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 The purpose of this study was to explore the following relationships: (a) how moderating 

factors (gender, age, ethnicity, social support, marital status, reason for role assumption and 

number of grandchildren in the home) can influence the mediating role of resiliency, and (b) how 

resiliency may mediate the negative effects of raising grandchildren (role demands, life 

disruptions, and difficulties with grandchildren) on grandparent adjustment over time. Resiliency 

was hypothesized to have the greatest effect on custodial grandparents who experienced the most 

stress (i.e., older, single, Caucasian males lacking social support and raising more than one 

grandchild). Mediation was assessed using structural equation modeling.  Results indicated 

resilience mediated the relationship between role assumptions (i.e., role demands and life 

disruptions) and grandparent adjustment; however, resilience did not mediate the relationship 

between grandchild characteristics and grandparent adjustment. Due to the small number of 

custodial grandfathers (n = 14), non-married grandparents (n = 29), non-Caucasian grandparents 

(n = 10), the small number of grandparents who assumed the custodial role for less ambiguous 

reasons (n = 24), and the number of custodial grandparents with more than one grandchild 

residing in the home (n = 29) participating within the study, hierarchical multiple regressions 

were only conducted to test for moderated mediation for perceived social support and the age of 

the grandparent. Results indicated resilience mediates the relationship between life disruption 

and grandparent well-being for younger custodial grandparents and for custodial grandparents 

with perceived high social support.  
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CHAPTER 1 
 
 

AN OVERVIEW OF CUSTODIAL GRANDPARENTING 
 

 Grandparents have always been an important part of the family structure, playing a strong 

role in keeping the family together and acting as arbitrators between parents and their children. 

According to Bengston and Robertson (1985), traditionally the most important function of 

grandparents has been to “just be there,” a symbolic function which helps maintain the identity 

of the family and preserves a sense of continuity. Today individuals are living longer due to 

access to medical technology and healthier lifestyles, both of which allow people to live long 

enough to become grandparents (Bengston & Robertson). The availability of grandparents along 

with an increase in the number and severity of social problems has, in many cases, expanded the 

grandparent role to include parenting grandchildren.    

Prevalence and Profile of Grandparents Raising Grandchildren 
 
 In the past 30 years, the number of grandparents raising their grandchildren dramatically 

increased. Since 1970, the United States has seen a 76% increase in the number of school-age 

children residing in grandparent-headed households. Results from the 2000 Census reveal the 

number of children younger than 18 years of age living in grandparent-headed households has 

increased from 2.2 million in 1970 to approximately 6 million in 2000. In an estimated one-third 

of these homes (2.5 million children), the biological parent was not present; and since 1990, 

these “skipped generation” households have shown the fastest growth. Almost one million of 

these grandparents have been caring for their grandchildren for 5 years or longer (Fuller-

Thomson & Minkler, 2003). The phenomenon is not restricted to any one particular group of 

people, but can be found among all geographic regions, religions, ethnicities, and socioeconomic 

groups.  
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 According to Briggs (2007) the greatest portion of grandparents raising grandchildren are 

Caucasian Americans (48%), followed closely by African Americans (28%), and Hispanic 

Americans (18%). Many grandparent families live in non-metropolitan areas or in the southern 

United States. Fifteen percent of grandparents raising grandchildren are younger than 45 years of 

age, whereas 65% are between 45-64, and 21% are older than 65 (Bryson & Casper, 1999). 

Approximately one-third of these grandchildren are raised by grandparents who do not have a 

high school diploma (Glass & Huneycutt, 2002). Evidence suggests grandparent-headed 

households containing children face more economic hardship, especially if the grandmother is 

not married (i.e., single). About 19% of grandparent-headed households have incomes below the 

poverty line, compared to about 14% of households where children are raised by their parents 

(U.S. Census Bureau, 2003). Depending on the age of the grandmother, these households may 

rely on a variety of income sources such as Social Security, retirement income, and other work-

related earnings such as pensions (Bryson & Casper; Synder, McLaughlin, & Findeis, 2006). 

Overall risk factors associated with caring for one’s grandchildren include being female, single, 

an African American, experiencing the loss of a child, and having a low income (Fuller-

Thomson & Minkler, 2003).  

Increased Incidence of Grandparents Raising Grandchildren 

A number of factors help explain the increase in the numbers of grandparents raising 

grandchildren. Part of the increase can be attributed to legal mandates and related changes in 

child welfare reimbursement policies. A landmark Supreme Court case, Youakim vs. Miller 

(1979), mandated that foster care benefits could not be denied to relatives if the children met the 

eligibility requirements for federal foster care payments. The Adoption Assistance and Child 

Welfare Act of 1980 further encouraged placements in its stipulation that every child’s case-plan 
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document efforts made to place children in the most family-like setting available (Minkler, 

1999). In addition, a wide range of social factors explain the increase in custodial 

grandparenting, including parental substance abuse; teen pregnancy; acquired immune deficiency 

syndrome (AIDS); unemployment; divorce; child abuse; and the incarceration, disability, or 

death of an adult child (Fuller-Thomson & Minkler, 2001; Hayslip & Kaminski, 2005).  

The most common reason children are in the care of their grandparents is child 

maltreatment, typically associated with substance abuse of one or both parents (Jendrek, 1994; 

Sands & Goldberg-Glen, 2000) followed by divorce, child abuse, and incarceration (Fuller-

Thompson & Minkler, 2000). Researchers cite the increase in drug abuse, especially the cocaine 

epidemic that began among the upper-middle class in the mid-1970s which subsequently spread 

to low-income families in the 1980s (in the form of crack), as a dramatic causal factor for the rise 

of grandparents raising grandchildren. It is not uncommon for mothers addicted to crack to sell 

diapers and baby formula in order to buy more drugs (Minkler, 1999). Children who come into 

their grandparents’ care under these conditions have more often than not been abused or 

neglected. Between 1970 and 1990 the United States experienced an almost 300% increase in 

reports of child abuse and neglect (DeToldeo & Brown, 1995). Abused and neglected children 

are frequently removed from the care of their parents by government agencies and sent to live 

with their grandparents.  

Another contributor to custodial grandparenting, especially among African Americans, is 

the AIDS epidemic. AIDS is now the leading cause of death among African Americans aged 25-

44 (Minkler, 1999). A majority of children and adolescents who have lost their parents to AIDS 

are in the care of their grandparents.  

 3



According to Greenfield and Minor-Harper (1991), grandparents are primary caregivers 

to over half of the children of imprisoned mothers in the United States. Dramatic increases in the 

number of incarcerated mothers are the result of mandatory drug sentencing, longer prison terms 

and “three strikes and you’re out” policies which will continue to contribute to the number of 

grandparents raising grandchildren.  

Divorce, teen pregnancy, and the rise in the numbers of single-parent households are 

major contributors to the rise in grandparent-headed households. Policies such as the Personal 

Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWOA) exacerbate this 

trend (Minkler, 1999). The PRWOA includes provisions requiring teenage mothers to live with 

their parents and attend school and/or have a job to receive benefits. Such provisions could 

pressure grandparents into becoming the primary caregiver of their grandchildren.  

Impact of Role Assumption for Grandparents 
 
 Because of the increase in this type of intergenerational caregiving, research in this area 

has focused primarily on grandparents and the impact of role transition and its effects on their 

overall wellbeing. Assumption of the parental caregiving role later in life can have many 

negative consequences for the custodial grandparent, including poor physical and mental health 

(Hayslip, Shore, Henderson, & Lambert, 1998), role conflict or role confusion (Landry-Meyer & 

Newman, 2004), increased isolation from age peers and noncustodial grandchildren (Jendrek, 

1994), marital strain, disruption of life plans (Erhle & Day, 1994), and a loss of income if the 

grandparents chooses to quit their job to raise their grandchild (Musil, Schrader, & Mutikani, 

2000).  

 In several studies, custodial grandparents reported declines in physical health following 

the assumption of caregiving (Dowell, 1995; Joslin, 2000; Minkler, Roe, & Price, 1992). Many 
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suffered from joint swelling and stiffness, severe back problems, hypertension, heart disease, 

diabetes, asthma, and cancer. Custodial grandmothers who reported poor health were also more 

likely to have lower scores on self-esteem, to perceive themselves as lacking social support, and 

to perceive that caregiving had a greater impact on their life (Dowell). According to Minker and 

Fuller-Thomson (1999), grandparent caregivers were more likely to have limitations in mobility, 

completing daily tasks, working for pay, and have more trouble attending to personal needs such 

as bathing and dressing than non-caregiving grandparents. These higher levels of limitations 

could be the result of stress and lack of resources experienced by many custodial grandparents. 

These limitations are more salient for grandparents who take in children when they are infants or 

preschoolers. In addition, many custodial grandparents are often unable to attend to their own 

medical needs because they are caring for their grandchildren. Grandparents frequently neglect 

their own health because of the lack of support systems, such as day-care or adequate medical 

insurance, that would enable them to go to the doctor (Minkler, 1999).  

 Grandparents raising grandchildren are often confronted with housing problems due to 

insufficient or inadequate housing. For example, children are not allowed in many public and 

private senior housing units. Additional people may violate occupancy limits, placing 

grandparents and their relatives at risk for eviction (Fuller-Thompson & Minkler, 2003). 

Overcrowding may also present problems for grandparents whose grandchildren were formally 

placed with them through the child welfare system. Although such placement provides needed 

financial assistance, in some states children placed through child welfare agencies can only be 

placed in homes having separate bedrooms for children of each gender (Fuller-Thompson & 

Minkler). For grandparents living in studios or small one- or two-bedroom apartments, the 

sudden arrival of a granddaughter and/or grandson may prevent them from gaining formal 
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custody (and higher child care payments) unless they are willing and able to move into a larger 

home.   

 Most grandparents rehearse a ‘traditional’ grandparent role (Landry-Meyer & Newman, 

2004) where they provide occasional care and help for their grandchildren or parenting advice 

for their adult children (Thomas, 1986). Grandparents prefer that role to be limited so they still 

have the freedom to have a life apart from their family and the time and freedom to pursue their 

own interests. However, once grandparents assume a parental role they must accept that they are 

the disciplinarian and provider in the relationship. The conflict over not being able to perform the 

anticipated traditional grandparent role can be frustrating. Many custodial grandparents also 

report increased isolation from age peers and noncustodial grandchildren due to their parenting 

responsibilities (Jendrek, 1994). An increase in child care responsibilities can strain 

grandparents’ marriage and disrupt their life plans (Erhle & Day, 1994). In addition, 

grandparents report feeling guilty about not seeing their non-custodial grandchildren as often as 

they would like (Hayslip et al., 1998).  

 Assumption of the caregiver role oftentimes leads to a decrease in income for custodial 

grandparents, in addition to the increased expenses related to caring for a grandchild (Pruchno & 

McKenney, 2006). Retired grandparents may have to rejoin the workforce or spend their life 

savings or make other financial sacrifices to make ends meet. Younger custodial grandparents, 

mainly grandmothers, may quit their job or cut back on hours to raise their grandchild, thereby, 

losing income and the tangible benefits of employment, such as medical and dental insurance. 

Unfortunately indirect costs are associated with unemployed grandparents. Many report more 

stress and a loss of social support and interaction with other adults (Musil et al., 2000). However, 

many custodial grandparents continue to work, resulting in schedule overloads which, in turn, 
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can exacerbate other stressors, such as minimizing time for self care or engaging in socially 

supportive activities (King, Hayslip, & Kaminski, 2006).  

Cultural variation in traditions, values, ideals and norms can make a difference in 

assuming custodial roles and affect the experience of grandparents (Goodman & Silverstein, 

2002; Pruchno & McKenney, 2002). Cultural factors may provide protection from some of the 

stresses experienced by custodial grandparents; perhaps influencing the resources and support 

they have available from their community and family. Caucasian families emphasize 

individuality and democracy and tend not to view their family of origin as a resource when it 

comes to child-rearing, which leads to isolation from the support and guidance of extended 

family (McGill & Pearce, 1996). However, African American and Hispanic American cultures 

place more emphasis on the family and are more accepting of extended family models. 

