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Abstract

Objectives—We used McCubbin’s Resiliency Model of Family Stress, Adjustment and 

Adaptation (McCubbin, Thompson, & McCubbin, 2001) to examine how demographic factors, 

family stress, grandmother resourcefulness, support, and role reward affect perceptions of family 

functioning for grandmothers raising grandchildren, grandmothers living in multigenerational 

households, and grandmothers not caregiving for grandchildren.

Methods—A sample of 486 grandmothers completed a mailed questionnaire. We used structural 

equation modeling to (a) test the effects of demographic factors (i.e., grandmother’s age, race, 

marital status, and employment), family stressful life events and strain, grandmother’s 

resourcefulness, subjective and instrumental support, and role reward on perceptions of family 

functioning for each grandmother group; (b) evaluate differences in the measurement and 

structural models between the grandmother groups using multisample analysis; and (c) test the 

model on the full sample, coding for caregiver status.

Results—The models did not differ significantly by grandmother group; therefore we assessed 

the composite model using a multisample analysis. We found general support for the resiliency 

model and equivalence of the models across grandmother groups. Less support, resourcefulness, 

and reward, and more intrafamily strain and stressful family life events contributed to perceptions 

of worse family functioning.

Discussion—Findings demonstrate the importance of the quality of family functioning for 

grandmothers in all types of families.

HOW do grandmothers who raise grandchildren perceive their families as functioning? Do 

their perceptions differ from those of grandmothers who live apart from grandchildren or 

who live with grandchildren and the children’s parents in multigenerational homes? This 

article addresses these questions and examines family functioning (e.g., the way family 

members interact, solve problems, respond to one another, and communicate; Miller, 

Epstein, Bishop, & Keitner, 1985). Poor family functioning is associated with problems of 

individual family members and the family as a whole (Lange et al., 2005; Petrocelli, 

Calhoun, & Glaser, 2003; Tamplin, Goodyer, & Herbert, 1998). How the family is perceived 

as functioning is particularly relevant for the 1.5 million American grandmothers raising 
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grandchildren and 2.2 million American grandmothers living in multigenerational homes 

(Simmons & Dye, 2003), because their families often face unique challenges (Goodman, 

2003; Pruchno, 1999). However, a grandmother’s involvement with her children and 

grandchildren—whether direct (e.g., childcare) or indirect (e.g., emotional or financial 

support)—affects individual family members and their interactions. There has been little 

attention to nonresident grandmothers’ perceptions of the family even though these 

grandmothers see themselves as part of an extended family system (Fingerman, 1996). This 

article explores grandmothers’ perceptions of family functioning based on their caregiving to 

grandchildren (i.e., grandmothers raising grandchildren, grandmothers in multigenerational 

homes, and noncaregivers to grandchildren), and whether the same factors contribute to 

perceptions of family functioning in the three groups.

Literature Review

Differences in perceptions of family functioning may reflect the type of caregiving to 

grandchildren, family stresses and strains, and resources and characteristics of the 

grandmother. Although family composition may affect family functioning, family stress also 

may differ by family composition (Garnefski & Diekstra, 1997; McFarlane, Bellisimo, & 

Norman, 1995).

Grandmothers raising grandchildren, either alone or with a partner, assume care of 

grandchildren when the parent(s) are unable or unwilling to do so, often related to substance 

abuse. Although many custodial grandmothers find their role rewarding (Pruchno, 1999), 

their complex situations place them at risk for more perceived problems in family 

functioning. Compared with other grandmothers, they often have more health problems and 

depression (Minkler & Fuller-Thomson, 1999; Musil & Ahmad, 2002) and are more likely 

to live in poverty (Simmons & Dye, 2003). Relationships with the children’s parent(s) and 

child-care issues are common stresses (Goodman, 2003). Furthermore, 13% of children in 

kinship care have emotional or behavioral problems compared with 7% of children living 

with parents (Billing, Ehrle, & Kortenkamp, 2002), which complicates family interactions. 

Some custodial grandparents rely on grandchildren for social and emotional support 

(Hayslip & Kaminski, 2005), disturbing the hierarchy of intergenerational exchanges. Thus, 

these grandmothers’ perceptions of their family may reflect objectively difficult situations.

