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Abstract

The prevalence of hypertension is highest among African American women, who often occupy 

caregiving roles. The purpose of the current study is to describe intergenerational caregiving and 

communication themes that emerged during focus groups with African American older adult 

women (mean age = 73 years) on information sharing and self-management of hypertension. 

Thematic analysis revealed two overarching themes: Caregiving Responsibilities and Improving 
the Health of Younger Generations. Women wanted to help younger generations better manage 

their blood pressures. These findings suggest that intergenerational relationships may have an 

important role in managing health conditions, such as hypertension. Further examination of 

intergenerational relationships as targets for blood pressure self-management intervention is 

warranted to: (a) address the need for women to share their wisdom, and (b) help improve blood 

pressure management among African American individuals across the lifespan.

The literature is replete with reports and research studies noting the significance of health 

disparities in hypertension that persist among African American individuals. In particular, 

more than 45% of African American women have high blood pressure (Mozaffarian et al., 

2016). African American women make up more than 40% of those with poor blood pressure 

control, and thus have the highest risks for stroke and heart failure (Krakoff et al., 2014). In 

addition to having higher mean blood pressure levels, African American women tend to 
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develop high blood pressure earlier in life compared to other women (Schiller, Lucas, Ward, 

& Peregoy, 2012).

Despite the plethora of recommendations and educational resources available, older African 

American women continue to have poor hypertension-related outcomes (National Center for 

Health Statistics, 2011). Possible reasons for this perpetuated disparity and lack of 

improvement of blood pressure control among African American women include: poor 

assessment, knowledge, and information processing (Ferdinand, 2010); increased difficulty 

adhering to medication regimens (Bosworth et al., 2006); and low feasibility of current 

guidelines given specific characteristics and experiences (Odedosu, Schoenthaler, Vieira, 

Agyemang, & Ogedegbe, 2012). For example, African American women are more likely to 

have comorbid conditions and access to fewer resources than their counterparts (Bushnell et 

al., 2014; Krakoff et al., 2014), the likelihood for which further increases with age.

African American individuals are the second largest group of caregivers in the United States 

at 20.3% (5.6 million) (National Alliance on Caregiving & AARP Public Policy Institute, 

2015a). Intergenerational care describes caregiving provided to a family member from 

another generation, such as an adult child caring for an aging parent (Bowers, 1987). Many 

intergenerational caregivers are African American women providing care to grandchildren 

(Burton, 1996; Minkler & Fuller-Thomson, 2005; Taylor et al., 2010). A better 

understanding of social factors, such as the benefits and challenges of intergenerational 

caregiving, is needed to improve intervention strategies for this vulnerable population of 

African American older women. According to Ryan and Sawin’s (2009) Individual and 

Family Self-Management Theory, self-management is a process that incorporates health-

related behaviors into the daily lives of individuals and their families. The process includes 

social facilitation, meaning that family members influence, support, and collaborate with one 

another to achieve specific outcomes, such as improved health status and quality of life.

Previous studies have shown that women who share blood pressure information may be 

more likely to participate in hypertension self-management behaviors (Jones, Veinot, 

Pressler, Coleman-Burns, & McCall, 2017). The current authors conducted focus groups 

with African American women with hypertension to better understand how they share 

information about self-management of blood pressure with their peers. Women discussed 

who they shared information with, how they adapted self-management strategies to work in 

their everyday lives, what information they shared, and where and when they shared 

information (Jones, Wright, Wallace, & Veinot, 2017). Specifically, women talked about 

strategies they told others to help remember medication, such as taking it with morning 

coffee (Jones, Wright, et al., 2017). Another self-management strategy discussed was how to 

incorporate exercise into daily activities, such as how exercises could be performed while 

sitting (Jones, Wright, et al., 2017).

Although the goal of these focus groups was to discuss the process of sharing information 

about blood pressure self-management strategies, many women spoke about their caregiving 

responsibilities. In fact, several women talked about caring for others and expressed “strong 

feelings” about preventing future generations from experiencing hypertension. Given the 

reports in the literature about high prevalence of hypertension and frequency of 
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intergenerational care among African American older women with hypertension, the 

purpose of the current study was to describe intergenerational caregiving and 

communication themes that emerged during the focus groups.

AFRICAN AMERICAN WOMEN AND CAREGIVING RESPONSIBILITIES

An African American family caregiver is typically female and approximately 44.2 years old. 

They are often high school graduates and may have completed some college courses (but not 

obtained a degree), with an average household income of $37,700—which is below the 

national median across all backgrounds (National Alliance on Caregiving & AARP Public 

Policy Institute, 2015a). African American caregivers are usually employed, work 32.9 

hours per week, are single (not married), and report “very good” to “good” physical health 

(National Alliance on Caregiving & AARP Public Policy Institute, 2015a).

Caregiving is the process of physically, mentally, emotionally, or socially helping others who 

are unable to help themselves (Hermanns & Mastel-Smith, 2012). Caregiving 

responsibilities add another layer of complexity to responsibilities associated with self-

management of hypertension. The relationship of a caregiver to his/her care recipient shapes 

the caregiving experience (Roth, Dilworth-Anderson, Huang, Gross, & Gitlin, 2015). The 

2016 National Academies of Sciences, Engineering, and Medicine (NASEM) report 

“Families Caring for an Aging America” highlights the need to focus caregiver priorities on 

diverse populations. The family is a cultural environment in which caregiving is learned 

(Otis-Green & Juarez, 2012). Although data suggest that the impacts of caregiving are 

significant physical, emotional, and financial strain on the caregiver (NASEM, 2016; 

Northouse, Katapodi, Schafenacker, & Weiss, 2012), on average, African American 

caregivers report little to no physical or financial strain and moderate to low emotional stress 

(National Alliance on Caregiving & AARP Public Policy Institute, 2015b). However, these 

caregivers report high rates of hypertension and other chronic conditions (Piamjariyakul et 

al., 2015). Reasons for these findings may be due to cultural factors that promote resiliency 

among African American family caregivers (Piamjariyakul et al., 2015). In addition to the 

difficulties of caregiving, many caregivers report positive outcomes from this experience, 

such as becoming closer to their loved ones, increased self-efficacy, and satisfaction that 

their loved one is being well-cared (NASEM, 2016).