According to Hayslip and colleagues, Mexican American grandparents viewed raising their 

grandchildren as a privilege, and when this opportunity was removed they experienced a loss of 

purpose (Hayslip, Baird, Toledo, Toledo, & Emick, 2006; Toledo, Hayslip, Emick, Toledo, & 

Henderson, 2000). Mexican Americans also reported higher levels of meaning and purpose 

associated with their caregiving role even though they simultaneously reported more stress and 

less role satisfaction then their Caucasian American counterparts.  In comparison to Caucasian 

Americans, African American grandmothers reported less loneliness and more social support, 

which can be attributed to the closeness of African American families (Kohn & Smith, 2006). In 

all, custodial grandparenting may be a less stressful role and a more normative event for African 

American and Hispanic American grandparents.  

 The significantly greater tendency of females than males to be primary caregivers for 

their grandchildren is in keeping with the pronounced sexual division of labor around family 
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caregiving of all types (Brody, 1985). Unfortunately grandfathers’ roles in grandparenting have 

been almost totally ignored. According to Bullock (2005) custodial grandfathers reported a 

feeling of powerlessness with respect to coping with the activities of daily parenting. In addition, 

custodial grandfathers reported a decline in their health since they assumed their caregiver role. 

Szinovacz, DeViney, and Atkinson (1999) revealed both grandmothers and grandfathers report 

experiencing less life satisfaction. Grandmothers experienced an increase in symptoms of 

depression when the grandchild moved into the home which did not decline when the grandchild 

moved out. However, this pattern was different for grandfathers. They did not experience an 

increase in depression when the grandchild moved in, but did experience increases in their 

depressive symptoms when the grandchild moved out. Thus, the gender of the grandparents 

seems to affect their experiences of custodial grandparenting.  

 In addition to the above, age of the grandparent and grandchild is likely to be a factor in 

the adjustment of the custodial grandparent. Grandparents raising their grandchildren span the 

age spectrum, with the highest percentage found in the age range 50 to 59 years (35%; U.S. 

Census Bureau, 2003). The incidence of chronic health conditions and disabilities increases with 

age, which can be aggravated by the stresses associated with the caregiving role. However, 

according to Hayslip, Shore, and Emick (2006) despite anticipated age-related declines in health, 

older age was associated with more positive role meaning, greater personal well-being, less 

parental stress, a more adaptive stance towards a grandchild’s disruptive behavior, and more 

positive feelings towards the grandchild. Younger custodial grandparenting may also be 

associated with stress. Middle-aged grandparents may be launching their children, experiencing 

the “empty nest”, caring for older parents, and participating in the labor force (Sands & 

Goldenberg-Glen, 2000). According to Minkler, Fuller-Thomson, Miller, and Driver (1997) 
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relatively young age was associated with higher depressive symptoms among custodial 

grandparents.  

 The age at which a grandchild enters into the care of a grandparent can also affect 

subsequent adjustment. If the grandparents assume the custodial role at birth, the child may 

experience fewer adjustment problems than an older child who may have to move and or change 

schools, in addition to experiencing the loss of a parent caregiver. An infant requiring intensive 

care may be more demanding and taxing to care for than a school-aged child who is out of the 

house for a substantial portion of the day (Jooste, Hayslip, & Smith, 2008).  

 In spite of these demands, the grandparent caregiver role can be inherently rewarding. 

Grandparents can establish an especially close relationship with their custodial grandchild (Erhle 

& Day, 1994). The caregiving role can also enhance a grandparent’s sense of purpose in life by 

contributing to maintaining the family’s identity and well-being (Giarrusso, Feng, Silverstein, & 

Marenco, 2000). In addition, custodial grandparents are given a “second chance” to learn from 

their previous experiences and improve their parenting skills (Gatti & Musatti, 1999). Many 

grandparents report they would still assume the caregiver role if they had to make the decision 

again (Shore & Hayslip, 1994).  

Impact on Grandchildren 

 According to Hayslip, Silverthorn, Shore, and Henderson (2000) and Edwards (2006), 

children raised by their grandparents exhibited worse physical health, increased behavioral 

problems, and lower academic scores than children who were raised by their biological parents. 

Significant health and related problems were observed by Solomon and Marx (1995), 

particularly among those children who came into the grandparents’ care having been exposed to 

prenatal drug abuse or suffered parental abuse or neglect. Specifically, high rates of asthma and 
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other respiratory problems, weakened immune systems, poor eating and sleeping patterns, 

physical disabilities, and hyperactivity were among the problems observed. According to Shore 

and Hayslip (1994) behavioral problems are more prevalent among male children. Research 

conducted by Cox (2000) revealed children who are raised by their grandparents are at risk for 

psychological and behavioral problems, especially insecurity and trust issues which are 

compounded by fears that their grandparents may not be able to care for them. Edwards (1988) 

stated, on average, grandchildren raised by their grandparents made up about 10% of the school 

population, yet they accounted for nearly 70% of the behavioral problems. One reason proposed 

by the author was that these children experience the total loss of their social support network at a 

young age.  

 Contrary to the bleak results found in previous research, some studies report children 

raised by their grandparents actually perform better in school, show more autonomy in decision- 

making, and participate in fewer deviant behaviors (Hayslip & Kaminski, 2005). Grandparents 

who raise their grandchildren may improve the environment in which their grandchildren live by 

increasing the child’s chances of experiencing life success to a greater degree than if they had 

remained with their biological parents (Dolbin-MacNab & Targ, 2003).  

 Possible reasons for the inconsistency in findings could include reasons for role 

assumption, parenting quality and/or style, income, and health of the grandparent. Unfortunately 

the quality of parenting is lower in multigenerational families (Chase-Lansdale, Brooks-Gunn, & 

Zamsky, 1994). “Shared parenting” leads to conflict between the parent and grandparent and to a 

diffusion of parental responsibility which, in turn, undermines the quality of parenting from both 

the parent and grandparent. In addition, Rodgers-Farmer (1999) reported grandmothers raising 

grandchildren experienced elevated levels of parenting stress, which was correlated with higher 
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levels of depression, which, in turn, produced more inconsistent parenting practices. According 

to Kaminski and Hayslip (2004) there may be potential cohort differences in childrearing 

attitudes and behaviors between custodial grandparents and parents. Custodial grandparents are 

more likely than parents to emphasize obedience and view a child’s differing opinion as a sign of 

disrespect. In addition, custodial grandparents are less likely to be aware of and respond to a 

child’s psychoemotional needs. Hicks Patrick and Pickard (2003) recommended custodial 

grandparents engage in affectionate guidance to build a warm environment when faced with 

custodial responsibilities and use moderate levels of control in order to improve the grandchild’s 

performance on tasks. However, due to the stresses and burdens experienced by custodial 

grandparents, many may find it difficult to interact with their grandchildren in a consistently 

empathic manner (Kaminski & Hayslip). On a final note, the custodial grandparent’s level of 

education may strongly determine the type of parenting style utilized. An authoritative approach 

to child rearing which contains essential elements for ideal child rearing is more prominent in 

highly educated individuals (Erickson & Gecas, 1991). Therefore, the higher the education level 

of the custodial grandparents the more likely they might be to adopt an authoritative parenting 

style, which could positively affect the child’s academic success and social interactions. 

Unfortunately, though, a substantial portion of custodial grandparents do not have a high school 

diploma (Glass & Huneycutt, 2002).  

 Giarrusso et al. (2000) found custodial grandparents who cited addictive, illegal or lethal 

activities of the parent as reasons for role assumption reported higher levels of caregiver stress 

and negative affect than grandparents who cited other reasons. In addition, custodial 

grandparents who cited addictive, illegal or lethal activities as reasons for role assumption were 

also more likely to cite difficulties of their custodial grandchild as an additional stressor.  
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 The higher poverty rate of custodial grandparents has a negative impact on grandchildren. 

Income matters in family relations because it has a direct affect on the quality and style of life of 

family members (Erickson & Gecas, 1991). Income of the custodial grandparents impacts the 

neighborhoods in which they choose to live and, subsequently, the quality of schools provided. 

Income also effects whether or not grandparents can provide additional money for after-school 

programs or extracurricular activities which can provide intellectual stimulation. Therefore, the 

lower the grandparents’ socioeconomic status the greater the negative impact on the child’s 

academic success and overall wellbeing.  

 If the custodial grandparent has poor physical and/or mental health, the grandchild may 

experience a non-normative preoccupation with the possible death of his/her caregiver and the 

uncertainty of not knowing who would assume the caretaker role (Shore & Hayslip, 1994). 

Therefore, the lower the grandparents overall general health, the greater the negative impact on 

the child’s academic success and overall wellbeing. 

 Grandchildren, of course, can benefit from being raised by a grandparent. Custodial 

grandparents can provide love, security, encouragement, and structure for grandchildren who 

might otherwise be placed in foster care. A grandparent can act as a ‘safety net’ for children 

whose families have been damaged or broken by death, drug abuse, family violence and abuse, 

incarceration, or divorce. In addition, custodial grandparents can offer their grandchildren 

valuable life experience (Hayslip & Kaminski, 2006) and the continued transmission of family 

history, values, and traditions (Kopera-Frye & Wiscott, 2000). Solomon and Marx (1995) 

reported children raised solely by their grandparents fared better in terms of health and school 

adjustment than children raised by a single biological parent. Unfortunately, objective data are 
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scarce. Few studies have focused on the impact of the role transition from grandparent to primary 

caregiver from the grandchild’s perspective.  

Influence of Resilience 

 Wagnild and Young (1993) define resilience as a resource which can promote 

psychological health and positive development irrespective of the levels of stressors faced by an 

individual. This resource may include the confidence in one’s capacity to overcome stressors, the 

availability of coping abilities, self-esteem, emotional stability, and personal characteristics that 

increase the availability of social support. Resilience is expected to buffer the effects of stressors 

on psychological outcomes (Wagnild & Young). Resilient individuals are characterized as 

possessing high levels of self-efficacy, internal locus of control, ego-strength, optimism, 

confidence, perseverance, problem-solving skills, and flexibility (Wagnild & Young).   

For most custodial grandparents, an assumption of the caregiving role comes with little 

preparation; the role was assumed out of a sense of loyalty and responsibility rather than choice. 

In addition the custodial grandparent had to formulate his/her role with few guidelines and 

suddenly cope with the demands of a grandchild all which can undermine their sense of power 

and control (Cox, 2000). Even though some custodial grandparents felt they had no choice in 

assuming the custodial caregiving role, many actively take on and challenge current systems that 

make the job of raising one’s grandchild more difficult. The fact that some grandparents are 

willing to assume the role of caregiver suggests these individuals have strength and resiliency 

(Cox). 

Influence of Social Support 

 Social support has consistently been linked to greater psychological health and well-

being and has been shown to buffer the effects of stress (Giarrusso et al., 2000; Hayslip, Temple, 
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Shore, & Henderson, 2006; Musil et al., 2000). Therefore, the availability of adequate social 

support may be an important factor in contributing to the successes or difficulties experienced by 

custodial grandparents and their grandchildren. Musil et al. found grandmothers’ depression was 

strongly influenced by their perception of social support; those who perceived they had greater 

social support were less depressed than those who perceived they had little social support.  

Research suggests social support is lacking for grandparents raising their grandchildren 

because accepting their grandchildren may remove existing social support networks mainly 

because many grandparents tend to isolate themselves from peers due to embarrassment, 

inability to maintain participation in social events due to time constraints and financial issues. 

However, grandmothers who are employed report less stress than those who are unemployed; 

this is possibly due to more availability of social support and interaction with others (Musil et 

al.). Active coping styles (i.e., talking, making and following plans) utilized by custodial 

grandparents were related to less stress and depression, whereas avoidant and minimizing coping 

styles (i.e., wishing the situation would change and/or downplaying the situation and its effects) 

were found to be related to more anxiety, stress, and depression (Musil et al.). In addition, 

grandparents’ sense of humor is an effective way of dealing and coping with the stresses they 

experience as caregivers. Overall, custodial grandparents experience decreased social support 

which potentially contributes to them being at risk for experiencing emotional distress and 

adverse health problems.   

Summary of Previous Literature  

Grandparents raising grandchildren is not as rare a phenomenon as is commonly 

believed, and it cuts across class, race, and gender lines. The fact that nearly three-quarters of the 

custodial grandparents in the National Survey of Families and Households (NSFH) Wave II 
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assumed the care of their grandchildren when they were under the age of 5 years, suggests that, 

for many, this role involves a long-term and labor-intensive commitment. Assumption of the 

caregiving role is usually forced in the wake of some tragedy. This causes extra strain because 

custodial grandparents must learn aspects of their new role while coping with the loss of a child 

either literally or metaphorically (Cox, 2000; Musil et al., 2000). This new role as caretaker is 

oftentimes a less desired role and occurs while grandparents are trying to redefine their life (i.e., 

empty-nester, retirement, or as an older person in society). Some grandparents are physically 

unable to carry out the demands of parenthood (Cox).  