In multigenerational homes, the middle generation often has always lived in or returns to the 

grandparents’ home. The shared living arrangements help the adult child, but may also be of 

mutual benefit (Choi, 2003). Family members must negotiate who will do what and how 

decisions will be made. If young children are in the home, the grandmother is often expected 

to help with child care (Jendrek, 1994). In other homes, the grandmother may inhibit a teen 

daughter’s role as mother, and the role overlap will create ongoing tension (Black & Nitz, 

1996; Chase-Lansdale, Brooks-Gunn, & Zamsky, 1994). Life events, such as divorce or job 

loss, also may prompt the living arrangement and the need to establish new patterns of 

family interaction. However, continued coresidence of adult children and grandchildren may 

increase grandmothers’ depression (Szinovacz, DeViney, & Atkinson, 1999) and reduce 

grandparents’ marital quality (Ward & Spitze, 2004), which may lead to less reward and 

worse perceived family functioning in some multigenerational homes.
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Grandmothers who live in a separate residence from adult children and grandchildren see 

their grandmother role as an extension of their parent role and regard it as more significant 

than other nonfamily adult roles (Fingerman, 1996, 2004; Reitzes & Mutran, 2004b). They 

view their families as including adult children (and their spouses and grandchildren) and 

often feel responsible for grandchildren’s successes and failures, as they do for their own 

children (Fingerman, 1996, 1998; Reitzes & Mutran, 2004b). Nonresident grandparents 

often report good relationships with adult children. If the adult child is married, relationships 

with grandchildren are frequently linked to those with the adult child’s spouse (Fingerman, 

2004; Uhlenberg & Hammill, 1998); these relationships may be a source of intrafamily 

conflict. This article, which pays attention to these grandmothers’ perceptions of family 

functioning, extends research that recognizes a grandmother’s ongoing connection to her 

family.

Theoretical Model

In order to consider differences in family functioning across the three grandmother groups, 

we drew upon the Resiliency Model of Family Stress, Adjustment and Adaptation 

(McCubbin et al., 2001) to examine how family stress and grandmothers’ social support and 

resourcefulness affect their role reward and view of family functioning. The model (Figure 

1), applicable to families undergoing transition and adjustments, suggests that family 

stresses and strains, if not mediated by resources, can lead to problems in family 

functioning. Positive situational appraisals (e.g., reward) are thought to improve perceptions 

of family functioning. Demographic factors with relationships to stress and support and 

potential relationships with reward and family functioning are included in the model.

Support, Resourcefulness, Reward, and Family Functioning

Social support improves perceptions of family functioning in both caregiving and 

noncaregiving families (Ergh, Rapport, Coleman, & Hanks, 2002; Wilhelm, Brownhill, & 

Boyce, 2000). For grandmother caregivers, subjective support reduces the effects of stress on 

mental health (Kelley, Whitley, Sipe, & Yorker, 2000; Musil & Ahmad, 2002) and may 

improve perceptions of family functioning. Inadequate support is associated with less 

grandparent role satisfaction and less tolerance for problem behavior in grandchildren 

(Hayslip & Kaminski, 2005). Less support may detract from family functioning, both 

because of one’s perception of family responsiveness and because with less instrumental 

support, the mundane aspects of family life may be neglected or less carefully managed, 

especially in times of stress.

Learned resourcefulness is a tendency to use cognitive-behavioral strategies for managing 

responses to difficult situations. These include (a) the self-control skills of cognitive 

reframing, problem-solving strategies, and the delay of immediate gratification, and (b) a 

generalized belief in one’s ability to self-regulate internal responses (self-regulatory 

efficacy; Rosenbaum, 1980; Rosenbaum & Ben-Ari, 1985). Higher overall resourcefulness 

is related to better adaptive functioning, mental health, task performance, and social role 

functioning (Fingerman, Gallagher-Thompson, Lovett, & Rose, 1996; Zauszniewski & 

Chung, 2001; Zauszniewski, Chung, & Krafcik, 2001). Self-control strategies that use 
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cognitive reframing and expectations of eventual gain have been linked with ability to delay 

reward (Sugiwaka & Okouchi, 2004), and we hypothesize that they contribute to immediate 

and long-term reward in the grandmother role and to family interaction patterns that promote 

open communication and reflective decision making. Self-regulatory efficacy is a confidence 

in one’s own ability to control emotional responses, and it differs from the domain and task-

specific self-efficacy constructs described by Bandura (1977) and others (Steffen, McKibbin, 

