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Grandparents Who Parent:  Family Relations and Well-Being
California State University, Long Beach, Department of Social Work

Overview of Module
This module provides content on grandparents raising their grandchildren, with a focus on family.  Grandparent-headed families are explored as an intergenerational family type, in which older persons become caregivers of young children.  The module provides basic content on relationship triangles and isolated family members.  Therefore the content and theory included should enable students to have a basic analytic tool for assessing family dynamics. 
The module begins with explanation of stresses on the caregiving grandparent in grandparent-headed families. Material is presented on family functioning, specifically the importance of assessing emotional closeness and the dynamics of three-person social structures.  In this case, the three-person structure is the intergenerational triad, consisting of grandmother, parent, and grandchild.  Principles for practice are derived from the issues faced by grandparents and grandchildren within different three-person or triad structures.  Finally, a model for intervention for custodial grandparent families is presented. 

Module Competencies
The following are GSWEC/SAGE-SW competencies modified to fit the current curriculum.  Students should be able to:

1. Assess and intervene with family systems on behalf of older adults, particularly kinship care systems.

2. Assess grief and stress in grandparent caregiver and grandchild and be prepared to help families understand boundaries, triangulation, and emotional isolation within the family.

Objectives
1. Students should understand how older adults function as members of families, and how family structure is related to individual behavior and well-being.

2. Students will be able to recognize different family structures within kinship families, specifically custodial grandparent families.

3.  Students should understand the dynamics of a three-person social system and how knowledge of social structure can be used to help assess the needs of the family.

4. Students will know intervention strategies to help grandparents, particularly those in difficult family structures.

Module Agenda
I. Adaptation and Well-Being of Grandparent Caregivers

A. Grandparent Life Style Changes

B. Grandparent Well-Being

C. Increases in Grandparents Raising Grandchildren

II. Assessing Intergenerational Family Structure

A. Emotional Closeness in Families

B. Triangulation and Triads

III. Identifying Triads in Grandparent Families

A. Isolated Parents

B. Child Linked Triad Families

C. Grandmother Linked Triad Families

D. Extreme Types: Connected and Disconnected Triads

IV. Interventions to Shift Relationships

A. Isolated Parents and Disconnected Families

B. Parent-Grandparent Triangulation and Linked Families

V. Summary and Conclusions

A. Risk Factors for Grandparents Raising Grandchildren

B. The Ideal Service System

Materials Needed
1. Overheads and an overhead projector.

2. Or, a disk and power point projector.

I. Adaptation and Well-Being of Grandparent Caregivers
Consider some type of introductory activity, such as the one in the appendix, to get students involved in the material and demonstrate that they have personal experiences relevant to the topic. A brief discussion of how the student’s grandparents were involved in their lives could also be used to introduce the session.  For example, did their own grandparents provide care when they were growing up? (1-hour care, 1-day care, 1-week care, 1-month care, or 1-year care). 

( Show overhead/Power Point #1 and 2: Title and Picture of Grandmothers and Members of the CSULB Research Team

Several aspects of grandparenthood are severely shifted when grandparents become parents.  Key figures in the adaptation are the caregiving grandmother, her adult son or daughter (the parent of the grandchild), and the grandchild.  These three family members are sometimes referred to as the “kinship triad” (Jackson & Mathews, 1999) in order to draw attention to their different developmental needs and perspectives. 

Data from a study of “Grandmothers Who Parent: Family Relations and Well-Being” will be used to illustrate major points about grandparent caregivers and their families.  This study identified 580 grandmother’s raising grandchildren without a parent in the household in Los Angeles County.  Subjects were recruited through 233 schools in Los Angeles Unified School District and through public service media announcements and advertisements. Grandmothers were included in the study as the major caregiver, and they described one of their grandchildren—the one identified through the school or one selected at random. The study will be referred to as the Los Angeles sample.  This study was funded by the National Institute on Aging (Goodman, 1997) (RO1AG14977).  The slide shows a picture of grandmother volunteers, their grandchildren, and project staff.

A. Grandparent Life Style Changes

( Show overhead/Power Point #3: Grandparent Life Style
· Parenting a Second Time Around: “Off Time” Parenting refers to parenting that is not at the usual time in life when this task is assumed.  Grandparents, who are parenting a second time around, sometimes still have their own children at home.  Typically they have launched their children, and it has been a long time since they cared for an infant, a preschooler, or an elementary school child. 

(1) Other Children: If they have their own children at home, these children are often distressed by a new “sibling,” who is really a nephew or niece. Even adult children may resent that the grandparent has assumed care for their sibling’s children.  Often, however, other adult children are supportive and help the grandparents manage the care of the young child. 

(2) Grandmothers often experience “unending parenting.” They sometimes feel invisible because of the focus on the constant needs of children within the household. 

(3) Generation Gap: There is a wide gap between the grandmother and her grandchildren in age. She may have forgotten parenting issues that were relevant for her own children. Times may have changed and different parenting awareness may be required.  The grandparents may feel out of step attending parenting meetings with parents who are the age of their own adult children.

(4) Older Age: Grandparents caregivers are typically 59 years old according to a national sample (Fuller-Thomson & Minkler, 2000) and the average in the Los Angeles sample was 57 years.  Grandparents may be experiencing age-related changes. Normal but age related changes might occur in eyesight, hearing, and psychomotor response.  Some grandparents have major illness or chronic health concerns.  One grandmother commented about her daughter: “She makes my blood pressure go up.”   Another commented that the hard part was “adjusting to a child’s needs at my age.”

· Life Style Shifts: Grandparents experience major shifts in life style.  Whatever they were doing prior to assuming care, they took on the demands of parenting and made the shifts needed to make room for children in their lives.

