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A sample of 203 grandparents, 103 of whom were surrogate 

parents for their grandchildren, were assessed to construct a 

model of their psychological functioning. Four measures of 

psychological functioning (i.e., well-being, satisfaction 

with grandparenting, meaning of grandparenthood, and 

perceived relationships with grandchildren) were evaluated. 

Path analysis of data suggested that the resumption of the 

parental role negatively impacted all measures except the 

meaning of grandparenthood. Data also suggested a sense of 

isolation among those raising grandchildren, as well as a 

sense of role confusion. These factors may have been 

exacerbated by behavior difficulties of many grandchildren as 

a result of family conflict preceding the loss of their 

parents, and by a lack of parenting skills of grandparents 

who assumed parental responsibilities. These results 

reinforce other work that found a preference for fulfilling 

voluntary, nonparental relationships with grandchildren among 

grandparents. 
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CHAPTER I 

INTRODUCTION 

Reseachers considering roles for older adults recognize 

grandparenthood as a normative experience of middle and later 

adulthood. It potentially offers compensatory psychological 

benefits to grandparents who have to give up other roles, 

such as parent or employee (Bengtson & Robertson, 1985; 

Kivnick, 1982a, 1982b; Thomas, 1988). However, there appears 

to be a growing phenomenon in the U.S. that for many grand-

parents may militate against the popularized joys of the 

traditional grandparental role. This phenomenon is the 

return to active parenting as a result of divorce, death, and 

other circumstances in their children's families, leaving 

many grandchildren without their natural parents. This study 

explored the impact of resuming the parental role on the 

psychological functioning of grandparents. 

Pour criteria of psychological functioning were 

identified in the literature and evaluated: psychological 

well-being, satisfaction with grandparenting, perceptions of 

the grandparent-grandchild relationship, and the personal 

meaning of grandparenting. Twelve predictors of these 

criteria were similarly identified and evaluated in an 

attempt to derive a predictive model. A review of the 

relevant literature follows. 



Grandparenthood: Historical Trends and Changing Definitions 

In the U.S., there is a growing increase in the number 

and proportion of older persons in the general population, 

resulting in more and more grandparents available to aid in 

childrearing. From 1980 to 2025 the number of persons over 

65 years of age in the U.S. is expected to increase from 25.7 

million to 58.6 million, and from 11.3% to approximately 

19.5% of the total population (Myers, 1985). Accompanying 

this dramatic increase are questions of the status of older 

persons in our society and the roles they are expected to 

play in the evolution of our culture. 

Kahana and Kahana (1971) comment that the status of 

older adults is highest in those societies in which they 

continue to perform useful and valued functions. One 

important function has been the socialization of the young. 

Some cultures have clearly delineated a specific role for 

grandparents in the extended family, providing either part-

time or full-time parenting roles for them. With some 70% of 

older people in the U.S. having grandchildren, parenting 

would seem to represent an activity of potential usefulness 

and social value for a large segment of the elderly. Grand-

parents who participate in parenting young children may be 

more able to defend against the reality of losses (e.g., 

retirement, health losses) and live out the folk belief that 

"being around young children keeps you young" (Kennedy & 

Keeney, 1987). 



In the U.S., however, most grandparents no longer expect 

to participate in parenting as part of the extended family 

living under one roof, characteristic of agrarian families of 

an earlier U.S. society. With industrialization, extended 

families typically separate geographically. Moreover, most 

grandparents do not want to become part of their children's 

households when their physical or financial situations force 

them to seek less-than-independent living (Johnson, 1988). 

They prefer the company and life-style of their cohorts. 

An additional consideration is that since grandparents 

typically have neither authority nor responsibility for their 

grandchildren, they are able to interact more freely with 

them than are parents. An open exchange between parents and 

children is often inhibited by the feeling of duty and/or 

obligation that is built into the respective roles. The 

grandchild can interact with the grandparent without these 

restraints and thus relieve tensions created by the parent/ 

child relationship (Robertson, 1977). 

Many grandparents, particularly middle-aged and older 

ones, are experiencing their own unique life-cycle changes 

(e.g., menopause, mid-life crisis, retirement) and do not 

expect nor want to resume parenting. Moreover, if grand-

parents have to resume full-time parenting, it is most likely 

to occur in the context of family trauma such as the 

desertion of the grandchild's parent or parents as a result 

of divorce, a subject to which we now turn. 



The past 25 years have seen a dramatic increase in 

divorce, teenage preganacies, one-parent families, working 

mothers, abusing parents, and abandonment of children by 

their natural parents, creating an increasing number of 

situations in which children are left with grandparents for 

all or a major part of their rearing. For example, in 1962 

there were 413,000 divorces; by 1983, 1,179,000 marriages 

ended by divorce, representing a tripling in number over a 

20-year period (National Center for Health Statistics [NCHS], 

1984). It is estimated that if the current pattern 

continues, by 1990 a third of all white children and 60% of 

all black children will experience the separation or divorce 

of their parents (Peck & Manocherian, 1988). Many of these 

children will live with neither parent. 

The U.S. Bureau of the Census report of 1981 indicated a 

total of 2,295,000 children, or 3.7% of all unmarried, 

noninstitutionalized children under 18 years of age, were 

living apart from their parents (Montemayor & Leigh, 1982). 

The Census Bureau's future projection is that by 1990, this 

figure will increase to 4.1% with a 17.9% decrease in the 

number of children under 18 who are living with both parents 

(U.S. Bureau of the Census, 1983). Where will these children 

live? Some historical data may provide the answer. Not 

surprisingly, Montemayor and Leigh's (1982) study on the 

living arrangements of parent-absent children indicate that 

most live with relatives, with grandparents representing the 



largest percentage (38.9) of those relatives. Other results 

tend to support this percentage. Cherlin and Furstenberg 

(1986a) report that in their sample of grandparents where 

divorce has occurred, 30% said that the grandchild came to 

live them about the time of the breakup. While these 

percentages may appear to represent the traditionally 

perceived natural closeness of grandparents with their 

grandchildren, several factors militate against the success 

of their living together. 

Colleen Johnson (1988) discovered that even with after 

couples divorce and would seem to need help with parenting 

responsibilities, there were impediments to the active 

involvement of grandparents in providing childcare. For 

example, one deterrent was the widespread endorsement of the 

norm of noninterference in adult children's families. Given 

this, grandparents may feel they should assist their children 

and grandchildren only if asked. In addition, Johnson found 

that most grandmothers preferred a fun-loving, voluntary role 

which stressed social and recreational activities. For them 

the ideal was that grandchildren were to be loved and 

enjoyed, but not parented by them. 

When grandmothers were compelled to be surrogate parents 

to their grandchildren, they reported many reservations and 

ambivalence which they traced to the incongruence between 

their expectations of their role and what they were actually 

compelled to do. If parenting functions were added to the 



voluntary, recreational activities they preferred, and if 

these parenting responsibilities persisted over time, their 

satisfaction with the grandparental role was undermined. 

While several attempts have been made to determine 

antecedents of grandparental satisfaction and literally 

hundreds of studies devoted to finding underlying factors of 

psychological well-being of older persons, no published study 

exists that addresses the impact of resuming parental respon-

ibility for young children on grandparents. With a doubling 

of the numbers of older Americans in the U.S. population 

during the next 35 years, plus the growing number of these 

adults taking parental responsibility for their grand-

children, grandparenthood is being redefined. This study 

explored effects of resuming parenting and the implications 

of such effects on the psychological functioning of grand-

parents . 

The current study utilized four constructs in a model 

predicting psychological functioning of grandparents. These 

constructs were (a) satisfaction with grandparenting, (b) the 

personal meaning of grandparenthood, (c) perceptions of grand-

parents' relationship with a grandchild, and (d) grandparents 

psychological well-being. Additionally, 10 other related 

variables were placed in the model. Two exploratory 

variables (i.e., parental responsibility and the length of 

time with this responsibility) reflecting the population of 

interest in this study—guardian grandparents—were included. 



Finally, social desirability response bias was assessed as an 

extraneous variable potentially influencing results. A total, 

then, of 17 variables comprised the model. These variables 

are discussed below. 

Grandparent Acre 

Age as a research variable in studies of older persons 

and their well-being enjoys a fairly long history (e.g., 

Clark & Anderson, 1967; Louis Harris, 1975; Neugarten, 

Havighurst, & Tobin, 1961). These early investigators found 

that advancing age was related to a decline in subjective 

well-being among persons over 60, but that this decline 

appeared to be a product of other negative factors which 

impinged on older adults, such as poor or deteriorating 

health, decreased financial resources, widowhood, loss of 

friends, and decreased activity. When statistical controls 

were introduced for these factors, the association between 

age and well-being disappeared (e.g., Edwards & Klemmack, 

1973). 

Neugarten and Weinstein (1964) described styles of 

grandparenting that seemed to vary with age. Younger grand-

parents had distant or fun-seeking relationships, whereas 

older grandparents had formal relationships with grand-

children. Cherlin and Furstenberg (1985) also found 

relations between grandparental styles and age. The older 

grandparents became, the less diverse they were in their 

styles of interacting, usually settling down to a less 
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involved style. Younger grandparents, on the other hand, 

were found to employ more variety in their styles, probably 

as a result of two factors: (a) a greater amount of inter-

action with their grandchildren, and (b) less rigidity in 

their expressions of personality due to better health and 

higher energy levels. 

The ages and other characteristics of grandparents as 

determinants of their psychological well-being was recently 

studied by Jeanne Thomas (1986a). She found that younger 

grandmothers perceived greater responsibility for children's 

discipline, caretaking, and offering childrearing advice to 

the parents, as well as expressing greater satisfaction with 

grandparenting. Thomas (1988) later presented other evidence 

that increasing age, depending on whether volunteers were 

maternal or paternal, was positively related to scores on a 

measure of life satisfaction (Life Satisfaction Index-A; 

Neugarten et al., 1961). Age failed to have an effect on 

life satisfaction among maternal grandmothers, possibly 

because women's family role as "kin keepers" fosters 

particular closeness between maternal grandparents and 

grandchildren and offsetting the effects of age. The effects 

of age, then, on grandparents' well-being appears to be an 

indirect one and possibly mediated by maternal/paternal 

status, gender, and perceptions of health. 

Colleen Johnson (1988) reported that grandmothers' ages 

most frequently determined the frequency of contact when 



their children divorce. Younger grandmothers had signifi-

cantly more contact with grandchildren than those 65 years 

and older. Younger women invariably had younger grand-

children who needed a high level of support after divorce. 

Older grandmothers had older grandchildren who were in less 

need of help. 

In her study of three generations, Lillian Troll (1980) 

found that grandparental responses about grandchildren were 

more likely to show positive affect if the respondents were 

in their 50s, 60s, or 70s than if they were in their 40s or 

80s. With regard to the youngest grandparents, these 

findings were consistent with Neugarten's theory of age-

appropriateness, which posits that there is an age below 

which individuals believe it is not "proper" to be a grand-

parent, a role normally reserved for older persons 

(Neugarten, Moore, & Lowe, 1965). This belief may have 

reduced positive perceptions many of the younger grand-

parents had of their grandchildren. Grandparents in their 

80s may have found young grandchildren physically trying and 

older ones disappointing; that is, not living out the hopes 

held for them by their grandparents. 

Age of the Grandchild 

Hontemayor and Leigh (1982) reviewed census data of 

parent-absent children, discovering that more younger 

children lived with grandparents than older ones. Among 

parent-absent children, 52.6% of those 5 years of age and 
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under, 41% of those 6 through 13 years of age, and 26.1% of 

teen-agers 14-17 years of age lived with their grandparents. 

Given the adjustment tasks experienced by these age groups 

(e.g., separation and individuation for the preschooler; 

identity resolution and consolidation for the adolescent) and 

the stress these age-related adjustments may cause for many 

families, one would anticipate that grandchildren's ages 

would potentially be associated with one or more of the 

criterion variables of this study (i.e., well-being, 

satisfaction with grandparenting, perceptions of the 

grandparent-grandchild relationship, and meaning of grand-

parenthood) . 

However, cohort differences among the age groups may 

account for effects mistakenly attributed to age differences. 

In other words, individuals from a particular cohort or 

generation share a common set of experiences that separate 

them from other persons preceding or following them in 

historical time. Thus, each cohort grows up with different 

experiences, skills, and attitudes (Hayslip & Panek, 1989). 

It is these cohort differences that age variables in this 

study represent. 

Scant empirical data exist that demonstrate an associa-

tion between the age of the grandchild and psychological 

functioning of grandparents. One study investigated 

grandchildren's feelings for their grandparents as related to 

the youngsters' ages (Kahana & Kahana, 1970). These 
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investigators reported that children felt closer to their 

grandparents up to age 10 than later and that this feeling 

was reciprocal; further, four- and five-year-olds valued 

indulgence in grandparents, whereas eight- and nine-year-olds 

removed themselves altogether. These results, however, were 

only suggestive due to the small size of their sample. 

Troll (1980) reviewed two opposing views of adolescents. 

One, either they are permanently alienated from grandparents 

or, two, they turn to grandparents as important family 

resources when they are in conflict with their parents. 

Other investigators have found that young adults seem to 

hold their grandparents in high regard, indicating that if 

as adolescents they were alienated from the older genera-

tion, it may have been temporary (Hartshorne & Manaster, 

1982; Hoffman, 1979-1980; Matthews & Sprey, 1985). 

In an exploratory study, Thomas (1986b) discovered a 

small but significant negative effect of the oldest grand-

children's ages on grandparents' satisfaction with grand-

parenting. In other words, grandparents of the oldest set of 

grandchildren had a significantly reduced level of 

satisfaction with their grandparental role. The youngest set 

of grandchildren had no effect on respondents' satisfaction 

with grandparenting. A later investigation of a greater 

number of predictors found that the age of the grandchild was 

unrelated to measures of grandparenting satisfaction (Thomas 

et al., 1988). 
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In summary, there appears to be weak and contradictory 

evidence associating grandchildren's age with psychological 

functioning of grandparents. Given this inconsistency, 

grandchildren's ages were included in the study as an 

exploratory variable., 

Grandparent Gender 

Though occasional studies show slight associations 

between gender and well-being in interactions with other 

variables (e.g., SES, age, marital status, health), there 

appear to be no consistent gender differences in well-being 

of older persons on any type of measure (Larson, 1978; 

Thomas, 1988). However, when the variable is viewed in 

relation to other aspects of aging, such as the role, percep-

tions and behavior of grandparents, differences begin to 

appear. For example, Albrecht (1954) found in her sample 

from a small midwestern community that while neither men nor 

women desired responsibility for their grandchildren, grand-

mothers cared more for them than grandfathers. Thompson and 

Streib (1962) state that the role for grandmothers involves 

more activities and family interactions than the grand-

fathers' role. This is supported by Neugarten and Weinstein 

(1964), who found that 14% of the grandmothers filled the 

role of surrogate parent while no grandfathers assumed this 

role. Thomas (1986a) discovered that the men in her study 

felt responsible for the way grandchildren were being raised, 

while the women of her sample, in addition to also feeling 
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the same responsibility, expressed a greater satisfaction 

with the grandparenthood role than the men expressed (see 

also Thomas et al., 1988). Perhaps this was a result of 

women being more likely than men to have warm relationships 

with their grandchildren (Hagestad, 1982). 

Kivnick (1982a, 1982b; 1985) found that the association 

of grandparenthood meaning with well-being was a function of 

gender. For grandmothers, three dimensions of meaning were 

important: (a) Centrality—the importance of the role in 

comparison to other roles the person may have; (b) Valued 

Elder—the perception of oneself as a resource person for 

grandchildren, and concern for grandchildren's perception and 

remembrance of the grandparent; and (c) Reinvolvement with 

Personal Past—one's sense of reliving personal history and 

thoughts about one's own grandparents. For grandfathers, two 

dimensions were important: (a) Indulgence of grandchildren 

and (b) a sense of Immortality through grandparenting. These 

meanings appeared to increase as other roles (e.g., worker, 

father or mother) decreased. 

Finally, available research suggests that grandmothers 

are more apt to furnish needed services after a crisis in 

their children's families, such as divorce (Anspach, 1976; 

Cherlin & Furstenberg, 1986a, 1986b; Johnson, 1983, 1988; 

Spicer & Hampe, 1975; Sprey & Matthews, 1982), no doubt 

reflecting the "kinkeeping" role of women who are the primary 

catalysts for interaction (Troll, Miller, & Atchely, 1979). 
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Grandparent Kinship Status: Maternal or Paternal 

Kinship status has not been vigorously studied as a 

variable in the well-being of older Americans. For example, 

in Larson's (1978) review of 30 years of research on this 

topic, whether an older person is from the maternal or 

paternal side of the family is not mentioned as a correlate 

of subjective well-being. 

On the other hand, researchers of family systems have 

consistently found that maternal grandparents are more 

actively involved in and tend to have closer relationships 

within their children's families than are paternal grand-

parents. For example, young adults in Robins and Tomanec's 

(1962) research felt closer to their maternal grandparents 

than to their paternal grandparents (cf. Kahana & Kahana, 

1970; Matthews & Sprey, 1985). In a later study of young 

adult female perceptions of their relationships with their 

grandparents, Hoffman (1979-1980) identified the grand-

parent's kinship status as a primary factor in the closeness 

of the relationship: participants expressed a significantly 

higher degree of closeness to the maternal grandparents, 

particularly the grandmother, than to the paternal side. His 

results, however, were not entirely unexpected, given the 

total female gender of his sample and the consistant 

findings of researchers that have shown maintenance of family 

relationships to be primarily a maternal function (e.g., 

Troll, 1980). Matthews and Sprey (1985) discovered that 
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adolescent male and female grandchildren were more likely to 

perceive their relationship with their maternal grandmother 

as close, very close, or extremely close, and least likely to 

view relationships with either paternal grandparents in that 

manner. Shore (1988) confirmed these results in a sample 

of young adult grandchildren, finding that maternal 

grandparents act out grandparenthood with an involved style 

that enables them to influence their grandchildren in many 

areas of their lives, thereby enhancing the quality of their 

relationships. Paternal grandparents in his study exerted no 

such influence. 

Thomas (1988) also found differences among maternal and 

paternal grandparents on measures of well-being (e.g., morale, 

life satisfaction and self-esteem) in relation to perceived 

caretaking responsibility. Maternal grandparents tended to 

have more predictors of well-being (i.e., self-reported 

health, marital status, and a combination of grandparenting 

satisfaction and perceived caretaking responsibility) than 

those of paternal grandparents (i.e., self-reported health and 

grandparent age). However, other research suggests that the 

effects of kinship status on psychological functioning may be 

mediated by other variables, such as parental responsibility. 

More direct evidence of where the influence of kinship 

status is likely to be felt is available from the work of 

Johnson (1988) and Cherlin and Furstenberg (1986a, 1986b), 

who have studied families in crisis. These researchers 
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discovered that grandparents on the maternal side were more 

likely to be: (a) living with the grandchildren or seeing 

them almost every day, (b) exchanging services with grand-

children, (c) providing financial support to the parents, and 

(d) engaging in behavior usually reserved for the parents. 

In view of these results, one is compelled to conclude that 

kinship status is associated with whether a grandparent 

assumes parental responsibility in the case of parent-absent 

children. Maternal grandparents are more likely to accept 

that responsibility. 

Socioeconomic Status and Income 

Socioeconomic status (SES) accounts for considerable 

variation in the attitudes and behavior of aging individuals. 

Numerous studies have established that older persons of lower 

SES tend to have lower subjective well-being (e.g., Alston & 

Dudley, 1973; Bull & Aucoin, 1975; Spreitzer & Snyder, 1974; 

Streib, 1956). This association was maintained even when 

health, marital status and other relevant factors were 

statistically controlled (Cutler, 1972; Edwards & Klemmack, 

1973). Interestingly, this relation apparently was not 

attributable to any single component of SES. Income, 

occupation, and education were all related to well-being. 