Zeiss, Gallagher-Thompson, & Bandura, 2002). Although higher domain-specific self-

efficacy is related to less caregiver burden (Intrieri & Rapp, 1994) and to better relationships 

with grandchildren (King & Elder, 1998), researchers have not yet studied the links between 

self-regulatory efficacy and role reward or family functioning. Preoccupation with worry 

reflects low self-regulatory efficacy, which may detract from feeling satisfied in the 

grandmother role or from appraising family exchanges as positive.

Reward in the grandmother role may be important to the appraisal of family functioning. 

Many custodial grandparents report satisfaction from helping their grandchild (Pruchno, 

1999), but may face challenging conditions that temper their reward (Kelley et al., 2000). 

Role reward is linked to role centrality and identity for nonresident grandparents (Reitzes & 

Mutran, 2004a) and to family intimacy and satisfaction in non-grandparent caregivers 

(Bulger, Wandersman, & Goldman, 1993; Carruth, Tate, Moffett, & Hill, 1997). It is 

expected that grandmothers who derive greater reward in their role will view their families 

more positively, regardless of structure.

The grandmother’s age, race, and marital and job status may affect her perceptions. 

Custodial grandmothers, who are often younger than other grandmothers but older than most 

parents, may have less energy to meet caregiving demands. Black grandmothers are more 

likely than White grandmothers to become custodial caregivers and live in multigenerational 

homes, but they are also less burdened than White grandmothers (Pruchno & McKenney, 

2002) and may report more reward. Goodman and Silverstein (2002) found no racial 

differences in mental health by family structure; thus race may not affect perceived family 

functioning. Married and employed grandmothers often have more resources than those who 

are not (Szinovacz et al., 1999), which may contribute to greater reward and better views of 

family functioning.

We hypothesized that custodial and multigenerational grandmothers would report more 

stressful family life events and more strain than noncaregivers. We expected more stressful 

family life events and strain to reduce support, resourcefulness, and reward; we also 

expected more stressful family life events and strain, combined with less resourcefulness, 

support and reward, to contribute to perceptions of worse family functioning. We expected 

this model to operate similarly across all groups, which would facilitate conceptualizing 

these relationships and formulating future interventions.

Methods

A sample of 486 grandmothers from a midwestem state completed a mailed survey on 

themselves and their families. Women were eligible to participate if they had one or more 

grandchild(ren) aged 16 or younger. All women were assigned to one of three caregiving 
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groups: custodial, multigenerational, or noncaregiver. Custodial grandmothers were raising 

coresident grandchildren with no parents present. Multigenerational grandmothers lived in 

the same home as a grandchild and one or both of the child’s parents. Noncaregiver 

grandmothers lived within 50 miles of their grandchildren but did not live with or regularly 

babysit them.

We used random-digit dialing (RDD) as the main sampling method, with supplemental 

snowball-on-random and convenience sampling (i.e., letters to members of a statewide 

grandparent–kincare coalition group) to recruit custodial and multigenerational 

grandmothers. Potential study participants were mailed a questionnaire packet, as well as a 

reminder postcard two weeks later, and a replacement packet four weeks later, if necessary. 

Participants received $15 after returning the questionnaire. Of the 665 women who agreed to 

participate, 486 returned completed questionnaires, for a response rate of 73%, consistent 

with other studies using mailed surveys (Dillman, 2000). The final sample included 183 

custodial grandmothers (74 obtained through RDD, 9 through snowball on random, and 100 

through convenience sampling), 136 multigenerational grandmothers (125 through RDD, 4 

through snowball on random, and 7 through convenience sampling), and 167 noncaregiver 

grandmothers secured through RDD.