A major limitation of research in this area is the failure to include information on the 

number of grandchildren for whom the grandparent has primary responsibility. Since earlier 

studies have suggested most custodial grandparents were raising two or more of their 

grandchildren (Joslin & Brouard, 1995), it is important to determine the proportion of 

grandparent caregivers nationally who are raising multiple grandchildren and to assess whether 

or not additional grandchildren within the home contribute substantially more stress for custodial 

grandparents. Furthermore, longitudinal data are needed regarding how custodial grandparenting 

changes over time. The new living situation can create adjustment difficulties for both the 

grandparents and grandchildren. Edwards (1998) suggested a type of reciprocal determinism 

takes place where grandparent’s adjustment difficulties negatively impact the grandchild and the 

grandchild’s adjustment difficulties negatively affect the grandparent.  

The fact that some grandparents are willing to assume the role of caregiver suggests these 

individuals have strength and resiliency (Cox, 2000). Even though some custodial grandparents 

feel they had no choice in assuming the custodial caregiving role, many actively take on and 

challenge current systems that make the job of raising ones grandchild more difficult (Cox). 
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According to Goodman (2006) custodial caregivers who are married, in good health, and have a 

satisfactory income are more satisfied with their caregiving role than those who are single, of 

low income, and poorer health. This finding suggests immediate social support helps mediate the 

stressful effects of custodial caregiving. In addition, grandparents who were more actively 

involved in their grandchild’s life reported less stress than those who took on a more passive, 

detached role (Giarrusso et al., 2000). Musil et al. (2000) found custodial grandparents who were 

able to view their parenting role as meaningful and having purpose reported less negative effects 

of caregiving.  

 There is little research directly exploring the role resiliency plays in influencing the 

effects of custodial grandparenting. A grandparent’s personal resilience may indeed mediate the 

negative effects of raising grandchildren, increasing his/her ability to provide a loving and stable 

home, and this, in turn, might foster improved behavior in the grandchild by allowing the child to 

develop secure attachments and build a strong, supportive social network. This improvement 

should positively contribute to the well-being of the grandparent.  

Statement of the Problem 

 The purpose of this study was to longitudinally assess the role resiliency plays in 

mediating the stress and negative effects of custodial grandparenting. The theoretical model, 

shown in Figure 1, is based on previous work developed by Pearlin and colleagues (Pearlin, 

Mullan, Semple, & Skaff, 1990; Pearlin, Menaghan, Lieberman, & Mullan, 1981).  Pearlin et al. 

(1981) developed “the stress process model” where life events, chronic life strains, self-concepts, 

coping, and social supports come together to form a process of stress. Caregiver stress was 

considered a consequence of a number of interrelated conditions, including socioeconomic 

characteristics, resources available to the caregiver, hardships and problems associated directly 

 16



to caregiving, strains associated with assumption of the caregiving role, and potential 

diminishment of self-concepts. Pearlin et al. (1990) provided evidence coping and social support 

can potentially intervene at multiple points along the stress process.  The theoretical model 

developed for this study demonstrates how resilience may mediate the negative effects of raising 

grandchildren (i.e., role demands, life disruptions, and difficulties with grandchildren) on overall 

grandparent adjustment. Additional demands, life disruptions and daily hassles negatively impact 

one’s health by creating more stress. The model suggested resilience may mediate these negative 

effects. Individuals with higher levels of resilience will be less prone to experience the negative 

effects caused by added stress, and those who have lower levels of resiliency will be more prone 

to the negative impact of life disruption and added stressors.  

 
 
Figure 1. Conceptual model illustrating how Resilience measured at Time 1 may mediate the 
effects of Role Assumptions and Characteristics of the Grandchild measured at Time 1 on 
Grandparent Adjustment outcomes measured at Time 2.  
 

Research Hypotheses 

 1. The more difficult custodial grandparents perceive their grandchild’s behavior to be at 

Time 1, the more likely they are to experience negative outcomes (i.e., grandparent adjustment) 

associated with their overall general health at Time 2. 
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 2. If custodial grandparents have an unacceptable or negative appraisal of their caregiving 

role at Time 1, the more likely they are to experience negative outcomes (i.e., grandparent 

adjustment) associated with their overall general health at Time 2.  

 3. Resilience mediates the relationship between the negative effects of raising 

grandchildren (i.e., role demands, life disruptions, and difficulties with grandchildren) measured 

at Time 1 and negative outcomes (i.e., grandparent adjustment) associated with their overall 

general health at Time 2 (see Figure 2).  

 
 
Figure 2. Initial theoretical model illustrating how Resilience measured at Time 1 mediates the 
relationship between Characteristics of Grandchild and Role Assumptions both measured at 
Time 1 and Grandparent Adjustment outcomes measured at Time 2.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
 
 4. Age, ethnicity, gender, marital status of the grandparent, presence or absence of social 

support, reason for role assumption, and number of grandchildren residing in the home 

moderates the mediating effects of resilience measured at Time 1 in explaining the relationship 
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between child-related and role stressors at Time 1 and outcomes at Time 2 (i.e., grandparent 

adjustment); this model is shown in Figure 3. In particular, custodial grandparenting is more 

likely to be a less stressful role and a more normative event for African American and Hispanic 

American grandparents. Younger grandparents are more likely to experience more stress 

associated with the assumption of the custodial role than older grandparents. Custodial 

grandparents raising more than one grandchild will experience substantially more stress than 

grandparents raising one grandchild. Because social support buffers the negative effects of stress 

on health, increases in social support for custodial grandparents will be associated with better 

overall health and increased role satisfaction. Grandfathers will experience more stress 

associated with custodial grandparenting than grandmothers because of the significantly greater 

tendency of females than males to be primary caregivers. Grandparents raising more than one 

grandchild within the home will experience more stress than grandparents raising one 

grandchild. 

Resiliency is likely to have the greatest effect on custodial grandparents who experience 

the most stress (i.e., older, single, Caucasian males lacking social support and raising more than 

one grandchild). Resiliency is most predictive of grandparents experiencing the most stress and 

least predictive for those experiencing the least amount of stress. In terms of moderation, it was 

expected that married Hispanic or African American females exhibited the least amount of stress 

associated with custodial grandparenting and, therefore, resiliency would play less of a beneficial 

role; however, single males regardless of age or ethnicity are more likely to experience the most 

stress and, therefore, will gain the most benefit from resiliency. 
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Figure 3. Initial theoretical model illustrating how Age, Ethnicity, Gender, Marital Status of the 
Grandparent, Social Support, Number of Grandchildren Residing in the Home, and Reason for 
Role Assumption all measured at Time 1 moderates the mediating relationship of Resilience 
measured at Time 1 between Characteristics of Grandchild and Role Assumptions both measured 
at Time 1 on Grandparent Adjustment outcomes measured at Time 2.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
 
  

 

 

 

 

 

 

 

 

 20



CHAPTER 2 
 
 

METHODS 

Participants 

Participants were custodial grandparents largely recruited from the Dallas, Fort Worth 

and Houston, Texas metroplexes using available resources that included support groups, 

newspaper advertisements, and contacts through undergraduate students at the University of 

North Texas. In the latter case, strict rules were determined to ensure reliability of the survey 

data; all participant surveys were sealed and signed by the participant and included contact 

information for verification. Participants were recruited if they were currently caring for a 

grandchild on a full-time basis. Participants were either “skipped-generation” families (i.e., the 

child’s parents did not reside with the grandparent and child) or in some cases, co-parenting in 

nature. Participants were not excluded if the child or grandparent still maintained contact with 

the parent(s).  Data collection for Time 1 occurred between February and August of 2008; data 

collection for Time 2 occurred between March and August of 2009. 

 Respondents reported on salient features of their relationship with only one grandchild 

age 18 years or younger (Thomas, 1986). This procedure was used because different 

grandchildren affect grandparental feelings and perceptions in different ways (Cherlin & 

Furstenberg, 1986; Thomas); such perceptions are likely to be confounded by different feelings 

toward various grandchildren. If custodial grandparents are caring for more than one grandchild, 

they were asked to report on the grandchild who had been in their care the longest (i.e., a 

grandchild age 18 years or younger for whom they provide all of his/her care, who might or 

might not be in their legal custody, and with whom they co-reside).  
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Approximately 350 surveys were mailed to custodial grandparents during Time 1. Of the 

350 surveys, 239 were completed and returned. Of the 239 completed surveys in Time 1, 170 

indicated they were willing to participate in Time 2. Of the 170 participants in Time 1, 87 

completed and returned the survey in Time 2. One of the 87 custodial grandparent’s data in Time 

2 was removed because he/she reported on a grandchild over the age of 18.  

Of the 86 participants in Time 1 and Time 2, 16% were male and 84% were female. The 

average age of the custodial grandparent was 59.18 years (SD = 7.69). An overwhelming 

majority of the grandparents were Caucasian (88%), with the remaining reporting an ethnicity of 

African American (7%) and Hispanic (5%). In regards to marital status, 57 grandparents reported 

being married, 16 were divorced, 9 were widowed, and 4 were single (i.e., not married).  Thirty-

five percent reported an annual income of $60,000 or more, with the remaining reporting the 

following: less than $10,000 (2%), $10,001-$20,000 (7%), $20,001-$30,000 (20%), $30,001-

$40,000 (7%), $40,001-$50,000 (13%), $50,001-$60,000 (16%). In regards to the number of 

grandchildren living in the home, 67% reported caring for one grandchild, two grandchildren 

(23%), three grandchildren (8%), four grandchildren (2%). The average number of years 

providing care for their grandchild was 5.87 (SD = 4.36). The average age of the “target” 

custodial grandchild was 9.55 (SD = 4.03); 48 were male and 38 were female. Ninety-four 

percent reported having a “skipped-generation” family, while 6% reported having a co-parent 

family. In regards to reason for role assumption, 28% reported drug abuse, with the remainder 

reporting the following: abandonment (23%), imprisonment (12%), parental job loss (9%), 

mental illness of parent (8%), death (5%), child abuse (6%), parent involvement with school or 

work (4%), removed by court (2%), divorce (2%), and parental self-abuse (1%).  
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 Chi-square and independent samples t-tests were conducted to determine if there was a 

systematic difference of the custodial grandparent from Time 1 to Time 2 on all variables of 

interest (i.e., attrition bias). Grandparents who participated in both Time 1 and Time 2 (M = 

59.37, SD = 7.75) were statistically significantly older than grandparents who only participated 

in Time 1(M = 57.18, SD = 8.38), t(231) = -1.98, p = .049, d = .27 . In addition, grandparents 

who participated in Time 1 only (M = 1.70, SD = 1.39) had on average more grandchildren living 

in the home than grandparents who participated in both Time 1 and Time 2 (M = 1.41, SD = 

0.71), t(230.87) = 2.14, p = .034, d = .26.    

Measures 

Demographic Information Form (DIF)  

 The DIF assessed basic demographic information such as age and gender of both 

grandparent(s) and grandchild(ren), education level, socioeconomic status, employment status, 

marital status, number of grandchildren residing in the home, number of years providing care for 

child, and the reason for assuming the parental role.  

Characteristics of Grandchild 

Strengths and Difficulties Questionnaire (SDQ): The SDQ (Goodman, 2001; Palmieri & 

Smith, 2007) is a 25-item self-report measure used to assess psychological adjustment of 

children and adolescents. The SDQ can be administered to adolescents aged 11 to 16, or it may 

be given to parents, guardians, or teachers of children 4 to 16 years of age. The SDQ is divided 

into 5 sub-scales that look at pro-social behavior, emotional symptoms, conduct problems, 

hyperactivity-inattention, and peer problems. Each item was ranked on a 3-point Likert-type 

scale, where 0 = not true, to 3 = certainly true where higher scores indicated more difficulties. 

Satisfactory internal reliability has consistently been demonstrated on all scales except peer 
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problems, which is shown to have low internal consistency (.41 to .62). Retest stability 

demonstrated a lower bound of .62 at 4 to 6 months.   

