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Introduction

This is astudy of the emotional adjustment of grandparents who are
providing primary parenting responsibilities for their grandchildren.
Currently, there are no recorded studies that explore the roles, respon-
sibilities, and problems of grandparents who are performing the primary
parenting function for their grandchildren. Yet, there is a growing
consensus among social-service professionals that never before in
recent history have so many grandparents served as surrogate parents to
their grandchildren. Few studies have examined how this arrangement
of grandparents parenting their grandchildren affects the various mem-
bers of the family. This is an increasingly important arca of study
because of the large number of children, especially minority children,
who are now being parented by their grandparents.

Many of the biological parents of these grandchildren are substance
abusers in an cra of epidemic drug use. Thus, many of these grandchil-
dren are born to drug-addicted parentsor to parents who are orhave been
incarcerated. Many of these grandchildren’s parents arce single teenag-
ers or parents who are divorced or deceased.
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Black Grandparents As Parents

Grandparents take on the parenting responsibiliti-s of their grand-
children as an altemative to foster placement with nonrelatives. These
grandparcnts, in many instances, are the only persons standing between
their grandchildren and foster placement. They are willing, at an age
when they could normally expect to be “phasing out’ caretaking roles,

to start parenting all over again by raising their grandchildren.

Significance of the Problem

1t is virtually impossible to estimate, at this point, the number of
grandparents who are currently providing primary, though often unof-
ficial, care for their grandchildren. We do know that nearly 2.3 million
children live in their grandparents’ homes (Accinclli, 1988). Local
social-service officials in Alameda and Contra Costa Counties in
Northern California estimate that more than 1,000 grandparents in these
countics are caring for grandchildren who have been leftunprotected by
their “crack”-addicted parents. The East Bay Express (“Grandmothers
on the Line,” 1989) reported that many of these grandparents are single
women who are on fixed incomes and are themselves divorced or
widowed. Accompanying the increased addictionto *“crack” cocaine by
young parents, and the accelerating breakdown of the family, are the
additional problems of a lack of positive role models and the absence of
cconomic opportunitics for youth.

Family historians (Johnson, 1983; Bongaarts, Mcnken, & Watkins,
1984; Cherlin & Furstenberg, 1986) all agree that as grandparents take
onthe primary parenting responsibilitics of their grandchildren, they are
being deprived of a wholesome and more typical grandparent-grand-
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Introduction

child relationship. Developmentally, their lives are often disrupted,
affecting retirement, leisure time activities, and social interactions.
Grandparents who are parenting their grandchildren may experience
major disruptions in their families that may create very dysfunctional
situations for them as well as their grandchildren.

Despite the widespread recognition of the increasing number of
children being raised by their grandparents, there are currently no
official statistics or estimates of the number of families consisting of
grandparents and grandchildren. Martin O’ Connell (1988), Chief of the
Fertility Statistics Branch of the U.S. Census Bureau, reported that, as
of March 1986, the nation had 63 million households. He estimated that
approximately 1.7 million of these households consisted of people 55
ycars or older who were living with their grandchildren, probably as
their primary caretakers.

The present study sought to gain a greater understanding of the
psychological impact of assuming primary care of one’s grandchildren.
Fourteen grandparents who, in total, had been parenting thirty grand-
children for a minimum of two years were interviewed conceming the
impact of such an arrangement on their own lives, the lives of their
children, and the lives of their grandchildren. Of particular interest to
this study was how the resumption of the parenting role was affecting
these grandparents developmentaily. As will be seen in the discussion
of the findings, at a time when they expected to lay down the burdens
of jobs and child rearing, these grandparents are making great personal
sacrifices to care for their neglected or abandoned grandchildren.

It is hoped that the findings of the present study will describe more
fully the nceds and experiences of the grandparents, parents, and
children in such disrupted families. It is also hoped that the findings can

11




Black Grandparents As Parents

be used by planners of social policy to better address the legal, social,
and psychological needs of all the family members.

Traditional Roles of Grandparents

It is assumed that, for most people with adult children, becoming 2
grandparent is a pleasant occasion. Most grandparents arc only margin-
ally involved in the rearing of their grandchildren. In most families,
according to Cherlin and Furstenberg (1986), “grandparents serve as a
latent source of support for their grandchildren, ready to step in when
needed” (p. 133). Many grandparents whose children are addicted to
drugs, however, are denied the traditional rewards associated with being
grandparents. Instead, they are being forced to begin parenting all over
again because their own adult children are cither unwilling or unable to
care for themsclves, much less parent their children. The *“crack”
epidemic has exacerbated the problem, leaving anincreasing number of
grandparents to face the legal, financial, emotional, and physical burden
of child rcaring.

Some sociologists and family historians (Johnson, 1983; Cherlin &
Furstenberg, 1986; Franklin, 1989) have reported that, under the best of
circumstances, new grandparental roles involve new conflicts. The
major conflict, according to these authors, involves the grandparents’
desire for independence and personal satisfaction as opposed to their
feclings of family obligations and their desire to have good relationships
with their grandchildren.

Under ordinary circumstances, when a person becomes a grandpar-
ent, there arc usually few family roles competing for his or her time and

12




Introduction

attention. Grandparenthood is normally a separate stage of family life,
unfettered by child-care obligations, However, Bongaarts, Menken, and
Watkins (1984) repo-ied that grandparents who must provide primary
parenting for their grandchiidren assume long-term parental obliga-
tions.

I: a study of the roles and functions of grandparents during their
child’s divorce, Johnson (1985) found that grandp_:}rents tend to serve as
auxiliary support for their grandchildren during the divorce of their
parcnts. The grandparents do not, as a rule, provide the primary
parenting for these grandchildren. Johnson organized this research
around the five following categories that the grandparents used in
defining their role with their grandchildren: (1) contrasts between the
traditional images of the grandparents and contemporary redefinitions;
(2) the use of age norms in their definitions of the role; (3) role models
in the grandparents’ family; (4) situation determinants stemming from
the divorce; and (5) comparisons between grandparent-grandchild
relationships before the divorce and after the divorce of the biological
parents.

Johnson’s study consisted of white middle-class families who lived
in Marin County, California, and therefore may be limited in its
generalizability to other families in other locations or ethnic back-
grounds. Johnson elucidates the nature of the problem of the erosion of
the family structure, stating that with the family system undergoing
major changes through frequent divorce, remarriage, and the drug
epidemic, family rescarchers have been slow to recognize that grand-
parents are increasingly necessary as a stabilizing force in the American
family. Apple (1956) and Schneider (1968) found that there is a wide
structural scparation between gencrations in the American family

[
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system, which results in autonomy and privacy in the nuclear family
and, subsequently, a remote status for the grandparents. However, as
Johnson’s study and the present study indicate, grandparents cease to be
remote and rather become quite central when there is a disruption in the
parental generation.

Reasons Grandparents Are Parenting Their Grandchildren

Families consisting of grandparents who are primary caretakers of
their grandchildren are a rapidly growing social phenomenon in this
country. As stated previously, there are several reasons why this is
occurring, particularly among minority families. Many biological par-
ents of these grandchildren have grown up in an era of epidemic drug
use. Thus, many grandchildren are born to drug-addicted parents or to
parents who are divorced and are not equipped to care for their children.
Grandparents are often called on to become primary caretakers for these
grandchildren as an altemative to foster placement with nonrelatives.
According to DeToledo (1988), the most common reasons for children
being placed with their grandparents are: parental neglect or abandon-
ment of the children; parental physical and/or sexual abuse of the
children; death of the parents by illness, accident, or suicide; parental
involvement with drugs and/or alcohol; incarceration of the parents; and
mental illness of the parents.

It is commonly believed that, during the Great Depression, large
numbers of parents, both black and white, were unable to care for their
children. There is documentation for the number of white children who

14 °




Introduction

were placed in orphanages; however, there are no recorded figures for
black or white children who were raised by their grandparents. Today,
both black and white grandparents are raising their grandchildren
because society assumes that children separated from their parents
should be placed with other relatives whenever possible. LaMotte
(1988) indicated that the focus of the Department of Children’s Services
has always been on placing children in the homes of relatives. She
reported that Califomnia state law requires that a relative.be the first
choice of placement for children if the parents are unable to care for
them. Colon (1978) argued that when children are placed with their
relatives, they report feeling closer to their family thanif they are placed
in foster care with nonrelatives. Colon expressed a strong need fo'n: the
placed child to maintain access to his or her biological “rootedness.”
What has been missing to date is research on the effects of these
arrangements on the grandparents.

According to Staples (1971), estimates of the number of grandchil-
drenliving with grandparents are difficult to obtain because the arrange-
ments of placing grandchildren with their grandparents are normally
made hastily in times of crisis and, initially, for only a few months,
although many of these “temporary” arrangements extend into years.
Some children have been placed with ﬁieif grandparents through the
juvenile court system, against the wishes of the parents. This arrange-
ment can create an additional difficulty for the grandparents because the
relationship between them and their children becomes strained, along
with their having to manage new parenting responsibilities with their
grandchildren. This conflict often results in the grandchildren feeling

like pawns.
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Black Grandparents As Parents

Factors Affecting the Family’s Adjustment

In my psychotherapy practice, I have found that the specific reason
that children have to be placed in the care of their grandparents can make
a difference in everyone’s adjustment to the situation. For example, in
the simplest, albeit most dramatic, case—the death of a parent through
accident or illness—the grandparents ofien adopt their grandchildren.
These grandparents have no fear that the children will be taken away
from them, nor do they fear that someone will interfere with their
parenting roles. The grandparents tend not to blame their own children
for the disruption of their lives. The immediate problems involve the
grandparents mouming the loss of their children and the grandchildren
inourning the loss of their parents. This mouming can eventually end,
because everyone knows the placement is final and lifelong. In my
experience, the number of grandparents caring for their grandchildren
in these circumstances represents a small portion of those grandparents
who are providing primary care for their grandchildren. In circum-
stances such as the parents’ death or illness, grandparents tend to get
more support from their family, friends, and state agencies than if the
reason for assuming such care is inadequate parenting by their adult
children.

As will be shown in this study s findings, the adjustment that other
family members (other children and relatives) make to the grandparents
providing primary care for their grandchildren depends on a variety of
factors: forexample, the legal status of the children; the situation thatled
to the children being placed with the grandparents; whether or not the
biological parents reside in the grandparents’ home; and the age, health,
and other resources of the grandparents.
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Introduction

Some grandparents who are providing primary care for their grand-
children have their own children residing in the home. When the parents
of the grandchildren are living, the grandparents may have either
informal or formal custody of these grandchildren. With informal
custody (in which no state agency is involved), the grandparents usually
receive no financial support for the grandchildren. This situation often
begins as a temporary arrangement for the grandparents, with the
grandchildren being placed with them in a time of crisis (Stone, 1989).

Whether court-ordered custody is of a formal or informal nature,
there is still an impacton the family’s adjustment. In each case, the child
is a dependent of the court. However, with formal placement of
grandchildren with their grandparents, the latter are legal guardians and
can obtain welfare and medical insurance benefits for their grandchil-
dren. By contrast, withinformal custody, the court retains guardianship,
and thus tﬁe grandparents may not be eligible for similarkinds of social-
service assistance. This can be very difficult for the grandparents, since
they do not have the authority to make decisions regarding their
grandchildren. The biological parents or the courts may have decision-
making authority over the children.

Despite the growing prevalence of arrangements (formal or infor-
mal) in which grandparents are providing primary care for their grand-
children, and despite the number of lives involved in these arrange-
ments, past research has tended to focus on the emotional effects on the
children. For example, Mauluccio and Sinonoglu (1981) recommended
that children in placement with their grandparents should maintain
some relationship with their biological parents even after being sepa-
rated from them. If such a relationship is not maintained, the authors
argued, love may mingle with anger and disappointment—although
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these ;eelings are usually hidden or denied by the children, who may
lack an appropriate outlet to express them. Such angry and disappointed
feelings may have a profound and negative effect upon a child’s
personality.

However, as will be seen in the discussion of the findings of the
present study, the health and age of the grandparents providing primary
care fortheir grandchildren will also affect everyone’s adaptation to this
new family arrangement. For example, many younger grandparents still
have jobs; they want to be with family and friends and have fun; and they
tend to be active and have competing commitments. Older grandpar-
cnts, on the other hand, tend to have been looking forward to retirement
and leisure; they tend to have fewenoutside commitments; and they tend
to be significantly less family-oriented in their social network and
lifestyle. Lawson (1988) reported that “at an age when these grandpar-
ents least expect it, when they have other plans on how to spend their
‘sunset’ years, an increasing number of grandparents are finding them-
selves again raising younger children” (p. 8). These grandparcnts
usually do not have the patience, the cnergy, the stamina, or the financial
resources that they had when they were younger and parenting theirown
children. The most important source of variation in grandparenting
behavior and psychological well-being, as noted by Johnson (1985),
appears to be the age of the grandparents and the grandchildren.

