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Brief Overview 

Grandparents can provide an important support role for their grandchildren. This role can be a rewarding one for both parties and lead to strong relationship bonds. Grandparents supply part-time respite, advice and counsel, and links to history and culture, and if necessary, can become the primary caretakers. The strengths of grandparental involvement can be seen in the physical, mental, social, and economic areas of their grandchildren’s lives. Child care, shared expenses, and emotional support are just some of the strengths of multigenerational co-residence. Added tensions, especially conflicts, over child rearing practices can be one of the drawbacks. Additional challenges are also present when the grandparent(s) is the sole caregiver for the child/ren.  

Although grandparents who care for minor children are not a new phenomena, that caregiving role appears to be increasing and used more in formalized child welfare custody plans. The Census Bureau reports that 7.8 million children live in households headed by grandparents or other relatives. These households include those both those where the children’s parents may or may not be present (U.S. Census, 2012).  Although the foster care system exists to provide care for children who are unable to be raised by their parents, informal care provision of children is more typical.  For every child who resides in foster care, an estimate is that 25 children are being raised by their grandparent or other family member.

The reasons for these caregiving arrangements may be because of the death, incarceration, unemployment, substance abuse, chronic incapacitation of the parents, and/or some combination of these factors. Moreover, within child welfare programs, the use of kinship care (defined as the full-time care, nurturing, and protection of children by relatives or any adult that has a kinship bond with the child) is many times seen as an extension of family preservation services. At times in social welfare history, the use of relatives for child placement was seen as the last resort and foster families were preferred. However, recent awareness of the benefits for children to live with relatives has informed practice, and more kinship placements are being made.  

Regardless of the reason for the placement or the strengths of grandparental relationships, grandparent caregivers face challenges. Many of these households are one-grandparent families, on limited or fixed incomes, at or near poverty level, and with limited health resources and social supports. In addition, legal issues may need to be ironed out in order for grandparents to legally care for the child/ren. Enrolling in school, acquiring health care, accessing social support services such as TANF and other essentials are dependent on a formalized legal custody. Over and above the financial, legal, or service challenges, grandparents may also experience additional emotional and physical burdens. These grandparents may also neglect or ignore their own needs in order to care for the child/ren.  

Consequently, providing support services for these grandparent-caregivers can prevent negative outcomes for all involved. By maintaining the health and well-being of the grandparent, children can be assured stability of placement. By linking to available monetary or in-kind resources, both children and older adults will get their basic needs met. By providing respite and/or child care the stress on an older adult could be diminished. By connecting to support services for both the older adults and the children, counseling services can provide preventive or restorative therapies and by advocating for increased monetary assistance for kinship care, the negative impact of increased expenses can be offset. 

Lecture Notes

Points to consider

· Increase in multigenerational families 

·  Influences may include 

· Cultural precedents 

· Economic and social reasons 

· Positive outcomes 

· Social support 

· Economic support 

· Shared responsibilities 

· Strong family relationships 

· Increase in kinship care 

· Influences may include 

· Death of parents 

· Incarceration 

· Chronic illness 

· Substance abuse 

· Unemployment 

· Others 

· Positive outcomes 

· Familiarity and stability of family relationships (less disruption for child) 

· Strong family relationships (preservation of family bonds) 

· May facilitate reunification (studies are mixed on this) 

· Challenges 

· Lack of comprehensive support services for both child and older adult, e.g. respite care, counseling, monetary supports, and so on 

· Legal issues 

· Intergenerational misunderstandings or conflicts 

· Possibly increased economic, emotional, mental or physical stress 

· Decrease in older adult wellness due to stress 

· Social justice concerns 

· Conflicting interests as dilemma over what is best for the older adult and what is best for the child 

· Commitment to self-determination (what does each party want?) 

· Commitment to stability of placement for the child 

· Co-commitments to safety issues for all 

Classroom Exercises

1. Have each student complete the “Genogram Exercise” (at end of module) at home and come to class prepared to discuss points 4, 5, and 6.  
2. Read and discuss in class the case study “In This Together” (at end of module). Do at least one of the “suggested activities.” 

3. Discuss consistent and conflicting needs of both the older adult and child. Brainstorm realistic ways in which the social welfare system can address them. 

4. Do these supports exist now? What are they? If not, what needs to be created as new policy or programs? 

5. View the videos:  Grandparents Raising Grandchildren – Doubly Blessed, Triply Stressed http://www.extension.org/pages/32580/grandparents-raising-grandchildren-doubly-stressed-triply-blessed-video-clips#.VZwYmEbG8QN.  Answer the following questions:

a.  What types of stressors did the grandparents report in the videos?

b. What types of resources are helpful to grandparent-headed families?  What resources are available in your community to support custodial grandparents?

c. What are the rewards and joys that custodial grandparents experience?  How are these experiences incorporated into social work practice with these families?
Classroom or Take-Home Exercises
Classroom Exercise: Genogram
Instructions: 
Draw a three- or four-generation “genogram” of your family. Please include the following:  

6. Identify names, births, deaths, separations, divorces, significant relationships, adoptions, foster parenting, etc.;
7. Note dates of immigration (if applicable) and reason(s) for immigration; 

8. Name at least one characteristic that you believe represents each person (even if you didn’t know them—what do you believe would describe him/her);  

9. Identify situations where members of families “cared” for others: e.g., grandparents raising grandchildren, uncle financing nephew’s education, adult children living with their parents, adult children caring for aging relatives, etc.; and,  

10. Discuss intergenerational patterns and legacies. Examine beliefs about family relationships, caregiving, etc. Consider the effects of life crises and historical events on later generations.  

