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This cross-sectional study compared three groups of grandparents, two 

custodial and one noncustodial, to identify and delineate the unique challenges and 

expectations faced by custodial grandparents due to their nontraditional roles while 

attempting to disentangle grandparental role demands from child-specific problems as 

sources of distress. Those grandparents raising grandchildren demonstrating 

neurological, physical, emotional, or behavioral problems exhibited the most distress, 

the most disruption of roles, and the most deteriorated grandparent-grandchild 

relationships. Although the custodial grandparents raising apparently normal 

grandchildren demonstrated less distress, less disruption of roles, and less 

deterioration of the grandparent-grandchild relationship than those grandparents 

raising grandchildren displaying problems, they still demonstrated higher levels than 

did traditional grandparents. Those grandparents who reported fewer resources, 

demonstrated poor attitudes regarding seeking mental health services, and reported 

raising grandchildren displaying problems had the lowest levels of adjustment. 



TABLE OF CONTENTS 

Page 

LIST OF TABLES v 

Chapter 

1. INTRODUCTION 1 

Review of the literature 
Grandparenthood 
Custodial Grandparenting 

Custodial Grandchildren 
Effects on Grandchildren 
Effects on Grandparents 

2. METHODS AND PROCEDURES 20 

Recruitment of Sample 
Method 
Statistical Analysis 
Hypotheses 

3. RESULTS 33 

Analyses of All Groups 
Social Support 
Meaning of and Satisfaction with the Role 
Parental role strain 
Financial strain 
Life satisfaction 

Analyses of Custodial Groups 
Summary of Results 

m 



4. DISCUSSION 41 

Review of Results 
Limitations 
Implications for Future Research 
Implications for Policy 

APPENDICES 51 

Tables 
Informed consent 
Interview questions 
Questionnaire 

BIBLIOGRAPHY 112 

IV 



LIST OF TABLES 

Page 

1. Observed Means, Standard Deviations, and Adjusted 52 
Means for All Groups 

2. Observed Means, Standard Deviations, and Adjusted 55 
Means for Custodial Groups 

3. Observed Means, Standard Deviations, and Ranges of 56 
Demographic Variables for All Groups 

4. Grandparent/Grandchild Gender, Race/Ethnicity, 57 
and Marital Status for All Groups 

5. Correlations Among Demographic Variables 58 



CHAPTER I 

INTRODUCTION 

Contemporary society manifests a variety of family structures and attendant 

interactional patterns which differ from the conventional nuclear family of 

procreation. Increasing numbers of grandparents have been confronted with such 

unconventional situations, and many are left ill-prepared to take on the redefined role 

of grandparent. In light of the ambiguity of the role of grandparent in general, an 

increasingly common form of nontraditional grandparenting, custodial grandparenting, 

was examined. It was posited that the difficulties and demands of traditional 

grandparenting are compounded by even fewer available role models and expectations 

for custodial grandparents. Varying family compositions, financial concerns, and 

potentially strained relationships with children can further aggravate the situation. In 

addition, many of the grandchildren being raised by such grandparents come into the 

relationship with a variety of emotional and physical disturbances which custodial 

grandparents may be poorly equipped to manage. 

Critics of the research have argued that investigations pertaining to 

grandmotherhood have been largely atheoretical, leading to ambiguous and 

inconsistent findings (Robertson, 1977). Much of the research on grandparenting has 

been done utilizing small, selective samples and case studies, usually of middle class 

Caucasian grandmothers. Typically, both grandfathers and members of various ethnic 
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groups are not represented in the literature. As it is predicted that future older adult 

populations will be more ethnically diverse than is the current population of older 

adults, it is necessary that research studies reflect this. 

Studies delineating aspects of grandmotherhood have often been done ex post 

facto, utilizing data gathered for other purposes. Control groups or groups matched 

along such dimensions as age, gender, race/ethnicity, and socioeconomic status 

usually are lacking. Some researchers have included in their studies individuals who 

were over the age of 65 but were not grandparents (e.g. Robertson, 1977). Others 

have included individuals who were grandparents but represented a broad age range 

(e.g. Kivnick, 1983; McGreal, 1986). In one such study, participants ranged in age 

from 27 to 77 (McGreal, 1986). When the age at onset differs markedly, it is difficult 

to separate issues related to grandparenting from issues related to aging in general. 

Confounding variables such as widowhood, changes in health status, and 

institutionalization typically are not addressed. In addition, much of the clinical 

literature regarding grandparents and grandparenting has been based on problem-

oriented families (Robertson, 1977). Therefore, results usually are not generalizable. 

Shore and Hayslip (1994) raised several questions to be addressed by further 

research. They reported that there were twice as many boys as girls being raised by 

grandparents in their study, but were unable to account for this disparity. 

Additionally, it was unclear whether the problematic behavior displayed by 

grandchildren in their study was due to problems originating in their families or due 

to their present living situations with their grandparents, and whether the problems 



experienced by the custodial grandparents were associated with the role itself, or to 

the problematic behavior displayed by the grandchildren. Additionally, the two 

reported that, while almost two-thirds of the custodial grandparents in their study had 

sought outside help for their grandchildrens' problems, relatively few had sought 

assistance for themselves. Because only cursory questions relating to the lack of help-

seeking were asked in their study, it was suggested that future researchers investigate 

the availability, cost, and effectiveness of mental health therapies addressing the 

problems of custodial grandparents. This study sought to address many of these 

concerns. 

Review of the Literature 

Grandparenthood 

Since the 1980's, there has been an upsurge in interest and research regarding 

grandparents and grandparenting. It has been determined that morale and life 

satisfaction are associated with having grandchildren, and posited that further 

investigation of the relationship between grandparenthood and well-being could 

heighten understanding of mental health during periods of the life cycle in which 

grandparenthood occurs (Thomas, 1990a, 1990b). It has been recognized that the 

experience alters with the age and gender of both grandparent and grandchild. 

Further, it has been noted that the correlation of grandparenthood and life satisfaction 

and morale is probably best appreciated in the context of relationships among 

grandparents, parents, and grandchildren (Thomas, 1990a). Still, less emphasis has 



been placed on the significance of grandparenting for individuals and their families 

throughout the life course, and the diverse and changing nature of the role itself. 

Alterations in the timing of childbearing, including teenage pregnancies and 

delays in outset due to occupational demands, as well as the prevalence of single 

parenting and divorce, have contributed to the redefinition of the American family 

(Bengston, Rosenthal, & Burton, 1990; Hayslip & Panek, 1993; Shore & Hayslip, 

1994). Contemporary society manifests a variety of family structures and attendant 

interfactional patterns which differ from the conventional nuclear family of 

procreation. Diverse family compositions and lifestyles, if not promoted, are 

accepted. Grandparents are often seen as both the symbolic and instrumental 

safeguards of the succeeding generation during times of strain or reorganization 

(Raphael, 1988; Thomas, 1990a), and increasing numbers of grandparents have been 

confronted with unconventional parental caregiving situations, thereby undermining 

morale and increasing role confusion (Shore & Hayslip, 1994). 

In this light, the role of grandparent has been described as a tenuous one, 

lacking formal norms (Rosow, 1976). As more individuals become grandparents, and 

as more are confronted with diverse family compositions and lifestyles, the problems 

of those who are left ill-equipped to take on the role of grandparent will likely 

become more salient. Several factors have converged to produce this state of affairs. 

There are more grandparents in existence than ever before, and they are occupying 

more time in that role (Raphael, 1988). The progression into grandparenthood, 

greatgrandparenthood, and greatgreatgrandparenthood has become more predominant, 



particularly for women, and it is estimated that today's children will spend nearly 

50% of their lives as grandparents (Hagestad, 1988; Kivett, 1991a). Contemporary 

adults characteristically enter into the role of grandparent in midlife and spend four or 

more decades in that role (Raphael, 1988). 

In addition to the increasing numbers of individuals becoming grandparents, 

changing family compositions have affected the status of grandparents and 

grandparenthood. With the heightened probability of "life overlaps," or the 

coexistence of three or four generations, multigenerational families have become more 

customary (Hagestad, 1982, p. 487). Families are becoming top heavy, and family 

members are experiencing an increasing number of vertical, intergenerational 

relationships while relationships within generations are decreasing in number. 

Additionally, demarcations between generations are becoming more distinct 

(Hagestad, 1982, 1986). This phenomenon, in which the family is verticalized while 

the breadth of each generation is reduced, has been labelled the "beanpole family" 

(Bengston et al., 1990, p. 271). 

Contemporary intergenerational relationships have been reported not only to be 

more extensive, but more intensive as well. Families, as well as individuals, have 

developmental careers (Hagestad & Burton, 1986). Nuclear families progress through 

a series of developmental stages, beginning with initial family construction and 

childrearing and ending with the empty nest, retirement, and perhaps widowhood 

(Hagestad & Burton, 1986). At each point in a family's life cycle there exists a 

network of roles within which family members participate. Individual members' life 



cycle transitions generate ripples or reverberations throughout the network, affecting 

the role definitions and responsibilities of other family members (Greene & Boxer, 

1986). A wide range of effects exists for any single life crisis or event, and the 

salience of an event to an individual is largely dependent on how that individual 

assesses its consequences (Lieberman & Peskin, 1992). 

Family lineages have generational careers as well, and nuclear families and 

individual family members move through a series of generational structures which 

include the addition of new members and the departure of old. The more generations 

present in a lineage, the greater number of intergenerational roles held by its members 

(Hagestad & Burton, 1986). As multiple generations are coexisting for significant 

periods of time, it has been suggested that intergenerational relationships will undergo 

a process by which a family's interdependence, as well as individual members' roles 

within the family, are restructured and renegotiated over successive mutual transitions 

(Greene & Boxer, 1986). However, no models currently exist to aid individuals and 

families in these times of reorganization and transition. 

The above factors contribute to great diversity among the ever-growing 

number of grandparents, and such diversity contributes to the role of grandparent as a 

tenuous one, lacking formal norms (Rosow, 1976, 1985). Therefore, the significance 

of grandparenthood is idiosyncratic, and numerous interpretations of its importance 

exist. Grandparenthood can be a symbol, a social role, an emotional experience, an 

interaction with a grandchild, and a group process within a family. Grandparenthood 

may require an individual to redefine his or her definition of self and to come to 



terms with a newly defined family. It may require reworking of previously unresolved 

conflicts, and may help ease the pain of losses in other areas of individuals' lives 

(Severino, Teusink, Pender, & Bernstein, 1986). Thus, grandparenthood can have 

very different yet significant meanings to various individuals. 

Although the role of grandparent is not easily defined, for most individuals the 

role usually does not have nurturing or authority functions, and as such is often a 

state of mind rather than a functioning role (Kahana & Kahana, 1971; Neugarten & 

Weinstein, 1964). As appropriate models of behavior do not exist for contemporary 

grandparents, they must define for themselves the nature of the role. Central to such 

definitional processes are the meanings they ascribe to grandparenthood and the 

subsequent style of grandparenting they choose to adopt. 

Grandparenthood has been defined as a "countertransition," or that which is 

produced by the life changes of others (Hagestad, 1988, p. 405). As such, individuals 

have no control over the timing of their becoming grandparents, or of their 

geographical proximity to their grandchildren. In addition, they cannot control 

behaviors such as parenting styles or divorce of the middle generation. This 

countertransition, whether welcome or not, may require role renegotiation and a 

restructuring of intergenerational connections. 

Younger grandparents reportedly have more diverse styles of grandparenting, 

presumably because the role of grandparent is secondary to other roles (Link, 1987; 

Neugarten & Weinstein, 1964; Troll, 1983). Rosow (1976) discussed this issue in 

terms of a permutation of roles, and noted that multiple roles affect one another and 
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often do not neatly correspond. Younger grandmothers may be tending to the needs of 

their aging parents and their own children, as well as to those of their grandchildren 

(Hagestad, 1988). When grandmothers are still raising their own children, they may 

have neither the time nor the desire to take on the conventional role of grandmother 

(Kornhaber, 1985). In addition, individuals prepare for expected transitions. If 

transitions are "on-time," individuals are better able to prepare for them. When 

women become grandmothers at a particularly young age, they may be unprepared for 

this new role. This may create a variety of inner tensions and conflicts (Burton & 

Bengston, 1985; Flaherty, 1988), and such difficulties may be compounded by the 

lack of a support network as early grandmotherhood may not be experienced by peers 

(Hagestad & Burton, 1986). 

The age of the grandchild may be pivotal to the style of grandparenting 

adopted. Kahana and Kahana (1970, 1971) asserted that the role of grandparent is not 

static, but that it alters with the needs of the developing grandchild. They reported 

that children's views of grandparents paralleled developmental cognitive changes. The 

early years, from birth to adolescence, have been reported to be preferred by 

grandparents as young children can be cuddled, kissed, and played with, and tend to 

react enthusiastically to grandparents who dote on them whereas older children often 

do not (Cherlin & Furstenberg, 1986). Hence, the pattern of behavior adopted by 

grandparents may not only be a function of grandparental characteristics and age, but 

also a function of sociocognitive changes experienced by their grandchildren. 



Restructuring of the grandparental role as well as the grandparent-grandchild 

relationship is thus necessitated by the maturation of the grandchild. 

Although the work of Kahana and Kahana (1970, 1971) was instrumental in 

demonstrating that the grandparent-grandchild connection is dynamic, researchers 

have tended to view this dynamism as it relates to the developing needs of the 

grandchild. Little emphasis has been placed on the changing needs of the grandparent. 

Rosow (1976) maintained that tenuous roles such as grandparenthood vary in 

significance throughout the life course, contending that their significance follows a U-

shaped curve in that they are of less significance during the middle years as multiple 

roles are typically assigned to individuals. Rosow argued that, as role constriction 

occurs, remaining roles may be afforded more importance. Thus, the same role may 

have different meanings to an individual, depending on the other roles available to 

that individual at a given point in time. 

Thomas (1990b) reported that being able to contribute to the upbringing and 

nurturance of a grandchild is positively associated with mental health and satisfaction 

with the role of grandparent. However, having an authoritative relationship with a 

grandchild has not been determined to be enjoyable for grandparents (Johnson, 1988; 

Robertson, 1977; Thomas, 1990b; Tomlin & Passman, 1989; Wood & Robertson, 

1976). Numerous factors, such as geographical proximity; age, gender, and health 

status of the grandparent and grandchild; race/ethnicity; and paternal versus maternal 

status in times of divorce affect the degree of interaction with their grandchildren 

available to grandparents (Atchley, 1977; Bengston, 1985; Cherlin & Furstenberg, 
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1986; Fischer, 1983; Hagestad, 1985; Hoffman, 1979-80; Johnson, 1983; Kahana & 

Kahana, 1971; Kivett, 1985, 1991b; Kornhaber & Woodward, 1986; Lee, 1980; 

Neugarten & Weinstein, 1964; Raphael, 1988; Robertson, 1976; Seligman, 1991; 

Thomas, 1990a; Troll, 1980, 1983; Wilson, 1987). In addition, the relationship 

between grandparents and parents, especially daughters-in-law, seems to influence the 

grandparent-grandchild relationship, as well as grandchildren's perceptions of their 

grandparents (Cherlin & Furstenberg, 1986). Parents may expect grandparents to be 

both supportive and noninterfering, thus placing grandparents in a double bind 

(Thomas, 1990a). Thomas (1990a) reported that, when viewed from the perspective 

of the grandparent, the presence of parents appeared to interfere with the quality of 

the grandparent-grandchild relationship, especially if the grandparent-parent 

relationship is conflictual. 

The significance derived from godparenthood may offset the impact of age-

related changes on life satisfaction and morale (Schiamberg, 1985). Godparenthood 

may assist some older adults to counterbalance a decline in morale and enhance their 

mental health (Kivnick, 1982; Thomas, 1990b). The role appears to advance or 

legitimize emerging developmental needs for nurturance among older men, and a 

positive relationship between centrality of the role and the resolution of psychosocial 

issues has been noted (Gutmann, 1985; Kivnick, 1982). Therefore, significance of the 

role and behaviors engaged in appear to alter with the changing needs of the 

grandparent. 
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In addition to the influence of status and role changes throughout the lifespan, 

generational differences can affect the meaning and style of grandparenting. It should 

be noted that much of the research regarding meaning of the role and style adopted 

was done over a decade ago. As varying family compositions and interfactional 

patterns have emerged in contemporary society, those styles identified by past 

researchers may not apply to current and future cohorts. Just as the empty nest 

syndrome has been identified as a cohort-specific phenomenon, so too may the styles 

adopted by grandparents in past research be indicators not of the role, but of the 

generation of individuals performing that role. Work by Johnson (1983) indicated that 

the grandmothers surveyed were unwilling to adopt the prototypical grandmother role, 

in part because it did not conform with their contemporary lifestyle or self-definition. 