Difficulties Associated with Prenatal “Crack” Exposure

Approximately 40 percent of the grandchildren in this study were
identificd as bom “crack”-cxposed (see Appendix A). In most cases,

1 10




Introduction

these children, ranging in age from infancy through 8 years, are likely
to have suffered prenatal “‘crack’ exposure along with poor prenatal
care. According to the grandparents, taking care of these grandchildren
requires much time and energy. To begin with, the children often need
constant and Vigilant medical attention that can cause the grandparents
many sleepless nights.

According to Lewis, Bennett, and Schmeder”(l989), babies bom
“crack”-exposed exhibit signs of fine motor tremors of the hands, arms,
and legs; they have unusual responses to stimuli in their environment;
they typically exhibit sucking and swallowing difficulties; they experi-
ence disturbances in their sleep and wake cycle; and they are usually
qQuite irritable and show visual and auditory inattentiveness.

For most grandparents who parent prenatal *“crack”-exposed chil-
dren, their most ardent task has been trying to help the children recover
from their traumatic experiences—for example, abuse. abandonment,
and neglect. Lewis, Bennett, and Schmeder (1989) noted that “prenatal
cocaine-exposed infants experience a significant number of startle and
tremor responses. They may experience a disruption in their orientation
and motor response”’ (p. 326). In contrast, according to these authors, “‘a
normal infant shuts out intrusive stimuli, takes in positive stimuli, and
modulates movements’ (p. 667). Farrar and Keamns (1989) stated that
“infants exposed to cocaine in utero appear to have significant depres-
sion of organizational response to environmental stimuli” (p. 667).
According to these experts, these infants were found to be small for
gestational age, compared with infants with no prenatal cocaine expo-
sure. These authors also agree that prenatal cocaine-exposed infants
may experience cerebral infarction and associated seizure activity.

11y




Black Grandparents As Parents

Summary of the Problem

The present study focused primarily on the grandparents’ views of
their roles and responsibilities as they parent their grandchildren. This
study explored what changes and adjustments grandparents experi-
enced in their lives as they took on the parenting role fortheir grandchil-
dren. Also examined were ways that this role affected everyone in the
family and how parenting their grandchildren may have affected the
grandparents’ relationship with their own adult children.

Data on grandparents parenting their grandchildren were collected
from panticipants through unstructured interviews, as well as the
researcher’s regular participation as a volunteer professional facilitator
at ongoing monthly Grandparents As Parents (GAP) meetings.

Anearly problem that surfaced in the present researchis the paucity
of previous studies that focus on grandparents who are providing
primary care fortheir grandchildren. The importance of recognizing and
identifying the structure and the characteristics of the entire support
system for grandparents as parents has been grossly unrecognized by
socicty in general. Thus, this is clearly a fertile ficld for discovery.

12
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Review of the Literature

An Overview

Few studies have examined the psychological effects on grandpar-
ents who serve as surrogate parents to their grandchildren. Recent
studies in this area have not examined the emotional impact on and the
emotional adjustments of grandparents as they assume the primary
parenting role of their grandchildren. Despite the growing prevalence of
arrangements (formal or informal) in which grandparents are providing
primary care for their grandchildren, and despite the number of lives
involved in these arrangements, past research has focused primarily on
the emotional effects on the children.

Clinical experience, sociological theory, and psychotherapy case
studies (McAdoo, 1985; iohnson, 1985; DeToledo, 1988; Franklin,
1989) all indicate that as family relationships are influenced by emo-
tional and physical upheavals, grandparents are increasingly necessary
as a stabilizing force in the American family.

Glick (cited in McAdoo, 1985) noted that, prior to the past decade,
if a mother left her children, she did so while moving elsewhere to eam

13
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a living. There is a current increase in the numbers of grandparents
parenting their grandchildren because the biological parents are either
unable or unwilling to do so, primarily because of their drug involve-
ment. '

Jones (1973) reported that the nature of the grandmother’s role
appears to be a function of culture, family dependency, and sociohistorical
tradition. However, according to Apple (1956) and Schneider (1968),
there is a wide structural separation between generations in the Ameri-
can family system, which results in autonomy and privacy in the nuclear
family. This has led to a remote status for the grandparents.

Atchley, Miller, and Troll (1979) noted that “because of early
marriages and early childbirths, grandparenthood is more recently
being considered a middle-aged phenomenon rather than one of old
age” (p. 108). These authors found that a growing number of grandpar-
ents are in their mid-forties, whereas grandparenthood traditionally
began in the fifties and sixties. Sprey and Matthews (1981) noted that
demographic evidence shows that contemporary grandparenthood of-
ten begins in early middle age; the median age at the birth of the first
grandchild is now 45 years.

Many black grandparents have continued to raise their younger
children after their older children have left home and married. Under
these conditions, being grandparents often overlaps with being a parent
(Bongaarts, Menken, & Watkins, 1984).

Johnson (1983) examined how the grandmother’s chronological
age affects her relationship with her grandchildren. She found that the
older grandmothers are significantly less family-oriented than the
younger ones, while the younger grandmothers are more approving of
traveling and enjoying social outlets. This evidence suggests, Johnson
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noted, that chronological age determines the frequency of contact with
grandchildren. Older grandmothers have significantly less contact with
their grandchildren. It is important to note that Johnson’s study exam-
ined the g;andparents’ role with their grandchildren when the biological
parents of these grandchildren were divorced. These grandparents
served essentially as auxiliary support to their grandchildren, unlike the
grandparents in the present study, who are providing primary parenting
for their grandchildren. However, it will be interesting to see if age is a
factor in the adjustment of the grandparents in this study.

Cherlin and Furstenberg (1986) reported that “changes in families
in the United States have been a long-term process in which cultural
changes have influenced the evolution of the grandparents/grandchild
relationship” (p. 46). Because significant societal changes have oc-
curred in today’s family structure, grandparents are becoming the
primary cohesive and stabilizing forces in their grandchildren’s lives.
They are performing the primary parenting role of their grandchildren
because of the drug problems of the biological parents of these children.
These children are experiencing a““cutoff” from their biological parents.

Colon (1978) believed that children who experience “cutoff’’ from
their biological “rootedness” may be prone to duplicate destructive
family patterns in their interpersonal and family relationships. Colon
indicated that children’s contact with their biological parents is consid-
ercd abasic ingredient in the children’s process of achieving integration
in their lives.

Most studies on the welfare of children agree that the children’s
loyalty to their biological parents is a primary concemn. Nagy and Spark
(1973), for example, emphasized that children maintain their obliga-
tions to their biological family, and children who feel rejected by their

15

‘.
1%




Black Grandparents As Parents

biological parents will carry a sense of disloyalty that will have abearing
on their behavior.

Current Studies and Theoretical Models

As has been previously stated, some researchers have looked at the
function of grandparents in divorced families. Johnson (198S), for
example, studicd the role of the grandmother with her grandchildren
when the parents of these children were divorced. Johnson found that
with the family system undergoing major changes (particularly, fre-
quent divorce and remarriage), family researchers have been slow to
recognize that grandparents are increasingly necessary as a stabilizing
force in the American family. Johnson further noted that after te
divorce of their adult children, the grandparents’ nebulous relatiorship
with their grandchildren becomes distant. She attributed this to the
strained relationship the grandparents may have with their adult chil-
dren. Throughout her study, Johnson identified significant factors that
influence the grandparents’ actions, such as their objective social
characteristics, their age, their kinship relationships (matemal or pater-
nal), and theircompcting commitments stemming from work, marriage,
and social affiliations.

Most researchers on grandparenthood agree that the manner in
which the grandparents’ role is performed is likely to be based on
personal qualities and individual options (Furstcnberg, 1980; Johnson,
1985; Cherlin & Furstenberg, 1986). Such studies imply that the
grandparents’ rolc is an achieved rather than an ascribed one.

Johnson (1983), rescarching the mcaning of grandparenthood,
noted that “traditionally grandparents will reject aniy authority function

0
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with their grandchildren in order to retain a friendly and fun-loving
image” (p. 90). This avoidance of a disciplinary role with their grand-
childrensupports the grandparents® attempt to satisfy the grandchildren’s
necds for plcasure as well as the needs of the grandparents to have a
positive grandparent-grandchildren relationship.

The role of the grandmother is one of the most central ones in black
families. Franklin (1989) noted that in many black families, the grand-
mother remains a major power even if the mother is present as the
primary caretaker of the children. Because of the current drug epidemic
that is striking familics across the country, there is an increase in the
number of children who are placed in the primary care of their grand-
parents. According to McAdoo (1985), while a declining proportion of
children have been living with a widowed parent, an increasing propor-
tion of children have been living apart from either parent. The great
majority of these children, McAdoo found, live with grandparents or
other relatives.

As reported by McAdoo (1985), the most recent information on
black children under age 18 living with their grandparents was obtained
in 1970. That data showed that children living with grandparents
constituted about 5 percent of all black children. That was about three
times the percentage (1.5%) of children of other races living with their
grandparents. Glick (1985) found that another 5 percent of these
children lived with one or both parents in the home of the children's
grandparents. In these circumstances, Glick noted, many of the mothers
may have left their children in the care of the grandparents while they
themsclves scarched for better education or attempted to become more
employable.

Franklin (1989) emphasizes the importance of the prestige and
dignity of the black grandriiother, who, during and after slavery, has
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traditionally been considered the ““guardian of the generation,” and who
has not ceased to watch over the destiny of black families. Franklin
further notes that “the role of the grandmother is considered one of the
most central ones in black families. It can also be considered one of the
most complex and problematic roles” (p. 71).

Recent research has shown that, traditionally, grandparents have
only been marginally involved in the rearing of their grandchildren. In
most families, grandparents serve as a latent source of support, ready to
step in when needed (Johnson, 1985; Cherlin & Furstenberg, 1986;
Franklin, 1989). According to Johnson (1985), the majority of grand-
parents today are not ordinarily compelled to respond to the parenting
needs of their grandchildren. When grandparents are free to assume the
traditional grandparent role with their grandchildren, this allows both
the grandparent and grandchild to enjoy a more relaxed relationship.
Benedek (1959), forexample, noted that grandparents often enjoy their
grandchildren more than they enjoyed their own children.

It is important to ask what kind of experience grandparents have
when they take up the role of primary caretaker for their grandchildren.
Do they feel deprived of the relaxed and corrective relationships that
Johnson and Benedek have described?

Issues of Adult Development

Rescarchers in the field of adult dcvelopment (Neugarten, 1968;
Miller, 1976; Levinson, 1978) all agree that as grandparents take on the
primary parenting responsibilitics of their grandchildren, they are being
deprived of theirown developmental age- and stage-appropriate activi-
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ties. Levinsonnoted that individual personalities may change during the
adu'tyears, but these changes are produced by external influences rather
than by a developmental sequence. Levinsonidentified patterned stages
inone’slife, whichinclude courtship, marriage without children, family
with children at home, empty nest, grandparenthood, and beyond.
During the grandparenthood stage, Levinson noted, adults experience
developmental unfolding from which they may enjoy their anticipated
leisure social options as well as the role of being grandparents to their
grandchildren.

As stated above, when grandparents take on the responsibilities of
parenting their grandchildren, they are deprived of many age- and stage-
appropriate activities. Grau and Susser (1989) reported that aging
automatically brings some rewards to women in many cultures. Some
of these rewards may be identified as: (a) retirement after working for
many years; (b) an absence from parenting once their own children have
become grown and moved away from home; (c) the enjoyment of leisure
time; (d) the availability of traveling; and (e) pursuing some of their
personal goals that may have been put on hold while parenting theirown
children.

Kalish (as cited in Henig, 1988) asserts that:

Something is assumed to be wrong with older people who
wish to sit around and talk with their elderly friends, who
wish (0 stay home and read, who thoroughly enjoy televi-
sion, and who, for whatever reason, prefer their world (o be
comfortable, comforting, and manageable, rather than stimu-
lating, challenging, and risky. (p. 254)

Grau and Susser (1989) found that elderly persons traditionally seck
to prevent their social isolation. They tend to select friends who are

19
aXs
o




Black Grandparents As Parents

similar to them in such characteristics as age, life status, gender, and
socioeconomic status. Jackson (1980) found that many aged persons
who are no longer working and are free from child-rearing responsibili-
ties have anincreased amount of leisure time. “Most of these elders,” she
wrote, “spent much of their leisure time socializing with friends,
watching television, sleeping, going for walks, and just doing nothing
or sitting and thinking” (p. 151). In addition, she noted, many aged
persons frequently focus their leisure time by participating in formal
social activities—for example, political or community organizations,
church activities, sororities, and fratemities.

Jung (1971) maintained that adult development is a process of
“midlife individuation,” which begins at about age 40 and may continue
throughout the remaining years. Jung identified age 40 as the beginning
of the “noon of life” in adult development (p. 268). Neugarten (1968)
noted that if psychologists are to discover order in the events of
adulthood, and if they are to discover order in the changes that occur in
all individuals as they age, the social as well as the biological issues
should be addressed. Neugarten argued that social definitions of age and
age-appropriate behaviors should be more integrated into the study of
the adult life cycle. Levinson (1978) also believed that the influence of
external social and cultural factors on the “‘phasing’’ and progress of the
life course should be considercd amajor aspect of the adult developmen-
tal life cycle.

