
GrandFamilies: The Contemporary Journal of GrandFamilies: The Contemporary Journal of 

Research, Practice and Policy Research, Practice and Policy 

Volume 7 Issue 1 Article 5 

April 2022 

Correlates of Custodial Grandparents’ Perceived Barriers to the Correlates of Custodial Grandparents’ Perceived Barriers to the 

Use of Services Use of Services 

Bert Hayslip 
University of north texas, hayslipb@unt.edu 

Julian Montoro-Rodriguez 
UNC-Charlotte, jmontoro@uncc.edu 

Jennifer Ramsey 
UNC-Charlotte, rjennifer@uncc.edu 

Follow this and additional works at: https://scholarworks.wmich.edu/grandfamilies 

 Part of the Social and Behavioral Sciences Commons 

Recommended Citation Recommended Citation 
Hayslip, B., Montoro-Rodriguez, J., Ramsey, J. (2022). Correlates of Custodial Grandparents’ Perceived 
Barriers to the Use of Services. GrandFamilies: The Contemporary Journal of Research, Practice and 
Policy, 7 (1). 
Available at: https://scholarworks.wmich.edu/grandfamilies/vol7/iss1/5 

This Research Article is brought to you for free and open 
access by the National Research Center on Grandparents 
Raising Grandchildren at ScholarWorks at WMU. It has 
been accepted for inclusion in GrandFamilies: The 
Contemporary Journal of Research, Practice and Policy 
by an authorized editor of ScholarWorks at WMU. For 
more information, please contact wmu-
scholarworks@wmich.edu. 

http://scholarworks.wmich.edu/grandfamilies/
http://scholarworks.wmich.edu/grandfamilies/
https://scholarworks.wmich.edu/grandfamilies
https://scholarworks.wmich.edu/grandfamilies
https://scholarworks.wmich.edu/grandfamilies/vol7
https://scholarworks.wmich.edu/grandfamilies/vol7/iss1
https://scholarworks.wmich.edu/grandfamilies/vol7/iss1/5
https://scholarworks.wmich.edu/grandfamilies?utm_source=scholarworks.wmich.edu%2Fgrandfamilies%2Fvol7%2Fiss1%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/316?utm_source=scholarworks.wmich.edu%2Fgrandfamilies%2Fvol7%2Fiss1%2F5&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:wmu-scholarworks@wmich.edu
mailto:wmu-scholarworks@wmich.edu
http://scholarworks.wmich.edu/
http://scholarworks.wmich.edu/


Correlates of Custodial Grandparents’ Perceived Barriers to the Use of Services Correlates of Custodial Grandparents’ Perceived Barriers to the Use of Services 

Cover Page Footnote Cover Page Footnote 
This project was funded by a grant to the second author from the Southmister Community Fund 

This research article is available in GrandFamilies: The Contemporary Journal of Research, Practice and Policy: 
https://scholarworks.wmich.edu/grandfamilies/vol7/iss1/5 

https://scholarworks.wmich.edu/grandfamilies/vol7/iss1/5


GrandFamilies  Vol. 7(1), 2022 

 
 

1 

 

Research Article 

Correlates of Custodial Grandparents’  

Perceived Barriers to the Use of Services 

 

Bert Hayslip, Jr. 

University of North Texas 

 

Julian Montoro-Rodriguez 

and 

Jennifer Ramsey 

University of North Carolina – Charlotte 

 

Send correspondence to: Dr. Bert Hayslip, Jr. at berthayslip@my.unt.edu  

 

Abstract 

Getting timely access to help, information, and a variety of services is paramount among the 

challenges of raising a grandchild, and grandparents face a variety of internal and external 

barriers in getting such help. The present pilot exploratory study focused on caregiving-related 

and personal resource variables best associated with minority grandparent caregivers’ 

perceptions of barriers to receiving services.  In contrast to previous work, the present study 

focused on African American and Latino grandparent caregivers. Fifty grandparents (M age = 

58.59) of minority status (African American, Latino, Philippine) raising their grandchildren 

completed measures assessing caregiver strain, social support, resilience, self-care, positive 

emotions, health, depression, and grandchild relationship quality. They also completed measures 

about difficulties in getting health services and help from others; if their needs for services were 

being met; and the extent to which they had experienced a variety of internal and external 

barriers in getting help, assistance, and services in the past three months. Correlations suggested 

that depression, as well as income, caregiver strain, and caregiving-related issues associated with 

difficulties in getting help (p < .05) were all related to greater perceived barriers. Hierarchical 

regression analysis indicated that only income and caregiver strain uniquely predicted perceived 

barriers. These findings underscore the role of a diverse set of factors influencing the impact of 

barriers to getting needed services. The findings suggest that such factors are important for 

minority custodial grandparents to overcome barriers to service utilization and improve their 

well-being and ability to cope with the challenges of raising grandchildren.   

 

Keywords: grandparents raising grandchildren, barriers to service. 
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Grandparents raising their grandchildren face several caregiving-related challenges, such 

as coping with isolation from others; dealing with the stigma attached to having to raise a 

grandchild; reactivating and/or developing new parenting skills; adjusting to the impact of 

caregiving demands on one’s daily routine, lifestyle, and psychosocial well-being; and forming 

and/or strengthening emotional bonds with the grandchild (Hayslip & Fruhauf, 2019; Park & 

Greenberg, 2007).  

