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When I was in the second grade. my grandmother took me to Law-
rence to vaise me. Qur morigage never gof paid off—for my grand-
mother was not like the other colorved women of Lawrence, She
dich’'t take In washing or go out to cook, for shie hiad never worked
Jor anyorne. But she tried 1o make a living by venting rooms to col-
lege students from Kansas University; or by renting out half her
howse to a family, or sometimes she would move out entirely and
go live with a friend, while she rented the whole littie house for
ten or twelve dollars amonth, to make a paviment on the mortgage.
But we were never guite sure the white mortgage man was not going
fo take the house. And sometimes, on that account, we woudd have
very litile fo eat, saving to pay the infevest. (Langston Hughes, 1986}

Second generation parenting is not a new social issue. In the above
excerpt, Langston Hughes describes his childhood experience growing
up in his own family, His grandmother, Mary Langston, intervened to
provide a home tor him when his parents were unable to perform their
roles. In this passage, he details some of the economic and social stresses
that Mary Langston experienced in the context of trying to provide an
adeguate home for him.

The issue of second generation parenting (defined as grandparents
raising their grandchildreny has become increasingly prevalent in today’'s
society. Second generation parents, also called skipped generation care
providers, take on the role of the biological parent in the absence of a pa-
rental figere. The role of grandparentis helping raise grandchildren is not
new; grandparents have always served as “family watchdogs” (Troll,
19&5). The Hughes family, described above, 1s a good example of ways
that grandparents have historically been involved inraising vounger ge-
nerations of family members. Over a four decade time span, however,
this family form increased dramatically. A national probability sample
of grandmothers indicates that 43% provide supportive childcare for
grandchildren (Baydar & Brooks-Gunn, 1998). Of particular interest,
however, is the number of grandparents who have primary responsibil-
ity for raising grandchildren. Since 1990, the greatest increase has been
in families without either parent present, an increase of 53% between
the years 1990 and 1998 (Casper & Bryson, 1998}, In the 2000 Census,
5.8 million grandparents were identified as co-resident grandparents,
and 2.4 million had primary responsibility for raising grandchildren
(Stmmons & Dye, 2003). Current estimates of these skipped generation
{amilics indicate that about 5-6% of children live in households with
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omndpdwnt& with about 10% of grandparcnts having responsibility to
raise children at some point in their Hfetime (Pebley & Rudkin, 19993

Although the transfer of care to the grandparent gener ation is preva-
lent in all racial and ethnic groups, the phenomenon is disproportion-
ately found in the African Awmerican community and in the South. Com-
pared to all co-resident grandparents, African Americans had the highest
rate of grandparents who had primary responsibility for their grandchil-
dren (52%) as compared to either Whites {42%) or Hispanics (35%). In
addition, the South bad the highest proportion of grandparents within
caregiving rofes (48%) and the hxohcqt percentage that had been respon-
sible for grandchildren for an extended time (40% over five years) {(Sim-
mons & Dye, 2003).

The situation of raising grandchildren is often stressful for the grand-
parents, and includes economic and financial aspects. For this reason,
the present research provides descriptive data from a larger study con-
ducted on welfare reform within Gcorg,m The current hiterature on grand-
parents raising their grandchildren 1s discussed. The reasons that these
children are in the care of their grandparents, the effects of seeond gene-
ration parenting on the caregivers, and the relevancy of welfare reform
i these caregivers are presenied. The needs of this growing population,
along with gaps in the literature are also covered. Finally, recommenda-
tions for future rescarch are made,

REVIEW OF THE LITERATURE

The hiterature reflects a number of issues that are pertinent to co-resi-
dent grandparent caregivers buat the three most prevalent are the reasons
that the children have come into their grandparents’ care, the effects of
second generation parenting on the caregiver, and participation in for-
malized support programs.

The Experience of Raising Grandchildren

There appear to be several reasons that grandchildren end up in the
care of grandparents. A number of factors creale the “disappearance”
of biological parents, the most common of which is drug addiction (Bur-
fon, 1992; Fuller-Thomson & Minkler, 2000, Minkler, Roe, & Price,
19923, As the addiction rate increased, a concomitant rise in the number of
incarcerated women occurred. When women were imprisoned, grandpa-
rents most commonly took responsibility of the grandchildren (Dressel &
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Barnhill, 1994 HIV/AIDS has also been a significant factor as children
whose parents have died or are physically incapacitated frequently are
raised by their grandparents (Caliandro & Hughes, 1998; Poindexter &
Linsk, 1999; Whetten-Goldstein & Nguyen, 2001). Other factors are also
pathways into care, such as child abuse/neglect, deployment of military
personpel, and labor force issues (Kropf & Robinson, 20043,