(1) Lack of Privacy and Time for Others: A survey of grandparents found that 80% experienced changes in having privacy; and over half said there were changes in having time for themselves, time to get everything done, doing things for fun, having contact with friends, giving attention to their spouse, and having money (Jendrek, 1993) 

(2) Job Changes: Many grandmothers must take less demanding work or leave their work altogether.  A large survey of 700 grandmothers found that a third decreased hours worked; and two out of three had to miss work because of caregiving needs (Pruchno, 1999). One grandmother said that she had to take a lower paying job and live off of her savings when her grandchildren came to live with her—which is a fairly common story.

(3) Isolation and Lack of Support: Many grandparents experience a sense of isolation or lose their age-peer friends because of their caregiving responsibilities.  Choices are made to take care of children and friendships sometimes are in conflict.  For example, friends may tire of the “night out,” cancelled again and again because of the needs of children.  Grandmothers have sometimes lost their spouses, who may not be the grandfather or who may not want to resume parenting during this phase in life.  One grandmother said that she didn’t realize what had happened to her marriage until a year later, after she became divorced, when she had a little more time to reflect on the way she was focused on the needs of her grandchildren. 

(4) Giving up Retirement or Other Dreams: Raising grandchildren is a huge job, which often means restricting other activities.  One grandmother in the Los Angeles sample commented about the hard part: “It’s not difficult with him [my grandchild]. But having to give up my dreams…I would have been free to go out and model again and do the things I love to do.”

( Show overhead/Power Point #4 and 5: Reasons for Care

· Relationships with the Parent: One of the major adaptations necessary is to deal with issues raised by the grandchild’s parent.  Parents sometimes collaborate, as when they provide childcare; however, sometimes they are combatants in custody disputes. Other times they withdraw altogether and fail to participate in the lives of their children.  Understanding the reasons that grandparents assume care helps to understand the challenges that these families face.

(1) Reasons to Assume Care: The most common reasons that grandparents assume care for their grandchildren are drugs, mental and emotional problems, and child neglect.  Data from the Los Angeles sample illustrates this. As can be seen from the chart, over half of the mothers had a drug problem and neglected their children.  About 40% had an emotional or mental problem (Goodman & Silverstein, 2002).  A substantial number also assumed care to help financially (37%). The Los Angeles sample had proportions similar to other studies in maternal drug use but a somewhat higher proportion assisting for financial reasons compared to other samples (Pruchno, 1999; Jendrek, 1994). 

(2) Reaction to the crisis. Assuming care was often a crisis for the grandmother. It was not unusual for the grandparents to get a call from the hospital with the news: “Congratulations you're a grandparent. Can you come and pick up your grandchild?” Either the mother had left or was drug involved and the hospital wouldn’t release the child to her. Therefore, caregiving was often initiated by a family crisis, the duration of care was uncertain, and the assumption of care was involuntary.  That is, although grandparents do have a choice, they often do not perceive it as a choice. They feel compelled to take their grandchild in order to save the child from foster care or neglect.  The term “bonding ambiguity” has been used to describe the grandparent’s response to the crisis.  They become parent, but never know when their son or daughter might reclaim their grandchild (Hirshorn, VanMeter, & Brown, 2000) 

(3) Caring for Ill or Drug Impacted Children.  Children born with drugs in their blood may have low birth weight, be premature, and have tremors and poor muscle tone, be irritable, and have poor sleeping and eating patterns.  Sometimes children are born HIV positive or are physically compromised by other infections. These physical problems place severe pressure on the caregiving grandmother.  Many children respond to the loss of parent or to parental neglect by acting out or withdrawing. Children may have neurological or physical problems as well as behavior problems.  Grandparents who are raising children with special needs, compared to those without special problems, had the most personal distress, the least satisfaction with the role, and the most deteriorated relationships with their grandchild (Hayslip, Shore, Henderson, & Lambert, 1998). 

(4) Involved Parents: In spite of living somewhere else, many parents were involved in the care of their children.  In the Los Angeles sample, about a third (33%) of the grandchildren had regular contact with their mothers (weekly or more often), and one in five had regular contact with their father (weekly or more often).  Challenges resulting from parental involvement are defining roles and decision making responsibilities.

(5) Uninvolved Parents: At the other extreme, many parents were not at all involved in the lives of their children.  In the Los Angeles sample, lack of any face to face contact was evident for one in four of the mothers and over half of the fathers.  Some of the parents were deceased: 5% of the mothers and 5% of the fathers.  No information at all was available for roughly 13% of the fathers, but only 1% of the mothers—that is, they were assumed to be alive but nothing was known about them.  Different challenges result when the parent isn’t available, such as not having legal authority, dealing with loss of the parent, and not having support from the parent.

( Show overhead/Power Point #6 and 7: Poem by Grandfather
(6) This poem shows the down side that grandparents face when asked to assume care for their grandchildren.  However there’s also an up side.  Grandparents express satisfactions raising their grandchildren as well as distress.

B. Grandparents Well-Being
( Show overhead/Power Point #8 Satisfactions

· Satisfaction: A survey of 700 grandmother caregivers asked questions about how the grandmother felt about the grandchild.  These are three responses with high affirmation: 99% endorsed these statements (Pruchno, 1999).  Many grandparents get gratification from watching their grandchildren develop, having a second chance at parenting, enjoying time together, feeling close, and being reassured that their grandchild is getting good care.   One grandmother said her 11-year-old wanted to grow up to be a physician so he could take care of her. Of course a researcher will say there is social desirability bias—that is, people will endorse positive statements. However, there definitely are satisfactions raising grandchildren as well as stresses.

( Show overhead/Power Point #9 Well-Being

· Depression: Data from national samples show that grandparents pay a price for having to face the many stresses involved in raising grandchildren.  Depression has been found to be more prevalent in custodial grandparents compared to grandparents in traditional roles.  Grandparents who are responsible for their grandchildren are almost twice as likely to be depressed (Minkler, Fuller-Thomson, Miller, & Driver, 1997). This was a study of data from the National Survey of Families and Households: Therefore it used a probability sample and can be said to represent grandparents nationally.