 Grandparent perceptions of grandchild difficulties: To assess the grandparent’s 

perceptions of the behavioral and emotional difficulties experienced by the grandchild, custodial 

grandparents rated the extent to which they believed 10 problems (i.e., sexual identity, 

depression, learning disabilities, alcohol, and drug abuse) to be severe on a 5-point Likert-type 

scale, where 1 = no problem, to 5 = severe problem (see Emick & Hayslip, 1999). Higher scores 

indicated more behavioral and emotional difficulties.  

 Parental role strain: Custodial grandparent’s parental role strain was assessed via a 17-

item measure derived from the Structure of Coping Scale (Pearlin & Schooler, 1978) and used to 

identify potential strains in grandparent’s roles as parents, as well as to identify emotional stress 

experienced by grandparents connected to this role. Each item was scored on a 4-point, where 1 

= never, to 4 = very often. Higher scores indicated higher parental role strain. 

Role Assumption 

 Parenting Stress Index/Short Form (PSI/SF): The PSI/SF (Abidin, 1990), is a 36-item 

self-report measure consisting of three subscales: the Parental Distress Factor, the Parent-Child 

Dysfunctional Interaction Factor, and the Difficult Child Factor. The Parental Distress Factor 

measured parental distress; the Parent-Child Dysfunctional Interaction Factor evaluated whether 

the parent derives satisfaction from interactions with the child and whether the child meets 

parental expectations, and the Difficult Child Factor measured the child’s ability to self-regulate. 

Each of the items were answered on a 5-point Likert scale, where higher scores indicated higher 

levels of parental stress. The PSI/SF demonstrated high internal consistency (alpha = .91); high 

test-retest stability (r = .84); adequate construct, discriminant and predictive validity; acceptable 
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concurrent validity with clinical and self-report criteria; and acceptable cross cultural validity 

(Abidin). PSI/SF Total Stress scores were used. All PSI/SF items were reframed to apply to ‘my 

grandchild.’ The custodial grandparents completed the PSI/SF as it related to their acquired roles 

as the grandchild’s functional parent.  

 Life disruption: To assess custodial grandparent’s life disruption as a function of 

assuming the parental role, grandparents are asked to indicate the extent to which, in the context 

of the extent of care they provided their grandchild, they were satisfied with a variety of aspects 

of their lives (i.e., “doing things for fun and recreation,” “having my own privacy,” “the need to 

alter routines and plans,” “enjoyment of daily activities,” “feeling physically tired,” “worrying 

about things”) (see Jendrek, 1994). These items tap the extent to which a variety of aspects of the 

custodial grandparent’s life has been disrupted by child care responsibilities. Each of the 20 

items are answered on a 5-point Likert-type scale, where 1 = strongly disagree, to 5 = strongly 

agree. Higher scores indicated more life disruption. Hayslip (2003) reported an internal 

consistency reliability coefficient of .93 for this scale in a study on grandparents raising 

grandchildren.    

Resilience 

 Personal Views Survey (PVS): Hardiness was assessed via the PVS (Kobasa, 1985), a 50-

item scale assessing hardiness which is comprised of three subscales: Control (feeling that all 

events are a consequence of one's own actions), Commitment (active attempts to infuse meaning 

into one's life), and Challenge (where changes in life are defined as exciting and stimulating, 

rather than stressful experiences). Each item was scored on a Likert-type scale, where 1 = not at 

all true, to 4 = completely true. Higher scores indicated higher levels of hardiness. The 

Chronbach's alpha of the PVS composite measure is .88 (Funk, 1992).  
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The Resilience Scale: The Resilience Scale (Neill & Dias, 2001) is a 15-item self-report 

measure modified from Wagnild and Young’s (1993) Resilience Scale to measure themes of 

resilience. All items were worded positively and responses are on a 4-point Likert-type scale, 

where 0 = not at all true, to 3 = completely true. Concurrent validity has been supported by 

significant correlations between resilience scores and measures of morale, life satisfaction and 

depression, and a Cronbach’s alpha of .91. Higher scores represented higher levels of resilience. 

Social Support 

 Multidimensional Scale of Perceived Social Support (MSPSS): The MSPSS (Zimet, 

Dahlem, Zimet, & Farley, 1988) is a 12-item self-report inventory that measures perceived social 

support from family, friends, and significant others. For example, “There is a special person who 

is around when I am in need.” Each item was scored on a Likert-type scale, where 1 = very 

strongly disagree, to 5 = very strongly agree. Higher scores indicated more perceived social 

support. The internal consistency reliability coefficient for the MSPSS is .88. For the significant 

other, family, and friend subscales, the reliability coefficients are .91, .87, and .85 respectively.  

Caregiving Appraisal 

 Appraisal of caregiving: Grandparents’ appraisal of caregiving toward their grandchild 

was assessed via a 19-item and a 9-item measure adopted from scales developed by Pearlin et al. 

(1990). According to Pearlin et al. appraisal is measured by economic (i.e., reduction in 

household income, increase in expenditures related to the care and treatment of the care 

recipient, and assessment of whether there is enough money to subsist month to month) and 

intrapsychic strain (i.e., role captivity, loss of self, caregiving competence, and personal gain) 

questionnaires. Role captivity is a 4-item scale that measures the reluctance of the caregiver to 

perform the role (alpha coefficient = .83). Loss of self was assessed by a 2-item scale that 
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measures the sense of personal identity the caregiver may have lost because of the caregiving 

role (alpha coefficient = .76). Caregiving competence was measured by a 4-item scale, and asks 

caregivers to rate their level of competence in the caregiving role (alpha coefficient = .74). 

Personal gain is a 4-item scale that assessed whether the caregiver has “grown” from the 

caregiving experience (alpha coefficient = .76). The response categories for the 19-item scale are 

continuous for each item and ranges from 1 to 5, where 1 = strongly disagree, to 5 = strongly 

agree; for the 9-item scale the items range from 1 to 5, where 1 = disagree a lot, to 5 = agree a 

lot; the higher the score, the higher the appraisal of caregiving.    

Grandparent Adjustment 

 Short Form-36 General Health Survey (SF-36): The SF-36 (Ware & Sherbourne, 1992) 

measures 8 health attributes using multi-item scales. The scales are physical functioning, bodily 

pain, role limitations resulting from physical health problems, general mental health 

(psychological distress and psychological well-being), role limitations due to emotional 

problems, social functioning, vitality (energy/fatigue), and general health perceptions. Each 

health attribute was scored on a Likert-type scale. Items were recoded; higher scores indicated 

lower functioning. Estimates of score reliability for the SF-36 scales in 14 studies conducted in 

the United States and the United Kingdom exceed accepted standards for measures used in group 

comparisons. For each scale, the median of the reliability coefficients across studies equals or 

exceeds .80 (Ware & Sherbourne). 

 Center for Epidemiologic Studies Depression Scale (CES-D): Psychological 

distress/depression was assessed via the CES-D (Radloff, 1977), a 20-item self-report scale 

designed to measure current level of depressive symtomatology with an emphasis on depressed 

mood. Participants were asked to endorse the response that best describes how often they felt a 

 27



particular way in the past week. Questions were answered on a 4-point Likert-type scale, where 1 

= rarely or some of the time (less than 1 day), to 4 = most or all of the time (5 to 7 days). Higher 

scores indicated higher levels of depression. The scale exhibits high internal consistency (alpha = 

.85), adequate test-retest stability (correlations range from .45 to .70), exceptional concurrent 

validity with clinical and self-report criteria, and substantial evidence of construct validity 

(Radloff).  

  Psychological well-being: Custodial grandparents’ psychological well-being (Liang, 

1985) was assessed via a 15-item self-report scale which is designed to measure grandparents’ 

feelings about their lives. The scale integrated items from the Bradburn Affect Balance Scale 

(Bradburn, 1969) and the Life Satisfaction Index A (Neugarten, Havighurst, & Tobin, 1961). The 

Liang scale allowed for the assessment of positive and negative affect (transitory affective 

components), happiness (long-term affective component), and congruence (long-term cognitive 

component). Inclusion of items of a long-term nature was intended to diminish potential 

distortion of results due to the consequences of transient circumstances. Each item was scored on 

a 5-point Likert-type scale, where 1 = strongly disagree, to 5 = strongly agree. Items were 

recoded; higher scores indicated lower levels of psychological well-being. In a previous study 

comparing role satistifaction among traditional and custodial grandparents, an alpha of .67 was 

reported (Hayslip et al. 2006).  

Procedure 

 For both Time 1 and Time 2 each participant received an envelope containing the 

following items: letter of invitation, informed consent, the survey packet (i.e., Demographic 

Information Form and each measure/survey), along with a reply envelope. The participant was 
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asked to sign and mail the consent form along with the completed survey packet. Upon receipt, 

the consent form was separated from the completed survey packet.   
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CHAPTER 3 
 
 

RESULTS 

Initial Data Analysis 

 Chi-square and independent samples t-tests were conducted to determine if there was a 

statistically significant difference between respondents who responded to all variables and 

respondents failed to respond to one or more variables for all demographics and each scale (i.e., 

a biased response pattern). Results of the t-tests revealed a statistically significant difference in 

response pattern on the following scales: Caregiving Appraisal, t(13.88) = 3.13, p = .007, d = 

1.07; Personal Views Survey (PVS), t(28.93) = 2.48, p = .019, d = .66. 

 Missing data are likely to result in less accurate computations than when data are 

replaced by estimation of maximum likelihood (Little & Rubin, 1989). Missing data also make 

inferences to the general population less meaningful. Maximum likelihood imputation was used 

for items contributing to variables of interest to retain as many cases as possible given the sample 

size (Dempster, Laird, & Rubin, 1977). Maximum likelihood imputation makes fewer demands 

of the data in terms of statistical assumptions, is generally considered superior to imputation by 

multiple regression, and is now the most common method of imputation (Garson, 2008). 

Maximum likelihood imputation is a method of multiple imputation and estimates the mean and 

covariances, rather than simply estimating single missing values, by summarizing a likelihood 

function which has been averaged over a predictive distribution for the missing values (Little & 

Rubin, 1983; 1989).  

 To assess univariate outliers all cases for all demographics and each scale were 

transformed into Z-scores. The statistical criterion for outliers (Z-scores above +3.29 or below -

3.29) was utilized to identify univariate outlying values. Case 29 was an outlier for Personal 
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Views Survey (PVS; z = -3.388) and Case 40 was an outlier for CES-D (z = 3.610). For 

demographics, case 45 was an outlier on the number of grandchildren living within the residence 

(z = 3.632). 

To assess univariate normality, histograms and normality plots with tests were 

constructed for all continuous demographics and each scale. Variables with skewness values 

beyond -1 and +1 and kurtosis values beyond -2 and +2 were considered non-normal.  In 

addition, detrended normal Q-Q plots that were not evenly distributed above and below the 

horizontal line were considered non-normal. CES-D was peaked and positively skewed (kurtosis 

= 2.101, skewness = 1.461). Grandchild Problems was positively skewed (skewness  = 1.164). 

For the demographics, the number of grandchildren residing in the home was positively skewed 

(skewness = 1.402). Table 1 provides descriptive statistics for scales measuring Characteristics 

of Grandchild, Role Assumptions, Resilience, Caregiving Appraisal, and Grandparent 

Adjustment. 

 Multivariate normality was assessed via the Bonett-Woodward-Randall test of kurtosis 

which was statistically significant (p  <  .05). The normalized estimate of Mardia’s coefficient 

was 15.481, which is indicative of deviation from multivariate normality. Multicollinearity was 

assessed through examination of the variance inflation factor (VIF) for each predictor variable 

and bivariate correlations among all the variables. The Strengths and Difficulties Questionnaire 

(SDQ; VIF = 3.061), Parental Stress Index/Short Form (PSI/SF; VIF = 2.536), and Perceptions 

of Grandchild Difficulties (VIF = 2.669) had VIFs higher than 2.50 which revealed 

multicollinearity among some but not all of the predictor variables. 
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Table 1 
 
Descriptive Statistics for Scales Measuring Characteristics of Grandchild, Role Assumptions, 
Resilience, Caregiving Appraisal, and Grandparent Adjustment for Theoretical Model (n = 86).  
 