As grandparcnts parent their grandchildren, they experience sig-
nificant social and emotional developmental intrusions in their lives. It
seems reasonable to assume that they are being deprived 6f major
developmental options that they anticipated during their carlier years.
The present study will examine how grandparcnts assuming such
parenting responsibilitics adjust to and experience these changes.
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Methods

Participants

The participants for this study were fourteen black grandparents
between the ages 0f45 and 70 who reside in the San Francisco Bay Arca.
I interviewed thirteen grandmothers and one grandfather. All the
interviewees had custody of at least one grandchild for a minimum of
two ycars. In every case, these grandparents obtained custody of their
grandchild(ren), either formally or informally, because at least one of
the biological parents of the child(ren) was addicted to “crack™ and was
thercfore unable to function as a parent.

I recruited the participants in this study from a Grandparents As
Parents (GAP) support group that is sponsored by Bananas, Inc., a child-
care referral agency in Oakland in which I participate as a professional
facilitator.

The GAP support group had its first meeting in November 1988. 1t
has continucd to mect on a regular basis since January 1989. Although
new people periodically join the group, most of the members have been
in it since its inception. The meetings arc held on the first and third
Mondays of cach month from 7:30 to 9:00 p.M.
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The average atiendance at the meetings has been approximately
fifteen grandparents, usually grandmothers. The group is approxi-
mately 95 percent black and 98 percent female. The format is basically
unstructured, providing a forum for the grandparents to freely discuss

their issues and concems related to parenting their grandchildren.

Procedure

[ invited fourteen of these grandparents to participate in this study
by being interviewed for anywhere from an hour and a half to two and
a half hours, to answer questions that focused on their experiences and
responsibilitiesin relation to their parental role with their grandchildren.
The individual interviews began approximately four months after the
first GAP support group meeting. The interviews were held in the
grandparents’ homes. I conducted two interviews per month, so inter-
viewing fourteen grandparents took me seven months to complete. The
GAP group membership changed, but the interviewing remained sepa-
rate from the group. All interviewees remained with the group through-
out the datacollection stage. However, three grandparents who returned
their grandchildren to the parents left the group shortly thereafter.

I audiotaped the interviews, had the tapes transcribed, and then I
coded them line by line. I prepared case summaries to create a prelimi-
nary exploratory study and to generate preliminary categories for
analysis. I constantly compared information from the interviews and the
GAP support group meetings to refine concepts of the study. The
findings for this study were based on my analysis of the data.
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Because of the complex history of my involvement with the GAP
group, I used multiple methods of research. Fieldwork was the primary
method. The specific ficld methods I used were participant-observation,
clinical interviews, and social action. Using these methods, I gained
access to the world of these grandparents. I explored their experiences
through my roles as facilitator, participant-observer, and clinical inter-
viewer. As I will describe later, social action was an unanticipated
product of these efforts and served as affirmation of the social value of
the project.

Fieldwork. McCall and Simmons (1969) reported that the essential
issue in any field research is the assumption by the researcher of some
position in a structure of relationships. In the present case, I acted as
facilitator and counselor for the GAP suppont group. Schatzméh and
Strauss (1973) argued that field research should not be taken as the
functional equivalent of laboratory research. Thus, what transpired
between me (as the researcher) and the grandparents (as representatives
of the population being studied) was inductive and emergent rather than
deductive.

The field method process of discovery, Schatzman and Strauss
noted, may lead the researcher to the basic analytic theme after moving
through much of the substance in the field. However, problem state-
ments in field research may emerge at any point in the research process,
even toward the very end. Hence, I postulated no preliminary hypoth-
escs for this study, and concepts began to emerge almost immediately.
Schatzman and Strauss further noted that field researchers should

concem themselves less with whether their techniques are “scientific”
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than with what specific operations might yield the most meaningful
information.

Participant-Observation. McCall and Simmons (1969) defined
the role of the participant-observer and the images that respondents hold
of him or her as central to the definitions of the participant-observer’s
position. The circumstances under which the participant-observer works
and the type of data collected are shaped by these factors. I was sensitive
to the dangers of the grandparents incorporating and idealizing their
perceptions of my values and my position within the group. McCall and
Simmons argued that the participant-observer is faced with two types of
problems as he or she sets out to collect data: (1) the tactical problem of
maneuver in the field; and (2) the evaluation of data.

Gaining entree in the field is often difficult, as Schatzman and
Strauss (1973) noted, but for me this was not the case. One of the tactical
problems I experienced with this research was the rapidity with which
the grandparents took me in. Inthe initial stages, the grandparents tried
very hard to please me and to meet what they perceived to be my
expectations.

The success of my developing relationship with the group was a
great aid to me as I became involved. However, some serious fieldwork
problems grew out of this relationship as I became keenly aware of the
possibility of becoming overly identified with the grandparents. As the
group continued to mect bimonthly, many of the grandparents invested
confidence and hope that the group would make a difference for them.
They were clearly beginning to idealize me, referring to me as their
“savior” and expressing the hope that I could rescue them from their
social and family isolation. The issue of personal bias is one danger in
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such situations. I felt at this point that I was required to deal with the
issue of clarifying and defining my role as clinician and scholar in order
to manage an untenable emerging dependent relationship with some of
the grandparents in the group. I attempted to handle these role conflicts
by remaining objective yet supportive.

Because I was aware of my personal biases, which may have been
revealed through facial expressions and body language, I qttempted to
prevent any observable distortions of my response to any information
shared by the respondents. However, the data collected by participant-
observers, except as they report personal experiences, cannot be inde-
pendent of their study sample’s ability and willingness to report (McCall
& Simmons, 1969). Hence, the quality of my relationship with the
grandparents in this study was central. I dealt with this by preserving
clinical distance while encodraging the grandparents to talk openly and
freely about their individual experiences of parenting their grandchil-
dren.

MccCall and Simmons (1969) noted that field-workers can overly
identify with informants and start to lose their research perspective by
“going native.” I realized that I had become too identified with these
grandparents and had to maintain an acceptable margin that would not
interfere with the quality of my research. However, these field research
problems were not damaging to the research per se, because the data
were primarily drawn from the clinical one-on-one interviews.

Clinical Interviews. The theoretical basis of my use of the clinical-
interview method derived largely from case-study techniques that are
prevalent in psychotherapy, and also from participant-observation
methods used in disciplines such as sociology and anthropology
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(Blumenfeld, 1983). From a psychological perspective, Sullivan (1970)
noted that the principal instrument in an interview is the interviewer’s
personality. The processes that constitute the data that can be subjected
to scientific study occur, Sullivan argued, not in the study sample, nor
inthe observer, butin the situation that is created between the researcher
and the respondents. Freud (1963) stated that interviewees should be
encouraged to relate everything that passes through their minds, eveniif
they think it is unimportant or irrelevant. Freud placed special emphasis
on the interviewees not omitting any thought or idea from their experi-
ence because it may be embarrassing or painful to them. Some grand-
parents in the present study felt uncomfortable acknowledging their
experience of parenting their grandchildren because this was a painful
admission to them. Others felt embarrassed admitting that their own
children had chosen drug addiction and/or involvement. As my relation-
ship with them matured, these fears began to dissipate.

Glaser and Strauss (1967) defined the clinical method of interview-
ing as a naturalistic interview technique that includes participant-
observations and other ficld methods that emphasize the observer as the
primary recording instrument. In this respect, the quality of the interac-
tion between researcher and respondent is not unlike the case-study
technique prevalent in clinically oriented disciplines.

Social Action. Although this may not be an orthodox field method,
social action quickly became part of my experience, and I felt the
importance of reporting it. Glaser (1978) noted that society focuses on
social-psychological issues through highlighting, becoming, or person-
alizing experiences. Through the GAP support group, the experiences
of grandparents parenting their grandchildren were highlighted notonly
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&
in various news media programs (newspapers, local and national

television, and radio talk shows) but also inlocal social-action programs
such as Grandparents Celebration in the city of Oakland and local
legislative hearings in San Francisco and Sacramento. This was a part
of the process from the inception of the GAP support group.

Bananas invited Deanne Stone, a news reporter, to attend the first
GAP support group meeting, which was held on November 14, 1988,
This was the beginning of media exposure for the group. However,
within five months (May 1989) after the original group began meeting
. on a regular monthly basis, I was called by Carolyn Newberg, of the
Oakland Tribune, and asked to be interviewed for an article on “Chil-
drenin Crisis.” On September 25, 1989, Dianne Brooks, of The Sunday
Argus (Hayward, California), asked for and was granted permission to
observe the GAP support group, and subsequently wrote an article
entitled “These Children Deserve Life.” On November 17, 1989, Craig
Anderson, of the East Bay Express (Berkeley, California), was granted
permission to observe the GAP group, and he wrote an article entitled
“Grandmothers on the Line.”

In May 1989, five grandparents from the GAP support group
appeared on a local television program, “48-Hour Crack Street.” In
October 1989, three grandparents appeared with me at a legislative
hearing in San Francisco before Assemblyman Tom Bates. The subject,
“The Changing Family,” included the role and needs of grandparents
who are parenting their grandchildren. In April 1990, two grandparents
and I were invited to attend a state legislative hearing in Sacramento
before Assemblyman Bates, to testify on Assembly Bill No. 1060,
addressing the financial needs of grandparents who parent their grand-
children. In May 1990, four grandparents appeared on local television,
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on KPIX’s “The Evolution of Motherhood.” On June 18, 1990, a
number of grandparents from the GAP support group appeared on
national television on NBC’s “Today Show.”

The media became interested in the issue of grandparents who
parent their grandchildren because of the prevalence of the drug
epidemic in this country. The grandparents were themselves beginning
to scarch for assistance and support because of the increasing demands
on them. Political and social awareness of these issues began to surface
because of the social action of these grandparents.

Instruments

Within the first few sessions of the GAP support group, I developed
a series of fifteen research guides that formed the basis for both the
clinical interview and the open-ended discussions within the group
meetings themselves (see Table 1). In addition, prior to beginning each
interview, I asked each participant a series of demographic questions
(see Table 2).
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Table 1

General Interview Guidelines

1. Circumstances that led to the child(ren) being placed with the grandparent.

a. What were the circumstances that made it necessary for you to take
responsibility for parenting your grandchild(ren)?

b. When did you become aware that the placement of your
grandchild(ren) in your home was not a temporary placement? (Probe for
reaction to each stage.)

2. Impact of placement on grandparent’s life.

a. How has parenting your grandchild(ren) affected your life? (Probe
for [1] changes in health; [2] sense of independence; [3] future goals; [4]
social life; [5] leisure time; [6] peer relationship; and {7] relationship with
own children.)

b. Describe the major changes you have had to make as you took on
the responsibility of parenting your grandchild(ren).

¢. Would you say you have to make sacrifices to care for your
grandchild(ren)? What are they?

d. Are there specific benefits you have gained by having your
grandchild(ren) with you?

e.Inall, howdo you feel aboutbecoming the primary caretaker of your
grandchild(ren)? What do you like best? What do you like least?

3. Relationship between grandparent and their own child(ren).

a. What was your relationship with your daughter (or son) like before
you took over the parenting of your grandchikd(ren)?

b. What has your relationship with your daughter (or son) been like
since you took over the parenting of your grandchild(ren)?

¢.In what ways is your relationship with your daughter (or son) closer
(more distant) now?

d. Does your daughter (or son) share parenting responsibilities?

e. How does she/he support your parenting of their child(ren)?

f. What are the areas of conflict?

4. Identification of needs that society could better serve.

a. What individual, groups, or resources have been most helpful to you
as you have assumed primary care for your grandchild(ren)? How have
they been useful?

b. Are there ways that specific individuals, groups, or resources could
be more helpful?
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Table 2
Demographics ID No.

Grandparent Marital Status
Married
Divorced
Widowed
Single
Living with partner

- No. years of education

Number of other adults living in houschold
Work Status
Full-time employed
Part-time employed
Retired
Disability
Unemployed
Occupation
Living Arrangement
House own/rent
Apartment
Condo__
Other
Number of grandchildren you are parenting? M F
Grandchildren you are parenting Age ___ Gender

Are you parenting your daughter’s child(ren)? Yes___No___
Are you parenting your son’s child(ren)? Yes___No___
The age of your grandchild(ren)’s mother (your daughter)
or
The age of your grandchild(ren)’s father (your son)
Does your grandchild(ren)’s parent (your son or daughter) live with you in your
home? Yes___No___
Did anyone else take care of your children when they were smal.?
Yes ___ No___
How many times have you been married?
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It should be noted that I used the interview questions only as a guide.
Both in the interviews and in the group discussions, I encouraged the
grandparents to speak freely, to cover the issues most pressing to them.
The data for this study thus comprised all the material I elicited from the
grandparents conceming their experiences as primary caretakers of
their grandchildren. The data came from the interviews, the group
discussions, and the grandparents’ own testimony to reporters and
legislators.