There is no indication that future cohorts will not also summarily reject available 

models for grandparenthood in favor of a role that complements their needs as well as 

those of their children and grandchildren. 

In light of the ambiguity of the role of grandparent in general, an increasingly 

common form of nontraditional grandparenting, custodial grandparenting, was 

examined. It is posited that the difficulties and demands of traditional grandparenting 

are compounded by even fewer available role models and expectations for custodial 

grandparents. Varying family compositions, financial concerns, and potentially 

strained relationships with children can further aggravate the situation. In addition, 

many of the grandchildren being raised by such grandparents come into the 

relationship with a variety of emotional and physical disturbances. 
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Custodial Grandparenting 

In 1991 approximately 3.2 million, or 5%, of children in the United States 

resided with grandparents or other relatives. Over 12% of African American children, 

5% of Hispanic children, and 3% of Caucasian children lived with their grandparents 

(Minkler, Roe, & Price, 1992). During times of noncrisis grandparents typically are 

not involved in the rearing of their grandchildren. However, grandparents, 

particularly grandmothers, often accept surrogate parent roles when there has been a 

family crisis prompted by such factors as divorce; drug abuse; alcoholism; teenage 

pregnancy; parental abuse; and separation from, or abandonment of, children by their 

natural parents (Burton, 1992; Fischer, 1983; Minkler, etal., 1992; Raphael, 1988; 

Shore & Hayslip, 1990a; Troll, 1983). Due to the increasing number of such 

situations, many grandchildren are being left with their grandparents for all or a 

significant part of their rearing (Kennedy & Keeney, 1988). 

Custodial grandchildren. The more behavior problems displayed by a child, 

the more often grandparents are turned to for assistance, particularly in families 

managed by divorced females (Hetherington, 1989). More intelligent children have 

been reported to be more resilient whereas temperamentally difficult children have 

been found to be less adaptive to change and more vulnerable to adversity. Children 

with difficult temperaments are often scapegoated as well (Rutter, 1987). Many of the 

children raised by grandparents exhibit behavioral and emotional symptoms and are 

treated in mental health settings. However, it is unclear whether behavior problems 
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result from disturbance in the family of origin or from residing with grandparents. 

(Kennedy & Keeney, 1988; Shore & Hayslip, 1990a). 

Rutter (1987) asserted that, as males are more susceptible to a multitude of 

physical menaces, it is possible that there is a parallel, biologically determined 

vulnerability to psychosocial threats mediated in part by the greater incidence of 

neurodevelopmental impairment in boys. Boys also appear to be the victims of social 

forces to a much greater extent than do girls. Boys are more adversely affected than 

are girls by divorce and life in a one-parent household in which the mother has 

custody. Parents are more apt to argue in front of boys, and boys are inclined to be 

more rigid in their ideas about relationships, tending not to see the prospects for 

reconciliation in controversial circumstances. As such, they interpret family disputes 

more negatively than do girls (Rutter, 1987; Shore & Hayslip, 1990a). Boys are more 

liable than are girls to respond with disruptive or oppositional behavior such as acting 

out, coercive and noncompliant behaviors at home and school, and difficulties in peer 

relationships and school achievement (Hetherington, 1989). Individuals tend to place a 

different interpretation on aggression in boys than in girls. As such, aggression in 

boys is more likely to invoke reproach or withdrawal from parents and a negative 

response from peers (Rutter, 1987). Divorced mothers have been reported to be 

ineffectual in their attempts to control their sons (Hetherington, 1989). They are more 

punitive with their sons, and more consistently so than with their daughters. This 

punitive behavior is apt to lead to increasing negative behavior by the boys (Rutter, 
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1987). After the demise of a family, boys are more likely than are girls to be placed 

in institutional care, thus increasing their psychiatric risk (Rutter, 1987). 

Despite reports that custodial grandchildren are increasingly being referred for 

treatment, there is a paucity of literature in this area. It is possible that grandparents 

may react to a child's emotional, behavioral, or neurological disturbance similarly to 

the way grandparents have been reported to react to a grandchild's physical disability. 

Namely, grandparents may not understand the meaning of the grandchild's 

disturbance, may deny the disturbance, may believe that the child will outgrow the 

problem, and may challenge the need for enrolling a child in treatment or an 

intervention program. If the grandparents do not understand the nature of the 

disorder, it may be difficult for them to seek appropriate treatment. Like grandparents 

of physically disabled grandchildren, grandparents of emotionally, physically, or 

neurologically disturbed grandchildren may express bewilderment and guilt, and fear 

having to interact with their grandchildren (Seligman, 1991). Problems may be 

compounded if the grandchild resides with the grandparents. 

Effects on grandchildren. The reported effects of custodial grandparenting on 

grandchildren are equivocal. Kornhaber (1985) asserted that such a situation may lead 

to a disturbed family structure and the obscuring of roles and responsibilities. He 

argued that, when grandparents raise a grandchild, the child's parent becomes like an 

older sibling and may compete for the grandparents' attention. This may then lead to 

emotional separation from the child by the child's parent, and bewilderment by the 
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child with regard to who maintains the parental role and possesses authority within the 

family. The parent who later decides to raise the child without the aid of the 

grandparents may withhold visitation privileges from the grandparents in an attempt to 

recreate a parental relationship with the child. Wilson (1986) noted that when 

noncustodial parents reside with the child or nearby, both children and adults may 

suffer from role confusion. Too many potential caregivers may lead to the 

presumption that someone else has performed a specific duty, and grandchildren may 

not receive proper care. Raphael (1988) reported that, when families emigrate, 

grandparents may materialize as important sources of authority because they possess a 

set of conventions which provide an infrastructure for the family. If society is critical 

of those conventions, grandchildren may find themselves caught between two cultures. 

Positive effects of custodial grandparenting have been noted as well, 

particularly among African American families. Grandmothers have been described as 

buffers against the detrimental effects of an insensitive mother, and grandfathers have 

been described as role models for boys not in frequent contact with their fathers 

(Kornhaber & Woodward, 1981; Wilson, 1986). Infants have been reported to be 

more securely attached when they reside with a grandmother, and younger children to 

achieve at satisfactory rates (Wilson, 1986). In addition, adolescents are more likely 

to complete high school and to get off of welfare, demonstrate less autonomy in 

decisionmaking, and engage in fewer deviant activities when residing with 

grandmothers (Wilson, 1986; Wilson, Tolson, Hinton, & Kiernan, 1990). Hirsch and 
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Mickus (1993) found that grandparents are perceived by grandchildren as playing an 

especially important role in the family if the latter are African-American or if they 

come from divorced families. Solomon and Marx (1993, 1995) found that, while 

grandchildren raised by grandparents tended to have more academic problems than 

those from families in which two parents were present, they were nevertheless 

physically and psychologically healthy and had few behavioral problems at school. 

Jendrek (1993) also found a number of both positive (and negative) effects on 

grandparents' lifestyle when grandparents raise their grandchildren. 

Effects on grandparents. Those who act as surrogate parents usually do so 

because there is no one else to help, rather than because they wish to do so (Raphael, 

1988). Grandparents typically endorse the norm of noninterference and are hesitant to 

accept responsibility for the care of their grandchildren. In addition, mothers, 

especially those separated or divorced, have been reported to emphasize the utility of 

grandparents' practical and moral support in childrearing, while concurrently 

expecting grandparents to avoid interfering in the upbringing of their grandchildren. 

As a result, it has been suggested that grandparents may encounter a double-bind as 

they seek to provide support to their children and grandchildren while not interfering 

(Thomas, 1990a). It has been reported that grandmothers become ambivalent and 

dissatisfied if they must engage in parenting functions for an extended period of time, 

and the more involved the grandparent in the rearing of grandchildren, the lower the 

morale reported (Johnson, 1988; Robertson 1977). 
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Custodial grandmothers have reported dramatic changes, for which they were 

unprepared, having assumed the care of a grandchild (Fischer, 1983). As 

grandparents typically do not expect to raise their grandchildren, they may not be 

afforded time to adjust to this dramatic transition and to deal with their own emotions 

prior to the undertaking of childrearing. 

Numerous stressors have been identified when grandparents become 

responsible for the care of their grandchildren. For example, custodial grandparents 

have been reported to be distressed about their resentment of, and ambivalence 

toward, their grandchildren's parents, as well as the consequences to their 

grandchildren should they become incapacitated or die. They frequently report 

concern over the legal custody of their grandchildren. Grandparental rights afforded 

by the legal system are restricted and sometimes quite obscured, and custodial 

grandparents have rarely won battles for permanent custody contested by parents 

(Derdeyn, 1985; Herman, 1990; Wilson & DeShane, 1982). The clearer the custody 

standing in favor of permanent custody placement with the grandparents, the less 

apprehension and contention with the natural parent reported (Kennedy & Keeney, 

1988). 

Many natural parents do not pay child support, even when court ordered. 

Therefore, custodial grandparents are often exclusively responsible for providing for 

their grandchildren financially. Holding a full-time job reportedly creates additional 

stress on custodial grandparents in terms of providing for the grandchild's emotional 

and material needs, and employed custodial grandparents report having less energy to 
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devote to childcare. In addition, as they may be attending concurrently to the needs of 

their aging parents, children, and grandchildren, custodial grandparents may become 

overburdened (Cherlin & Furstenberg, 1986; Hagestad, 1988; Wilson, 1986). 

Many guardian grandparents report a constraint on their social roles and isolation 

from their friends due to their parenting responsibilities. Custodial grandparents may 

themselves divorce as the acceptance of child care responsibilities causes increased 

reliance on friends or extended family (Shore & Hayslip, 1994). Responsibility for a 

grandchild may not only detract from grandparents' relationships with their friends, 

spouses, and the child's parents, but also from the grandparents' relationships with 

their grandchildren. Custodial grandparents report not seeing grandchildren of whom 

they do not have guardianship as often as they would like, and relate feelings of guilt 

due to not affording their noncustodial grandchildren consideration equal to that of the 

grandchildren in their care (Shore & Hayslip, 1990a). In addition, grandparents in a 

position of authority tend to have more formal relationships with their grandchildren. 

Thus, custodial grandparents may be robbed of the opportunity to develop close 

emotional relationships with grandchildren in their care due to the authoritative 

position they must take. 

Grandparents raising children of illicit drug users report additional stressors 

such as unsafe neighborhoods due to drug-related activities; caring for drug dependent 

relatives; and the challenges of caring for drug-addicted grandchildren or 

grandchildren with physical and neurological problems due to maternal drug use 

during pregnancy. Psychological consequences of these stressors include depression 
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and anxiety, increased tobacco use, and alcoholism. Additionally, these grandparents 

are at greater risk for various metabolic, degenerative, cardiac, and cardiovascular 

disorders (Burton, 1992). 



CHAPTER II 

METHODS AND PROCEDURES 

Recruitment of Sample 

This cross-sectional study was designed to compare three groups of 

grandparents, one traditional and two custodial, to identify the unique challenges and 

expectations faced by custodial grandparents due to their nontraditional roles while 

attempting to disentangle grandparental role demands from child-specific problems as 

sources of distress. Traditional grandparents and those raising grandchildren not 

demonstrating problems served as controls while grandparents raising grandchildren 

exhibiting neurological, emotional, or behavioral problems were studied to determine: 

1) if they faced challenges different from those of traditional grandparents and 

grandparents raising apparently normal grandchildren, 2) if the demonstrated 

behavioral problems were due to conflict within the family of origin or to the 

grandchild's current living situation, and 3) the extent to which custodial grandparents 

sought assistance to deal with these challenges. Studying custodial grandparents in this 

manner permits a dynamic view of the unique stresses and demands of this new role 

apart from those associated with problems that the grandchildren are experiencing. 

Procedures for recruiting study participants were specifically designed to 

minimize the likelihood of obtaining a selective sample and to maximize the 

probability that findings would be generalizable. Grandparents were recruited through 

20 
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newspaper, radio, and television advertisements, and presentations to local retirement 

communities, senior citizen centers, grandparents' clubs, and mental health agencies. 

Additionally, school principals, medical and dental practitioners, and legal 

professionals were approached. 

Selection criteria specified that grandparents report on a grandchild: a) who 

may or may not have been in their legal custody but for whom they exclusively 

provided parenting, or b) for whom primary responsibility of care lay with parents, 

whom respondents saw the most frequently of all their grandchildren, and for whom 

they most likely provided only minimal or nominal care. Criteria (a) defined the 

parental or "custodial" grandparental groups, while criteria (b) defined the 

"traditional" or control grandparental group. In the case of couples, if both spouses 

met the above criteria, each person's data was used. 

The traditional group of grandparents consisted of 23 participants, five males 

and 18 females, all of whom were Caucasian. Respondents ranged in age from 40 to 

77 (M = 60.22, sd = 10.14). Seventeen participants were married, two were 

divorced, and four widowed. Years of education completed ranged from 12 to 20 (M 

= 15.96, sd = 2.88). Annual income ranged from less than $10,000.00 to greater 

than $60,000.00, with most participants falling within the $40,000.00 to $60,000.00 

range. Self-rated health ranged from three [fair] to five [very poor] (M = 4.39, sd = 

.78). The age of grandchild about whom the participants completed the survey ranged 

from zero to 21 (M = 7.22, sd = 6.53). Eight of the grandchildren were male and 15 

female. 
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The custodial group of grandparents raising grandchildren who were not 

demonstrating problems consisted of 24 participants, eight males and 16 females. 

Twenty-three of the participants were Caucasian and one was African American. 

Respondents ranged in age from 47 to 70 (M = 56.75, sd = 6.60). Twenty-one 

participants were married, two were divorced, and one widowed. Years of education 

completed ranged from 11 to 20 (M = 14.08, sd = 2.19). Annual income ranged 

from less than $10,000.00 to greater than $60,000.00, with most participants falling 

within the $30,000.00 to $40,000.00 range. Self-rated health ranged from three [fair] 

to five [very poor] (M = 4.37, sd = .77). The age of grandchild about whom the 

respondents completed the survey ranged from zero to 17 (M = 7.04, sd = 5.76). 

Eleven of the grandchildren were male and 13 female. Ten participants had legal 

custody of their grandchildren and 13 did not. One participant failed to answer the 

question pertaining to custody. 

The custodial group of grandparents raising grandchildren manifesting 

problems consisted of 28 participants, four males and 24 females. Twenty-four of the 

participants were Caucasian and four were Hispanic. Respondents ranged in age from 

44 to 71 (M = 56.07, sd = 7.43). Twenty-four participants were married, three were 

divorced, and one separated. Years of education completed ranged from five to 18 (M 

= 12.43, sd = 2.52). Annual income ranged from less than $10,000.00 to greater 

than $60,000.00, with most participants falling within the $20,000.00 to $40,000.00 

range. Self-rated health ranged from three [fair] to five [very poor] (M = 3.79, sd = 

.74). The age of grandchild about whom the respondents completed the survey ranged 
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from zero to 18 (M = 8.46, sd = 4.69). Nineteen of the grandchildren were male 

and nine female. Eighteen participants had legal custody of their grandchildren and 10 

did not. Grandchildren being raised by these grandparents were receiving treatment 

for oppositional behavior, drug use, attention deficit hyperactivity disorder, learning 

disabilities, and depression. Other problems perceived by the grandparents for which 

the grandchildren were not being treated included alcohol use, mental retardation, 

oppositional behavior, sexual identity disturbance, and legal problems. 

Method 

All initial interviews were conducted in volunteers' homes. In most cases 

completion of each questionnaire was at the volunteer's time and place of choosing, 

so as to provide as relaxed an atmosphere for interviewing and testing as possible. 

Before volunteers completed the questionnaires, each was thoroughly briefed 

regarding directions and content, and was strongly encouraged to bring any questions 

to the researcher's attention. All volunteers were thoroughly counselled regarding the 

study as well as their rights, risks, and benefits associated with participation, as per 

Human Subjects Research guidelines. 

