Numbers rising . . .

Nearly a half-million California children were living in grandparent-headed households
in 1990, and the rates have been increasing. Lula Jones, 69, cares for four of her great-
grandchildren in Sacramento. She shares a snack with, /left to right: Omari Lee, 4;
Deandre Jones, 20 months; and Giovani Griffin, 2.

Grandchildren raised by grandparents
a troubling trend

Mary L. Blackburn

This study was conducted in re-
sponse to requests for demo-
graphic and needs data on chil-
dren living with grandparents in
California and elsewhere. The
1990 U.S. Census reported that in
California, at least 493,080 chil-
dren under age 18 (6.4%) lived in
households headed by their
grandparents. In Alameda County,
for example, 22,783 children lived
with their grandparents and, of
these, about 9,330 (41%) were un-

der 6 years old. Grandparents rais-
ing their grandchildren is not a
new phenomenon, but the condi-
tions under which some assume
primary parenting responsibilities
are a growing concern. Custodial
grandparents may have multiple
health problems and experience
severe stress when confronted by
the attendant costs and responsi-
bilities. The grandchildren often
have emotional, learning and
physical disabilities, and many live
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in poverty. This study describes
the demographic distribution of
grandchildren living in grandpar-
ent households in California, stan-
dardizes prevalence rates by
county and sets priorities for
health and human service needs
of grandparents and the grand-
children under their care. We rec-
ommend program planning within
UC Cooperative Extension to re-
spond to the educational and
training needs of older caregivers.

Suzanne Paisley



he 1990 U.S. Census reported that

at least 6.4% of all California chil-
dren under 18, or 493,080 children,
lived in households headed by their
grandparents. That represents 11.8%
of such grandchildren nationwide.
This is not a new phenomenon, but the
emotional, physical and financial con-
ditions under which many caregivers
assumed primary parenting roles gen-
erated widespread concerns in the
1990s. Many of the custodial grand-
parents have multiple health problems
and are devastated by the added cost
and responsibilities. Many grandchil-
dren they parent have emotional,
learning and physical disabilities, and
live in poverty.

The 1990 U.S. Census showed a 20-
year increase of about 53% in the na-
tional prevalence rate of children un-
der age 18 living with their grand-
parents. The rates have been steadily
rising from about 3.2% in 1970, to 3.6%
in 1980, to 4.9% in 1990. Upward
trends were observed in three major
population groups (whites, blacks
and Hispanics) for which 1970 com-
parative data were available (Saluter
1994).

U.S. Census 1998 Current Popula-
tion Survey (CPS) data established that
primary grandparent caregivers exist

among all socioeconomic and ethnic
groups. However, they were more
prevalent among poor people living in
or near urban centers. The ethnic dis-
tribution of primary grandparent
households nationwide was about 68%
white, 29% black, 10% Hispanic, 2%
Asian—Pacific Islander and 1% Native
American (Chalfie 1995).

By definition, “grandparent-headed
households” may or may not include
the children’s parents, who may or
may not be contributing financially
and emotionally to the support of the
children (fig. 1). The terms “preva-
lence rates” or “youth-based preva-
lence rates” refer to the percentage of
children under 18 living in grandparent-
headed households. Furthermore,
many more children are living with
kinship caregivers other than grand-
parents, such as aunts, uncles, cousins
or great-grandparents.

Grandparenting in California first
became a visible research issue after
the study by Linda Burton, for her
doctoral thesis in 1985 at the Univer-
sity of Southern California. Burton
(1991, 1992) examined teen preg-
nancy in relation to multigenerational
grandparenting attitudes and issues
among black families. Many grand-
parents were relatively young them-

« Public awareness of
grandparenting has in-
creased. At a recent Sac-
ramento conference, ser-
vice providers heard from
grandparents about their
needs and concerns. Left
to right, Ann Fleener,
Senior Legal Services
Hotline; Sharron
Treskunoff Bailey, U.S.
Department of Housing
and Urban Development;
Teresa Contreras, Califor-
nia Kinship Policy Unit;
Stephanie Zach, Sacra-
mento AARP; and Michael
Joyce, UC Davis physician
and radio host.