The grandmothers’ mean age was 57 years (SD = 10.1 years), and 54.7% of the women were 

married or living with a partner (Table 1). Custodial grandmothers were raising 

grandchildren because of the parents’ neglect, abuse, or abandonment of the children 

(35.3%); substance abuse (15.6%); work, school, or military duty (9.9%); incarceration 

(7.8%); need for financial or other help (7.6%); marital disruptions (7.4%); mental or 

physical illness or disability (6.7%); death (3.8%); or for other reasons (5.9%). Of 

grandmothers in multigenerational households, 60% babysat or supervised grandchildren. 

Noncaregiver grandmothers had varying involvement with grandchildren, including 

remaining in phone or e-mail contact, attending grandchildren’s sports and school events, 

and babysitting.

Grandmothers had an average of 3.3 grandchildren (SD = 3.6) ranging in age from 1 month 

to 16 years. There were significant differences between the grandmother groups in age, race, 

and income. Multigenerational grandmothers were slightly younger than grandmothers in 

the custodial and noncaregiver groups, and noncaregiver grandmothers had a greater 

monthly household income than the custodial grandmothers. Grandmothers of color were 

more likely than White grandmothers to be custodial caregivers; grandmothers in 

multigenerational homes were most likely to be employed.

Measures

We used a modified version of the Family Inventory of Life Events (McCubbin et al., 2001) 

to identify the “pile up” of family stresses and strains experienced by family members in the 

past year. Two factors—stressful family life events (9 dichotomous items) and intrafamily 

strain (10 dichotomous items)—were each represented by a summary score in the analysis. 

Items in the Stressful Family Life Events subscale included: “Family member ran away from 

home,” “A child died,” and “A family member went to jail.” The number of reported 

stressful family life events ranged from 0 to 8 (M = 1.7, SD = 1.5). Examples of items in the 
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Intrafamily Strain subscale included: “Increase in conflict among children,” “Increased 

disagreement about a family member’s friend(s) or activities,” and “A family member 

appeared to depend on alcohol or drugs.” Strain scores ranged from 0 to 10 (M = 3.7, SD = 

2.7).

We measured learned resourcefulness with a 25-item modified version of the Self-Control 

Schedule (Rosenbaum, 1980, 1990; Zauszniewski, 1997). Respondents indicated how well 

each item described them, with 0 = not at all like me and 5 = always like me. We used 

exploratory factor analysis (EFA) to examine the factor structure of the Self-Control 

Schedule with principal axis extraction and direct oblimin rotation. We identified three 

factors on which 14 items had substantial (> .4) and clean factor loadings: self-regulatory 

efficacy (6 items), self-control (6 items), and pain management (2 items). The first two 

factors reflect Rosenbaum’s self-control strategies (Rosenbaum, 1990; Zauszniewski, 1997) 

and self-regulatory efficacy (Gruber & Wildman, 1987; Sugiwaka & Okouchi, 2004). The 

third factor included two pain management items but was not used in analysis. Self-

regulatory efficacy items (α = .78) included: “I often find it difficult to overcome my 

feelings of nervousness and tension without outside help,” “I can’t avoid thinking about 

mistakes I made in the past,” and “Although it makes me feel bad, I cannot avoid thinking 

about all kinds of possible catastrophes.” Negatively worded items were reverse scored. 

Scores ranged from 0 to 30 (M=20.6, SD=6.7); higher scores indicate greater self-regulatory 

efficacy. The self-control factor contained items (α = .86) that reflect self-control of mood 

and thought, such as “When I am feeling depressed, I try to think of pleasant events,” and 

“When in a low mood, I try to act cheerful so that my mood will change.” Self-control 

scores ranged from 0 to 30 (M = 20.1, SD=5.5); higher scores indicate the use of more self-

control skills. Self-regulatory efficacy and self-control were represented as latent factors.

We assessed subjective and instrumental support with two scales from the Duke Social 

Support Index (Hughes, Blazer & Hybels, 1990). The two social support dimensions were 

supported by EFA. The Instrumental Support subscale included 12 dichotomous items, such 

as “Do family and friends help out when you are sick?” and “Do they shop or run errands for 

you?” We summed items (α = .83) to form a composite score. Scores ranged from 0 to 12 

(M = 8.6, SD = 3.0). Subjective support was measured by 7 questions about feelings of 

support and involvement with family and friends, with responses on a scale (0=hardly ever 

to 2=most of the time). The Subjective Support subscale included: “Do you feel you have a 

definite role in family and among friends?” and “Does it seem that your family and friends 

understand you?” Subjective support scores ranged from 0 to 14 (M = 11.7, SD = 2.7). We 

summed items to form a composite score (α = .85). For both subscales, higher scores 

indicate more support.