 Measure      M  SD          Md Skewness Kurtosis   
 
1. SDQ   17.090          8.554           16.077    .532  -.174   

2. GC Problems            3.870          4.275        3.000         1.164    .773   

3. Role Strain   33.891          8.564      32.500    .867  -.342 

4. Parental Stress  92.089        16.138      89.000    .384    .150   

5. Life Disruption                 62.966        17.087      62.500   -.186  -.260 

6. PVS             161.005        12.940    162.128   -.758  1.083  

7. Resilience               34.509          6.357      34.000   -.255  -.342 

8. Caregiving Appraisal        105.904        17.998    106.000   -.237  -.389               

9. CES-D              29.094          7.944      27.000   1.461   2.101 

10. Well-being             38.077        10.890      37.904    .453  -.246 

11. SF-36              58.905        17.723      54.544    .545  -.516   
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, Caregiving Appraisal, and 
Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
 

Bivariate Correlations 

 Bivariate correlations were conducted between Appraisal of Caregiving and the scales 

measuring Grandparent Adjustment (i.e., SF-36, CES-D, and Psychological Well-being) to 

determine if custodial grandparents have an unacceptable or negative appraisal of their 

caregiving role at Time 1, the more likely they are to experience negative outcomes (i.e., 

grandparent adjustment) associated with their overall general health at Time 2. The results 
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revealed statistically significant negative relationships between Appraisal of Caregiving and SF-

36 (r = -.404, p < .001), CES-D (r = -.370, p < .001), and Psychological Well-being (r = -.465, p 

< .001), which indicated custodial grandparents with a negative appraisal of their caregiving role 

experienced higher levels of depression, reduced well-being, and lower overall physical and 

mental health.  

Structural Equation Modeling 

 Data were initially analyzed using the SAS PROC CALIS procedure (SAS Release 9, 

2003), and the models tested were covariance structure models with multiple indicators for all 

latent constructs. Standard deviations and correlations for the 10 manifest variables are presented 

in Table 2.  

 The structural equation modeling (SEM) analysis followed a two-step procedure based on 

an approach recommended by Anderson and Gerbing (1988). In the first step, confirmatory 

factor analysis was used to develop a measurement model to demonstrate an acceptable fit to the 

data. A measurement model describes the relationship between a) a number of latent variables, or 

factors, and b) the manifest indicator variables that measure those latent variables. The model 

investigated consisted of four latent variables: Characteristics of the Grandchild, Role 

Assumptions, Resilience, and Grandparent Adjustment. Each of the four latent variables was 

measured by at least two manifest indicator variables. In Step 2, the measurement model was 

modified so that it came to represent the theoretical (causal) model of interest. 
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Table 2 
 
Summary of Correlations and Standard Deviations for Scales Measuring Characteristics of Grandchild, Role Assumptions, 
Resilience, and Grandparent Adjustment for Theoretical Model (n = 86).  
 
 Measure  1    2       3         4            5              6       7         8           9  10          SD 
 
1. SDQ   -              8.554 

2. GC Problems          .716**    -             4.275 

3. Role Strain           .677**    .591**       -            8.564 

4. Parental Stress          .354** .283**     .259*       -         16.138 

5. Life Disruption                 .434** .296**     .228*     .613**       -       17.087  

6. PVS           -.209      -.143   -.184      -.527**   -.362**       -      12.940 

7. Resilience                     -.256*    -.170   -.055      -.432**   -.386**     .423**      -       6.357 

8. CES-D           .387**    .493**     .246*     .383**    .349**    -.263*    -.302**       -      7.944 

9. Well-being           .342**    .310**     .172       .388**    .444**    -.332**  -.342**    .700**      -  10.890 

10. SF-36           .280**    .400**    .121        .410**    .431**    -.247*    -.324**    .639**    .615**        - 17.723 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = 
Personal Views Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
*p < .05, **p < .01.  
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 The initial measurement model. Correlations are expected to be high among variables 

measuring the same construct and lower among variables measuring different constructs. An 

examination of the correlations among the scales revealed Parental Role Strain had a large 

positive correlation with the Strengths and Difficulties Questionnaire (SDQ; r = .677, p < .01) 

and Grandchild Problems (r = .591, p < .01); however, correlations between Parental Role Strain 

and Parenting Stress Index/Short Form (PSI/SF; r = .259, p < .01), and Life Disruption (r = .228, 

p < .01) although statistically significant were substantially smaller in magnitude. In addition the 

large positive correlation between PSI/SF and Life Disruption (r = .613, p < .01) indicated 

Parental Role Strain may not be measuring the same construct as PSI/SF and Life Disruption. An 

additional examination of the Parental Role Strain items revealed the scale was a better indicator 

of the construct Characteristics of the Grandchild. 

 The initial measurement model (see Figure 4) was estimated using the maximum 

likelihood method; the resulting chi-square and fit indices indicated there was a problem with the 

model’s fit, χ²(29, N = 86) = 78.47, p < .0001; NFI = .805; NNFI = .786; CFI = .862; RMSEA = 

.142. The distribution of normalized residuals was asymmetrical (i.e., positively skewed) and not 

centered around zero. The two largest standardized residuals between the actual covariance 

matrix and the reproduced covariance matrix occurred between Parental Role Strain and the two 

indicator variables for Characteristics of the Grandchild (i.e., Strengths and Difficulties 

Questionnaire and Problems with the Grandchild). The large positive residuals indicate Parental 

Role Strain should be reassigned to Characteristics of Grandchild. The rank order of the 10 

largest Lagrange multipliers for the gamma matrix revealed adding a path between the indicator 

variable Parental Role Strain and the latent variable Characteristics of the Grandchild would 

statistically significantly reduce the overall chi-square by 37.16, p < .0001.  
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Figure 4. Initial measurement model.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
*p < .05, **p < .01, ***p < .001.  
 
 
 The pattern of large normalized residuals, significant chi-square, Lagrange multipler test, 

and bivariate correlations among the indicator variables revealed Parental Role Strain was a 

better indicator of the construct Characteristics of the Grandchild, and the measurement model 

was re-estimated (see Figure 5 for revised measurement model). One other significant factor in 

estimating the model was the extent of multivariate nonnormality. This initial measurement 

model was tested again using a program designed to handle multivariate nonnormality.  
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Figure 5. Revised measurement model with Parental Role Strain as a new indicator for 
Characteristics of Grandchild.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
*p < .05, **p < .01, ***p < .001.  
 
 
 The revised measurement model. The revised measurement model was analyzed using the 

MLMV, a robust maximum likelihood estimation procedure with Mplus 4.21 (Muthén, & 

Muthén, 2001) and EQS 6.1 (Bentler, 1995), the resulting fit indices indicate a good-fitting 

model, NNFI = .984; CFI = .987; RMSEA = .036; SRMR = .048; AIC = 6106.354; BICadj = 

6194.711. Mplus and EQS produced matched fit indices.  The distribution of normalized 

residuals provided by EQS was symmetrical and centered around zero; no residuals exceeded 3.0 

in absolute magnitude. The rank order of the 10 largest standardized residuals revealed small 

residuals between the actual covariance matrix and the reproduced covariance matrix. 

Standardized factor loadings provided by Mplus for the indicator variables are presented in Table 
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3. The z values for the factor loadings were all statistically significant, which provides evidence 

supporting the convergent validity of the indicators (Anderson & Gerbing, 1988). 

 
 
Table 3 
 
Properties of the Revised Measurement Model 
 
Construct and Indicators       β  Reliability   
 
Characteristics of GC (F1)    .856a    
 
 SDQ    .912           .831 

 GC Problems   .795***       .632  

 Role Strain   .734***         .538 

Role Assumptions (F2)    .762a   

 PSI/SF    .826           .682 

 Life Disruption  .742***           .551 

Resilience (F3)     .595a   

 PVS    .674           .453 

 Resilience Scale  .628***           .395 

GP Adjustment     .850a   

 CES-D    .844           .714 

 Well-being   .824***           .679 

 SF-36    .756***           .571 
 
Note. GC = Grandchild; GP = Grandparent; SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting 
Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = 
Center for Epidemiological Studies Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36. 
β = Standardized coefficients.  
*p < .05, **p < .01, ***p < .001.  
a Denotes composite reliability.  
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Table 3 also provides the reliabilities of the indicators, along with the composite 

reliability. Characteristics of the Grandchild, Role Assumptions, and Grandparent Adjustment 

demonstrated acceptable levels of reliability, with coefficients in excess of .70; however, 

Resilience demonstrated smaller composite reliability given the relatively lower reliabilities of 

the indicators and higher error variance. Combined, these findings generally support the 

reliability and validity of the constructs and their indicators.  

 The initial theoretical model. The initial theoretical model tested in this study was 

identical to the model presented in Figure 2, with the exception that Parental Role Strain was 

removed as a measure of Role Assumptions and added as a measure of Characteristics of 

Grandchild which was consistent with the findings of the analysis of the measurement model 

(see Figure 6 for initial theoretical model). Table 4 and Figure 7 display standardized path 

coefficients for the theoretical model. All the path coefficients were in the hypothesized 

direction. The R² values for Resilience (R² = .73) and Grandparent Adjustment (R² = .43) 

indicated Characteristics of the Grandchild, Resilience, and Role Assumptions accounted for 

43% of the variance in Grandparent Adjustment while Characteristics of the Grandchild and 

Role Assumptions accounted for 73% of the variance in Resilience.  
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Figure 6. Initial theoretical model illustrating how Resilience measured at Time 1 mediates the 
relationship between Characteristics of Grandchild and Role Assumptions both measured at 
Time 1 and Grandparent Adjustment outcomes measured at Time 2.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
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Table 4 
 
Path Coefficients and Estimates for the Initial Theoretical Model (n = 86). 
 
Parameter Estimate           B      SE B       β   C.R.  
 
Characteristics of GC → SDQ    1.000      .912  
 
Characteristics of GC → Perception of Difficulties    .436    .046      .795*** 9.418 
 
Characteristics of GC → Role Strain      .806    .115     .734*** 7.007 
 
Characteristics of GC → Resilience      .113    .181     .101    .623 
 
Characteristics of GC → GP Adjustment     .218      .152     .254  1.437 
 
Role Assumptions → PSI/SF     1.000      .826 
 
Role Assumptions → Life Disruption     .951    .142     .742*** 6.689 
 
Role Assumptions → Resilience    -.589    .127    -.901***     -4.647 
 
Role Assumptions → GP Adjustment     .143    .239     .285    .599 
 
Resilience → PVS      1.000      .674 
 
Resilience → Resilience Scale      .458    .111     .628*** 4.122 
 
Resilience → GP Adjustment     -.180    .356     -.234   -.505 
 
GP Adjustment → CES-D     1.000      .844 
 
GP Adjustment → Well-being    1.338    .151     .824*** 8.888 
 
GP Adjustment → SF-36      1.998    .277     .756*** 7.211 
 
Covariance Characteristics of GC and Role Assumptions   51.353  14.017     .500*** 3.664 
 
Note. GC = Grandchild; GP = Grandparent; SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting 
Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = 
Center for Epidemiological Studies Depression Scale. 
B = Unstandardized coefficients; β = Standardized coefficients; C.R. = Critical Ratio. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36. 
*p < .05, **p < .01, ***p < .001.  
NNFI = .984; CFI = .987; RMSEA = .036; SRMR = .048; AIC = 6106.354; BICadj = 6081.128. 
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Figure 7. Initial theoretical model with path coefficient estimates demonstrating how Resilience 
measured at Time 1 mediates the relationship between Characteristics of Grandchild and Role 
Assumptions both measured at Time 1 and Grandparent Adjustment outcomes measured at Time 
2.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
*p < .05, **p < .01, ***p < .001.  
 
 
 In the initial theoretical model, the Role Assumptions factor very strongly predicted the 

Resilience factor (β = -.901, p < .001), which implied that the Role Assumptions factor was too 

strong of a predictor (i.e., too highly related or redundant) with the Resilience factor and, 

therefore, these results indicated there was redundancy (or double prediction) of Role 

Assumptions to Grandparent Adjustment (i.e., indirectly through Resilience factor and directly to 

Grandparent Adjustment). Examination of the standard errors of the respective structural 

parameters was also consistent with a problem in this aspect of the model. In addition, the mean 

inter-item correlations presented in Table 5 indicated Parental Stress (an indicator of Role 
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Assumptions) and PVS (and indicator of Resilience) are not unidimensional and, therefore, it 

may have been problematic to treat them as single scale scores. Moreover, there is likely some 

item redundancy across these two measures which led to the very strong link between the Role 

Assumptions and Resilience factors. Taken together, these findings help explain the large path 

coefficient between Role Assumptions and Resilience.  