The challenges of raising a grandchild are underscored by grandparents’ needs for help, 

information, and medical, social, and legal services, where the greatest such needs exist among 

minority and rural grandparent caregivers (Carr et al., 2012; Cox, 2018; Gladstone et al., 2009; 

Harnett et al., 2014; King et al., 2009; Kluger & Aprea, 1999; Maiden, 2019; Montoro-

Rodriguez & Ramsey, 2019; Robinson et al., 2000; Yancura, 2013). As one’s access to services 

are complemented by one’s needs for such services, the identification and amelioration/removal 

of internal and external barriers to getting timely access to help, information, and a variety of 

services are paramount to helping grandparents meet the challenges of raising a grandchild (Cox, 

2019; Dolbin-MacNab, 2003; Yancura, 2013).  

In this light, Crowther et al. (2014) have documented barriers to service use among 

grandparent caregivers (i.e., lack of childcare, lack of information about available programs), as 

well as the absence of advocacy/legal assistance for such persons. McCallion et al. (2000) found 

that grandparent caregivers too often fall between the cracks of agency responsibility and are 

often confronted with both cultural insensitivity and stereotyping, Similarly, Yancura et al. 

(2016), have identified micro-aggressive interactions with service providers as an impediment to 

service use among grandparent caregivers. On the other hand, Waldrop and Gress (2002) found 

public assistance employees' perceptions of grandparent caregivers to be more positive relative to 

those of spousal and nonrelative caregivers.  

While being able to identify those grandparents for whom barriers to service are most 

salient is key in efforts to lessen their impact, little published work has dealt with the 

correlates/predictors of grandparent caregivers’ perceptions of barriers to services such as self-

reported lack of financial resources, transportation, and respite/child care, the unavailability of 

services, feeling alone or isolated, or poor health. In a sample of 75 primarily Caucasian 

grandparents, Hayslip et al. (2018) found that while grandparents in poorer health reported 

facing greater barriers to service and grandfathers were somewhat more likely to report facing 

fewer such barriers.  

The limited research to date exploring predictors/correlates of perceived barriers to 

service is limited for grandparent caregivers who are members of minority groups, e.g., African 

American, Latinos. Such grandparents’ needs for services are likely to be most intense given that 

they report fewer socioeconomic resources, in contrast to those grandparents whose resources are 

greater and for whom access to services are, comparatively speaking, greater, consistent with the 

Andersen (1995) behavioral health model of service utilization. The present pilot exploratory 

study focused on caregiving-related and personal resource variables as correlates/predictors of 

minority grandparent caregivers’ perceptions of barriers to receiving services.  

 

Method 

 Sample 

To explore relationships between a variety of factors and perceived barriers to help, we 

recruited a community-residing sample of 50 minority grandparents raising a grandchild under 

the age of 18. Each grandparent had been enrolled to participate in a psychoeducational program 
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targeting the development of positive coping and problem-solving strategies (Montoro-

Rodriguez et al., 2021). Each grandparent was the primary caregiver for the child. Participants 

responded to public announcements, newsletters, church bulletins, and information about the 

project provided by local service providers. Each participant received a prepaid gift card ($20) 

for attending each session and completing assessment interviews.  

Caregivers were grandmothers (N = 50), who were either African American (n = 31), 

Latinas (n = 18), or Puerto Rican (n = 1). They were in their late 50s (M = 58.59, SD = 10.39). 

They all reported having completed high school, and on average, the majority (66%) had 

attended some college. Thirty percent of the sample reported a total family income less than 

$15,000 annually, and 28% reported annual incomes between $15,000 and $29,000. The 

remaining 38% had incomes exceeding $30,000 (four cases with missing values). Seventeen 

percent lived alone, and 39% were married and living with their spouse/partner. Forty-four 

percent, while not living alone or with a spouse/partner, reported living with others. On average, 

grandmothers had two adult children and five grandchildren.   

Grandparents were on average raising two grandchildren for a variety of reasons related 

to family dysfunction or parental absence (e.g., parent substance abuse or child abuse, 

abandonment, or neglect by the parent). Regarding self-rated overall health, 28% rated their 

health as “fair,” 46% rated it as “good,” and 18% rated their health as either “very good” or 

“excellent” (four cases with missing values). Sixty-eight percent of the sample stated that their 

health either “rarely” or “never” interfered with their ability to provide care for their grandchild, 

while 20% indicated that it sometimes did. Four percent reported that their health always 

interfered with their ability to provide care for the grandchild (four cases with missing values). 

Participants had been caring for their grandchildren for an average of six years (SD = 1.80).  

Fifteen grandmothers indicated that the grandchild’s birth parent was living in the same 

home (co-parenting grand-family), while 35 indicated that they were raising the grandchild 

without any involvement of the adult child (skipped generation grand-family).  