When grandparents become primary caregivers to their grandchil-
dren, this role may place stress on their individual and social functioning.
VYarious studies have reported substantial rates of depression and phy-
sical health issues for grandparents who have caregiving responsibili-
ties (Dowdell, 1995; Lee, Colditz, Berkiman, & Kawachi, 2003, Ruiz,
Zhu, & Crowther, 2003). In comparisons of various types of care provi-
sion, caregiving grandparents have been found (o experience poorer
health than either non-~caregiving grandparents or caregivers in other
roles (e.g., adult children, spouses} (Bowers & Myers, 1999 Straw-
bridge et al,, 1997; Szinovacy et al,, 1999, Whitley, Kelley, & Sipe,
20013, The physical and emotional toll that is created by the caregiving
role often creates problems in physical functioning for the grandparents.

Grandparents may also experience stress related to the financial bur-
den of providing primary care for grandchildren. Fifty-six percent of
grandparent headed houscholds have incomes of 320,000 or below per
year {Chalfie, 1994 and 27% live at or below the poverty level (Fualler-
Thomson, Minkler, & Driver 1997; Mullen, 1996). One study reported
that the median income of grandparents raising grandchildren was be-
tween $10,000 and $1 1,000 avnually (Robinson, Kropf, & Myers, 2000},
As many grandparents may be living off fixed incomes (e.g., Social
Necurity) the cost of care for grandehildren (food, shelter, clothes, me-
dical, school, etc.) may stretch beyond the family budget and place them
in economic jeopardy.

Grandparents and Welfare Reform

There are programs available to financially assist grandparents with
raising their grandchildren; however, limited information is available
about the houschold. One of the programs that caregiving grandparents
roay qualify for is TANF, which is the acronym for Temporary Assistance
to Needy Families. A person’s eligibility and amount of assistance varies
from state to state and the requirements for cligibility and continued assis-
tance can be unclear. For these reasons, this form of economic assistance is
often quite confusing for grandparenis (Flint & Perez- Porter, 1997).
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There have been several changes to the welfare system in recent
years, which are consistently referred to in the Hierature (and by the
government) as “welfare reform.” The focus of the welfare reformo effort
was to encourage adults (o work. The movement of welfare policy away
frorn income provision and towards sell-sufficiency through employ-
ment culminated with the Personal Responsibility and Work Reconci-
Hation Act (PRWORA) signed into law by President Clinton in 1996,

gram (o what is now koown as TANF, institutionalized work require-
ments and time limits on cash benefits for single able-bodied adults
(Joseph, 1999). Individuals can be exempt from the work requirement
but that is also up to each state. There are “good cause” exemptions for
illness and inability to work but states are also only permiited (o have
15% of their cascload exempted from the work requirement. A greater
percentage will place the state at risk of losing federal money (Mullen,
1996). In addition, cach state 15 also able to exempt 20% of its caseload
from the time hmit requirement (Hegar & Scannapieco, 2000). This
feaves a retived grandparent caring for his/her grandchildren in a diffi-
cult dilemma. While some preliminary research has examined grandpar-
ents and welfare reform {Berrick, Needell, & Minkler, 1999), additional
data are needed.

One area of welfare reform includes PRWORA giving greater flexi-
bility to the states to determine what categories of families are eligible
for assistance. Individuals caring for children who are relatives (the status
of caregiving grandparents), may fall into two categories: relatives who
receive child-only grants and those who receive aid for both the children
and themselves (Hegar & Scannapicco, 2000). Those carcgivers receiving
the child-only grants are exemipt from work requirernents and time Hmits
because the child is receiving the benefit, not the adult. Those receiving
aid for themselves and the child are not automatically exempt from the
work requirement and time limits. The applicability of these changes to
the grandparent headed houschold could depend on the criteriain their
particular state and the characteristics of their new family structure
{c.g., income, assets, health, age).

in sumimary, the literature indicates that grandparents face stressors
with limited resources and support. One possible financial resource for
these relative caregivers is the TANF program. The purpose of this
study s to describe a saraple of TANF recipients who are age 50 and
older, and a primary caregiver to their grandchildren. Since the majority
of grandparents are in informal caregiving relationships, many in this role
are unable o receive assistance and economic support, Although the
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sample size is small, this study adds to the understanding of grandparent
caregivers who receive economic support through a TANF program.