Given the strong relationship between Role Assumptions and Resilience, it was deemed 

problematic to estimate a direct path from Role Assumptions to Grandparent Adjustment. 

Therefore, the direct path was removed and retested for quality of fit. 
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Table 5 
 
Summary of Mean Inter-item Correlations and Cronbach’s alpha for Scales Measuring 
Characteristics of Grandchild, Role Assumptions, Resilience, Caregiving Appraisal, and 
Grandparent Adjustment for Theoretical Model (n = 86). 
 
         Mean Inter-Item    
 Measure         Correlations     Cronbach’s alpha 
 
SDQ           .225   .877 
 
GC Problems                           .203   .680 
 
Role Strain   .298   .880 
 
Parental Stress   .116   .809 
 
Life Disruption  .409   .931 
 
PVS    .133   .872  
 
Resilience   .337   .881  
 
CES-D    .242   .864 
 
Well-being   .404   .911 
 
SF-36    .372   .942 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36. 
 
 
  The revised theoretical model. The revised theoretical model tested in this study was 

identical to the model presented in Figure 6, with the exception the path between Role 

Assumptions and Grandparent Adjustment was removed (see Figure 8 for revised theoretical 

model). The revised measurement model was analyzed using the MLMV, a robust maximum 

likelihood estimation procedure (Mplus 4.21, YEAR), the resulting fit indices indicate the 

revised theoretical model is a better-fitting model than the initial theoretical model, NNFI = .988; 
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CFI  .990; RMSEA = .032; SRMR = .049; AIC = 6104.684; BICadj = 6080.159 (Muthén & 

Muthén, 2001; Bentler, 1995). Table 6 and Figure 9 display standardized path coefficients for the 

revised theoretical model. All the path coefficients were in the hypothesized direction. The R² 

values for Resilience (R² = .79) and Grandparent Adjustment (R² = .45) indicated Characteristics 

of the Grandchild and Resilience accounted for 45% of the variance in Grandparent Adjustment, 

while Characteristics of the Grandchild and Role Assumptions accounted for 79% of the 

variance in Resilience. The revised theoretical model produced an increase in R² than the initial 

theoretical model.  

 
 
Figure 8. Revised theoretical model illustrating how Resilience measured at Time 1 mediates the 
relationship between Characteristics of Grandchild and Role Assumptions both measured at 
Time 1 and Grandparent Adjustment outcomes measured at Time 2.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
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Table 6 
 
Path Coefficients and Estimates for the Revised Theoretical Model (n = 86). 
 
Parameter Estimate           B      SE B       β   C.R.  
 
Characteristics of GC → SDQ    1.000      .910  
 
Characteristics of GC → Perception of Difficulties    .437    .046      .796*** 9.471 
 
Characteristics of GC → Role Strain      .807    .115     .734*** 7.015 
 
Characteristics of GC → Resilience      .122    .186     .112    .652 
 
Characteristics of GC → GP Adjustment     .261      .128     .303* 2.035 
 
Role Assumptions → PSI/SF     1.000      .829 
 
Role Assumptions → Life Disruption       .944    .142     .739*** 6.634 
 
Role Assumptions → Resilience    -.593    .124    -.938***     -4.783 
 
Resilience → PVS      1.000      .655 
 
Resilience → Resilience Scale      .462    .109     .615*** 4.224 
 
Resilience → GP Adjustment     -.394    .114     -.497***     -3.464 
 
GP Adjustment → CES-D     1.000      .845 
 
GP Adjustment → Well-being    1.337    .150     .824*** 8.926 
 
GP Adjustment → SF-36      1.992    .278     .755*** 7.162 
 
Covariance Characteristics of GC and Role Assumptions   51.418  14.072     .499*** 3.654 
 
Note. GC = Grandchild; GP = Grandparent; SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting 
Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = 
Center for Epidemiological Studies Depression Scale. 
B = Unstandardized coefficients; β = Standardized coefficients; C.R. = Critical Ratio. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36. 
*p < .05, **p < .01, ***p < .001.  
NNFI = .988; CFI = .990; RMSEA = .032; SRMR = .049; AIC = 6104.684; BICadj = 6080.159. 
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Figure 9. Revised theoretical model with path coefficient estimates demonstrating how 
Resilience measured at Time 1 mediates the relationship between Characteristics of Grandchild 
and Role Assumptions both measured at Time 1 and Grandparent Adjustment outcomes 
measured at Time 2.  
Note: SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
*p < .05, **p < .01, ***p < .001.   
 

Testing for Mediation 

The differences in the overall improvement of the fit indices between the revised 

theoretical model and the initial theoretical model indicate Resilience measured at Time 1 

mediates the relationship between Role Assumptions measured at Time 1 and Grandparent 

Adjustment measured at Time 2. However, Resilience measured at Time 1 does not mediate the 

relationship between Characteristics of Grandchild measured at Time 1 and Grandparent 

Adjustment measured at Time 2.  
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Testing for Moderated Mediation 

 Prior to testing for moderated mediation each continuous moderating variable was 

dichotomized; age of grandparent was split into grandparents under the age of 60 and 

grandparents 60 years or older; ethnicity was split into Caucasian and non-Caucasian; marital 

status was split into married and not married; number of grandchildren residing in the home was 

split into one grandchild and more than one grandchild; the Multidimensional Scale of Perceived 

Social Support (MSPSS) was split into grandparents scoring less than 40 and grandparents 

scoring 40 or more on the scale; reason for role assumption was split into less ambiguous and 

more ambiguous reasons based on research conducted by (Hayslip et al., 2009). Generally it is 

recommended that interval/ratio variables not be converted to categorical or dichotomous 

variables because of the loss of measurement precision or variation contained in the interval/ratio 

scale of measurement. However, in the current study the low number of participants necessitated 

minimizing the number of comparison (i.e. moderation) models and the splitting of each 

moderator so that each comparison model would converge and be overidentified; as is a 

requirement of structural equation modeling. 

 Due to the small number of custodial grandfathers participating within the study (n = 14), 

non-married grandparents (n = 29), non-Caucasian grandparents (n = 10), the small number of 

grandparents who assumed the custodial role for less ambiguous reasons (n = 24), and the 

number of custodial grandparents with more than one grandchild residing in the home (n = 29) 

participating within the study, moderated mediation was only tested for perceived social support 

and age of the custodial grandparent. Nonparametric correlations, as shown in Table 7, provide a 

measure of the strength of association between the dichotomized moderating variables and the 10 

study variables. Examination of this table shows that the social support moderator variable was 
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the only variable to be meaningfully associated with the bulk of the 10 scale variables used in the 

model analyses (--the age moderator variable also showed a significant correlation with the SDQ 

variable). 

 
Table 7 
 
Summary of Nonparametric Correlations between Scales Measuring Characteristics of 
Grandchild, Role Assumptions, Resilience, and Grandparent Adjustment and the Dichotomized 
Moderating Variables (n = 86). 
 
 Measure        Ethnicity   Marital    # of GC     Support     Reason Age Gender  
            
 
SDQ   -.036       .013        -.118   -.140          .011      -.288**    .003 
 
Role Strain   .150      -.033         .002   -.094          .003      -.186  -.036 
 
GC Problems  -.174       .090        -.271*       -.037          .100      -.116   .157 
 
Parental Stress    .058       .184         .046   -.140         -.154      -.073  -.043 
 
Life Disruption -.004      -.025       -.082   -.321**       .037      -.094        .043 
 
PVS   -.109      -.037       -.124    .335**      -.052       .144    .123  
 
Resilience   .045      -.185       -.149    .266*        -.026       .116    .041 
 
CES-D    .067       .108       -.128   -.279**       .156      -.109    .137 
 
Well-being  -.066       .020       -.013   -.375***     .077      -.028    .091 
 
SF-36   -.020       .204        .064   -.339**       .048       .026    .156 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short 
Form-36 General Health Survey; PVS = Personal Views Survey; CES-D = Center for Epidemiological Studies 
Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
Moderating Variables: Ethnicity = Ethnicity of Grandparent; Marital = Marital Status; # of GC = Number of 
Grandchildren within the Home; Support = Perceived Social Support; Reason = Reason for Role Assumption; Age = 
Age of Grandparent; Gender = Gender of Grandparent.  
*p < .05, **p < .01, ***p < .001.  
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To further examine how the social support and age moderator variables were associated 

with the 10 study variables, a series of hierarchical multiple regressions were conducted with 

Grandchild Difficulties and Life Disruptions as predictor variables, the Resilience Scale as the 

mediating variable, and Well-being, SF-36, and CES-D as the dependent variables for younger 

and older grandparents and grandparents with low and high perceived social support. Grandchild 

Difficulties, Life Disruption, and the Resilience Scale were used because of their large 

correlations with the dependent variables and to minimize the number of regressions.  

Means, standard deviations and correlations for the 10 manifest variables for younger and 

older custodial grandparents are presented in Tables 8 and 9. Table 10 displays the results of the 

hierarchical multiple regressions for younger and older grandparents. In the first step, Life 

Disruptions was a significant predictor of Well-being in younger grandparents, F(2, 40) = 6.165, 

p = .005. However, when Resilience was added in the second step, Life Disruptions was not 

significant, suggesting Resilience mediates the relationship between Life Disruptions and Well-

being for younger grandparents, F(3, 40) = 5.606, p = .003. For older grandparents, Resilience 

does not mediate the relationship between Life Disruptions and Well-being.  

Means, standard deviations and correlations for the 10 manifest variables for custodial 

grandparents with perceived low and high social support are presented in Tables 11 and 12. 

Table 13 display the results of the hierarchical multiple regression for custodial grandparents 

with perceived high and low social support. In the first step, Life Disruptions was a significant 

predictor of Well-being for custodial grandparents with perceived high social support, F(2, 42) = 

2.304, p = .113. However, when Resilience was added in the second step, Life Disruptions was 

not significant, suggesting Resilience mediates the relationship between Life Disruptions and 

Well-being for custodial grandparents with perceived high social support, F(3, 42) = 1.651, p = 
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.193. For custodial grandparents with perceived low social support, Resilience does not mediate 

the relationship between Life Disruptions and Well-being. 
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Table 8 
 
Summary of Correlations, Means, and Standard Deviations for Scales Measuring Characteristics of Grandchild, Role Assumptions, 
Resilience, and Grandparent Adjustment for Younger Custodial Grandparents (n = 41).  
 
 Measure  1    2       3         4            5              6       7         8           9  10          SD     M 
 
1. SDQ   -             8.224   19.685 

2. GC Problems          .712**    -            4.772    4.503 

3. Role Strain           .627**     .559**       -                            8.822   35.420 

4. Parental Stress          .320*       .331*     .346*         -                   16.505   92.965 

5. Life Disruption                 .442**    .327*     .232        .504**       -                 17.753   64.312 

6. PVS           -.254       -.197    -.081      -.501**   -.310*         -                13.752 159.293 

7. Resilience                     -.213       -.248     .060      -.431**   -.377*       .477**         -      6.831   33.542 

8. CES-D           .433**    .592**     .295        .337*      .348*      -.330*    -.359*           -                  9.128   30.297 

9. Well-being           .356*      .391*     .177        .349*      .414**   -.454**   -.430**    .721*       -            12.052   38.466 

10. SF-36           .372*      .495**     .170        .420**    .509**   -.283       -.491**    .728**   .640**        -     18.387   58.375 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = 
Personal Views Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
*p < .05, **p < .01.  
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Table 9 
 
Summary of Correlations, Means, and Standard Deviations for Scales Measuring Characteristics of Grandchild, Role Assumptions, 
Resilience, and Grandparent Adjustment for Older Custodial Grandparents (n = 45).  
 
 Measure  1    2       3         4            5              6       7         8           9  10          SD     M 
 
1. SDQ   -             8.238   14.725 

2. GC Problems          .725**    -            3.728     3.293 

3. Role Strain           .704**     .614**       -                            8.171   32.497 

4. Parental Stress          .388**     .219     .160         -                   15.940   91.290 

5. Life Disruption                 .423**    .245     .206        .721**       -                 16.561   61.740 

6. PVS           -.107      -.037    -.262      -.553**   -.408**         -                12.097 162.565 

7. Resilience                     -.242      -.022    -.136      -.429**   -.384*       .334**      -      5.829   35.391 

8. CES-D           .288        .306*     .139        .444**    .341*     -.137       -.182           -                             6.602   27.998 

9. Well-being           .342*      .191     .160        .434**    .478**   -.176       -.224        .677**       -   9.837   37.722 

10. SF-36           .233        .306*       .085        .404**    .357*     -.220       -.151        .560**   .593**        -     17.291   59.387 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = 
Personal Views Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
*p < .05, **p < .01.  
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Table 10 
 
Multiple Hierarchical Regression Analyses Predicting CES-D, SF-36, and Well-being from Grandchild Problems, 
Life Disruption, and Resilience with Age of Grandparent. 