 

Rationale for the Selection of Measures 

 Data for the present study are based upon measures completed by each grandparent prior 

to the program’s outset. Each participant provided demographic data (e.g., health, income, self-

rated health, see above), as well as completing self-report measures assessing caregiving-related 

concerns (caregiver strain, self-care, social support, adequacy of needs met, difficulties giving 

rise to needs for service) and personal characteristics/resources felt to be relevant to coping with 

the demands of raising a grandchild (resilience, depression), in part based on the stress and 

coping model of Pearlin et al. (1990), on previous research (Carr at al., 2012; Hayslip et al., 

2018), and on the behavioral model of service utilization by Andersen (1995).  

While the present study does not explicitly test Andersen’s (1995) model of service 

utilization, this model provided a framework within which measures potentially correlating with 

barriers to service were selected. The Andersen (1995) behavioral model of service utilization 

has been examined in many studies exploring service use and barriers to getting help among a 

variety of populations: custodial grandchildren, Korean Americans, African Americans, 

dementia caregivers, older adults, palliative care recipients, young adults seeking mental health 

care, persons suffering from cardiovascular illness or HIV disease, culturally diverse children, 

and persons addicted to drugs seeking rehabilitative services (Almasri et al., 2019; Azuero et al., 

2013; Bergman et al., 2011; Huynh et al., 2016; Jang et al., 2009; Maulik et al., 2010; Montoro-

Rodriguez et al.,2012 ; Park et al., 2018; Petrovic & Blank, 2015; Pilar et al., 2020; Schomerus et 
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al., 2013; Woolfenden et al., 2015).  

In the context of the present study, the Andersen (1995) model identifies a) predisposing 

factors influencing the use of services (e.g., age, income, self-rated health status, health 

interfering with caregiving); b) enabling factors influencing the use of services (e.g., level of 

education—competed high school vs. some college, resilience, social support, self-care, 

grandparent positive affect); and c) needs factors reflecting aspects associated with caregiver 

strain, co-parenting, negative affect expressed toward the grandchild, depression, and difficulties 

in getting help. Generally speaking, we expected that fewer personal resources, poorer health, 

and greater caregiving-related difficulties would be associated with greater perceived barriers.  

 

Measures 

Barriers to Service. Barriers to Service were assessed via 10 questions (alpha = 0.86) 

exploring a variety of factors potentially interfering with access to services, e.g., poor health, 

lack of transportation, isolation from others, lack of respite/childcare, lack of both knowledge of 

and the availability of services, inadequate financial resources (available from the first or second 

authors). These items were generated via a perusal of the literature on grandparent caregiving 

(Carr et al., 2012; Cox, 2000; Hayslip & Kaminski, 2005; Park & Greenberg, 2007) as well as 

the aging literature as it applied to the use of programs and services by older adults (Wacker & 

Roberto, 2019). 

  

Appraisal of Self-Care. Appraisal of Self Care was assessed via a 12-item scale tapping 

the grandparent’s perceived efforts in caring for himself/herself (alpha = 0.88). Items reflected 

efforts to stay healthy, seeking help when necessary, getting needed health information, engaging 

in self- reflection and meditation, being with others, maintaining a sense of humor, and being 

optimistic about the future (Sousa et al., 2010). 

 

Grandparent Positive Affect. Grandparent Positive Affect measured positive emotional 

states exhibited by an individual. For the purpose of this study, we included only Positive Affect 

as assessed by the Positive Affect/Negative Affect Scale (PANAS) (Watson et al. 1988). 

Examples of affective states were proud, strong, active, and alert, measured in a five-point scale 

ranging from “not at all” to “a great deal.” Higher scores reflect greater Positive Affect; the alpha 

coefficient for this scale was 0.90.  

 

Caregiver Strain. We used a 20-item multidimensional measure of caregiver strain 

adapted from the Caregiving Appraisal Scale (CAS) (Lawton et al., 1989). Items described the 

appraisal of the impact of caregiving on the use of one’s time, satisfaction with life, physical 

health, relationships with others, and emotional health. Items used a five-point scale (from 

“never” to “nearly always”) regarding the extent to frequency of each statement. Higher scores 

indexed greater strain. The alpha coefficient for this scale was 0.93 in the present sample. 

 

Negative Affect Expressed toward the Grandchild. Grandparents’ perceptions of the 

demanded-ness of their relationships with grandchildren were measured by the Negative Affect 

Index (10 items, see Bence & Thomas, 1988; Thomas, 1990). This scale measures the extent of 

the grandparents’ negative feelings toward irritating behaviors of the grandchild (alpha = 0.79), 

and thus is an indirect index of the quality of the grandparent-grandchild relationship. Higher 

scores indexed greater Negative Affect. 



GrandFamilies  Vol. 7(1), 2022 

 
 

5 

Grandparent’s Needs for Service Being Met. Ten items assessed grandparents’ 

perceived needs for information, help, and a variety of social, medical, and legal services (Carr et 

al., 2012).  Higher scores indicated the greater extent to which a given need being was seen as 

being met (alpha = 0.95).   

 

Resilience. The Resilience Scale (RS) (Neill & Dias, 2001) is a 15-item self-report 

survey used to measure themes of personal resilience. All items are worded positively and 

responses are on a four-point Likert scale. Concurrent validity has been supported by significant 

correlations between RS scores and measures of morale, life satisfaction, and depression. The 

scale’s Cronbach’s alpha was 0.91. Higher scores represented higher levels of resilience. 