· Physical Health: Another study using the same national data set also found that grandparent caregivers were 50% more likely to have activity limitations in Activities of Daily Living compared to non-custodial grandmothers.  They were also more apt to have lower satisfaction with their health (Minkler, & Fuller-Thomson, 1999).  One grandmother in the Los Angeles sample commented; I have diabetes and neuropathy in my feet—I’m not a young woman…  I can’t keep up with her.”

· Poverty: Grandparents may live on fixed incomes and find they do not have funds to extend to an additional family member.  Financial limitations are particularly extreme when the grandmother is caring for children without a husband or partner.  Poverty for married caregiving grandmothers is 14%; but unmarried caregiving grandmothers face a 57% poverty rate based on 1997 census data (Casper & Bryson, 1998).   Considering poverty in children, this same census report states that children raised by grandmothers with no grandfather or parent in the household have a poverty rate of 63%!

C. Increases in Grandparents Raising Grandchildren

· Statistics: The numbers of grandparents raising grandchildren is growing.  There were 1.5 million children raised in grandparent-headed families without the parent in the household type in 1997 (1.8% of children), about a 37% increase since 1970 (Casper & Bryson, 1998; Bryson & Casper, 1999). Custodial does not necessarily imply that the grandparent has a legal arrangement for the grandchild —only that the grandparent has major responsibility for the care of the grandchild. 
( Show overhead or Power Point slide #10: Census Question
· In census 2000, the government was so interested in this type of family that they devised new questions to get more information.  They asked that a judgment be made as to who provides “most of the basic needs” for the grandchild. Now census data are in, and there are 2.4 million grandparents nationally who were “responsible” for their grandchild who lived with them.  In many of these families, the parent was probably also living in the household (U.S. Bureau of the Census, 2000).  The boundary between the parent living in the household versus separately is permeable.  That is, sometimes parents live there for a little while and move out, then move back in again.  In the Los Angeles sample, 13% of the families had a parent who is in-and-out of the household.  Either they lived in the household within the past year but had moved out, or they currently lived there but did not live there last year (Goodman, 1997). 

· It is not only grandparents who are raising children whose parent’s can’t care for them.  In the Census 2000, statistics show an additional 1.5 million children being raised in the homes of other relatives.  There are also other grandparent-headed families that are clearly three-generational, with grandparent, parent, and grandchild living together.  In these families, grandparents coparent with the parent.  When all grandparent-headed families are counted together (three-generational/coparenting and skipped generation/custodial), there are 4.5 million children raised in grandparent headed families (6.3% of all children).  Therefore, grandparent-headed and other-relative headed families together provide homes to about one in twelve children (Bryson, 2001). 

· Cautions About Statistics: You have to remember whether you’re counting children living in grandparent-headed families, or grandparents.  Clearly, many grandmothers—about half in the Los Angeles sample—are raising more than one grandchild.  Sometimes there is a grandmother and grandfather—two grandparents—in one household.  You also need to consider that it’s different for the grandparent to say that he or she is “responsible” than to count only families in which there is no parent in the household. 

II.
Assessing Intergenerational Relationship Structures

Triads in the Family System: Family structure, the way family members interact as a group, does have a bearing on the way individuals feel and act. The family system includes a look at all members in the family and the patterns of interaction they have with each other.  If you meet with a family, you are immediately aware of the complexity of the many interrelationships.    

Family structure shifts as family relationships change. Grandparents raising grandchildren experience many shifts in their family, as we’ve seen.  Grandparents often become disillusioned with their adult son or daughter and they attach more strongly to their grandchildren. To some extent structures are based on the way people feel about each other—how close they are emotionally to each other. When grandparents are raising their grandchildren, key figures in the family are the caregiving grandmother, her adult son or daughter (the parent), and the grandchild.  Even if the parent isn’t living in the household, he/she continues to be important to the emotional life of the family. Before looking further at grandparents raising grandchildren, we will look at the importance of emotional closeness as a way to look at families.

A. Emotional Closeness in Families

 How close people are emotionally provides a way to look at relationships in family systems.  It makes intuitive sense to think about families in terms of close relationships.  You can think about relationship among your own friends or family members. In the really close relationships, people want to spend more time together, are more influenced by each other, and gain more emotional support from each other. 

· When professionals and researchers in family systems think about the family, they often focus on which members are close to each other.  In one approach to understanding families, researchers used the concept of cohesion as one of the most important characteristics of the family. Cohesion suggests that all family members are close to each other and refers the emotional bonding they have with each other.  This model, called the Circumplex Model, looks at four different levels of cohesion in families: disengaged, separated, connected, and enmeshed.  Enmeshed is overly close so that family members can’t lead independent lives, whereas connected is just right. At the other extreme, disengaged family members are completely disinterested in each other.  Therefore, there is a continuum of cohesiveness proposed in this model. The other aspect of family used in this model was adaptation, and these researchers focused on flexibility as a continuum, from chaotic (too much change) to flexible to structured, to rigid, all reflecting the extent to which the family structure was changing and in flux (Olson, 2000).  Other family systems models also have used aspects of cohesion or affective involvement as essential to understanding family functioning (Moos, 1990; Friestad, 1989). 
· Researchers in gerontology have also used emotional closeness as a key to understanding families.  In 30 years of longitudinal research on family solidarity, emotional closeness has been one of the important dimensions in examining how families are doing from one generation to the next. The three main concepts that have been included in family solidarity are opportunity for interaction (including proximity and frequency of contact), closeness (emotional closeness and consensus or value agreement), and helping behavior or mutual exchange between family members (Silverstein, Lawton, & Bengtson, 1994; Silverstein & Bengtson, 1998). . 
Discussion: Considering closeness (or cohesion); adaptation (changing family structure); mutual exchange or helping each other; and having opportunity to interact, which aspects of family do you think would be most important for grandparents raising grandchildren?  Which are least important? Why?
B. Triangulation and Triads
The term triangulation has been applied to two-parent families when mother and father are in conflict or estranged. Family therapists representing many theoretical orientations have used this concept, triangulation, in which weakened parental authority is dealt with by a strong alliance between one parent and one child, or a refocusing of parental attention on the child through the child’s acting out or “angel’ behavior (Emery, 1994).  That is, if the mother and father are fighting, their attention can be refocused on the child if the child gets in trouble. Some family therapists think that the child continually gets into trouble to bring his/her parents back into focus on parenting. It may also be that the child is distressed and unhappy because his/her parents aren’t getting along and gets into trouble because of frustration, sadness, and loneliness. A relationship coalition between parent and child can also be a response to a distant or conflicted parent relationship.  This may be temporary or a long lasting pattern in which the father, for example, is withdrawn and the mother puts all of her energies into the child.  Triangulation is a common term in family therapy, and has been widely adopted by family therapists from many orientations (Friedman, 1991; Guerin, Fogarty, Fay, & Kautto, 1996).”Triangulation” is the way psychologists, family therapists, and family systems theorists talk about triads.  Bowen, (1978) referred to emotional triangles as a basic structure. Writing about Bowen, Friedman (1991) explained: “What any newcomer to a family or a work system really enters is a set of previously established interlocking triangles, with all the emotional process that conveys.” (p. 150-151).