John Stumbos

selves and resented the imposition
on their own lives.

Two subsequent studies with black
grandparents in Alameda County
pointed to the financial and emotional
traumas grandparents experienced
while raising a second, and sometimes
a third family. Minkler and Roe (1993)
focused on African-American grand-
mothers forced into primary caregiver
roles because of crack cocaine. Among
the grandmothers interviewed, 69%
who cared for one or more children
under age 5 said their incomes were
inadequate. About 78% reported a de-
crease in income after becoming pri-
mary caregivers. Poe (1992) high-
lighted the anger, embarrassment and
fear felt by grandparents who, to care
for their grandchildren, sacrificed
goals, social life, expected leisure time
and financial status while also suffer-
ing a decline in physical health.

Before the publicized results of
those studies, much of the local data
were gleaned from one-on-one con-
tacts with grandparents, such as obser-
vations made in schools and
Oakland’s senior centers. The Oakland
Department on Aging surveyed the
Oakland Head Start program and
found that elder Americans parented
20% of these preschool children. Anec-
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dotal stories were considered to be
personal evidence that something sig-
nificant was amiss. The fabric of infor-
mation woven from these bits and
pieces of human drama was alarming
and unsettling to some public officials
and service providers. For example,
one grandmother, who lost her job be-
cause she became a caregiver for her
three grandsons, said the best she
could do sometimes was to hold them
tight and say, “Grandma loves you!”

UCCE data collection

During the early 1990s, UC Coop-
erative Extension (UCCE) was often
asked by senior service providers to
supply data on the number, location
and particular needs of the children.
But the answers were not readily
available because state-specific census
data had not been reviewed and pre-
sented for program planning pur-
poses. UCCE Alameda County com-
piled information from the 1990 U.S.
Census database to determine
California’s potential client base of in-
fants and minor children, and estab-
lished county-by-county rates of the
prevalence of children living in grand-
parent-headed households. Several
needs assessment surveys and inter-
active group activities were also con-
ducted to: (1) identify health and hu-
man services needs of grandparents
and grandchildren; (2) establish priori-
ties for caregiver training, education
and support services; and (3) identify
key public policy issues.

Preliminary data revealed a constel-
lation of problems faced by primary
grandparent caregivers. Many who
lived in urban centers were dealing
with factors associated with the
children’s substance-abusing parents,
such as unemployment, homelessness,
incarceration, homicides, neglect,
abuse and lack of child-care services
(Jendrek 1994; Ginchild 1995; Minkler
and Fuller-Thompson 1999). Grand-
parents who became primary
caregivers often reported that they had
no choice if they were to prevent their
grandchildren from becoming wards
of the courts. However, such decisions
can incur legal difficulties as well as
social and economic ones. For ex-

ample, if social service agencies de-
clare parents “unfit,” grandparents
may have no legal standing to remain
primary caregivers.

The picture of the grandparent
caregiver became more complete as
data were collected from four sources:

m The 1990 U.S. Census. The
Alameda County Planning De-
partment searched the 1990 state-
specific census database for Califor-
nia counties; the Census Bureau
provided data for each state. UCCE
Alameda County calculated youth-
and population-based grandchil-
dren prevalence rates for Cali-
fornia’s counties using the follow-
ing formulas:

Children under 18 years in grand-
parent households
All children under 18 years in each
county

Children under 18 years in grand-
parent households

Total population in each county

m Alameda County workshops sur-
vey. Under its “Grandparents Are
People Too” program, UCCE con-
ducted needs assessment surveys
with 98 grandparent participants at-
tending a series of workshops and
trainings in 1994 and 1995. The sur-
veys documented the number of
children these caregivers parented,
and revealed the health and human
services needs of the caregivers and
their grandchildren. This group was
68% black, 15% white, 8% Hispanic,
2% Native American and 7% other.