 

Social Support. For purposes of the present study, we created an eight-item index of 

emotional assistance from others stressing perceptions of understanding, caring, trust, and 

emotional availability in times of distress, derived from a broader 37-item scale by Krauss 

(1999).  Participants reported their level of support using a four-point scale ranging from 

“disagree” to “strongly agree.” Higher scores indexed greater overall social support; the alpha 

coefficient for this scale was 0.77 in the present sample.  

 

Caregiver Self-Reported Depression. The Short form (10-item) CES-D scale (Radloff, 

1977) assessed depressive symptoms. Participants endorsed items indicating how many days 

they felt a particular way in the past week. Higher scores indexed greater depressive 

symptomology (alpha = 0.79).  

 

Needs for Help and Assistance Perceived to be Difficult in Getting. Ten items 

assessed the extent of a variety of areas where grandparents perceived themselves to be having 

difficulties in getting help and assistance, i.e., one’s own or the grandchild’s emotional distress, 

one’s own or the grandchild’s health, accessing mental health or home care services, getting 

support from others or professionals, balancing work and childcare (alpha = 0.86). Higher scores 

indexed a greater variety of personal or caregiving problems associated with difficulties in 

getting such help and assistance (Carr et al., 2012).  

 

Results 

See Table 1 for descriptive data on selected measures. Pearson correlations were 

calculated based upon complete data from 44 of the 50 grandmothers assessing perceived 

barriers to service and not only health, but also the above personal and caregiving-related 

variables. These results are presented in Table 2. They suggest that income (r = .31, p < .05), 

caregiver strain (r = .46, p < .01), needs-related difficulties (r = .49, p < .01), and depression (r = 

.31, p < .05) were each related to barriers to service, wherein greater annual income, more 

caregiver strain, more needs-related difficulties, and greater depressive symptoms were each 

associated with greater perceived barriers. 

Andersen’s (1995) model also framed the implementation of the subsequent hierarchical 

regression analysis, where predisposing variables as a set were entered first (age, self-rated 

health, health interfering with caregiving, income), followed by enabling factors as a set 

(education level, resilience, social support, self-care, grandparent positive affect), and last, needs 

factors as a set (caregiver strain, grandfamily status [skipped generation versus co-parenting], 

negative affect expressed toward the grandchild, depression, unmet needs, areas of need 
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associated with difficulties in getting such help. 
 

Table 1 

 

Descriptive Data   

                                  M  SD 

Age 58.59           10.39 

Self-rated health 2.95   .86 

Health Interfering 1.70  1.09 

IncomeLevel1 2.30              1.23 

Education2 1.61   .49 

Family Status3 1.70                .46 

Social Support         25.89  3.30 

Resilience                56.70  4.94 

Self-Care 51.77  9.01 

GP Positive Affect   49.52 8.06 

Neg Affect-GC4 21.66 6.47 

Areas of service difficulty 14.61  5.93 

Needs Met 30.05            13.29 

CES-D                       18.59  7.93 

Caregiver Strain   12.36   4.88  

Barriers 12.43  4.66 

 
Notes:  

1. Income was coded via 7 levels in $15K intervals, ranging from < $15K annually to over $90K 

annually.  

2. Education was coded as having completed high school versus having some college experience.  

3. Family status was coded as either skipped generation or co-parenting. 

4. Negative affect expressed toward grandchild  
 

This analysis (also based upon complete data for 44 grandmothers) at step 1 for 

predisposing factors (overall model F 4, 39 = 3.40, p < .02) yielded statistically significant effects 

for income only (B = .45, t = 2.97, p < .01). At step 2, no enabling factors predicted barriers to 

service (overall model F 9, 34 = 1.51, p > .05). At step 3, among the needs factors, only caregiver 

strain (B = .37, t = 2.00, p = .05) uniquely predicted barriers to service (overall model F 14, 28 = 

1.76, p < .09). Because they each shared some common variance with other model predictors 

(see Table 2), the roles of depression and needs associated with difficulties in getting help (see 

above) in predicting barriers to service were minimized.  
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Table 2a 

Correlation Matrix 
 

            Barriers     1      2     3       4      5      6      7      8      9     10     11     12       13     14     15 

1 Age .11      1.0  -.01  -.06  -.30   .30  -.12  -.08  .25   .30   .28    .23   -.19     .35     .01    .04 

2 Income     .31             1.0   .43  -.16   .31  -.18  -.29  .21   .11   .12   -.03    .07     .12     .22   -.14    

3 Health         - .16     1.0   -.39   .23   .05  -.09  .15   .10    .19  -.17   -.12     .28    -.30   -.11   

4 Health-Intb      .23                             1.0    -.39   .15   .33 -.22  -.34  -.38   .24     .35    -.44     .15    .01 

5 Education        .14                                      1.0   -.28  -.10  .27   .19    .17 -.15    -.04    .19     .19    .19           

6 GC Neg Affc            .00                                              1.0     .19 -.15  -.23  -.23   .27     .12   -.24     .09   -.31 

7 Family Statusd  .07                                                      1.0.  -.15  -.16  -.21   .15     .21   -.16     .12    .07 

8 Resilience    .01                                                             1.0      .47   .6    -.02    -.22    .50     .11    .02           

9 Self-Care          .03                                                                      1.0     .84   .02    -.30    .64     .19    .44 