When sociologists have examined three people social structures, they have noticed that triads have particular characteristics. Three-person groups can subgroup into a twosome and one isolated person. Therefore, one person is excluded and is distant from both of the other people. On the other hand, when there are two close relationships and one distant relationship in a three person social structure, the characteristics are somewhat different. The person who is close to two others is in a position to mediate or manipulate.  The less close relationship may be temporarily distant as a result of a quarrel or reoccurring conflict, for example (Wolff, 1950). If you think of a family quarrel, you may see a third family member brought in as a mediator. Sometimes this is constructive and sometimes it makes it more complicated because the mediator sides with one or the other and the conflict becomes two against one. Sometimes two family members will be competitive for the affection of the third, and this makes it easy for the third person to encourage competition or play one off against the other. 

( Show overhead or Power Point slide #11: Genogram

This is a modified genogram to illustrate a family triad in a grandparent headed family.  In the picture shown, there is a close relationship between grandmother and granddaughter (heavy solid line), and a weak relationship between grandmother and her adult daughter (heavy dotted line), and between the adult daughter and the granddaughter (heavy dotted line).  The broken line indicates that the grandmother and granddaughter share a household together without other family members, including the adult daughter (who is mother of the grandchild).  This is a triad in which the parent is isolated or emotionally excluded.

Ask students to identify three people within their family and think about which are the closest. (a) Students might think of a time when two family members were quarreling and they felt called on to mediate the conflict.  They may have served as the “go-betweens” or “peacemakers” between the two family members who were quarreling. Or there might have been some other family member that mediated when they were quarreling with someone else in the family.  (b) They might also notice a family member who is consistently distant and remote; or one who has caused a lot of disruption, such as a heavy drinker.  Others may isolate this family member consistently or occasionally. (c)They could also think of one family member that tried to get extra attention, usually a child, by playing up to one and then another family member and putting them in competition. Students should spend some time discussing their own experience with one of these three person family structures.

III.
Identifying Triads in Grandparent Families
Clearly the relationships within the family are dramatically impacted when parents cannot provide for their children and the grandparent steps in to give that child a home. 

The Los Angeles grandmother study focused on triad structures within grandparent-headed families. The study examined intergenerational structures based on the closeness between the grandmother, her adult son or daughter (the parent), and her grandchild. There were 509 custodial grandmothers in the study of triads, slightly less than custodial grandmothers overall because they had to have some relationship that could be rated with the parent (excluding deceased parents, for example). These data will be used to illustrate triad types.

( Show overhead/Power Point slide #12: Isolated Parent Triads
A. Isolated Parents

The most common type of intergenerational family structure in custodial families was the isolated parent triad (Goodman, 2002; Goodman & Silverstein, 2001).  This is the same situation shown in the genogram earlier, in which the grandmother and grandchild are close, but the parent is distant and has weak relationship with both grandmother and grandchild. Over 20% of the sample of custodial grandmothers were in situations in which the parent was emotionally isolated.  Ratings for the relationship between grandmother and parent and between parent and grandchild were very low, more than one standard deviation below the mean of all custodial grandmother-parent relationship in this sample.  Therefore these were quite extreme situations—although relatively numerous. 

· Characteristics: The isolated parent triad had the highest proportion of parents on drugs—almost three of four families that were grouped as isolated parents had drug abuse as one of the reasons that the grandmother assumed care for the grandchild (72%).  Over half had neglected the grandchild (54%).  These families had a high degree of conflict, particularly between grandmother and parent, a low level of collaboration on childcare—practically none.  About a third of the grandchildren had behavioral problems, although this proportion isn’t as many as when all family members were distant (disconnected triads: see Table in Appendix). In other words, while the situation was typically very negative for the parent, one other triad grouping was worse for the grandchild.  A third of the grandchildren in isolated parent triads (32%) were followed by child welfare, Department of Children and Family Services.  When the parent was isolated, grandmothers did have lower well-being (greater depression and lower life satisfaction) compared to grandmothers who felt that all the intergenerational relationships were close (Goodman, 2002). 

( Show overhead/Power Point slide #13: Isolated Parent Triads Comments

Have students discuss the quotes in the overhead: Ask what this type of family might need for assistance so they will be thinking about possible interventions
Open-ended comments made by grandparents about relationship in the family demonstrated how little relationship existed with the parent.  While grandmothers said wonderful things about their grandchildren, they had little positive to say about the parent. About the grandchild:

“See how she blossoms since I have had her.” 

“She loves me and takes care of me.”

About the parent: 

[Regarding satisfactions] “…at this time in our lives, none at all.”

“She has stolen hundreds of dollars from me.”

“I gave her a car, paid insurance, bought food—none of it worked.  Just used the transportation to rob people.”

With the parent and grandchild there were “all the broken promises.”