 
       Age of Grandparent  
 
     Younger Grandparent         Older Grandparent 
 

Criterion Variable: CES-D 
 
 

Predictor Variable           R²Adj       B      SE B       β  R²Adj       B        SE B       β 
 
Step 1                                                        .344***        .130* 
 Grandchild Difficulties                     1.024   .259     .535***                            .420     .257      .237   
 Life Disruption                     .089   .070     .174           .113     .058      .283  
 
Step 2 .360***                 .114* 
 Grandchild Difficulties                     .972   .259     .508**                     .431      .260      .243 
 Life Disruption                                .057   .073     .110  .100      .063      .251 
  Resilience        -.257   .184    -.192                           -.091     .175     -.080 
 

Criterion Variable: SF-36 
      

Predictor Variable           R²Adj       B      SE B       β  R²Adj       B        SE B       β 
 
Step 1                                                        .347***         .139* 
 Grandchild Difficulties                1.418   .521     .368*                       1.077    .669      .232   
 Life Disruption                        .402   .140     .388**            .313    .151      .300* 
 
Step 2 .412***                 .119* 
 Grandchild Difficulties                     1.256   .499     .326*                               1.090   .679      .235 
 Life Disruption                                     .299   .140     .288*    .298   .166      .285 
 Resilience       -.813   .356    -.302*                              .108   .456    -.036 
  
     Criterion Variable: Well-being        
 

Predictor Variable           R²Adj       B      SE B       β  R²Adj       B        SE B       β 
 
Step 1                                                       .205**    .198** 
 Grandchild Difficulties                      .723   .377     .286                           .208     .367      .079   
 Life Disruption                       .218   .101     .321*           .273     .083      .459** 
 
Step 2                                                       .257**                .181* 
 Grandchild Difficulties                      .623   .368     .247                                  .219     .372      .083 
 Life Disruption                                    .154   .103     .227                                  .260      .091      .437** 
  Resilience      -.500   .262    -.283                          -.091     .250     -.054 
 
n 41    45 
 
Note. SF-36 = Short Form-36 General Health Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
B = Unstandardized coefficients; β = Standardized coefficients.  
Time 1 variables: Grandchild Difficulties, Life Disruption and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36. 
*p < .05, **p < .01, ***p < .001.  
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Table 11 
 
Summary of Correlations, Means, and Standard Deviations for Scales Measuring Characteristics of Grandchild, Role Assumptions, 
Resilience, and Grandparent Adjustment for Custodial Grandparents with Low Perceived Social Support (n = 43).  
 
 Measure  1    2       3         4            5              6       7         8           9  10          SD    M 
 
1. SDQ   -             8.841   18.310 

2. GC Problems          .736**    -            5.018    4.390 

3. Role Strain           .660**    .552**       -           8.960   34.890 

4. Parental Stress          .506** .482**     .359*         -                   17.864   93.927 

5. Life Disruption                 .623** .603**     .386*     .659**       -                 15.018   68.909 

6. PVS           -.454**  -.327*   -.412**  -.361*     -.166            -                11.192 157.793 

7. Resilience                     -.393**  -.228   -.081      -.485**   -.369*       .385*        -      6.532   32.759 

8. CES-D           .520**    .583**     .240       .440**    .381*      -.225      -.319*          -    9.508   31.768 

9. Well-being           .432**    .424**     .163       .346*      .414**    -.150      -.323*      .779**      -            11.726   42.078 

10. SF-36           .398**    .588**     .099       .388*      .503**    -.021      -.269        .670**    .627**        -     18.398   65.033 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = 
Personal Views Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
*p < .05, **p < .01.  
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Table 12 
 
Summary of Correlations, Means, and Standard Deviations for Scales Measuring Characteristics of Grandchild, Role Assumptions, 
Resilience, and Grandparent Adjustment for Custodial Grandparents with High Perceived Social Support (n = 43).  
 
 Measure  1    2       3         4            5              6       7         8           9  10          SD    M 
 
1. SDQ   -             8.177   15.869 

2. GC Problems          .694**    -            3.355     3.350 

3. Role Strain           .686**     .658**       -                            8.130   32.891 

4. Parental Stress          .125       -.119     .097          -                   14.178   90.251 

5. Life Disruption                 .220      -.138     .025        .589**       -                 17.118   57.023 

6. PVS             .054       .124    .058       -.704**   -.399**         -                13.387 164.217 

7. Resilience                     -.024        .001     .049      -.326*     -.278         .386*         -      5.731   36.260 

8. CES-D           .072        .200     .207        .214        .110        -.200      -.054           -                  4.762   26.420 

9. Well-being           .142        .001     .106        .427**    .318*      -.421**  -.183        .344*       -   8.349   34.075 

10. SF-36           .048        .012        .069        .411**     .198        -.341*    -.229        .445**    .442**        -    14.843   52.776 
 
Note. SDQ = Strengths and Difficulties Questionnaire; PSI/SF = Parenting Stress Index/Short Form; SF-36 = Short Form-36 General Health Survey; PVS = 
Personal Views Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
Time 1 variables: SDQ, GC Problems, Role Strain, Parental Stress, Life Disruption, PVS, and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36.  
*p < .05, **p < .01.  
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Table 13 
 
Multiple Hierarchical Regression Analyses Predicting CES-D, SF-36, and Well-being from Grandchild Problems, 
Life Disruption, and Resilience with Social Support.  
 
       Perception of Social Support 
 
        Low Social Support      High Social Support 
 

Criterion Variable: CES-D 
 

Predictor Variable           R²Adj       B      SE B       β  R²Adj       B        SE B       β 
 
Step 1                                                        .309***     .012 
 Grandchild Difficulties                     1.053   .305     .556**              .311     .220      .219   
 Life Disruption                        .029   .102     .046           .039     .043      .140 
 
Step 2 .329***                -.013 
 Grandchild Difficulties                     1.049   .300     .554**                             .310      .223      .218 
 Life Disruption                                    -.017   .105    -.027                                 .038      .045      .136 
  Resilience        -.294   .198    -.202                          -.014      .134     -.016 
 

Criterion Variable: SF-36 
      

Predictor Variable           R²Adj       B      SE B       β  R²Adj       B        SE B       β 
 
Step 1                                                          .349***     -.007 
 Grandchild Difficulties                      1.637   .572     .446**                            .178     .692     .040   
 Life Disruption                         .287   .191     .234           .176     .136     .203 
 
Step 2  .341***                  .002 
 Grandchild Difficulties                      1.633   .576     .445**                            .146     .689      .033 
 Life Disruption                                      .245   .201     .200                                .130     .141      .150 

Resilience         -.264   .380   -.094                          -.484     .416     -.187 
                       
    Criterion Variable: Well-being      
 

Predictor Variable           R²Adj       B      SE B       β  R²Adj       B        SE B       β 
 
Step 1                                                         .180**     .058 
 Grandchild Difficulties                       .640   .409     .274                            .115     .376      .046   
 Life Disruption                        .195   .137     .249           .158     .074       .325* 
 
Step 2  .195**                 .044 
 Grandchild Difficulties                       .635   .406     .272                                  .105     .379      .042 
 Life Disruption                                     .139   .142     .178 .144     .077      .296 
  Resilience       -.351   .267    -.196                            -.147    .229     -.101 
 
n 43    43 
 
Note. SF-36 = Short Form-36 General Health Survey; CES-D = Center for Epidemiological Studies Depression Scale. 
B = Unstandardized coefficients; β = Standardized coefficients.  
Time 1 variables: Grandchild Difficulties, Life Disruption and Resilience. 
Time 2 variables: CES-D, Well-being, and SF-36. 
*p < .05, **p < .01, ***p < .001.  
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CHAPTER 4 
 
 

DISCUSSION 

 The purpose of this study was to longitudinally assess the role resiliency plays in 

mediating the negative effects of raising grandchildren (i.e., role demands, life disruptions, and 

difficulties with grandchildren) on grandparent adjustment. Age, ethnicity, gender, marital status 

of the grandparent, presence or absence of perceived social support, reason for role assumption, 

and number of grandchildren residing in the home was hypothesized to moderate the mediating 

effects of resilience in explaining the relationship between child-related difficulties, role stressors 

and grandparent outcomes (i.e., grandparent adjustment).  

Custodial grandparents who reported more grandchild difficulties and more parental role 

strain at Time 1 were more likely to experience an increase in problems regarding overall 

functioning (i.e., increased depressive symptoms, lower well-being, and poorer physical and 

mental health) at Time 2. These findings are supported from previous research. Solomon and 

Marx (1999) found custodial grandparents caring for a well-behaved grandchild was associated 

with positive health outcomes and less stress for grandparents. In addition, Hayslip et al. (1998) 

found grandparents raising grandchildren with physical, emotional or behavioral problems had 

higher levels of personal distress than their peers raising grandchildren without significant 

problems. According to Edwards and Daire (2006) custodial grandparents may encounter 

problems providing adequate care to children who manifest difficulties in adjusting to their new 

living arrangements. Raising children with serious behavioral problems may exacerbate the 

grandparent’s emotional and physical difficulties. Children raised by their custodial grandparents 

who experience emotional and physical distress may also concurrently demonstrate inappropriate 

or delinquent behaviors and problems in school (Rogers & Henkin, 2000). Teachers, counselors, 
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and nurses working within the school system can provide referrals to counseling and 

psychological services when behavioral problems are serious enough to warrant referral, and to 

work cooperatively to implement behavior-management strategies to improve the grandchild’s 

behavior. With the support of teachers, counselors, and nurses, the stress associated with school 

and home-based behavior problems may be reduced and the child and family functioning may be 

improved. These improvements could alleviate the health impacts for custodial grandparents.   

Custodial grandparents who reported higher levels of parental stress and life disruption 

associated with assuming the parental role at Time 1 were more likely to experience an increase 

in problems regarding overall functioning (i.e., increased depressive symptoms, lower well-

being, and poorer physical and mental health) at Time 2. These findings are supported from 

previous research. Custodial grandparents reported a limitation in social roles such as decreased 

contact with family and friends and lowered marital quality leading to divorce (Shore & Hayslip, 

1994). In addition, grandparents raising grandchildren report they have less time to accomplish 

tasks, less time with their spouse, less privacy, and increased worrying and physical tiredness 

(Jendrek, 1996). Rodgers-Farmer (1999) reported grandmothers raising grandchildren 

experienced elevated levels of parenting stress, which was correlated with higher levels of 

depression, which, in turn, may produce more inconsistent parenting practices. According to 

Dowell (1995), custodial grandmothers who reported poor health following the assumption of 

the caregiving role were also more likely to have lower scores on self-esteem, to perceive 

themselves as lacking social support, and to perceive that caregiving had a greater impact on 

their life. A critical time for intervention is early in any caregiving transition, when the stress and 

health consequences may be more pronounced (Minker et al., 1997). Depression risk for 

custodial grandparents may wax and wane, decreasing as they begin to adjust to their custodial 
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role and come to terms with the situation of their adult child. Support groups can provide an 

environment where custodial grandparents can learn new parenting skills, practice 

communication skills, and build their overall competence in their new role. 

Mediating Influence of Resilience 

Resilience measured at Time 1 mediated the relationship between role assumptions (i.e., 

life disruption and parental stress) measured at Time 1 and grandparent adjustment (i.e., 

depressive symptoms, well-being, and overall physical and mental health) measured at Time 2. 

As previously hypothesized, custodial grandparents with higher levels of resilience were less 

prone to experience the negative effects caused by added stress, and those who had lower levels 

of resiliency were more prone to the negative impact of the custodial role assumption. A 

grandparent’s personal resilience mediates the negative effects of raising grandchildren, which 

can increase his/her ability to provide a loving and stable home. Over time, this may foster 

improved behavior in the grandchild by allowing the child to develop secure attachments and 

build a strong, supportive social network.  