I took process notes and wrote memos about each GAP group
discussion. I also noted my observations after listening to the grandpar-
ents interact with members of the media or the legislature, paying
particular attention to the issues the grandparents identified asimportant
to them. These notes and memos became my participant-observation
and interview data, which were the major source for the results that
follow.

Analysis of the Data

Qualitative Method. For this study, I used the qualitative approach
as a theoretical base and the grounded theory method of data analysis.
The clinical approach and grounded theory have in common that they
deal with experimental data. Hancock (1981) defined qualitative re-
scarch as research that describes the subject under study in terms of its
qualities without reducing these to numbers. Hancock furthernoted that
qualitative research approaches are particularly well suited to arcas of
inquiry in which little is known. The qualitative approach is especially
important to the present study, since it focuscs on a prevalent but
unstudied societal problem.
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Strauss and Corbin (1990) stated that qualitative research is done by
rescarchers in the social and behavioral sciences, and also by practitio-
ners in ficlds that concern themselves with issues related to human
behavior and functioning. According to these authors, qualitative analy-
sis is fundamentally “any kind of research that pmducc§ findings not
arrived at by means of statistical procedures or other means of quanti-
fication” (p. 17). They further note that these non-mathematical proce-
dures result in findings by means of participant-observation and inter-
views as well as documerts, books, videotapes, and quantitative data
such as the census, among other sources. Similar procedures are also
used by clinical psychologists when they base their conclusions prima-
rily on nonverbal behavior (Strauss, 1987).

The Grounded Theory Method of Qualitative Analysis. The
methodological thrust of grounded theory is a style of doing qualitative
analysis that includes theoretical sampling and certain methodological
guidelines, such as making constant comparisons and using a coding
paradigm (Strauss, 1967, Schatzman & Strauss, 1973; Glaser, 1978).
The mode of qualitative analysis for the present study was grounded
thcory. Blumer (1969) stated that the use of a theoretical approach in
identifying relationships in human experiences most often draws from
descriptive accounts, direct observations, life histories, and field stud-
ies. This approach, Blumer argued, forms a body of relevant observa-
tions about how people understand and accept their world and their
actions and relationships within it. The value of the grandparents’
cxperiences asthey parent theirgrandchildren depends on the researcher’s
ability to remain scnsitive to the process by which the respondents
organize and give meaning to their perceptions and experiences.
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Glaserand Strauss (1969) developed the grounded theory approach.
According to these authors, this approach is grounded in the data. The
grounded theory style of analysis is based on the premise that theory at
various levels of generality is indispensable for deeper knowledge of
social phenomena (Glaser & Strauss, 1967, Glaser, 1978). Strauss
(1987) noted that the grounded theory methodology emphasizes the
need for developing many concepts and their linkages. These linkages
should characterize the central phenomenon that is studied during any
research project.

Charmaz (1990) noted that grounded theorists use emerging theo-
retical categories to shape the data collection while in the field as well
as to structure the analytic processes of coding and memo-making.
Charmaz further noted that grounded theorists usually begin their study
with general rescarch questions despite a common perception that the
inductive method begins with a clean slate.

The general procedure of grounded theory that I used in the present
study was the systematic coding and comparing of the data to produce
well-constructed theory (Strauss, 1987). The general elements of the
main procedures were:

1. Themes. From my obscrvations of the members of the GAP
support group, I noted certain themes that recurred in their discussions
oftheir expericnces. 1 used these themes to prepare my questions for the
One-on-onc interviews.

2. Interviews. 1 conducted one-on-one interviews with fourteen
grandparents who had been parenting their grandchildren for a mini-
mum of two years. I uscd fiftcen research questions to guide the
grandparents into talking comfortably and openly about their experi-
ences.
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3. Coding. 1 audiotaped the interviews, had the tapes professionally
transcribed, and then I coded the transcriptions line-by-line for impor-
tant themes. Strauss (1987) noted that while coding involves the
discovery and naming of categories, the aim is to produce concepts that
scem to fit the data.

4. Core categories. Core categories emerged from these findings
and served as preliminary organizing themes. Through line-by-line
coding of cach interview, I identified various themes. These included:
(a) the grandparents’ loss of significant expectations at this stage of their
lives; (b) their feelings of deprivation of both normmal and expected
relationships with their own children; (c) their fears about whether their
grandchildren would be normal and healthy; (d) their feclings of
ambivalence as they struggled with their love for their own children and
their angry feelings toward them for their drug addiction; and (e) their
financial burdens as they took on the role of surrogate parents to their
grandchildren.

S. Theoretical sampling. 1 tested emerging concepts for validity in
the GAP support group mceclings.

6. Constant comparisons. Through memo-wriling in which I made
comparisons of cach grandparent’s experience, I noted that the grand-
parents shared similar experiences in both the interviews and the GAP
support group meetings. For example, in both scitings they all identificd
major losscs and adjustments as they took on the parenting roles of their
grarxichildren.

7. Theoretical saturation. 1 scrutinized the data to include all
possible variations on themes, no matter how unique.

8. Integration of the theory. In transferring the identified codes to
concepts, I found that these grandparents identified actual feelings
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during the one-on-one interviews as well as in the GAP support group
meetings. I identified the codes of ill health and financial burdens as
concepts of major losses.

9. Theoretical memos. From the themes identified on 2" x 5" color-
coded cards, I wrote memos. Strauss (1987) noted that writing memos
helps the researcher to gain analytical distance from the material. The
memos further assist the researcher’s movement away from the data to
abstract thinking, after which the researcher can return to the data to
ground the abstractions in reality.

10. Theoretical sorting. Memos facilitated my sorting of theories to
create alogic to the presentation. This is an essential process that cannot
be skipped (Glaser, 1978).

Because this area of inquiry is largely understudied, I employed
qualitative methods as a tool for discovery. In the process of an
emerging complex set of relationships between the respondents and me,
I used several unique methods in the field research. These included
participant-observation, clinical interviews, and social actions. I sub-
jected the collected data to the grounded theory method of qualitative
analysis. Inthat process, new knowledge about the study group emerged.




3

Results

Introduction

Analyzing the data illuminated my understanding of the experi-
cnces of these grandparents who parent their grandchildren. What 1
found were variations in the contexts and consequences of these
cxpericnces and a broad spectrum of differences in the grandparents’
responscs.

All of the grandparents traveled this uncharted journcy through a
period of increasing awarencss, during which both feelings of sclf-
blame and betrayal were awakened. They all shouldered this burden in
unique ways. Thisinvolved dealing with feelings of ambivalence about
taken-for-granted cmotions, adjustments within the family structure
and rclationships, and coping with this new challenge at a time in their
lives when they had other expectations for themselves.

The conscquences of this disruption were traumatic. While there
were certainly possible gains for the cmotional livesof some, inthe main
the conscquences for most were negative and characterized by scrious

losses. The most imporant of these losses included the grandparents’
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future goals, their traditional social life, their expected leisure diver-
sions, their anticipated independence accompanying an empty nest,
their perceived physical health, and their financial status.

Awareness of Child’s Drug Use

The awareness of their children’s involvement with drugs was
expericnced by these grandparents in different ways. However, com-
mon tc most of them is a concept of self and family that is highly
idcalized. They define the ideal family as one in which everyone goes
to church, and the children attend Sunday School and are good students
with no social behavior or academic problems in school. The grandpar-
cnts further believe that family members should have frequent gather-
ings in which parents and children have close relationships with open
lines of communication. By this ethic, as one grandmother said, “good
familics do not produce bad children.”

As these grandparents describe their close supportive relationships
with their children, they indicate that their awareness of their children’s
drug involvement and/or addiction resulted in them feeling deceived
and betraycd oy their children, thus compounding the rupture of family
tics. This perceived deception causes grandparents to feel physically
and emotionally devastated. One grandparent indicated that the aware-
ness of her daughter’s drug addiction was one of the most terrible times
in herlife. She described feeling as if the addiction amounted to a death
in her family, and she indicated that there has been no way for her to
recover from her emotional pain. Several grandparents report that they
are still trying to accept the emotional loss of their adult children to
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drugs, even as they take on the responsibilities of parenting their
grandchildren.

Two common ways that grandparents described their feelings as
they became aware of their children’s drug addiction were self-blame
and betrayal.

Self-Blame. Within the present study, the grandparents who tended
to blame themselves differed from the grandparents who experienced a
sense of betrayal from their children in that the former recognized early
their child’s involvement in drugs. Actual awareness of their child’s
cocaine addiction was preceded by their child’s suspicious behaviors,
which, when later reviewed, were recognized as indicators of drug
activities. Although grandparents recognized the drug involvement,
they initially denied that this could be happening in their family. They
felt thatin parenting theirown children, they had provided anideal home
for them.

Grandparents who experience self-blame for their child’s drug
addiction tend to review the past repeatedly. They obsess about where
they might have gone wrong and why they didn’t acknowledge the
problems earlier. One grandparent stated, “When my daughter was a
little girl, she began running away from home. She was getting in bad
company with hardheaded, disobedient children. She would sneak out
at night even if she got punished for her behavior. I feel she was under
peer pressure.” According to this grandparent, when her daughter
entered junior high school, she began staying out late at night aid away
from home for several days at a time. She dropped out of schocl and
became pregnant when she was fifteen. At this point, the grandparent
began to acknowledge that something must be wrong. But despite her
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suspicions that her daughter was involved in drugs, she continued to
deny that this could be happening to her daughter. Because of the early
onsct of herdaughter’s behaviors, the grandparent blames herself fornot
attempting to do more to protect her d!ughter from drugs.

A number of grandparents in the present study felt guilty because
they did not respond to early signs of their children’s addictive behav-
iors. They blame themselves fornot acknowledging early indicators that
signaled problems. These grandparents now feel that if they had
acknowledged the existence of the deviant behaviors, they might have
been able to provide more positive direction and guidance for their
children.

One grandparent reported that her daughter began having social
behavioral problems at school at an early age. She began cutting school,
cutting classes, and spending time in the park with her friends. Accord-
ing to the grandparent, her daughter began isolating herself from family
members and displaying oppositional behaviors within the family. This
grandparent stated, “When I talked with my daughter about my feelings
and concems, my daughter assured me nothing was wrong and that I was
just being square and too rigid. I then began to feel that perhaps I was
overreacting, and as long as my daughter respected me, I would not
worry.” This grandparent indicated that, at this point, she was too afraid
to acknowledge the likelihood of her daughter’s drug problem.

Grandparents react to their feclings of self-blame in different ways.
Some of them attempt te rationalize their past parenting style, some of
them feel guilty about their children’s chosen behavior, or they become
overprotective of their grandchildren. Ignorance about drugs is one of
their rationalizations for their failure to recognize and deal with their
child’s addiction. For example, Ms. B. stated:
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My daughter and I were such good friends. We were very
close. Even though I observed some early troublesome signs
of problems with my daughter, I denied everything. When
she began using the white powder, I think she called it crank,
she even offered me some to put in my coffee. She told me
if I put a little of this in my coffee, I can lose weight. She
assured me this was not addictive, and it was the same thing
diet pills are made of.

This grandparent described feeling shocked and not wanting to believe
that one of her children would get hooked on “dope.” She accepted her
daughter’s explanation with some reservation.

Ms. R. stated, “A lot of this, I think, is my fauit. Maybe if I had
recognized and acknowledged the problems earlier, I could have helped
my daughter.” Another grandparent blames herself because she feels
that she and her husband didn’t tell their daughter often enough that they
loved her and that she was a pretty girl. Mauy grandparents report that
the knowledge of their adult children’s drug addiction resulted in the
entire family feeling so embarrassed that they couldn’t talk to anyone
about the drug problem. The entire family seemed to feel a responsibil-
ity for the drug addiction of one of its family members. One grandparent
stated:

The awareness of our daughter's drug 2ddiction was so
painful and embarrassing to the whole family that we chose
not to talk to anyone about what was oing on in our family.
We felt our family would be judged by our duughter’s drug
behavior. We felt alone, sad, and embarrassed because of
what had happened to our family.

In some instances, grandparents deal with their self-blame for their
children’s drug addiction by being overprotective of their grandchil-
dren. They appear to be focusing on safe parenting and protection of
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their grandchildren, as they are convinced that their grandchildren need
them. They want to make sure that they are there forthem. Inthe process,
they also distance themselves from their own children. One grandparent
stated, “I'm so afraid that my grandchildren will follow their parents’
footsteps. This would kill me. I know my grandchildren need me. I'm
trying to do it right this time, and I try not to take anything for granted.”

Many grandparents feel that they must protect their grandchildren
from the malignant environment that influenced their drug-addicted
children. They fear that their grandchildren might repeat the drug
behavior of their parents. One grandparent reported, I feel lost. I don’t
know where I'm going. I think I was a pretty strict parent, but very fair.
I'm just trying to do a better job of parenting my grandchildren.” These
grandparents are fervently observant of their grandchildren’s behaviors
and activities and concerned with their environment and future. One
grandparent reported, “I've already started thinking about a good junior
high school for my five-year-old grandson. I want to make sure that he
isin a safe school environment as he grows older.” Another grandparent
stated:

I just want to make sure that each of my grandchildren gets
a good education. That's the bottom line. I try to keep them
involved in positive and meaningful activities. I don’t let
them go to the park alone. I'm too afraid what might happen.
If I can’t take them, I just let them play outside. I'm very
concemed about them.

