated. I ask God why this has happened and why me?!" Thus, the support and concern of a partner during pregnancy can have positive consequences for the mother's desire to carry out their pregnancy. And the lack of support can be destructive for both the expecting mother and future child. To increase their commitment to the pregnancy and childbirth, partners should be more included in the prenatal care process.
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 Up: Home Previous: 18. "My child is my priority for the time being. Despite the fact that Amar (her partner) has left, I want to become the mother of his child since I love him a lot. I will do everything to have a healthy baby. I attend my check-ups regularly and my mother helps me financially. Unfortunately, I had to take a break from my studies which I will resume after the birth of my baby." Next: 20. Parental Support and Inter-Personal Dynamics
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 Up: Home Previous: 19. VI. Next: 21. VII.
Relationships between adult children and their parents are and consist of several independent dimensions, such as love, respect and tradition (Reiss, 1992:254). If these dimensions are well balanced, parents and children would be engaged in more interaction and the relationship would not be based under obligation but rather on mutual respect which is the essence of a long lasting relationship. With regards to the relationships with their parents, almost all the 40 respondents stated that they are in good terms with their parents or parent. 9 out of 40 respondents were in very good terms with their parents and 4 respondents had very good relationships with both their parents and inlaws. Moreover, emotional support which is referred by the researcher here as 'support provided to relieve oneself from any particular anxiety or distress and can range from mere listening to giving advice'.
The middle-class family usually hold a background which transmits a different 'cultural capital' to their children, teaching them to express their individuality and imagination more freely (Kohn, 1997:45). The respondents reported that they generally had no problems to manage their end of month expenses but sometimes they receive financial help from their parents.

 Up: Home Previous: 19. VI. Next: 21. VII.
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 Up: Home Previous: 20. Parental Support and Inter-Personal Dynamics Next: 22. Mother-Daughter Relationships a) Support from parents: Mother/Father
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22. Mother-Daughter Relationships a) Support from parents: Mother/Father
 Up: Home Previous: 21. VII. Next: 23. "My mother still earns a good salary and she voluntarily helps me out whenever I am struggling with financial issues. She also buys me clothes and shoes and I do not have to bother about shopping!"
All interviewees are actually facing some form of emotional distress through a difficult pregnancy and they hold different views about support received from their parents, mostly from their mothers. The respondents showed mote proximity to their mothers as compared to their fathers. They advanced that they feel so close to their mothers and they feel that this maternal bond is eternal. Almost all respondents live far away from their maternal house but they still consider themselves as a member there. They admit that they feel free to go there anytime and are confident about receiving the support they need. As Shaina, a respondent living in a rural area was interviewed on the 14 th of November 2016. She denotes, "My mother has always considered me as a friend, during my adolescence my best friend was my mother... until now it is the same. I can relate my problems, pregnancy complications, and even my financial problems".
Drisha, who is 22 years and in her first pregnancy and works as a receptionist, narrated that she usually receive financial support from her mother, aged 59 and who is still working as a teacher,
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23. "My mother still earns a good salary and she voluntarily helps me out whenever I am struggling with financial issues. She also buys me clothes and shoes and I do not have to bother about shopping!"
 Up: Home Previous: 22. Mother-Daughter Relationships a) Support from parents: Mother/Father Next: 24. "Sickness brings closeness in the family."
Moreover, parents are most willing to help in cases of serious or even illnesses. The respondents agree that:
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24. "Sickness brings closeness in the family."
 Up: Home Previous: 23. "My mother still earns a good salary and she voluntarily helps me out whenever I am struggling with financial issues. She also buys me clothes and shoes and I do not have to bother about shopping!" Next: 25. She prepared all kinds of food for me every day and I could not even eat one of these meals properly due to continuous vomiting. Both my mother and father would accompany me to the hospital for my check-ups. My father would buy my stuffs and dietetic food regularly."
Respondent Tania, a first time to-be mom, aged 21 years was interviewed on the 11 th November 2016. She was eight months pregnant and reported that since her first three weeks of her pregnancy, she kept vomiting continuously and could not even stand on her feet. She had to stay at her mother's place for these eight months and was very grateful to her mother who had got out of her way to help her. She said:
"My mother is a real gem. Despite having so many responsibilities at home, she still looked after me so well.

 Up: Home Previous: 23. "My mother still earns a good salary and she voluntarily helps me out whenever I am struggling with financial issues. She also buys me clothes and shoes and I do not have to bother about shopping!" Next: 25. She prepared all kinds of food for me every day and I could not even eat one of these meals properly due to continuous vomiting. Both my mother and father would accompany me to the hospital for my check-ups. My father would buy my stuffs and dietetic food regularly."

25. She prepared all kinds of food for me every day and I could not even eat one of these meals properly due to continuous vomiting. Both my mother and father would accompany me to the hospital for my check-ups. My father would buy my stuffs and dietetic food regularly."