m Sacramento conference survey.
In March 1996, at a grandparent
conference called “Raising Your
Children’s Children in the 1990s,”
the Sacramento 21 Community
Partnership/Community Services
Planning Council conducted brief
needs assessment surveys with 121
caregiver participants from 24 Cali-
fornia counties. The participants’
ethnicities were 60.5% white, 16.5%
black, 14% Hispanic/Latino, 5%
Asian-Pacific Islander and 4% Na-
tive American. The surveys docu-
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mented why these grandparents be-
came primary caregivers, their
grandparenting responsibilities, the
cost of grandparenting, the needs of
the grandchildren, and the educa-
tion and support priorities of
grandparents.

m Sacramento focus groups. At the
same 1996 conference, UCCE
Alameda County conducted two in-
teractive focus groups with 58
grandparents, during which experi-
ences were discussed.

Increased public awareness

In 1989, Oakland spearheaded one
of the first efforts to promote public
awareness of grandparenting in the
San Francisco Bay Area and through-
out California. Oakland formed a coa-
lition called Families United Against
Crack Cocaine (FUACC) and secured
federal funds for its 2-year demonstra-
tion Intergenerational Families Peer
Counseling Project for elder grandpar-
ents who were assuming primary
parenting duties. The project demon-
strated the need for education and
training on health and wellness,
parenting, guardianship and other le-
gal issues, as well as the need for
stress reduction techniques and help
accessing community resources. It also
emphasized the need to train children
in intergenerational communication,
self-esteem and peer support. Wide-
spread press coverage of these efforts
helped focus local and national atten-
tion on grandparenting.

UCCE Alameda County served on
Oakland’s FUACC Advisory Council
and its Families Peer Counseling train-
ing team. The team provided more
than 50 elder caregivers with 30 hours
of education and training on legal is-
sues, health, parenting, stress manage-
ment and resource identification. After
this demonstration project ended in
1992, UCCE initiated its unfunded
Grandparents Are People Too educa-
tion and research program to address
the education needs of grandparent
caregivers and to do this research.

Rates on the rise

National prevalence rates. Ac-
cording to the 1990 census, children
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Fig. 1. Changing
demographics of
primary grandpar-
ent households.
Sources: 1970 and
1980 U.S. Census;
1992 and 1997
U.S. Census Cur-
rent Population
Survey-Marital
Status and Ar-
rangements.

Grandparent household
with mother only
Grandparent household
with no parent
Grandparent household
with both parents

=== Grandparent household
with father only

UCCE and the Division of Agricul-
ture and Natural Resources, showed:

m Metropolitan counties with >1 mil-
lion population = 6.0% + 1.89 SD

m Urban counties with >100,000
population = 5.6% % 1.19 SD

m Rural and semiurban counties
<100,000 population = 5.0% + 1.31
SD

@ Central Coast and South Region =
6.1% + 1.50 SD

m Central Valley Region = 5.6% * 0.79
SD

m North Coast and Mountain Region
=4.3%+ 1.06 SD

B 112

Fig. 2. California children
living in grandparent
households, prevalence
rates by county. Source:
1990 U.S. Census.
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(DANR regions can be viewed at
http:/ /danr.ucop.edu/regional.htm.)

Grandparenting conditions

The four information sources re-
vealed:

Household gender and responsi-
bilities. Of the 22,783 children in
Alameda County residing in grand-
parent households, 28% were white,
44% were black, 19% were Hispanic
and 9% were categorized as other, ac-
cording to the 1990 U.S. Census data.

About 9,330 (41%) of these children,
were under 6 years old. By household
type, 48% of the children under age 6

lived with two grandparents, 46%
lived with their grandmother only
and 6% lived in grandfather-only

households. In contrast, 1997 cen-
sus data showed two-grandparent

households to be 51%; grandmoth-

ers only, 43%; and grandfathers

only, 6% (Bryson and Casper 1999).
Grandparenting responsibilities

were reported by 98 grandparent
caregivers participating in UCCE
Alameda County’s Grandparents
Are People Too program. About
20% cared for one child; 57%
reared two or three children; and

Also, 20% of the children were

years; 22% were 7 to 10
years; 12% were 11 to
12 years; and 16%
were over age 12.
These grandpar-
ents reported that
48% of their grand-

~ ) problems, such as
drug exposure,
asthma, speech diffi-
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14% parented four or five children.

under age 5; 30% were 5 to 6

children had special

culties, hyperactivity, learning difficul-
ties and discipline problems; some had
lost grandchildren to Sudden Infant
Death Syndrome.