However, income emerged as the most important determinant of 

reported life satisfaction, another measure of well-being 

(Edwards & Klemmack, 1973). 
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Socioeconomic status has not been studied as a predictor 

of well-being in grandparents who are raising their grand-

children. However, since respondents in this study were 

older adults as well as grandparents, it was expected that 

grandparent well-being scores would likely follow patterns 

seen in research of older adults in general; that is, these 

scores would be positively associated with income. With 

regard to the other criteria (i.e., satisfaction with 

grandparenting, perceptions of the grandparent-grandchild 

relationship, and the meaning of grandparenthood), income was 

not expected to affect these because they were considered 

specific to the role of grandparent as opposed to older 

adults in general. 

Housing Satisfaction 

Living arrangements and housing also vary by SES. Older 

persons with higher incomes are, of course, more likely to 

own houses than persons with lower incomes, and the lower the 

household income the greater the proportion of older persons' 

houses that are substandard (Bengtson, Kasschau, & Ragan, 

1977). However, the home has not only material value but 

symbolic qualities which are often accentuated in old age. 

For the older person, the home, furnishings, and associated 

features represent a lifetime of values and emotions. The 

symbolic qualities may be more significant for the older 

person than the dollar value of the physical structure. 

Streib (1985) cites the work of Kent and Hirsch (1971), who 
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studied low income black and white families in Philadelphia. 

These investigators reported that nearly half of the sample 

owned their own homes even though they lived in poverty. 

When they were asked why they did not apply for Old Age 

Assistance, one reason frequently given was that they were 

afraid of losing their homes in return for a higher income. 

Research indicates a relationship between well-being and 

housing satisfaction (Carp, 1968; Lawton & Cohen, 1974), 

regardless of whether the sample consists of urban or rural 

residents (e.g., Bull & Aucoin, 1975). A later study by 

Kozma and Stones (1983) of predictors of happiness among the 

aging also confirmed the primacy of housing satisfaction as a 

predictor. Their findings were also generally consistent 

regardless of whether the subjects were urban, rural, or 

institutionalized. 

Housing satisfaction has not been studied in relation to 

psychological functioning of grandparents, at least as 

indicated by published research. It would seem, however, 

that to the extent the realities of an on-going parental 

relationship with a grandchild replace the symbolic qualities 

of the home, housing satisfaction would be secondary to 

variables that reflect these realities. In other words, 

housing satisfaction would not be expected to affect, say, 

satisfaction with grandparenting when more salient variables 

such as parental responsibility are in the model. This 

suggests that housing satisfaction may be salient only as a 
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predictor of well-being in this study, which would be in line 

with previous research (e.g., Kozma & Stones, 1983). 

Grandparent's Self-Report of Health 

According to Larson (1978), among all the factors 

contributing to an older person's psychological well-being, 

health usually accounts for the biggest share of variance. 

In many cases people who are ill or physically disabled are 

not as contented with their lives. The association between 

health and well-being remains strong even after other 

variables (e.g., income) with which health is confounded are 

controlled (Cutler, 1972; Edwards & Klemmack, 1973; 

Spreitzer & Snyder, 1974). 

In more recent research, Gunter and Kolanowski's (1986) 

results suggest that health status is negatively associated 

with age. Other investigations suggest that poor health has 

a greater impact on the well-being of older individuals of 

lower SES (e.g., Bultena, 1969). The older a person is, the 

greater the probability of chronic health problems, which in 

turn may decrease income opportunities. Conversely, a lack 

of income may decrease health care and increase the likeli-

hood of health problems. However, this association does not 

necessarily occur because of government health programs 

designed to serve older adults (e.g., Medicare). 

Researchers have also noted other associations with 

health status. For example, Kozma and Stones (1983) found 

that subjective self-reports of health significantly 
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predicted happiness across all categories of their sample 

(i.e., rural, urban, institutionalized). This finding was 

supported by Thomas (1988) in her sample of 301 male and 

female grandparents on measures of morale, life satisfaction 

and self-esteem. Interestingly, in this same sample self-

reported health did not contribute significantly to grand-

parenting satisfaction (Thomas et al., 1988). It appears as 

if other factors (e.g., meaning of grandparenthood) may have 

greater power in a sample of grandparents than self-reported 

health in explaining grandparenting satisfaction. Satisfying 

relationships with grandchildren may be seen as adequate 

compensation for poor health, or poor health may be perceived 

as a given condition to old age and therefore discounted. In 

consideration of these findings, health status would seem to 

affect only well-being among the four constructs under study, 

and remain secondary to predictors of grandparenting 

satisfaction, meaning of grandparenting, and perceptions of 

the grandparent-grandchild relationship. 

Marital Status of Grandparents 

For the general population of older people, studies show 

that those who are married have higher well-being scores than 

those who are divorced or widowed (e.g., Bild & Havighurst, 

1976; Pihlblad & Adams, 1972). Studies which differentiate 

unmarried statuses suggest that the well-being of single 

people tends to be roughly equivalent to that of married 

persons, while widowed, divorced, and separated persons tend 
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to have lower reported well-being (Pihlblad & Adams, 197 2). 

Later research of Kozma and Stones (1983) supports the 

general findings that older adults who are married report 

significantly higher scores of psychological well-being. 

More specific variables were identified in Morgan's 

(1976) investigation. His results suggest that widowhood 

has a stronger relation to low morale among younger women 

and those in poor health; hence, marital status may affect 

well-being as an interaction with age, gender and health. 

With regard to grandparents, Thomas (1988) reported a 

significant positive relation between well-being and marital 

status among maternal grandparents, but not among those of 

the paternal side in her sample. Married maternal grand-

parents endorsed significantly higher scores of well-being 

than married paternal grandparents. Because paternal 

grandparents tend to be older than maternal ones—'a result 

of men being older than women when they marry--and more 

likely to have suffered the loss of a spouse, other factors 

may be of more concern to them than being married. This 

suggests a interaction of kinship status with marital status 

to influence well-being, at least among grandparents. 

Finally, Thomas et al. (1988) discovered that being 

married had a negative effect on grandparenting satisfaction. 

This unexpected finding may have been the result of the fact 

that married grandparents are likely to be younger, still 

working, and have a higher involvement in their own lives and 
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those of their adolescent and young adult children (who as 

yet do not have children of their own) than in those of their 

grandchildren (cf. Robertson, 1977). Grandparenthood for 

these individuals, then, may be a role that in some respect 

detracts from the active lives they currently enjoy. 

Thomas' et al. (1988) finding may have also reflected 

negative expectations of the grandparental role held by the 

younger women. Some evidence for this conclusion may be 

found in the work of Johnson (1983, 1988), in which she found 

most grandmothers disassociating themselves from the 

traditional "cooky-baking" grandmother image they held. 

Johnson (1988) concluded that implicit in their rejection of 

that image was their association of grandparenthood with old 

age. In consideration of the research of Thomas et al. 

(1988) and Johnson (1983, 1988), it would seem that assuming 

parental responsibility for grandchildren could actually 

interfere with grandparenting meaning, satisfaction, well-

being and perceptions of the grandparent-grandchild 

relationship. In the case of the meaning of grandparenthood, 

one would expect at least a redefinition. 

Grandparents' Social Resources 

According to disengagement theory, greatest life 

satisfaction in old age results from a process of mutual 

withdrawal by the older individual and society, enabling 

the older person to maintain a beneficial state of equili-

brium as skills and interests decline (Cumming & Henry, 
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1961). With this process, family relationships would seem to 

gain importance as a determinant of well-being in the aging 

as other sources of social involvement (e.g., occupation) are 

relinquished (Troll et al., 1979). 

However, much evidence exists that indicates a lack of 

correlation between frequency of activity with family and 

psychological well-being (Edwards & Klemmack, 1973; Martin, 

1973; Pihlblad & Adams, 1972). Wood and Robertson (1976) 

and Robertson (1977) also observed in their samples that a 

grandparent's activity level with their grandchildren was 

unrelated to life satisfaction, but interaction with friends 

was important for maintaining morale in old age. 

Lawton's (1983) path analysis of the determinants of 

affect in the older person supports the findings of the 

research cited above. He demonstrated a significant positive 

association between relationship with friends and positive 

affect; positive affect was not directly influenced by 

relationships with family, although an indirect effect of 

this variable was observed along with several others (e.g., 

activities of daily living, cognitive functioning, and items 

of perceived environment such as residential satisfaction). 

Lawton's (1983) study suggests, then, that if family 

relationships are important to the positive affect (one 

component of well-being) of the older person, it may be no 

more than an indirect one mediated by several other factors. 
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In contrast to disengagement theory, activity theory 

proposes that higher levels of well-being and life satisfac-

tion are a function of activity and social engagement 

(Havighurst, 1973; Lemon, Bengtson, & Peterson, 1972). 

Indeed, investigations across diverse older populations have 

found positive associations of well-being with activity level 

(Havighurst, Neugarten, & Tobin, 1968; Wylie, 1970), with 

number of available roles (Lowenthal & Haven, 1968), and with 

participation in clubs and church related activities (Edwards 

& Klemmack, 1973; Palmore & Luikart, 1972; Pihlblad & Adams, 

1972). 

More recent evidence of an association between frequen-

cy of activity and well-being may be found in the retirement 

literature. Obrien's (1981) investigation demonstrated that 

one of most potent predictors of retirement satisfaction was 

the number of activities reported by the retirees. In 

related work, Dorfman and Moffett (1987) concluded that an 

increase in the number of voluntary association memberships 

was the most consistent social predictor of retirement 

satisfaction. 

Very little empirical research linking social resources 

to satisfaction with grandparenting, meaning of grandparent-

hood, or perceptions of the grandparent-grandchild relation-

ship is apparent in the literature. Within the literature, 

scant evidence exists to support a relations between social 

resources and these three constructs. For example, in their 
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investigation of young adults, Hartshorne and Manaster (1982) 

attempted to show that the amount of satisfaction their 

volunteers experienced with grandparental relationships was 

proportional to the frequency of contact. No significant 

results emerged. Hoffman (1979-1980) experienced similar 

results in his study of young adult females, many of whom saw 

one of their grandparents at least once a month. Frequency 

of contact did not systematically correlate with the degree 

of perceived emotional closeness felt by the young women for 

their grandparents. Likewise, Shore (1988) found no 

association between a grandparent's residential proximity or 

visiting frequency and the quality of the grandparent-

grandchild bond as perceived by grandchildren. 

In another study of young adults' evaluations of their 

grandparental bonds, only the relationship with the paternal 

grandmother was affected by geographical proximity (an 

indirect measure of contact) during the grandchild's child-

hood (Matthews & Sprey, 1985). Additionally, particular 

relationships varied with frequency of contact when these 

young adults were small children. If when they were children 

they visited paternal grandmothers and maternal grandfathers 

at least three times a year, the young adults were likely to 

have described the relationships as close. Frequency of 

visits did not systematically affect their evaluations of 

their relationships with their other two grandparents. 

Unfortunately, due to the questionable validity of the 
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responses (i.e., self-reports about a period of time 10 to 15 

years in the past), extreme caution must be exercised when 

interpreting these results. 

Turning to the viewpoints of grandparents, Troll's 

(1980) review of primarily qualitative literature led her to 

speculate on a potential correlation between geographical 

proximity and psychological closeness within the grandparent-

grandchild relationship. On the other hand, Thomas' (1986b) 

empirical investigation of grandparents did not find 

geographical proximity to be a significant predictor of 

grandparenting satisfaction. 

In consideration of the literature, it appears that 

social resources affect only the more global variable well-

being, but not the role-specific variables, such as 

satisfaction with grandparenting. As a result, the model 

included social resourses as a predictor of only well-being 

among the four constructs of psychological functioning of 

grandparents. 

Grandparent's Parental Responsibility for a Grandchild 

The central issue of the study involved the variable of 

parental responsibility assumed by the grandparents. 

Potentially this variable had more saliency than any other 

variable in the study regarding effects on psychological 

functioning of grandparents. The reasons were threefold: 

(a) the dramatic change involved in adding the parental role 

at a time in the older adult's life when relinquishing the 
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role is viewed more positively; (b) the huge responsibilities 

accompanying parenting, coming at a time when many older 

persons have less energy and patience for the task; and (c) 

the family trauma precipitating the surrogate parenting role 

for many grandparents. 

As mentioned before in the case of family breakup, up to 

40% of grandparents assume parental responsibility for their 

grandchildren. Since research on the effects of parental 

responsibility on the well-being and other psychological 

constructs of older Americans has not been published, if in 

fact it exists, relations among variables in the model were 

suggestive. For example, perceived responsibility for 

incidental caregiving has been suggested as a positive 

influence on grandparenting satisfaction and possibly 

psychological well-being (Thomas, 1988). It therefore 

follows that having actual and total parenting responsibility 

would likewise influence these same variables (i.e., 

grandparenting satisfaction and psychological well-being), 

although in a negative rather than a positive direction. 

The above discussion of the attitudes of grandparents 

who parent their grandchildren suggests that their psycholog-

ical functioning may be negatively affected. It was 

therefore expected that the variable Parental Responsibility 

would negatively influence Well-Being and Grandparental 

Satisfaction, as well as the other two criteria used in the 

study, Meaning of Grandparenthood and Perceptions of the 
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grandparent-grandchild relationship. With regard to the 

latter two constructs, since there was a lack of evidence 

supporting or refuting their relations with Parental 

Responsibility, including these relations in the model was 

exploratory and based on the expected saliency of Parental 

Responsibility as a predictor or psychological functioning. 

In consideration of predictors of who assumes parental 

responsibility, the divorce literature {e.g., Cherlin & 

Furstenberg, 1986a; Johnson, 1988) clearly shows that 

grandparental kinship status, age, and gender have direct 

effects on which group of grandparents engages in caregiving 

of their grandchildren. That is, young maternal grandmothers 

are more apt to help with caregiving than any other grand-

parent . 

Length of Time with Parental Responsibility 

It also seems plausible that the length of time an older 

person has parenting responsibility for his or her grandchild 

would influence in some way the grandparent's psychological 

functioning. Johnson's (1988) results suggest that the 

longer her sample of grandmothers were compelled to be 

surrogate parents to their grandchildren, the more their 

satisfaction with their grandparental role was undermined. 

Possible reasons for this may be that the longer a 

grandparent parents, the longer he or she delays adjusting to 

desirable aspects of the "empty nest." Such aspects may 

include re-establishing marital intimacy, becoming more 
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involved with friends, travel, and so on. Based on this 

conclusion, time in the parental role was assumed to 

negatively affect grandparental satisfaction and the meaning 

of grandparenthood for many older adults, and, on an 

exploratory basis, have the same effect on well-being. 

Help-Seeking 

A recent study reviewed by Dornbusch et al. (1985) 

concluded that American teenagers who live with one parent or 

with a stepparent have markedly higher rates of deviant 

behavior. The study, from a national sample of 12-17 year 

olds, indicates that smoking, truancy, runaways, and arrests 

and other forms of rebellious behavior are more likely in 

singleparent and stepparent families. These findings were 

irrespective of income, race, or ethnic background. 

Dornbusch and colleague's study suggests that stresses 

associated with separating from one or both parents plus the 

pressure of establishing relationships with new caregivers 

are likely to adversely affect the mental health of children 

and adolescents (cf. Kennedy & Keeney, 1987). These writers 

speculate that many of the children separated from both 

parents and raised by grandparents are manifesting behavioral 

and emotional symptoms, subsequently requiring evaluation and 

treatment in mental health settings. 

Moen1s (1981) qualitative study of needs assessment in 

rural Oregon found that many of her respondents were too 

proud to ask for assistance, or even to learn about programs 
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for which they had real need. She concluded that the 

reluctance to admit need and use services was more a function 

of social class the working class had more conservative 

attitudes and behavior. It also appeared that age was a 

factor in whether a person sought help or not as younger 

adults perceived need more readily and utilized services 

more often than did the older adults (see also Gatz, Smyer, & 

Lawton, 1980; Lasoski, 1986). 

In the current study it was anticipated that many 

grandparents would have responsibility for children with 

behavioral problems, but they may or may not have sought help 

for these problems. Age and income were investigated as 

potential effects on a grandparent's help-seeking tendencies. 

Grandparent's Perceptions of the Grandparent-Grandchild 

Relationship 

Many studies have established that grandparents' 

perceptions of relationships with grandchildren are important 

to their satisfaction with the grandparental experience. For 

example, 80% of Robertson's (1977) sample of grandmothers 

indicated they viewed their relationships with grandchildren 

as pleasurable and a source of joy. The results of Kornhaber 

(1985) and colleagues' (Kornhaber & Woodward, 1981) work 

expanded Robertson's findings. These investigators found 

that grandparents' view of their relationships with grand-

children appeared to contribute to older adults' emotional 

gratification or stagnation. 
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Continuing within the grandparental literature, Thomas 

et al. (1988) measured the effects of grandparents' feelings 

toward one of their grandchildren on the older person's 

satisfaction with grandparenting. Their results support a 

positive relation between satisfaction with grandparenting 

perceptions of the grandparent-grandchild relationship. 

For the grandparent whose parental role overshadows his 

or her grandparent role, the relationship with the grandchild 

may be perceived as being more of a parent-child one. Even 

in this case, evidence exists in the child development 

literature that a parent's perceptions of the parent-child 

relationship affects the parent's sense of well-being. 

Mothers who described their children as "difficult" were 

more likely to have conflictual relationships with their 

children compared to those who described their children as 

easy. The combination of infant temperament and a mother's 

negative perception of her child generated new rounds of 

negative behavior, fortifying the mother's perception and 

contributing to her unhappiness with her relationship with 

the child (Lee & Bates, 1985). 

Other research shows that the degree of match or 

congruence between the behavioral characteristics of children 

with their families may influence the nature of their 

interactions, the success of their mutual adaptation, and the 

sense of competence and satisfaction on the part of the 

mother, who is typically the primary caregiver (Buss & 
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Plomin, 1984). Sprunger, Boyce and Gaines (1985) explored 

family-infant congruence, finding that when a goodness-of-fit 

existed between the child and family, mothers perceived their 

children as less difficult and experienced a sense of 

competence and positive affect. In light of these findings, 

as well as those from the grandparent literature reviewed 

above, grandparental perceptions of relationships with the 

grandchildren they raise probably impacts grandparents' well-

being and satisfaction with grandparenting. 

Meaning of Grandparenthood 

Kivnick (1982a, 1982b, 1983, 1985) identified five 

dimensions of the meaning of grandparenthood that have 

positive relations with well-being of older persons: (a) 

Centrality, (b) Valued Elder, (c) Reinvolvement with Personal 

Past, (d) Immortality through Clan, and (e) Indulgence. 

Women were associated with the first three and men with the 

last two. 

Similarly, Thomas (1988) in her study of predictors of 

grandparental well-being, discovered that Symbolic Importance, 

an extracted factor that included Kivnick*s (1982a) five 

dimensions of grandparent meaning, significantly predicted 

morale, life-satisfaction and self-esteem of her maternal 

subjects. Unfortunately, these studies were of traditional 

grandparents, not of those who were parenting grandchildren. 

In addition, Kivnick*s dimensions are subjective by nature 

and may or may not be associated with the actual, more 
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concrete interactions with the grandchild. In other words, a 

grandparent may have little interaction with his or her 

grandchild, but nevertheless have strong positive feelings 

toward the child and express them in terms of psychological 

well-being or the meaning of grandparenthood (cf. Robertson, 

1977). However, when interactions increase in frequency, 

there seems to be a point beyond which grandparents may not 

continue to have the same level of positive feelings 

(Johnson, 1988). In short, for grandparents raising grand-

children, it is likely that any feelings of being a grand-

parent may fade as the parental role takes prominence. 

Likewise, the meaning attached to the grandparental role and 

its impact on psychological functioning may change when the 

grandparent takes on the parental role. 

Finally, early researchers found an association of the 

meaning of grandparenthood with an older person's satisfac-

tion with grandparenting. Neugarten and Weinstein (1964) 

concluded that as satisfaction with the experience of 

grandparenting increased, the meaning of grandparenthood was 

defined in positive, emotional terms. 