The initial section of the questionnaire focused on demographic information 

such as age, gender, level of education, health status (self-rated health and an 

extensive health history), work history (previous occupations, current work status), 

marital status, and income. A major portion of this initial section was devoted to 

evaluating the respondent's social resources, e.g., visits and other contacts with 

children, other relatives or friends (Havighurst, 1973), and the extent to which this 
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social network provided physical resources (e.g., transportation, money, food, 

clothing) and psychological help (e.g., "cheering me up;" Beyer & Woods, 1963). A 

formal measure of Social Support (Sarason, Shearin, Pierce, & Sarason, 1987) was 

also administered. Respondents were also asked to recall the frequency with which 

they went to clubs and social groups, and the importance of these clubs or groups to 

them (Obrien, 1981; Dorfman & Moffett, 1987). 

Questions were asked regarding the total number of grandchildren in 

respondents' families, ages of both male and female grandchildren, whether 

respondents had legal custody, whether any of the respondent's children still lived at 

home, whether these children were the parents of grandchildren the respondent was 

helping to raise, and whether respondents had read about or taken classes in parenting 

skills (e.g., Parent Effectiveness Training). 

Respondents were asked to report salient features of their relationship with 

only one grandchild below the age of 18 according to the procedure of Thomas 

(1988). This procedure was used because different grandchildren affect grandparent 

feelings and perceptions in different ways (Cherlin & Furstenberg, 1986a). A 

respondent's report would likely be confounded by differential feelings toward his or 

her various grandchildren. 

Also asked were questions relating to: 

(a) reasons why the grandchild's parents were no longer available to raise the child 

and why the job of parenting fell to the respondent, e.g., "parents deceased," "parents 

divorced," "physical abuse of the child," "I wanted a better parent than the child's 
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parent," "I was the only one available to take the child," "I wanted to show that I had 

learned something about parenting over the years;" (b) the respondent's feelings 

toward the son or daughter who was the grandchild's parent, e.g., resentment, 

disappointment; and (c) the respondent's feelings as a result of parenting the 

grandchild, e.g., "I feel guilty," "I am glad to have a second chance." Respondents 

were also asked to indicate the services they have had difficulty obtaining (e.g., 

medical treatment, insurance, school registration) since becoming grandparents and/or 

since having primary responsibility for their grandchildren, be it with or without 

custody. These questions provided a concrete dimension of potential differences 

between the groups inherent in informal caregiving versus legal or primary parenting 

arrangements. 

Satisfaction with grandparenting was assessed with 15 questions, e.g., "life has 

more meaning for me because of my grandchild," "sometimes it is hard to say I love 

my grandchild" (alpha = .79) used in Thomas' (1988) work. Each question was 

answered on a five-point Likert scale (Strongly Disagree to Strongly Agree) for a 

potential range of 0 to 75. 

The meaning of grandparenthood was evaluated with items from Thomas' 

(1988) questionnaire, e.g., "I value the fact that my grandchild confides in me," "I 

value being able to teach things to my grandchild." These items were originally 

developed by Helen Kivnick (1982a), who derived five dimensions of meaning 

pertaining to grandparenthood (i.e., Centrality, Valued Elder, Immortality through 

Clan, Reinvolvement with Past, and Indulgence). For purposes of this study, scores 
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for each meaning dimension were used in the data analysis. Responses were made on 

a five-point Likert scale (Strongly Disagree to Strongly Agree). Low scores reflect 

diminished meanings of grandparenthood for the respondent; high scores reflect 

important and increased meanings of grandparenthood. Coefficient alphas range from 

.68 (Indulgence) to .90 (Centrality) in previous studies (e.g., Kivnick, 1982a). 

Grandparents' perceptions of their relationships with a grandchild were 

measured by the Positive Affect Index and Negative Affect Index (Bence & Thomas, 

1988). The Positive Affect Index asks grandparents to describe the extent of mutual 

understanding, trust, fairness, respect, and affection for the grandchild. In contrast, 

the Negative Affect Index measures the extent to which the grandparents feel 

negatively toward irritating behaviors of the grandchild. Each Index has 10 questions 

measured across a five-item Likert scale (None to A Great Amount). Two additional 

questions ask the respondent to rate the quality of the relationship (Very Negative to 

Very Positive) and the satisfaction with the relationship (Very Unsatisfied to Very 

Satisfied). 

Psychological distress was assessed with the Center for Epidemiologic Studies 

Depression Scale (CES-D) (Radloff, 1977), which is a 20-item self-report scale 

designed to measure current level of depressive symptomatology with emphasis on 

depressed mood. Participants were asked to endorse the number of the response that 

best described how often they have felt a particular way in the past week. For 

example, "I was bothered by things that usually don't bother me" or "I had crying 

spells." Questions were answered on a four-point Likert scale (Rarely or None of the 
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Time [less than 1 a day] to Most or All of the Time [five to seven days]). 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 significant evidence of construct validity. The scale is 

acceptable for use with African American and Caucasian English-speaking American 

populations of both genders as well as a wide range of ages and socioeconomic 

statuses. Total scores were be used in the analysis. 

Stress associated with the parental role was assessed with the Parenting Stress 

Index/Short Form (PSI/SF) (Abidin, 1990), which is a 36-item self-report scale 

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

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

Factor measures parental distress, the Parent-Child Dysfunctional Interaction Factor 

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

whether the child meets parental expectations, and the Difficult Child Factor measures 

the child's ability to self-regulate. Questions were answered on a five-point Likert 

scale (Strongly Agree to Strongly Disagree). The PSI/SF demonstrates high internal 

consistency (alpha = .91), relatively high test-retest stability (r = .84), adequate 

construct validity, sufficient discriminant and predictive validity, acceptable 

concurrent validity with clinical and self-report criteria, and acceptable cross-cultural 

validity. The scale is acceptable for use with English-speaking populations of both 

genders demonstrating at least a fifth grade reading level, and for use with persons 

varying by age and socioeconomic status. Parental Distress, Parent-Child 
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Dysfunctional Interaction, Difficult Child, and Total Stress scores were used in the 

analysis. All PSI/SF items were reframed to apply to "my grandchild." As the 

PSI/SF primarily applies to custodial grandparents, persons in those groups completed 

the PSI/SF as it related to their newly acquired roles as the grandchild's functional 

parent. Traditional grandparents were asked to complete the PSI/SF with respect to 

the grandchild they saw the most often, though PSI/SF scores are not likely to be 

terribly applicable to this latter group. Analyses were conducted separately for all 

three grandparent groups as well as for the custodial grandparent groups only. 

The Structure of Coping Scale (Pearlin & Schooler, 1978) was used to identify 

potential strains in participants' roles as marriage partners, economic managers, 

parents, and workers, as well as to identify emotional stress experienced by 

participants. Only those questions relating to roles as economic managers, parents, 

and workers were utilized as not all participants were married. Items were answered 

along a five-point Likert scale (Almost Always to Never or None to Very Much). For 

example, "How often do you have to give attention for the correction of: a) Your 

grandchild failing to get along with his or her peers; b) Poor schoolwork; c) Poor use 

of time" [Almost Always to Never], "When you think of your financial situation: a) 

How worried do you feel?; b) How tense do you feel?; c) How frustrated do you 

feel?" [None to Very Much]. Role strain scores for economic, parental and work-

related dimensions were used. 

Psychological well-being was evaluated using Liang's (1985) 15-item self-

report scale which is designed to measure respondents' feelings about their lives. The 
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scale integrates items from the Bradburn Affect Balance Scale (Bradburn, 1969) and 

the Life Satisfaction Index A (Neugarten, Havighurst, & Tobin, 1961), each of which 

is an extensively used measure of well-being with more than adequate reliability and 

validity with older samples (see Liang, 1985). The Liang scale allows 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 is intended to diminish potential distortion of 

results due to the consequences of transient circumstances. For example, "As I look 

back on my life I am fairly well satisfied," "I am just as happy as when I was 

younger." Items were answered on a five-point Likert scale (Strongly Disagree to 

Strongly Agree),. 

The 10-item short form of the Marlowe-Crowne Social Desirability Scale 

(Crowne & Marlowe, 1960) was used to assess potential social desirability response 

bias. Participants were asked to respond to each statement as it pertains to them 

personally. For example, "I like to gossip at times," "I have never deliberately said 

something that hurt someone's feelings." This true-false self-report scale is nearly as 

internally consistent as the original measure (alpha = .88), which has high internal 

consistency and test-retest reliability, as well as significant concurrent validity 

(Strahan & Gerbasi, 1972). 

The Attitudes Toward Seeking Psychological Help Scale developed by Fischer 

and Turner (1970) was used to assess orientations toward seeking professional help, 

and consists of 29 items that were answered on a four-point Likert scale. The 
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statements contain a variety of terms for mental health services and mental health 

professionals, including psychological counseling, psychotherapy, psychiatric help, 

professional help, mental hospital, psychiatrist, and psychologist, e.g., "I would feel 

uneasy going to a psychiatrist because of what some people would think;" "Emotional 

difficulties, like many things, tend to work out by themselves." All specific 

references to psychiatrists were reframed in terms of "mental health professional" for 

purposes of this study to avoid specific biases about psychiatrists based on a lack of 

information about the distinction between psychiatrists, psychologists, and counselors 

that many persons may hold. This scale provided a global measure of people's 

attitudes toward seeking psychological help by including the many possible situations 

in which mental health services are offered. This scale has been shown to be 

internally consistent (alpha = .86) and stable at five days (r = .86) and at two 

months (r = .84) (Fischer & Turner, 1970). This scale discriminates well between 

groups that are expected to have positive help-seeking attitudes (persons who have 

previously sought psychological help voluntarily) and groups who are expected to 

have negative attitudes (persons with no previous contact). Higher scores indicate 

more positive attitudes toward seeking psychological help. 

History of use of mental health services was determined by a question asking 

persons whether they had ever sought professional help for an emotional/mental 

problem of a personal nature. Participants responded by checking "yes" or "no." If 

"yes," they were asked for information concerning how many years ago and for how 

many months they consulted a therapist or counselor. 
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For purposes of partial comparison with Jendrek (1993), all grandparents were 

asked to indicate on a five-point Likert scale (1 = Very Dissatisfied to 5 = Very 

Satisfied) the extent to which they were satisfied with a variety of aspects of their 

lives, ranging from "doing things for fun and recreation" and "having my own 

privacy," to "giving attention to my spouse" (for those who were married). These 

items seem to reflect numerous aspects of life satisfaction, satisfaction with the 

grandparental role, and marital satisfaction. Total scores were used. 

Statistical Analysis 

All three groups were compared with both a conservative approach using 

multivariate analysis of covariance (MANCOVA), and with a less conservative 

approach using multivariate analysis of variance (MANOVA). Multivariate analysis of 

variance was followed by univariate F-tests and post hoc testing utilizing one-way 

analysis of variance and the Student-Newman-Keuls procedure. Age of grandparent 

and grandchild, years of education completed by grandparent, and self-reported health 

of grandparent served as covariates in multivariate analysis of covariance. Separate 

analyses comparing only the two custodial groups using the above-described 

procedures were also performed. 

Hypotheses 

Hypothesis one stated that those grandparents raising grandchildren 

demonstrating neurological, physical, emotional, or behavioral problems would 

exhibit the most distress, the most disruption of roles, and the most deteriorated 

grandparent-grandchild relationships. Hypothesis two stated that, although the 
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custodial grandparents raising apparently normal grandchildren would demonstrate 

less distress, less disruption of roles, and less deterioration of the grandparent-

grandchild relationship than would those grandparents raising grandchildren displaying 

problems, they would still demonstrate higher levels than would traditional 

grandparents. Hypothesis three stated that individuals with fewer resources, poorer 

attitudes toward seeking mental health services, and/or difficulty accessing mental 

health services would demonstrate poorer levels of adjustment, and that those 

grandparents who reported fewer resources, demonstrated poor attitudes regarding 

seeking mental health services, and reported raising grandchildren displaying 

problems would have the lowest levels of adjustment. 



CHAPTER THREE 

RESULTS 

Analyses of All Groups 

Multivariate analysis of covariance comparing all three groups failed to 

achieve statistical significance at the omnibus level (F2 ,38
 — 1-48, p > .05). 

However, multivariate analysis of variance did achieve statistical significance at the 

omnibus level (F242 = 2.04, p < .05). When univariate F-tests (2,42 d.f.) were 

conducted, the following dependent variables reached statistical significance: available 

social support (F = 3.62, p < .05), satisfaction with the grandparenting role (F = 

3.96, p < .05), degree to which indulging the grandchild was important to the 

grandparenting role (F = 4.94, p < .02), parental role strain (F = 10.35, p < 

.001), financial strain (F = 3.85, p < .05), and life satisfaction (F = 6.26, 

p < .01). 

Social support. Post hoc testing utilizing one-way analysis of variance and the 

Student-Newman-Keuls procedure was conducted. One-way analysis of variance 

revealed statistically significant between group differences with regard to amount of 

available social support (F = 3.67, p < .05). Significant differences between the 

traditional grandparent group and the custodial group raising grandchildren 

demonstrating problems, and between the two custodial groups were revealed when 

the Student-Newman-Keuls procedure was utilized (p = .05). The custodial group 
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raising grandchildren demonstrating problems reported less available support than did 

the other two groups. 

Meaning of and satisfaction with the role. One-way analysis of variance 

revealed statistically significant between groups differences with regard to satisfaction 

with the grandparent role, as well as with regard to the extent to which indulging the 

grandchild was important to that role (F = 5.14, p < .01; F = 3.87, p < .05 

respectively). Significant differences between the traditional group and the custodial 

group raising problem grandchildren were found utilizing the Student-Newman-Keuls 

procedure, as were significant differences in the degree to which indulging the 

grandchild was important to the grandparenting role (p = .05). Grandparents raising 

grandchildren demonstrating problems reported less satisfaction with the role and 

placed less emphasis on indulging the grandchild in their care than did the traditional 

grandparents. 

Parental role strain. One-way analysis of variance revealed statistically 

significant between group differences with regard to parental role strain (F = 25.52, 

p < .01). Significant group differences were found between the traditional 

grandparents and the grandparents raising grandchildren demonstrating problems, 

between the two custodial groups, and between the traditional grandparents and the 

custodial grandparents raising grandchildren not demonstrating problems, utilizing the 

Student-Newman-Keuls procedure (p = .05). Traditional grandparents reported less 

parental role strain than did either of the custodial groups, and the custodial group 
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raising grandchildren not demonstrating problems reported less parental role strain 

than did the custodial group raising grandchildren demonstrating difficulties. 

Financial strain. One-way analysis of variance revealed statistically significant 

between group differences with regard to financial strain (F = 6.40, p < .01). 

Significant differences between the traditional group and the custodial group raising 

problem grandchildren, as well as between the two custodial groups, were revealed 

when the Student-Newman-Keuls procedure was utilized (p = .05). Both the 

traditional grandparents and the custodial grandparents not raising grandchildren 

demonstrating problems reported less financial strain than did the custodial 

grandparents raising grandchildren demonstrating problems. 

Life satisfaction. One-way analysis of variance revealed statistically significant 

between group differences in life satisfaction (F = 13.71, p < .01). Significant 

differences were revealed between the traditional group and the custodial group 

raising problem grandchildren, between the traditional group and the custodial group, 

and between the two custodial groups, when the Student-Newman-Keuls procedure 

was utilized (p = .05). Traditional grandparents reported more life satisfaction than 

did either of the custodial groups, and the custodial group raising grandchildren not 

demonstrating problems reported more life satisfaction than did the custodial group 

raising grandchildren demonstrating problems. 

A second analysis of the data was conducted in an attempt to account for 

missing data. As a significant number of respondents were unemployed, questions 

related to employment on the Structure of Coping Scale were eliminated. Multivariate 
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analysis of covariance comparing all three groups, with age of grandparent and 

grandchild, years of education completed by grandparent, and self-reported health of 

grandparent serving as covariates achieved statistical significance at the omnibus level 

(̂ 2,56 = 1-86, p < .05). When univariate F-tests (2,56 d.f.) were conducted, the 

degree to which indulging the grandchild was important to the grandparenting role 

and parental role strain reached statistical significance (F = 3.34, p < .05; F = 

6.83, p < .01 respectively). Traditional grandparents placed more emphasis on 

indulging their grandchildren than did custodial grandparents raising grandchildren not 

demonstrating problems, and custodial grandparents raising grandchildren not 

exhibiting problems placed more emphasis on indulging their grandchildren than did 

custodial grandparents raising grandchildren manifesting problems. Traditional 

grandparents reported less parental role strain than did the custodial grandparents 

raising grandchildren not displaying problems who, in turn, reported less parental role 

strain than did those grandparents raising grandchildren demonstrating problems. 