Health concerns. At least 13% of
these grandparents reported one
chronic health problem; 29% had two;
and 39% had three or more. Specifi-
cally, 61% reported painful arthritis/
gout; 52% had high blood pressure;
48% were overweight; 42% lived
under very stressful conditions; 23%
reported high blood cholesterol; 16%
had heart disease; and 10% reported
diabetes. Additionally, 10% had food
allergies, 12% said they had other envi-
ronmental allergies and 9% had cancer.

Disrupted lives. Many grandpar-
ents in Oakland’s Intergenerational
Families Peer Counseling project, the
Alameda County Grandparents Are
People Too program, and the Sacra-
mento conference said they needed
continuing support to process the con-
flicting feelings they had toward their
grandparenting responsibilities. The
lives of some grandparents were dis-
rupted and redirected; some felt that
an outside force controlled their op-
tions, lives and futures. One Qakland
grandmother, who cared for five
grandchildren, said: “The babies need
help. I need help too. No one seems to
care about me. It is almost as if we are
bound to do this thing. We have no say,
no choice, no support, no financial assis-
tance, no nothing. We are people too!”

Participants in the two interactive
focus groups at the March 1996 confer-
ence in Sacramento expressed mixed
emotions of anger, frustration and
varying degrees of success and gratifi-
cation. Some said families, neighbors
and their communities sometimes per-
ceived their grandparenting roles in
ways that made them feel misunder-
stood, saddened and underappreciated.
Some felt unfairly accused and were
sometimes verbally attacked. Others
said their parenting abilities were
called into question and their motives
at times were viewed as suspect. Some
were told, for example: “It must be
your fault”; “You messed up the first
time and you will mess up again with
these children”; “You are too old and
senile to be trying to raise children”;



“You are low-tech in a high-tech
world”; or “You don’t know
what you are doing.” Some
grandparents also resented be-
ing told they were pushy and
meddlesome, had bad attitudes
and acted like know-it-alls. They
were frustrated when told to
back off and let the kids’ parents
do what they wanted with their
grandchildren.

Emotional needs. Grandpar-
ents in the two focus groups at
the 1996 conference in Sacra-
mento said they needed help to
cope with conflicting feelings
and experiences. Many said they
needed encouragement, moral
support and validation. One
said, “We don’t need anyone
telling us about the negatives.
We know them because we live
them.” Some wanted to be ap-
preciated for assuming difficult
responsibilities to save their grandchil-
dren from neglect, and perhaps even
death. Others wanted to be told they
were doing something right and to feel
respected. As to their parenting abili-
ties, they stated, “We are responsible!
We need not feel disgraced as second-
class citizens. We do this because we
care.”

Some said they were having emo-
tional conflicts with their children,
which created negative feelings
about their caregiving role. Some
said, “We need help to try to sepa-
rate the grandchildren we raise from
the sins of their parents”; “Some-
times you feel so angry”; “We need
to be friends to ourselves and find
ways to release our frustrations”;
“We need to learn how to get other
people out of our business”; or “If
people can’t help and support us,
then don’t criticize us.”

Education and training needs. At
least 87% of the 98 grandparent
caregivers who attended the Alameda
County Grandparents Are People Too
program stated that they needed help
with child care, discipline, coping with
teens, explaining the biological par-
ents’ absence and assisting grandchil-
dren with homework. About 51%
wanted wellness and survival educa-

At the conference, grandparents such as Pearl Bolton spoke out about the stresses of
caring for grandchildren. The children often have difficult physical and emotional needs,
while their caregivers struggle with finances, legal matters and isolation.

tion in nutrition, low-cost meal plan-
ning, positive lifestyle modification,
and money management skills to cope
with financial hardship. Also, 33%
said they needed advocacy service, re-
spite care, and training on legal guard-
ianship and grandparents’ legal rights.