Caring for Grandchildren

In a large percentage of U.S. families, the traditional role of grandparents in 

multigenerational household structures has transitioned from co-parenting to the permanent 

role of a primary caregiver. According to analyses of U.S. Census Bureau data by the Pew 

Research Center, one of every 10 children in the United States lives with a grandparent 

(Livingston & Parker, 2010). This is an example of intergenerational care. Approximately 

41% of those children who live with a grandparent are also being raised primarily by that 

grandparent (Livingston & Parker, 2010). A disproportionate number of African American 

children co-reside with or are being cared for primarily by their grandparents compared to 

other racial and ethnic groups (Livingston & Parker, 2010). Much research emphasis has 

been placed on the “skipped generation” or grandparent-headed household families (GHF) 
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and its impact on the grandparent caregiver. The context of GHF often comes about because 

of highly stressful and stigmatizing adverse life circumstances and events of their adult 

children. However, this circumstance has been shown to isolate grandparents from needed 

social and emotional support and often prevents them from being treated equitably by social 

service providers (Hayslip, Blumenthal, & Garner, 2014, 2015).

Raising a grandchild has the potential to disrupt the life plans of the grandparent, including 

attempts to self-manage blood pressure. A number of studies highlight the impact of this 

disruption, which includes poor physical or emotional health, role overload, less satisfaction 

with grandparenting, less meaningful grandparenting, impaired or strained relationships with 

spouse and their grandchildren, and isolation from other grandchildren and friends because 

of their parental responsibilities (Lee, Ensminger, & Laveist, 2005; Luo, LaPierre, Hughes, 

& Waite, 2012; Strom & Strom, 2015). Poorer health, in particular, has been linked to a 

variety of outcomes among grandparent caregivers including lowered use of preventive 

health measures, risky health behaviors (e.g., lack of exercise, obesity), smoking, and 

alcohol use (Hayslip et al., 2014). Moreover, grandparents often prioritize caregiving and 

neglect their own health in deference of the health and well-being of their grandchildren 

(Hayslip et al., 2014).

The preponderance of research on grandchildren living in GHF tends to emphasize the 

impact of grandchildren’s behavior on the grandparents’ functioning and not on the well-

being of the grandchildren. According to one study, there is the assumption that if the 

grandparents’ functioning improves, the grandchildren will benefit (Hayslip et al., 2014). 

Studies that identify the strengths of GHF are interspersed throughout the literature and 

although many of the challenges are considered, the studies highlight the positive cultural 

tradition of African American grandparents and their roles as caregivers, resilience, and 

distinct ways of coping across the generations (Hovick, Yamasaki, Burton-Chase, & 

Peterson, 2015; Sheridan, Burley, Hendricks, & Rose, 2014; Simpson, 2008).

Previous studies have noted the effect the caregiving role may have on disease management, 

such as diabetes and HIV, among African American women (Carter-Edwards, Skelly, Cagle, 

& Appel, 2004). In their study with 12 African American women with type 2 diabetes, 

Carter-Edwards et al. (2004) found that their multi-caregiving roles can be a source of 

empowerment and hindrance to disease management. However, little is known about how 

caregiving responsibilities affect African American women’s hypertension management and 

how they incorporate management of the disease and caregiving responsibilities into their 

routine lives.

METHOD

Sample and Recruitment

The current study was approved by an Institutional Review Board. African American women 

who were: (a) clinically diagnosed with hypertension and (b) reported sharing information 

with others about how they self-managed their blood pressure were invited to participate in 

the study. In September 2016, women from a large, Midwestern urban area who agreed to 

participate (N = 13) were invited to one of two focus groups. According to the U.S. Census 
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data, the median income for this area was $28,831 (U.S. Census Bureau, 2015). Although 

the Census shows between 5% and 8% of women in this area are uninsured (U.S. Census 

Bureau, 2015), all women in the current sample had health insurance and primary care 

providers (internal medicine) that helped them manage their hypertension. Women were on 

average 73.08 years old (SD = 9.87 years), had controlled blood pressures (mean = 

130.54/78.23 mmHg; SD = 14.79/11.95 mmHg), were taking between one and three blood 

pressure medications, and had been living with hypertension for ≥5 years (mean = 15.23 

years; SD = 5.07 years) (Jones, Wright, et al., 2017). All women were caregivers in some 

capacity, with the majority (85%) reporting they were primary caregivers for or assisted with 

caring for grandchildren.

Data Collection and Analysis

The focus groups were held in a large, private meeting room. As participants arrived, 

informed consent was obtained, and refreshments were offered. Once the focus groups 

started, participants responded to questions from an interview guide (Table). Each session 

was audiorecorded, transcribed verbatim, and verified by the principal investigator (PI; 

L.M.J.) and two research assistants. Using thematic analysis, the transcripts were 

independently reviewed and categorized with descriptive codes (Boyatzis, 1998). To ensure 

inter-rater reliability in coding and credibility of themes, the PI and research assistants met 

to reach consensus and aggregate codes into categories agreed on by each coder (Auerbach 

& Silverstein, 2003; Boyatzis, 1998). During the second round of coding, the PI collapsed 

similar categories into themes (Saldaña, 2015).