Multivariate analysis of variance achieved statistical significance at the 

omnibus level (F2;60
 == 3.21, p < .05). When univariate F-tests (2,60 d.f.) were 

conducted, the following dependent variables reached statistical significance: 

satisfaction with the grandparenting role (F = 4.05, p < .05), degree to which 

indulging the grandchild was important to the grandparenting role (F = 6.53, 

p < .01), parental role strain (F = 20.31, p < .001), financial strain (F = 6.02, 

p < .01), life satisfaction (F = 10.66, p < .001), and the degree to which the 

grandparent found behaviors of the grandchild to be irritating (F = 8.44, p < .01). 
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Post hoc testing utilizing one-way analysis of variance and the Student-

Newman-Keuls procedure was conducted. Results for satisfaction with the 

grandparenting role, parental role strain, financial role strain, and life satisfaction 

were identical to those discussed above in which missing data had not been accounted 

for. Additionally, one-way analysis of variance revealed statistically significant 

between groups differences with regard to the degree to which grandparents found 

behaviors of the grandchild to be irritating (F = 7.53, p < .01). Significant 

differences between the traditional grandparents and both custodial groups were 

revealed utilizing the Student-Newman-Keuls procedure (p = .05). Traditional 

grandparents reported less irritation with their grandchild's behavior than did the 

custodial grandparents. 

Analyses of Custodial Groups 

Separate analyses of the two custodial groups were conducted and both 

multivariate analysis of covariance and multivariate analysis of variance failed to 

achieve statistical significance at the omnibus level (F125 = 1.75, p > .05). 

A second analysis of the data was conducted in an attempt to account for 

missing data. As a significant number of respondents were unemployed, questions 

related to employment on the Structure of Coping Scale were eliminated. Multivariate 

analysis of covariance failed to achieve statistical significance at the omnibus level 

(F1,39 = 1.61, p > .05). However, multivariate analysis of variance did achieve 

statistical significance (F143 = 2.71, p < .05). When univariate F-tests (1,43 d.f.) 

were conducted, the following dependent variables reached statistical significance: 
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parental distress (F = 8.70, p < .01), satisfaction from interactions with the 

grandchild (F = 12.25, p < .01), ability of the grandchild to self-regulate (F = 

17.10, p < .001), parental role strain (F = 8.40, p < .01), financial strain (F = 

6.89, p < .05), and the degree to which the grandparent found behaviors of the 

grandchild to be irritating (F = 5.14, p < .05). Grandparents raising grandchildren 

demonstrating problems reported more parental distress and parental role strain, more 

financial strain, and less satisfaction derived from interactions with their grandchild 

than did grandparents raising grandchildren not demonstrating problems. Grandparents 

raising grandchildren demonstrating problems reported that their grandchildren had 

less ability to self-regulate and that they experienced more irritation with their 

grandchild's behavior than did the grandparents raising grandchildren not 

demonstrating problems. 

Summary of Results 

It was hypothesized that those grandparents raising grandchildren 

demonstrating neurological, physical, emotional, or behavioral problems would 

exhibit the most distress, the most disruption of roles, and the most deteriorated 

grandparent-grandchild relationships. This hypothesis was supported in that 

grandparents raising grandchildren manifesting problems reported more parental 

distress and parental role strain, as well as more financial strain, than did traditional 

grandparents and those grandparents raising grandchildren not displaying problems. 

Grandparents raising grandchildren manifesting problems reported less overall life 

satisfaction and less satisfaction with the role of grandparent than did grandparents in 
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the other two groups. Additionally, grandparents raising grandchildren demonstrating 

problems reported more irritation with their grandchild's behavior and less satisfaction 

derived from interaction with their grandchild than did the traditional grandparents 

and those grandparents raising grandchildren not demonstrating problems. 

It was hypothesized that, although the custodial grandparents raising apparently 

normal grandchildren would demonstrate less distress, less disruption of roles, and 

less deterioration of the grandparent-grandchild relationship than would those 

grandparents raising grandchildren displaying problems, they would still demonstrate 

higher levels than would traditional grandparents. This hypothesis was supported in 

that grandparents raising grandchildren not manifesting problems reported more 

parental role strain, less life satisfaction, and more irritation with their grandchild's 

behavior than did the traditional grandparents. 

It was further hypothesized that individuals with fewer resources, poorer 

attitudes toward seeking mental health services, and/or difficulty accessing mental 

health services would demonstrate poorer levels of adjustment, and that those 

grandparents who reported fewer resources, demonstrated poor attitudes regarding 

seeking mental health services, and reported raising grandchildren displaying 

problems would have the lowest levels of adjustment. This hypothesis was supported 

in that, although groups did not differ in their attitudes toward seeking mental health 

services, the majority of respondents in each group reported that they had not sought 

mental health treatment for themselves. Respondents typically did not endorse a lack 

of availability or lack of awareness of such services, or an inability to afford such 
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treatment. Therefore, their failure to seek mental health services is likely due to their 

attitude regarding mental health treatment. Custodial grandparents raising 

grandchildren manifesting problems reported significantly less available support than 

did either the traditional grandparents or the custodial grandparents not raising 

grandchildren demonstrating problems. Those grandparents raising grandchildren 

displaying problems reported more parental distress and more parental role strain, as 

well as more financial strain, than did grandparents in the other two groups. 

Grandparents raising grandchildren demonstrating problems reported less life 

satisfaction than did traditional grandparents and those not raising grandchildren 

exhibiting problems. These grandparents also reported that their grandchildren had 

less ability to self-regulate, that they experienced more irritation with their 

grandchildren's behavior, and that they derived less satisfaction from their interactions 

with their grandchildren than did grandparents in the other two groups. 



CHAPTER IV 

DISCUSSION 

Review of Results 

Traditional grandparents reported less parental role strain than did custodial 

grandparents raising grandchildren not displaying problems. These, in turn, reported 

less parental role strain than did the grandparents raising grandchildren demonstrating 

problems. Additionally, custodial grandparents raising grandchildren exhibiting 

problems reported more financial strain than did either of the other two groups of 

grandparents. When the two custodial groups were compared, grandparents raising 

grandchildren demonstrating problems reported more parental distress and parental 

role strain, and more financial strain than did those not raising grandchildren 

displaying problems. As only cursory questions regarding finances were asked, it is 

unclear whether the financial strain experienced by the grandparents raising 

grandchildren manifesting problems was due to expenses incurred as a result of their 

custodial status, or whether these individuals were experiencing financial difficulties 

prior to undertaking the rearing of their grandchildren. 

Traditional grandparents reported more overall life satisfaction than did 

custodial grandparents. Of the custodial grandparents, those raising grandchildren not 

manifesting problems reported more overall life satisfaction than did those raising 

grandchildren demonstrating problems. Grandparents raising grandchildren exhibiting 
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problems also reported less satisfaction with the grandparenting role and less emphasis 

on indulging the grandchild than did traditional grandparents. However, custodial 

grandparents raising grandchildren not displaying problems did not differ significantly 

from either of the other two groups with regard to role satisfaction. 

Traditional grandparents reported less irritation with their respective 

grandchild's behavior than did custodial grandparents. When the two custodial groups 

were compared, those grandparents raising grandchildren demonstrating problems 

reported less satisfaction derived from interactions with their grandchild than did 

grandparents raising grandchildren not manifesting problems. Grandparents raising 

grandchildren displaying problems reported that their grandchildren had less ability to 

self-regulate and that they experienced more irritation with their respective 

grandchild's behavior than did the grandparents raising grandchildren not exhibiting 

problems. 

Groups did not differ in their attitudes toward seeking mental health services in 

that the majority of respondents in each group had not sought mental health treatment 

for themselves. This may reflect a negative cohort bias toward mental health services. 

Alternatively, as groups did not significantly differ on measures of psychological 

distress and psychological well-being, and as the distress reported by custodial 

grandparents appears to be at a subclinical level, failure to seek mental health 

treatment may be due to a lack of need for such services. 

Custodial grandparents raising grandchildren manifesting problems reported 

significantly less available support than did either the traditional grandparents or the 
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custodial grandparents raising grandchildren not demonstrating problems. Numerous 

explanations for this phenomenon are possible. It is possible that these individuals are 

more isolated as relatives and friends are unwilling to tolerate the problematic 

behavior exhibited by the grandchild and thus spend less time interacting with these 

grandparents. It is also possible that these grandparents have more difficulty finding 

individuals to babysit their grandchildren and therefore are unable to socialize as often 

as they would like. Alternatively, custodial grandparents raising grandchildren 

manifesting problems may want support different from that which is desired by 

grandparents in the other two groups, and consequently may have difficulty obtaining 

the support they need. Lack of available social support may also reflect characteristics 

of the grandparent that are separate from characteristics displayed by the grandchild. 

These grandparents may have had less available support prior to undertaking the 

rearing of their grandchildren, or may interact with others in such a way as to lessen 

their chances of obtaining from them the support they desire. 

Groups did not significantly differ on several indices measuring their 

perceptions of their relationships with their grandchildren including relationship 

quality; relationship satisfaction; and the extent to which mutual understanding, trust, 

fairness, respect, and affection exist in their relationship with their grandchild. 

However, on other measures, those grandparents raising grandchildren demonstrating 

problems reported less satisfaction derived from interactions with their grandchild 

than did grandparents raising grandchildren not manifesting problems. Grandparents 

raising grandchildren displaying problems also reported that they experienced more 
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irritation with their respective grandchild's behavior than did the grandparents raising 

grandchildren not exhibiting problems. This disparity is likely the result of the use of 

global indices consisting of relatively few questions to measure the perception of the 

relationship with the grandchild as opposed to the use of a more lengthy and specific 

index to measure stress associated with the parental role. 

With the exception of the degree to which emphasis was placed on indulging 

the grandchild, groups did not differ on dimensions of the meaning of 

godparenthood including Valued Elder, Centrality, Immortality through Clan, and 

Reinvolvement with the Past. As grandparents in this society are expected to view 

their relationships with their grandchildren as positive and meaningful, this may 

reflect a social desirability bias in that respondents felt they should endorse items 

reflecting such a traditional view of grandparenting. Alternatively, this could reflect 

the respondent's interpretation of the questions. As custodial grandparents hold two 

roles, those of both parent and grandparent, in their relationships with their 

grandchildren, they may have separated their thoughts about the meaning they afford 

grandparenting from their actual experiences of parenting their grandchildren in 

responding to those questions specific to the meaning of the role of grandparent. Such 

a response strategy could present a more favorable view of the meaning these 

grandparents assign to their role than of their actual experiences as custodial 

grandparents. 
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Limitations 

The sample in this study was a self-selected one and may not represent the 

population as a whole. Despite efforts to recruit a sample representative of divers 

racial/ethnic groups, the majority of respondents were middle class Caucasian 

females. This may reflect the willingness to disclose personal information to 

researchers or the importance placed upon scientific research by members of various 

racial/ethnic groups. Alternatively, as family structure and family values differ 

between cultures, members of other racial/ethnic groups may not experience the 

difficulties reported by Caucasian grandparents raising grandchildren and thus may be 

less interested in participating in such a study. 

Although many respondents were married and residing with their spouses, the 

majority of participants were female. The disparate male to female respondent ratio 

could reflect the willingness of males to participate in research. Alternatively, it could 

indicate that males experience the role of grandparent differently than do females and 

are thereby less inclined to participate in such a study. As males may have different 

experiences than do females, the results of this study may not be representative of 

grandparenting as a whole, but instead of grandparenting as perceived by female 

grandparents. 

Unlike grandparents in the other two groups, grandparents raising 

grandchildren demonstrating problems chose to report on twice as many male 

grandchildren as female grandchildren. The difference in the gender of the grandchild 

reported upon approached statistical significance, with the most obvious difference 
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occurring between the traditional group and the custodial group raising grandchildren 

demonstrating problems, the custodial group raising grandchildren not evidencing 

problems falling in the middle (X2
2df = 7.32, p < .06). Shore and Hayslip (1994) 

reported similar findings. As has been suggested by other researchers, it is possible 

that male grandchildren were found to be more difficult to raise by their mothers and, 

consequently, given to their grandparents to raise. It is also possible that, once in the 

custodial relationship, the male grandchildren had more difficulty adjusting to the 

situation and thus began to manifest problems. Another possibility is that grandparents 

find male grandchildren more difficult to raise in general and thus identify their 

behavior as problematic more so than they do that of female grandchildren (Rutter, 

1987). The disparate male to female grandchild ratio may have influenced the results 

of the current study. 

Although groups did not significantly differ with regard to the number of 

grandchildren available about which to report, only one of the grandparents in the 

traditional group reported on a grandchild demonstrating problems, whereas twenty-

eight of the grandparents raising grandchildren chose to report on a grandchild 

exhibiting problems. Therefore, the experience of the traditional role of grandparent 

in situations in which a grandchild is exhibiting problems could not be studied. As 

such, an unrealistically positive representation of traditional grandparenting may have 

been presented, thereby heightening the differences between the experiences of those 

grandparents comprising the traditional group and those grandparents constituting the 

custodial groups. Failure to report on a grandchild manifesting problems may be due 
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to a perceived social stigma disfavoring the expression of negative feelings towards 

one's grandchild, which could be more acute among traditional grandparents than 

among those actually raising their grandchildren. 

Implications for Future Research 

Past research has revealed numerous influences on the grandparent-grandchild 

relationship including disposition of legal custody (Kennedy & Keeney, 1988) and age 

and gender of grandparent and grandchild (Kahana & Kahana, 1970, 1971; Link, 

1987; Neugarten & Weinstein, 1964; Troll, 1983). In the present study approximately 

half of the custodial grandparents raising grandchildren not demonstrating problems 

had legal custody of their grandchildren and 64 percent of the grandparents raising 

grandchildren exhibiting problems had legal custody of their grandchildren. Thus, 

disposition of legal custody cannot solely explain the level of distress reported by the 

grandparents raising grandchildren demonstrating problems. In fact, slightly less 

custodial grandparents raising grandchildren not demonstrating problems had actual 

legal custody of their grandchildren than did custodial grandparents raising 

grandchildren displaying problems, yet they reported less overall distress than did the 

grandparents raising grandchildren demonstrating problems. Additionally, all three 

groups were similar in both age of the grandchild reported and age and gender of the 

grandparent. Therefore, age cannot singularly account for the level of distress 

experienced by the grandparents raising grandchildren manifesting problems, nor can 

gender of grandparent. However, gender of the grandchild appears to be of 

significance as more grandchildren reportedly demonstrating problems were male. Of 
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future interest would be analysis of age in combination with gender of the 

grandchildren exhibiting problems to determine whether male grandchildren in 

specific age groups present more of a problem for grandparents than do those in other 

age groups. 

In the present study grandchildren demonstrating problems manifested 

behaviors that can be directly related to situations over which the grandparents have 

no control (mental retardation, attention deficit hyperactivity disorder, physical 

disorders). However, grandchildren also manifested learning disorders, depression, 

problems with sexual identity, alcohol and substance use, oppositional behavior, and 

problems with the law. It is unclear whether these behaviors had their genesis in the 

grandchild's family of origin, or are a reaction to the grandchild's current living 

situation. As those grandparents raising grandchildren exhibiting problems reported 

the most distress, further investigation to delineate the factors contributing to the 

problems manifested by the grandchildren may prove useful in the development of 

appropriate services for such grandchildren and their grandparents. 

Grandparents did not significantly differ as to whether they had attended 

parenting skills classes or had read books pertaining to parenting. However, the 

question remains whether grandparents raising grandchildren manifesting problems 

had the same degree of parenting skills as did the traditional grandparents and the 

custodial grandparents not raising grandchildren demonstrating problems. Parenting 

skills could prevent problems from arising, or could attenuate problems with which 

the grandchild came into the custodial relationship. Likewise, a lack of parenting 
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skills could contribute to the creation of new problems or the exacerbation of 

problems with which the grandchild entered the custodial relationship. 