Role reward was measured by using a visual analog scale adapted from a measure of stress 

in the grandmother role (Musil & Ahmad, 2002). We asked participants to mark a 10-cm 

line in response to the question “How much reward do you receive from your role as a 

grandmother?” The line was anchored with endpoints of 0 = not at all rewarding and 10 = 

extremely rewarding. Role reward ranged from 0 to 10 (M = 7.8, SD = 2.6) in the sample.
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We measured perceived family functioning with the General Family Functioning and 

Communication subscales of the Family Assessment Device (FAD; Epstein, Baldwin, & 

Bishop, 1983). The FAD is consistent with assessments by outside observers (Miller et al., 

1994) and has been used with extended family members (Edwards & Clarke, 2004). 

Respondents indicated how well statements described their family, with 1 = very accurately 

and 4 = does not describe at all; higher scores indicate worse perceived family functioning. 

We substantiated the factor structure with EFA. The 12 General Family Functioning subscale 

items (α = .86) included: “In times of crisis we can turn to each other for support,” “We are 

able to make decisions about how to solve problems,” and “Individuals are accepted for 

what they are.” Mean scores are used and ranged from 1.0 to 3.8, with a mean item score of 

1.9 (SD = .60). The 8 Communication subscale items included: “We often don’t say what we 

mean,” and “When someone is upset we know why.” The item “We don’t talk to each other 

when we are angry” reduced subscale reliability and was eliminated, yielding α = .71. Mean 

scores ranged from 1.0 to 4.0, with a mean of 2.0 (SD=.56). We used mean scores of the 

subscales to represent the latent factor: overall family functioning.

The demographic variables in the analysis included age in years, race, marital status, and 

employment. Race was coded as a dichotomous variable, with 0 = people of color and 

1=White race, based on the grandmothers’ self-identification. Marital status was coded 0 = 

not married and 1 = married or with a partner. Employment was assessed by the question 

“Are you employed in a paying job?” with 0=no; 1=yes, part-time; and 2=yes, full-time.

Analysis Procedures

We compared the three groups’ mean scores on all study variables by using analysis of 

variance with Scheffe’s post hoc test. We used AMOS 5.0 (Assessment Systems 

Corporation, St. Paul, MN) to test the fit of saturated, sequential models for each caregiving 

subgroup in which the following were hypothesized to affect perceived family functioning: 

(a) grandmother’s age, race, marital status, and employment, (b) stressful family life events 

and intrafamily strain, (c) grandmother resourcefulness and support, and (d) role reward. The 

subgroup models were combined into a composite model incorporating each subgroup’s 

significant paths and covariances (p < .05), and a multisample analysis evaluated the 

equivalence of the model across the subgroups. We assessed model fit with the Comparative 

Fit Index (CFI), the Tucker–Lewis coefficient (TLI), the root mean square error of 

approximation (RMSEA), and standardized root mean square residual (SRMR; Hu & 

Bentler, 1999). CFI and TLI values of ≥ .90 (preferably .95 or greater) and RMSEA and 

SRMR values ≤ .08 indicate good fit (Hu & Bentler).

Results

Custodial grandmothers reported less subjective support and worse perceptions of family 

functioning than did noncaregiver grandmothers (Table 2). Custodial grandmothers also 

reported less role reward than did the grandmothers in the other two groups. Grandmothers 

in multigenerational homes reported the most instrumental support. Noncaregivers to 

grandchildren reported less intrafamily strain than did primary caregivers.
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Grandmother Subgroup Models

For custodial caregivers, the initial saturated structural model yielded fit indices of χ2(173, n 
= 183) = 242.79, p < .001, CFI = .94, TLI = .91, RMSEA = .05, SRMR = .05, suggesting a 

need to improve fit. We added covariances between error terms identified in the modification 

indices when theoretically and logically appropriate. We then eliminated insignificant paths, 

achieving a final model with χ2(209, n = 183) = 240.97, p < .05, CFI = .97, TLI = .97, 

RMSEA = .03, SRMR = .07, with all paths and covariances significant (p < .05). More life 

events—and less self-control, self-regulatory efficacy support, and role reward—worsened 

perceptions of family functioning (Table 3).