( Show overhead/Power Point slide #14: Isolated Parent Triads Practice Principles 

· Practice Principles for Isolated Parent Families: From a practice perspective, helping grandparent and grandchild deal with their grief over the loss of the parent is usually the best option. Sometimes there can be a relationship with the parent, and this should be preserved if possible. Sometimes grandchildren want to be with their parent, even though the relationship may not be “parental.”  A mother may appear more like a sibling than a parent when interacting with her daughter, and one grandmother commented about the relationship between her grandson and his father: “He sees him as an uncle.”

(1)  Helping the Grandchild

Major tasks in helping the grandchild are explaining to the child why he/she can’t be with a parent, dealing with the feelings of separation, and managing the disruption when there are parental contacts. Keep the child’s feelings in mind: Grandchildren sometimes feel divided in their loyalties and they are often sad, angry, and confused. Grandparents described the feelings of their grandchildren:

“He wants to be loyal to them.”

“He misses her terribly.”

“He is angry with her for abandoning him.”

“He is confused because of the situation with his parents.”

“She has a lot of resentment toward mom.”

Grandmothers may need help in maintaining a consistent and nurturing stance toward the expressions of their grandchild’s grief. They need to understand that behavior problems are sometimes the expression of that grief, and not really directed toward them. Grandmothers themselves shared many principles about how to help their grandchild:

“Allowing her to express her feelings when she is angry or upset.”

“I always show her lots of affection and kindness.”

“I try and bring understanding and faith to him a lot.”

“I try to provide and participate in his school and his sports…”

“We communicate...”

(2)  Helping the Grandparent: 

Grandparents also need to express their grief and disappointment over their loss of their adult child.  A mixture of sadness, guilt, anger, and frustration is often felt by many grandparent caregivers toward their adult son or daughter. Attention should be paid if there is evidence that the adult child is abusive to the grandparent or grandchildren.  Some comments on their feelings include:

“The feeling that I failed as a parent.”

“I never know if she is dead or alive.”

“She makes my blood pressure go up.”

“I experience her as abusive of me.”

“I feel nothing but anger toward her.”

“She blames especially me for everything…”

Grandparents also grieve for their grandchildren: “When I look at her, I see how much she has suffered.”

( Show overhead/Power Point slide #15: Child Linked Triads
B. Child Linked Triad Families

The child linked triad is when the child has a basically good relationship with both the grandmother and his/her parent, but the relationship between grandmother and parent is weak. This configuration is most like that described in family theory as “triangulation” because the parenting figures are not close collaborators.  In child linked triads, there is much more parental contact than in isolated parent families, with resulting ambiguity over parenting.  After all, the parent is the true parent, and most grandparent caregivers hope that eventually the parent will be able to care for their grandchild.  This creates “BONDING AMBIGUITY” for the grandmother, in that she never knows when she may need to give up the care of her grandchild (Hirshorn, VanMeter, & Brown, 2000) Child linked triads are less frequent in custodial grandparent families than isolated triads (12.3% compared to 20.3%).  Compared to custodial families that have good relationships all around, there is still less childcare and less parental decision making.

· Characteristics of Child Linked Triads: Child linked triads also have a high proportion of parent who are on drugs (54%) and 40% of the parents have neglected their child.  Overall, the incidence of parental drug abuse and neglect is substantially lower than when the parent is isolated.  Additionally, conflict between parent and child is lower than when the parent is isolated.  Between grandparent and parent, conflict is lower than in isolated parent families, but higher than most other grandmothers in grandparent headed families. Grandmothers typically described “some” conflict with the parent, and only “a little” between parent and child.  There is substantial contact between parent and grandmother and grandchild, more so than grandmothers in isolated parent triads.  Grandmothers had relatively high well-being in child linked families, not significantly lower than when they judged all family members to be cohesive or well connected. The grandchildren had a relatively low rating of behavior problems (one in five). In summary, not as many parents had substance related problems compared to the isolated parent situation; grandmothers and grandchildren in child linked triads were doing relatively well, in spite of some conflict with the parent.

( Show overhead/Power Point slide #16: Child Linked Triads Comments
· Open-ended questions resulted in descriptions of the relationships: Grandmothers described the allegiance of their grandchild toward them, and the stress involved when there was competition. 

“Whenever something goes wrong here, he wants to phone his mother.”

“He can put me in the middle of their arguments.”

Like grandmothers in isolated parent families, they feel their grandchild’s grief over loss of parent. Unlike triangulation, in which an intact but conflicted family experiences conflict between the two parents, grandparent-headed families, parenting figures in custodial grandparent families are in two households and the grandchild, at least for the moment, lives with the grandparent. Grandmothers commented about the relationship with the parent:

“If I can ever get her [daughter] to say hello to me.”

“She tries to be a better person. She’s trying real hard.”

About the grandchild and parent:

 “S. lights up when she sees her mother.”

“They like to do their nails, make up, hair, play dress up together.”

“He likes her, but he doesn’t want to live with her.”

This triad seems somewhat different than triangulation discussed in the family literature.  The grandchild’s live-in situation with the grandmother and the parent’s live-out situation may establish a hierarchy that mutes the most severe competition and manipulation.  Still there are some boundary ambiguities, which the family may need assistance in clarifying.

When triangulation is studied in parent-headed families, several studies have shown the children are more depressed or have poor development (Wang & Crane, 2001; Bell, 2001) or that the parents have lower well-being (Flemons & Tsai, 1992). The lack of stronger negative correlation in grandparents raising grandchildren may be because of the physical distance of the parent. Triangulation may be a result of marital dynamics, and not as evident when there is a hierarchy based on age and type of relationship (e.g., grandmother versus mother). Still, clarifying boundaries between parent and grandmother is extremely important to allow a united front whenever possible. Accomplishing this can reduce tensions between grandmother and parent and make this a stronger family.