The PI conducted member checking with five participants to verify that the findings rang 

true to them (Lincoln & Guba, 1985). Participants were randomly selected and asked 

permission to be contacted at a convenient time to verify the data and findings. Once 

permission was confirmed, each of the five participants listened to a brief description of the 

themes and were asked to provide feedback. Participants agreed with the themes identified 

and provided minor suggestions about how to prioritize the themes, so no revisions to the 

themes were required.

RESULTS

Each of the 13 women identified at least one individual with whom they shared information 

on blood pressure self-management. Most women (92%) acknowledged multiple individuals 

with whom they shared information, many of whom they were responsible for providing 

care. More than one half of the women (62%) made comments during the interviews 

regarding the difficulties of caring for others while trying to care for themselves, prioritizing 

their loved one’s health over theirs, or the importance of helping their family members live 

healthy lives, because their loved one’s health was connected to their own.

Two overarching themes, not specifically related to information sharing for self-management 

of hypertension, were derived from the data: Caregiving Responsibilities and Improving the 
Health of Younger Generations. Subthemes of Improving the Health of Younger Generations 
that emerged were: Concerns about their health status, Difficulty connecting with younger 
generations, and Motivation to share blood pressure information. Many participants 
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discussed caregiver responsibilities centered on caring for grandchildren. Women also 

discussed reaching out to younger generations and helping them prevent hypertension and 

experiencing the associated negative outcomes of this disease. Older women were concerned 

about not being able to communicate with younger women, but wanted to connect with them 

to share their wisdom.

Caregiving Responsibilities

All women in the study discussed responsibilities for caring for others. Women occupied 

various caregiving roles. One role women talked about was spousal caregiving. One 

participant discussed caring for her husband by stating, “My husband is a myeloma patient 

and we go to [his appointments].” Another participant described caring for siblings. In 

particular, one participant was the primary caregiver for her sister. She was very upset about 

her sister falling before she arrived to her sister’s home to care for her, stating:

My sister said, “I hear something,” and she had fell, and she opened the entry door, 

and she had no clothes on, and she just looked like a skeleton laying up there. So, 

my sister had to go to the doctor. I said, “Oh my god”… I called 2–1-1 and asked 

how could they direct me to get her some help.

Many women talked about caring for their children, with most describing responsibilities for 

their grandchildren. One woman felt responsible for helping her nieces, nephews, and their 

children and described it as stressful, stating, “Yeah, because right now, I’m dealing with my 

brother’s and sister’s kids, grandchildren and coming up with them, looking at them. You 

can’t. It’s hard. You could lose your appetite and everything else, [and it can cause] high 

blood pressure.”

Many women (85%) in the current study discussed caring for their grandchildren. One 

participant stated, “A lot of like women my age and older [are] taking care of their 

grandkids.” Another participant talked about the lack of stability at home for her 

grandchildren, so she took them to her house: “So it was rough, and grandkids, I got them.” 

Another participant was concerned about her grandson and wanted to petition for custody of 

him. She shared, “Then she looked at me and she said, ‘Now they’re in jail.’ I mean you 

know I didn’t expect to hear that, and I said, ‘Oh boy.’ That’s when I said ‘I’m [gonna] get 

my grandson.” This grandmother immediately felt a strong conviction to step into the 

parental role for her grandchildren. Cooking for grandchildren was part of the caregiving 

role and used to pass on changes made to dietary habits related to hypertension self-

management. For example, one participant described, “You know even my great grandkids 

say, ‘Oh G-Ma, this taste nasty.’ [I’ve got] five kids, 16 grandkids and four great grandkids, 

and you know what? I said, ‘Well honey, that’s good. I’m glad I don’t use salt no more.’” 

Clearly, this grandparent was unapologetic for this change to her meal preparation toward 

managing her hypertension. A grandparent caring for her pregnant granddaughter stated, “I 

talked my granddaughter in through her whole pregnancy and through the Braxton Hicks.” 

This was an example of this grandmother using her role as grandparent to educate a member 

of the younger generation in managing her health. These were just some examples of how 

grandmothers in the group took on the caregiving role for their grandchildren, either part- or 

full-time.
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Improving Health of Younger Generations

Concerns About Their Health Status.—Although all participants were not 

grandmothers, many talked about concerns they had about the health of younger family 

members, neighbors, and other community members in general. One participant stated:

…how do we get someone or get young people to come and do [something]? 

‘Cause I went to a funeral. One of my neighbors had a 53-year-old daughter die…

and how do you get them to understand that we look like we look ‘cause we tried to 

live healthy lifestyles?

She also raised a concern by stating that:

I still live in the neighborhood that my son was raised in, and when I see the other 

kids, it’s always “Hi, Ms. <Participant>. You look just like you did when C was in 

school,” but I appreciate you saying that, but telling me that and you look as old as 

I look, how do I get you to understand that you can’t do certain things?

This participant was lamenting over seeing younger generations experiencing illness, 

particularly because she felt that making different lifestyle choices could have prevented 

their suffering. Another participant talked about her concern for her niece: “She had so many 

things wrong with her. Then she lost her ability to walk. So naturally when you can’t move, 

and at a very young age (32)….” Concern for the health of future generations was 

paramount for these caregivers, those closely related to them as well as those not so close.