Numerous questions remain regarding the origins of, and contributing factors 

to, the distress experienced by grandparents raising their grandchildren. Custodial 

grandparents raising grandchildren manifesting problems reported more financial 

strain and less available social support than did grandparents in the other two groups, 

yet it was unclear whether this was a result of their custodial status or had been 

present prior to the undertaking of rearing their grandchildren. Custodial grandparents 

raising grandchildren not manifesting problems differed significantly from traditional 

grandparents only on the dimensions of parental role strain, irritation with the 

grandchild's behavior, and life satisfaction. Thus, these grandparents appeared to be 

endorsing only those stressors associated with parenting in and of itself. Longitudinal 

studies would allow for further examination and delineation of the origins of the 

stressors reported by custodial grandparents, and determination of whether these 

stressors vary over time. 

Implications for Policy 

Custodial grandparenting has become an increasingly common form of 

grandparenting, and one about which researchers know very little. As some custodial 

grandparents report difficulty raising their grandchildren, researchers have begun to 

suggest that services be made more available and better tailored to the needs of these 

grandparents. This study revealed that many custodial grandparents report more 

parental role strain and irritation with their grandchildren's behavior, as well as less 
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overall life satisfaction, but do not differ significantly from traditional grandparents on 

other dimensions. Additionally, this study, as well as the study conducted by Shore 

and Hayslip (1994) revealed that custodial grandparents often have not sought mental 

health services or attended parenting classes, despite awareness of, and access to 

them. In the present study, those grandparents who reported the highest levels of 

distress also reported less available social support, less educational attainment, and 

fewer financial resources. These are issues unlikely to be remediated by enrollment in 

parenting skills classes or participation in counselling. 

Before new programs are developed, it is important to determine whether there 

is a perceived need for such programs by custodial grandparents, what types of 

services would best address the needs of these grandparents, whether existing 

programs such as parenting skills classes or counselling could meet the needs of these 

grandparents, and if not, whether these grandparents would take advantage of such 

programs should they be developed. Further investigation of the need for such 

programs and the reasons for not utilizing already available programs is essential. 



APPENDIX A 

TABLES 

51 



52 

Table 1 

Observed Means, Standard Deviations, and Adjusted Means of Dependent Variables 

for All Groups 

Variable Group Observed 
Hean 

Standard 
Deviation 

Adjusted 
Meai\ 

Available support 

Satisfaction with 
graridparenting 

Role meaning-Valued 

Role meaning-CentraI 

Role meaning-Immortal 

Traditional 
Custodial 1a 
Custodial 2b 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Role meaning-Reinvolvement 

Role meaning-Indulgence 

Positive Affect Index 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

22.857 
21.643 
12.588 

62.643 
58.357 
54.000 

29.500 
28.429 
27.235 

27.000 
27.071 
25.882 

20.214 
20.571 
17.941 

10.357 
7.500 
10.529 

12.857 
10.643 
9.235 

40.714 
44.500 
43.353 

13.490 
12.407 
9.414 

4.483 
8.215 
10.932 

3.276 
3.390 
5.274 

4.883 
5.456 
4.581 

4.949 
3.631 
4.657 

3.835 
2.624 
5.125 

3.549 
2.951 
3.093 

10.687 
5.788 
7.737 

20.491 
22.610 
13.987 

60.154 
58.479 
56.367 

28.731 
28.399 
28.033 

26.918 
26.958 
26.078 

19.050 
20.285 
19.391 

9.375 
7.422 
11.590 

12.428 
10.652 
9.656 

39.437 
44.744 
44.386 

Table continues 
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Variable Group Observed 
Mean 

Standard 
Deviation 

Adjusted 

Mean 

Negative Affect Index 

Relationship 
quality 

Relationship 
satisfaction 

Parental role 
strain 

Financial role 
strain 

Employment role 
strain 

Psychological distress 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Psychological well-being 

Traditional 
Custodial 1 
Custodial 2 

38.929 
36.643 
33.529 

4.857 
4.714 
4.588 

4.786 
4.286 
4.235 

31.000 
39.786 
46.882 

26.357 
28.143 
33.000 

50.929 
51.643 
55.588 

30.286 
29.429 
31.647 

48.143 
47.857 
48.765 

6.439 
6.663 
5.768 

.363 

.611 

.712 

.426 
1.204 
1.147 

5.561 
8.359 
12.791 

8.967 

5.067 

6.374 

8.931 

14.145 

14.569 

10.908 
8.573 
12.114 

18.170 
15.129 
12.488 

37.951 
36.429 
34.721 

4.845 
4.707 
4.608 

4.860 
4.283 
4.164 

34.612 
39.828 
43.227 

29.522 
27.622 
30.356 

55.620 

52.187 

50.352 

34.774 
28.774 
27.813 

42.782 
48.504 
53.479 

Overall life satisfaction 

Traditional 
Custodial 1 
Custodial 2 

39.714 
49.500 
57.647 

14.312 
10.294 
16.275 

44.519 
49.165 
53.177 

Table continues 
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Variable Group Observed 
Mean 

Standard 
Deviation 

Adjusted 
Mean 

Attitude toward 
seeking help 

Traditional 
Custodial 1 
Custodial 2 

87.714 
89.000 
91.529 

6.999 
13.027 
13.225 

89.108 
89.180 
89.956 

a custodial group raising grandchildren not demonstrating problems 

b custodial group raising grandchildren demonstrating problems 

c covariates include age of grandparent and grandchild, educational attainment of 
grandparent, and self-reported health of grandparent 
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Table 2 

Observed Means, Standard Deviations, and Adjusted Means of Dependent Variables 

for Custodial Groups 

Variable Group Observed 
Mean 

Standard 
Deviation 

Adjusted 
Mear\. 

Parental distress 

Parent-chiId 
dysfunctional 
interaction 

Difficult child 

Custodial 1a 
Custodial 2b 

Custodial 1 
Custodial 2 

Custodial 1 

Custodial 2 

24.857 

30.471 

16.071 
24.059 

20.714 

30.941 

9.197 

12.610 

4.446 
11.410 

5.889 

29.964 

27.136 

28.191 

17.332 
22.798 

21.691 

13.987 

a custodial group raising grandchildren not demonstrating problems 

b custodial group raising grandchildren demonstrating problems 

c covariates include age of grandparent and grandchild, educational attainment of 

grandparent, and self-reported health of grandparent 
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Table 3 

Observed Means, Standard Deviations, and Ranges of Demographic Variables for All 

Groups 

Variable Group Observed 
Mean 

Standard 
Deviation 

Range 

Age 

Years of education 
completed 

Number of grandchildren 

Age of grandchild 

Income 

Self-rated health 

Traditional 
Custodial 1a 
Custodial 2b 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

Traditional 
Custodial 1 
Custodial 2 

60.22 
56.75 
56.07 

15.96 
14.08 
12.43 

4.26 
5.96 
6.46 

7.22 
7.04 
8.46 

5.17 
4.50 
4.04 

4.39 
4.37 
3.79 

10.14 
6.60 
7.43 

2.88 
2.19 
2.52 

3.25 
4.33 
5.05 

6.53 
5.76 
4.69 

1.95 
1.93 
1.65 

.78 

.77 

.74 

40-77 
47-70 
44-71 

12-20 
11-20 
5-18 

1-12 
1-15 
1-18 

0-21 
0-17 
0-18 

1-7* 
1-7 
1-7 

3-5** 
3-5 
3-5 

a custodial group raising grandchildren not demonstrating problems 

b custodial group raising grandchildren demonstrating problems 

* 1=<$10,000.00 2=$10,001.00-$20f000.00 3=$20,001.00-$30,000.00 4=$30,001.00-$40,000.00 
5=$40,001.00-$50,000.00 6=$50,001.00-$60,000.00 7=>$60,000.00 

** 3=fair 4=poor 5=very poor 
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CONSENT FORM 

STUDY OF CUSTODIAL GRANDPARENTING 

UNIVERSITY OF NORTH TEXAS DEPARTMENT OF PSYCHOLOGY 

I, , consent to participate as a subject in the 
present study of custodial grandparenting. I understand that: 

1) I will participate in an interview and be given a questionnaire to complete in 
the privacy of my own home and return to the investigators within two to three 
weeks. 

2) Six months after the interview I will be contacted by telephone and mailed a 
second questionnaire to be completed in the privacy of my home and returned 
to the investigators within two to three weeks. 

3) Participation will not involve any risk, physical pain, or danger for me. 

4) I am free to change my mind at any time. I can withdraw from the study at 
any time without incurring any penalty whatsoever. 

5) Information and data I provide are confidential. Information, data, and 
results will be coded and stored so as to preserve confidentiality. 

6) If I have any questions or concerns about the study at any time, I can 
contact Dr. Bert Hayslip of the University of North Texas Psychology 
Department at (817) 565-2675. 

Signature of volunteer Date 

Signature of investigator Date 
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Grandparent Questionnaire # 

Initial Interview 

Choose one and only one grandchild under the age of eighteen about whom to respond when answering 
all questions pertaining to a specific grandchild. 

1. How much care do you provide for your grandchild? 

All of his or her physical care. If yes, do you have legal custody of this grandchild? 

Yes No 

Some regular care (cooking, bathing, disciplining, a place to sleep, transportation). 

None other than casual visits. 

2. For how long have you provided such care? 

3. How many children have you raised previously? 

4. How many grandchildren have you raised previously? 

5. How many grandchildren are you currently raising? 

6. Is this grandchild displaying any: 

Neurological problems? If so, describe 

For how long? 

Physical problems? If so, describe 

For how long? 

Emotional problems? If so, describe 

For how long? 
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6. Is this grandchild displaying any: 

Behavioral problems? If so, describe 

For how long? 

7. If this grandchild is displaying any problems: has he or she been diagnosed by a: 
(check all that apply) 

Medical doctor 

Psychologist 

Other 

If this grandchild has been diagnosed, what diagnosis(es) was(were) provided? 

9. If this grandchild is displaying any problems, is he or she currently being treated by a: 
(check all that apply) 

Medical doctor 

Psychologist 

Other 

10. Tell me about your experiences as a grandparent. 

11. Tell me what is good about being a grandparent. 
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12. Is there anything bad about being a grandparent? 

13. Has your role as grandparent changed? 

14. If so, how? 

15. If so, why? 

16. Is your role as grandparent now better or worse than it was previously? 

17. What advice would you give others in your situation? 
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Grandparent Questionnaire # 

Section A 

INSTRUCTIONS: In the following questions we will be asking for information about you, your 
grandchildren, and youir feelings about several issues. Please respond as honestly and completely 
as you can. Your answers are entirely confidential. 

Most answers will have a number for you to circle to indicate your response. 

FOR EXAMPLE: 

Are you male or female? MALE 1 
FEMALE 2 

Other answers will require you to write in the spaces provided. 

Are you male or female? MALE 1 
FEMALE 2 

How old were you on your last birthday? 

ENTER NUMBER OF YEARS 

3. What was your order of birth? ONLY CHILD 1 
FIRST BORN 2 
SECOND BORN 3 
THIRD BORN 4 
YOUNGEST 5 
OTHER 6 

4. What is your race? WHITE/CAUCASIAN 1 
BLACK/AFRICAN AMERICAN 2 
HISPANIC 3 
ASIAN 4 
OTHER 5 

5. Are you: MARRIED 1 
DIVORCED 2 
SEPARATED 3 
WIDOWED 4 

6. For your answer in #5, how long have you been married, or divorced or separated or widowed? 

ENTER NUMBER OF YEARS 

7. How many years of school did you complete? 
(circle the number of years) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
Grade School High School College Grad School 
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10. 

l i . 

12. 

Are you currently employed full-time? 

Are you currently employed part-time? 

Are you retired? If not, skip to 
question 12. 

YES 
NO 

YES 
NO 

YES 
NO 

If you are retired, how long have you been retired? 

ACTUAL NUMBER OF YEARS 

Please list your present job, the two before that one, and how long you had these jobs. 
If you are retired, please list the jobs you had before you retired. 

1 
0 

1 
0 

1 
0 

a. 

b. 

c. 

CURRENT JOB 

JOB BEFORE a. 

JOB BEFORE b. 

YEARS 

YEARS 

YEARS 

13. What is your annual income? Include the combined income of all members of your household. 

15. 

16. 

LESS THAN $10,000 1 
$10,001 - $20,000 2 
$20,001 - $30,000 3 
$30,001 - $40,000 4 
$40,001 - $50,000 5 
$50,001 - $60,000 6 
MORE THAN $60,000 7 

14. Is your annual income enough for your needs? 

NOT NEARLY 
ENOUGH 

1 2 

ENOUGH 

3 

MUCH MORE 
THAN I NEED 

4 5 

Are you satisfied with your annual income? 

VERY 
UNSATISFIED 

1 2 

NEUTRAL 

3 

VERY 
SATISFIED 

4 5 

How satisfied are you with your housing? 

VERY 
UNSATISFIED 

1 2 

NEUTRAL 

3 

VERY 
SATISFIED 

4 5 
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17. How is your general health most of the time? 

VERY POOR FAIR VERY GOOD 
1 2 3 4 5 

18. How would you rate your energy and vitality? 

LACK OF ENERGY VERY MUCH LIMITS ME 1 
HAVE TO LIMIT MYSELF SOMEWHAT 2 
ADEQUATE FOR MOST ACTIVITIES 3 
MORE THAN ADEQUATE FOR ACTIVITIES 4 
VIGOROUS, HAVE GREAT ENDURANCE 5 

Section B 

1. On the average, how often do you see your children? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

2. On the whole, how satisfied are you with these visits? 

VERY NEUTRAL VERY 
UNSATISFIED SATISFIED 

1 2 3 4 5 

3. On the average, how often do you talk to your children on the phone or exchange letters 
with them? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

4. On the whole, how satisfied are you with these calls and letters? 

VERY NEUTRAL VERY 
UNSATISFIED SATISFIED 

1 2 3 4 5 
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5. Many grandparents help their children as well as receive help from them from time to time. In 
general, to what extent do your children help you with any of the following? 

NO 
HELP 

SOME 
HELP 

3 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

3 

_4_ 

_4_ 

_4_ 

_4_ 

_4_ 

4 

LOTS OF 
HELP 

5 PURCHASING FOOD 1 2 

COOKING FOOD 1 2 

PURCHASING CLOTHES 1 2 

DRESSING 1 2 

CLEANING HOUSE 1 2 

TAKING MEDICATION 1 2 

MONEY TO PAY BILLS 1 2 

TRANSPORTATION 1 2 

CHEERING ME UP 1 2 

LISTENING TO ME 1 2 

OTHER 1 2 

6. If you receive some help with any of the above from your children, please skip to question 7. 
If you do not need or receive help from any of your children please indicate why. 

I HAVE NO NEED FOR THEIR HELP 1 
I WOULD NOT ACCEPT THEIR HELP 2 
MY CHILDREN ARE NOT AROUND TO HELP 3 

7. On the average, how often do you see relatives other than your children? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

_4_ 

_4_ 

_4_ 

4 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

5 

8. On the whole, how satisfied are you with these visits with these relatives? 

VERY NEUTRAL 
UNSATISFIED 

1 2 3 

VERY 
SATISFIED 

5 
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9. On the average, how often do you talk to your relatives on the phone or exchange letters 
with them? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

10. On the whole, how satisfied are you with these calls and letters? 

NEUTRAL 

3 

VERY 
UNSATISFIED 

1 

VERY 
SATISFIED 

5 

11. Many grandparents help their relatives as well as receive help from them from time to time. 
In general, to what extent do your relatives help you with any of the following? 

NO 
HELP 

PURCHASING FOOD 

COOKING FOOD 

PURCHASING CLOTHES 

DRESSING 

CLEANING HOUSE 

TAKING MEDICATION 

MONEY TO PAY BILLS 

TRANSPORTATION 

CHEERING ME UP 

LISTENING TO ME 

OTHER 

12. 

SOME 
HELP 

3 

_2_ 

_2_ 

_2_ 

2 

_2_ 

2 

_2_ 

_2_ 

2 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

3 

_4_ 

_4_ 

_4_ 

4 

LOTS OF 
HELP 

5 

_4_ 

4 

_4_ 

_4_ 

4 

_4_ 

4 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

5 

If you receive some help with any of the above from your relatives, please skip to 
question 13. If you do not need or receive help from any of your relatives please 
indicate why. 