For the multigenerational group, the saturated model yielded χ2(174, n = 135) = 253.12, p 
< .001, CFI = .91, TLI = .86, RMSEA = .06, SRMR = .06, indicating a need to improve fit. 

After we added error covariances and eliminated insignificant paths, the final model 

achieved good fit: χ2(217, n = 136) = 255.47, p < .05, CFI = .95, TLI = .95, RMSEA = .04, 

SRMR = .08. More intrafamily strain and less subjective support led to perceptions of worse 

family functioning.

For the noncaregiver group, the initial saturated model showed a need to improve fit: 

χ2(173, n =167) = 246.54, p < .001, CFI = .92, TLI = .89, RMSEA = .05, SRMR = .06. We 

added two error covariances, eliminated insignificant covariances and paths, and achieved 

χ2(213, n = 167) = 269.09, p < .01, CFI = .94, TLI = .93, RMSEA = .04, SRMR = .08. Less 

subjective support, more intrafamily strain, and less self-regulatory efficacy led to worse 

perceptions of family functioning. Less role reward also contributed to perceived problems 

in family functioning.

Multi-Sample Comparison

To test for differences in the measurement and structural models across the grandmother 

caregiving subgroups, we used multisample AMOS analysis to compare increasingly 

constrained models. We began with an unconstrained model in which all parameters were 

allowed to be freely estimated for each group. Next, the measurement (factor) weights were 

constrained to be equal and were found not to differ across the groups. The structural 

weights (paths) between variables in the model were constrained to be equal and were found 

not to differ significantly across groups. Finally, the structural covariances were constrained 

to be equal and also were found not to differ between the groups. Because the results 

indicated that the subgroup models did not differ significantly, we evaluated a single model 

comprising the entire sample.

Final Model

We combined the subgroups into a single sample, with caregiver status dummy coded 

(custodial vs else and multigenerational vs else). The initial saturated structural model 

showed adequate fit: χ2(195, N = 486) = 378.29, p < .001, CFI = .94, TLI = .91, RMSEA = .

04, SRMR = .04. After eliminating insignificant paths, the final model (Figure 2) achieved 

good fit: χ2(239, N = 486) = 361.38, p < .001, CFI = .96, TLI = .95, RMSEA = .03, SRMR 

= .05. Less self-control, self-regulatory efficacy, subjective and instrumental support, and 

role reward—but more intrafamily strain and stressful family life events—contributed to 
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perceptions of worse family functioning. Custodial caregiving led to less instrumental 

support and more intrafamily strain and self-regulatory efficacy. Multigenerational 

caregiving was related to more instrumental support and intrafamily strain.

Discussion

This study examined (a) the perception of family functioning as appraised by grandmothers 

whose caregiving responsibilities to grandchildren differed, and (b) how family stress, 

support, resourcefulness, and role reward affect these perceptions. The consistency of the 

model across groups strengthens its applicability, which is important because our 

longitudinal data suggest that grandmothers living with grandchildren may experience 

changes in household composition at a greater rate than do other grandmothers. A model of 

family functioning that can incorporate variations in grandmothers’ caregiving to 

grandchildren will advance the work in this area.

There were group differences in the grandmothers’ perceptions of family functioning. In 

ANOVA comparisons of the Family Functioning subscales and additional structural equation 

modeling analyses of the latent construct (not shown in this article), grandmothers raising 

grandchildren perceived more difficulties in overall family functioning than noncustodial 

grandmothers, mostly due to differences in general patterns of family interactions. Custodial 

grandmothers had a mean score of 2.0 on the General Family Functioning subscale; Miller 

and colleagues (1985) identified this cut-off score as “unhealthy” (p. 353). In the present 

sample, 53% of custodial grandmothers reported scores in the unhealthy range, compared 

with 44% of multigenerational and 31% of noncaregiver grandmothers. This report may 

reflect a history of persistent problems in family interaction among the families with 

custodial grandmothers; yet the percentage of multigenerational and noncaregiver 

grandmothers expressing concerns about their family dynamics is considerable. The FAD 

has shown good correlation with outside clinical raters (Miller et al., 1994), between spouses 

(Wilhelm et al., 2000), and between adolescents and their parents (Tamplin et al., 1998). 