They were also concerned about the lack of community resources available to share with 

younger members. One participant reminisced about community resources that were 

previously available, stating:

…I know you’re aware of this little street pamphlet they used to have that they have 

all the names and addresses to go for help, and then you go to these places, they’re 

not even in existence anymore, and so how are you gonna tell someone to go there 

for help, when you can’t tell them anywhere to go for help.

She wanted to be able to direct the younger generations to specific resources that might be 

useful for them to make healthy lifestyle choices.

Difficulty Connecting With Younger Generations.—Although all women were 

interested in helping their grandchildren and other members of that generation, some of 

them expressed concerns that they were not sure how to interact with younger generations. 

One participant stated:

What can we do to help the younger generation? And it all has to be, maybe not 

professional, but you can’t do it one-on-one ‘cause whether we like it or not, we’re 

living in a society now that everybody, we might not admit it, but you’re afraid to 

approach anyone.

She indicated that professional assistance would not be required to resolve the problem if 

she had strategies to connect with young men and women. When queried about using the 

internet to reach the younger generation, many women were not interested in using 

technology and were worried that: “…we are in a society where the young people, they 
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share everything on Facebook®, Twitter®, and everything.” This statement indicated that 

there was a concern for the lack of privacy that sometimes comes with the use of social 

media. In addition, one participant stated, “But you know now, this generation coming up, 

that’s the only way they talk now. They snap you back before they even think to answer a 

decent question. No respect.” This participant believed that individuals younger than her had 

a different and inappropriate communication style.

Motivation to Share Blood Pressure Information.—Throughout the focus groups, 

women discussed ways in which they had adapted hypertension self-management strategies 

to work within their everyday lives. Several participants agreed with one of the women when 

she stated, “…I’d just like to know how to help.” Women were speaking specifically about 

hypertension management. One woman talked about a plan her family made at an annual 

family reunion, stating, “Maybe this generation here could help the next generation….” 

These women wanted to share the approaches they had learned over the years, to prevent 

their grandchildren and other young individuals from making the errors they had previously 

made.

DISCUSSION

To the current authors’ knowledge, this is the first published work that explored the role of 

intergenerational caregiving on hypertension management among African American older 

women. Specifically, the focus was on African American women’s approach to not only 

self-manage, but also impart their knowledge about hypertension and hypertension self-

management with younger generations (e.g., daughters, grandchildren). Hypertension 

remains a chronic illness that is highly prevalent among African American older women 

(Chobanian et al., 2003; Mozaffarian et al., 2016). In addition to being responsible for self-

care, many African American older women with hypertension in the current study were also 

tasked with intergenerational caregiving responsibilities. This responsibility could 

potentially add complexity to hypertension self-management regimens. Intergenerational 

care themes that emerged from focus groups with these African American women with 

hypertension that promote information sharing were also emphasized.

Many women in the current study were grandmothers and had varying levels of 

responsibilities for caring for their grandchildren. Previous studies have highlighted pros and 

cons of these grandparent/grandchildren relationships. Cons outlined include poor physical 

health, strained relationships with their grandchildren, and isolation from other 

grandchildren and friends because of their parental responsibilities (Lee et al., 2005; Luo et 

al., 2012; Strom & Strom, 2015). Similar to previous research, women in the current study 

described some of the stressors related to caring for their grandchildren. In contrast, other 

studies have shown the benefits of caring for grandchildren. Hayslip et al. (2014) proposed 

that grandchildren’s health will improve if their caregiver/grandparent’s health improves. 

However, it becomes more of a concern when the health of the caregiver declines, and 

subsequently that of the grandchild(ren) (Lien & Huang, 2017).
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IMPLICATIONS

There are several implications of the current study. Previous studies have outlined the 

benefits of information sharing among African American women with hypertension, for the 

sharer and recipient (Jones, Veinot, et al., 2017; Jones, Wright, et al., 2017). Moreover, the 

development of health messaging strategies to increase health communication among 

African American families is needed (Hovick et al., 2015). Exploring information-sharing 

strategies as self-management support for African American grandmothers caring for 

grandchildren is warranted. As demonstrated by the women in the current study, there was a 

strong desire to promote education in this way. They believed as if they had plenty of 

knowledge about how to lower their blood pressures and maintain them in a safe range and 

wanted to share it with younger individuals, including their grandchildren. This desire to 

share was also evident in women who were not grandmothers, as they were also interested in 

helping younger generations improve their blood pressure and overall health. Additional 

studies should examine the interaction of African American older women with hypertension 

as lay advisors to younger generations.

Previous studies have shown that patients prefer sharing and receiving blood pressure 

information and advice from others who look and speak like them (Jones, Wright, et al., 

2017). Perhaps concerned members of the community and grandmothers can assist younger 

generations in developing self-management strategies to help maintain their own blood 

pressures within a safe range. Further examination of this relationship as a possible 

intervention strategy may be useful in helping African American individuals across the 

lifespan with blood pressure management and improved self-care. Use of trusted civic 

organizations, such as the church or intergenerational community centers, may be ideal 

places to initiate this approach. The familiarity of individuals with such organizations may 

enhance the teaching and learning environment.

Some participants expressed concern about connecting and communicating with younger 

generations. This concern must be addressed before using these relationships as a strategy to 

support African American older women’s management of their blood pressure, as well as 

African American younger individuals to improve their blood pressure and health. Perhaps 

their communication could be facilitated by specific interactions to find a common language, 

mutual respect, and determining what each group could offer one another. Despite concerns 

about how to communicate with the younger generation, women were compelled to reach 

out to them. Exploration around how these women received (or did not receive) health 

education from their parents and grandparents needs to be examined. Such lessons learned 

from the past may provide insight on how these women would be able to reach younger 

generations in a more effective manner.