Northern California survey resuits

Other needs stated by 121 grand-
parents (from 24 counties) at the 1996
Sacramento conference included:

m Support groups to share experi-
ences and to help impact public
policy (63%).

m Training to find and use resources
(58%).

m Opportunities to network with

other grandparents (56%).

Changes in laws (52%).

Legal help (49%).

Respite care (42%).

Financial help (35%).

Help caring for children with

special needs (26%).

Death counseling (25%).

Transportation (16%).

Reasons for grandparenting.
When asked why they were raising

their grandchildren, the grandparents
reported that the parent(s) were:

m Abusing alcohol or drugs (51.8%).

B Neglecting the children (33%).

m Engaging in behavior unhealthy or
dangerous for the children (32.1%).

m Unable to care for the children
(29.8%}.

m Physically abusing the children

(19%).

Experiencing economic hardship

(18.5%).

Serving jail or prison time (14.9%).

Deserted the children (13.7%).

Homeless (8.9%).

In ill health (6.5%).

Deceased (4.8%).

Age of the children. About 60% of
the children they parented were under
age 10. Of the children, 15% were un-
der age 2; 28% were between 2 and 5
years; 17% were between 5 and 10
years; 33% were between 10 and 15
years old; and 7% were over age 16.

Length of service. These grand-
parents had cared for their grandchil-
dren, on average, for about 6 years.
About 78% were rearing their grand-
children full-time; 17% intermittently;
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“We’re scared to death that we're going to have to give him away,” said grandfather
Ken Lentsch, who cares for his 5-year-old grandson. Many grandparents said they need
assistance navigating the legal system in order to obtain custody or visitation rights.

and 5% said they were expecting their
grandparenting responsibilities to be-
come long-term.

Grandchildren’s needs. At least
52% of their grandchildren had physi-
cal, developmental and emotional
problems. Among them, these prob-
lems included:

m Attention deficit or hyperactivity

disorders (38%).

Severe learning disabilities (15%).

Emotional disorders (11%).

Drug exposure (10%).

Congenital disorders such as

Down’s syndrome and cerebral

palsy (7%).

®m Respiratory and asthmatic condi-
tions (7%).

The remaining 12% of the grand-
children’s problems included exces-
sive anger and poor socialization,
schizophrenic parents, kidney dis-
ease, nerve damage, a mother with
Down'’s syndrome, or a combination
of these factors.

Role of substance abuse

A 1998 report by the National Center
on Addiction and Substance Abuse at
Columbia University pointed to a grow-
ing problem of addiction among older
females. The center estimated that al-
most 2 million women over age 59 were
addicted to alcohol, and almost 3 million
to prescription drugs.

Our research documented high inci-
dences of multiple chronic diseases and
stress among grandparent caregivers.
Custodial grandparents were found to
be more likely to have limitations in four
of five daily living activities such as
moving about in the home, day-to-day
household tasks, climbing stairs, walk-
ing 6 blocks, household cleaning and
working for pay (Minkler and Roe 1993;
Minkler and Fuller-Thompson 1999).

Also, over 51% of the 121 grandpar-
ent participants surveyed at the Sacra-
mento conference reported that they
became primary caregivers because of
substance abuse-related factors associ-
ated with the parents of their grand-
children.
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UCCE Alameda County
correlated California’s 1991
substance exposure rates at
birth by county (Vega et al.
1993) with the rates of chil-
dren living with grandpar-
ents (data not presented).
(The data was tested by a
biostatistician from UC
Berkeley Department of
Nutritional Sciences.)

Correlations between
substance exposure rates at
birth and grandchildren
living in grandparent
households were signifi-
cant at the 85% confidence
level (P = 0.53).