Satisfaction with Grandparenthood 

Researchers have investigated both the experiences and 

the subjective meaning of the role of grandparent for older 

persons. Neugarten and Weinstein's (1964) classic paper 

addressing the meaning of grandparenthood noted that 

grandparents often experienced a sense of biological renewal 



34 

and emotional fulfillment that contributed to their 

satisfaction with grandparenting. 

Later studies also contributed to establishing satisfac-

tion with grandparenting as a construct. Thomas et al. 

(1988) identified several predictors of satisfaction with 

grandparenting to be demographic characteristics (e.g., 

gender, marital status) and the meaning of the grandparent 

role in the life of men and women. In another investigation, 

Thomas (1988) suggested a possible positive relation between 

satisfaction with grandparenting and psychological well-being 

in her sample of 301 older persons. However, her measure of 

satisfaction was combined with another variable (i.e., 

perceived caretaking of the grandchild) in a factor score, 

obscuring the exact relation of grandparenting satisfaction 

with well-being. The present study kept well-being and 

grandparental satisfaction as separate constructs, with 

satisfaction considered both a predictor of well-being and a 

criterion of psychological functioning. 

Psychological Well-Being of Grandparents 

The population of older persons is the fastest growing 

segment of the U.S. population. Given this, plus the 

significant percentage of their numbers that assume parenting 

responsibility for parent-absent children, and the 

recognition that this age group is often unserved or under-

served in mental health agencies (President's Commission on 
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Mental Health, 1978), there is an increased interest in the 

study of the psychological well-being of older Americans. 

Early measures defined well-being in terms of adjustment 

to external situations such as one's health, job, or income. 

However, these measures were aptly criticized for being 

biased toward people in idealized circumstances. For example, 

those having a certain level of income or type of job were 

presumed to be more happy than those not having those incomes 

or jobs (Neugarten et al., 1961). 

Those early measures have changed in the past 25 years 

or so and they now typically define well-being as an internal 

construct, keeping it separate from measures of external 

conditions of a person's life. Lawton (1983), for example, 

defines psychological well-being as a subjective sense of 

overall satisfaction and positive mental health, reflecting 

the quality of one's inner state and such unobservable 

constructs as self-esteem and ego strength. Among the most 

popular constructs thought by psychosocial gerontologists to 

represent psychological well-being are happiness (Bradburn, 

1969; Kozma & Stones, 1980), morale (Lawton, 1972, 1975), 

life-satisfaction (Neugarten et al., 1961; Wood, Wylie, & 

Sheafor, 1969) and affect (Bradburn, 1969; Lawton, 1983). 

Psychological well-being is also thought to be made up 

of both cognitive and affective components with long— and 

short-term characteristics (Andrews & McKennell, 1980). 

Lawton's (1982) exhaustive review identified four dimensions 
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of psychological well-being that seemed to encompass the 

characteristics conceptualized by Andrews and McKennell 

(1980) and that recurred in well-being research (see Larson, 

1978). 

1. Positive affect, or feelings of active pleasure 

usually linked to a relatively short and recent period of 

time (Bradburn, 1969). Liang (1985) emphasized that this 

component is emotional rather than cognitive in nature. 

2. Negative affect, a group of dysphoric and transi-

tory feelings such as anxiety, depression, worry, agitation, 

pessimism, and other distressing psychological symptoms 

(Bradburn, 1969; Lawton, 1977). 

3. Happiness, an affective experience of long-term 

nature (Bradburn, 1969; Kosma & Stones, 1980; Lawton, 1977; 

Lawton, Kleban, & diCarlo, 1984). 

4. Congruence between desired and attained life goals, 

a cognitive evaluation of the goodness-of-fit between these 

two sets of goals. This construct tends to be long-term in 

nature; that is, less influenced by transitory inflators or 

deflators of mood (cf. Neugarten et al., 1961). 

Lawton (1983) empiricaly investigated affect, happiness, 

and congruence as well as other aspects of psychological 

well-being, such as self-esteem, self-rated health, satisfac-

tion with family, time use, satisfaction with friends, and 

residential satisfaction. Using exploratory factor analysis 

of these items as well as others representing psychological 
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well—being, he found that among the first-order factors that 

emerged (13 in fact), positive and negative affect, 

congruence and happiness were among the strongest reproduced. 

Liang (1985) also attempted to determine if there was a 

causal mechanism underlying the interrelations between the 

four dimensions of psychological well-being (i.e., positive 

and negative affect, happiness, and congruence). Using items 

from the Affect Balance Scale (ABS; Bradburn, 1969) and the 

Life Satisfaction Index-A (LSIA; Neugarten et al., 1961) to 

establish the linkages between well-being and these four 

factors, he demonstrated the construct validity of psycholog-

ical well-being. Results supported his hypothesis that 

psychological well-being can be conceptualized as the result 

of short-term affective experiences (positive and negative 

affect), long—term affect (happiness), and a cognitive 

evaluation of life goals (congruence) that tends to occur 

over a long period of time. 

The importance of Liang's work is that he has 

demonstrated the construct validity of psychological well-

being in accordance with current conceptualizations of 

psychological well-being of older Americans in general. 

Within that population, factors specifically related to the 

subset of grandparents (e.g., meaning of grandparenthood, 

grandparental satisfaction, parental responsibility of 

grandparents) may be evaluated more precisely now that this 

core model has been formulated. 
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Social Desirability Bias 

Social desirability has been defined as a response bias 

resulting from a respondent's need to "look good" by respond-

ing in a culturally appropriate and acceptable manner (Crown 

& Marlowe, 1960). This bias typically affects subjective 

measures (e.g., perceptions of one's grandchild) as opposed 

to objective questions (e.g., How old is your grandchild?). 

Various approaches have been devised to assess the 

extent of such distortion in test responses. For example, 

the MMPI K (correction) scale was constructed of items 

selected because of their ability to distinguish among 

persons attempting to fake "bad" or "good." The scale 

consists of 30 items designed to assess the examinee's 

clinical defensiveness (tendency to deny personal short-

comings) . Because defensive examinees tend to obtain 

artifically low scores on certain clinical scales, the score 

developed from the K scale is used to adjust an examinee's 

scores on these clinical scales. 

Similarly, Crowne and Marlowe (I960) devised a set of 

items reflecting behaviors which are culturally sanctioned 

but usually do not occur in all situations (e.g., table 

manners are sanctioned and reinforced in our culture, but it 

is unlikely that a respondent will use good table manners in 

every eating situation). Persons endorsing that they always, 

for example, use good table manners would be answering in a 

socially desirable manner. The present study incorporated 
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scores from the Crowne-Marlowe measure of social desirability-

bias as independent variables in selected regression 

equations in order to account for any shared variance with 

dependent variables. These dependent variables were 

psychological well-being, satisfaction with grandparenting, 

perceptions of the grandparent-grandchild relationship, and 

the personal meaning of grandparenthood. 

Summary 

In summary, a phenomena is emerging among older adults 

that threatens their happiness and redefines the meaning of 

grandparenthood for many: grandparents in increasing numbers 

are assuming parental responsibility for their grandchildren. 

Given the increasing proportions of the U.S. population older 

Americans are taking, the rising number of parent-absent 

children, and the trauma surrounding the abandonment of these 

children, the potential for many grandchildren having their 

lives disrupted and changed is real indeed. Furthermore, 

while there is a growing body of research directed toward 

grandparents, very little addresses the particular circum-

stances of those raising grandchildren. These issues fuel 

the need for the current investigation. 

This study investigated four aspects of psychological 

functioning of grandparents who are raising their 

grandchildren: (a) psychological well-being (WB), a 

construct applying to persons in general; (b) satisfaction 

with grandparenting (GPSAT), (c) perceptions of the 
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grandparent-grandchild relationship (PERCEP), and (d) the 

personal meaning of grandparenthood (MNG). The last three 

constructs apply specifically to grandparents. It was 

expected that results of the study would add to the data base 

of grandparental research as well as contribute to the 

information used by courts, human service agencies, and 

others to evaluate appropriate placements for abandoned 

children. 

Hypotheses 

Table 1 assigns acronyms to the four criteria of 

psychological functioning as well as the 13 other variables 

Table 1 

Variable Acronyms 

Variable Acronym 

Psychological Weil-Being 

Grandparenting Satisfaction 

Perceptions of the grandparent-
grandchild relationship 

Meaning of grandparenthood 

Parental Responsibility 

Time with Parental Responsibility 

Sex of the Grandparent 

Age of the Grandparent 

Sex of the grandchild's Parent 

Grandparent's Income 

WB 

GPSAT 

PERCEP 

MNG 

PR 

TIMEPR 

SEXGP 

AGEGP 

PARENSEX 

INCOME 
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Variable Acronym 

Grandparent's Health 

Grandparent's Marital Status 

Grandparent's Social Resources 

Housing Satisfaction 

Helpseeking 

Grandchild's Age 

Social Desirability 

HLTH 

MARSTAT 

SR 

HOUSAT 

HLPSEEK 

GCAGE 

SOCDES 

of the model. The relations among these variables are shown 

in Figure 1 and indicated by the signs of the paths. Figure 

1 represents all hypotheses of the study, but only the 

primary ones involving parental responsibility and length of 

time with this responsibility will be discussed here. 

It was anticipated that having parental responsibility 

(PR) would decrease (negative sign of paths, Figure 1) scores 

on measures of well-being (WB), satisfaction with grand-

parenting (GPSAT), the meaning of grandparenthood (MNG), and 

perceptions of the grandparent-grandchild relationship 

(PERCEP). This was based principally on the work of Johnson 

(1988), who found in her sample that many grandparents did 

not want to resume parenting for a variety of reasons. 

Johnson's (1988) work also revealed that the longer 

grandparents were compelled to be surrogate parents to their 
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Figure 1 

Hypothesized Relations Among Variables Predicting 

Psychological Functioning of Grandparents 
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grandchildren (TIMEPR), the more their satisfaction with the 

grandparental role (GPSAT) was undermined. This relation is 

shown as a negative path from TIMEPR to GPSAT (Figure 1). 



43 

Similarly, it was expected that TIMEPR would have a negative 

effect on their psychological well-being (WB), their 

perceptions of relationships with the grandchildren they were 

raising (PERCEP), and the meaning of grandparenthood for them 

(MNG). 



CHAPTER II 

METHOD 

Subjects 

Participants were 203 male and female grandparents 

solicited from the Dallas-Fort Worth area of Texas. They 

were a heterogeneous sample of those who were the sole parents 

of their grandchildren and those who did not occupy such a 

parental role. Those who parented their grandchildren were 

considered the guardian (experimental) group (n = 103). They 

were defined as those who had assumed physical and financial 

responsibility for one grandchild who was age 18 or under and 

lived in the grandparent's home. In this case, minors were 

specified to help ensure that participants would feel the full 

weight of parental responsibility (e.g., providing supervision 

and welfare). Grandparents parenting their grandchildren had 

legal custody in just over half the cases. 

Control group participants (n = 100) were those whose 

grandchildren were in the care and custody of their parents. 

These participants provided little or no care for their 

grandchildren. This group of respondents was referred to as 

traditional grandparents. In Table 2 means and standard 

deviations of various demographic characteristics of 

volunteers are presented. 

44 
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Table 2 

Demographic Characteristics of Grandparents 

Characteristic 
Tests of 

Characteristic Guardian Traditional Total Significance 

Number: Female 82 81 163 
Male 21 19 40 X2 =2.96 

Total 103 100 203 (df=1) 

Mean age in years 54.4 58.5 56.4 t = -3.80*** 
(8.3) (6.8) (7.8) (df=201) 

Race: White 84 82 166 
Black 14 12 26 X2 = 2.09 
Hispanic 5 6 11 (df=2) 

Maternal/Paternal8 1.59 1.66 1.63 t = -.72 
(df=201) 

Marital Status: 
Married 76 83 159 
Divorced 11 7 18 X2 = 61.99*** 
Separated 3 2 5 £'

 
H

i II U
> 

Widowed 13 8 21 

£'
 

H
i II U
> 

Mean education in 12.2 13.4 12.8 t = -3.27** 
years (2.7) (2.8) (2.8) (df=201) 

Work Status*: 
Full-time 47 50 97 
Part-time 17 23 40 X2 = 35.01*** 
Retired 14 8 22 (df=2) 

Income0 
3.3 4.9 4.1 t = -5.66*** 
(1.9) (2.2) (2.2) (df=201) 

Note. Standard deviations are in parentheses except as 
noted. 

al — paternal, 2 = maternal. bDoes not sum to total number 
of respondents in sample. c3 = $20,001-$30,000; 4 = 
$30,001-$40,000 

**£ < .005. *** E < .0005. 
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Questionnaire 

The questionnaire (Appendix A) had eight sections 

corresponding to the type of variables of interest, and one 

section that sampled respondents' inclinations toward giving 

socially desirable answers. When perceptions were rated 

(e.g., How important is this club or group to your life?) or 

internal constructs were assessed (e.g., Are you satisfied 

with your annual income?), a five-point Likert scale was used 

(e.g., very unsatisfied to very satisfied). A total of 60 

variables were assessed with 184 statements and questions, 

but only 17 were evaluated in this study. The other 

variables were included to provide data for future research 

efforts. In the following sections are brief outlines of the 

nine questionnaire sections. 

Section A; Grandparent Information. The initial 

section of the questionnaire focused on the respondent and 

gathered demographic information such as age, gender, marital 

status, income and so on. A major portion of this section 

was devoted to evaluating the respondent's social resources. 

These were evaluated in terms of visits and other contacts 

with children, other relatives or friends (Havighurst, 1973), 

and the extent to which this social network provided physical 

resource (e.g., transportation, money, food, clothing) and 

psychological help (e.g., "cheering me up;" Beyer & Woods, 

1963) . The respondent was also asked to recall the frequency 

with which he or she went to clubs and social groups, and the 
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importance these clubs or groups were to the individual 

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

Section B: Grandchildren Information. This section 

pertained to 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, and 

whether these children were the parents of grandchildren the 

respondent was helping to raise. 

Section C; One Grandchild. This section asked 

respondents 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 their various grandchildren. 

Selection criteria specified that grandparents report on 

a grandchild (a) for whom they provided his or her sole 

parenting and who may or may not have been in their legal 

custody, and (b) second, if respondents did not parent a 

grandchild, they were instructed to report on a grandchild 

for whom primary responsibility of care lay with his or her 

parents, who 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 guardian 
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or experimental grandparental group; (b) defined the 

traditional or control grandparental group. 

Section D: Why Respondents Parent: Their Feelings. The 

variables assessed in this section pertained principally 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, (b) respondent's feelings toward the 

son or daughter who was the grandchild's parent, and (c) 

respondent's feelings as a result of parenting the grand-

child. Respondents were also asked to indicate the services 

they may have had difficulty obtaining (e.g., medical 

treatment, insurances, school registration) as a result of 

not having legal custody. This question provided a concrete 

dimension of potential differences inherent in informal 

versus legal parenting arrangements. 

Section E: Grandparentinq Satisfaction. Satisfaction 

with grandparenting was assessed with 15 questions 

(coefficient alpha = .79) used in Jeanne Thomas' (1988) 

recent work. Each question was answered on a five-point 

Likert scale (Strongly Disagree to Strongly Agree) for a 

potential range of 0 to 75. 

Section F: Meaning of Grandparenthood. The meaning of 

grandparenthood was evaluated with items from Jeanne Thomas' 

(1988) questionnaire used in her project "Grandparenting in 

the 1980s." These items were originally developed by Helen 

Kivnick (1981, 1982a), who derived five dimensions of meaning 
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pertaining to grandparenthood (i.e., Centrality, Valued 

Elder, Immortality through Clan, Reinvolvement with Past, 

Indulgence). For purposes of this study, the total score for 

the items was used in initial data analysis. If the total 

score had achieved significance, subsequent analysis would 

have been performed to determine the relative contribution of 

each dimension to differences found between the guardian and 

traditional groups. 

Responses were made on a five-point Likert scale 

(Strongly Disagree to Strongly Agree). Low scores, then, 

reflected diminished meaning of grandparenthood for the 

respondent; high scores reflecting important and increased 

meaning of grandparenthood. Coefficient alpha ranged 

from .685 (questions pertaining to Indulgence) to .898 

(questions pertaining to Centrality) in previous studies 

(e.g., Kivnick, 1982a). 

Section G: Perceptions of the Grandparent-Grandchild 

Relationship. Grandparents' perceptions of their 

relationships with a grandchild were measured by 22 

questions. The Positive Affect Index and Negative Affect 

Index (Bence & Thomas, 1988) constituted the bulk of this 

section. The Positive Affect Index asked grandparents to 

describe the extent of mutual understanding, trust, fairness, 

respect, and affection for the grandchild. Contrariwise, the 

Negative Affect Index measured the extent to which the 

grandparents felt negatively toward irritating behaviors of 
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the grandchild. Each Index had 10 questions measured across 

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

additional questions asked the volunteer to rate the quality 

of the relationship (five-item scale: Very Negative to Very 

Positive) and the satisfaction with the relationship (five-

item scale: Very Unsatisfied to Very Satisfied). No 

reliabilities were reported in the literature. 

Section H: Psychological Well-Beina. Psychological 

Weil-Being was evaluated with Liang's (1985) 15-item self-

report scale measuring respondents' short- and long-term 

subjective and long-term cognitive feelings about their 

lives. It was assumed that including items of long-term time 

frames would reduce possible distortion of results due to the 

effects of temporary situations. Positive and negative 

affect (transitory affective components), happiness (long-

term affective component), and congruence (long-term 

cognitive component) were assessed. Again, a five-point 

Likert scale (Strongly Disagree to Strongly Agree) was 

employed. Liang (1985) reported that factor loadings of 

psychological well-being on the four dimensions ranged from 

-.642 to .890. 

Section I: Social Desirability Response Bias. Finally, 

in order to assess potential social desirability response 

bias, the Marlowe-Crowne Social Desirability Scale (MCSDS; 

Crowne & Marlowe, 1960) was administered as part of the 

questionnaire (coefficient alpha = .88). Scores from this 
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scale were included as independent variables in regression 

equations with dependent variables considered sensitive to 

the likelihood of being biased. 

Procedure 

An initial version of the questionnaire was pilot 

studied with 1 0 elderly participants (Mage = 7 0 . 1 ) of a local 

senior citizen center to determine any difficulties inherent 

with self-administration. On the basis of this study several 

changes were made to make the questionnaire more concise and 

clear. 

Instructions were conveniently placed in the question-

naires. Grandparents privately self-administered the 

questionnaires in their homes. No signatures were required 

on the instruments. An Optional Contact Form (Appendix B) 

and a separate return envelope were included in each package 

in the event participants wanted to refer others to the 

study, needed questions answered, or simply wanted to 

indicate interest in participating in future research. 

Participants could refuse to answer or participate at any 

time they chose. 

Participants for the overall study were contacted using 

a variety of methods. A notice describing the study 

(Appendix C) was given to employees of a large local clinic 

by the Director of Psychological Services of this facility. 

Clinical populations and support groups were seen as logical 

sources of guardian volunteers because of the high incidence 
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of family trauma affecting many of their clients and 

potentially requiring grandparents to become surrogate 

parents. This same trauma was believed to psychologically 

affect many participants and their grandchildren in adverse 

ways, causing participants to seek help from mental health 

professionals for both themselves and the children in their 

care. 

Several employees of the clinic voluntarily gathered 

data in one of four ways: (a) completing questionnaires 

themselves, (b) asking their own grandparents to participate, 

(c) soliciting from among the clinic's clients, and (d) 

referring grandparents to the principal investigator for 

contact and follow-up. Grandparents who had brought their 

grandchildren in for evaluation and treatment or were 

currently doing so were also contacted by letter (Appendix D) 

from the clinic's Director of Psychological Services. 

Questionnaires and stamped return envelops were then mailed 

to potential volunteers. 