 Up: Home Previous: 24. "Sickness brings closeness in the family." Next: 26. "The presence of my mother itself was a means of encouragement for me. She always uplift my mood, encourages me whenever I am down and helps me in every single way?" b) Lack of parental support: Mother
In addition to the nuclear family units, improved health and life expectancy have added to the complexity of arranging each family vis-a-vis kin and friendship support systems. In addition, the wave of married women with young children returning back to their workplace has challenged the assumption of dependency by wives and has worried those men to continue patriarchal authority. Family support systems, the ways in which family members provide mutually beneficial, reciprocal support were investigated and brought to the attention of academics about three decades ago. Some parents with traditional family members continue with providing support to their grown children at a critical juncture such as helping them to buy a house or to start a business (Biswas, 2006:92). Respondent Medha, interviewed on the 13 th of November 2016 stated, "My father gave me his lump sum to construct my house after my wedding. He has always helped me in difficult times and today also when I am not well both my mother and father help me a lot in managing my sickness and household."
Respondent Shariffa who works as a clerical officer and was interviewed on the 16 th of November 2016 mentioned about receiving a car as a gift from her mother after her wedding. This mode of transport facilitates her greatly and she is still thankful to her mother for that. Another respondent, Neha who was interviewed on the 11 th of November 2016 proudly said that as soon as she started having morning sickness and was not feeling well, her mother came to stay with her. The latter helped her fulfilling her domestic responsibilities, accompanying her to the hospital and also provided emotional support to Neha. She stated:
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26. "The presence of my mother itself was a means of encouragement for me. She always uplift my mood, encourages me whenever I am down and helps me in every single way?" b) Lack of parental support: Mother
 Up: Home Previous: 25. She prepared all kinds of food for me every day and I could not even eat one of these meals properly due to continuous vomiting. Both my mother and father would accompany me to the hospital for my check-ups. My father would buy my stuffs and dietetic food regularly." Next: 27. "I am really unwell but I try to cook for my family, drop my daughter to school and attend duty every day. I don't know how long I will be able to do this but am trying my best"
Based on the findings in this study, women rely a lot on instrumental support during pregnancy since they are in a difficult situation not being able to stand on their feet and accomplish their daily duties. Most respondents are agreeable to the fact they need someone to help them in daily activities, however they, especially those living in nuclear families, complain that is not always available.
As respondent Kaneez, interviewed on the 12 th December 2016 conveyed, "While I needed someone to stay permanently with me and provide me a helping hand in cooking, washing dishes, laundry and look after my kid, I was very disappointed to notice that not even my mum was ready to help me! Thus my husband appointed a permanent maid who would help me and it really worked. I felt very relieved since my pregnancy was a high risk one and I was to it to carry out my domestic responsibilities."
Respondent Rachelle, interviewed in the 14 th December 2016 mentioned that she had no one to help her and she has to gather courage to manage with her pregnancy and household duties,
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27. "I am really unwell but I try to cook for my family, drop my daughter to school and attend duty every day. I don't know how long I will be able to do this but am trying my best"
 Up: Home Previous: 26. "The presence of my mother itself was a means of encouragement for me. She always uplift my mood, encourages me whenever I am down and helps me in every single way?" b) Lack of parental support: Mother Next: 28. "I expected to receive help from my mother and husband while pregnant. They know about my health complications but they rarely come to provide support. Especially my mother who keeps herself busy with other priorities!"
Women reported less positive feelings during their pregnancy as they said that they are doing much more of the housework and childcare than they had expected. Respondent Drisha, interviewed on the 20 th November 2016 related,
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28. "I expected to receive help from my mother and husband while pregnant. They know about my health complications but they rarely come to provide support. Especially my mother who keeps herself busy with other priorities!"
 Up: Home Previous: 27. "I am really unwell but I try to cook for my family, drop my daughter to school and attend duty every day. I don't know how long I will be able to do this but am trying my best" Next: 29. b) Lack of support from in-laws
An interviewee Jasmine, interviewed on the 19 th November 2016 relates that she is not in good terms with her mother who does not understand her. She prefers to seek support from her aunt who is her best friend. The respondents admitted that they always welcome help from their parents and feel discouraged whenever they do not receive support in difficult times. As Shirine, a respondent interviewed on the 21 st December 2016 told in her interview, "I am very sad and feel so distressed to be in this situation. My mother once told me that I am now married and that her responsibilities towards me is over. She has done enough for me in the past and up to me now to continue my life ahead. This always comes to my mind whenever I am facing any kind of difficulty in my career, raising my child or lately my pregnancy. I hesitate to ask for help and it is my husband who always call her repeatedly to come and help us." My mother-in-law works as confidential secretary at the Ministry and she is very formal type, you know, she seldom phones to ask about my health." VIII. In-Laws/Daughter-in-Law Relationships a) Support from in-laws Respondent Deena who works as a clerical officer and was interviewed on the 16 th December 2016, described how her mother in law saw her stressful situation and came to help her voluntarily, "Despite the fact that we live far from her house, when my mother in law saw my plight she voluntarily came to stay with us. She helps me in everything including household tasks and even wakes up at night to feed my elder son. I am really thankful to her for her determination in helping us. After all she is helping her grandchildren!"