Sense of Betrayal. By contrast, grandparents who mainly feel
betrayed had experienced no prior knowledge or evidence of their
children’s drug activity. In many instances, the grandparents were
motivated to deny the drug activity of their adult children. According to
one grandparent:
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Our family has always been so close. We always did things
together, like have dinners, and would get together for
holidays and birthdays. We always had so much fun. My
daughter was the life of the party. She never missed being
with the family. Then, all at once, we didn’t see her. She
began drifting away from the family. She was on drugs for
a year, and I didn’t know it. I thought she was working,
because she was working two jobs. I just sitand think, “Why
did this have to happen?” I just sit and spin with the pain.

According to this grandparent, there were no early signs or clues that this
daughter had a drug habit. ‘

In some instances, the grandparents’ awareness of their children’s
drug problem results in the grandparents having to immediately take on
the parenting role of their grandchildren. A paternal grandmother who
took on the parenting responsibility of her infant grandsonindicated that
she thought it would be a temporary arrangement. The baby was born
four months premature and was abandoned in the hospital by its mothes.
Because this 1-pound, 11-ounce baby was bom “crack”-exposed, he
was very sick and remained in the hospital four months after birth. The
biological father agreed to take this child once he had recovered from his
own drug-related “illness.” According to the grandmother, it has now
been three years, and she still has her grandchild. This grandmother
expressed feeling angry, betrayed, punished, and “‘put upon” by herson.
She reported having no awareness of her son’s drug addiction. He had
previously been close with his family and had never caused her any
behavioral problems. He was a good student in school and was an honor
student who never got involved in any trouble. The grandmother felt
betrayed by her son because, before now, she had never had any reason
not to trust him.
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Mr. D. reported:

1 only have one daughter, and I love her dearly. I gave my
daughter everything but my life. I put her in college, or at
least I thought she was in college. After my grandbaby was
born, we would frequently keep her on weekends to give our
daughter a break and because we loved our grandbaby. One
weekend, as we were preparing to return our grandbaby, our
daughter called and asked us not to bring the grandbaby
home but take her to a friend's house. We were not suspi-
cious about this because we just thought our daughter was
late returning from wherever she was and had made arrange-
ments for her baby. However, soon after that, our daughter
began dropping the grandbaby off at our home instead of us
picking the grandbaby up at her home. We arrived unexpect-
edly at cur daughter’s home one day. We noticed our
daughter behaving strangely, and she would not invite us
into her home. We finally went inside and observed suspi-
cious cigarette butts {marijuana] in the ashtray. We again
refused to believe this had anything to do with our daughter,
hoping that someone else had left the cigaretie butts there.
Finally, on another unexpected visit to our daughter’s home,
we noticed burn marks and bruiseson our grandbaby’s body.
Our daughter’s apartment was totally bare of fumiture. We
took our grandbaby home with us, and our daughter has
never come for her. That was eight years ago, and we now
have two of our grandchildren. We don’t know where our
daughter is.

While grandparents deal with feeling betrayed by their children’s
drug addiction, they also feel confused as to how to handle the disruption
and loss of trust in their relationship with their children. They are
parenting their grandchildren and feel angry and resentful toward their
own children. One grandmother indicated that her daughter, whom she
has always trusted and been very close to, has stolen so much from her
to support her drug addiction that the grandmother became confused
about whether she really had certain things (clothes, money, siunall
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appliances), continuing to refuse to believe that her daughter would
steal from her. This grandmother reported:

Because [ feel so betrayed by my daughter, whom I have
always trusted, I just don’t know how to deal with my
feelings toward her. I know I should love my daughter and
be civil toward her, but it’s hard to deal with my anger and
reseatment toward her because of what she has done to me.
I'still ry to put my feelings aside and love her. I really want
to trust her each time I think she is getting better. But each
time I feel I can trust her, she betrays my trust again.

Sometimes grandparents’ feelings of anger and embarrassment
over the drug involvement of their children actually overrides any sense
of obligation toward parenting their grandchildren. While this attitude
was only voiced by slightly more than one-fourth of the grandparents in
the present study, it is a powerful indication of the extent of their anger
and grief. These were all grandparents who felt betrayed by their
children’s drug addiction. As they work through their feelings of being
punished and *“put upon™ by their children, some have decided to retum
their grandchildren to their parents and allow the social-service system
to intervenc, perhaps placing the grandchildren in foster placement. For
a variety of reasons, these grandparents feel a need to relinquish the
responsibility of being *“parents’ to their grandchildren, although this is
a dccision fraught with ambivalence and inner conflict driven by their
feclings of resentment.

Sometimes this decision is made when the intrusion and disrespect

of the drug-involved children have resulted in the grandchildren ex-

pressing divided loyalty and love for their parents and their grandpar-
ents. One fifty-year-old grandmother stated:
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I necd to save myself from all the strain and stress of
parenting my grandchildren. At this point in my life, I must
make decisions for myself. My grandchildren continue to
cmotionally abuse me because they are angry with their
parents for not being with them. 1 fecl I necd tomake achoice
between my health and continuing to raise my grandchil-
dren, 1 realize that I am the most important person in my
grandchildren’s life. I love my grandchildren, but1 feel that
I nced to heal. 1 feel 1 need w find a way to put my
grandchildren back with their parents. I'm too old, and I'm
tired. Letting goof my grandchildren will be difficult for me.

The above examplesillustrate the grandparents® feelings of betrayal
over their children’s drug addiction. Because some of the grandparents
believed that they had a**good” and *'close™ family, they tended to deny
the cxistence of their children’s drug addiction to protect their image of

the family. One grandmother stated:

I'm very embarrasscd about the exposure of my family
because of my daughter’s drug activitics and having to
parcnt my grandchildren. i really feel betrayed by my
daughter because 1 really trusted her. At times, I don’t want
to talk to anyonc about my grandchildren, so I immediately
pull back. I'm very embarrassed that my daughter uscs
drugs. We try to keep her away from our friends so that no
one will sce her. We all feel betrayed by her because we all
love her.

Summary. In bricf, somc grandparents primarily feel guilty and
some grandparents primarily fccl betrayed by their adult children’s drug
addiction. Those grandparcnts who feel guilty or blame themsclves for
their children’s drug behavior deal with their experiences by cither
rationalizing their feclings or becoming overprotective of their grand-

children. They feel that the parenting of their grandchildren gives them
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a chance to do it right this time. A small portion of those grandparents
who feel betrayed by theiradult children’s drug behavior are inclined to
return their grandchildren to their parents. They are more likely to
attempt to recapture their lives, which they had put on hold as they took
on the parenting needs of their grandchildren. In both situations, there
arc significant adjustments within the family as family units are rede-

fincd—in many instances, to include multigenerational arrangements.

Shouldering the Burden

Feelings of Obligations. After the decision to take on the respon-
sibility of parenting their grandchildren, grandparents display a variety
of concems. They ask, “What are we raising these grandchildren to be?
Are we raising another generation of drug addicts?” One of the burdens
for them is the loss of their family continuity. Another difficulty in
adjustment is the biticmess they feel over being taken advantage of by
their children. Yet another problen is the loss of their positive scif-
image as good parents. They describe fécling uscd as pawns by their
own children.

Initially, according to the grandparents, they took on the parenting
responsibilitics of their grandchildren because they felt obligated to do
so. Among the reasons they give for taking on this responsibility is the
imipression from the social-scrvice system that they had no choice in the
circumistances. One grandparent reports that because her daughter was
addicted to “crack,” she had abandoned her 24-month-old baby in a
vacant apartment. According to the grandparent:
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My daughter left this baby alone in this apartment while she
went looking for drugs. I was called by the police and told
that they were taking my grandbaby to foster placement
unless I could come and take the baby. I felt that I had no
choice. I didn't want my grandbaby to be placed with
strangers. I felta sense of obligationtomy grandbaby and my
family. I have had my grandbaby since then, and he is three
years old now.

It was only after the grandparents realized that their grandchildren
were being abandoned, neglected, and abused by their parents that they
began to feel an emotional obligation to the children. Some of them
indicated that at the initial phase of learning about their adult children’s
drug addiction, they had refused to take care of their grandchildren. One
grandmother reported that her grandchild had been bom and abandoned
in the hospital. She was called by the Department of Social Services
(DSS) and asked to take this grandchild, who was reported to be quite
ill because of prenatal drug exposure. This grandparent reported feeling
both angry and confused. She indicated that she refused to see her
grandchild because she felt that if she saw the child she couldn’t refuse
to take her. The grandparent stated:

I just can't sec how I can deal with a sick grandbaby right
now. I do planto visit my granc'baby in the hospital, butI feel
so afraid, angry, and confused. I have to deal with that. I'm
trying to get my life together after raising my own five
children. My husband just died, and I have to work.

Many of these grandparents also describe feeling concemned and
worricd about their grandchildren’s family identity if they are placed in
foster placement with nonrelatives. Some belicve that, years later, their
grandchildren will attempt to find out their actual identity and the
location of their blood relatives. Grandparents feel concemed that,
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should their grandchildren be put in foster placement, they will question
the absence of their biological family and wonder why nobody in their
family wanted them. One grandmother reported:

I almost let Child Protective Services [CPS] take my grand-
child on off, but then all I could see is, maybe within five or
more years, my grandchild trying to figure out who she isand
where is her family. I would feel so guilty that I justcouldn’t
live with myself.

Another major concem for some of these grandmothers is the
fecling that their children have tumed them from being loving grandpar-
ents into “angry and resentful old women.” They are concemed about
the loss of the positive image they expected would accompany their
grandparent role, and they feel stuck with this negative label.

As they approach retirement age, these grandparents feel taken
advantage of by their children as they deal with the demands of the total
parenting responsibility for their grandchildren. Ms. R. indicated, My
family don't seem to care how many kids they poke on me. I guess
because I'm a person who don’t say no, they take advantage of me.”
Grandparents feel deprived of their leisure time to do things they enjoy
and had looked forward to doing once they had completed the parenting
of theirownchildren. All the grandparents talk about how they love their
grandchildren, even the ones who are now planning to return the
childrento their parents. As arule, they all fecl overwhelmed by the role
of primary carctaker for their grandchildren. One grandmother stated:

I'mtooold, I'miootired. I'm an old, single grandparcnt. I've
been parenting my grandchildren for seventeen years. Ithas
been very difficult for me. Sometimes [ just don't sce any
logic in this. Itisdifficult for mc tokcep up with the demands
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of parenting my grandchildren. I'm seventy years old, and
I'm tired. .

These grandparents are attempting to provide stable lives for their
grandchildren, who may never have known what stability is. One
grandparent asked:

How do we disciplinc or punish these grandchildren for their
inappropriatc behaviors when they already feel punished?
Because of our role of raising our grandchildren, we have
been tumed from loving grandparents to mean old ladies.

Most poignant of all is that cveryone involved is dealing with
personal losscs and traumas. The grandchildren are separated from their
parents, often not knowing when they will see them again, or perhaps
not understanding why they cannot be with their parents. The grandpar-
cntsare besicged with feelings of failure about theirown adult children’s
outcomes. They fecl angry at the adults’ irresponsibility or inability to
parent their children. And the parents, addicted to drugs, no doubt have
their own traumas and losscs, from which they scck to escape.

Feelings of Ambivalence. In spitc of the love that these grandpar-
cnts have for their sons and daughiters, they have expressed feclings of
ambivalence as they attempt to scparate their love for their adult
children from the latter’s drug problems. They still love their children
and find itdifficulttolet go of them, even though they fecl betrayed and
punished by them. They feel tom and confused as they attempt to
acknowledge their feelings of anger and resentment toward their chil-
dren. Many of the grandparents attempt to deal with these ambivalent
feclings toward their adult children by being overly attached to and/or
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overly protective of their grandchildren. Despite the grandparents’
ambivalence, however, their loving feelings frequently prevail. One
grandmother reported, “‘As much as 1 love my daughter, it is hard forme
to love and own my daughter and disown her drug problems.”

Many of these grandparents feel that “there has to be a better way”
of taking care of their grandchildren and achieving a satisfying life for
themselves. They feel tom by their hopes for themselves and their
concems for their family. One grandparent indicated, ““ As I took on the
parenting responsibilities of my grandchildren, I felt grief-stricken, just
dead inside, because I felt had no choice in this situation. I feel that this
was forced onme, and I felt committed tomy grandchildren.” This sense
of commitment has forced the grandparents to revise and revamp their
lives in their later adult developmental stages.

Some grandparents described feeling as if they were “fighting
Satan” as they attempted to deal with the complex issues and concemns
around the drug addiction of their children. One grandmother stated:

My daughter has had so many starts. We have helped her so
many limes in whatever ways we could, including giving her
emotional support and encouragement. I feel angry and
resentful at times. There are times I actually feel that I hate
my daughter, even though I know that I still love her.