The principal investigator also contacted grandparent 

support groups and presented the study several times to 

elicit interest in it. Questionnaires and stamped return 

envelops were then passed out to willing participants at the 

end of the sessions. In order to ensure confidentiality and 

reduce potential social desirability bias, participants were 

instiucted to complete the questionnaires in the privacy of 

their homes. 
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Finally, several participants, as well as therapists 

serving other clinical populations, referred many grand-

parents to the study. In all, 415 questionnaires were 

distributed, of which 48.9% were returned and usable. Table 

3 presents the distribution of returned and usable 

questionnaires. They were evenly distributed when placed in 

Table 3 

Distribution of Returned Questionnaires 

Guardian Traditional Total 

Grandparents contacted 
through clinical sources 55 

Grandparents contacted in 
the general public 48 

52 107 

48 96 

Total 103 100 203 

X2 < df_ = i > =3.01, > .05 

categories according to guardian and traditional groups 

contacted through clinical and general public sources. In 

terms of sources of volunteers, it appeared that little or no 

sampling bias existed to influence data analysis. However, 

since the sample was not randomly selected, potential bias 

stemming from self-selection processes may have influenced 

results in some way. 

Statistical Analyses 

Path analysis using multiple regression was employed 

to assess the hypothesized relations among variables of the 
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model. This technique allowed the researcher to break 

variable effects into direct, indirect (mediated by other 

variables), spurious and unanalyzable effects. In turn, much 

greater precision in evaluating the influences of variables 

was possible. 

Each variable (dependent) having paths from other 

variables (independent) was regressed on these independent 

variables. From regression results, standardized beta 

weights were used as path coefficients, which also were the 

direct effects of independent variables on dependent ones. 

These beta weights were also used in calculating indirect 

effects and separating spurious and unanalyzable effects from 

relations among variables. Indirect effects were added to 

direct ones to arrive at an Effect Coefficient, a measure of 

the total influence of an independent variable on a criterion. 

For the hypothesized model, the proportion of variance 

accounted for in the four criteria (i.e., well-being, 

grandparental satisfaction, perceptions of the grandparent-

grandchild relationship, and the meaning of grandparenthood) 

was determined from regression analyses. The F statistic was 

then used to test the significance of the variance accounted 

for. 

In order to arrive at a more parsimonious model, paths 

that did not have significant coefficients (p _< .05), nor were 

in networks linked to at least one criterion variable of 

psychological functioning, were eliminated. The restricted 
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model was then compared to the hypothesized model utilizing a 

chi-square goodness-of-fit (GFI) calculation (Tables, 

Chapter III; also, see Pedhazur, 1982, pp. 619-623, for a 

more complete explanation of the goodness-of-fit 

calculation). 

Cronbach's alphas were calculated for the four measures 

of psychological functioning to compare scale reliabilities 

with those found in the literature. The alphas, as measures 

of internal consistency, were also used to ascertain whether 

unique contructs were being measured by each scale. 



CHAPTER III 

RESULTS 

Significant path analytic results of regression analysis 

were compared to hypothesized relations in Table 4. As can 

be observed in this Table, 15 of 39 paths were retained in 

the final model; therefore, 24 paths (effects) were deleted. 

Table 4 

Hypothesized Versus Actual Relations Among Variables in the 

Model 

Dependent 
Variables 

Independent 
Variables 

Hypothesized 
Relations 

Actual 
Relations 

Beta Weights 

WB GPSAT + .184* 

PERCEP + .346*** 

MNG + .024 

PR - -.232** 

TIMEPR - -.041 

MARSTAT - -.075 

HLTH + .036 

INCOME + .211*** 

SR + .084* 

HOUSAT + .038 

56 
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Dependent 
Variables 

Independent Hypothesized 
Variables Relations 

Actual 
Relations 

Beta Weights 

WB (cont.) 

GPSAT 

PERCEP 

MNG 

PR 

MARSTAT 

SOCDES 

PERCEP 

MNG 

PR 

TIMEPR 

MARSTAT 

SEXGP 

SOCDES 

PR 

TIMEPR 

HLPSEEK 

GCAGE 

SOCDES 

SEXGP 

PR 

TIMEPR 

SOCDES 

AGEGP 

SEXGP 

SEXGP0 

AGEGP 

+ 

+ 

+ 

+ 
+ 

+ 
+ 

-.024 

.728*** 

.168*** 

-.142* 

-.022 

-.063 

-.031 

-.005 

-.238* 

-.153 

-.286*** 

-.0003 

.023 

.035 

.055 

-.038 

-.013 

-.266*** 

-.056 

.243** 

.078 
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Dependent 
Variables 

Independent Hypothesized 
Variables Relations 

Actual 
Relations 

Beta Weights 

SEXGP 

HLTH 

INCOME 

PARENSEX 

HLPSEEK 

PARENSEX 

AGEGP8 

AGEGP 

AGEGP 

HLTH 

AGEGP 

INCOME 

AGEGP 

+ 

+ 

+ 

+ 

.041 

-.139* 

-.446*** 

.262*** 

.471*** 

-.104 

-.197** 

-.028 

Note: Total significant paths hypothesized = 39; number of 
paths retained = 15. Total deleted paths 39 - 15 = 24. 

aThe path network, consisting of the two paths SEXGP to 
MARSTAT (.243**) and AGEGP to SEXGP (-.139*), while signifi-
cant, did not continue with significant paths to WB, GPSAT, 
PERCEP or MNG even after adding indirect effects (See Table 
5, dependent variables WB and GPSAT, independent variable 
MARSTAT).^ In effect, this path network did not add to the 
predictability of these dependent variables and was dropped. 

*B < .05. **P < .005. ***p < .0005. 

For a graphic comparison of hypothesized to final 

effects, Figure 1 (hypothesized model) is reproduced along 

with Figure 2, the final model after eliminating insignifi-

cant effects. The variables that were dropped from the final 

model were TIMEPR, GCAGE, SEXGP, PARENSEX, MARSTAT, HOUSAT, 

and SOCDES (Figure 2). In this regard the data did not 
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Figure 1 

Hypothesized Relations Among Variables Predicting 

Psychological Functioning of Grandparents 

GCAGE 

HLPSEEK MNG + + 

J 
GPSAT 

J TIMEPR 

GPSAT 

PARENSEX 

1 L _ L 

f _ - _ / f f I f I 
- + + + + 

+ 

MARSTAT MARSTAT 

HLTH 

INCOME 

SR 

HOUSAT 

support the model. Fortunately, the lack of significance in 

the case of SOCDES supported the conclusion that socially 

desirable response bias was not a factor in this study. 
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Final Model of Direct Effects 
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-.286 .197 

-.238 .471 
.21 

.728 
.346 

.168 -.446 
.184 .156 

-.258 
-.246, 

.084 

WB PR 

SR 

GPSAT AGEGP 

MNG HLTH 

INCOME HLPSEEK PERCEP 

r TIMEPR* 1 

L J 
GCAGE® SEXGPa rpARENSEXa 1 r MARSTAT8"1 

(• 1 
HOUSAT8 r SOCDES® 1 

Note. Only direct paths significant at £ < .05 and in a 
network connected to WB, GPSAT, PERSEP or MNG are included. 
For indirect paths, see Table 5. 

aNoncontributory variables dropped from the path network. 

Direct Effects 

Well-Being. Beginning with well-being (WB), the model 

(Figure 2) was supported by several paths. As predicted, 

when respondents were surrogate parents to their grand-

children (parental responsibility: PR), their scores on WB 
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were reduced (negative path. PR to WB) . In fact/ having 

parental responsibility tended to reduce scores on 

satisfaction with grandparenting (GPSAT) and perceptions of 

the grandparent's relationship with the grandchild (PERCEP) 

as well. These latter relations gave rise to mediated 

effects (indirect) by PR on WB through PERCEP and GPSAT. In 

other words, having parental responsibility reduced scores on 

PERCEP and GPSAT, which in turn reduced respondents' feelings 

of well-being (WB). 

Also as expected were the positive paths from PERCEP and 

GPSAT to WB. This result supported the hypothesis that more 

positive perceptions of the grandparent-grandchild relation-

ship and a higher degree of satisfaction with the grand-

parenting experience directly lead to higher measures of 

well-being. 

Respondents with higher levels of income (INCOME) and 

social resources (SR) also endorsed higher scores of well-

being (positive paths from INCOME and SR to WB). In a 

separate investigation of the sample, Shore (1990) found that 

these volunteers were typically found in the traditional 

group as indicated by their higher mean scores on INCOME, SR, 

and WB. 

Grandparental Satisfaction. Expectations in the model 

pertaining to satisfaction with grandparenting (GPSAT) were 

met with three significant paths to this variable. As 

mentioned above, the fact of being a surrogate parent (PR) 
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decreased scores on GPSAT (negative path from PR to GPSAT). 

On the other hand, having more positive perceptions of the 

grandparent-grandchild relationship (PERCEP) predicted higher 

scores of respondents' satisfaction with grandparenting 

(positive path from PERCEP to GPSAT). This same relation was 

observed between the meaning of grandparenting (MNG) and 

satisfaction with the role (GPSAT) as higher scores on the 

MNG scale were associated with higher GPSAT scores. 

Unexpectedly, neither the amount of time a participant spent 

in the surrogate parenting role (TIMEPR) nor the gender of 

the grandparent (SEXGP) predicted satisfaction with 

grandparenting. 

Perceptions of the grandparent-grandchild relationship. 

Perceptions of the grandparent-grandchild relationship 

(PERCEP) were found to be predicted by two of three hypothe-

sized associations in the model. As with previous criteria, 

well-being (WB) and satisfaction with grandparenting (GPSAT), 

the fact of having a surrogate parenting role (PR) detracted 

from PERCEP. This result supported the model. Helpseeking 

behaviors (HLPSEEK) was also was a significant predictor of 

PERCEP, but in the opposite direction (negative path from 

HLPSEEK to PERCEP), meaning that respondents seeking less 

help had more positive perceptions of their relationships 

with their grandchildren. This result did not support the 

model. It was anticipated that greater frequencies of 
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helpseeking behaviors would have a positive influence on the 

perceptions of grandparents. 

Meaning of Grandparenthood. The grandparent's sex 

{SEXGP) was hypothesized to be the only effect predicting the 

meaning of grandparenthood (MNG) for respondents. However, 

as can be seen in Table 4 or Figure 2, SEXGP's effects were 

insignificant and, therefore, deleted from the final model. 

Parental Responsibility, Health and Income. The 

variable AGEGP (age of the grandparent) was a frequent 

contributor, with three significant paths being retained in 

the model. As expected, younger respondents were more likely 

to become surrogate parents (negative path from AGEGP to PR). 

Also, older grandparents reported lower scores on measures of 

health (negative path from AGEGP to HLTH). A respondent's 

perception of his or her health (HLTH) also mediated the 

effects of AGEGP on INCOME. When HLTH was a concern for 

respondents (reflected in lower scores measuring self-

reported health), lower levels of income were reported 

(positive path from HLTH to INCOME). If HLTH was not a 

concern (higher scores on self-reported health), AGEGP had a 

significant direct effect on INCOME; that is, older partici-

pants reported more income (positive path from AGEGP to 

INCOME). In other words, AGEGP was a powerful predictor of 

income as long as the volunteer was in good health. When 

volunteers reported relatively lower health scores, AGEGP's 

effects on INCOME were mediated through HLTH. 
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Helpseeking. Finally, older participants were expected 

to display a greater tendency of seek help (HLPSEEK), but the 

final results did not bear this out (i.e., path from AGEGP to 

HLPSEEK was insignificant. Traditional grandparents, the 

older and higher income group in this study, did not have to 

seek professional help for parenting problems associated with 

their grandchildren. As discussed above, helpseeking was a 

characteristic primarily of the guardian group. Hence, the 

path from INCOME to HLPSEEK was negative, indicating lower 

income respondents engaged in more help-seeking, a relation 

not anticipated by the model. 

Indirect Effects 

Indirect effects were calculated from beta weights and 

presented with other effects in Table 5. In most cases 

Table 5 

Results of Path Analysis 

Variables Effects Error 

DV IV Direct + indir » EC + Other"= Corr e 

WB 
.2813 

GPSAT .184* + 0 

PERCEP .346*** + .134 

MNG .024 + .031 

PR -.232** - .137 

MARSTAT -.075 - .012 

= .184* + .570 « .754 

- .480*** + .258 > .738 

• .055 + .189 = .244 

- -.369*** - .287 = -.656 

- -.087 - .168 = -.255 
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Table 5 (continued) 

Variables Effects 

DV IV Direct + Indir = EC 

Error 

+ Other®= Corr e 

WB (cont.) 

HLTH 

INCOME 

TIMEPR -

SR 

HOUSAT 

SOCDES -

GPSAT 

PERCEP 

MNG 

PR 

MARSTAT -

SEXGP 

TIMEPR -

SOCDES -

PERCEP 

PR 

TIMEPR -

HLPSEEK 

GCAGE" 

SOCDES 

.036 + .105 

.211*** + .027 

.041 - .078 

.084* + 0 

.038 + 0 

.024 - .009 

.728*** + 0 

.168*** + 0 

.142* - .164** 

.075 - .012 

.031 + .008 

.022 - .118 

.005 - .015 

238* + 

153 + 

286*** + 

000 + 

023 + 

0 

0 

0 

0 

0 

.141 + .222 

.238*** + .241 

.119 - .461 

.084* + .069 

.038 + .325 

.033 - .013 

.728*** + .149 

.168*** + .270 

279*** _ .253 

.087 - .074 

.039 + .025 

.140 - .330 

020 - .023 

.238* 

.153 

.286*** -

. 000 

023 

.272 

.308 

. 2 0 0 

.034 

.049 

.363 

.479 

-.580 

.153 

.363 

-.046 

.877 

.438 

-.532 

-.161 

-.014 

-.470 

-.043 

-.510 

-.461 

-.486 

-.034 

-.026 

.1986 

.6866 
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Table 5 (continued) 

Variables Effects 

DV IV Direct + Indir 

Error 

EC + Other® = Corr e 

MNG 

PR .055 + 0 

TIMEPR -.038 + 0 

SEXGP .035 - .003 

SOCDES -.013 + 0 

PR 

AGEGP -.266*** + .008 

SEXGP -.056 + 0 

MARSTAT 

AGEGP .078 - .035 

SEXGP c .243** + 0 

HLTH 

AGEGP -.446*** + 0 

INCOME 

AGEGP .262*** - .210 

HLTH .471*** + 0 

SEXGP 

PARENSEX .041 + 0 

AGEGPC -.139* - .004 

PARENSEX 

AGEGP -.104 + 0 

.9972 

= .055 - .031 = .024 

= -.038 + .040 = .002 

= .032 + .005 = .037 

= -.013 - .003 = -.016 

= -.258*** + 0 = -.258 

= -.056 + .039 = -.017 

= .043 + 0 = .043 

= .243** - .011 = .232 

= -.446*** + 0 -.446 

9397 

9497 

.8050 

.8277 

* * * — .052 - .001 = .051 

.47!*** - .117 = .354 

.041 + .015 = .056 

-.143* + 0 -.143 

= -.104 + 0 -.104 

.9876 

.9940 
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Table 5 (continued) 

Variables Effects Error 

DV IV Direct + Indir = EC + Other®= Corr e 

HLPSEEK .9692 

AGEGP -.028 - .010 = -.038 + 0 -.038 

INCOME -.197** + 0 = -.197** - .002 = -.199 

Note: DV = dependent variable; IV = independent variable. 
Indir = indirect; EC = Effect Coefficient = Direct + Indirect 
Effects; Corr = correlation of IV with the DV; Error (e) or 
unaccounted variance = 1 - R2 a d j . 

a"Other" effects include spurious effects from common causes 
and unanalyzable effects from correlated causes. Spurious 
effects are caused by variables "upstream" of the independent 
variable of interest and the criterion, yet these effects are 
part of the independent variable's correlation with the 
criterion. Unanalyzable effects arise when two variables 
influence one another and these influences cannot be 
distinguished; hence, the effects cannot be analyzed 
(Pedhazur, 1982). 

bBeta weight was less than .0005. 

cThe path network, consisting of the two significant paths 
SEXGP to MARSTAT (.243**) and AGEGP to SEXGP (-.143*), was 
not connected with significant paths to the criteria WB, 
GPSAT, PERCEP or MNG. As a consequence, this path network 
did not contribute to the predictability of the criteria and 
was dropped from the model. 

*£ < .05. **£ < .005. ***£ < .0005. 

indirect effects did not change the results of regression 

analysis; that is, the significance of a direct effect 

dictated the significance of the Effect Coefficient (i.e., 

total effect, the sum of direct and indirect effects). In 
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the case of the effects of parental responsibility (PR) on 

both well-being (WB) and satisfaction with grandparenting 

(GPSAT), however, indirect effects added significantly to the 

total effects of PR. 

One other change, a major one, was found when consider-

ing indirect effects. Adding indirect effects caused the 

total effects of a grandparent's age (AGEGP) on INCOME to 

become insignificant. As previously discussed, older grand-

parents tended to report larger income levels unless health 

was a problem; if it was, lower income levels were reported. 

In order to evaluate the adequacy of the hypothesized 

model, the proportion of variance accounted for in the four 

criteria of psychological functioning (i.e., well-being, 

grandparental satisfaction, perceptions of the grandparent-

grandchild relationship, and the meaning of grandparenthood) 

was calculated and found to be significant (R2 = .459, F = 

9.86, £ < .01). The restricted model was then compared to 

the hypothesized one to determine if there was a significant 

difference (Table 6). The hypothesis was supported that 

Table 6 

Goodness-of-Fit (GFI) Calculation 

A. GFI = "(N - d) loge (r) 

where N = sample size 

d = number of paths deleted in the hypothesized 
model (i.e., number of insignificant direct 
paths). 
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Table 6 (continued) 

loge = natural logarithm 

r = ratio of variance unaccounted for in the hypothe-
sized model to that in the restricted model. 
Unaccounted for variance is often referred to as 
error (e). 

B. r = en / e*, where e.H = error in the hypothesized model 
and eu = error in the restricted model. These terms are 
found as follows: 

e H = (1 - R2 w B , H ) (1 - R2 e P s A T , H ) 

e» = (1 - R 2 W 8 , R ) (1 - R 2 G P S A T , R ) 

(1 - R 2 H L P S E E K , H ) 

(1 - R 2 H L P S E E K , R ) 

where, for example, 1 - R 2 W B , H is the variance unaccounted 
for (error) in WB by those independent variables on which 
WB was regressed in the hypothesized model. The following 
values of R2 come from regression analysis. 

R 2 H R 2 R 

W B .71863 .71759 

G P S A T .80147 .80338 

P E R C E P .31349 .31318 

M N G .00278 .00000 

PR .06927 .06190 

M A R S T A T .05034 .00000 

H L T H .19495 .19495 

I N C O M E .17220 .17220 

S E X G P .01246 .00000 

P A R E N S E X .00600 .00000 

H L P S E E K .03071 .01667 

ea = (1 - .71863) X (1 - .80147) X (1 - .31349) X 

(1 - .00278) X (1 - .06927) X (1 - .05034) X 

(1 - .19495) X (1 - .17220) X (1 - .01246) X 

(1 - .00600) X (1 - .03071) = 0 . 0 2 1 6 

eR = (1 - .71759) X (1 - .80338) X (1 - .31318) X 

(1 - .00000) X (1 - .06190) X (1 - .00000) X 
(1 - .19495) X (1 - .17220) X (1 - .00000) 

(1 - .00000) X (1 - .01667) — 0 . 0 2 4 9 

R = .0216 / .0249 3S .8696 
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Table 6 (continued) 

C. Goodness-of-Fit Calculation. 

GFI = -{203 - 24®) loge .8696 = -{179)(-.1397) = 25.004 

Since GFI does not exceed the table value of X2 = 36.415 
(a = .05, df = 24), there appears to be no difference 
between the restricted model and the hypothesized one. 

Note: GFI has an approximate chi-square distribution with 
df = d, the number of insignificant paths. 

aSee note to Table 4 for the number of insignificant paths. 

there was no difference between models (X2 = 25.004, £ > .30), 

even after seven variables (Figure 2) and 24 paths were 

deleted (Table 5) from the original model. In other words, 

this deleted data did not materially affect predictibility. 