Although the present study data represent only one party’s view, they are likely a reasonably 

accurate description of the family situation. Identifying the concordance in viewpoints of 

grandmothers and their families, as well as differences in family concerns according to 

family structure, could serve as the basis for interventions—ranging from multigenerational 

family interventions to educational programs delivered through senior centers—that are 

tailored to meet the needs of various family groups.

Consistent with our hypotheses about family stress, custodial grandmothers reported more 

stressful family life events than did noncaregiver grandmothers, and custodial and 

multigenerational caregivers both reported more daily intrafamily strain than did 

noncaregivers. Others have noted the prevalence of stressful events in the lives of custodial 

grandmothers (Pruchno, 1999), but the degree of intrafamily strain has received less 

attention. Specific family strains—such as arguments between parents and children and 

concerns about family members’ alcohol and drug use or emotional problems—were most 

prevalent in the custodial caregiver group, but were noted by at least 30% of the 

multigenerational and 25% of noncaregiver grandmothers. Because these concerns cut 

Musil et al. Page 9

J Gerontol B Psychol Sci Soc Sci. Author manuscript; available in PMC 2019 August 11.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



across all groups, there is a need for continued community-health efforts focused on 

intergenerational communication and strategies for dealing with impaired family members.

There may have been differences by caregiving group in the frame of reference that 

grandmothers used for reporting on their family. We did not ask participants to identify 

specific family members as other researchers have done (Goodman, 2003; Pruchno & 

McKenney, 2002), but we instead asked them to respond according to how they, as 

grandmothers, see their family. Thus, primary caregivers may have weighed more heavily on 

grandchildren living with them than they did on those living outside the home. Yet, 

nonresident adult children and grandchildren retain a prominent place in the grandmother’s 

view of family and are a source of strain and reward (Fingerman, 1998; Reitzes & Mutran, 

2004a, 2004b). Although we suspect that grandmothers considered coresident family 

members and those outside the home when making their evaluations, future research might 

address this with greater precision. The current wave of data collection assesses closeness of 

the grandmother with the parent(s) of each grandchild and may provide some insight into 

this question.

Across the groups, two factors in particular affect perceptions of family functioning: 

intrafamily strain and subjective support. Strain contributed to concerns about family 

functioning both directly and indirectly through reduced subjective support and reward. 

Previous research has shown that family strains take their toll on mental health (Kelley et al., 

2000; Musil & Ahmad, 2002), and the present findings indicate that strain also affects 

support and perceptions of family interactions. In terms of subjective support, grandmothers 

who did not feel they had a definite role in the family or who felt misunderstood had less 

reward and perceived more problems with family functioning. Goodman’s (2003) study of 

triads in custodial and multigenerational families had similar conclusions: that family 

structure may be less important than cohesive intergenerational relationships to the 

grandmother and to family well-being. Longitudinal studies of strain, support, and 

perceptions of family functioning might help clarify these relationships, especially in 

multigenerational homes where a myriad of factors may affect the household composition. 

Nevertheless, the finding that custodial grandmothers have less subjective support than other 

grandmothers is consistent with findings of other studies (Musil & Ahmad, 2002) and 

suggests that a support group may continue to be a useful mechanism to assist grandmothers 

who are raising grandchildren. Many custodial and multigenerational grandmothers 

commented that they would also benefit from affordable respite care so that they could 

attend to their own needs (e.g., health care) or have time alone; although respite services are 

less widely available, such services may be critical for grandmothers who are responsible for 

the daily care of grandchildren.

In contrast to our expectations, greater self-regulatory efficacy, or confidence in one’s ability 

to control emotional responses, contributed to decreased reward for women who lived with 

their grandchildren. Others have noted that becoming a grandmother either earlier than 

anticipated or with more responsibility than expected may lead to personal dissonance about 

one’s role (Burton, 1996; Landry-Meyer & Newman, 2004), which could affect reward. 