Ms. R. reported:

I fecl very angry with my daughter because she stole my
child away from me. I had to cuther off. This is the child that
I birthed, that Iloved, that I ook carc of, and that I sacrificed
for. She was mine then. 1 felt that I was in full control. When
she got in control, she went her way. That’s the part | hate.
I never lost my daughter. I lost a woman. I lost a woman
which I couldn’t deal with. That makes me angry.
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Another grandmother stated:

Ilove both of my daughters, but I can’t stand them. T have lost
both of my daughters to “‘crack™ cocaine. I am having a
difficult time letting go of my daughters. I am trying to heal
my feclings and deny that I love them. I know I love them,
because they are my daughters regardless of what’s happen-
ing to them now. They made this choice. They know that I
will help them if they would only come 10 me.

In summary, the grandparents in the present study tended to feel
ambivalent, with a sense of obligation, as they took on the parenting of
theirgrandchildren. They indicated that, because of the close ties of their
family, and also to protect the family identity for their grandchildren,
they were reluctant to allow the children to be placed in foster placement
withnonrelatives. Many of thesc grandparents expressed feeling disap-
pointed and angry with theirown adult children on account of the latter’s
drug addiction. They feel that their children could have made better
choices for themsclves, and they feel angry with themselves for their

own role in permitting this to happen.

Adjustments Within the Family. Taking on the parenting of their
grandchildren has forced major adjustments in the lives of all the
grandparcents in this study. Some of these adjustments have included:
moving to larger and more appropriate living space to accommodate the
grandchildren; purchasing nceded fumniture (especially baby beds);
adjusting work schedules; locating babysitters or child-care facilities;
making arrangements for school enrollment; assuming responsibility
for school attendance, homework, and other school-related activities;
and providing transportation for the children. One grandmother who is
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Whe 1 took on the parenting of my grandchildren, I was
liv ing in a one-bedroom apariment. Thad one bed, which was
my bed. Once my grandchildren came to live with me, we all
had to slecp in this one bedroom and bed. I had a smaller
room which 1 was using as a storage room because it was too
small for a bedroom. After I had raised my own children, |
moved to a smaller apartment and decorated it just for me. It
was very hard and difficult for me at first to make this
adjustment in my life. I had to find furniture for my grand-
children and readjust my work schedule plus my whole life.

Another grandmother reported:

Before I began parenting my grandchildren, I carpooled to
work with other ladics. I only had myself to take care of, All
[ hadto do was just be ready when they came. Or if it was my
tumm to drive, I just drove to get them and didn’t have
anything clse to worry about. Since I began parenting my
grandchildren, I'm no longer able to ride with anyonc,
because I have to make special arrangements for my grand-
children. I have to take them to babysitters or pick them up
after work. This is a big adjustment for me.

How These Grandparents Cope. Grandparents’ coping strategics

for dealing with these stresses involve several approaches. As men-

tioncd carlier, some of these grandparents, especially the single oncs,

scc themselves as single moms raising their grandchildrenina dysfunc-

tional family.

Coping ofien includes both using personal resources and reaching
out to community agencics. Many grandparcnts initially deal with their

feclings by crying in privatc and denying what is happening to their
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family. Some told me that they cried so much at first that they no longer
hav .ny tears. Others just walk and cry with every step they take. One
way to overcome their sorrow is to reminisce—for example, by looking
atold pictures of the family when the children were young and everyone
scemed happy. Some grandparents, however, take to alcohol or food to
dull their grief.

When grandparents do reach beyond the privacy of their home,
community agencies play an important role in helping them to cope. An
important resource is a strong alliance with members of their church
congregation. Some grandparents pray often and read scriptures from
the Bible, trusting that God will remove their burdens from them. Their
spiritual resources provide them with comfort and solace in private as
well as in church.

These grandparents search for positive male role models for their
grandsons. They look for male family members and neighbors, as well
as reaching out to child-serving agencies such as local fratemities and
“Big Brother” organizations. Child-care is available for their preschool
grandchildren through Bananas, Inc., in Oakland. Since all grandpar-
ents for this study were recruited through Bananas, all respondents were
affiliated with that organization.

Psychotherapy is a resource for both the grandchildren and the
grandparents. Some grandparents scck psychotherapy for their grand-
children to assist them indealing with their feclings of being abandoned
by their parents. There are also many psychosocial, school-related
problems, some of which are associated with the children being parented
by their grandparents. Many of these grandchildren feel isolated from
their peer group, or they deliberately isolate themselves, because they
feel crabarrassed when there are planned school activities for parents
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and children, since these force them to admit that they live with their
grandparents. One grandparent indicated that her grandchildren refuse
to tell her about planned family activities at school because they don’t
want to go with their grandparents.

Many grandparents seck psychotherapy for themselves to deal with
the stresses around parenting their grandchildren and coping with the
drug addiction of their own adult children. Social support groups, such
as the Grandparents As Parents (GAP) support group that was organized
by Bananas, have provided an emotional outlet for these grandparents
where they can feel comfortable and secure in an environment that
accepts their pain.

Grandparents who attend the GAP support group have often ben-
efited from the positive alliances they form with other grandparents who
share similarexperiences. A number of these grandparents have formed
“mini-supports” within the group. They frequently call each other to
offer emotional support. They form car pools to and from the GAP
support group. They assist each other in transportation to and from
medical appointments. They go out to local restaurants for dinner.
However, they are careful to set limits for themselves, such as not
babysitting each other’s grandchildren. Already overloaded with the
responsibilities of parenting their own grandchildren, they want, in this
context, to limit themselves to adult interactions.

Consequences

When grandparents take on the responsibility of parenting their
grandchildren, there are important conscquences that they experience
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during this process. There are gains and there are losses involved in the
carctaking of their grandchildren.

Gains. Grandparents who have been parenting their grandchildren
for two or more years and do not plan to retum the children to their
parents or to other agencies tend to feel that the children are their
reconstituted family. In their effort to cope with this adjustment in their
lives, they attempt to recapture earlier issues of parenting their own
children. Ms. B. indicated, “There is very little in life that is all bad.
Having my grandchildren has its upside t0o. I feel that we are a family
now. They keep me going and connected with the world of children.”

Although the grandparents I interviewed said little about the unan-
ticipated gains of parenting their grandchildren, they have attempted to
find some pleasuresin their new responsibilities. Ms. A. stated, “Parenting
my grandchildren can be an advantage for me in just being around them
and getting to know them. I enjoy them. They are company forme.” Ms.
R. stated:

Having my grandchildren gives me strength. Due to my
illness [multiple sclerosis], I can’t tell, if I was not sick with
MS, what it would be like. [ don’t know where I'd be.
Because of my illness, parenting my grandchildren gives me
a cause to wake up in the moming. To do things, to move. [
feel I have no choice. Whereas being sick and just being by
myself, I would probably stay in bed. Having my grandchil-
dren kecps me involved in something. I do enjoy being
involved with them, even though it gets difficult at times.

These grandparents feel a sense of obligationto their grandchildren.
They are concemed about the children’s physical and cmotional health
and well-being. They plan future goals and directions for them. Some
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grandparents report that there is joy in their new role as parents of their
grandchildren. They feel that their grandchildren are there for them—
that they have someone to talk to, someone to help keep their faith
strong. One grandparent indicated that when she gets old and sick, her
grandchildren may be the only ones to take care of her and keep her from
being placed in a rest home. They will be “there” for her just as she is
presently “here” for them.

Losses. While many of the grandparents I interviewed acknowl-
edged gains from having parenting responsibilities for their grandchil-
dren, most of them focused on losses. Some of the losses result from the
direct effects of the new demands on the grandparents’ lives, as
indicated earlicr. However, other losses are self-imposed, due to the
impact of social and psychological perceptions of stigma and shame on
the grandparents’ personal and family identitics. It was often unclear
from the grandparents’ reports which kind of loss was more influential
in changing their lives. They weighed and balanced their self-interests
with the interests of their grandchildren and other family members.
Therefore, losses could be attributed to a combination of objective
circumstances and subjective states of mind. Objective circumstances
were conditions over which the grandparents had no control. These
include their own aging process, their economic situation, and the
organization of social services. Subjective states of mind for these
grandparents have to do with theiremotional responses to the conditions
of their life. These include the grandparents’ self-image, their ego
strength, their self-csteem, and their reaction to stigmas or negative
labels that they experience as they assume the primary parenting
responsibilitics for their grandchildren.
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The main losses with which the grandparents were concemed
include:

1. Loss of future goals

2. Loss of social life

3. Loss of leisure

4, Loss of independence
5. Loss of physical health
6. Financial burdens

Each of these concerns is discussed below.

Loss of Future Goals. For all of the grandparents, the disruption of
the continuity of their goals or outlets left them feeling angry and
deprived. Four patterns of loss of future goals emerged from reports by
these grandparents: (a) those with the most positive attitudes sought to
reconnect with the threads of goals and sense of self from their former
lives; (b) others felt that their lives were “put on hold”; (¢) somc felt a
sense of deprivation; and (d) the most negative expressions were
feelings of total rclinquishment of their lives’ direction and total

abandonment of their sense of self.

Reconnecting with their goals. After an initial period of adjust-
ment to their new parenting role, some grandparents feel that they would
like to reconnect with portions of their lives that have been interrupted.
For cxample, they may have ambitions to resume their previous plans.
The carly parenting process required their focus onissues relating to the
needs and adjustments of the children, but now some grandparcnts can
resume planning for themselves and accommodating their own necds.
Often their plans had been set into action before this change in their
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lives. Thesc goals were integral to their past selves. Other goals were
expressed wishes that had never been acted upon and now probably
never will be.

Ms. R. reported that ten years ago she had been placed on medical
disability from her job. “I had returned to school,” she said, *“‘and had
begun taking classes at a local junior college. Six years ago, I took on
the responsibility of parenting my grandchildren. Because of this
responsibility, I had to give up all my future goals. Who knows? Maybe
after my grandchildren are grown, I might finish my goals.”

Ms. W. indicated that before she began parenting her grandchildren,
she had received a job promotion. She had returned to school to receive
additional training for her new position. Once she began parenting her
grandchildren, however, she had to give up her job promotion and retum
to her former position because she was not able to continue her training
while parenting two small children. Nevertheless, Ms. W. stated, “I feel
that even though I am not able to continue my training for a new job,
once my grandchildren are grown and able to take care of themselves,
I plan to go back to school if I'm not too oid and tired.”

In spite of the major adjustments that this subset of grandparcnts are
making as they parent their grandchildren, they still feel optimistic
about regaining control of their lives. Ms. E. said:

I have a computer background. I've even dabbled in pro-
gramming a little. I've always donc mentally stimulating
things. I work crossword puzzles and read a lot. My goal is
to help my daughter recover and get her life together, so that
she can take her child, so that [ can ride off in the sunsct and
complete my goals in life.
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Another grandparent stated:

I have always been interested in playing the piano. I have
become an amateur piano player, which I enjoy very much.
I had hoped tocontinue my training in piano. I am also going
back to school to complete my training in mental health.
Once I began parenting my grandchild, it has been difficult
for me to find sufficient time to practice the piano and also
to study and keep up with my schoolwork. I am, however,
continuing my school. I still hope that I can return to my
piano lessons. I hope things will work out for me. I feel, at
times, that this is not right—that this was not meant (o be.
This is difficult for me, but I still feel positive that I will
somehow get to finish my goals.

These wished-for goals were integral to the grandparents’ present
scnsc of self. Even though these grandparents feel that their goals have
been temporarily disrupted or delayed, they scem to have some hope of

resuming their prior plans.

Lives put on hold. Some grandparents did not foresee a future
when their goals could be reclaimed. Their responses suggest a sensc of
personal displacement rather than readjustment, and they can’t seem to
gcet on with their lives. They feel stuck.

Many of thesc grandparents feel that they are *“back to square onc”
as parents—that is, they have had children, they have raised children,
they have launched their children, and now they suddenly find them-
selves having to raise children all over again. This places the grandpar-
cnts in a scemingly no-win situation—a position of cycling and recy-
cling the same stages of their adult lives. Ms. D. explained that since she

has raiscd her own six children, who are all now grown, there are things
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in her life that she has never been able to do because she had children.
She indicated that when she was parenting her own children, she took
care of them and sacrificed many things in her life for them. Ms. R,
stated, “My two children were grown. I felt grown because I was feeling
that since my children were grown, now I can catch up with my life.
Parenting my grandchildren has changed that.”

These grandparents felt that they had put certain aspects of theirlife
on hold the first time they parented. Now they are putting their lives on
hold again. Such repeated cycling and recycling of the parenting stage
of their lives make disappointments over unfulfilled dreams a promi-
nent aspect of their present grief.

Deprivation. Feeling deprived scems to be a common theme
among most of the grandparents as they perform the primary parenting
responsibilities for their grandchildren. Ms. N. reported, “1 feel de-
prived of doing things that I had really wanted to do. I was planning to
return to school to receive training in an effort to make a career change.
Once I began parenting my grandchild, my plans were interrupted. I'still
feel angry and resentful for this interruption in my life.”