Discuss with students what types of intervention they think this type of family would need.
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· Practice Principles: Boundaries are important in child linked families.  While more comments emphasized the child’s allegiance to the grandmother, others demonstrated some ongoing competition, and a few grandmothers complained that the parent wanted the child back. Major tasks for helping the whole family are clarifying boundaries and discipline practices, and helping the parent and grandparent support each other (Bartram, 1996). The grandmother’s themselves spoke of boundary issues; some mentioned being careful not to undercut the parent and at times to include him/her:

“I don’t speak badly about her father.”

“I’m a good mediator between her and her mother.”

“We sit together at meals and sometimes invite my daughter.”

“I’ve taught him not to blame his mother for her condition…”

“I allowed him to have contact with her.”

[It’s good] To have some relationship with her…even if it’s not a normal relationship of mother and child.”

They emphasized the importance of support from the parent:

“My daughter is in agreement when I make suggestions about A.  She backs me up.”
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C. Grandmother Linked Triad Families

Grandmother linked triads typically have strong relationships between grandmother and both grandchild and parent, therefore having the mediating or linking role.  There was a weaker relationship between parent and child. Traditionally, the parent plays a linking role between generations—getting grandchild and grandparents together, for example. When the parent is not fulfilling the parenting role, as in custodial grandparent families, the grandmother may assume a linking role between generations. The grandmother’s well-being was somewhat less positive than when all family members were cohesive, but it was a relatively sound configuration from her perspective. There were 13% of custodial families that fell into the grandmother linked category. 

· Characteristics of Grandmother Linked Triads: Parental drug use was relatively low (39%) and just about a third of the parents had neglected their child (35%). This cluster had a relatively high number of parents in school (21%), teen parents (32%), working parents, (24%) and a relatively high number of the grandmothers said they assumed care to help financially (39%). Conflict between parent and child was quite high and conflict between parent and grandmother was relatively low.  Children in these homes had relatively low number with behavioral problems, comparable to child linked families.  Grandmothers had lower well-being (higher depression and lower life satisfaction) than when all family members were close, but were not different in well-being compared to those in child linked families. 
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· Open ended responses suggest that the parent-child relationship was negative and the themes were of parental rejection or parental preoccupation with other siblings or a partner:

“Her temper goes up when she visits her parents.”

“I don’t know why she gets so mad after she visits them.”

“Dealing with his mother’s ups and downs and knowing that he’s not number one in her life.”

“He feels she doesn’t want him there.”

“When they are in the house, they don’t talk.”

In contrast, the comments the grandmother made about the parent emphasized improvement in spite of problems, or forgiveness:

“Her drug problem is licked for now…”

“Even though I turned him in to the police to get him off the street, he has forgiven me.”

Discuss with students what types of intervention they think this type of family would need.

( Show overhead/Power Point slide #20: Grandmother Linked Triads Practice Principles
· Practice Principles: Grandmothers in this triad emphasize consistency and reliability in parenting, suggesting that these were qualities that their grandchild had been deprived of by his/her parents. Many of the parents were improving their situation, but the wounds of the past, or current rejection in the face of other parental preoccupations, were still evident for the grandchildren.  Some of the grandmothers mentioned trying to encourage the relationship with the parent. 

“I keep my word to him no matter what.”

“I try and keep something each day for him to look forward to.”

 “I try and stay consistent in everything with J….Also, I hug her and tell her I love her at least five times a day.”

“I try and keep him involved with his Mom and the other side of the family.”

“I let him go with his Dad on spring break and stay over.

Grandmothers did seem to be mediators sometimes in these families.

[The hard part] “…is explaining why her mother is not with us.”

[The hard part] “…is her [daughter] not understanding the emotional problems that have been created by the abandonment of my grandson.”
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D. The Extreme Types: Connected and Disconnected Triads

Three triad types have been presented because they illustrate different types of triads and are relatively prevalent in custodial grandparent families.  The isolated parent situation is particularly relevant for grandparent caregivers because many families have an isolated parent, and family members experience severe loss.  There were also grandmothers who rated all three relationships (grandmother-parent, grandmother-grandchild, and parent-grandchild) as close (connected triads) or who found none of these relationships to be close (disconnected triads).

· Connected: The most satisfying family is the connected family, in which all members are close.  Grandmothers rated all members as close in 19% of the custodial families, a fairly high number considering the stress involved in grandparent families.  Of course, in connected families, the incidence of substance abuse was lower than other types, although 26% of the parents had abused drugs in connected families. Grandmothers were more apt to be caring for their grandchild because the parent was working or in school, in order to help financially, or because she wanted the grandchild in a better school district. Grandmothers had high well-being in connected families, significantly higher than all other types except child linked (Goodman, 2002).  Grandchildren also had fewer behavior problems than children in disconnected families (when relationships were considered poor) and the lowest proportion with problems at school.  The proportion with behavior problems (12%) and school problems (11%) was relatively low.  Parents typically had weekly contact with the grandchild, spoke on the phone with them several times a week, and helped with childcare weekly.

· Disconnected: At the other extreme are disconnected families. Unfortunately, in custodial families, 15% of the families were considered disconnected—with poor relationships between grandmother, parent, and grandchild.  The parents had more substance related problems than most other types of families, although not more than isolated parent families. Two of three of the mothers were using drugs; and 62% had neglected their child.  The grandmother’s well-being was low, and the grandchildren had the most behavior problems of any group.  Almost half of the grandchildren had behavior problems and 39% had school or learning problems!  These are troubled families similar to Isolated Parent families, except that the grandmother-grandchild relationship is not so close.  Possibly this family type is the result of the child’s serious disturbance.

· Shifting Family Composition: The statements from grandmother presented here reflect their family at a single point in time.  It is possible for disturbed parents to begin to recover and reestablish a link with the grandchild and/or grandmother, moving from an isolated parent to a grandmother or child linked family.   This is where flexibility and adaptability is particularly important for the family (Olsen, 2000).