10 GM PosAffe  -.05              1.0     .07     .34    .70     .03    .36 

11 CG Strainf      .46              1.0       .40   -.15     .38   -.08   

12 CES-D    .31              1.0     -.38     .30    .03 

13 SSupportg      -.08                 1.0     -.16    .28    

14 SDifficultyh    .49                            1.0    -.05 

15 Needs Met             .09                                    1.0      

 

Notes:  
a. Participants with complete data (N = 44).  Entries which meet/exceed p < .05 are in bold 

b. Health interfering with everyday activities 

c. Negative affect expressed toward the grandchild 

d. Skipped generation vs. Co-parenting 

e. Grandmother positive affect 

f. Caregiving strain 

g. Social support 

h. Areas of service difficulty 

 

Discussion 

These findings suggest that personal, service-related, and caregiving-related factors are 

each associated with the perception of greater barriers interfering with access to needed services 

among minority grandparents raising grandchildren. Greater caregiver strain, depression, and 

personal/relational problems giving rise to difficulties in getting help for such problems appear to 

heighten the perception that such help is more difficult to access. This may reflect the lack of 

time and energy needed to find sources of help borne of greater caregiving-related strain, feeling 

overwhelmed by numerous difficulties in getting help for, and/or a preoccupation with one’s 

negative feelings about oneself, one’s present life situation, and/or one’s future, all of which 

characterize depression (see Segal et al., 2018).  

Contrary to what one might expect, greater annual incomes were associated with more 

perceived barriers. This income-barriers relationship  might reflect the fact that minority 

grandparent caregivers who had more resources were more likely to have sought help and, in so 

doing, encountered more barriers to getting such help. Interestingly, the role of depression as a 

correlate of perceived barriers is also substantiated by these findings. Indeed, that depression and 

anxiety is indeed common among grandparent caregivers has been reported by Kelley et al. 

(2021). In addition to the fact that many grandparent caregivers are isolated from others in 
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raising their grandchildren (Generations United, 2015) and suffer from multiple health problems 

(Hughes et al., 2007), depressive affect may create an inability/lack of opportunity to explore 

needed sources of help, assistance, and services (see Collins et al., 2016). Accurately accessing 

one’s needs for help has been found to be a prerequisite for seeking such help among minority 

grandparent caregivers (Carr et al., 2012). However, this task is made even more difficult if one 

not only lacks information about what sources of help exist, but also encounters impediments to 

accessing such help in a timely manner. These problems are likely exacerbated in light of the 

gravity of a minority grandparent’s own, as well as her grandchild’s, needs for both instrumental 

and emotional support, the need for respite care, and the provision of coping skills training to 

lessen the impact of caregiving on her (see Smith et al., 2018; Sumo et al., 2018).  

Interestingly and somewhat surprisingly, providing more social support, enhanced 

personal resilience, self-care, and the extent of unmet needs per se were each not associated with 

barriers to service, contrary to what one might predict on the basis of previous research (see 

Andersen, 1995; Dolbin-MacNab et al., 2013; Fruhauf & Bundy-Fazioli, 2013; Hayslip & Smith, 

2013; Kolomer et al., 2013). Therefore, approaches to breaking down barriers to help perhaps 

need be more subtle and yet comprehensive, reflecting both an emphasis on external (service-

oriented) and internal (emotional, caregiving-oriented) influences that otherwise undermine the 

identification and use of needed help among minority grandparent caregivers (see Kahana et al., 

2014).  

Similarly, alleviating barriers to getting help, assistance and services may involve the 

redesign and/or coordination of existing help sources by centralizing them (see Wacker & 

Roberto, 2019). It also requires that grandparents be provided with usable and understandable 

sources of information about what services do indeed exist. Lessening barriers also involves 

providing financial support and access to transportation (see Cox, 2019) so that services, once 

identified, can be used in a timely manner.  

Important as well, and as suggested by the present findings, efforts are needed to alleviate 

caregiver strain and treat emotional distress as impediments to a grandparent’s efforts to 

overcome identified barriers to getting help so that they may be advocates for their own rights 

and be able to care for themselves physically, interpersonally, and emotionally. Addressing 

impediments to getting help and being proactive may each be especially important for minority 

grandparent caregivers who may have the fewest financial resources, whose health may be 

poorest, who may face significant challenges in finding affordable housing, and who are more 

likely to face discrimination in seeking help and assistance (see Montoro-Rodriguez & Ramsey, 

2019). 

In light of their impact on perceived barriers, alleviating depression and caregiver strain 

puts minority grandparents in a position to better make informed choices and decisions regarding 

their needs as well as being better able to realistically evaluate whether a given help 

source/service will alleviate such needs. Given the correlational nature of our findings, possibly 

the confrontation with barriers to service might also intensify a grandparent’s depressive 

symptoms, exacerbate the demands of caregiving, or magnify the urgency of a personal, 

interpersonal, or caregiving crisis. Thus, such relationships may be bidirectional in nature. In 

either case, these influences are in fact linked to the perception of greater barriers to getting help. 

Thus, to enhance person-environment fit, a dual focus is needed reflecting both the design and 

implementation of services per se and interventions positively impacting minority grandparents’ 

ability to access such services (Bronfenbrenner & Morris, 2006; Lawton & Nahemow, 1973). 