Feclings of deprivation resulted from spoiled expectations about
how life would treat thesc grandparents in their older years. This sense
of deprivation has resulted from grandparents having to give up mean-
ingful dircctions in theirown lives to : ccommodate the parenting needs

of their grandchildren. Ms. J. stated-

Both my husband and [ are retired. We had planned to spend
somc time withour grandchildren. Wedid notexpectto have
them all the time. This is certainly different from what we
had planncd. We had planned to do lots of traveling and
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spending time doing things that we wanted to do thatdid not
include children. We are parenting four of our grandchil-
dren. This has caused a big adjustment for us.

Many of these grandparents also feel deprived of enjoying a more
typical grandparent-grandchild relationship, and they feel deprived of
a positive and loving relationship with their own adult children. Most
would agree with Ms. E., who stated:

I just want to be a grandmother to my grandchild, so that I
coulddo things with him which I really wanttodo and would
enjoy doing as a grandparent. I have always looked forward
10 the day when I could enjoy being a grandparent. I don’t
want to be a parent to my grandchild. 1 feel deprived of
having a happy and loving relationship with my daughter.

Ms. D. reported fecling deprived of social outlets as she parents her
four grandchildren. “I just wish that my daughter would get her life
together and get her kids,” she said. “So help me, Lord, I will be glad for
herto get them. I need to enjoy this part of my life, away from parenting
children.”

Grandparents with the strongest feelings of deprivation were most
likely to retain the goal of retuming their grandchildren to their parents.
One of these grandparents stated:

My intent always has been, and still is, that I can he'p my
daughter get herself together. I will give her the emouonal
support and encouragement she needs o pull herself to-
gether, so that she can take her son, hopefully before he’s old
enough to actually go to school. He is three years old now.
I want to be a parer( to my daughter, where we could do the
thingsa mother and daughter like to do—bake, share recipes,
shop, and just be together. I want to be a grandparent to my
grandchild, so that I could spoil him, and when I get tired of

61 GY




Black Grandparents As Parents

him, I couid take him to his mother. Each of my visits with
him would be a special time for both of us.

Another grandparent explained:

I feel I need to find a way to put my grandchildren back with
their mother. I'm too old t keep up with this responsibility.
I'm tired. I'm concermed about my health. My grandchildren
need younger parents who have more energy, more patience,
and can do more things with them. I have medical problems,
and I feel that I need to save myself. It is hard for me to make
thisdecision. I' ve worked through the guilt feclingsLhad. At
times my older grandchildren verbally abuse me, especially
after they have seen their parents. 1 must make a decision
between my health or continuing to parent my grandchil-
dren.

Ms. W. stated, “Itis so sad that, at our age, wherever we go, we have
totake these young ‘grandbabies’ withus. We are old grandparents with
young ‘grandbabics.’”

When grandparents take on the responsibility of parenting their
grandchildren, they often are forced to give up many of their goals that
they considered appropriate for their developmental age and stage. One
grandparcnt reported:

Atmy age | should be doing things that I want to do. I should
be enjoying my life with my fricnds. 1 feel angry and
embarrassed sometimes when | can’t do things or go places
1 want to do or go. I should be able to sleep all night without
having to be up with crying babies. Before 1 took on the
parenting of my grandchildren, I had furnished my house the
way I wanted it, with my special crystal picces and light-
colored carpet. Thad to give upall that after I began parenting
my grandchildren. I feel that my feclings and needs are no
longer important. 1 now rcalize that we grandparcnts arc the
most important person to ourselves.
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Total relinquishing of goals and abdication of self. A number
of grandparents in this study felt that once they began parenting their
grandchildren, their whole life was sacrificed. Threads with their
previous life were totally broken. The responsibility of parenting their
grandchildren resulted in irrevocable changes in their lives and their
sense of sclf. “When I took onthe parenting of my three grandchildren,”
said Ms. R., “I had to give up my life. I had to give up ‘me’ to take on
this responsibility. My life didn't sccm impontant anymore.” These
grandparents describe the parenting responsibility in later years as very
difficult. “It's rough when you give up all your needs. It's very hard,”
said Ms. R. Some grandparents, like Ms. Z., describe the task of
parenting their grandchildren as “a long joumey—-a long tunnel that
doesn’t scem to have alight at the end.” For many, it is a hopeless path.

A numbcr of these grandparents sce little prospect of reclaiming
former activitics and directions in their lives. They feel and fear that
there is no recovery forthem at this.stagc intheirlife.“laminmy fiftics,”
onc grandparent said. “I know that whatever happens to me now will be
with me. 1 know that whatever changes take place in my life now will
be final.” Another grandparent reporied that when she had retired from
work, she had begun to do some of the things she had long wanted and
planncd to do, such as visiting intcresting places, getting involved in
social activities, and spending time with her friends. “I've had my
grandchildren for seven years,” she said. “1 feel so frustrated that I just
sit home. My fricnds are always asking me what has happened to me,
because they don’t sce me anymore. My whole life has changed.”

Ms. B. stated:

I love my grandchildren dearly, but this has changed my
cntire lifc. I was running an office, getting ready to retire, 1
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was dabbling with photography. I had planned to travel. My
plans were entirely canceled. T haven®tbeen able tocomplete
any of my plans.

In summary, most grandparcnis feel uncertain and pessimistic
about how this interruption in their lives will affect their future goals.
They are uncentain whether the interruption is temporary or permanent.
Some confess that when they began parenting their grandchildren, they
did not expect that it would stretch out this long. Grandparcents who
thought the interruption was temporary believed that they could recap-
ture their goals. Those who viewed the parenting of their grandchildren
as pcrmancnt felt that their lives had been permanently changed and saw
little hope of recovering from the experence.

Loss of Social Life. Many of the grandparents curtailed somc of their
social activitics as they took on the parenting of their grandchildren.
Some did so voluntarily, others were tom and conflicted, and others felt
shunned and excluded. Ms. J. stated:

We definitely had to curtail some of our social activitics. We
were into the Masonics and other social activitics and
organizations before we began parenting our four grandchil-
dren. My husband and I are both retired after working for so
many years. We had travel and social plans that did not
involve children. Because of this responsibility, we have had
lo give up many of our plans. I'm trying not to be angry,
because it could be wotse.

One example of a grandparent who had conflicted desires was Ms.
D., who said:

I still have contact with some of my high-school fricnds, but
they arc not raising their grandchildren. I would like totravel
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and do things with them, but I feel embarrassed that when we
plan things together, I have to cancel somcetimes becausce |
don't have arrangements for my grandchildren. My fricnds
have even encouraged me to put my grandchildren in foster
placements. T just couldn’t live with myself if I aid that.
There are times when | feel so angry and confused that T ask
mysclf, “What's in this for me?”

A common cxpericnce of these grandparents is feeling tom and
conflicted by the social and cmotional isolation from their peer group.
Onc grandparent stated:

1 no longer have the fricnds | once had, because they are all
doing the things we had planncd to do—travel, become
involved in social activitics, live our adult lives as we
choose. Because 1 have my grandbaby, my friends seem 0
avoid me for fear I may ask them to babysit for me. They
don't call me, or if I call them, they frequently will il me
they are planning to do things or arc already busy. I fecl
totally isolated and abandoned by my fricnds. They scem
afraid o call me.

Ms. M. reported that she was once frequently invited to adult social
functions and activitics with her fricnds, but now she is often unable to
be with them because she has her grandson and no one to care for him.
Ms. M. indicated that her friends no longer call or include her in their
activitics. This grandmother fecls angry and frustrated by this isolation,
but she feels that she has no other choice than to take care of her
grandson.

Some grandparcnts feel cxcluded from social activitics that are
common and appropriate for their age group. According to Ms. M., “1
have no social life. 1 go to church. 1 walk through the door and back
through the door. 1 fecl I have no place to go.” While some of these
grandparents arc indecd abandoned by their fricnds and family because
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of perceived pressures or stigmas, they also isolate themselves because
of these things. Many fecl uncomfortable admitting to their peers the

ical rcasons they are parenting their grandchildren. One grandparent
reported:

We belong to some of the same social groups, we arc
members of the same church. We are afraid that if we told our
fricnds that we are parcnting our grandchildren because our
daughier is addicted to “crack” cocaine, our whole family
would be judged. That is too painful. This is embarrassing
and painful for our family.

Another grandparent stated:

I don’t want to talk to anybody about my grandchildren
being with me. I just tell people, when they ask me about my
grandchildren being with me, that the children's parents and
I have decided that the children should live with me for a
while. 1 give no further discussion. It's too cmbarrassing.

Soine of the grandparents in this study are attempting to heal their
ruptured social life by creating a new social circle that focuses on
solving their problems. One example of this is the GAP support group,
which has been a positive social altemative for grandparents who share
the common fate of feeling alicnated from a more typical social life for
grandparents,

The impact of stigma on the grandparents’ emerging new social life
is powerful. Social evasion and distancing occur because of the initial
cmbarrassment over family circumstances. Cover-up of these circum-
stances can lead to emotional distress and dysfunction—to shame and
fear, and to feeling judged and isolated. One's sense of self can be
distorted by a perecived loss of reputation or, as Goffman (1963) called
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it, “spoiled identity.” Goffman believed that this has the effect of cutting
individuals off from their socicty and from themselves, so that they
stand as discredited persons facing an unaccepting world. This sensc of
being social outcasts obviously has serious consequences for the well-
being and happiness of the grandparents and their grandchildren.

One grandmother reported that parenting her grandchild and at-
tempting to save her daughter from drug addiction have resulted in her
loss of reputation and resources. Ms. E. reported, “1 fecl isolated from
people in my age group. I feel I have no contact with my adult world.
Here I am in surroundings that I've never ever lived in before, and I'm
grateful thatit’s off the strects. It takes a lot of humility formeto sithere
and tell you that I'm grateful for this.” This grandmother felt that
moving into a substandard neighborhood reflected her declining repu-
tation, her increased stigma, and her eroded scnse of scif.

With the embarrassment and guilt of admitting her problems to her
fricnds and social group, one grandmother felt like a “*bubbling pot.”
“You can't scparate anything,” she said. *“The vegetables are ail there.
I just try to dcal withmy feelings by attempting to sort things out.” This
grandmother felt especially guilty about betraying her family loyalty
because she had exposed the family secret of her daughter’s drug
addiction.

Goffman (1959) noted that there is information about familics that
they knowingly conceal because it is incompatible with the self-image
that they attempt to maintain and project to outsiders. Goffman belicved
that not all information in secrets is destructive. Secret-keeping, he
argucd, is a mechanism for protecting ¢ clf-worth. Thus, many of the
grandparents in this study have chosen to socially isolate themselves to
avoid rcvealing compromising information abouwt their adult children.

D
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Loss of Leisure. Grandparents would like to have the choice of their
leisure activities rather than the 1abor of parenting their grandchildren.
They feel that they have approached the age and stage in their life where
it is time for them to enjoy lifc and to pass on to others the duties of
working and parenting (Cherlin & Furstenberg, 1986).

In the words of one grandmother, *I just want time to groom mysclf,
to gotake walks, to read and just do things for me. I wouldlove to go visit
my friends and relax. I feel so tired most of the time.” Grandparents not
only nced “time out” for themselves; they have a social expectation that
this is “owed’ them.

The grandparents in this study feel “ticd down” and robbed of their
leisure options as they approach their retirement years. One grandparent
reported:

1've tried to sort out a lot of things that I have to do. Because
of the responsibility of parenting my grandchildren, there
arc lots of demands on my time. Somctimes I feel closed in.
Then I try to ket go. There are limes I just need a few minutes
1o rest. My grandchildren are always wanting my attention
and time. I feel guilty at times when 1 can’t deal with it
because 1 need time for myself.

Another grandparent stated:

Before 1 began parenting my grandchildren, I was involved
in sewing, baking, political and community activities. [ was
doing things that I really enjoyed during my spare time. Now
I have no spare time. I have no time where I can just sit and
relax.

A grandparent who is parenting her three preschool grandchildren
stated:
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I seldom have time to do anything for myself. My day starts
a1 5:00 a.m. daily, in which I have to get my three grandchil-
dren dressed, fed, and taken to babysitters and child-care
before I have to catch my 7:00 a.M. train for work. Once 1
arrive at work, I feel sotired thatI find myself falling tosleep.

This grandparent rcports that she gets little slecp most nights
because her two younger grandchildren were bom “crack”-exposcd.
Thus, they are constantly ill and in need of medical attention. This
requircs the grandparent to spend many late-night hours holding,
rocking, and attempting to console and comfort these grandbabics.

Loss of Independence. Control of theirlivesisa very important issuc
for these grandparcents. They worked long and hard to get to a place
where they could enjoy their independen” ¢. Now their entire lives are
centered around parenting their grandchildren, and they have lost their
prized independence. Ms. E. stated, “I don’t have time to go shopping
for myself and take care of some of my special personal necds. I need
clothes and other necessities for myself. It is difficult for me to go
shopping, including grocery shopping, becausc I have to dress all three
grandbabics and take them with me.” One grandparent indicated that it
is difficult for her to find time even to go to the bathroom without
somconc knocking on the door and asking when she will be out.