Resource allocation to support health care provider training in communication on focal 

topics, such as hypertension self-management among African American older adults, is 

needed. Formal programming that encourages and facilitates such conversations across 

generations may be influential in building relationships around a common health topic such 

as hypertension. Connecting women around a mutually important topic can facilitate 

camaraderie for further information exchanges on other important areas such as raising a 
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family, the benefits of planning ahead for the future, and making healthy lifestyle 

adjustments earlier in the life course rather than later. Whether initial education is conducted 

in a formal setting, and leads to informal education, or initiates informally, and leads to 

formal strategies, the potential benefits of these exchanges are evident.

LIMITATIONS

As with any research study, the current study has limitations. The sample comprised African 

American older women with hypertension from one community located in the Midwest 

region of the United States; therefore, these results may not be generalizable to women of 

other racial or ethnic groups in other regions of the country. In addition, these were themes 

that emerged from the study, but were not specifically related to the primary purpose. 

Additional details were unable to be captured for specific levels of intergenerational care, 

such as the number of grandchildren being cared for, their ages, and whether they had been 

diagnosed with any chronic illnesses. Therefore, these findings should be interpreted within 

these limitations. However, the impact for improvements in hypertension self-management 

using data provided by these women is potentially far reaching, as data gleaned from this 

group of women studied serve as an example of what is desired by these women to identify 

needed resources to facilitate these processes.

CONCLUSION

The current study contributes to an essential body of literature that focuses on reducing 

health disparities surrounding hypertension toward an end goal of elimination. Similar to 

previous studies, these findings suggest that intergenerational relationships may have an 

important role in managing health conditions, such as hypertension (Carter-Edwards et al., 

2004). Further examination of intergenerational relationships as targets for self-management 

intervention is warranted. Future studies are needed to explore these established 

relationships as a mode for intervention, addressing the need for women to share their 

wisdom and helping improve blood pressure management among African American 

individuals across the lifespan. Therefore, the potential to positively influence hypertension 

self-management is significant. Study findings will inform future studies toward appropriate, 

culturally tailored intervention development to reduce hypertension and its risk factors for 

development while caregiving through intergenerational education.

Acknowledgments

The authors have disclosed no potential conflicts of interest, financial or otherwise. This publication was made 
possible by the National Institute of Nursing Research of the National Institutes of Health (NIH) (awards 
P30NR015326-S1, P30NR015326, and 4T32NR01421304); and the Clinical and Translational Science 
Collaborative of Cleveland (KL2TR000440), from the National Center for Advancing Translational Sciences 
component of the NIH. The content is solely the responsibility of the authors and does not necessarily represent the 
official views of the NIH.

The authors acknowledge Mr. Edward C. Bennett and Ms. McKenzie K. Wallace for their assistance with data 
collection and analysis.

Jones et al. Page 10

Res Gerontol Nurs. Author manuscript; available in PMC 2019 January 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



REFERENCES

Auerbach C, & Silverstein LB (2003). Qualitative data: An introduction to coding and analysis. New 
York, NY: New York University.

Bosworth HB, Dudley T, Olsen MK, Voils CI, Powers B, Goldstein MK, & Oddone EZ (2006). Racial 
differences in blood pressure control: Potential explanatory factors. American Journal of Medicine, 
119, 70.e9–e15.

Bowers BJ (1987). Intergenerational caregiving: Adult caregivers and their aging parents. Advances in 
Nursing Science, 9(2), 20–31. [PubMed: 3099634] 

Boyatzis RE (1998). Transforming qualitative information: Thematic analysis and code development. 
Thousand Oaks, CA: Sage.

Burton LM (1996). Age norms, the timing of family role transitions, and intergenerational caregiving 
among aging African American women. The Gerontologist, 36, 199–208. [PubMed: 8920089] 

Bushnell C, McCullough LD, Awad IA, Chireau MV, Fedder WN, Furie KL,...Walters MR (2014). 
Guidelines for the prevention of stroke in women: A statement for healthcare professionals from the 
American Heart Association/American Stroke Association. Stroke, 45, 1545–1588. doi:
10.1161/01.str.0000442009.06663.48 [PubMed: 24503673] 

Carter-Edwards L, Skelly AH, Cagle CS, & Appel SJ (2004). “They care but don’t understand”: 
Family support of African American women with type 2 diabetes. Diabetes Educator, 30, 493–501. 
[PubMed: 15208847] 

Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo JL, Jr.,…Roccella EJ (2003). 
The seventh report of the Joint National Committee on prevention, detection, evaluation, and 
treatment of high blood pressure: The JNC 7 report. JAMA, 289, 2560–2572. doi:10.1001/jama.
289.19.2560 [PubMed: 12748199] 

Ferdinand KC (2010). Management of high blood pressure in African Americans and the 2010 ISHIB 
consensus statement: Meeting an unmet need. Journal of Clinical Hypertension, 12, 237–239. doi:
10.1111/j.1751-7176.2010.00272.x [PubMed: 20433543] 

Hayslip B, Jr., Blumenthal H, & Garner A (2014). Health and grandparent–grandchild well-being: 
One-year longitudinal findings for custodial grandfamilies. Journal of Aging and Health, 26, 559–
582. [PubMed: 24681974] 

Hayslip B, Jr., Blumenthal H, & Garner A (2015). Social support and grandparent caregiver health: 
One-year longitudinal findings for grandparents raising their grandchildren. Journals of 
Gerontology. Series B, Psychological Sciences and Social Sciences, 70, 804–812. doi:10.1093/
geronb/gbu165

Hermanns M, & Mastel-Smith B (2012). Caregiving: A qualitative concept analysis. The Qualitative 
Report, 17(38), 1.