Answer the following:  

11. How might this genogram technique be used and/or modified with families social workers see in their practice?  

Case Study: “In This Together”
The Agency
You are a social worker working for a case management program at a local Area Agency on Aging (AAA). This AAA is operated at the level of county government and is one of the 670 area agencies on aging throughout the United States. Your role as case manager is to conduct comprehensive assessments, service coordination and monitoring to frail elderly who are at risk of out of home placement. Your clients are typically 60 years of age or older and have multiple chronic medical conditions and/or cognitive impairments.  

The Client System

Mrs. Johnson is a 75-year-old widowed, African American female who has lived in her home for approximately 10 years (moving in prior to her husband’s death). For the past 3 years, she has been the primary caregiver for her 105 year-old mother who lives with Mrs. Johnson full time. Mrs. Johnson’s mother (Mrs. May) is limited in mobility, but can ambulate with assistance. She is extremely hard of hearing, and prefers not to use a hearing aid. She is quite forgetful, but does not exhibit symptoms of dementia. She can feed herself and carry on an intelligent conversation. For the past year or so, Mrs. Johnson has been providing daycare to her 5-year-old granddaughter while her daughter is at work. The granddaughter Jessica is dropped off after kindergarten (at approximately 2 p.m.) and stays with Mrs. Johnson until her mother picks her up at 6 p.m. The relationship between Mrs. Johnson and both her mother and granddaughter is loving as well as stressful. Mrs. Johnson often must keep her mother and granddaughter in separate sections of the house as Mrs. May is upset by any noise and commotion. Approximately 3 months ago, her sister-in-law (Mrs. X), who has been diagnosed with Alzheimer’s disease, moved in with Mrs. Johnson when Mrs. Johnson’s brother (Mrs. X’s husband) died of cancer. Because Mrs. X had no siblings left alive and Mrs. Johnson is the only one of her brother’s siblings alive, she took Mrs. X in.
During the initial assessment, Mrs. Johnson tells you that she is completely overwhelmed. Mrs. X has not been previously assessed for Medicaid eligibility or other benefits. She received a small pension and Social Security and is not SSI eligible. Your discussion with Mrs. Johnson reveals she feels a sense of duty to care for her mother and she has "vowed" not to place her mother in a nursing home. Additionally she wishes to help her daughter by caring for her own granddaughter and wishes to continue with that responsibility .She confides with you that the relationship with her sister in law has always been strained, even before her brother’s death or Mrs. X being diagnosed with Alzheimer’s Disease. She feels she cannot continue to care for Mrs. X and requires some assistance with Medicaid eligibility for her and nursing home placement. She would welcome assistance, if available, to help with her mother as long as that does not entail out-of-home placement.
Special Issues

Issues of filial piety and culture are important aspects to this case. The understanding of various types of caregiver burden needs to be considered as potential benefits of the caregiver relationship. A thorough knowledge of community resources is essential, including means of informal support such as church and community. Additionally, understanding what makes community resources acceptable and culturally relevant is a critical piece to this case.  

Key Concepts and Principles  

Importance of Family Care: Why it is necessary to understand and assess the family caregiver and how the informal caregiver interacts with the formal care system (Gaugler, Kane, & Longlois, 2000).  

Caregiver Burden: Understanding that various types of caregiver burden exist (e.g., physical, emotional, social and financial burden) and methods for assessing that burden while developing appropriate intervention strategies (Emlet, Crabtree, Condon, & Treml, 1996).  

Suggested Activities  

12. Assess the various types of caregiver burden Mrs. Johnson may be experiencing and determine appropriate intervention strategies to address those types of burden.  

13. Discuss how to address Mrs. Johnson’s feelings of guilt at not being able to care for her sister-in-law and in fact not wanting to provide that care.  

14. Research available community resources to assist Mrs. Johnson to care for her mother and granddaughter. 

15. Develop a strategy for prioritizing the needs of this family including the placement of Mrs. X. 
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This teaching module includes classroom and take-home exercises, media resources, and background readings on kinship care and older adults, with a focus on grandparents as the primary caregivers of grandchildren because of the absence of the middle generation of parents.  








� 	Stepping Up for Kids: What Government and Communities Should Do to Support Kinship Families (2012).  Annie E. Casey Foundation Kids Count Data Center. Data source is Population Reference Bureau’s analysis of 2009, 2010, 2011 Current Population Survey Annual Social and Economic Surveys. Estimates represent 3 year averages.