This goal might be achieved by reducing depression, lessening isolation, and allowing for and 
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promoting self-care, all of which are paramount to supporting grandparents in their efforts to 

raise a grandchild and care for themselves.  

 

Limitations and Future Directions 

Despite the novelty and value of these findings for grandparent caregivers, they need to 

be cross-validated with larger samples of minority grandparents as well as with Caucasian 

grandparent caregivers, whose resources may be greater and thus allow them to more effectively 

overcome barriers to service. The present findings may not also generalize to grandfathers 

raising their grandchildren. Given that the present sample had volunteered for a 

psychoeducational program targeting goal-setting and positive thinking (see Montoro-Rodriguez 

et al., 2021; Hayslip et al, In Press) and the fact that all had either graduated from high school or 

had some college experience, such persons may have possessed more resilience and or greater 

problem-solving skills, enabling them to better able confront and overcome barriers to service 

that they had/will have experienced.  

Longitudinal work could speak to potentially bidirectional causal pathways between, for 

example, both depression and caregiver strain and perceived barriers to help that the data here 

suggest might exist. Nevertheless, these findings have important implications for interventions 

that ultimately enhance the quality of life for minority grandparents raising their grandchildren 

by allowing such persons to overcome barriers to receiving help, assistance, and services critical 

to their well-being. 

 

References 

Almasri, N.A., Dunst, C., Saleh, M., & Okasheh, R. (2019). Determinants of utilization of health 

services provided for children with cerebral palsy in Jordan. Journal of Developmental 

and Physical Disabilities, 31(2), 205-217. 

Andersen, R. (1995). Revisiting the behavioral health model and access to medical care. Does it 

matter? Journal of Health and Social Behavior, 36(1), 1-10. 

Azuero, C., Allen, R., Kvale, E., Azuero, A., & Parmelee, P. (2013). Determinants of psychology 

service utilization in a palliative care outpatient population. Psycho-Oncology, 23(6), 

650-657. 

Bence, S.L., & Thomas, J. (1988, November). Grandparent-parent relationships as predictors of 

grandparent-grandchild relationships (Paper presentation), Annual Scientific Meeting of 

the Gerontological Society of America. San Francisco, CA, United States. 

Bergman, E,J., Haley, W.E., & Small, B.J. (2011). Who uses bereavement services? An 

examination of service use by bereaved dementia caregivers. Aging and Mental Health, 

15(4), 531-540. 

Bronfenbrenner, U., & Morris, P. (2006). The bioecological model of human development. In W. 

Daman & R. Lerner (Eds.), Handbook of child psychology (Vol. 1, pp. 793-828). John 

Wiley. 

Carr, G. F., Gray, J., & Hayslip, B. (2012). Needs for information about supportive resources: A 

predictor of needs for service and service use in African American grandmother 

caregivers. Journal of Intergenerational Relationships, 10(1), 48-63. 

Collins, S. M., Fruhauf, C.A., & Bundy-Fazioli, K. (2016). Concerns and supports of 

grandfamilies using formal services: Do they have the help they need? Grandfamilies, 3 

(1). https://scholarworks.wmich.edu/grandfamilies/vol3/iss1/2 



GrandFamilies  Vol. 7(1), 2022 

 
 

10 

Cox, C. (2000). Empowering grandparents raising grandchildren. In C. Cox (Ed.), To 

grandmother’s house we go and stay: Perspectives on custodial grandparents (pp. 253-

268). Springer. 

Cox, C. (2018). Cultural diversity among grandparent caregivers: Implications for interventions 

and policy. Educational Gerontology, 44(8), 484-491. 

Cox, C. B. (2019). Grandparents and social policy. In B. Hayslip & C. A. Fruhauf  (Eds.), 

Grandparenting: Influences on the Dynamics of Family Relationships (pp. 301-312). 

Springer. 

Crowther, M., Ford, C., & Peterson, T. (2014). A qualitative examination of barriers for urban 

and rural custodial grandparents. Journal of Intergenerational Relationships, 12(3), 241-

256. 

Dolbin-MacNab, M. (2003). Grandparents raising grandchildren: Guidelines for family life 

educators and other family professionals. In B. Hayslip & J H. Patrick (Eds.), Working 

with custodial grandparents (pp. 213-228). Springer. 

Dolbin-MacNab, M., Roberto, K., & Finney, J. (2013). Formal social support: Promoting 

resilience in grandparents parenting grandchildren. In B. Hayslip & G. C. Smith (Eds.), 

Resilient grandparent caregivers: A strengths-based perspective (pp. 134-151). 

Routledge. 

Fruhauf, C., & Bundy-Fazioli, K. (2013). Grandparent caregivers’ self-care practice: Moving 

toward a strengths-based approach. In B. Hayslip & G. Smith (Eds.), Resilient 

grandparent caregivers: A strengths-based approach (pp. 88-102). Routledge. 

Generations United (2015). The state of grandfamilies in America: 2014. https:// 

RESOURCES/Publications/StateofGranfamiliesinAmerica2015.asps. 

Gladstone, J. W., Brown, R. A., & Fitzgerald, K. J. (2009). Grandparents raising their 

grandchildren: Tensions, service needs, and involvement with child welfare agencies. 