Listening to people's sufferings is also a very important tool in providing support.Housna, a respondent who lives in a rural extended family and was interviewed on the 23 rd November 2016 states, "My mother-in-law is very supportive you know and my father-in-law is even more caring. He is always anxious about my health and keeps asking about my state. He drives me to my appointments and drops my child to school every day."
Another respondent Drisha related how her inlaws would provide support during her pregnancy. She works as a nurse and during her night shifts her father- "You know, the way my in-laws take care of me, I really don't miss my mother that much. She left this world when I was still a kid and since then, I have been yearning for a mother. Since I have come in this family (in-laws), they look after me as their own daughter and this is very reassuring."
In addition, Mehnaz, a respondent interviewed on the 12 th of November 2016 stated: "When I was around 5 months pregnant, my husband fell ill with strong fits and seizures. He was very stressed due to work overload and many loans that we had lent to build our house. Seeing our plight and especially that of my husband, my mother-in-law who was deputy-head teacher in a primary school, resigned to take care of us. She was very worried about the health of her son and my future child. She gave assistance to our whole family without complaining. For me she is God sent, you know... she is helping us in our difficult times."

 Up: Home Previous: 27. "I am really unwell but I try to cook for my family, drop my daughter to school and attend duty every day. I don't know how long I will be able to do this but am trying my best" Next: 29. b) Lack of support from in-laws

29. b) Lack of support from in-laws
 Up: Home Previous: 28. "I expected to receive help from my mother and husband while pregnant. They know about my health complications but they rarely come to provide support. Especially my mother who keeps herself busy with other priorities!" Next: 30. I feel this is very inhumane on her part. And my husband is also very busy, he does not have time to listen to me!"
The balance of roles between husband and wife is one of the most important dimensions differentiating the family system of one society from another and from differentiating societies from each other (Barnett, 2004:160). Husbands in joint households and living in patriarchal societies have greater power in terms of rights and freedom than their wives. Power in the Indian family system is primarily derived from one's position in the kinship network rather than from individual characteristics and achievements. This is because of the presumed greater attachment to traditional roles of those joint households where the availability of adult relatives of the husband on whom he can depend for advice and help and as allies in case of conflict with the wife (Baker et al, 2008:881). As respondent Nasreen, who was interviewed on the 14 th November 2016 said: "Since my husband is two years younger than me, my mother-in-law did not approve this relationship. Till today this is the same. Though I live in the same house, she makes me feel inferior, as if I am an animal! My husband always has the last word and I am like his puppet. I feel very lonely and at times I want to return to my mother's place. I am 7 months pregnant and in a very bad state. I am very worried about my future child due to my pregnancy complications. I pray that he is not diabetic like me..."
Another respondent Hemlata, who was interviewed on the 18 th November 2016 talked about how her mother in law would disregard her pregnancy and her state of health, "I am in a very bad state and you know I still can't cook for my family. I feel nauseous. My mother in law does not care. She sends food only for my husband and my child.
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 Up: Home Previous: 29. b) Lack of support from in-laws Next: 31. Volume XVII Issue VI Version I
Respondent Rehana, who is 8 months pregnant and was interviewed on the 16 th November 2016, mentioned, "I live in the house of my father-in-lawwho is a sick person. Since my mother-in-law is no more, I have to cater for all his needs such as food, wash his clothes and so on. These days I am myself not well and I can't really manage on my own. I really need help in my daily activities but my husband does not really believe so. He says he will help me but he does not."
According to the role theory, while the cumulative demands of various roles can result in role strain, available resources may prevent or reduce it (Gatrell, 2007:65). Indeed, it has been recognised that factors such as supportive relationships at home and work have an important bearing on the other extent to which role multiplicity maybe detrimental to an individual's well-being (Dillaway and Paré, 2008:460). Very often when women get back from work in the evening, they has to turn herself into a 'housewife' and get busy in the kitchen or around the house. This becomes even difficult to manage during a high risk pregnancy. Respondent Zabeen, expecting her second child was interviewed on the 19 th of November. She said, "Once I am home, I have to look after the kid and cook food at the same time. Sometimes I feel very tired and want to rest a bit but this is not possible due to all my responsibilities and commitments."