I HAVE NO NEED FOR THEIR HELP 1 
I WOULD NOT ACCEPT THEIR HELP 2 
MY RELATIVES ARE NOT AROUND TO HELP 3 



71 

13. 

14. 

15. 

16. 

17. 

On the average, how often do you see friends? 

NEVER 
ONCE A YEAR 
ABOUT 2 TO 5 TIMES A YEAR 
ABOUT 6 TO 11 TIMES A YEAR 
ONCE OR TWICE A MONTH 
EVERY WEEK 
EVERY DAY 

On the whole, how satisfied are you with these visits with your friends? 

NEUTRAL 

2 3 

VERY 
UNSATISFIED 

1 

0 
1 
2 
3 
4 
5 
6 

VERY 
SATISFIED 

5 

On the average, how often do you talk to your friends on the phone or exchange letters with them? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

On the whole, how satisfied are you with these calls and letters? 

VERY NEUTRAL 
UNSATISFIED 

1 2 3 

VERY 
SATISFIED 

5 

Sometimes you may help your friends or they may help you. To what extent do your friends 
help you with the following? 

NO SOME LOTS OF 
HELP HELP HELP 

2 3 4 5 PURCHASING FOOD 

COOKING FOOD 

PURCHASING CLOTHES 

DRESSING 

CLEANING HOUSE 

TAKING MEDICATION 

MONEY TO PAY BILLS 

TRANSPORTATION 

CHEERING ME UP 

LISTENING TO ME 

OTHER 

_2_ 

_2_ 

_2_ 

_2_ 

_2_ 

_2_ 

2 

_2_ 

_2_ 

2 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

_3_ 

3 

_4_ 

_4_ 

_4_ 

_4_ 

_4_ 

_4_ 

_4_ 

_4_ 

4 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

_5 

5 
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18. If you receive some help with any of the above from your friends, please skip to question 19. 
If you do not need or receive help from any of your friends please indicate why. 

I HAVE NO NEED FOR THEIR HELP 1 
I WOULD NOT ACCEPT THEIR HELP 2 
MY RELATIVES ARE NOT AROUND TO HELP 3 

19. How often do you go to clubs or social groups? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

20. Is the club or group you go to the most: 

ALL BUSINESS 1 
MOSTLY BUSINESS, SOME SOCIAL 2 
EQUALLY BUSINESS AND SOCIAL 3 
MOSTLY SOCIAL, SOME BUSINESS 4 
ALL SOCIAL 5 

21. How important is this club or group to your life? 

NOT IMPORTANT VERY 
IMPORTANT IMPORTANT 

1 2 3 4 5 

The following questions ask about people in your life who provide you with help or support. Each 
question has two parts. 

1) For the first part, list all the people you know, excluding yourself, whom you can count on for help or 
support. Give the person's initials and their relationship to you (see example). 

2) For the second part, circle how satisfied you are with the overall support you have. 

3) If you have had no support for a question, check the words "no one," but still rate your level of 
satisfaction. 

EXAMPLE: Who do you know whom you can trust with information that could get you in trouble? 

No one 
1) T.N. (brother) 5) L.M. (employer) 
2) L.M. (friend) 6) 
3) R.S. (friend) 7) 
4) T.N. (father) 8) 

How satisfied are you with these circumstances? 

Very Fairly A little A little Fairly Very 
dissatisfied dissatisfied dissatisfied satisfied satisfied satisfied 

1 2 3 4 5 6 
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22. Whom can you really count on to be dependable when you need help? 

No one 

1). 

2)_ 

3) . 

4) . 

23. 

5) 

6) 

7) 

8) 

How satisfied are you with these circumstances? 

Very 
dissatisfied 

1 

Fairly 
dissatisfied 

2 

A little 
dissatisfied 

3 

A little 
satisfied 

4 

Fairly 
satisfied 

5 

Very 
satisfied 

6 

24. Whom can you really count on to help you feel more relaxed when you are under pressure 
or tense? 

No one 

i) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

25. How satisfied are you with these circumstances? 

Very 
dissatisfied 

1 

Fairly 
dissatisfied 

2 

A little 
dissatisfied 

3 

A little 
satisfied 

4 

Fairly 
satisfied 

5 

Very 
satisfied 

6 

26. 

1) 

2). 

3). 

4). 

Who accepts you totally, including both your worst and your best points? 

No one 

5) 

6) 

7) 

8) 

27. How satisfied are you with these circumstances? 

Very 
dissatisfied 

1 

Fairly 
dissatisfied 

2 

A little 
dissatisfied 

3 

A little 
satisfied 

4 

Fairly 
satisfied 

5 

Very 
satisfied 

6 
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28. Whom can you really count on to care about you, regardless of what is happening to you? 

No one 

1 ) 5) 

2 ) 6) 

3 ) 7) 

4 ) • 8) 

29. How satisfied are you with these circumstances? 

Very Fairly A little A little Fairly Very 
dissatisfied dissatisfied dissatisfied satisfied satisfied satisfied 

1 2 3 4 5 6 

30. Whom can you really count on to help you feel better when you are feeling generally 
down-in-the-dumps? 

No one 

1 ) 5) 

2 ) 6) 

3 ) 7) 

4 ) 8) 

31. How satisfied are you with these circumstances? 

Very Fairly A little A little Fairly Very 
dissatisfied dissatisfied dissatisfied satisfied satisfied satisfied 

1 2 3 4 5 6 

32. Whom can you count on to console you when you are very upset? 

No one 

1 ) 5) 

2 ) 6) 

3 ) 7) 

4 ) 8) 

33. How satisfied are you with these circumstances? 

Very Fairly A little A little Fairly Very 
dissatisfied dissatisfied dissatisfied satisfied satisfied satisfied 

1 2 3 4 5 6 
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Section C 

1. How many grandchildren do you have? 

2. How old is each male grandchild? 

3. How old is each female grandchild? 

4. How many of these grandchildren under the age of 18 are in your legal custody, live in your 
home, and you provide all their physical care? 

5. If you do not have legal custody of any of your grandchildren but you still have responsibility 
for raising them, how many of your grandchildren live in your home and you provide all their 
physical care? 

6. How many of your grandchildren still live with their parents, but you help out by providing 
some regular care (such as cooking, bathing, supervising, disciplining, a place to sleep, 
transportation, etc.) other than during casual visits? 

7. How many of your children still live with you? 

8. Are any of these children the parents of grandchildren you are helping to raise? 

NO 0 
YES 1 

Section D 

^IMPORTANT*** 

We would like you to think about just one of your grandchildren when responding to the rest of the 
questions and statements referring to your grandchild. This grandchild should be under the age of 18 
and chosen by you on the basis of one of the following: 

1. If you have legal custody of a grandchild, choose that grandchild. If you have legal custody of 
several grandchildren, choose the grandchild who has been in your legal custody the longest. 

2. If you do not have legal custody of a grandchild, but provide full-time care for a grandchild 
who lives with you, choose that grandchild. If you provide full-time care for several 
grandchildren who live with you, choose the grandchild who has lived with you the longest. 

3. If you do not have responsibility for full-time care of a grandchild, choose a grandchild for 
whom you provide regular part-time care. 

4. If none of the above apply to you, choose the grandchild whom you see most often on a casual 
basis. Even if you do not see a grandchild very often, respond as best you can to the 
questions and statements. 

5. If none of the above apply to you, please describe your relationship with the grandchild about 
whom you will be answering questions: 



1. Is the grandchild a boy or girl? 

2. How old is this grandchild? 
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BOY 1 
GIRL 2 

LESS THAN 6 MONTHS 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS 

3. Is the grandchild's parent your son or your daughter? 

MY SON 1 
MY DAUGHTER 2 

4. Do you have legal custody of this grandchild? If you answer "NO," skip to 6. 

YES 1 
NO 0 

5. If so, how long have you had legal custody of this grandchild? 

LESS THAN 6 MONTHS 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS 

6. If you do not have legal custody, do you have full-time childcare responsibility for this 
grandchild? If you answer "NO," skip to 8. 

YES 1 
NO 0 

7. If so, how long have you had full-time childcare responsibility for this grandchild? 

LESS THAN 6 MONTHS 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS 

8. If you do not take care of a grandchild full-time, do you help the child's parents out by 
providing part-time childcare on a regular basis other than during casual visits? If you answer 
"NO," skip to 10. 

YES 1 
NO 0 

9. If you provide part-time childcare on a regular basis, how long have you been doing so? 

LESS THAN 6 MONTHS 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS 
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10. If you see your grandchild only when your children visit casually or the grandchild stays with 
you from time to time (in other words, the parents take full-time care of the child), how long 
have you been seeing the child? 

LESS THAN 6 MONTHS 
6-12 MONTHS 
ACTUAL NUMBER OF YEARS 

1 
2 

11. How frequently do you see this grandchild? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

12. How often do you provide the following kinds of care and activities for this grandchild? 

NONE ONCE A 
WEEK 

EVERY 
DAY 

COOKING 1 2 3 4 5 

DRESSING 1 2 3 4 5 

PLAYING WITH 1 2 3 4 5 

READING TO 1 2 3 4 5 

GIVING ADVICE 1 2 3 4 5 

DISCIPLINING 1 2 3 4 5 

SEEING DOCTORS 1 2 3 4 5 

SEEING COUNSELORS 1 2 3 4 5 

TAKE TO MOVIES, ZOO 1 2 3 4 5 

TAKE TO PLAYGROUNDS 1 2 3 4 5 

A PLACE TO SLEEP 1 2 3 4 5 

SYMPATHY 1 2 3 4 5 

CONVERSATION 1 2 3 4 5 

MONEY 1 2 3 4 5 

OTHER 1 2 3 4 5 



78 

13. Is this grandchild being treated or counseled for his or her behavior? 

YES 1 
NO 0 

14. If this grandchild is being treated or counseled for his or her behavior, who decided that he or 
she needed counseling? 

PARENT 1 
GRANDPARENT 2 
TEACHER 3 
MEDICAL DOCTOR 4 
PSYCHOLOGIST 5 
SCHOOL COUNSELOR 6 
OTHER 7 

15. Is this grandchild receiving medication, counseling, or both for his or her behavior problems? 

MEDICATION 1 
COUNSELING 2 
BOTH 3 
OTHER 4 

16. For what problem(s) is this grandchild being treated or counseled? Circle all that apply. 

ABUSES ALCOHOL 1 

ABUSES DRUGS 2 

OPPOSES ADULTS 3 

MENTALLY RETARDED 4 

HYPERACTIVITY 5 

SEXUAL IDENTITY 6 

LEARNING PROBLEMS 7 

DEPRESSION 8 

BREAKS LAW 9 

OTHER 10 
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If your grandchild has a problem with his or her behavior, from your viewpoint to what extent 
does the child have the following problems? 

NO 
PROBLEM 

ABUSES ALCOHOL 

ABUSES DRUGS 

OPPOSES ADULTS 

MENTALLY RETARDED 

HYPERACTIVITY 

SEXUAL IDENTITY 

LEARNING PROBLEMS 

DEPRESSION 

BREAKS LAW 

OTHER 

_2_ 

2 

_2_ 

_2_ 

_2_ 

_2_ 

_2_ 

_2_ 

2 

MILD 

3 

3 

3 

3 

3 

3 

3 

3 

3 

_4_ 

_4_ 

_4_ 

_4_ 

4 

_4_ 

_4_ 

4 

_4_ 

4 

SEVERE 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

Section E 

***IMPORTANT*** 

Questions in Section E apply to you if you: 

1) have legal custody of your grandchild OR 
2) provide full-time childcare to a grandchild who lives with you OR 
3) are helping your children raise their children by providing childcare on a regular basis. 

Other grandparents may skip ahead to Section F which begins on page 23. 

What is the birth order of your son or daughter who is the parent of the grandchild you are 
answering questions about? 

ONLY CHILD 
FIRST BORN 
SECOND BORN 
THIRD BORN 
YOUNGEST 

How long has it been since your son or daughter (the parent of the grandchild you are 
thinking about) left your home to be on his or her own? 

1 
2 
3 
4 
5 

ACTUAL NUMBER OF YEARS 



80 

3. If you have legal custody or full-time responsibility for the grandchild, how long has it been 
since the parents visited the child? 

DOES NOT APPLY 0 
LESS THAN 6 MONTHS 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS 

4. What happened to the child's parents that caused you to have legal custody or full-time care of 
their child? Circle as many numbers as apply. 

DOES NOT APPLY 0 
PARENTS DIVORCED AND UNAVAILABLE 1 
PARENTS IN JAIL 2 
PARENTS INTELLECTUALLY IMPAIRED 3 
PARENTS EMOTIONALLY DISTURBED 4 
PARENTS PHYSICALLY DISABLED 5 
PARENTS DECEASED 6 
PARENTS NEGLECTED CHILD'S NEEDS 7 
PHYSICAL ABUSE OF CHILD 8 
SEXUAL ABUSE OF CHILD 9 
PARENTS ABUSE ALCOHOL 10 
PARENTS ABUSE DRUGS 11 
OTHER - PLEASE SPECIFY: 12 

5. Please indicate what services you have had difficulty getting for your grandchild because you 
do not have legal custody (circle as many as apply): 

I HAVE HAD NO DIFFICULTY 0 
MEDICAL SERVICE 1 
MEDICAL INSURANCE 2 
MEDICAID 3 
DENTAL CARE 4 
AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) 5 
LEGAL HELP 6 
SCHOOL REGISTRATION 7 
SPECIAL EDUCATION OR OTHER SERVICES 8 
COUNSELING OR EVALUATION AT A CLINIC 9 
FOOD STAMPS 10 
SOCIAL SECURITY 11 
OTHER - PLEASE SPECIFY: 12 

6. To what extent do you agree that the following statements explain why you are raising or are 
helping the parents raise your grandchild? 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

I wanted to make 
up for past mistakes. 1 2 3 4 5 

I wanted to keep the 
child in the family 1 2 3 4 5 
rather than foster care. 
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STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

I wanted to show that 
I have learned something 1 2 3 4 5 
about parenting over the 
years. 

I want to give the parents 
a chance to get back on 1 2 3 4 5 
their feet before 
returning the child. 

I wanted to show that I 
am a better parent 1 2 3 4 5 
than the child's parent, 

I wanted to pay back my 
son or daughter (the 
child's parent) for all 1 2 3 4 5 
the pain he or she has 
caused me. 

I was the only one 
available at the time 1 2 3 4 5 
to take the child. 

I wanted to nurture and 
build a relationship 1 2 3 4 5 
with my grandchild. 

7. To what extent do you agree that the following statements describe your feelings toward your 
son or daughter (the grandchild's parent)? 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

I feel very positive 
toward my son or 1 2 3 4 5 
daughter. 

I resent them because 
I have to do their job. 1 2 3 4 5 

I'm disappointed that 
they failed as parents. 

I feel I'm a better parent 
than he or she is. 

I'm mad my son or daughter 
still depends on me. 
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8. To what extent do you agree that the following statements describe your feelings as a result of 
your having to raise or help the parents raise this grandchild? 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

I feel guilty about my 
son's or daughter's 1 2 3 4 5 
behavior that led me to 
take care of the child. 

I feel guilty about my own 
failure as a parent to 1 2 3 4 5 
my son or daughter. 

I feel glad to have a 
second chance to parent. 1 2 3 4 5 

I feel anger at having to 
parent again. I'm not 1 2 3 4 5 
free to be a grandparent 
the way I want. 

I feel isolated from 
friends because of 1 2 3 4 5 
being tied down by my 
parenting responsibilities. 

I feel anxious about 
being caught between 1 2 3 4 5 
loyalty to the grandchild 
and his or her parents. 

I feel used by my son 
or daughter. 1 2 3 4 5 

I feel young again being 
a parent. 1 2 3 4 5 

I feel pressure from my 
sons and daughters 
that I am not giving 
as much attention to 1 2 3 4 5 
my other grandchildren 
as I am to the 
grandchild I parent. 

I feel isolated from 
friends because of 1 2 3 4 5 
being tied down by my 
parenting responsibilities. 

I feel anxious about my 
age, health, or death 1 2 3 4 5 
and the child's future. 
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9. As you recall the time before you took responsibility for your grandchild, to what extent did 
you feel satisfied with your housing? 