International Journal of Aging and Human Development, 69, 55-78. 

Harnett, P., Dawe, S., & Russell, M. (2014). An investigation of the needs of grandparents who 

 are raising grandchildren. Child and Family Social Work, 19(4), 411-420.  

Hayslip, B., & Fruhauf, C. (2019). Grandparents raising their grandchildren. In B. Hayslip & C. 

Fruhauf (Eds.), Grandparenting: Influences on the dynamics of family relationships (pp. 

159-180).  Springer. 

Hayslip, B., & Kaminski, P. (2005). Grandparents raising their grandchildren: A    

 review of the literature and suggestions for practice. The Gerontologist, 45(2), 262-269. 

Hayslip, B., Knight, R., Page, K., & Phillips, C. (2018). Rural versus urban residence as an  

influence on grandparent caregivers' needs for service. Journal of Intergenerational  

Relationships, 16(4), 422-440. 

Hayslip, B., Montoro-Rodriguez, J., Ramsey, J., & Jooste, J. (In Press). Process-outcome 

relationships and solution-based goal-setting interventions with grandparent caregivers. 

International Journal of Aging and Human Development. https://doi.org/ 

10.1177/00914150211050878 

Hayslip, B., & Smith, G. (2013). Resilient grandparent caregivers: A strengths-based 

perspective. Routledge. 

Hughes, M., Waite, L., LaPierre, T., & Luo, Y. (2007). All in the family: Impact of caring for 

grandchildren on grandparents’ health. The Journals of Gerontology, Series B: 

Psychological Sciences and Social Sciences, 62(2), S108-S119. 

Huynh, C., Ngui, A., Kairouz, S., Lesage, A., & Fleury, M. (2016). Factors associated with high 

http://dx.doi.org/10.1177/00914150211050878


GrandFamilies  Vol. 7(1), 2022 

 
 

11 

use of general practitioner and psychiatrist services among patients attending an addition 

rehabilitation center. BMC Psychiatry, 16(1), 258. 

Jang, Y., Chiriboga, D., & Okazaki, S. (2009). Attitudes toward mental health services: Age-

group differences in Korean American adults. Aging and Mental Health, 13(1), 127-134. 

Kahana, E., Kahana, B., & Eun Lee, J. (2014). Proactive approaches to successful aging: One 

clear path through the forest. Gerontology, 60(5), 466–474. 

Kelley, S.J., Whitley, D.M., Escarra, S.R., Zheng, R, Horne, E.M., & Warren, G.L. (2021). The 

mental health and well-being of grandparents raising grandchildren: A systematic review 

and meta-analysis. Marriage and Family Review, 57(4), 329-345. 

King, S., Kropf, N., Perkins, M., Sessley, L., Burt, C., & Lepore, M. (2009). Kinship care in 

rural Georgia communities: Responding to needs and challenges of grandparent 

caregivers. Journal of Intergenerational Relationships, 7(2), 225-242. 

Kluger, M.P., & Aprea, D.M. (1999). Grandparents raising grandchildren: A description of 

families and a special pilot program. Journal of Gerontological Social Work, 32(1), 5-17. 

Kolomer, S., Himmelheber, S., & Murray, C. (2013). Mutual exchange within skipped 

generation households: How grandfamilies support one another. In B. Hayslip & G. 

Smith (Eds.). Resilient grandparent caregivers: A strengths-based perspective (pp.121-

133). Routledge. 

Krause, N. (1999). Assessing change in social support during late life. Research on Aging, 21(4),   

539–569.  

Lawton, M. P., Kleban, M., Moss, M., Rovine, M., & Glicksman, A. (1989). Measuring 

caregiving appraisal. Journal of Gerontology 44(3), P61–P71.  

Lawton, M. P., & Nahemow, L. (1973). Ecology and the aging process. In C. Eisdorfer & M. P. 

Lawton (Eds.), The psychology of adult development and aging (pp. 619-674). American 

Psychological Association. 

Maiden, R.J. (2019). Clinical intervention of grandfamilies in a rural setting. In B. Hayslip & C. 

Fruhauf (Eds.), Grandparenting: Influences on the dynamics of family relationships (pp. 

251-262). Springer. 

Maulik, P., Mendelson, T., & Tandon, S. (2010). Factors associated with mental health services 

use among disconnected African-American young adult populations. Journal of 

Behavioral Health Services and Research, 38(2), 205-216. 

McCallion, P., Janicki, M., Grant-Griffin, L., & Kolomer, S. (2000). Grandparent caregivers II: 

Service needs and service provision issues. Journal of Gerontological Social Work, 

33(3), 57-84. 

Montoro-Rodriguez, J., Hayslip, B., Ramsey, J., & Jooste, J. (2021). The utility of solution-

oriented strategies to support grandparents raising grandchildren. Journal of Aging and 

Health, 33(9), 647-660. 

Montoro-Rodriguez, J.,  & Ramsey, J. (2019). Grandparents and race/ethnicity. In B. Hayslip & 

C. Fruhauf (Eds.), Grandparenting: Influences on the dynamics of family relationships 

(pp. 313-330). Springer. 

Montoro-Rodgriguez, J., Smith, G., & Palmieri, P. (2012). Use of community and school mental 

health services by custodial grandchildren. Family Relations, 61(2), 207-233. 