Moderating Influence of Social Support and Age 

Resilience mediates the relationship between Life Disruption measured at Time 1 and 

grandparent Well-being measured at Time 2 for custodial grandparents with perceived high 

social support but not for custodial grandparents with perceived low social support. Previous 

studies have consistently linked social support to greater psychological health and well-being and 

has been shown to buffer the effects of stress (Giarrusso et al., 2000; Hayslip, Temple, Shore, & 

Henderson, 2006; Musil et al., 2000). Musil et al. found grandmothers’ depression was strongly 

influenced by their perception of social support; those who perceived they had greater social 

support were less depressed than those who perceived they had little social support. Therefore, 
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the perception of the availability of adequate social support may be an important factor in 

contributing to the success or difficulties experienced by custodial grandparents and their 

grandchildren. 

Resilience mediates the relationship between Life Disruption measured at Time 1 and 

grandparent Well-being measured at Time 2 for younger custodial grandparents but not for older 

custodial grandparents. Previous research indicates younger custodial grandparenting is 

associated with more stress. Younger custodial grandparents may be launching their children, 

experiencing the “empty nest”, caring for older parents, and participating in the labor force 

(Sands & Goldenberg-Glen, 2000). According to Minkler et al. (1997) relatively young age was 

associated with higher depressive symptoms among custodial grandparents. Therefore, the age of 

the custodial grandparent may be an important factor in contributing to the success or difficulties 

experienced by custodial grandparents and their grandchildren.  

Using Structural Equation Modeling Instead of Regression with Small Sample Sizes 

 When a researcher has multi-item scales for his/her independent, mediator, and 

dependent variables, averaging the scales and/or reducing them to factor scores, rather than 

modeling them via SEM, does a disservice to the data (Iacobucci, 2008). Computing means on 

scales or using factor scores may seem to simplify matters, but simplification in procedural and 

analytical matters comes at the cost of inaccuracy in substantive and theoretical conclusions 

(Iacobucci, Saldanha, & Deng, 2007). Oftentimes, researchers pay the price for taking this 

shortcut by coming to incorrect conclusions about the mediation being tested.  

 The basic approach to testing for empirical evidence of mediation was presented in a very 

influential paper by Baron and Kenny (1986); however, the procedures presented are applicable 

only to models of three variables with only one indicator measure for each of the three 

 61



constructs. The advantage of SEM over regression is due to the fact that the standard errors in the 

SEM approach are reduced because of the simultaneous estimation of all parameters in the SEM 

model (Iacobucci et al., 2007). Simultaneously fitting components of the model is always 

statistically superior to doing so in a piece-meal fashion. In addition, when SEM is used for 

mediation analysis, one model is fit instead of a series of equations or models per the regression 

techniques of Baron and Kenny.     

Iacobucci et al. (2007) conducted a series of Monte Carlo simulations documenting SEM 

is more powerful than regression for all sample sizes, with the greatest differences between 

techniques favoring SEM especially for small samples (n = 30). These studies are important 

because traditionally it is believed that SEM requires large samples to run well (i.e., n > 200; 

Hatcher, 1994; Schumacker & Lomax, 2004). The default computational method in SEM is 

maximum likelihood, which produces test statistics that are interpretable asymptotically (i.e., as 

n increases, the interpretation of the resulting χ² is more certain; Iacobucci et al.). In addition, 

small samples can cause problems in nonconvergence, similar to running regressions with small 

samples and a large number of predictors (i.e., creates noisy results). Iacobucci et al.’s research 

suggests n need not be as high as 200, rather n = 30 sufficed so long as the models tested were 

not terribly complex. However, a limitation to Iacobucci et al.’s study is that only true models 

were tested. 

 Jackson (2007) conducted a series of Monte Carlo simulations to examine the effects of 

varying N:q on parameter estimates and model fit indices in misspecified confirmatory factor 

analytic models. For the range of sample sizes studied, most of the fit measures showed the 

undesirable property of improving with increased sample size, despite the fact that the models 

were misspecified. Absolute measures of fit were more sensitive to model misspecification than 
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incremental fit measures. In addition, when CFA models are misspecified, factor correlations 

will likely be biased. Most importantly for the current study, however, is the results by Jackson 

which highlighted that the majority of model convergence failures (i.e., the iterative statistical 

model estimation process was not able to identify an adequate solution) occurred for small 

sample sizes (e.g., 50), when models had more (rather than less) latent factors, and the degree of 

model misspecification was rather small. All of these issues no doubt pertained to the current 

study. 

Limitations of Study 

Biased Sample 

  Custodial grandparent participants within the study did not adhere to similar patterns 

found within the literature. Previous research indicates the greatest portion of grandparents 

raising grandchildren are Caucasian Americans (48%), followed by African Americans (28%) 

and Hispanic Americans (18%; Briggs, 2007). Similar findings were reported in studies 

analyzing data from the National Surveys of Families and Households (NSFH) Wave II (Fuller-

Thomson, Minkler, & Driver, 1997; Fuller-Thomson & Minkler, 2001). In addition, 

approximately 19% of grandparent-headed households have incomes below the poverty line 

(U.S. Census Bureau, 2003). The most common reason children are in the care of their 

grandparents is child maltreatment, typically associated with substance abuse of one or both 

parents (Jendrek, 1994; Sands & Goldberg-Glen, 2000) followed by divorce, child abuse, and 

incarceration (Fuller-Thomson & Minkler, 2000). Within the current study an overwhelming 

majority of the custodial grandparents were Caucasian Americans (88%) followed by African 

Americans (7%) and Hispanic Americans (5%). In addition, over 50% of the grandparents 

reported an annual income of $50,000 or more. The custodial grandparents reported drugs, 
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abandonment, and imprisonment were the top three reasons for role assumption. Due to the 

biased sample found within this study, caution is warranted in generalizing this study’s results. 

Design of Study 

  The current study relied on self-report measures which were mailed to the custodial 

grandparent’s place of residence. This becomes a major concern in studies utilizing this method 

because the researcher has no control to ensure the measures are completed properly (i.e., by the 

custodial grandparent, not completed over multiple days and in multiple settings, etc.). In 

addition, the current study relied on volunteer custodial grandparents which becomes a major 

limitation because grandparents who choose to participate are more likely to be resilient than 

grandparents who choose not to participate. The fact they are willing to participate (especially 

with no compensation) suggests a desire to help and be helped.  

Custodial Grandchildren 

  The current study failed to include information directly collected from the custodial 

grandchild. Instead, this study relied on the custodial grandparent’s perceptions of behavioral 

difficulties experienced by the grandchild. According to Kaminski and Hayslip (2004) there may 

be potential cohort differences in childrearing attitudes and behaviors between custodial 

grandparents and parents. Custodial grandparents are more likely than parents to emphasize 

obedience and view a child’s differing opinion as a sign of disrespect. As a consequence of these 

potential cohort differences, there may be a discrepancy between the custodial grandparents’ 

perceptions of the grandchild’s difficulties and what difficulties the grandchild is actually 

experiencing. In addition, Edwards (1998) suggested a type of reciprocal determinism takes 

place where grandparent’s adjustment difficulties negatively impact the grandchild and the 

grandchild’s adjustment difficulties negatively affect the grandparent. Longitudinal data are 
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needed to assess both the grandparent’s and grandchild’s perceptive regarding their custodial 

relationship.  

Custodial Grandfathers 

  Gender differences could not be assessed due to the small number of custodial 

grandfathers participating within the study (n = 14). According to Bullock (2005) custodial 

grandfathers reported a feeling of powerlessness with respect to coping with the activities of 

daily parenting. In addition, custodial grandfathers reported a decline in their health since they 

assumed their caregiver role. Szinovacz et al. (1999) revealed both grandmothers and 

grandfathers report experiencing less life satisfaction. Grandmothers experienced an increase in 

symptoms of depression when the grandchild moved into the home which did not decline when 

the grandchild moved out. However, this pattern was different for grandfathers. They did not 

experience an increase in depression when the grandchild moved in, but did experience increases 

in their depressive symptoms when the grandchild moved out. Thus, the gender of the 

grandparents seems to affect their experiences of custodial grandparenting. Unfortunately 

grandfathers’ roles in grandparenting have been almost totally ignored. Longitudinal data are 

needed assessing custodial grandfathers’ perceptions of their caregiving role.  

Measurement and Model Specification Error 

 Missing data, outliers, multicollinearity, and non-normality of data distributions seriously 

affect the estimation process and often result in fatal error messages pertaining to Heywood 

variables, non-positive definite matrices, or failure to reach convergence (Schumacker & Lomax, 

2004). SEM is a correlation research method and all the factors that affect correlation 

coefficients, the general linear model (i.e., regression, path, and factor models), and statistics in 

general are compounded in structural equation modeling. The presence of multivariate non-
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normality in this study indicated the initial use of maximum-likelihood estimation (which 

assumes multivariate normality) and standard errors for the structural coefficients was not 

appropriate (Hu, Bentler, & Kano, 1992).  

In the initial measurement model, the large positive correlations between Parental Role 

Strain, the Strengths and Difficulties Questionnaire and Grandchild Problems; in addition to the 

small positive correlation between Parental Role Strain, Parenting Stress Index/Short Form and 

Life Disruption, indicated Parental Role Strain may not be measuring the same construct as 

PSI/SF and Life Disruption. An additional examination of the items for all five indicators 

revealed Parental Role Strain was a better indicator of the construct Characteristics of the 

Grandchild. 

In the initial theoretical model, the Role Assumptions factor very strongly predicted the 

Resilience factor, which implied that the Role Assumptions factor was too strong of a predictor 

(i.e., too highly related or redundant) with the Resilience factor and, therefore, these results 

indicated there was redundancy (or double prediction) of Role Assumptions to Grandparent 

Adjustment (i.e., indirectly through Resilience factor and directly to Grandparent Adjustment). 

Examination of the standard errors of the respective structural parameters was also consistent 

with a problem in this aspect of the model. In addition, the mean inter-item correlations indicated 

Parental Stress (an indicator of Role Assumptions) and PVS (and indicator of Resilience) are not 

unidimensional and, therefore, it may have been problematic to treat them as single scale scores. 

Moreover, there is likely some item redundancy across these two measures which led to the very 

strong link between the Role Assumptions and Resilience factors. Error such as this tends to 

distort findings from any analysis and obscures true effects, which makes model testing 

ambiguous at best. 
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Given the model misspecification in this study (i.e., the incorrect assignment of Role 

Strain to Role Assumptions), the strength of the relationship between Role Assumptions and 

Resilience, the presence of multivariate nonnormality, and the original estimation method used; 

caution is warranted in generalizing this study’s results. 

Implications 

 Some family forms are regarded as dysfunctional, undesirable, and in some cases 

unworthy of societal support (Burnette, 1997). Unfortunately, because grandparent-headed 

households lack several features of the conventional nuclear family, they are more likely to be 

deemed deviant. Family therapists, social workers, and school administrators need to become 

sensitized to grandparent-headed households, the circumstances surrounding the formation of 

these families, and the current issues faced by custodial grandparents and their grandchildren. 

The findings of this study indicate a relationship between custodial grandchildren’s behavioral 

difficulties, parental stress associated with assuming the custodial role, and grandparent 

adjustment. It would be beneficial if individuals working with custodial grandparents would 

identify behavioral problems of individual grandchildren, the custodial grandparents’ knowledge 

and capacity to deal with these problems, and the nature and quality of family and community 

support available to the grandchildren and grandparents. Intervention at an early stage can 

alleviate the situation before the problems become unbearable.  

Knowing resilience mediates the relationship between the stress associated with assuming 

the custodial role and grandparent adjustment has beneficial implications for both custodial 

grandparents and grandchildren. A grandparent’s personal resilience can mediate the negative 

effects of raising grandchildren, increasing his/her ability to provide a loving and stable home, 

and this, in turn, might foster improved behavior in the grandchild by allowing the child to 
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develop secure attachments and build a strong, supportive social network. This improvement 

may also positively contribute to the overall health of the grandparent through the reduction of 

stress.  

Future Directions 

 Additional longitudinal research is needed assessing custodial grandparents, custodial 

grandchildren, and their parents. Such research can assess long-term effects of raising 

grandchildren on family members, the particular stressors experienced by grandparents and 

grandchildren, and supports and clinical interventions that can help custodial grandparents cope 

with the challenge of raising grandchildren.   
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