Hovick SR, Yamasaki JS, Burton-Chase AM, & Peterson SK (2015). Patterns of family health history 
communication among older African American adults. Journal of Health Communication, 20, 80–
87. doi:10.1080/10810730.2014.908984 [PubMed: 25174859] 

Jones LM, Veinot T, Pressler SJ, Coleman-Burns P, & McCall A (2017). Exploring predictors of 
information use to self-manage blood pressure in midwestern African American women with 
hypertension. Journal of Immigrant and Minority Health. Advance online publication. doi:
10.1007/s10903-017-0573-9

Jones LM, Wright KD, Wallace MK, & Veinot T (2017). “Take an opportunity whenever you get it”: 
Information sharing among African-American women with hypertension. Journal of the 
Association for Information Science and Technology. Advance online publication. doi:10.1002/asi.
23923

Krakoff LR, Gillespie RL, Ferdinand KC, Fergus IV, Akinboboye O, Williams KA,...Pepine CJ (2014). 
2014 hypertension recommendations from the eighth joint national committee panel members 
raise concerns for elderly black and female populations. Journal of the American College of 
Cardiology, 64, 394–402. doi:10.1016/j.jacc.2014.06.014 [PubMed: 25060376] 

Lee RD, Ensminger ME, & Laveist TA (2005). The responsibility continuum: Never primary, 
coresident and caregiver—Heterogeneity in the African-American grandmother experience. 
International Journal of Aging and Human Development, 60, 295–304. [PubMed: 15954680] 

Jones et al. Page 11

Res Gerontol Nurs. Author manuscript; available in PMC 2019 January 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Lien YF, & Huang HM (2017). Challenges in intergenerational caregiving for frail older people: A 
multiple case study. Nursing & Health Sciences, 19, 81–87. doi:10.1111/nhs.12314 [PubMed: 
28026105] 

Lincoln YS, & Guba EG (1985). Naturalistic inquiry. Thousand Oaks, CA: Sage.

Livingston G, & Parker K (2010). Since the start of the great recession, more children raised by 
grandparents. Retrieved from http://www.pewsocialtrends.org/2010/09/09/since-the-start-of-
thegreat-recession-more-children-raised-by-grandparents

Luo Y, LaPierre TA, Hughes ME, & Waite LJ (2012). Grandparents providing care to grandchildren: A 
population-based study of continuity and change. Journal of Family Issues, 33, 1143–1167.

Minkler M, & Fuller-Thomson E (2005). African American grandparents raising grandchildren: A 
national study using the Census 2000 American Community Survey. Journals of Gerontology. 
Series B, Psychological Sciences and Social Sciences, 60, S82–S92.

Mozaffarian D, Benjamin EJ, Go AS, Arnett DK, Blaha MJ, Cushman M,…Turner MB (2016). 
Executive summary: Heart disease and stroke statistics—2016 update: A report from the American 
Heart Association. Circulation, 133, 447–454. doi:10.1161/CIR.0000000000000366 [PubMed: 
26811276] 

National Academies of Sciences, Engineering, & Medicine. (2016). Families caring for an aging 
America. Washington, DC: The National Academies Press.

National Alliance on Caregiving, & AARP Public Policy Institute. (2015a). Caregiver profile: The 
African American/Black caregiver. Retrieved from http://www.caregiving.org/wp-content/uploads/
2015/05/Caregiving-in-the-US-2015_AfricanAmerican_CGProfile.pdf

National Alliance on Caregiving, & AARP Public Policy Institute. (2015b). 2015 report: Caregiving in 
the U.S. Retrieved from http://www.aarp.org/content/dam/aarp/ppi/2015/caregiving-in-theunited-
states-2015-report-revised.pdf

National Center for Health Statistics. (2011). Mortality multiple cause-of-death public use record 
(2013). Retrieved from https://www.cdc.gov/nchs/data/dvs/Record_Layout_2013.pdf

Northouse LL, Katapodi MC, Schafenacker AM, & Weiss D (2012). The impact of caregiving on the 
psychological well-being of family caregivers and cancer patients. Seminars in Oncology Nursing, 
28, 236–245. doi:10.1016/j.soncn.2012.09.006 [PubMed: 23107181] 

Odedosu T, Schoenthaler A, Vieira DL, Agyemang C, & Ogedegbe G (2012). Overcoming barriers to 
hypertension control in African Americans. Cleveland Clinic Journal of Medicine, 79, 46–56. doi:
10.3949/ccjm.79a.11068 [PubMed: 22219234] 

Otis-Green S, & Juarez G (2012). Enhancing the social well-being of family caregivers. Seminars in 
Oncology Nursing, 28, 246–255. doi:10.1016/j.soncn.2012.09.007 [PubMed: 23107182] 

Piamjariyakul U, Werkowitch M, Wick J, Russell C, Vacek JL, & Smith CE (2015). Caregiver 
coaching program effect: Reducing heart failure patient rehospitalizations and improving caregiver 
outcomes among African Americans. Heart & Lung: The Journal of Acute and Critical Care, 44, 
466–473. doi:10.1016/j.hrtlng.2015.07.007 [PubMed: 26307539] 

Roth DL, Dilworth-Anderson P, Huang J, Gross AL, & Gitlin LN (2015). Positive aspects of family 
caregiving for dementia: Differential item functioning by race. Journals of Gerontology. Series B, 
Psychological Sciences and Social Sciences, 70, 813–819. doi:10.1093/geronb/gbv034

Ryan P, & Sawin KJ (2009). The individual and family self-management theory: Background and 
perspectives on context, process, and outcomes. Nursing Outlook, 57, 217–225.e6. doi:10.1016/
j.outlook.2008.10.004 [PubMed: 19631064] 

Saldaña J (2015). The coding manual for qualitative researchers. Thousand Oaks, CA: Sage.