Reliabilities of the scales (Table 7) assessing the four 

criteria variables compared favorably with those reported in 

Table 7 

Reliabilities 

Criteria Variable Scales 

Cronbach's Alphas 

Current 
Study 

In the 
Literature 

Psychological Weil-Being .953 

Grandparental Satisfaction .902 

Perceptions of the Relationship .962 

Meaning of Grandparenthood .933 

.642 to .890 

.790 

.685 to .898 
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the literature. Moreover, the relatively high values that 

emerged in this study indicated unique constructs were being 

assessed by each scale. 



CHAPTER IV 

DISCUSSION 

A model was hypothesized that predicted certain aspects 

of psychological functioning of grandparents who were 

parenting their grandchildren. This model (Figure 1, page 

63) consisted of 16 variables in an interlocking network of 

effects. Four of these variables were criteria of 

psychological functioning: psychological well-being (WB), 

satisfaction with grandparenting (GPSAT), perceptions of the 

grandparent-grandchild relationship (PERCEP), and the 

personal meaning of grandparenthood (MNG). It was expected 

that respondents would have reduced scores on all four 

measures of psychological functioning as a result of having 

parental responsibility (PR). Additionally, it was 

anticipated that the longer participants had this responsi-

bility (TIMEPR), the lower their scores would be on criteria. 

These were the primary hypotheses of the investigation. 

Effects of Parental Responsibility on WB, GPSAT, and PERCEP 

As shown in Figure 2, the final model of significant effects, 

the fact of having parental responsibility (PR) significantly 

reduced scores on three of four measures of psychological 

functioning in grandparents: satisfaction with grandparenting 

(GPSAT), perceptions of the grandparent-grandchild 

relationship (PERCEP), and overall well-being (WB). The 

*7 O 
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fourth criterion, the meaning of grandparenthood (MNG), was 

unaffected by PR for possible reasons discussed in the next 

section. 

Figure 2 

Final Model of Direct Effects 
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Note. Only direct paths significant at £ .05 and in a 
network connected to WB, GPSAT, PERSEP or MNG are included. 

aNoncontributory variables dropped from the path network. 

These results support findings in the divorce literature 

that most grandparents prefer a fun-loving, voluntary role 
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with their grandchildren without parental responsibility for 

them (Johnson, 1988). If grandparents were compelled to 

parent their grandchildren, their satisfaction with grand-

parenting was undermined. In the present study grandparental 

satisfaction (GPSAT) was similarly undermined. Furthermore, 

these results extend Johnson's (1988) work by identifying two 

additional constructs—WB and PERCEP—that were negatively 

affected by parental responsibility. 

The effects of parental responsibility on psychological 

functioning may be accounted for by the fact that resuming 

parenting appears to be freighted with disproportionately 

more negative aspects than positive ones. First, there is 

the trauma in the parents' families that precipitates a 

surrogate parenting role for the grandparent. The results of 

Shore's (1990) study of the present sample revealed that 

over 52% of the parents of grandchildren being raised by 

respondents were divorced and/or had abandoned the family. 

Almost 20% of respondents reported physical abuse of their 

grandchildren by parents, while between 28% and 38% indicated 

substance abuse as the reason for family breakup and 

necessitated their becoming surrogate parents. 

Second, the expectations many grandparents may have had 

for their children were likely dashed by the divorces, 

addictions, and similar problems leading to parental failure. 

Shore's (1990) results showed that nearly two-thirds of the 

grandparents raising grandchildren expressed disappointment 
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in their children and 31.1% felt guilty about their behavior. 

Over 30% felt that their children had taken advantage of them 

and 28.1% expressed resentment of their children, ostensibly 

because of having to assume their childrens' parenting 

responsibilities. 

Third, the intrusion of parenting on the lives of 

volunteers probably came at a time when they were facing and 

resolving developmental issues (e.g., re-establishing 

relationships with ones' spouse after children have left 

home), as well as wanting to enjoy their grandchildren 

without having responsibility for them. Additionally, many 

older adults replace parental responsibilities with an 

expanded social network of friends and activities as children 

become more independent and/or leave home. Underlying this 

issue is the expectation that social resources are a 

determinant of well-being in older adults. Wood and 

Robertson (1976), for example, observed in their sample that 

grandparents' activity level with their grandchildren was 

unrelated to life satisfaction, but interactions with 

friends was important for maintaining morale as one aged. 

Shore's (1990) results showed that almost 40% of the 

guardian volunteers felt isolated from their friends because 

of their parenting responsibilities. In that investigation, 

many grandparents expressed anxiety due to the impact of 

their ages and health on their ability to function in an 

active, involved manner regarding their grandchildrens' 
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lives. This concern hinted at one of the positive aspects of 

role reduction and change in the later stages of life: 

alleviation of anxiety stemming from the perceived negative 

impact of one's illness, death, or diminished capacity on the 

lives of others. In the process of growing older, adults 

typically give up parental responsibilities as children 

achieve the ability to live independently. As children 

achieve independence, the less impact a parent's illness or 

death would have on their ability to care for him or herself. 

However, for older adults raising their grandchildren, no 

compensatory role reduction or change is possible; thus, many 

of these adults express anxiety over the impact of their 

death or illness on these grandchildren. Not only is there 

concern for the physical welfare of grandchildren, but losing 

their grandparents would represent yet another loss of care-

givers, potentially causing serious emotional consequences. 

Furthermore, other role reductions appear to exacerbate 

the dilemma of grandparents raising grandchildren. As noted 

above, nearly 40% of respondents endorsed feeling isolated 

from friends because of the demands of parenting—a social 

role restriction. Additionally, many felt isolated from the 

grandchildren not being raised by them—a grandparental role 

restriction—and indicated that they felt guilty because of 

not giving their nonguardian grandchildren attention equal to 

that given to the grandchildren in their care. In view of 

these restrictions, it was not surprising that the guardian 
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group reported significantly less social resources than the 

traditional group (Shore, 1990). 

In general, then, these findings indicate that for many 

respondents raising grandchildren, there was restriction in 

their role of grandparent as well as restriction in their 

social role. These restrictions no doubt helped to reduce 

social resources for guardian grandparents, as they were not 

seeing their other grandchildren nor their friends as much as 

they wanted. It was apparent, therefore, that for many 

grandparents their social network was an important source of 

well-being, and they regretted not being able to use the 

network as much as they would have liked due to their 

parenting responsibilities. In turn, restriction of both the 

grandparenting and social roles may have contributed 

significantly to reduced scores on the well-being criterion. 

Fourth, in addition to role restriction experienced by 

many grandparents resulting from their parental responsibili-

ties, role confusion may also have contributed to their 

reduced scores on measures of GPSAT, PERCEP, and WB. Thirty-

five percent of the sample reported that, due to their 

parenting tasks, they were not free to be a grandparent to 

the grandchild they were raising in the way they would have 

desired (Shore, 1990) . This points to the difficulties of 

being a parent with all the attendant responsibilities, and 

at the same time being a grandparent with its usual lack of 

responsibility vis-4-vis the grandchild. No doubt the roles 
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of parent and grandparent for many guardian respondents were 

in conflict. 

Fifth, the behavior of the grandchildren being raised by 

guardian grandparents may also have contributed to decreased 

scores on criteria. In Shore's (1990) study over 40% of the 

guardian group were taking their grandchildren to therapy for 

behavior problems. Another 25.2% indicated their intentions 

to seek help for these same problems. The conclusion is that 

almost two-thirds of the sample of guardian respondents were 

experiencing enough behavior difficulties with the grand-

children in their care to seek outside help. These 

helpseeking rates among guardian participants were far 

greater than those reported by the traditional group. In 

fact, even though responses were approximately equal between 

clinical and public sources (Table 3), three times as many 

grandchildren of the guardian group were in treatment as 

those of controls (Shore, 1990). 

Why were guardian grandparents reporting increased rates 

of behavioral difficulties for the grandchildren they were 

raising in comparison to traditional respondents? An 

interesting hypothesis involves the gender characteristics of 

the grandchildren of respondents: males were overrepre-

sented in the guardian group in comparison to controls 

(Shore, 1990). It is commonly known that more male than 

female children are seen by mental health professionals for 

behavior problems (e.g., Wells & Forehand, 1985). One 
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possibility for the overrepresentation of boys in therapy 

involves their greater constitutional vulnerability to stress 

in comparison to girls (Rutter, 1979). Compounding this is 

that in times of family stress boys are more likely than 

girls to be exposed to parental conflict. Parents fight more 

often and longer in the presence of sons (Hetherington, Cox, 

& Cox, 1982). Moreover, Hetherington (1989a), citing Morgan, 

Lye, and Condron {in press), found that families with sons 

are less likely to divorce than those with daughters. Thus, 

boys appear to be exposed to more predivorce family conflict 

in comparison to girls. 

After the family breaks up, the typical reconstituted 

family consists of the custodial mother and her children. 

Past research suggests a correlation between distress in the 

child and the leaving of the same-sex parent (Herzog & Sudia, 

1973). Moreover, the detrimental effects of marital discord, 

divorce, and life in the single-parent family in which the 

mother is the parent are more pervasive for boys than for 

girls (Hetherington, Cox, & Cox, 1985; Porter & O'Leary, 

1980; Rutter, 1987). Boys in this type of family show a 

higher rate of behavior disorders and interpersonal conflicts 

at home and school. In comparison to girls, they are also 

more likely to be noncompliant for a longer period of time 

after divorce (Hetherington et al., 1985). 

Boys, however, whether they are in the custody of their 

mothers or fathers, engage in more noncompliant, aggressive 
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behavior than do girls (Hetherington & Camara, 1984; Zeiss, 

Zeiss, & Johnson, 1980). They tend to be more rigid in their 

views of relationships, and to not see the possibilities for 

reconciliation in conflictual situations. As a result, they 

interpret family disagreements more negatively than do girls 

(Epstein, Finnegan, & Gythell, 1979). Additionally, boys in 

times of family stress are less able than girls to disclose 

their feelings and to negotiate for support from the 

significant persons in their lives (Hetherington, 1989b). 

Therefore, family conflict affects male children to an extent 

greater than that for female children. 

These findings help explain why parents may tend to give 

boys to grandparents during times of family conflict and 

breakup while keeping female children. The grandparents, 

faced with raising their acting-out grandsons, would be the 

ones to take them to mental health facilities. However, 

while the higher rate of the guardian grandchildren in 

treatment was another suggestion of the trauma accompanying 

family breakup and reformation, it was not clear to what 

extent behavior problems stemmed from trauma in the family of 

origin or the current situation with grandparents. 

Effects of Parental Responsibility on MNG 

Contrary to expectations, parental responsibility (PR) 

did not affect the meaning of grandparenthood (MNG) for 

respondents. Regardless of whether one was a guardian or a 

traditional grandparent, the meaning of grandparenthood for 
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each was the same. Three explanations were considered for 

this result: (a) the items of the scale were not sensitive 

enough to discriminate between the two groups; (b) the role 

of surrogate parent may have obscured the grandparental role 

to a point where the latter had little or no meaning for many 

guardian respondents, plus the measure did not adequately 

represent this unusual experience, and; (c) the meaning of 

grandparenthood was not a psychological construct in the same 

way well-being or satisfaction with grandparenting was; hence, 

MNG, unlike the other criteria, remained unaffected by changes 

in PR. 

With regard to the scale's discriminatory sensitivity, 

two sets of experimental items were included in the original 

scale. One set of items specifically addressed guardian 

grandparents' perceptions; these items were ignored by 60% 

of the traditional respondents, whereas 97% of guardian 

participants responded to them. This differential response 

rate should have contributed to differences between 

traditional and guardian respondents and increased the 

scale's sensitivity. However, other factors (i.e., 

particularly role confusion and inadequate scale breadth) 

intervened to blunt the scale's sensitivity. 

Explanation (b) addresses role confusion and inadequate 

scale breadth. It assumes that the original dimensions of 

MNG developed by Kivnick (1982) did not apply to the sample 

of participants in the present study, because her sample was 
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strictly traditional grandparents. By contrast, just over 

half of the current sample was guardian grandparents. For 

many of these respondents the role of grandparent may have 

been subordinated to the role of parent, thereby obscuring 

the meaning of grandparenthood for them. In these cases, the 

concept of grandparenthood meanings was apparently not 

adequately represented by the overall measure, even though a 

set of items specific to them was included. Faced with the 

limitations of the items, guardian participants may have felt 

constrained to respond in an idealized fashion; that is, 

respond to what they believed the meaning of grandparenting 

should be rather than what they truly felt in their current 

situations. They also could have chosen to not respond, but 

over 98% of all items was marked. This suggests making a 

more detailed analysis of the present scale with the 

possibility of expending and modifying the item pool 

comprising the meanings. 

Finally, explanation (c) states that MNG may not be a 

construct in the same way that the other three criteria 

(i.e., well-being, grandparental satisfaction, perceptions of 

the relationship) are. Items in the MNG scale do not appear 

to be as affectively loaded as items of the other three 

scales. MNG items seem to pull for a more cognitive 

evaluation of grandparenthood (e.g., "I value being able to 

teach things to my grandchild"), whereas well-being, satis-

faction, and perceptions of the relationship elicit primarily 
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emotional responses (e.g., "I feel excited," or "Being my 

grandchild's grandparent has made me as happy as anything ever 

has," or "How much affection do you have toward your 

grandchild?"). The conclusion, then, given the lack of 

significance of MNG, is that parental responsibility for older 

adults would involve emotional consequences rather than 

cognitive ones. And, as results of this study have shown, the 

consequences are negative. 

Effects of the Length of Time of Parental Responsibility on 

WB. GPSAT. PERCEP. and MNG 

Johnson (1988) found that the longer grandmothers were 

compelled to be surrogate parents to their grandchildren, the 

more their satisfaction with their grandparental role was 

undermined. Based on that finding, one of the primary 

hypotheses of the current study was that the longer 

respondents had parental responsibility (TIMEPR), the lower 

their scores would be on criteria. This did not prove to be 

the case. TIMEPR was one of seven variables that did not 

have a significant effect in the final model (Figure 2), even 

though there was an appreciable amount of variability in the 

scores (range = 1 to 11 years, SD = 2.46). 

One reason for this result may have been that many 

guardian grandparents adjusted over time to their parenting 

role to a point where their psychological functioning ceased 

to change. Either it was as low as it was going to get or it 

may even have risen somewhat as the initial shock wore off and 
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they grew accustomed to their parenting role. Some 

justification for this explanation was found in one 

respondent's note on a returned questionnaire: "I was very 

upset when we first took custody of our grandchild, but I'm 

resigned to do what I have to do now and just want to do the 

best for her." In either case, ceiling or floor effects 

between TIMEPR and criteria may account for the lack of 

results. To further explore this possibility, it is suggest-

ed that more intensive longitudinal investigations be made of 

the process by which grandparents come to terms (or do not 

come to terms) with their new role of parenting. 

From this point forward in the discussion, significant 

secondary hypotheses will be addressed. Secondary hypotheses 

were considered to be all relations between variables other 

than parental responsibility (PR) and time with parental 

responsibility (TIMEPR) effects on the four criteria of 

psychological functioning: well-being (WB), grandparental 

satisfaction (GPSAT), perceptions of the grandparent-

grandchild relation (PERCEP), and meaning of grandparenthood 

(MNG). 

Other Determinants of Well-Being 

Grandparental Satisfaction. Grandparental satisfaction 

(GPSAT) was found, as expected, to be positively associated 

with well-being (WB), which supports the results of Thomas 

(1988). There are at least two explanations for this 

association. First, Kivnick's (1982a; 1982b; 1983; 1985) 
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deprivation-compensation model of grandparenthood stipulates 

that the role of grandparent compensates for lower levels of 

well-being many older adults suffer from deprivation 

experienced in later life. For example, the grandparental 

role may compensate for the loss of a spouse. Another one of 

the ways compensation is achieved is through reworking 

earlier, inadequately resolved psychosocial conflicts, thereby 

enhancing their current psychological well-being. If, for 

example, a grandmother feels guilty over her perceived failure 

as a parent, she may assuage this guilt by helping her son or 

daughter raise their children. 

Second, Erickson's (1963) psychosocial theory of life-

span development proposes that older adults experience 

personal growth and enhanced well-being through the ties they 

initiate with younger persons. Thomas (1988), in referencing 

Erickson's theory, offers that "grandparenthood may contri-

bute to personal growth as grandparents make affective, 

spiritual, and/or material contributions to their children's 

parenting and thus to their grandchildren's upbringing" (p. 

3). There is, however, one proviso to Thomas' assertion. 

These ties should be free of parental responsibility. As has 

been pointed out in this study, grandparents view themselves 

as free of responsibility for parenting their grandchildren 

(see Albrecht, 1954; Apple, 1956; Johnson, 1988). Moreover, 

present findings show that enhanced well-being stem from ties 

that are free of parenting responsibility for grandchildren. 
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Therefore, Erickson's theory of generative ties is supported 

only if the ties remain free of parental responsibility. 

Perceptions of the Grandparent-Grandchild Relationship. 

The positive relation found between the variable, perceptions 

of the grandparent-grandchild relationship (PERCEP), and well-

being (WB) was expected and supported the results of Kornhaber 

(1985), Kornhaber and Woodword (1981), Robertson (1977) and 

Thomas et al. (1988). The samples of these researchers 

consisted of traditional grandparents. In Shore's (1990) 

descriptive analysis of this study's sample, results show that 

the traditional group's perceptions of the relationship with 

the grandchild were significantly more positive than those of 

the guardian group. These data suggest that there may be 

relationship problems with grandchildren within the guardian 

group on the basis of the fact professional help was sought 

more often by these respondents. 

For the grandparent raising a grandchild, the relation-

ship with the grandchild may be perceived as more of a 

parent-child one. Parent-child research has shown that 

mothers who perceive their children as difficult in terms of 

temperament and behavior experience a sense of incompetence 

and unhappiness in relationships with their children (Lee & 

Bates, 1985; Buss & Plomin, 1984; Sprunger, Boyce & Gaines, 

1985). Since in the present study many guardian grand-

children were being seen by professionals because of their 

behavior problems, it is likely that their guardians were 
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feeling incompetent and unhappy as parents. This no doubt 

contributed to the guardian group's negative perceptions of 

their relationships with these grandchildren. 

The negative affect of PERCEP on well-being may also be 

explained by role theory (Neugarten & Datan, 1973), which 

states that roles affect the self-concept of many adults. 

That is, adequate functioning in their roles is crucial to 

the maintenance of positive feelings toward themselves and 

their relationships with others. For many respondents who 

were raising their grandchildren, the role of parent likely 

caused conflict as the preferred grandparental role was 

subordinated to the parental one. This may have caused role 

confusion as well as role strain, with the result of negative 

feelings toward themselves as well as their grandchildren. 

As mentioned previously, many guardian grandparents 

experienced a sense of isolation as a result of their 

parenting responsibilities. This isolation stemmed from a 

decrease in social contact with both friends and other grand-

children. These respondents may have experienced negative 

feelings toward the grandchildren they were raising as a 

result of the sense of isolation. 

Social Resources. As expected, the amount of social 

resources (SR) available to respondents was positively 

associated with their well-being. This finding supports the 

conclusions of many researchers (e.g., Edwards & Klemmack, 

1973; Wylie, 1970) as well as activity theory, which proposes 
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that higher levels of well-being is a function of activity and 

social engagement for older adults (Havighurst, 1973). 

As pointed out in discussion of the primary hypotheses, 

guardian grandparents experienced a restriction in their 

social role, most likely due to their parenting responsibili-

ties. Those respondents were not seeing friends nor their 

other grandchildren as much as they wanted; thus, they 

experienced lower levels of well-being in comparison to the 

traditional group. 