Conversely, persons with lower self-regulatory efficacy have a tendency to worry and dwell 

on the past and feel less in command of their anxiety, so living with grandchildren allows 
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them to take an active role in the children’s daily life. Many grandmothers raising 

grandchildren regard this as a “second chance” that may lead to greater reward. This 

relationship deserves further exploration and replication.

Both dimensions of learned resourcefulness—self-regulatory efficacy and self-control—

affected perceived family functioning in the composite model, although there were some 

differences by caregiving group. Higher self-regulatory efficacy improved perceptions of 

family functioning in the composite model and was significant for the noncaregiver and 

custodial subgroups. Having greater confidence in their ability to handle emotional 

responses may be especially relevant for women who live apart from their families and must 

trust that the families can manage on their own. For example, some grandmothers report 

concerns about young parents being able to handle the responsibilities of raising children, 

holding a job, and handling problems with spouses or boyfriends. Although all 

grandmothers need to balance connection with, and distance from, their families, those with 

lower self-regulatory efficacy may be less able to tolerate a more peripheral role ascribed to 

them by their children who live outside their home. Further research in this area may 

indicate that opportunities for grandmothers to learn specific resourcefulness skills might 

benefit family relationships and the grandmothers’ own mental health (Zauszniewski, 1997).

Overall, the analytic strategy supported a single model, but this approach obscured some 

caregiving group differences in the effects of reward and resourcefulness on perceived 

family functioning. For example, self-control showed a weak effect on family functioning in 

the multisample analysis but had stronger effects for custodial grandmothers. The use of 

self-control skills may enhance family functioning through better problem-solving skills and 

positive reframing, which may lead to more effective communication and interactions. In 

addition, although we did not find differences in perceptions between White women and 

women of color, racial and ethnic differences in household structure and grandmother role 

expectations (Landry-Meyer & Newman, 2004; Simmons & Dye, 2003) indicate a need for 

more work in this area.

This study extended other research by examining perceptions of family functioning 

according to grandmother caregiver status. A major strength was the multisample 

comparison that showed some differences in grandmothers’ perceptions of family 

functioning based on family structure, but also showed that subjective social support has 

consistent effects on perceptions of family functioning and role reward. Grandmothers play a 

vital role in the lives of their grandchildren and other family members, and their familial 

relationships warrant further attention. The fact that women are living longer and are likely 

to spend three or more decades as grandmothers points to the importance of their continuing 

influence in families.
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Figure 1. 
Theoretical model.
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Figure 2. 
Final structural equation model with standardized regression weights.
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Table 2.

Means and Standard Deviations for Study Variables, by Caregiver Group and F Statistic

Variable Custodial (N = 183) Multigenerational (N = 136) Noncaregiver (N = 167) F Statistic

Role reward
7.1 (3.1)

a,c
8.2 (2.0)

c
8.3 (2.3)

a 11.3***

Self-regulatory efficacy 20.8 (6.9) 19.7 (6.5) 21.2 (6.5) 2.1

Self-control 20.0 (5.7) 19.9 (5.4) 20.3 (5.4) 0.3

Instrumental support
7.7 (3.9)

a,c
9.7 (2.2)

b,c
8.6 (2.8)

a,b 19.2***

Subjective support
11.1 (3.1)

a 11.8 (2.4)
12.2 (2.6)

a 7.9***

Intrafamily strain
4.4 (2.8)

a
3.9 (2.9)

b
2.7 (2.3)

a,b 18.4***

Stressful family life events
1.8 (1.6)

a 1.7 (1.5)
1.4 (1.3)

a 3.7*

General family functioning
2.0 (0.6)

a 1.9 (0.6)
1.8 (0.5)

a 9.0***

Family communication 2.1 (0.6) 1.9 (0.6) 2.0 (0.5) 2.0

Notes: For F statistic at p ≤ .05, the post hoc comparison reflects differences at p ≤ .05 unless otherwise noted.

*
p ≤ .05

**
p < .01

***
p < .001.

a
Difference between custodial and noncaregivers.

b
Difference between multigenerational and noncaregivers.

c
Difference between custodial and multigenerational caregivers.
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