Dire circumstances

Professional, scientific
and academic communities
should be concerned about
grandparenting for a variety
of reasons. The involvement
of grandparents and other older kinship
caregivers in the advancement and sur-
vival of the human species spans thou-
sands of years. Grandparents caring for
their grandchildren is not new. Three-
generation households and extended
families have long enabled grandpar-
ents to play key roles in child rearing
and to act as ongoing support in the
daily lives of their grandchildren
(Hawkes et al. 1998).

As women's participation in the
work force increased in the United
States, grandparents have played more
prominent roles in caring for their
grandchildren. In 1997, nearly 4.7 mil-
lion grandparents lived in their
childrens’ homes, and grandmothers
in particular, played prominent roles
in providing child care while parents
were at work or school (Bryson and
Casper 1999).

The question germane to the
grandparenting dilemma in the 1990s
was not focused on traditional
grandparenting roles. Rather, the public
outcry was about the dire conditions un-
der which some grandparent caregivers
were performing primary parenting
roles (de Toledo and Brown 1995). Their



roles were more than just sharing the
responsibilities for nurturing and sup-
port (Rompaey 1996). Our research and
other studies show that grandparents
often have no choice but to become pri-
mary custodians; many said they were
trying to prevent their grandchildren
from becoming wards of the courts.

Planning for the future

Grandparenting presents an urgent
and significant challenge nationwide
for human resource planners — to de-
velop interventions on behalf of both
the children and the caretakers at risk.
Grandparenting problems and solu-
tions in the 1990s were addressed in
predominantly nonacademic settings,
such as churches, senior centers and
family resource centers. California and
the nation lack a strategy to raise the
priority level for research and pro-
gram development funding. Our re-
search can help to set priorities for the
education, training and support needs
of grandparent caregivers in Califor-
nia, and respond to some of the health
and wellness concerns among grand-
parents and their grandchildren.

A programmatic framework to
serve grandparents can be instituted
through UCCE’s established Family
and Consumer Sciences programs.
UCCE has proven experience in
parenting education, nutrition educa-
tion, chronic disease prevention and
management, family resource and
money management, child safety and
self-esteem building. Minkler’s re-
search and coalition-building through
the UC Berkeley School of Public
Health led directly to the Brookdale
Foundation-funded AARP National
Grandparent Information Center in
Washington, D.C. The efforts of UCCE
have been less visible and have had
less public policy impact.

The Adult Expanded Food and Nu-
trition Education Program (EFNEP) is
a national vehicle through which
UCCE could seek funds for children
being reared by older caregivers. In
early 1999, a group of UCCE special-
ists and family and consumer sciences
advisors who conduct EFNEP pro-

grams in California acknowledged
the need for program planning
around grandparenting. From pre-
liminary discussions, eight counties
around the state agreed to collabo-
rate with the state EFNEP office to
develop funds for a grandparent
caregivers program. The goal was to
reach out to grandparents, institute
programs to reduce isolation and en-
hance nutrition, health and family
well-being.

While this endeavor is still in its
exploratory phase, the program idea
is a natural extension of the Adult
EFNEP concept of serving low-in-
come and high-risk families. It also
fits into DANR’s strategic frame-
work, “Human Resources Priorities:
Human Health and Nutrition, and
Economically Viable Families and
Communities.” Research and educa-
tion would focus on how to effec-
tively enhance the quality of life of
California children raised by grand-
parents and other kinship
caregivers, as well as the quality of
the older caregivers’ lives.

Future research should repeat the
demographic study using 2000 cen-
sus data, which will be available for
analysis in 2002, to demonstrate
changes in prevalence rates and po-
tential client base in California coun-
ties during the 1990s.

M.L. Blackburn is Family and Con-
sumer Sciences Advisor—Health and
Nutrition, UC Cooperative Extension,
Alameda County.
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thanks Sandra Rivera, Alameda
County Planning Department; Doris
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ants, Sacramento; Sondra Nathan,
past Director, Oakland Department on
Aging; grandparent participants in
the Grandparents Are People Too
project, Alameda County; Northern
California conference participants;
Marilyn Lovelace-Grant, Bay Area
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UCCE Alameda County support staff.
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