Income. Income of respondents was positively associated 

with well-being (Figure 2), a result anticipated by the model 

and supporting the work of many investigators (e.g., Alston & 

Dudley, 1973? Bull & Aucoin, 1975; Hines, 1988). Income is an 

indication of socioeconomic status (SES) and has been shown to 

be an important determinant of life satisfaction (e.g., 

Edwards & Klemmack, 1973). With higher levels of SES, more 

opportunities for education, better paying jobs, and personal 

services (e.g., health care) are available, contributing to 

enhanced psychological well-being. Contrariwise, lower levels 

of SES are linked to higher rates of family trauma, such as 

early death, divorce, and substance abuse (Hines, 1988), 

detracting from well-being. 

Guardian respondents were of lower SES strata in 

comparison to the traditional group (Table 2). While the 

average guardian respondent made between $20,000 and $30,000 

a year—well above the poverty line—there were considerably 



89 

more of them making less than $20,000 relative to traditional 

participants (34 vs. 21). Part of the explanation may lie 

in the fact that significantly more traditional grandparents 

than guardian ones worked either part-time or full-time. 

Perhaps the burdens of parenting prevented many guardian 

adults from seeking employment. If this is true, then 

parenting grandchildren likely represented a two-edged 

financial sword against guardian grandparents: reduced 

income potential plus the increased costs associated with 

raising grandchildren. This sword probably operated to 

reduce SES for many guardian participants, which in turn 

contributed to a reduction in their well-being. 

Determinants of Satisfaction with Grandparentinq 

In the current model, three determinants of satisfaction 

with grandparenting (GPSAT) emerged (Figure 2): parental 

responsibility (PR), perceptions of the grandparent-grandchild 

relationship (PERCEP), and meaning of grandparenthood (MNG). 

PR has already been discussed as one of the two primary 

hypotheses of this study, leaving PERCEP and MNG effects on 

GPSAT to be discussed as secondary hypotheses. 

Perceptions of the Grandparent-Grandchild Relationship. 

The model predicted a positive relation of perceptions of the 

grandparent-grandchild relationship (PERCEP) with grand-

parental satisfaction (GPSAT) and this was confirmed (Figure 

2). Additionally, an unexpected relation emerged: parental 

responsibility (PR) had a significant indirect effect through 
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PERCEP on GPSAT (Table 5). In other words, when guardian 

respondents were compelled to be surrogate parents (PR), their 

perceptions of their relationships with the grandchildren they 

were raising (PERCEP) diminished, which similarly affected 

their satisfaction with the grandparental role (GPSAT). This 

finding represented an extention of Colleen Johnson's work 

(1988), who arrived at the same conclusion but without the 

mediating variable of PERCEP. 

As explained above in the section discussing the effects 

of PERCEP on well-being, grandparents assuming a surrogate 

parent role may experience themselves as parents more so than 

grandparents. This would likely result in role confusion. 

Furthermore, as parents, guardian respondents in this study 

bore the full brunt of misbehaving grandchildren, a situation 

that likely affected their perceptions of relationships with 

their grandchildren in a negative way (see Lee & Bates, 

1985). These two explanations, role confusion and negative 

perceptions, would tend to reduce scores on the PERCEP scale. 

In turn, because guardian respondents were not free to be 

grandparents in the way they would have liked—a fun-loving, 

voluntary role that stressed social and recreational 

activities—satisfaction with grandparenting scores were 

reduced. 

Meaning of Grandparenthood. The data confirmed the 

secondary hypothesis that the meaning of grandparenthood (MNG) 

would have a positive effect on satisfaction with 
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grandparenting (GPSAT) (Figure 2). Subsequent analysis of the 

seven meanings embedded in MNG determined that only two 

dimensions reached significance: centrality of the role of 

grandparenting in the lives of respondents (CEN), and 

cognitive aspects of the relationship with the grandchild 

(REL) . 

As mentioned previously, the seven meanings were predom-

inantly cognitive as opposed to affective in content. This 

bias may have led to their intellectualizing their answers 

by responding as they believed grandparenthood should be (an 

ideal) rather than the way it actually was for them. This 

explanation helps to account for the lack of a relation 

between MNG and parental responsibility (PR) when PR was 

related to the other, more affect-loaded criteria. However, 

since one of the affect-loaded criteria (PERCEP) was related 

to GPSAT, an additional explanation is required to clarify 

the relation between CEN and REL (both cognition-loaded) to 

GPSAT (affect-loaded). 

Like GPSAT, a global construct, centrality of grand-

parenthood (CEN) is broad in scope in comparison to the other 

dimensions in MNG. The other dimensions describe specific 

aspects of the role. Centrality, then, while conceptually 

unlike GPSAT in terms of affective content, is like GPSAT in 

terms of breadth of scope. 

A similar explanation applies to the relation between 

REL (cognitive aspects of the relationship with the 
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grandchild) and GPSAT. REL, while dissimilar to GPSAT and 

PERCEP in terms of content (cognitive versus affective), was 

conceptually similar to PERCEP in terms of scope. Both 

specifically pertain to the respondent's relationship with 

the grandchild. This would explain why REL, like PERCEP, was 

related to grandparental satisfaction. Two separate probes 

(PERCEP and REL), then, highlighted the importance of the 

personal relationship with grandchildren to participants' 

satisfaction with their grandparental role. 

Determinants of Perceptions of the Grandparent-Grandchild 

Relationship. Two determinants of the variable PERCEP 

(perceptions of the grandparent-grandchild relationship) 

emerged in the final model: parental responsibility (PR) and 

help-seeking (HLPSEEK) (Figure 2). The PR relation with 

PERCEP was a primary hypothesis confirmed by data and 

discussed in the initial section of this chapter. The other 

determinant, HLPSEEK, was not positively associated with 

PERCEP as expected, but was negatively related. 

Help-seeking. The expectation was that seeking help 

(HLPSEEK) for their grandchildren (and themselves in the case 

of guardian participants) would make the perceptions of 

grandparents of their relationships with these children 

(PERCEP) more positive. For guardian grandparents, seeking 

help was hypothesized to ameliorate the stresses stemming from 

reactivating the parental role. For traditional grand-

parents, seeking help for their grandchildren was seen as a 
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way of helping the parents who may have been, for example, 

financially strapped. These respondents' perceptions would 

become more positive as they felt they were doing all they 

could as "good" grandparents. However, in neither case was 

the expectation met. In this study respondents seeking less 

help had more positive perceptions: a negative relation 

between HLPSEEK and PERCEP (Figure 2). 

Two explanations are offered as possible explanations 

for the negative relation. First, for traditional grand-

parents, who would not normally seek help for their grand-

children or for parenting problems and who had more positive 

perceptions of their relationships with grandchildren (Shore, 

1990), HLPSEEK potentially would be negatively associated with 

high PERCEP scores. In other words, low HLPSEEK scores could 

have been associated with high PERCEP scores in this 

population. Second, for guardian grandparents, who would 

likely seek more help than traditional ones, this help may not 

have been ameliorative to the point of increasing scores on 

PERCEP, but instead indicated the level of distress being 

experienced by many of this group. Therefore, more help 

sought by guardian grandparents would be associated with more 

negative perceptions. 

It would be interesting in future studies to regress 

HLPSEEK on PR to see the effects guardianship has on help-

seeking activities and perceptions among grandparents. 

Furthermore, questions addressing the effectiveness of such 
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help and the reasons why certain sources are more helpful, if 

at all, than others would be a fruitful area to research. 

Income as a Determinant of Help-seeking 

The model hypothesized a positive relation between a 

respondent's income (INCOME) and his or her willingness to 

seek help (HLPSEEK); that is, those with more income would be 

more able to afford professional help and would more likely 

seek it. However, other factors came into play with the 

result that INCOME was negatively related to HLPSEEK (Figure 

2) . 

First, seeking help for a grandchild may have been 

perceived by many traditional grandparents as distinctly a 

parenting responsibility. If so, parents, not the grand-

parents, would have engaged in whatever helpseeking that may 

have been required for their children. Coupled with this was 

the fact the traditional group had higher levels of income in 

comparison to the guardian group (Table 2); therefore, while 

not empirically addressed in this study, income may have been 

negatively associated with helpseeking in the case of 

traditional grandparents. 

Second, there were simply more guardian grandchildren 

needing professional help for their behavior than grand-

children of traditional participants, no doubt a result of 

the chaotic family situations of many parent-absent children 

(e.g., Hines, 1988). Higher helpseeking scores potentially 
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would have been associated with the lower income of this 

group. 

Third, the questionnaire asked if respondents sought 

help for themselves due to problems resulting from parenting 

responsibilities. This tended to discriminate between 

groups: only respondents from the guardian group would 

qualify to endorse "yes" on this item. Future work should 

consider changes in the questionnaire to remove this bias. 

In summary, the traditional group had more income and 

little or no reason to indulge in help-seeking activities for 

themselves or their grandchildren. Moreover, within the 

guardian group, a lower socioeconomic subset of the sample, 

more helpseeking activity was initiated. Because a greater 

range of helpseeking occurred within this group, it is more 

likely that the association of INCOME with HLPSEEK was 

attributable to guardian respondents. 

Determinants of Grandparents' Income 

Self-Reported Health Effects on Income. It was expected 

that respondents' self-reports of their health (HLTH) would be 

positively related to their income levels (INCOME); that is, 

higher self-reported health scores would predict higher income 

levels. Conversely, reports of poor health would likely 

predict lower income, probably because opportunities to work 

would be lost. As anticipated, data confirmed the 

hypothesized relation between HLTH and INCOME {Figure 2). 
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Grandparents' Age Effects on Health and Income. Grand-

parents' ages (AGEGP) had both significant direct and indirect 

effects on their incomes (INCOME) (Figure 2). The indirect 

effect was negatively related to INCOME through the variable 

HLTH (Table 5). In other words, the older respondents were, 

the more likely they were to have health problems, which in 

turn affected their income opportunities. 

AGEGP also had a significant and positive direct effect 

on INCOME. This finding at first seemed contradictory to the 

mediated negative effect of AGEGP on INCOME; however, for 

many grandparents health was not a determinant of their 

income. Either their health was good enough to not interfere 

with work opportunities, or, as in the case of traditional 

grandparents, higher levels of income were maintained because 

both husband and wife were both employed. Having the luxury 

of two incomes may not have been possible for many guardian 

participants, for one of whom, typically the grandmother, 

would have had to stay home with the grandchild. Future 

studies will have to discriminate the effects of PR and AGEGP 

on INCOME in guardian samples for a more refined understand-

ing of grandparents. 

Determinant of Parental Responsibility 

Grandparents' Ages. Grandparents' ages (AGEGP) negative 

influence on PR was in accord with the model (Figure 2) and 

supports the work of Colleen Johnson (1988). In her research, 

younger grandmothers were more likely to have younger 
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grandchildren who needed a high level of support after 

divorce, thereby drawing the grandmothers into child care. In 

the current study younger respondents were also more likely to 

become surrogate parents. This result also confirms the 

seminal work of Neugarten and Weinstein (1964) and the more 

recent findings of Cherlin and Furstenberg (1985) . These 

researchers concluded that the older grandparents become, the 

more distant and formal their relationships with grandchildren 

become. Younger grandparents, on the other hand, had a 

greater number of interactions with their grandchildren and 

less rigidity in their expressions of personality due to 

better health and higher energy levels. 

Conclusions 

This study demonstrated that grandparents raising 

grandchildren scored lower on measures of psychological well-

being and two aspects of grandparenting experience in 

comparison to traditional grandparents. The fact of resuming 

parenting contributed in a major way to these lower scores. 

The study also supported role theory that posits the 

difficulty of resuming a role once having given it up. While 

the grandparental role is usually a natural transition from 

the parental one, reactivating the parent role for many 

grandparents is unnatural and contributes to a decreased 

sense of psychological functioning. 

The implications of these findings could be far-

reaching. For instance, in situations where children are 
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abandoned it may not be in the best interests of their 

grandparents to assume guardianship. If judges assume 

otherwise, there may be extremely negative consequences not 

only for the older adults, but also for the grandchildren. 

Those responsible for placing abandoned children should 

review several placements using a variety of criteria in 

seeking the best long-term situation for both grandchildren 

and grandparents. 

Limitations of the Study 

Meaning Scale. Given the unusual characteristic of 

guardianship among approximately half the sample, combined 

with the weak and insignificant affects of the variable, 

meaning of grandparenthood (MNG), a question remains whether 

the meanings embedded in the measure of MNG adequately 

captured the experience of grandparenting for guardian 

respondents. Because of the limited number of items in the 

measure of MNG specifically relating to guardian grandparents, 

it is possible that their responses on the other items may 

have obscured true differences between groups. 

Additionally, as a construct of psychological function-

ing, MNG appeared to strictly represent cogitive dimensions 

of the grandparenting experience, leaving it bereft of an 

affective component. This made the construct unnecessarily 

narrow in comparison to the other three constructs (i.e., 

well-being, satisfaction with grandparenting, and perceptions 

of the grandparent-grandchild relationship) and may have 
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accounted for its relative insensitivity and lack of impact 

on the model. Future research incorporating MNG as a 

construct should, first, broaden the scale to include a wider 

range of grandparental experiences, such as parenting; 

second, include an affective component to each meaning 

embedded in the scale, and; third, add or modify items to 

account for potential idealization among respondents. 

Path Analysis. Another limitation of the study was the 

use of path analysis to analyze the data. Path analysis may 

be used to decompose relations among variables and for testing 

causal models. However, the technique is based on a set of 

restrictive assumptions, one of which is that the causal flow 

is unidirectional (i.e., recursive model). Needless to say, 

this assumption is rarely, if ever, met in applied settings, 

particularly in nonexperimental research. For example, in the 

current study perceptions of the grandparent-grandchild 

relationship (PERCEP) was used as an independent variable 

affecting changes in well-being. Conversely, it would have 

been just as tenable to have used well-being as an indepen-

dent variable of PERCEP; that is, one could have expected more 

positive feelings of well-being to positively affect PERCEP as 

well as vice versa. 

In consideration of future work on this study's model or 

competing models, it is suggested that the model include 

reciprocal causation among variables, thereby taking a more 

realistic conception of social phenomena. In doing so, 
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analytic techniques more advanced than path analysis will be 

required. One of the more popular of the advanced techniques 

used by social scientists to analyze causality is LISREL 

(Joreskog & Sorbom, 1978). It is a structural equation model 

not bound by many of the assumptions restricting path analy-

sis, particularly unidirectional causality, and is more 

flexible in analyzing complex models of the behavioral 

sciences. 

Sample Bias. The sample was not a random one. Volun-

teers self-selected themselves and may or may not have 

accurately represented the underlying population under 

investigation. This may have been particularly true in the 

case of guardian participants, whose experiences and 

perceptions of grandparenthood were more negative. Whether 

sample bias influenced results of this study remains a 

question for future research. 

Future Research 

Many other questions have been raised by this study that 

should be addressed by further research. For example, one 

question pertained to the composition of males and females 

among the grandchildren being raised. Why were there almost 

twice as many boys as girls being raised by grandparents in 

this study? Did distress in the family affect males to a 

point where their subsequent disruptive behavior was more 

extreme than that of female children, thus rendering them 

less desirable in comparison to their sisters? If so, 
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parents left with children after divorce or abandonment and 

trying to reduce their parenting stresses may have decided 

that giving up their male children to surrogate parents was 

an easier choice than giving up their female children. 

Corollary questions involve whether grandparents find boys 

harder to raise than girls, and if the grandchild's gender 

has an effect on measures of psychological functioning in the 

grandparents raising them. Finding answers to these 

questions has implications for custody deliberations as well 

as parent-skills training for many grandparents. 

In this study it was not clear whether grandchildren of 

guardian respondents were experiencing behavior problems 

because of distress in their family of origins or due to 

conditions in their present living situations with their 

grandparents. Answering this would help offset potentially 

destructive self-condemnatory attitudes guardian grandparents 

might have as a result of their grandchildrens' behavior. 

That is, if grandparents knew that their grandchildrens' 

maladaptive behavior was probably a result of family of 

origin distress, they may not feel as guilty than if they 

believed the behavior stemmed from the homelife they were 

providing these grandchildren. On the other hand, grand-

childrens' problematic behavior may have been exacerbated by 

the use of poor parenting techniques by grandparents. An 

interesting study would be to compare the parenting skills of 

guardian grandparents who complain of the behavior of the 
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grandchildren in their care to those of guardian volunteers 

who express no such complaints. Implications of that 

investigation might suggest testing and training willing 

grandparents in proven parenting techniques before entrusting 

them with parental responsibility. 

A related question would be whether guardian grand-

parents have knowledge of esteem-building techniques 

in comparison to that of traditional grandparents. While 

knowledge does not necessarily lead to behavior related to 

the knowledge, certainly a lack of knowledge of proper 

techniques would suggest they were not being used. These 

lack of skills may in fact have contributed to the 

maladaptive behavior of the grandparents' children in the 

first place. If indeed guardian grandparents demonstrate a 

lack of knowledge of parenting skills, this result would add 

one more piece to the puzzle of why parent-absent children 

come from certain families. 

While almost two-thirds of the sample of guardian 

volunteers were experiencing enough behavior difficulties 

with the grandchildren in their care to seek outside help for 

them, seeking help for themselves was a different matter. 

Only 8%-10% were in individual counseling or some form of 

group or family therapy. Only about 24% were in support 

groups, usually church or community based and led by one of 

their own members (Shore, 1990). In consideration of these 

data the guardian group did not appear to be any different 



103 

than many other families in which parenting problems, 

relationship difficulties, or other conflicts exist. These 

families typically conceptualize their difficulties as 

centering in one of the children who must be "fixed" if the 

family is to resume healthy functioning (Anderson & Stewart, 

1983). The guardian group of this study may have done the 

same. 

Respondents were asked to give reasons for not seeking 

help for themselves. Over 30% indicated they had no need, 

18.4% did not know where to go (perhaps an indirect indica-

tion of not feeling a strong enough need), 13.6% endorsed an 

inability to pay for therapy, and a little less than 10% 

expressed having no time to pursue therapy for themselves. 

Other reasons (e.g., no transportation) were endorsed by less 

than 2% of respondents (Shore, 1990). 

Respondents that might have sought help for themselves 

may not have done so because they perceived such help was 

ineffective. Whatever the reasons, the fact remains that 

while two-thirds of guardian respondents found the settings, 

money, and time to take their grandchildren in for treatment 

or were intending to do so, less than 20% were seeking 

professional help for themselves. This was despite the fact 

that many endorsed having feelings of resentment, guilt, 

anger, and other negative sentiments toward their children 

and the experience of resuming parenting (Shore, 1990). 
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Because only preliminary questions pertaining to the 

lack of help-seeking were asked in this study, it potentially 

could be of considerable value to investigate the 

availability, cost and effectiveness of mental health 

therapies addressing the problems of guardian grandparents. 

These data could have implications for mental health 

programming for this population, particularly at the level of 

tertiary prevention. For example, to rehabilate grandparents 

to effective levels of functioning and to minimize future 

dysfunctions, increases in opportunities for insight-oriented 

group psychotherapy might be indicated. These groups would 

not be the typical support gatherings that seem to be 

abounding as the number of guardian grandparents increases, 

but those led by therapists trained to use group processes to 

address problematic psychological functioning of volunteers. 

To minimize costs to members, sliding fee scales would be 

available. 

Another tertiary level approach addressing guardian 

grandparent needs that might emerge in future investigations 

are parenting skills classes made conveniently available in 

the community and directed specifically to grandparents who 

are parenting grandchildren. This approach would be 

educative and designed to equip participants with skills 

while addressing their feelings of incompetence and 

helplessness they often experience when parenting grand-

children. Follow-up studies would test the effects of 
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parenting skills training on the psychological functioning of 

guardian grandparents. This would help clarify whether this 

service would be valuable to the mental health of these older 

adults. 

A third possibility at the tertiary level of interven-

tion would be directed toward freeing grandparents from 

isolation, whereby community volunteers come into recipients' 

homes primarily to babysit. This service would give 

grandparents the opportunity to work or engage in activities 

with friends or other family members during the day, free of 

parenting. These volunteers could help in other ways to free 

grandparents depending on the grandparents' needs. These 

interventions are but a few of the possibilities that might 

be indicated by a more empirical study of mental health 

services. 