IV.
Interventions to Shift Relationships
One way to change the way a triad is structured is to work to improve the weak relationships.  In linking triads, strengthening weak relationships may reduce the centrality of the link person and make him or her feel less important.  This person has to allow the other relationships to develop to be relieved of the mediating role (Guerin, Fogarty, Fay, & Kautto, 1996).  An isolated parent, if he or she recovers and is more able to participate in the family, can begin to link with either the child or the grandmother.  Similarly, if the grandmother in child linked triads begins to work out parenting issues with her adult son or daughter, their greater unity will lessen the divided loyalties of the grandchild.

What follows is a summary of intervention goals for custodial grandparent families.

A. Isolated Parents or Disconnected Families: 

The most distressed families are isolated parent and disconnected families. This type of triad is unique to grandparent-headed families in which high proportions of parents have serious problems.  Isolated parent families appear to be an attempt to reconstitute the family without the negative influence of a troubled family member.  However, the emotional loss experienced by grandmother and grandchild creates continual grief (Hirshorn, 2000).  It is clear that the parent continues to be part of the emotional life of the family even when relationships are distant or conflicted. Grandchildren have more difficulties and grandmothers have lower well-being in these families. The large number of isolated parent and disconnected families (roughly 35%) signals a need for intervention.

· Grief Counseling: Helping the grandmother understand her own grieving process is an important goal.  She can also be assisted in helping her grandchild deal with grief.  Expressing feelings of sadness, anger, guilt may help both to develop a greater acceptance of the difficulties of the parent.

· Take The Long View: It may be when children are old enough, they can find some way to relate to their parent. This is a shift in philosophy that may help a grandmother adjust to a situation in which she has no control over a parent who is unable to improve his/her situation. Sometimes a grandparent’s spirituality and involvement in a religious community can help her develop a philosophy about difficult parts of her situation.

· Grandparent Management of Parent-Child Relationship: The grandmother might take charge of when and how the children are with their parent if the parent continues to be disruptive to their lives.  This may mean arranging visits and not telling the children in case the parent is unable to keep his/her commitment to visit.  It may involve refusing parental visitation, and it can mean choosing between the needs of the children and the requests of the parent. 

 If the Department of Child and Family Services is involved, they may have guidelines for visitation.  The grandmother is the traffic cop in this case and must enforce the guidelines.  DCFS has designated the grandparent as caregiver; this gives her some additional authority as foster parent or kinship caregiver.

· Remote Relationships: While usually helping grandparent and grandchild adjust to the loss of parent is best, it may be possible to establish or re-establish relationship with the parent. This possibility may revolve around the parent’s ability to relate in a consistent and constructive way.  The costs and benefits need to be weighted carefully, taking into consideration the needs and wishes of grandchild, grandmother, and parent.

· Special Assistance for Special Needs Children: Grandchildren who have been neglected and have behavioral problems especially need counseling, after school activities and intervention with teachers to help them develop optimally. 

· Other Family Needs: Financial assistance, legal assistance, health care, and respite care may be important aspects of life needed by the grandparents in order to help the family.  Additionally activities, after school care, and tutoring for the grandchildren are often important for the grandchild. Education about these aspects of caregiving may be possible through organizations, such as the American Association of Retired Persons, Grandparent Information Center, Washington DC.  They provide booklets, and have a listing of support groups throughout the nation: (800-424-3410) or www.aarp.org/grandparents.  

B. Parent-Grandparent Triangulation and Linked Families 

· Child Linked Families: Children have divided loyalties.  Often they adjust and accept the grandmother as major parenting figure.  Sometimes, their grief over the loss of their parent is expressed as distrust of the grandmother.  While child linked families were doing relatively well in terms of grandmother and grandchild well-being, family counseling often helps these families develop clear boundaries and parenting expectations.  

Even negotiating clearer parenting rules with the parent may help balance the triad and provide a united front for the grandchild. Since the weakest link between family members is between parent and grandparent, some shifts in the direction of greater agreement or collaboration, even minimal, may reduce tension on the child with divided loyalties.  

While there was little evidence that grandchildren mediated disputes between grandmother and parent in the child linked triad, there did seem to be some competition between parent and grandmother.  Stories have been told about the ambiguous role of the parent.  For example, the mother may come to visit and expect the children to do as she tells them when she hasn’t been taking care of them or fulfilling the parent role.  While these events can cause friction, they don’t appear to be major problems for the grandchild or grandmother.  

· Grandmother Linked Families: When the grandmother is the mediator and the parent is re-establishing ties with the family, she may be helpful in assisting the parent to develop constructive patterns of interaction with the grandchild.  Often, well-established parental rejection has left the grandchild wary and distrustful of the parent.  Parents seldom understand how difficult it is to gain trust when they have lost it, and the long and difficult pathway involved.

· Family and Individual Counseling: Because the parent is more apt to be a participant in child linked and connected families, establishing a united front in discipline, gaining support from the parent for the grandparent’s caregiving role, and helping the parent develop constructive ways to relate to the grandchild are all major goals. 

· Parenting Classes: If grandparents are resistant to counseling, parenting classes for grandparents offer a method of connecting them to other grandparents with similar needs and circumstances.  This allows grandparents to develop their own support networks and provides valuable information on current problems faced by parents.

· Other Interventions: Poverty did not differ by triad type. Financial needs are consistent across all types of grandparent families.  Families in which the grandmother gets little support from spouse or adult children particularly need grandparent support groups, respite care, information, legal assistance, transportation, and other services.

Discuss with students what they think grandparent caregivers might need.  What have they learned from analyzing different family types in order to discover the needs of caregiving grandparents?

V.
Summary and Conclusions
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A. Risk Factors for Grandparents Raising Grandchildren

We’ve emphasized intergenerational relationships.  However, you should be reminded that there are many other stresses on the caregiving grandparent family.  This is a review of material presented in the session on the needs of grandparents raising grandchildren.

· Poverty is a problem, especially for grandmothers raising their grandchildren without a husband or partner. 

· Disrupted Families: Much of the session has demonstrated the types of relationship disruption that is experienced by grandparents raising grandchildren and this is a serious stress that affects the well-being of grandmother and grandchild.