Neill, J.T., & Dias, K.L. (2001). Adventure education and resilience: The double-edged sword. 

Journal of Adventure Education and Outdoor Learning, 1(2), 35-42. 



GrandFamilies  Vol. 7(1), 2022 

 
 

12 

Park, H.H., & Greenberg, J.S. (2007). Parenting grandchildren. In J. Blackburn & K. Dulmus 

(Eds.), Handbook of Gerontology: Evidence-based approaches to theory, practice, and 

policy (pp. 397-425). Wiley. 

Park, N.S., Jang, Y., & Chiriboga, D. (2018). Willingness to use mental health counseling and 

antidepressants in older Korean Americans: the role of beliefs and stigma about 

depression. Ethnicity and Health, 23(1), 97-110.  

Pearlin, L. J., Mullan, J., Semple, S., & Skaff, M. (1990). Caregiving and the stress process: An 

overview of concepts and their measures. The Gerontologist, 30(5), 583-594. 

Petrovic, K., & Blank, T.O. (2015). The Andersen-Newman behavioral model of service use as a 

conceptual basis for understanding patient behavior within the patient-physician dyad: 

The influence of trust on adherence to statins in older people living with HIV and 

cardiovascular disease. Cogent Psychology, 2(1), 1038894. 

Pilar, M.R., Cunningham-Williams, R., & Woodson, S. (2020). Does the Andersen behavioral 

model of health services use predict college students’ use of on-campus mental health 

services? Journal of American College Health, 68(6), 631-643. 

Radloff, L. S. (1977). The CES-D scale: A self-report depression scale for research in the general 

population. Applied Psychological Measurement, 1(3), 385–401. 

Robinson, M., Kropf, N., & Myers, L. (2000). Grandparents raising grandchildren in rural 

communities. Journal of Mental Health and Aging, 6(4), 353-365. 

Schomerus, G., Appel, K., Meffert, P., Luppa, M., Andersen, R., Grabe, H., & Baumeister, S. 

(2013). Personality-related factors as predictors of help-seeking for depression: a 

population-based study applying the behavioral model of health services use. Social 

Psychiatry and Psychiatric Epidemiology, 48(11), 1809-1817. 

Segal, D. L. , Qualls, S. H., & Smyer, M. A. (2018). Aging and mental health. John Wiley & 

Sons. 

Smith, G. C., Hayslip, B., Hancock, G., Strieder, F., & Montoro-Rodriguez, J. (2018). A 

randomized clinical trial of interventions for improving well-being in custodial 

grandfamilies. Journal of Family Psychology, 32(6), 816-827. 

Sousa, V. D., Zauszniewski, J. A., Bergquist-Beringer, S., Musil, C. M., Neese, J. B., Jaber, A. F. 

(2010). Reliability, validity and factor structure of the Appraisal of Self-Care Agency 

Scale–Revised (ASAS-R). Journal of Evaluation in Clinical Practice, 16(6), 1031-1040. 

Sumo, J., Wilbur, J., Julion, W., Buchholz, S., & Schoeny, M. (2018). Interventions to improve 

grandparent caregivers’ mental and physical health: An integrative review. Western 

Journal of Nursing Research, 40(8), 1236–1264. 

Thomas, J. (1990). The grandparent role: A double bind. International Journal of Aging and 

Human Development, 31(3), 269-282. 

Wacker, R., & Roberto, K. (2019). Community resources for older adults: Programs and 

services in an era of change. Sage. 

Waldrop, D., & Gress, C. (2002). Public assistance employees’ perceptions of older adults and 

caregivers who apply for benefits. Gerontology and Geriatrics Education, 23(1), 73-91. 

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures 

of positive and negative affect: The PANAS Scales. Journal of Personality and Social 

Psychology, 54(6), 1063-1070. 

Woolfenden, S., Krchnakova, R., Gilbert, J., Jursik, B., Sarkozy, V., & Kemp, L. (2015). 

Equitable access to developmental surveillance and early intervention-understanding the 

barriers for children from culturally and linguistically diverse (CALD) backgrounds. 



GrandFamilies  Vol. 7(1), 2022 

 
 

13 

Health Expectations: An International Journal of Public Participation in Health Care 

and Health Policy, 18(6), 3286-3301. 

Yancura, L. (2013). Service use and unmet service needs in grandparents raising grandchildren. 

Journal of Gerontological Social Work, 56(6), 473-486. 

Yancura, L., Fruhauf, C. A., & Greenwood-Junkermeier, H. (2016). Recognizing 

microaggressions: A framework for helping grandfamilies. Grandfamilies: The 

Contemporary Journal of Research, Practice and Policy, 3(1), 106-121. 

 

 

 

 


	Correlates of Custodial Grandparents’ Perceived Barriers to the Use of Services
	Recommended Citation

	Correlates of Custodial Grandparents’ Perceived Barriers to the Use of Services
	Cover Page Footnote

	Hayslip, B., Montoro-Rodriguez, J., Ramsey, J., & Jooste, J. (In Press). Process-outcome relationships and solution-based goal-setting interventions with grandparent caregivers. International Journal of Aging and Human Development. https://doi.org/ 10...