METHODOLOGY

The descriptive data discussed in this paper are taken from research
done on welfare reform within Georgia (Larrison, Nackemd, & Risler,
2001). The rescarchers randomly sclected study participants from the
statewide 1999 TANF cascload (N = 56,260). The caseload was strati-
fied according to four economic/geographic locations of urban, suburban,
rural growth, and rural decline. The number of participants needed from
each of the locations was estimated to achicve a 92.5 percent confidence
fevel, which resulied in 201 TANFE who were interviewed for the study.

The primary data collection strategy was personal interviews with
the participants. Those seclected were interviewed between a three
month time period and asked to respond to a questionnaire that included
185 quantitative and qualitative guestions focusing on eight areas: family
relationships, physical and emotional health, child well-being, educa-
tional and vocational training, employment and work history, income
and resources, and wellare experience (Larrison et al,, 2001, The inter-
views tonk approximately ninety minutes and each respondent was paid
325 for their participation.

After the data collection was complete, the participants were sepa-
rated into four groups, using recipicnt’s age and health status as it re-
lated to their ability to work, and retirement status. Group { included
TANF recipients 25 years and younger. Group H included recipients
ages 26-49 years old, and Group IH included individuals with a health
problem that prevents them from working or individuals receiving Social
Security Disability, Group TV, the group of interest for this paper, in-
cluded individuals age 50 and older and those who reported being retived.,
Group IV contained families headed by a grandparent, elderly, or retived
person caring for a relative one generation removed. This final group is
the focus of this descriptive analysis,

RESULTS

All participants that fit the age criteria (> 50) for inclusion in Group
IV were extracted from the original stady, leaving a sample size of 36
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TANF recipients. Descriptive frequencies were caleulated for this data
set. The data were analyzed for individual and household characteristics.

Individual Charocieristics

What does Group IV look like? The majority of individuals in this
group were African American and female (729%). Other members of the
sample were Caucasian females (22%) and African American males
{(6%). There were no Caucasian males in this sample of TANF recipients,

‘The data were also analyzed for descriptors such as age and marital
status. The average age of the members of Group IV was 58.50 years

(8D =7.59). Fourteen (39%) reported that they were currently married.
The oihu' individuals in the sample reported heing widowed (17%), di-
vorced {28%), separated or never married (8% in cach category).

Household Characteristics

In addition to personal demngraphics, houschold characteristics were
also analyzed. These included the number of children in the home, pres-
ence {or absence) of a biological parent, and available resources. An
analysis of the children in the household foond that participants report-
ed having a mnoc of one to seven children under their care. Fourteen
participants {39%) reported having one child in their home, but over
half had muitlpic children Hving with them. Fifteen individuals (42%)
were raising two children, 17% were raising three or four children, and
ong participant reported bung the primary caregiver for seven children
With regard to their household structure and other members living in the
home, ?‘m, overwhelming majority (89%) reported that the child/chil-
dren’s biological parent did not live in the houschold with the family.
Two individuals reported that the chald/children’s non-custodial bio-
logical parent did live in the household with the caregiver and the child/
children.

Many in this sample reported having resources available within the
household, According to the data, two-thirds (67%) owned their OWn
home with the remaining third renting. In addition, over one half (58%
of the group owned a car that was operational, A final itern asked ab@u&
the family’s income during the previous year. Of the 20 individuals that
responded to the guestion, the average income was $20,862.

Although a criterion for Group IV membership was to be retired,
many of the respondents reported still being employed in some form.
Equal numbers (28 % cach) reported being retired or disabled. The other
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members of the sample (31%) had “soft” economiic jobs (e.g., cleaned
homes, watched children), while some were employed in the labor foree
’EEO“‘ . T 3 3 o™ ne haky o N 3 RN
{1193, or had various “odd jobs” such as haking or consulting {one re-
spondent each).

Community Characteristics

The participants were asked questions about their communities that
inchided their county of residence and their opinion of their neighbor-
hood. The counties of residence were stratified according to the four
economic/eeographic designations of urban, suburban, rural growth, and
rural decline which were deveioped by a demographer for the purposes
of the larger research study (Larrison et al,, 2001). In the current sample
of grandparenis, one-third (33%) lived in an urban area, 31% in an area
designated as rural growth, 28% in a suburban area, and the remaining
respondents lived in an area designated as rural decline (8%,

When asked, “As a place to raise your children, how would you rate
your neighborhood?” the responses varied, The response of “excelient”
and “very good” were evenly split with 31% responding to both catego-
ries. Remaining respondents reported their neighborhoods as “good”
{22%), “not too good” (11%), and one respondent reported their neigh-
borhood as “awful.”