VERY NEUTRAL VERY 
UNSATISFIED SATISFIED 

1 2 3 4 5 

10. If you had it to do over, would you take responsibility for your grandchild? 

YES 1 
NO 0 

11. If someone else that was perfectly acceptable to you would take responsibility for your 
grandchild, would you let them? 

YES 1 
NO 0 

12. If this grandchild has not been treated or counseled for his or her behavior, are you thinking 
about seeking help for the child in the future? 

YES 1 
NO 0 

13. For what problem(s) are you thinking of seeking help? 

ABUSES ALCOHOL 1 

ABUSES DRUGS 2 

OPPOSES ADULTS 3 

MENTALLY RETARDED 4 

HYPERACTIVITY 5 

SEXUAL IDENTITY 6 

LEARNING PROBLEMS 7 

DEPRESSION 8 

BREAKS LAW 9 

OTHER 10 



84 

14. How often do you go to meetings that help you with your caregiving responsibilities? 

NEVER 0 
ONCE A YEAR 1 
ABOUT 2 TO 5 TIMES A YEAR 2 
ABOUT 6 TO 11 TIMES A YEAR 3 
ONCE OR TWICE A MONTH 4 
EVERY WEEK 5 
EVERY DAY 6 

15. Are these meetings for (circle as many as apply): 

INDIVIDUAL COUNSELING 1 
FAMILY THERAPY 2 
GROUP THERAPY 3 
SUPPORT GROUP WITH OTHER GRANDPARENTS 4 
PARENTING CLASSES 5 

16. If you do not go to meetings to get help with your parenting efforts, please indicate the reason 
why (circle as many as apply): 

I HAVE NO NEED FOR SUCH HELP 1 
I CANNOT AFFORD IT 2 
I DON'T KNOW WHERE TO GO 3 
I DON'T HAVE THE TIME 4 
I DON'T HAVE TRANSPORTATION 5 
I CAN'T GET A BABYSITTER 6 
NO SUCH PROGRAMS EXIST 7 

17. Have you taken any classes to help you parent this grandchild such as Parenting Effectiveness 
Classes? 

YES 1 
NO 0 

18. Have you read any books to help you parent this grandchild? 

YES 1 
NO 0 

THE QUESTIONS ON THE FOLLOWING PAGES ASK YOU TO MARK AN ANSWER WHICH 
BEST DESCRIBES YOUR FEELINGS. WHILE YOU MAY NOT FIND AN ANSWER WHICH 
EXACTLY STATES YOUR FEELINGS, PLEASE MARK THE ANSWER WHICH COMES 
CLOSEST TO DESCRIBING HOW YOU FEEL. 

YOUR FIRST REACTION TO EACH QUESTION SHOULD BE YOUR ANSWER. 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

19. I often have the feeling 
that I cannot handle 1 2 3 4 5 
things very well. 



20. I find myself giving up more 
of my life to meet my 
grandchild's needs than I 
ever expected. 

21. I feel trapped by my 
responsibilities as a parent. 

22. Since having this grandchild 
I have been unable to do 
new and different things. 

23. Since having a grandchild I 
feel that I am almost never 
able to do things that I like 
to do. 

24. I am unhappy with the last 
purchase of clothing I made 
for myself. 

25. There are quite a few things 
that bother me about my life. 

26. Having a grandchild has caused 
more problems than I expected 
in my relationship with my 
spouse (male/female friend). 

27. I feel alone and without 
friends. 

28. When I go to a party I usually 
expect not to enjoy myself. 

29. I am not as interested in 
people as I used to be. 

30. I don't enjoy things as I 
used to. 

31. My grandchild rarely does 
things for me that make me 
feel good. 

32. Most times I feel that my 
grandchild does not like 
me and does not want to 
be close to me. 

33. My grandchild smiles at 
me much less than I expected. 
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STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 
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34. 

35. 

36. 

When I do things for my 
grandchild I get the 
feeling that my efforts 
are not appreciated very much. 

When playing, my grandchild 
doesn't often giggle or laugh. 

My grandchild doesn't seem to 
learn as quickly as most 
children. 

STRONGLY 
DISAGREE 

NEUTRAL STRONGLY 
AGREE 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

37. My grandchild doesn't seem to 
smile as much as most children. 

38. My grandchild is not able to do 
as much as I expected. 

39. It takes a long time and it is 
very hard for my grandchild to 
get used to new things. 

40. I feel that I am: 

1. not very good at being a parent, 
2. a person who has some trouble being a parent, 
3. an average parent, 
4. a better than average parent, 
5. a very good parent. 

1 2 3 4 5 

STRONGLY 
DISAGREE 

NEUTRAL STRONGLY 
AGREE 

41. I expected to have closer 
and warmer feelings for 
my grandchild than I do 
and this bothers me. 

1 2 3 4 5 

42. Sometimes my grandchild does 
things that bother me just 
to be mean. 

1 2 3 4 5 

43. My grandchild seems to cry or 
fuss more often than most 
children. 

1 2 3 4 5 

44. My grandchild generally wakes 
up in a bad mood. 1 2 3 4 5 
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45. 

50. 

51. 

STRONGLY 
DISAGREE 

NEUTRAL 

I feel that my grandchild is 

expected. 

I have found that getting my 
grandchild to do something or stop 
doing something is: 

STRONGLY 
AGREE 

1 2 3 4 5 

46. My grandchild does a few things 
that bother me a great deal. 1 2 3 4 5 

47. My grandchild reacts very 
strongly when something happens 1 2 3 4 5 
that my grandchild doesn't like. 

48. My grandchild gets upset easily 
over the smallest thing. 1 2 3 4 5 

49. My grandchild's sleeping or 
eating schedule was much 
harder to establish than I 1 2 3 4 5 

1. much harder than I expected, 
2. somewhat harder than I expected, 
3. about as hard as I expected, 
4. somewhat easier than I expected, 
5. much easier than I expected. 

1 

Think carefully and count the number of things which your grandchild does that bother you. 
For example: dawdles, refuses to listen, overactive, cries, interrupts, fights, whines, etc. 
Please circle the number which includes the number of things you counted. 

1. 10+ 2. 8-9 3. 6-7 4. 4-5 5. 1-3 

1 2 3 4 5 

52. There are some things my 
grandchild does that 
really bother me a lot. 

53. My grandchild turned out to 
be more of a problem than I 
had expected. 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

1 2 3 4 5 

1 2 3 4 5 
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STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

54. My grandchild makes more 
demands on me than most 1 2 3 4 5 
children. 

Section F 

***IMPORTANT*** 

ALL GRANDPARENTS PLEASE RESPOND TO THE REMAINDER OF THE QUESTIONNAIRE. 

PLEASE RESPOND TO THESE STATEMENTS WITH THE SAME GRANDCHILD IN MIND AS 
IN PREVIOUS SECTIONS. 

To what extent do you agree the following statements describe your feelings about being a grandparent? 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

1. Life has more meaning for 
me because of my grandchild. 

2. I am enjoying my grandchild 
more than I did my own 
children. 

3. If I did not have my 
grandchild, that would 
not bother me much. 

4. One of the best things 
about this period of my 
life is my relationship 
with my grandchild. 

5. Sometimes it is hard to 
say I love my grandchild. 

6. Sometimes it is a relief 
to get away from my 
grandchild. 

7. So far, my grandchild has 
been fun at all ages. 

8. Being my grandchild's 
grandparent has made me as 
happy as anything ever has. 

9. My grandchild makes me 
nervous sometimes. 
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STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

10. I would have missed 
something special if my 
grandchild had never been 
born. 

11. Being my grandchild's 
grandparent makes me 
realize that I am getting 
older. 

12. I look forward to being 
with my grandchild during 
holidays. 

13. My grandchild is as special 
as my own children are 
to me. 

14. It is good to have my 
grandchild visit, but 
then it is good to have 
him/her go home again. 

15. I love having my 
grandchild around. 

To what extent do you agree the following statements describe your relationship with your grandchild? 

STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

16. I value the fact that 
my grandchild confides 1 2 3 4 5 
in me. 

17. My grandchild influences 
how I think about myself. 1 2 3 4 5 

18. A significant part of 
grandparenthood is whether 1 2 3 4 5 
it brings my children and 
me closer together. 

19. I would be closer to my 
grandchild if I did not 1 2 3 4 5 
have to take care of him 
or her. 

20. I value being able to 
teach things to my 1 2 3 4 5 
grandchild. 
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21. It is important to see 
the influence of my ideas 
on my grandchild. 

22. I feel that my grandchild 
belongs to me as well as 
to his or her parents. 

23. For me a big excitement of 
grandparenthood is having 
my grandchild to do things with. 

24. A big part of grandparenthood 
is feeling proud of my 
grandchild. 

25. My grandchild is 
important because he or 
she is the one who will 
carry on the family line. 

26. Grandparenthood has little 
meaning for me because I 
am more of a parent than a 
grandparent to my grandchild. 

27. An important part of being 
a grandparent is being 
involved in the grandchild's 
life and in things he or she 
does. 

STRONGLY 
DISAGREE 

1 

NEUTRAL STRONGLY 
AGREE 

28. I want to be part of my 
grandchild's memories of 
his or her childhood years. 

29. When I watch my grandchild 
do things (like play ball 
or act in a play) it is just 
as if I were doing those 
things myself. 

30. As a grandparent it is 
important to me that my 
opinion influences other 
people in the family. 

31. Other things in my life 
are more satisfying than 
being a grandparent. 
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STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

32. I believe I am a better 
parent to my grandchild 1_ 
than I was to my own 
children. 

33. As a grandparent it is 
important to me that I be 1_ 
respected by everyone in 
the family. 

34. I like to see my grandchild 
more than anything I can 1_ 
think of. 

35. Having responsibility 
for my grandchild ruins 1_ 
my feelings about being a 
grandparent. 

36. An important part of being 
a grandparent is the meaning 1_ 
and fullness it has added to 
my life. 

37. Grandparenthood is not the 
most important thing in my 1. 
life. 

38. A benefit of being a 
grandparent is being able 1. 
to play with my grandchild. 

39. Raising or helping to raise 
my grandchild confuses me 1. 
about what a grandparent 
should be. 

40. When I do things with my 
grandchild, I remember 1. 
being with my own 
grandparents. 

41. Part of being a grandparent 
is reliving my own earlier 1. 
adulthood. 

42. Part of being a grandparent 
is being lenient with my 1. 
grandchild. 

43. I resent my son or daughter 
because I'm stuck with 1. 
raising his or her child. 



44. A benefit of being a 
grandparent is having 
contact with young people. 

45. My feelings for my grandchild 
do not have anything 
to do with my feelings 
for his or her parents. 

46. My relationship with my 
grandchild is my main 
reason for living. 

47. I am less happy now than 
I was before taking on the 
responsibility for my 
grandchild. 

48. As a grandparent, it is 
important to feel needed 
and helpful. 

49. My grandchild keeps me 
young. 

50. Part of being a grandparent 
is being giving and 
indulgent with my grandchild. 

51. I am less satisfied being 
a grandparent than I was 
before having responsibility 
for my grandchild. 

52. It is important to carry on 
family tradition with my 
grandchild. 

53. The more time my grandchild 
spends with me the better 
I like it. 

54. Being a grandparent has 
made me think about my 
own grandparents. 

55. Part of being a grandparent 
is being tolerant of my 
grandchild's mistakes. 
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STRONGLY NEUTRAL STRONGLY 
DISAGREE AGREE 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 



STRONGLY 
DISAGREE 

1 

NEUTRAL 

1 
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STRONGLY 
AGREE 

56. A big part of being a 
grandparent is providing 
my grandchild with all kinds 
of treats. 

57. I am one of those people 
whose life revolves around 
my grandchildren. 

58. I get a thrill when 
someone says about my 
grandchild, "He (or she) 
is just like you." 

59. In my relationship with my 
grandchild, the pleasure 
far outweighs the pain. 

60. It is important to me that 
my grandchild sees me as 
someone special. 

61. I am closer to some of my 
grandchildren than to 
others. 

Section G 

Please respond to these statements with the same grandchild in mind as in previous sections. 

NONE SOME A GREAT 
AMOUNT 

1. How much do you feel your 
grandchild understands you? 

2. How much do you feel your 
grandchild trusts you? 

3. How fair do you feel your 
grandchild is toward you? 

4. How much respect do you 
feel from your grandchild? 

5. How much affection do you 
feel your grandchild has 
for you? 

6. How much do you understand 
your grandchild? 

2 3 4 5 

2 3 4 5 

2 3 4 5 

L 2 3 4 5 

L 2 3 4 5 
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NONE SOME 

7. How much do you trust your 
grandchild? 

8. How fair do you feel you 
are toward your grandchild? 

9. How much do you respect 
your grandchild? 

10. How much affection do you 
have toward your grandchild? 1 

A GREAT 
AMOUNT 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

Overall, how would you rate the quality of your relationship with your grandchild? 

VERY NEUTRAL VERY 
NEGATIVE POSITIVE 

1 2 3 4 5 

How satisfied are you with your relationship with your grandchild? 

VERY NEUTRAL 
UNSATISFIED 

1 2 3 

How often do you find your 
grandchild's tone of voice 
irritating? 

How often do you and your 
grandchild argue? 

How often does your 
grandchild say things that 
would be better left unsaid? 

How often do you and your 
grandchild show anger and 
dissatisfaction with each 
other? 

How often is your grandchild 
sarcastic to you? 

How often is conversation 
easy and pleasant when you 
talk with your grandchild? 

VERY 
OFTEN 

1 

SOME-
TIMES 

VERY 
SATISFIED 

5 

NEVER 



19. How often do you pretend 
you're listening to your 
grandchild when you're not 
really listening? 

20. How often do you and your 
grandchild try to change 
things about each other? 

21. How often do you and your 
grandchild feel resentful 
toward one another? 

22. How often does your 
grandchild wait until you 
are through talking before 
responding to what you say? 

VERY 
OFTEN 

1 

Section H 

Use this scale to answer the following questions: 

When you think of your experiences as a GRANDPARENT: 

Not at 

SOME-
TIMES 

Some-

1. How frustrated! do you feel? 
all 
1 

what 
2 

2. How tense do you feel? 1 2 

3. How worried do you feel? 1 2 

4. How bothered or upset do you feel? 1 2 

5. How unhappy do you feel? 1 2 

6. How emotionally worn out do you feel? 1 2 

7. How unsure of yourself do you feel? 1 2 

Moder-
ately 

3 
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NEVER 

Very 

4 

J 

4 

4 

4 

4 

For the following sets of questions, please answer by selecting a rating from 1 to 4 for each item below. 

How often do you have to give some attention to the correction of: 

Never 

8. 

Once in 
awhile 

Fairly 
often 

Very 
often 

Your grandchild failing to get 
along with others of the same age 1 
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9. Poor school work 

10. Poor use of spare time 

11. Your grandchild having the 
wrong kind of friends 

12. Carelessness altxrnt 
personal appearance 

13. Misbehavior in the house 

How often do you wonder if your grandchild: 

14. Is not trying hard enough to prepare 
for the life ahead of him/her 

15. Is not practicing the moral beliefs 
that are imporitant 

16. Is not headed for the success you want 
for him/her 

17. Is living too much for the present and 
thinking too little of what lies ahead 

18. Is showing too little interest 
in religion 

19. Might be tempted by others to 
try illegal drugs 

20. Might be using too much alcohol 

How often does it happen that: 

21. Your advice and guidance are ignored 

22. You are treated without proper respect 

23. You are helped with household chores 
without asking 

24. You are disobeyed 

Never 

1 

1 

Never 

Once in 
awhile 

2 

_2_ 

2 

Once in 
awhile 

_2_ 

2 

Fairly 
often 

3 

Fairly 
often 

Very 
often 

4 

_4 

4 

Very 
often 

j4 

4 

Never Once in Fairly Very 
awhile often often 

1 

1 
2 3 4 

2 3 4 

2 3 4 



How often does it happen that you are unable to afford: 
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25. The kind of clothing you/your 
family should have? 