Schiller JS, Lucas JW, Ward BW, & Peregoy JA (2012). Summary health statistics for U.S. adults: 
National Health Interview Survey, 2010. Vital Health Statistics, 10(252), 1–207.

Sheridan MJ, Burley J, Hendricks DE, & Rose T (2014). “Caring for one’s own”: Variation in the lived 
experience of African-American caregivers of elders. Journal of Ethnic & Cultural Diversity in 
Social Work, 23, 1–19. doi:10.1080/15313204.2013.849642

Simpson GM (2008). A qualitative perspective of family resources among low income, African 
American grandmother–caregivers. Journal of Gerontological Social Work, 51, 19–41. [PubMed: 
18826066] 

Jones et al. Page 12

Res Gerontol Nurs. Author manuscript; available in PMC 2019 January 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.pewsocialtrends.org/2010/09/09/since-the-start-of-thegreat-recession-more-children-raised-by-grandparents
http://www.pewsocialtrends.org/2010/09/09/since-the-start-of-thegreat-recession-more-children-raised-by-grandparents
http://www.caregiving.org/wp-content/uploads/2015/05/Caregiving-in-the-US-2015_AfricanAmerican_CGProfile.pdf
http://www.caregiving.org/wp-content/uploads/2015/05/Caregiving-in-the-US-2015_AfricanAmerican_CGProfile.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/caregiving-in-theunited-states-2015-report-revised.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/caregiving-in-theunited-states-2015-report-revised.pdf
https://www.cdc.gov/nchs/data/dvs/Record_Layout_2013.pdf


Strom RD, & Strom PS (2015). Assessment of intergenerational communication and relationships. 
Educational Gerontology, 41, 41–52. doi:10.1080/03601277.2014.912454

Taylor P, Passel J, Fry R, Morin R, Wang W, Velasco G, & Dockterman D (2010). The return of the 
multi-generational family household. Retrieved from http://www.pewsocialtrends.org/2010/03/18/
the-return-of-the-multi-generational-family-household

U.S. Census Bureau. (2015). American community survey 5-year estimates. Retrieved from https://
censusreporter.org/profiles/16000US3916000-cleveland-oh

Jones et al. Page 13

Res Gerontol Nurs. Author manuscript; available in PMC 2019 January 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.pewsocialtrends.org/2010/03/18/the-return-of-the-multi-generational-family-household
http://www.pewsocialtrends.org/2010/03/18/the-return-of-the-multi-generational-family-household
https://censusreporter.org/profiles/16000US3916000-cleveland-oh
https://censusreporter.org/profiles/16000US3916000-cleveland-oh


A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Jones et al. Page 14

TA
B

L
E

In
te

rv
ie

w
 G

ui
de

 f
or

 th
e 

Fo
cu

s 
G

ro
up

s 
an

d 
E

xa
m

pl
es

 o
f 

th
e 

A
ss

oc
ia

te
d 

R
es

po
ns

es

P
ro

be
R

es
po

ns
e

Te
ll 

m
e 

a 
st

or
y 

ab
ou

t a
 ti

m
e 

yo
u 

sh
ar

ed
 in

fo
rm

at
io

n 
ab

ou
t 

se
lf

-m
an

ag
in

g 
yo

ur
 b

lo
od

 p
re

ss
ur

e.
“M

e 
an

d 
m

y 
ba

by
 d

au
gh

te
r, 

w
e 

ta
lk

 a
bo

ut
 it

, ‘
ca

us
e 

sh
e’

s 
tr

yi
ng

 to
 c

ha
ng

e 
so

m
e 

of
 h

er
 h

ab
its

 o
f 

ea
tin

g…
I 

tr
y 

to
 e

at
 th

re
e 

m
ea

ls
 a

 d
ay

. I
 

do
n’

t e
at

 a
 lo

t o
f 

sw
ee

ts
. I

 d
on

’t
 e

at
 a

 lo
t o

f 
po

ta
to

 c
hi

ps
. I

 d
on

’t
 e

ve
n 

re
al

ly
 b

uy
 it

, y
ou

 k
no

w
, a

nd
 I

 h
av

e 
to

 g
et

 a
 ta

st
e 

fo
r 

it 
to

 g
o 

bu
y 

m
e 

so
m

e 
ca

nd
y 

or
 b

uy
 a

 b
ag

 o
f 

po
ta

to
 c

hi
ps

. I
 d

on
’t

 b
uy

 p
op

…
I 

dr
in

k 
a 

lo
t o

f 
w

at
er

…
So

 I
 ju

st
, y

ou
 k

no
w

 I
 tr

y 
to

 w
at

ch
 w

ha
t I

 e
at

. T
ha

t 
he

lp
s 

lo
w

er
 m

y 
bl

oo
d 

pr
es

su
re

.”

W
hy

 d
id

 y
ou

 c
ho

os
e 

to
 s

ha
re

 in
fo

rm
at

io
n 

w
ith

 th
is

 p
er

so
n?