More work can be directed toward understanding the 

feelings of guardian grandparents toward their role of parent 

in comparison to their role of grandparent. In the case of 

the grandchildren they are raising, do older adults feel more 

like parents or grandparents? Do they experience any 

residual grandparental emotions even though they may be 

thoroughly involved in parenting? If the grandchildren they 

are raising are temperamentally and behaviorally difficult, 

do guardian grandparents experience a sense of incompetence 

and unhappiness as parents (see Lee & Bates, 1985)? How 

much of guardian grandparents' decreased psychological 
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functioning can be attributed to the daily grind of parenting 

versus the feelings attached to resuming a role they had 

previously completed (in most cases) and which was 

interrupting progress through their own life cycles? These 

are but a few of the questions suggested by the present 

study, but which represent a fruitful line of research to 

better understand persons experiencing sudden role change as 

well as older persons resuming parenting. 

It will be important to develop a deeper understanding 

of the changes in psychological functioning and other aspects 

of guardian grandparents' lives as a function of time in the 

parental role. More sophisticated techniques than that used 

in the current investigation will have to be used, utilizing, 

for example, higher order regression equations to detect 

potential curvelinear effects of the parenting experience. 

Another approach one might take would be to use a cross-

sequential design, one in which guardian grandparents would 

be evaluated from different age groups over a number of 

periods. Since cross-sequential designs embed both cross-

sectional and longitudinal designs within them, they 

potentially permit less ambiguous interpretations of the 

effects of time changes on psychological functioning. 

The above suggestions to improve and extend the current 

study are only a few that may be made in light of the seminal 

nature of the work. The role of grandparenthood for older 

adults is rarely studied, and the implications of re-entering 
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a role once given up—the parental role—has never been 

subjected to an empirical investigation. It is hoped that 

this work, preliminary though it may be, will meaningfully 

contribute to the growing data base on older Americans and 

grandparents in particular, to the end that their needs will 

be better understood and met. 
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UNIVERSITY OF NORTH TEXAS 

STUDY OF GRANDPARENTHOOD 

Instructions For Taking the Questionnaire 

ALL grandparents are invited to complete the following 

questionnaire as part of a study of grandparenting. With 

the exception of Section D, all sections apply to all 

grandparents. Section D applies only to those grandparents 

who have legal custody, full-time parental responsibility or 

some occasional nominal responsibility. 

Please sign the consent form and the optional contact 

sheet. Mail these in the small stamped envelope. When you 

are through with the questionnaire, mail it in the large 

stamped envelope. Also, we would appreciate any comments you 

may have about the questionnaire itself. There are two 

sheets for your comments, which can be mailed in the large 

envelope with the questionnaire. 

To maintain your confidentiality, 

PLEASE DO NOT WRITE YOUR NAME OR ADDRESS ANYWHERE ON THE 

QUESTIONNAIRE !! 

If you need to contact one of the researchers, please call 

one of the following numbers or use the optional contact 

sheet to indicate you want someone to call or write you. 

Bert Hayslip, Ph.D. R. Jerald Shore, M.S. 
Professor of Psychology Doctoral Student 
University of North Texas University of North Texas 
(817) 267-3731 (toll free) (817) 267-3731 (toll free) 
565-2675 in Denton (214) 596-0933 (home) 

******* THANK YOU FOR YOUR HELP ******* 
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Grandparent Questionnaire # 

Card 1, Subject [2-4] 

Section A. 

Grandparent Information 

INSTRUCTIONS; IN THE FOLLOWING QUESTIONS WE WILL BE ASKING 
FOR INFORMATION ABOUT YOU, YOUR GRANDCHILDREN, AND YOUR 
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. IGNORE THE NUMBERS IN BRACKETS. THESE ARE FOR 
CODING PURPOSES ONLY. 

1. Are you male or female? MALE 1 
FEMALE 2 [5] 

2. How old were you on your last birthday? 

ENTER NUMBER OF YEARS [6-7] 

3. What was your order of birth? ONLY CHILD 1 
FIRST BORN 2 
SECOND BORN 3 
THIRD BORN 4 
YOUNGEST 5 [8] 

4. What is your race? WHITE 1 
BLACK 2 
HISPANIC 3 
ORIENTAL 4 
OTHER 5 [9] 
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5. Are you married, divorced, MARRIED 1 
separated, or widowed? DIVORCED 2 

SEPARATED 3 
WIDOWED 4 [10] 

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

ENTER NUMBER OF YEARS [11-12] 

7. How many years of school did you complete? [13-14] 
(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 

8. Are you currently employed full-time? YES 1 
NO 0 [15] 

9. Are you currently employed part-time? YES 1 
NO 0 [16] 

10. Are you retired? If not, skip to YES 1 
question 12. NO 0 [17] 

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

ACTUAL NUMBER OF YEARS [18-19] 

12. 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. 

[20-22] [23-24] 

a. CURRENT JOB YEARS 

b. JOB BEFORE a. YEARS 

c. JOB BEFORE b. YEARS 

Composite SES [25] 
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13. What is your annual income? Include the combined income 
of all members of your household. 

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? 

[26] 

NOT NEARLY MUCH MORE 
ENOUGH ENOUGH THAN I NEED 

1 2 3 4 5 [ 27 ] 

15. Are you satisfied with your annual income? 

VERY VERY 
UNSATISFIED NEUTRAL SATISFIED 

1 2 3 4 5 [28] 

16. How satisfied are you with your housing? 

VERY VERY 
UNSATISFIED NEUTRAL SATISFIED 

1 2 3 4 5 [29] 

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

VERY POOR FAIR VERY GOOD 
1 2 3 4 5 [30] 

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 [31] 
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19. 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 [32] 

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

UNSATISFIED NEUTRAL SATISFIED 
1 2 3 4 5 [33] 

21. 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 [34] 

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

VERY 
UNSATISFIED 

1 
NEUTRAL 

3 

VERY 
SATISFIED 

5 [35] 
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23. 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? 

PURCHASING FOOD 

COOKING FOOD 

PURCHASING CLOTHES 

DRESSING 

CLEANING HOUSE 

TAKING MEDICATION 

MONEY TO PAY BILLS 

TRANSPORTATION 

CHEERING ME UP 

LISTENING TO ME 

OTHER: _ _ _ 

NO 
HELP 

SOME 
HELP 

LOTS OF 
HELP 

0 3 4 5 

2 3 4 5 

* 2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

o i 4 5 

2 GJ
 1 

1 

4 5 

[36] 

£37] 

[38] 

[39] 

[40] 

[41] 

[42] 

[43] 

[44] 

[45] 

[46] 

24. If you receive some help with any of the above from your 
children, please skip to question 25. If you do 
not need or receive help from any of your children 
please indicate why. 

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

1 
2 
3 

[47] 
[48] 
[49] 

25. 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 [50] 
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26. On the whole, how satisfied are you with visits with 
these relatives? 

28, 

VERY 
UNSATISFIED 

1 2-
NEUTRAL 

3 

VERY 
SATISFIED 

5 [51] 

27. 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 [52] 

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

VERY 
UNSATISFIED 

1 2-

NEUTRAL 
3 

VERY 
SATISFIED 

5 [53] 

29. Many grandparents help their relatives from time to time 
as well as receive help. To what extent do your 
relatives help you with 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: 

2 

SOME 
HELP 

3 4 

LOTS OF 
HELP 
5 [54] [54] 

2 3 4 5 [55] [55] 

2 3 4 5 [56] [56] 

2 3 4 5 [57] [57] 

2 3 4 5 [58] [58] 

2 3 4 5 [59] [59] 

2 3 4 5 [60] [60] 

2 3 4 5 [61] [61] 

2 3 4 5 [62] [62] 

2 3 4 5 [63] [63] 

2 3 4 5 [64] 
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30. If you get help from your relatives, please skip to 
question 31. 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 

[65] 
[66] 
[67] 

31. On the average, how often do you see friends? 

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 [68] 

32. On the whole, how satisfied are you with these visits 
with your friends? 

VERY 
UNSATISFIED 

1 
NEUTRAL 

3 

VERY 
SATISFIED 

5 [69] 

33. 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 [70] 

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

VERY 
UNSATISFIED 

1 
NEUTRAL 

3 

VERY 
SATISFIED 

5 [71] 
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Card 2, subject [2-4] 

35. Sometimes you may help your friends or they may help 
you. To what extent do your friends help you with the 
following? 

PURCHASING FOOD 

COOKING FOOD 

PURCHASING CLOTHES 

DRESSING 

CLEANING HOUSE 

TAKING MEDICATION 

MONEY TO PAY BILLS 

TRANSPORTATION 

CHEERING ME UP 

LISTENING TO ME 

OTHER: 

NO 
HELP 

2 

SOME 
HELP 

3 4 

LOTS OF 
HELP 
5 [5] [5] 

2 3 4 5 [6] [6] 

2 3 4 5 [7] [7] 

2 3 4 5 [8] [8] 

2 3 4 5 [9] [9] 

2 3 4 5 [10] [10] 

2 3 4 5 [11] [11] 

2 3 4 5 [12] [12] 

2 3 4 5 [13] [13] 

2 3 4 5 [14] [14] 

•2 3 — 4 5 [15] 

36. If you receive help with any of the above from your 
friends, please skip to #37. If you do not need or 
receive help from any of your friends, please 
indicate why. 

I HAVE NO NEED FOR THEIR HELP 1 [16] 
I WOULD NOT ACCEPT THEIR HELP 2 [17] 
MY RELATIVES ARE NOT AROUND TO HELP 3 [18] 

37. 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 [19] 
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38. 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 [20] 

39. How important is this club or group to your life? 

NOT VERY 
IMPORTANT IMPORTANT IMPORTANT 

1 2 3 4 5 [21] 

-END OF SECTION A-
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Section B. 

Grandchildren Information 

40. How many grandchildren do you have? [22-23] 

41. How old is each male grandchild? 

42. How old is each female grandchild? 

[24-27] 

[28-31] 

43. How many of these grandchildren under the acre of 18 are 
in your legal custody, live in your home, and 
you provide all their physical care? 

[32-33] 

44. 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? 

[34-35] 

45. 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? 

[36-37] 

46. How many of your children still live with you? 

[38-39] 

47. Are any of these children the parents of grandchildren 
you are helping to raise? 

NO 0 
YES 1 [40] 

-END OF SECTION B-
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Card 3, Subject [2-4] 

Section C. 

One Grandchild 

* * * IMPORTANT* * * 

WE WOULD LIKE YOU TO THINK ABOUT JUST OMf OF YOUR 
GRANDCHILDREN WHEN RESPONDING TO QUESTIONS AND STATEMENTS IN 
SECTIONS C THROUGH I. THIS GRANDCHILD SHOULD BE CHOSEN BY 
YOU ON THE BASIS OF ONE OF THE FOLLOWING: 

A. IF YOU HAVE LEGAL CUSTODY OF SEVERAL GRANDCHILDREN, 
CHOOSE THE GRANDCHILD BELOW 18 WHO HAS BEEN IN YOUR 
LEGAL CUSTODY THE LONGEST. LIVES WITH YOU, AND YOU 
PROVIDE ALL OF HIS OR HER CARE. 

B. IF YOU DO NOT HAVE LEGAL CUSTODY OF A GRANDCHILD, CHOOSE 
ONE WHO LIVES WITH YOU AND TO WHOM YOU HAVE PROVIDED 
FULL-TIME CARE THE LONGEST. THIS GRANDCHILD SHOULD BE 
BELOW THE AGE OF 18. 

C. IF YOU DO NOT HAVE LEGAL CUSTODY OR RESPONSIBILITY FOR 
FULL-TIME CARE OF A GRANDCHILD, CHOOSE A GRANDCHILD WHO 
IS UNDER THE RESPONSIBILITY AND CARE OF HIS OR HER 
PARENTS, BUT YOU HELP OUT BY PROVIDING REGULAR PART-TIME 
CARE OTHER THAN DURING CASUAL VISITS. THIS CHILD SHOULD 
BE BRLOM THE AGE OF 18 AND WITH WHOM YOU HAVE THE MOST 
FREQUENT CONTACT OF ALL YOUR GRANDCHILDREN. 

D. IF NONE OF THE ABOVE APPLY TO YOU, CHOOSE A GRANDCHILD 
BELOW THE AGE OF 18 WHO YOU SEE MOST OFTEN ON A CASUAL 
BASIS OF ALL YOUR GRANDCHILDREN, AND WHO IS UNDER THE 
RESPONSIBILITY AND CARE OF HIS OR HER PARENTS. EVEN IF 
YOU DO NOT SEE A GRANDCHILD VERY OFTEN, RESPOND AS BEST 
YOU CAN TO THE QUESTIONS AND STATEMENTS. 

E. IF NONE OF THE ABOVE APPLY TO YOU, PLEASE DESCRIBE YOUR 
RELATIONSHIP WITH THE GRANDCHILD YOU WILL BE ANSWERING 
QUESTIONS ABOUT: 
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48. Is the grandchild a boy or girl? 

Boy 1 
Girl 2 [5] 

49. How old is this grandchild? 

LESS THAN 6 MONTHS 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS [6-7] 

50. Is the grandchild's parent your son or your daughter? 

MY SON 1 
MY DAUGHTER 2 [8] 

51. Do you have legal custody of this grandchild? If you 
answer "NO," skip to 53. 

YES 1 
NO 0 [9] 

52. 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 [10-11] 

53. If you do not have legal custody, do you have full-time 
childcare responsibility for this grandchild? If you 
answer "NO," skip to 55. 

YES 1 
NO 0 [12] 

54. 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 [13-14] 
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55. 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 57. 

YES 1 
NO 0 [15] 

56. 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 [16-17] 

57. 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 1 
6-12 MONTHS 2 
ACTUAL NUMBER OF YEARS [18-19] 

58. 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 [20] 



Appendix A 123 

59. How often to you provide the following kinds of care and 
activities for this grandchild? 

BABYSITTING 

COOKING 

DRESSING 

PLAYING WITH 

READING TO 

GIVING ADVICE 

DISCIPLINING 

SEEING DOCTORS 

SEEING COUNSELORS 

TAKE TO MOVIES, ZOOS 

TAKE TO PLAYGROUNDS 

A PLACE TO SLEEP 

SYMPATHY 

CONVERSATION 

MONEY 

OTHER: 

NONE 

1— - 2 -

- 2 -

-2-

-2-

-2-

-2-

-2-

.2-

-2-

-2-

-2-

-2-

o 

-2-

-2-

ONCE A 
WEEK 

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

-3-

EVERY 
DAY 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

-5 

[21] 

[22] 

[23] 

[24] 

[25] 

[26] 

[27] 

[28] 

[29] 

[30] 

[31] 

[32] 

[33] 

[34] 

[35] 

[36] 

60. Is this grandchild being treated or counseled for 
his or her behavior? 

YES 
NO 

1 
0 [37] 
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61. 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 MILD SEVERE 

ABUSES ALCOHOL 1 2 3 4 5 E 3 8 ] 

ABUSES DRUGS 1 2 3 4 5 [39] 

OPPOSES ADULTS 1 2 3 4 5 [40] 

MENTALLY RETARDED 1 2 3 4 5 [41] 

HYPERACTIVITY 1 2 3 4 5 [42] 

SEXUAL IDENTITY 1 2 3 4 5 [43] 

LEARNING PROBLEMS 1 2 3 4 5 [44] 

DEPRESSION 1 2 3 4 5 [45] 

BREAKS LAW 1 2 3 4 5 [46] 

OTHER: 1 2 3 4 5 [47] 

-END OF SECTION C-
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Section D 

QUESTIONS 62-76 APPLY TO GRANDPARENTS WHO HAVE LEGAL 
CUSTODY, FULL-TIME CHILDCARE TO A GRANDCHILD WHO LIVES WITH 
THEM, OR WHO ARE HELPING THEIR CHILDREN RAISE THEIR 
CHILDREN BY PROVIDING CHILDCARE ON A REGULAR BASIS. OTHER 
GRANDPARENTS MAY SKIP AHEAD TO 77. 

62. What is the birth order of your son or daughter who is 
the parent of the grandchild you are answering questions 
about? 

ONLY CHILD 1 
FIRST BORN 2 
SECOND BORN 3 
THIRD BORN 4 
YOUNGEST 5 [48] 

63. How long has it been since vour son or daughter (the 
parent of the grandchild you are thinking about) 
left your home to be on his or her own? 

ACTUAL NUMBER OF YEARS [49-50] 

64. 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 
£.1O MAMTHC 0 
ACTUAL NUMBER OF YEARS [51-52] 
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65. What happened to the child's parents that caused you to 
to have legal custody or full-time care of their child? 
Circle as many numbers as apply. 

DOES NOT APPLY 
PARENTS DIVORCED AND UNAVAILABLE 
PARENTS IN JAIL 
PARENTS INTELLECTUALLY IMPAIRED 
PARENTS EMOTIONALLY DISTURBED 
PARENTS PHYSICALLY DISABLED 
PARENTS DECEASED 
PARENTS NEGLECTED CHILD'S NEEDS 
PHYSICAL ABUSE OF CHILD 
SEXUAL ABUSE OF CHILD 
PARENTS ABUSE ALCOHOL 
PARENTS ABUSE DRUGS 
OTHER. PLEASE SPECIFY: 

0 [53] 
1 [54] 
2 [55] 
3 [56] 
4 [57] 
5 [58] 
6 [59] 
7 [60] 
8 [61] 
9 [62] 

10 [63] 
11 [64] 
12 [65] 

66. 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 [66] 
MEDICAL SERVICE 1 [67] 
MEDICAL INSURANCE 2 [68] 
MEDICADE 3 [69] 
DENTAL CARE 4 [70] 
AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) 5 [71] 
LEGAL HELP 6 [72] 
SCHOOL REGISTRATION 7 [73] 
SPECIAL EDUCATION OR OTHER SCHOOL SERVICES 8 [74] 
COUNSELING OR EVALUATION AT A CLINIC 9 [75] 
FOOD STAMPS 10 [76] 
SOCIAL SECURITY 11 [77] 
OTHER: PLEASE SPECIFY 12 [78] 



Appendix A 127 

Card 4, Subject [2-4] 

67. To what extent do you agree the following statements 
explain why you are raising or are helping the parents 
raise your grandchild? 

STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

I WANTED TO MAKE 
UP FOR PAST MISTAKES 1 2 3 4 5 [5] 

I WANTED TO KEEP THE 
CHILD IN THE FAMILY 1 2 3 4 — 5 [6] 
RATHER THAN FOSTER CARE 

I WANTED TO SHOW THAT 
I HAVE LEARNED SOMETHING 1 2 3 4 5 [7] 
ABOUT PARENTING OVER THE 
YEARS 

I WANT TO GIVE THE PARENTS 
A CHANCE TO GET BACK ON 1 2 3 4 5 [8] 
THEIR FEET BEFORE 
RETURNING THE CHILD 

I WANTED TO SHOW THAT I 
AM A BETTER PARENT 1 2 3 4 5 [9] 
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 [10] 
THE PAIN HE OR SHE 
HAVE CAUSED ME 

I WAS THE ONLY ONE 
AVAILABLE AT THE TIME 1 2 3 4 5 [11] 
TO TAKE THE CHILD 

I WANTED TO NURTURE AND 
BUILD A RELATIONSHIP 1 2 3 4 5 [12] 
WITH MY GRANDCHILD 
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68. To what extent do you agree that the following 
statements describe your feelings toward your son or 
daughter (the grandchild's parent)? 

STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

I FEEL VERY POSITIVE 
TOWARD MY SON OR 1 2 3 4 5 [13] 
DAUGHTER 

I RESENT THEM BECAUSE 
I HAVE TO DO THEIR JOB 1 2 3 4 5 [14] 

I'M DISAPPOINTED THAT 
THEY FAILED AS PARENTS 1 2 3 4 5 [15] 

I FEEL I'M A BETTER PARENT 
THAN HE OR SHE IS 1 2 3 4 5 [16] 

I'M MAD MY SON OR DAUGHTER 
STILL DEPENDS ON ME 1 2 3 4 5 [17] 

69. To what extent do you agree that the following 
statements describe your feelings as a result of your 
having having to raise or help the parents raise this 
grandchild? 

STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

I FEEL GUILTY ABOUT MY 
SON OR DAUGHTER'S 1 2 3 4 5 [18] 
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 [19] 
MY SON OR DAUGHTER 

I FEEL GLAD TO HAVE A 
SECOND CHANCE TO PARENT 1 2 3 4 5 [20] 

I FEEL ANGER AT HAVING TO 
PARENT AGAIN. I'M NOT 
FREE TO BE A GRANDPARENT 1 2 3 4 5 [21] 
THE WAY I WANT 

I FEEL ISOLATED FROM 
FRIENDS BECAUSE OF 1 2 3 4 5 [22] 
BEING TIED DOWN BY MY 
PARENTING RESPONSIBILITIES 
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STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

I FEEL ANXIOUS ABOUT 
BEING CAUGHT BETWEEN 1 2 3 4 5 [23] 
LOYALTY TO THE GRANDCHILD 
AND HIS OR HER PARENTS 

I FEEL USED BY MY SON 1 2 3 4 5 [24] 
OR DAUGHTER 

I FEEL YOUNG AGAIN BEING 
A PARENT 1 2 3 4 5 [25] 

I FEEL PRESSURE FROM MY 
SONS AND DAUGHTERS 
THAT I AM NOT GIVING 
AS MUCH ATTENTION TO 1 2 3 4 5 [26] 
MY OTHER GRANDCHILDREN 
AS I AM TO THE 
GRANDCHILD I PARENT 

I FEEL GUILTY THAT I AM 
NOT GIVING AS MUCH 
ATTENTION TO MY OTHER 1 2 3 4 5 [27] 
GRANDCHILDREN AS I AM 
TO THE GRANDCHILD I 
PARENT 

I FEEL ANXIOUS ABOUT MY 
AGE, HEALTH, OR DEATH 1 2 3 4 5 [28] 
AND THE CHILD'S FUTURE 

70. As you recall the time before you took responsibility 
for your grandchild, to what extent did you feel 
satisfied with your housing? 

VERY VERY 
UNSATISFIED NEUTRAL SATISFIED 

1 2 3 4 5 [29] 

71. If you had to do it over, would you take responsibility 
for your grandchild? 

YES 1 
NO 0 [30] 
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72. If someone else that was perfectly acceptable to you 
would take responsibility for your grandchild, would you 
let them? 

YES 1 
NO 0 [31] 

73. 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 [32] 

74. 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 [33] 

75. Are these meetings for (circle as many as apply): 

INDIVIDUAL COUNSELING 1 [34] 
FAMILY THERAPY 2 [35] 
GROUP THERAPY 3 [36] 
SUPPORT GROUP WITH OTHER GRANDPARENTS 4 [37] 

76. 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 [38] 
I CANNOT AFFORD IT 2 [39] 
I DON'T KNOW WHERE TO GO 3 [40] 
I DON'T HAVE THE TIME 4 [41] 
I DON'T HAVE TRANSPORTATION 5 [42] 
I CAN'T GET A BABY SITTER 6 [43] 
NO SUCH PROGRAMS EXIST 7 [44] 

-END OF SECTION D-
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Section E 

Card 5, Subject [2-4] 

* * * IMPORTANT* * * 

ALL GRANDPARENTS PLEASE RESPOND TO THE REMAINDER OF THE 
QUESTIONNAIRE. 

THE FOLLOWING STATEMENTS REFER TO A GRANDCHILD. 

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 STRONGLY 
DISAGREE NEUTRAL AGREE 

77. Life has more meaning for 1 2 3 4 5 [5] 
me because of my grandchild. 

78. I am enjoying my grandchild 
more than I did my own 1 2 3 4 5 [6] 
children. 

79. If I did not have my 
grandchild, that would 1 2 3 4 5 [7] 
not bother me much. 

80. One of the best things 
about this period of my 1 2 3 4 5 [8] 
life is my relationship 
with my grandchild. 

81. Sometimes it is hard to 1 2 3 4 5 [9] 
say I love my grandchild. 

82. Sometimes it is a relief 
to get away from my 1 2 3 4 5 [10] 
grandchild. 

83. So far, my grandchild has 1 2 3 4 5 [11] 
been fun at all ages. 

84. Being my grandchild's 1 2 3 4 5 [12] 
grandparent has made me as 
happy as anything ever has. 
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STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

85. My grandchild makes me 
nervous sometimes. 1 2 3 4 5 LIjJ 

86. I would have missed 
something special if my 1 2 3 4 5 [14 J 
grandchild had never been 
born. 

87. Being my grandchild's 
grandparent makes me 1 2 3 4 5 [15 J 
realize that I am getting 
older. 

88. I look forward to being 
with my grandchild during 1 2 3 4 5 [16] 
holidays. 

89. My grandchild is as special 
as my own children are 1 -2 3 4 5 [17] 
to me. 

90. It is good to have my 
grandchild visit, but 1 2 3 4 5 [18] 
then it is good to have 
him/her go home again. 

91. I love having my 1 2 3 4 5 [19] 
grandchild around. 

-END OF SECTION E-



133 
Appendix A 

Section F 

* * * IMPORTANT* * * 

THE FOLLOWING STATEMENTS REFER TO A GRANDCHILD. 

PLEASE RESPOND TO THESE STATEMENTS WITH THE SAME GRANDCHILD 
IN MIND AS IN THE PREVIOUS SECTIONS. 

TO WHAT EXTENT DO YOU AGREE THAT THE FOLLOWING STATEMENTS 
DESCRIBE YOUR RELATIONSHIP WITH YOUR GRANDCHILD? 

STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

92. I value the fact that 1 2 3 4 5 [20] 
my grandchild confides 
in me. 

93. My grandchild influences 1 2 3 4 5 [21] 
how I think about myself. 

94. A significant part of 
grandparenthood is whether 1 2 — — 3 4 5 [22] 
it brings my children and 
me closer together. 

95. I would be closer to my 
grandchild if I did not 1 2 3 4 5 [23] 
have to take care of him 
or her. 

96. I value being able to 
teach things to my 1 2 3 4 5 [24] 
grandchild. 

97. It is important to see 
the influence of my ideas 1 2 3 4 5 [25] 
on my grandchild. 

98. I feel that my grandchild 
belongs to me as well as 1 2 3 — — 4 5 [26] 
to his or her parents. 

99. For me a big excitement of 
grandparenthood is having 1 2 3 4 5 [27] 
my grandchild to do things 
with. 

100. A big part of grandparent-
hood is feeling proud of 1 2 3 4 5 [28] 
my grandchild. 
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STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

101. My grandchild is roci 
important because he 1 2 3 4 o 
or she is the one who 
will carry on the family 
line. 

102. Grandparenthood has little 
meaning for me because I 1 2 3 4 5 [30] 
am more of a parent than a 
grandparent to my grandchild. 

103. An important part of being 
a grandparent is being 
involved in the grand- 1 2 3 4 5 [31] 
child's life and in 
things he or she does. 

104. I want to be part of my 
grandchild's memories of 1 —2 3 4 5 [32] 
his or her childhood years. 

105. When I watch my grandchild 
do things (like play ball 
or act in a play) it is 1 2 3 4 5 [33] 
just as if I were doing 
those things myself. 

106. As a grandparent it is 
important to me that my 1 2 3 4 5 [34] 
opinion influences other 
people in the family. 

107. Other things in my life 
are more satisfying than 1 2 — — 3 4 5 [35] 
being a grandparent. 

108. I believe I am a better 
parent to my grandchild 
than I was to my own 1 2 3 4 5 [36] 
children. 

109. As a grandparent it is 
important to me that I be 1 2 3 4 5 [37] 
respected by everyone in 
the family. 

110. I like to see my grand-
child more than anything 1 2 3 4 5 [38] 
I can think of. 
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STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

111. Having responsibility , n q 1 
for my grandchild ruins 1 2 3 4 5 1.39J 
my feeling about being a 
grandparent. 

112. An important part of being 
a grandparent is the mean-
ing and fullness it has 
added to my life. 

[40] 

113. Grandparenthood is not the 
most important thing in 1 2 3 4 5 [41J 

my life. 

114. A benefit of being a _ r._, 
grandparent is being able 1 2 3 4 d 
to play with my 
grandchild. 

115. Raising or helping to raise 
my grandchild confuses me 1 2 3 4 5 14 J J 
about what a grandparent 
should be. 

116. When I do things with my 
grandchild, I remember 1 2 3 4 5 [44J 
being with my own 
grandparents. 

117. Part of being a grandparent 
is reliving my own earlier 1 2 3 4 5 [45] 
adulthood. 

118. Part of being a grandparent 
is being lenient with my 1 2 3 4 5 [46] 
grandchild. 

119. I resent my son or daughter 
because I'm stuck with 1 2 3 4 5 [47] 
raising his or her child. 

120. A benefit of being a 
grandparent is having 1 2 —3 4 5 [48] 
contact with young people. 

121. My feelings for my grand-
child do not have anything 1 2 3 4 5 [49] 
to do with my feelings 
for his or her parents. 
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STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

122. My relationship with my 
grandchild is my main 1 2 3 4 o l 
reason for living. 

123. I am less happy now than 
I was before taking on the 1 2 3 4 a 13 J 
responsibility for my 
grandchild. 

124. As a grandparent, it is _ 
important to feel needed 1 2 3 4 
and helpful. 

[52] 

125. My grandchild keeps me 
young. 1 2 3 4 5 10,31 

126. Part of being a grand-
parent is being giving 
and indulgent with my 1 2 3 4 5 [54] 
grandchild. 

127. I am less satisfied being 
a grandparent than I was 1 2 3 4 5 [55] 
before having responsibi-
lity for my grandchild. 

128. It is important to carry on 
family tradition with my 1 2 3 4 5 156J 
grandchild. 

129. The more time my grandchild 
spends with me the better 1 2 3 4 5 [57] 
I like it. 

130. Being a grandparent has 
made me think about my 1 2 3 4 5 [58] 
own grandparents. 

131. Part of being a grandparent 
is being tolerant of my 1 2 3 4 5 [59] 
grandchild's mistakes. 

132. A big part of being a 
grandparent is providing 1 2 3 4 5 [60] 
my grandchild with all 
kinds of treats. 

133. I am one of those people 
whose life revolves around 1 2 3 4 5 [61] 
my grandchildren. 
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STRONGLY STRONGLY 
DISAGREE NEUTRAL AGREE 

1 2 3 4 5 [62] 
134. I get a thrill when 

someone says about my 
grandchild "He (or she) 
is just like you." 

135. In my relationship with my 
grandchild, the pleasure 1 2 3 4 b 1&-5J 
far outweighs the pain. 

136. It is important to me that 
my grandchild sees me as 
someone special. 

137. I am closer to some of my , 
grandchildren than to 1 2 3 4 5 165j 
others. 

[64] 

-END OF SECTION F-
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Section G 

Card 6, Subject [2-4] 

* * * IMPORTANT* * * 

THE FOLLOWING QUESTIONS REFER TO A GRANDCHILD. 

PLEASE RESPOND TO THESE QUESTIONS WITH THE SAME GRAND-
CHILD IN MIND AS IN PREVIOUS SECTIONS. 

138. 

139. 

140. 

141. 

142. 

143. 

144. 

NONE 
How much do you feel your 1— 
grandchild understands you? 

How much do you feel your 
grandchild trusts you? 

How fair do you feel your 
grandchild is toward you? 

How much respect do you 
feel from your grandchild? 

How much affection do you 
feel your grandchild has 
for you? 

How much do you understand 
your grandchild? 

How much do you trust your 
grandchild? 

SOME 
3— 

A GREAT 
AMOUNT 

145. How fair do you feel you 
are toward your grandchild? 1-

146. How much do you respect 
your grandchild? 1-

147. How much affection do you 
have toward your 1-
grandchild? 

[5] 

[6] 

[7] 

[8] 

C9] 

[10] 

[11] 

[12] 

[13] 

[14] 



Appendix A 
139 

148. Overall, how would you rate the quality of your 
relationship with your grandchild? 

VERY 
NEGATIVE 

1 
NEUTRAL 

3 

VERY 
POSITIVE 

5 [15] 

149. How satisfied are you with your relationship with 
your grandchild? 

VERY 
UNSATISFIED 

1 
NEUTRAL 

3 

VERY 
SATISFIED 

5 [16] 

VERY 
OFTEN 

SOME-
TIMES 

150. How often do you find your 
grandchild's tone of voice 
irritating? 

151. How often do you and your 
grandchild argue? 

152. How often does your 
grandchild say things 
that would be better 
left unsaid? 

153. How often do you and your 
grandchild show anger and 
dissatisfaction with each 
other? 

NEVER 

-4 5 [17] 

[18] 

[19] 

[20] 

154. How often is your 
grandchild sarcastic to 
you? 

155. How often is conversation 
easy and pleasant when you 
talk with your grandchild? 

156. How often do you pretend 
you're listening to your 
grandchild when you're not 
really listening? 

157. How often do you and your 
grandchild try to change 
things about each other? 

.2 3 4 5 

.2 3 4 5 

-2 3 4 5 

.2 3 4 5 

[21] 

[22] 

[23] 

[24] 
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VERY SOME-
OFTEN TIMES NEVER 

158. How often do you and your 
grandchild feel resentful 1 2 3 4 5 [25] 
toward one another? 

159. How often does your 
grandchild wait until you 
are through talking before 1 2 3 4 5 [26] 
responding to what 
you say? 

-END OF SECTION G-
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Section H. 

TO WHAT EXTENT DO YOU AGREE THAT THE FOLLOWING STATEMENTS 
DESCRIBE HOW YOU FEEL ABOUT YOURSELF? 

STRONGLY 
DISAGREE 

160. As I look back on my 
life, I am fairly well 
satisfied. 

161. I would not change my past 
life even if I could. 

162. I have gotten what I 
expected out of life. 

163. I have gotten more of the 
breaks in life than most 
people I know. 

164. I am just as happy as when 
I was younger. 

165. My life could be happier 
than it is now. 

166. These are the best years 
of my life. 

167. I feel excited. 

168. I feel pleased. 

169. I feel on top of the world. 1 

170. I feel that things are 
going my way. 

171. I feel restless. 

172. I feel very lonely. 

173. I feel bored. 

174. I feel depressed. 

NEUTRAL 

.2 3 4-

STRONGLY 
AGREE 

.3. 

-3-

-4-

-4-

[27] 

[28] 

[29] 

[30] 

[31] 

[32] 

1 2 3 4 5 [33] 

1 2 3 4 5 [34] [34] 

1 2 - 3 4 5 [35] [35] 

1 2 3 4 5 [36] 

1 2 3 4 5 [37] 

1 2 3 4 5 [38] [38] 

1 2 3 4 5 [39] [39] 

1 o 3 4 5 [40] [40] 

1 2 3 4 5 [41] 

-END OF SECTION H-
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Section I 

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. 

175. I like to gossip at times. 
TRUE 1 
FALSE 0 [42] 

176. There have been occasions when I took 
advantage of someone. 

TRUE 1 
FALSE 0 [43] 

177. I am willing to admit it when I make 
a mistake. 

TRUE 1 
FALSE 0 [44] 

178. I always try to practice what I preach. 

TRUE 1 
FALSE 0 [45] 

179. I sometimes try to get even, rather 
than forgive and forget. 

TRUE 1 
FALSE 0 [46] 

180. At times I have really insisted on 
having things my own way. 

TRUE 1 
FALSE 0 [47] 

181. There have been occasions when I felt 
like smashing things. 

TRUE 1 
FALSE 0 [48] 
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182. I never resent being asked to return 
a favor. 

TRUE 1 
FALSE 0 [49] 

183. I have never been irked when people 
expressed ideas very different from 
my own. 

TRUE 1 
FALSE 0 [50] 

184. I have never deliberately said 
something that hurt someone's 
feelings. 

TRUE 1 
FALSE 0 [51] 

-END OF SECTION I-
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OPTIONAL CONTACT SHEET 

PLEASE CHECK ONE OR BOTH OF THE BOXES BELOW AND MAIL 

SEPARATELY FROM THE QUESTIONNAIRE. THANK YOUR VERY MUCH FOR 

YOUR PARTICIPATION. 

I 1 I would be interested in helping with further research 

of grandparenting. You may contact me at the address below. 

I 1 I know of other grandparents that may be interested in 

completing a questionnaire like the one I completed and 

helping in the research of grandparenting. For further 

information, you may contact me at the following address or 

phone number: 

I 1 I have questions. Please contact me at the following 

address or phone number: 

Name: 

Address: 

Phone: ( 

I understand that this in no way obligates me to provide 

further information or to continue to be involved in the 

study. 
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Notice Describing Study Sent 

To Clinic Employees 

Dear Co-Worker: 

We are inviting you to participate in a study of grandparents 
who have responsibility for the care of one or more of their 
grandchildren. The study is for Jerry Shore's doctoral 
dissertation in psychology at the University of North Texas. 
Jerry has been on practicum in our Psychology Department for 
the past nine months. 

We at the Child Study Center believe this to be an important 
project and have agreed to help. We hope that understanding 
more about the situations and feelings of grandparents will 
improve services to those who have had to resume parenting. 

The study is for all grandparents who have a grandchild under 
the age of 18. This means those who not only have all or 
some responsibility for the care of a grandchild, but those 
who typically see their grandchild on the usual casual basis 
during family visits. 

You can assist by completing a questionnaire (if you are a 
grandparent) or making questionnaires available to grand-
parents who may be interested in participating. There is no 
cost to participants. Completing the questionnaire involves 
mostly circling answers and practically no writing, and will 
probably take about an hour or so to complete. Stamped and 
addressed envelopes will be given to you to mail back the 
questionnaire and consent form. 

The study is completely confidential. Names or addresses are 
not required on questionnaires. Also, questionnaires will be 
mailed to Jerry Shore's home and not to the Child Study 
Center. Your consent form with your name on it is not mailed 
with the questionnaire. Results of all the questionnaires 
will be analyzed as a group. No individual responses will be 
reported. 

Questionnaires will be available in the Psychology Department 
Reception Office starting Monday, April 17. Take as many as 
you need. If you want more information, please see or call 
either Jerry Shore or Dr. Brick. 

Thank you for your time and consideration. 

Harry J. Brick, Ph.D. 
Director of Psychological Services 
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Letter Sent to Clinic's Clients 

Dear Grandparent(s): 

We are inviting you to participate in a study of grandparents 
who have responsibility for the care of one or more of their 
grandchildren. The study is a doctoral dissertation for the 
University of North Texas Psychology Department. We at the 
Child Study Center believe this to be an important project 
and have agreed to help. We hope that understanding more 
about the situations and feelings of grandparents will 
improve services to those who have had to resume parenting. 

You can assist by completing a questionnaire that will be 
made available to you at no cost. It involves mostly 
circling answers and practically no writing, and will 
probably take about an hour to complete. Stamped and 
addressed envelopes will be given to you to mail back the 
questionnaire and consent form. 

The study is completely confidential. Your name is not 
required on the questionnaire. Also, you will mail the 
questionnaire to the researcher's home and not to the Child 
Study Center. Your consent form with your name on it is not 
mailed with the questionnaire. Results of all the question-
naires will be analyzed as a group. No individual answers 
will be reported. 

Jerry Shore, the graduate student conducting the project at 
North Texas, will be contacting you to answer any questions 
you have and arrange to get a questionnaire to you. 

Thank you for your time and consideration. If you want more 
information, please call either Jerry Shore or Dr. Brick at 
336-8611. 

Sincerely, 

Harry J. Brick, Ph.D. R. Jerald Shore, M.S 
Director of Psychological Services 
CHILD STUDY CENTER 
Fort Worth, Texas 
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