The meaning of parental support varied for the respondents. For some of them, parental support is more of providing guidance, recommending and comprehension rather than material support. Whereas for others (Drisha, Rachelle, Kaneez), parental support is more in the form of material (financial) support. Respondent Mehnaz mentioned that help came to her before she even asked for it. Her mother-in-law is very cooperative and helps her in both household chores and looking after her baby. However, on her side, Deepika revealed that she would never ask for help from her parents since she would not want them to be anxious, although she knew that the latter would provide the essential support to her. Respondent Saina narrated, "We decided to construct our own house before getting married. Once we have moved, I started to feel pressure because we had to manage everything on our own. No one to support us. The tension is more today because I am sick and pregnant, no one to cook my food, look after my kid. It is very tough to handle." c) Support from social networks and non-genealogical kin: Friends Families can provide an opportunity for stability and indirect exchange as normative options (Hansen et al, 1993: 90). The individually mobile nuclear family may attenuate extended family ties during periods of stress in the movement between social positions. Families today create their own relatives as needed. Friends are called to fill in missing or non-functioning kin. Many respondents reported having friends who really care and mean a lot to them even more than their families. Respondent Priscilla, who was interviewed on the 30 th of November 2016 said she prefers to meet friends and rely on them for support since she does not have any inlaws in Mauritius. Her husband is a Chinese native whom she met when she was studying in China. They got married and he came to settle in Mauritius and works as a tourist guide. Consequently, Priscille does not have any in-laws in Mauritius to support and help her whenever when she is in difficulty. She says that only her mother takes care of her and provides support to both of them. She stated: "These days my mother is not well. She is having some gastric problems. I usually rely on my mother to help me but now she cannot since she is bed ridden. Thus, we rely on my husband's friends and their wives for support and they have now become more than family. My husband's friends are also Chinese who have married Mauritians and settled here. So we have formed a small group of 'good' and reliable friends and help each other as much as possible."
Another respondent Zabeen, was interviewed on the 17 th of November 2016 reported, "I live in the same house of my in-laws but upstairs. They are very nosy and keep a track of everything I do. But they are never ready to help me. They just want to know my whereabouts and gossip around. My mother-in-law always pretends to be very tired and sick whenever she finds that I need help! Thus, I prefer to call my friends especially my best friend who is always ready to help me."
Another respondent, Tania who was rejected by her parents because she married her husband, whom they did not approve the relationship. The couple now live far away from their parents as the husband's family is also not too friendly but more sarcastic and ironical. They prefer to rely on a group of common friends. She was interviewed on the 12 th of December 2016 and stated: "We are like a small family. There is no gossip, jealousy or hatred but only mutual respect, understanding and love. Most of our friends have the same plight as ours that is some of them have either been rejected by their parents or others are not in good terms with their parents/in-laws. We always help each other without hesitation and our unity is our plus factor!" Moreover, relating to the sensitivity of the issue that is a pregnancy with health complications like diabetes, some respondents mentioned that they feel more comfortable to relate personal issues to a friend rather than to their parent/mother-in-law. Respondent Sarah, interviewed on the 11 th December 2016 stated she preferred to discuss about her health issues with her colleague at work who is also her best friend. She stated:
"Poonam, my best friend at work is my confident. It is very easy for me to relate my personal problems as she is very understanding and is a mother of three children."
Another respondent Deepika mentioned: "Discussing my health issues with my school friend, Anna gives me some relief. We still entertain good friendship since our school days. I think we have an eternal friendship bond. We both understand each other so well. Anna comes to see me almost every day, helps me around the house and sometimes even cooks for me and my husband! No doubt I will also help her in the same way one day if she is experiencing some difficulties in life."
Comparing the findings with research among pregnant mothers without diabetes reveals interesting differences. Living with diabetes is described as a transformational experience. In the present findings, the need to live a normal life, like other pregnant women was obvious. Women with Type II gestational diabetes (GDM) had difficulty in daring to hope. Thoughts and plans for the future and the child's arrival were rare and absent. This behaviour seemed to be a kind of defence against the threat of sorrow and uncertainty about an unhealthy child. This study's findings make it clear that life for pregnant women with GDM, as for all humans is based on relationships (0). Life is intersubjective ( ) and thus social support is of great importance. Shared control includes a woman's need and desire to take responsibility and to be coached or supported by health professionals, relatives and employers. Women are involuntarily controlled when health professionals act as a controlling factor, relatives deny support or increase worry.
Pregnant women with GDM is found through this study as extremely vulnerable. Behaviours of health professionals, such as nurses, midwives and physicians and of relatives, friends and employers influenced the women. The latter should encourage her to master the disease and the overall goal should be to support the pregnant women to live a life that is best suited for both the child's health and her own well-being. This includes an open caring relationship where the individual women is understood and supported, empowered to strive for normal glycaemia, and encouraged to be reconciled with her disease. It also includes informing her partner and other significant persons about her need for support. 
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