Never 

1 

Once in 
awhile 

2 

Fairly 
often 

3 

Very 
often 

4 

26. The kind of food you/your family 
should have? 1 2 3 4 

27. The kind of medical care you/your 
family should have? 1 2 3 4 

28. The leisure activities that 
you/your family want(s)? 1 2 3 4 

At the present time: Yes No 

29. Are you able to afford a home that is large 
enough and comfortable enough for you/your family? 1 2 

30. Are you able to afford furniture or household 
equipment that; needs to be replaced? 1 2 

31. Are you able to afford the kind of car you need? 1 2 

In general, how do your/your family's finances usually work out at the end of the month? 
that you usually end up with: 

Do you find 

32. Some money left over? 
Just enough money to make ends meet? 
Not enough money to make ends meet? 

1 
2 
3 

When you think of your financial situation: 

33. How worried do you feel? 

Not at 
all 
1 

Some-
what 

2 

Moder-
ately 

3 

Very 

4 

34. How bothered or upset do you feel? 1 2 3 4 

35. How unhappy do you feel? 1 2 3 4 

36. How tense do you feel? 1 2 3 4 

37. How frustrated do you feel? 1 2 3 4 

38. How insecure do you feel? 1 2 3 4 

39. How relaxed do you feel? 1 2 3 4 

40. How contented do you feel? 1 2 3 4 



On the job, how much of the time: 
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41. Do you have more work than 
you can handle? 

42. Do you work in a lot of dirt 
or dust? 

43. Are you in danger of illness 
or injury? 

44. Do you have a lot of noise? 

45. Do you do the same thing over 
and over again? 

46. Are you under pressure to keep 
up with new ways of doing things? 

47. Do you work too many hours? 

Almost Much of Once in Never or 
Always the time awhile almost never 

1 

2_ 

2 

4 

4 

4 

4 

48. My work has good fringe benefits 
such as sick pay and retirement. 

49. I can count on a steady income. 

50. My chances for increased earnings 
in the next year or so are good. 

51. The work I'm doing now is preparing 
me for a better work situation later. 

Strongly Somewhat Somewhat Strongly 
Agree Agree Disagree Disagree 

_4 

4 

52. There is always a chance I may be 
out of a job. 

53. The income I earn is just about 
right for the job I have. 

On your job, how often: 

54. Do people act toward you 
as if you are a person 
without real feelings? 

55. Do people come to you for 
your opinions about how 
the work should be done? 

Never Once in Fairly Very Not 
awhile often often applicable 

N 

N 
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56. Do you have to do tasks that 
no one else wants to do? 

57. Do people treat you in an 
unfriendly way? 

58. Are you told that you're doing 
a good job? 

59. Are you treated unfairly by 
another person? 

When you think of your day-to-day job: 

60. How bothered or upset do 
you feel? 

61. How unhappy do you feel? 

62. How worried do you feel? 

63. How frustrated do you feel? 

64. How tense do you feel? 

65. How contented do you feel? 

66. How relaxed do you feel? 

Never Once in Fairly Very Not 
awhile often often applicable 

N 

N 

N 

N 

Not at 
all 
1 

Some-
what 

2 

Moder-
ately 

3 

Very 

4 

Not 
Applicable 

N 

2_ 

J2_ 

J2_ 

J2_ 

_2_ 

2 

_4_ 

A 

A 

A 

A 

4 

_N 

_N 

_N 

_N 

_N 

N 

Section I 

To what extent has providing care for your grandchild affected you in the following ways? 

1. Doing things for fun and 
recreation 

2. Having money 

3. The need to alter routines 
and plans 

4. Having contact with relatives 

5. Having contact with friends 

6. Having contact with neighbors 

7. Enjoyment: of your daily 
activities 

NOT AT 
ALL 

_2_ 

_2_ 

_2_ 

_2_ 

_2_ 

2 

SOME-
WHAT 

A 

A 

A 

A 

A 

4 

A GREAT 
DEAL 



8. Having your own privacy 

9. Believing that grandparenting 
is fan 

10. Having time for yourself 

11. Feeling edgy or upset 

12. Having time to get everything 
done 

13. Having a purpose for living 

14. Feeling physically tired 

15. Feeling emotionally drained 

16. Worrying about things 

17. Having time for your spouse 

18. Satisfaction with your 
relationship with your spouse 

19. Giving attention to your 
spouse 

20. Having things in common 
with your spouse 

NOT AT 
ALL 

1 

Section J 

.2. 

A. 

2 

J2_ 

J2_ 

_2_ 

_2_ 

2 

SOME-
WHAT 

3 

_3_ 

.3. 

_3_ 

_3_ 

_3_ 

_3_ 

„3_ 

. 3 . 

3 

A 

A 

4 

A 

A 

A 

_4_ 

A 

4 
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A GREAT 
DEAL 

5 

_5 

.5 

_5 

_5 

_5 

J5 

J 

J 
5 

Please circle the number of the response that best describes how often you have felt this way in the 
past week• 

1 Rarely or some of the time (less than 1 day) 
2 Some or a little of the time (1-2 days) 
3 Occasionally or a moderate amount (3-4 days) 
4 Most or all of the time (5-7 days) 

During the past week: 

1. I was bothered by things 
that usually don't bother me. 

2. I did not feel like eating; 
my appetite was poor. 

Rarely Most of 
the time 



101 

Rarely 

3. I felt that I could not shake off 
the blues even with the help of 
my family and friends. 

4. I felt I was just as good as 
other people. 

5. I had trouble keeping my mind on 
what I was doing. 

6. I felt depressed. 

7. I felt that everything I did was 
an effort. 

8. I felt hopeful about the future 

9. I thought my life had been 
a failure. 

10. I felt fearful. 

11. My sleep was restless. 

12. I was happy. 

13. I talked less than usual. 

14. I felt lonely. 

15. People were unfriendly. 

16. I enjoyed life. 

17. I had crying spells. 

18. I felt sad. 

19. I felt that people 
disliked me. 

20. I could not get "going." 

Most of 
the time 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 
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Section K 

To what extent do you agree that the following statements describe how you feel about yourself? 

1. As I look back on my 
life I am fairly well 
satisfied. 

2. I would not change my past 
life even if I could. 

3. I have gotten what I 
expected out of life. 

4. I have gotten more of the 
breaks in life than most 
people I know . 

5. I am just as happy as when 
I was younger., 

6. My life could be happier 
than it is now. 

7. These are the best years 
of my life,, 

8. I feel excited. 

9. I feel pleased. 

10. I feel on top of the world. 

11. I feel that things are 
going my way. 

12. I feel restless. 

13. I feel very lonely. 

14. I feel bored. 

15. I feel depressed. 

STRONGLY 
DISAGREE 

1 

NEUTRAL STRONGLY 
AGREE 

_2_ 

2 

2_ 

2 

2 3_ 

2 3_ 

2 3_ 

2 3_ 

2 3 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 

4 5 
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Section L 

The following are statements people make to describe their attitudes and traits. For each statement, 
answer as it applies to you personally. There are no right or wrong answers. Circle the number beside 
true or false. 

1. I like to gossip at times. 
TRUE 
FALSE 

1 
0 

3. 

There have been occasions when I took 
advantage of someone. 

I am willing to admit it when I make 
a mistake. 

TELUE 
FALSE 

TRUE 
FALSE 

1 
0 

I always try to practice what I preach. 
TRUE 
FALSE 

1 
0 

I sometimes try to get even, rather 
than forgive and forget. 

TRUE 
FALSE 

1 
0 

6. At times I have really insisted on 
having things my own way. 

TRUE 
FALSE 

There have been occasions when I felt 
like smashing things. 

TRUE 
FALSE 

1 
0 

8. I never resent being asked to return 
a favor. 

TRUE 
FALSE 

1 
0 

9. I have never been irked when people 
expressed ideas very different from 
my own. 

TRUE 
FALSE 

1 
0 

10. I have never deliberately said 
something that hurt someone's 
feelings. 

TRUE 
FALSE 

1 
0 
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Section M 

Below are a number of statements pertaining to psychology and mental health issues. Read each 
statement carefully and indicate your agreement, probable agreement, probable disagreement, or 
disagreement. Please express your frank opinion in rating the statements. There are no "wrong" 
answers, and the right ones are whatever you honestly feel or believe. It is important that you 
answer every item. 

Although there; are 
clinics for people with 
mental troubles, I would 
not have much faith in them. 

Strongly Probably Probably Strongly 
Disagree Disagree Agree Agree 

1 2 3 4 

2. If a good friend asked 
my advice about a mental 
problem I might recommend 
that he see a psychiatrist. 

3. I would feel uneasy 
going to a psychiatrist 
because of what some people 
would think. 

4. A person with a strong 
character can get over 
mental conflicts by himself, 
and would have little need of 
a psychiatrist. 

5. There are times when I 
have felt completely lost 
and would have welcomed 
professional advice for a 
personal or emotional problem. 

6. Considering the time 
and expense involved in 
psychotherapy, it would have 
doubtful value for a person 
like me. 

7. I would willingly 
confide intimate matters to 
an appropriate person if I 
thought it might help me or 
a member of my family. 

I would rather live with 
certain mental conflicts 
than go through the ordeal 
of getting psychiatric treatment. 
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9. Emotional difficulties, 
like many things, tend to 
work out by themselves. 

10. There are certain 
problems which should not 
be discussed outside of one's 
immediate family. 

11. A person with a serious 
emotional disturbance would 
probably feel most secure 
in a good mental hospital. 

12. If I believed I was 
having a mental breakdown, 
my first inclination would 
be to get professional attention. 

13. Keeping one's mind on a 
job is a good solution for 
avoiding personal worries 
and concerns. 

Strongly Probably Probably Strongly 
Disagree Disagree Agree Agree 

1 

14. Having been a mental 
patient is a blot on a 
person's life. 

15. I would rather be 
advised by a close friend 
than by a psychologist, even 
for an emotional problem. 

16. A person with an 
emotional problem is not 
likely to solve it alone, 
he is likely to solve it 
with professional help. 

17. I resent a person 
—professionally trained 
or not— who wants to know 
about my personal difficulties. 

18. I would want to get 
psychiatric attention if 
I was worried or upset for 
a long period of time. 
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19. The idea of talking 
about a problem with a 
psychologist strikes me as 
a poor way to get rid of 
emotional conflicts. 

Strongly Probably Probably Strongly 
Disagree Disagree Agree Agree 

1 2 3 4 

20. Having been mentally 
ill carries with it a 
burden of shame. 

21. There are experiences 
in my life I would not 
discuss with anyone. 

22. It is probably best 
not to know everything 
about oneself. 

23. If I were experiencing 
a serious emotional crisis 
at this point in my life, 
I would be confident that I 
could find relief in 
psychotherapy, 

24. There is something 
admirable in the attitude 
of a person who is willing to 
cope with his conflicts and 
fears without resorting to 
professional help. 

25. At some future time I 
might want to have 
psychological counseling. 

26. A person should work 
out his own problems; 
getting psychological 
counseling would be a 
last resort. 

27. Had I received 
treatment in a mental 
hospital, I would not feel 
that it ought to be "covered up." 

28. If I thought I needed 
psychiatric help, I would 
get it no matter who knew 
about it. 
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Strongly 
Disagree 

1 

Probably 
Disagree 

2 

Probably 
Agree 

3 

Strongly 
Agree 

4 29. It is difficult to talk 
about personal affairs with 
highly educated people such as 
doctors, teachers, and clergymen. 

For each of the following statements indicate whether you (1) strongly disagree, (2) disagree, 
(3) are undecided, (4) agree, or (5) strongly agree. Please circle only one alternative for each question. 

30. Mental problems are often 
the result of a lack of 
money, or financial 
difficulties. 

STRONGLY 
DISAGREE 

UNDECIDED STRONGLY 
AGREE 

31. Mental problems are God's 
punishment for some sin 
or wrong-doing. 

32. Poor physical health often 
leads to mental or emotional 
problems. 

33. Simply growing old often 
causes a person to have 
emotional problems. 

34. A lack of will or internal 
strength and fortitude causes 
persons to suffer from mental 
or emotional problems. 

35. Many symptoms of mental 
problems are caused by 
the side effects of 
prescription drugs 
people must take. 

36. Being lonely or isolated 
from family and friends 
causes most mental problems. 

37. Mental problems in older 
persons almost always occur 
because of retirement. 

38. Mental problems are the 
result of unconscious 
drives or urges—thoughts 
we are not; aware of. 



108 

39. Mental problems are caused 
by the way a person thinks 
about what; is happening to 
him or her. 

STRONGLY 
DISAGREE 

UNDECIDED STRONGLY 
AGREE 

40. Mental problems are caused 
by a fear of the approach 
of one's death. 

41. If I were to seek counseling, 
I would want the therapist 
to be the same race as I am 
(that is, White, Black, or 
Mexican-American). 

42. Psychotherapists and 
counselors only work 
with persons who are 
mentally ill or crazy. 

43. If a member of my family 
found out I was being 
cared for by a counselor 
or therapist, it would 
bother me a great deal. 

44. If I went to see a counselor, 
people would think I was 
crazy. 

45. An individual who is suffering 
from emotional problems 
would most likely benefit 
from counseling or therapy. 

46. A physician or medical doctor 
is best qualified to help an 
older person with an 
emotional or mental problem. 

47. An older, mature adult should 
be able to handle any problems 
he has without any outside 
help. 

48. A minister or pastor is best 
qualified to help an older 
person with an emotional 
or mental problem. 

49. Counseling/therapy is a waste 
of time. 
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STRONGLY UNDECIDED STRONGLY 
DISAGREE AGREE 

50. Counseling/therapy costs 
way too much. 1_ 

51. Counseling/therapy doesn' t 
help any more than talking 
your problems over with a 
friend. 

52. The attitudes of the staff 
in most counseling centers 
are negative and demeaning 
toward most older people. 

53. I could not seek psychological 
counseling because it is not 
covered by Medicare/Medicaid. 

54. If someone is a true 
Christian, he doesn't need a 
psychologist. 

55. I would not go to see a 
counselor because I am afraid 
to go out on the streets for 
fear of getting mugged or 
attacked. 

56. A great deal of mentally 
disturbed behavior can be 
accounted for by poisonous 
substances that are in our 
food or in the air. 

57. Most mentally or emotionally 
disturbed people learned to 
act in ways that are crazy 
or insane. 

58. Most mentally ill/emotionally 
disturbed people really feel 
inferior to others. 

59. Mental/emotional disturbance 
is caused by being around 
other people who are also 
disturbed. 

60. Mental or emotional problems 
are inherited. 

61. Mental problems are more 
than likely caused by brain 
damage. 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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62. Mental problems are a 
function of one's not 
having basic needs 
(hunger, thirst, sex) met. 

63. Mental problems are caused 
by not being personally 
fulfilled in life. 

STRONGLY 
DISAGREE 

UNDECIDED STRONGLY 
AGREE 

64. Mental problems are the result 
of having certain "traits" 
that bring about disturbed 
behaviors. 

65. Mental/emotional problems 
result from one's "body type" 
or physique which is present 
at birth. 

66. People can learn to behave in 
disturbed ways, just as they 
can learn to behave in ways 
that are healthy. 

67. Every person's problems are 
unique; there is no one 
solution for everyone's 
troubles. 

68. People are basically the same; 
their troubles can be handled 
or solved in miuch the same 
way. 

69. Almost all mental problems 
in older persons are caused 
by their being forced to move 
away from their homes—to 
live with relatives or in a 
nursing home. 

70. Almost all mental problems in 
older persons are caused by 
the way they sire treated by 
society. 



I l l 

Section N 

1. Have you ever sought professional help for an emotional/mental problem of a personal nature? 
(Check one) 

1 YES 2 NO 

2. If yes, how many years ago? 

3. For how many months did you consult the therapist? 

4. Where or to whom would you most likely go for help if you had a personal problem that was 
troubling you? Be sure to indicate only one choice. 

(1) see a professional counselor or therapist privately 
(2) senior citizens center 
(3) my pastor or minister 
(4) my doctor 
(5) social worker 
(6) check into a mental hospital 
(7) close friend 
(8) family member 
(9) admit myself to a general hospital psychiatric unit 
(10) go to my community mental health center 
(11) other relatives 
(12) psychiatrist 
(13) no one 

Section O 

Please circle 1 for "Yes" and 2 for "No." 

YES NO 

1. I have no transportation to get to a 1 2 
therapist/counselor. 

2. I am not aware that counseling services 1 2 
are available to older people in my area. 

3. I would not take advantage of counseling 1 2 
services even if I knew about them, could 
afford them, and had a way to get them. 
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