Health Characteristics

Since physical and mental health are issues of concern to caregiving
grandparents, health data were of interest, Most of the sample (899%) re-
ported that they had health insurance, and only four {119%) reporied that
they did not bave any health msurance. The most coromon type of
health insorance was Medicaid (92%) and two individaals (6%) report-
ed having insurance that was employer provided. The rernaining person
participated in the state’s low-cost health insurance program.

Utilization of healthcare services appears to be relatively high for this
group. Most of the people in the sample reported secing a doctor within
the last month (61%). Another third {31%) reporied seeing a doctor in
the last 1-6 maonths. Only a few (8% ) reported that they saw a doctor more
than one vear ago.

Health utilization for the grandchildren was also included. For the
most part, the grandparents visited a private doctor’s office when their
grandchild was il (78%). An additional number in the sample (119%) visited
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the county health department. However, the remaining respondents (1%
used the local emergency room as thelr primary healtheare resource.

The guestion that asked about health problems gamered a variety of
responses from the respondents, who were asked about their specific
health problems. Although most (89 %) reported health problems, the
{ist of possible problems included 25 different conditions. Each atlment
listed had at least one person in the sarople designate that iliness as spe-
cific to them. The most common atlments were diabetes (11%), asthma,
breast cancer, high blood pressure, and heart problerns (6% for each).
{nterestingly, but not surprisingly, when asked whether they have bee
hospitalized for an emotional or mental illness, 86% reporied that they
had not. A small number (8%) rgpm&d that thw had been hospitalized
due to mental illness at soroe point.

Finally, respondents were asked to rate their health and the overall
health of their children. The respondents’ ratings varied across the cate-
gories with one quarter (25%) indicating their health was poor, about
another quarter (28% ) reporting their health as fair, A higher percentage
{(42%) reported their health as good. Only a few (6%) reported their
health as excellent. Conversely, most of the children reportedly were in
good (47%) or excellent (44%) health, A few individuals (8%) e
sponded that they thought their child’s health was fair. None repmtad
that their gr amkhﬂdrcn were in poor health,

DISCUSSION

Overall, this sample of caregiving grandparents who received TANF
yields some results that are consistent with the findings of past studies,
Similar to other studies, this sample was predominantly Aftican American
women who were in caregiving roles (Caputo, 1999; Fualler-Thomson,
Minikler, & Driver, 1997). These race and age indicators are similar to
what other researchers have found. Many studies have found that the
average age of grandparent caregivers is 55 to 57 years (Powdell, 1995;

elley, 1993; Kelley et al,, 2001,

From a social work perspective, this finding has important signifi-
cance. Older women of color have the highest poverty rale (Ofawa
19953, c‘{pcncncmo the ¢ tnph jeopardy” oppression of ageism, racism,
and sexism. From an economic perspective, TANH &.houid be a program
to provide an economic safety net for grandparent headed families. The
data from this study indicates that the grandparents who were participat-
ing in the program had more adeguate financial resources than other
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grandparents reported in the literature (¢ 1. Robinson et al,, 2000). Addi-
tional research about the outcomes for families, both TANF recipients
and non-recipients, moay help answer the question of how much of the
economic butfer was related to participation in this social program.

Within this study, the grandparents also reported other types of re-
sources. Since the grandparents reported high levels of health concerns, it
seerns critical that there be an appropriate level of contact with health pro-
viders. Health utilization in this study was high, with few (8%) grandpar-
ents reporting no contact with a physician within the past year, Other
research reports that grandparents often neglect their own health, repre-
sented by higherrates of negative health related activities (e.g., tobacco or
alcohol use, or skipped medical appointments) (Hmick & Hayship, 1999;
Minkler et al., 1992; Shore & Hayslip, 1994). The data from this group of
grandparents suggest that participation in TANY may have a positive im-
pact over the families’” abilities to access healthcare. This finding could
be a result of additional economic resources that are gained through the
TANF payments themselves, or that involvement within the public wellare
system provides an avenue for other types of services, such as healtheare,
(ver time, an interesting question is whether the adequate health cover-
age is related to lower rates of health crises in these families, which may
precipitate a need for out-of-family placement for the grandchildren.