· Legal Ambiguity: The grandparent has little legal authority to make decisions for the grandchild, unless they have gained some legal status, such as guardian or adoptive parent.

· Children with Special Needs: Special stress is put on a caregiving grandmother when children are ill or distressed.  One grandmother stayed up nights through medical crises with her infant grandson, who had HIV.  Many children have ADHD (Attention-Deficit Hyperactivity Disorder) and grandparent caregivers need special support.

· Depression and Health Problems: As we have seen, assuming care for children is related to mental health and health risks when caregiving grandparents are compared to grandparents in more traditional roles. One grandmother in the Los Angeles sample commented; I have diabetes and neuropathy in my feet—I’m not a young woman…  I can’t keep up with her.”
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B. The Ideal Service System

Because the family has so many different kinds of needs, a multidisciplinary, multi-focused service center for the entire family would be ideal.  This is a holistic approach, which involves the entire family as a unit.  One useful model for a service system is Edgewood’s Kinship Support Network (KSN) in San Francisco, which serves kinship families.  It is based on the principle of self-efficacy, which refers to an individual’s belief in his/her own abilities and capacity to develop mastery and meet life’s challenges.  The program also emphasizes social ecology.  That is, the program philosophy includes community involvement and the view of the family as a social system operating within a larger community system.

· Private-sector: The agency is private non-profit. However, referrals are taken from Child Protective Services, and the program is set up to accomplish child welfare tasks of assessing the kinship home and the willingness and ability of the relative to provide a safe home for the child. However, the services are also available to kinship caregivers – such as grandparent’s raising grandchildren – whose children are not in the child welfare system (about two out of three in the Los Angeles sample).

· Case-Management: A community worker, typically a relative caregiver, is assigned as a case manager. Outreach services are staffed by kin caregivers, who collaborate with organizations, such as churches, senior centers, recreation centers, and schools.  The use of relative caregivers as staff facilitates access for the caregiving grandparent in need of help.

· Support Services: Even if the family doesn’t want case management, they have access to support groups, recreation and respite activities, training workshops, tutoring and mentoring, health support and transportation services. Special units also exist which focus on jail discharge planning or other special needs (Cohen & Cooper, 1999).

If grandparents were not involved in the lives of their grandchildren, these children would have to become wards of the state and be placed in non-relative homes.  Grandparents provide an important service to society and to their families. Siblings are more likely to remain together, parents are more apt to be involved in kinship families, and caregivers are more committed to the child compared with non-related foster families (Berrick, Barth, & Needell, 1994; Gleeson, 1999; Le Prohn, 1994). As society becomes more aware of their efforts and the difficulties they face, social workers will be called on to develop programs and to intervene in families to assist them in optimizing the “grandfamily.”

APPENDIX

WARM-UP DISCUSSION FOR STUDENTS

1. Think about retirement and how your grandparents or parents may be moving toward their retirement.  Identify some of the things that they or other people want to do in the idealized “retirement.”  What might you want to do in your “retirement?”

2. Imaging a family crisis in which these ideal retirement plans were set aside and your family member (or yourself) assumed care for young children when they were middle aged or older. What stresses might they experience?  What adaptations might they have to make?

Characteristics of Triad Types: Percent Distributions

Characteristic
Connected
Child Linked
Grandmother Link
Isolated Parent
Disconnected
(2

(n=97)
(n=63)
(n=66)
(n=104)
(n=77)
or F

______________________________________________________________________________________________________

REASONS TO ASSUME CARE

Parent on Drugs
25.8
54.0
39.4
72.1
66.2
54.12***

Neglect of Child
13.4
39.7
34.8
53.8
62.3
53.36***

Working Parent
36.1
23.8
24.2
 6.7
3.9
42.64***

Financial Assistance
60.8
33.3
39.4
27.9
24.7
32.46***

CHILD’S PROBLEMS

School/Learning
11.3
15.9
22.7
23.1
39.0
20.72***

Emotional/Behavior
12.4
19.0
22.7
35.6
49.4
35.53***



Characteristics of Triad Types: Means and (Standard Deviations)
             


PARENTAL INVOLVEMENT

Conflict P-C
1.46a
2.05c
2.42b
2.98bd
2.61b
16.14***


(1.07)
(1.16)
(1.33)
(1.77)
(1.49)

Conflict P-GM
1.30a
2.87bc
1.80a
3.83bd
3.32b
47.99***


(.83)
(1.59)
(1.10)
(1.81)
(1.67)


Contact P-C
6.03b
5.54b
5.30b
3.63a
3.78a
23.95***



(2.24)
(2.01)
(2.07)
(2.03)
(2.09)

Contact P-GM
5.92b
5.33b
5.24b
3.78a
3.95a
17.59***
(2.09)
(2.12)
(2.18)
(2.09)
(2.16)

Weekly Child Care
14.76b
5.29a
4.21a
.53a
1.69a
12.68***

    (Hours)
(25.99)
(12.78)
(12.40)
(3.19)
(11.53)

Decisions About Child
1.97b
1.59ad
1.39a
1.11ac
1.16ac
20.20***


(1.03)
(.96)
(.70)
(.46)
(.49)

GRANDMOTHER’S WELL-BEING

Depression
5.45a
8.34c
9.87b
12.18b
13.91bd
10.91***


(5.31)
(8.68)
(10.43)
(10.30)
(11.54)

Life Satisfaction
27.65b
26.12d
23.98a
22.96ac
21.68ac
9.76***


(7.15)
(5.91)
(6.91)
(7.71)
(7.56)

______________________________________________________________________________________________________

Note: For Chi Squares df = 4; For F, df = 4, 401 or df = 4, 402 depending on missing data. Tukey post hoc tests used, p ( .05, a < b, c < d.
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An exemplary overview of issues facing grandparents who are the primary caregivers of grandchildren, which could be infused in a required micro practice course, Human Behavior and the Social Environment or child welfare and family-focused courses.  Grandparent caregiving issues are a way illustrate the interactions of aging with child welfare for faculty and students whose primary focus is children and families.
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