“I
 ta

lk
 to

 m
y 

da
ug

ht
er

, ‘
ca

us
e 

sh
e 

ha
s 

hy
pe

rt
en

si
on

. I
 d

on
’t

 k
no

w
 if

 I
 g

av
e 

it 
to

 h
er

 o
r 

w
ha

t, 
bu

t s
he

 h
as

 h
yp

er
te

ns
io

n,
 to

o…
”

W
hy

 d
o 

yo
u 

fe
el

 th
at

 y
ou

 n
ee

d 
to

 s
ha

re
 b

lo
od

 p
re

ss
ur

e 
in

fo
rm

at
io

n 
w

ith
 o

th
er

s?
“I

f 
yo

u 
ca

re
 o

r 
lo

ve
 s

om
eo

ne
, y

ou
 w

an
t t

he
m

 to
 li

ve
…

I 
he

lp
 b

y 
gi

vi
ng

 th
em

 th
e 

in
fo

rm
at

io
n 

th
at

 I
 th

in
k 

is
 w

or
ki

ng
 f

or
 m

e…
”

W
hy

 is
 it

 im
po

rt
an

t t
o 

sh
ar

e 
th

is
 in

fo
rm

at
io

n?
“Y

ou
r 

lif
es

ty
le

 h
as

 s
o 

m
uc

h 
to

 d
o 

w
ith

 h
ow

 y
ou

 li
ve

. T
ha

t’
s 

w
ha

t I
 th

in
k 

ab
ou

t i
n 

tr
yi

ng
 to

 h
el

p 
so

m
eo

ne
 e

ls
e.

”

D
o 

yo
u 

th
in

k 
th

at
 it

 h
el

ps
 th

e 
pe

rs
on

 w
ho

 y
ou

 s
ha

re
 it

 w
ith

? 
H

ow
 s

o?
“I

 lo
ve

 to
 h

el
p 

pe
op

le
 in

 e
ve

ry
 w

ay
 I

 c
an

. I
f 

I 
ca

n 
gi

ve
 a

 w
or

d 
of

 e
nc

ou
ra

ge
m

en
t, 

or
 if

 th
er

e’
s 

so
m

et
hi

ng
 th

at
 I

’m
 tr

yi
ng

 to
 d

o 
to

 h
el

p 
m

ys
el

f,
 I

 w
an

t t
o 

tr
y 

to
 h

el
p 

ot
he

rs
 in

 th
e 

sa
m

e 
w

ay
.”

D
o 

yo
u 

th
in

k 
th

at
 it

 h
el

ps
 y

ou
 to

 s
ha

re
 in

fo
rm

at
io

n?
 W

hy
 o

r 
w

hy
 n

ot
?

“I
t h

el
ps

 m
e 

be
ca

us
e 

w
he

n 
I’

m
 te

lli
ng

 h
er

 th
es

e 
th

in
gs

, l
ik

e 
it 

re
in

fo
rc

es
 m

e 
th

at
 I

 n
ee

d 
to

 d
o 

th
e 

sa
m

e 
th

in
g 

yo
u 

kn
ow

 to
 a

ls
o 

no
t o

nl
y 

[w
at

ch
 m

y]
 s

al
t, 

bu
t w

at
ch

 m
y 

su
ga

r.”

Te
ll 

m
e 

ho
w

 y
ou

 g
iv

e 
in

fo
rm

at
io

n 
to

 th
e 

pe
rs

on
 y

ou
 w

an
t t

o 
sh

ar
e 

it 
w

ith
.

“W
el

l, 
if

 w
e 

ge
t o

n 
th

at
 c

on
ve

rs
at

io
n,

 o
r 

if
 I

’m
 a

ro
un

d 
so

m
eb

od
y 

an
d 

I 
se

e 
th

at
 th

ey
’r

e 
us

in
g 

to
o 

m
uc

h 
sa

lt 
an

d 
I’

ll 
te

ll 
th

em
, ‘

Y
ou

 k
no

w
 

yo
u 

sh
ou

ld
n’

t e
at

 th
is

/th
at

.’
”

D
o 

yo
u 

th
in

k 
th

at
 it

 w
ou

ld
 b

e 
be

st
 to

 s
ha

re
 in

fo
rm

at
io

n 
w

ith
 

ea
ch

 p
er

so
n 

on
e 

at
 a

 ti
m

e 
or

 w
ou

ld
 it

 b
e 

be
tte

r 
if

 y
ou

 ta
lk

ed
 

in
 a

 g
ro

up
? 

L
et

’s
 d

is
cu

ss
 th

e 
pr

os
 a

nd
 c

on
s 

of
 e

ac
h 

w
ay

.

“I
n 

a 
gr

ou
p 

se
tti

ng
, l

ik
e 

w
e 

ex
ch

an
ge

 m
or

e 
an

d 
th

en
 w

e 
fi

nd
 o

ut
 th

in
gs

 f
ro

m
 e

ac
h 

ot
he

r, 
w

ha
t s

he
 d

oe
s 

an
d 

w
ha

t t
he

y 
do

...
”

“Y
ou

 k
no

w
 I

 th
in

k 
it 

de
pe

nd
s 

on
 th

e 
pe

rs
on

, b
ec

au
se

 s
om

e 
pe

op
le

 y
ou

 c
an

 [
on

ly
] 

re
ac

h 
on

e-
on

-o
ne

.”

Res Gerontol Nurs. Author manuscript; available in PMC 2019 January 02.


	Abstract
	AFRICAN AMERICAN WOMEN AND CAREGIVING RESPONSIBILITIES
	Caring for Grandchildren

	METHOD
	Sample and Recruitment
	Data Collection and Analysis

	RESULTS
	Caregiving Responsibilities
	Improving Health of Younger Generations
	Concerns About Their Health Status.
	Difficulty Connecting With Younger Generations.
	Motivation to Share Blood Pressure Information.


	DISCUSSION
	IMPLICATIONS
	LIMITATIONS
	CONCLUSION
	References
	TABLE