An interesting finding involved the few questions about menial
health issues. A small number of grandparents reported that they were
hospitalized for a mental health issue, and unfortunately, there were no
additional questions about community-based mental health resources.
Furthermore, items related to mental health functioning were not in-
chaded in the original resources. Because the study was not initially strac-
tured to capture the breadih of experience of caregiving grandparents,
mental health questions did not address specific experiences associated
with this group of care providers. Tn previous rescarch on mental health
functioning of grandparents, results indicate that these caregivers have
high rates of depression, lonehness, anxiety, and diseropowerment (Bur-
nette, 1999, Minkler, Fuller-Thomson, Miller, & Driver, 1997, Robin-
son et al,, 2000; Sands & Goldberg-Glen, 1998). In furthering stady
in this area, a potential area of research is to determine whether grand-
parents who receive TANE have lower rates of mental health concerns.
if resources can alieviate a sense of anxiety and hopelessness, it might
follow that a pottion of the emotional burden may also be lifted from
these grandparents.

An additional issue is the comparison of Group IV, the caregiving
grandparents, to the other three groups of TANF recipients in the origi-
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nal welfare reform study. Group IV had higher rates of home and car
ownership, and the highest monthly income when compared to the other
three groups (Lamrison et al,, 2001). Within this research, grandparents
were doing at least as well (from an economic perspective) as other
groups of TANF recipients.

IMPLICATIONS AND FUTURE RESEARCH

These findings suggest several possible implications. First, the com-
plex system of public wellare is a disincentive for many grandparents,
who often are also in informal caregiving roles (Flint & Percz-Porier,
19971, Public policies that mandate a particular arrangement (e.g., formal
custody) by grandparenis bar familics from receiving economic support
that is crucial for adequate family function. Secondly, participation in
TANF may provide fammilies with the secondary gain of having access (o
other needed resources such as health and mental healtheare. For these rea-
sons, policyrakers need to consider the roudtiple types of family structures
and create flexible policy structures to comprehensively support these
intergenerational households. Research needs to be conducted 1o provide
additional data to shape comprehensive policies for these care providers.

Due to the ages of the grandparents, there also needs to be a bridge
between service systems that would work with these families. In the
present sample, the grandparents were reaching retirement age and many
maintained some type of empioyment besides being employed full time.
This raises an important guestion about the coordination of assistance
across various programs such as retirement income (social security, pri-
vate pensions if available) and TANE. When grandparents have already
expended resources on raising their own children, should they be eco-
nomically responsible for another generation? This question should be
considered as changes in social security benefits and other later life pro-
grams are discussed.

STRENGTHS AND LIMITATIONS

This descriptive analysis has several Iimitations. The sarople being
analyzed, although part of a larger study, was very small and cannot
necessarily be assumed as a representative sample of TANF recipients
in the state. Also, the questionnaire used for this study was intended for
a particular target population, which was not grandparents who were
raising grandchildren, Therefore, important information was not cap-
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tured about this group of carcgivers, such as items related to mental
health status, and reason for caregiving.

The strengths of this analysis are that it follows the current hterature
that {focuses on the needs, issues, and concemns of grandparents providing
primary care to their grandchildren. The larger study was one that was in-
tended to develop a profile of TANY recipients within Georgia. The fact
that a sample of the individuals fell into a category of caregiving grand-
parcnts addresses the need for additional rescarch {qualitative and quanti-
tative) focused specifically on grandparents raising grandchildren who
recetve public welfare assistance. The demographics of the sample con-
firro that the jssucs related to grandparenting and care provision are espe-
cially paramount to minority cormnmunities and African Americans in
particular. Future research needs to focus on the effects (physical and
mental) of second generation parenting on this population and barriers to
attaining financial assistance from programs such as TANH,

In suramary, this stady was a statewide evaluation of the TANF rolls
within Georgia. Althoagh the sarople of grandparents was small, the de-
scriptive data provide an initial understanding of the profile of care-
givers who arc assisted by this program. Overall, the grandparents in
this study were functioning at least as well as other participants in the
TANF program. In addition, they had more positive outcomes than
some of the other grandparents who are raising their grandchildren
reported within the Hiterature,

‘These preliminary data are heartening, and provide a reason to con-
duct additional research in this area. lf TANF enables grandparents to
provide an adequate standard of care without sacrificing their own health
and well-being, then stronger social policies should be drafted to sup-
port this type of care provider. Research that 1s conducted with larger
saroples and a greater numnber of variables is needed to evaluate the out-
come of the TANF program for second generation care providers,
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