In summary, as they approached their retirement years, the grand-
parents in this study looked forward to being involved in their
grandchildren’s lives, but not at the cost of their own autonomy, and not
in the rolc of primary carctaker. They feel cheated out of socially
prescribed expectations for this stage of their lives. They belicve that
they are making many persona!l and social sacrifices as they take onthe
parenting responsibility for their grandchildren. Since they have alrcady
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raised their own children, thev feel that they have “paid their dues” and
now deserve the opportunity to enjoy their independent lives. The
responsibility of parenting their grandchildren is causing them to feel
“tied down" "nd robbed of their personhood, their independence. They
feel deprived not only of their rights to be grandparents to their
grandchildren but of having normal, healthy grandchildren as well.

Loss of Physical Health. The health of these grandparents suffers in
this process. In general, they want to do more physically than they are
actually capable of doing. As a result, they often sacrifice their own
hcalth needs. In addition. they create rationalizations for their poor
health or iliness that has been caused by their new burdens.

Many of these grandparents want to engage in more physical
activity with their grandchildren, but are restrained by such age-related
limitations as low energy, back problems, high blood pressure, and
diabetes. Then they feel guilty and embarrassed that they don't have the
capacity to provide more physical outlets for their grandchildren. Ms. E.
stated:

There are times I feel so guilty of not being able to do more
physical things with my grandchildren that I find myself
sacrificing my own feclings and health to accommodate
them. 1 have one riding the bicycle while I'm trying to hold
him up, one riding his tricycle, and I'm pushing onc in the
stroller, all at the same time.

Some grandparents ignore their own health issues as they focus on
the medical, emotional, physical, and social needs of their grandchil-
dren. They fear that theirhcalth is deteriorating; yetmany don’thave the
energy or the money to do anything about it. They become frightened,
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helpless, and angry as they feel that all they once had is being taken away
from them. One grandparent reported:

I feel that I'm sacrificing all of my health needs to take care
of my grandchildren. My whole life is a sacrifice for my
grandchildren. I don’t want them to feel like they are in
poverty or that they are neglected. I want them to feel good
about themselves. I just try to do what I can for them and pray
that God will take care of me, so that I can be here for them.

For most of these grandparents, along with their medical problems
comes alack of patience and energy with the demands of their parenting
responsibilities. One grandparent stated:

Iam sixty years old and have many medical problems of my
own. I just can’t keep up with the demands on my health and
life. I can’t slecp at night because I'm worrying about my
grandchild and my own health. I nced help because if
something happens to me, I don’t know who will take care
of my grandchild. The fact that I can’t slcep, and also the
demands and expectations of me, cause me to feel tired and
impaticnt.

The physical health of the grandparents can cause emotional stress
and pressures on the grandchildren as well. Many of these childrenoften
worry about their grandparents’ health. They fear that their grandpar-
cnts may become ill and not be able to take care of them. One
grandmother indicated that since she has been parenting her grand-
daughter for four ycars, the child has become very close to and
dependentonher. “My granddaughter knows I have inedical problems,”
she said, *‘and worrics about me getting sick and leaving her. She said
to me, ‘Granny, if you dic and lcave me, I will kill mysclf, because |
won’t have anybody to take carc of me.™
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Many of these grandparents wonder if their physical problems were
caused by the stress they are experiencing as they parent their grandchil-
dren. Interestingly, many of the grandparents do not view their physical
problems as appropriate for this stage in their lives and seem to at least
indirectly blame their adult children or their grandchildren for their
infimmities. Stresses related to caring for the grandchildren may account
foremotional upset or medical illnesses. One grandparent indicated that
one of her grandchildren repeatedly disobeys her. He frequently runs
away from home and often arrives home late from school. She describes
this behavior as stressful and difficult for her, which keeps her emotion-
ally upset. Ms. W, in her attempt to describe her physical pain and

“emotional stresses of parenting her grandchild, stated, “I feel so tired

and stressed. I'm not sure if I'm medically ill, or if it’s just strcss and
being overworked.”

Some grandparents in this study felt that the ongoing emotional
stresses of parenting their grandchildren have created severe medical
problems for them. “I was rushed to the hospital last November,” said
Ms. D. “They thought I had a heart attack. It was just stress. I wasin the
hospital for a week. I was so worried about my grandchildren. My
elderly mother took care of them for me. They were too much for her.
1 felt so guilty putting this responsibility on her.”” This grandparent
clearly statcd to me that she felt she was sacrificing her physical health
to parent her three grandchildren.

Some grandparents in this study felt that the stress of leaming that
their adult children were addicted to drugs and the burdens of parenting
of their grandchildren were simply too much for them to physically
handle. “Because of the physical and emotional stress over the aware-
ness of the drug addiction of my daughter and the parenting of my
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grandchildren,” said Mr. D., “I felt suicidal. I just didn’t know how to
handle this stress.” According to this grandparent, he spent thirty-eight
days in the hospital with a heart attack, diabetes, high blood pressure,
and other medical problems that nearly proved fatal.

Ms. A. reported:

There are times I can’t get up and down because of my-back
and legs hurting me. I guess I’m getting arthritis, because my
back is beginning to cause me more problems. I can’t do
much walking now. It's adisadvantage to my grandchildren,
because I’m just not physically able to do much with them.

In brief, many of the grandparents in this study believed that their
deteriorating health was caused by the stress of raising their grandchil-
dren and the pain of their adult children’s drug involvement.

Financial Burdens. The financia! issues around the parenting of
their grandchildren have also been one of the primary concems of the
grandparents in this study. Most are experiencing “downward mobility”
(from a position that was modest to begin with) and are increasingly
dependent on others for financial support. Many are single women
(divorced or widewed) who are on fixed incomes. However, a few of
them have hus»ands who help out. As Ms. J. stated:

My husband and I are in this togcther. He stands by me, and
we do this together, There are many sacrifices that we have
made and are s:ill making as we continue to parent our four
grandchildren. There are, of course, monetary sacrifices
because, of course, even though we get Aid to Families with
Dependent Children [AFDC], it costs an awful lot to raise
children. We have 10 share some of our money with taking
care of them and knowing that we will have to do more

73 &1




Black Grandparenis As Parents

because we want them to get in college. We have to prepare
for that.

Many of these grandparents initially receive no financial assistance
at all for their grandchildren, because the children were not placed with
them through the social-service system. A number of the grandparents
in this study rescued theii grandchildren after they were abandoned by
their parents. Later, however, they sought financial assistance for their
grandchildren, once they became the primary parents for these children.

Some grandparents report that even though their grandchildren
receive AFDC, the check is frequently made out to the biological parent
with the child’s name on it. In many cases, the biological parents then
use the checks to support their drug addiction. One grandparent in this
situation said of her daughter, *Oh, she might give me fifty dollars once
in a while for her child. She uses my grandchild’s check to support her
drug habit. I can’t get Social Service to see that.”

Some grandparents in this study reported going to the Department
of Social Services or to Child Protective Services with proof that their
grandchildren were living with them, to no avail. Their hope was to have
the AFDC checks addressed to and made payable to them. “I even
invited the social worker to my house to show her my grandchildren’s
clothes in the closet, their bedroom with their beds, their toys,” said one
grandparent. Social Service agencies apparently disregard these reali-
tics by explaining that the tiological parent is still the legal guardian of
these granc “hildren. Grandparents spend many hours with these agen-
cies in ar ttempt to get legal custody of their grandchildren. The
problem is that they are reluctant to bring criminal charges against their
own adultchildren. “I justdon’t know what else to do,” one grandparent
stated. “My daughter comes around only for the grandchildren’s checks,
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and I seldom see her after that. She uses this money to support her drug
habit.” Those grandparents who do have physical custody or legal
guardianship of their grandchildren, however, do receive AFDC or
foster care payments for their grandchildren.

Social-service agencies also may contributc unwittingly to the poor
health of the biological parents. One grandmother stated:

I've gone to Social Service many times, trying to get finan-
cial help for my grandchild. My daughter continues to get the
AFDC check for this child, even though she does not take
care of him. It seems as if the Social Service is condoning my
daughter’s drug habit by continuing 1o give her the money.

Another grandmother reported:

T'had been on medical disability for two years before I began
parenting my grandchildren. I was living alone and was
making it. Once I began parenting my grandchildren, it was
six months before I received any financial assistance for
them. I used all the money I had saved. I couldn’t pay my
bills, my house note, or anything. I lost all my credit and
could not get anything. This was difficult and embarrassing
for me.

These policies also contribute to the impoverishment of these
grandparents, many of whom receive less financial support for their
grandchildren than do children who are placed in foster care with
nonrelatives. One grandmother with two grandchildren in her care
stated:

The City expects us to take care of our grandchildren out of
the goodness of our hearts. We take the burden off the Social
Service system. They hardly give us anything in return. Most
of us are barely able to make ends meet.
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Another grandmother stated:

There is a constant strain on my income since I began
parenting my grandchildren. I'mi constantly feeling ex-
hausted from trying to work and raisc my grandchildren. 1
only receive about three hundred dollars [AFDC] per month
per child from the City Department of Social Services,
compared with the nearly thousand dollars a month that is
allotted for children who are in licensed group or foster
homes.

Some grandparents who qualify for Social Security Disability
Insurance (SSDI) because of a medical disability continue to work to
support their grandchildren. One grandmother reported that because of
the absence of adequate financial assistance for her grandchildren, she
returned to work even though she had been placed on medical disability
from her job before she began parenting her grandchildren.

Legal Guardianship. Grandparents in this study who opted for
legal guardianship of their grandchildren felt that they needed to do
penarnce for their perceived poor parenting of their own children. These
grandparents also have concerns about having their grandchildren with
them permanently. Most of these children were exposed to emotional
traumas when they were with their biological parents. Approximately

53 percent of the grandparents in this study have either legal guardian-
ship or formal custody of their grandchildren (see Appendix B). They
indicated that, because of the drug addiction of their adult children, they
felt responsible for the physical and emotional well-being of their
grandchildren, They also felt angry at their children for exposing their
grandchildren to these situations and for forcing this choice upon them.
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The grandchildren who were placed with their grandparents through
legal channels were, in most cases, substance-exposed in utero, physi-
cally and/or sexually abused, abandoned, neglected, or rejected. In
brief, these children had the most severely involved cases of child
neglect. The involvement of Social Services in such cases has been
increasing recently, making it easier for grandparents to opt for legal
guardianship of their grandchildren. Grandparents seek permancnt
custody of their grandchildren to avoid threats of foster placement with

nonrelatives. In these cases, the grandchildren themselves receive the
support checks and are protected from exploitation by their biological
parents.

However, approximately 47 percent of the grandparents in this
study do not have either legal guardianship or formal custody of their
grandchildren (see Appendix B). They hope that theirown children will
recover from their drug addiction and take the grandchildren back. In
most cases, these are the offspring of tecnage girls, some of whom may
evencontinueto live in the grandparents’ home but without contributing
to the children’s care. According to one grandparent, “All I want my
daughter to do is get her life together so that she can get her children
back. I will do whatever I can to support her in recovering from herdrug
addiction. She needs her children, and her children nced her.” These
grandparents view the placement of their grandchildren with them as
temporary.

Summary. The grandparents in this study experienced a wide

variety of changes in their lives. Paramount among these was the

disruption of their expectations as they entered their retirement years.
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Black Grandparents As Parents

Their hoped-for realities were crushed by the impact of drug usc on their
own children’s lives. Not only did they take on the new and difficult
responsibility of rearing small and, in some instances, handicapped
children, but they were also faced with the almost insurmountable task
of rebuilding their own lives and restoring their sense of self.
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Discussion

Emotional Impact

Never before in the recent history of Westem socicties has such a
large number of grandparents been reported to be serving as surrogate
parcnts to their grandchildren. Studies such as the present one are
impcrative if, as a socicty, we want to deal responsibly with the
implications of these new developments in parenting for black families
in particular, as well as for other families who face similar dilemmas.

Traditionally, grandparents have played significant roles in the
lives of their grandchildren, often providing substantial help and stabil-
ity to their children's children. Grandparents traditionally invest both
time and commitment in establishing supportive and compassionate
relationships with their grandchildren (Cherlin & Furstenberg, 1986).
Accordingly, most contemporary grandparents are only marginally
involved in rearing their grandchildren. In most of today's familics, as
Cherlin and Furstenberg note, grandparents serve as a latent source of
support to their grandchildren, ready to step in when necded.
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Contrary to this nomm, the grandparents intervicwed for the present
study are performing the primary role of parenting their grandchildren.
They arc being deprived of enjoying traditional grandparent-grandchild
relationships as well as a loving rclationship with their own adult
children.

While studying how these grandparents have taken on the respon-
sibility of parcnting their grandchildren, 1 found virtually no rescarchon
the emotional impact of this kind of arrangement on (1) the children, (2)
the grandparents, or (3) the children’s biological parents. As a clinician
who works with such grandparents, I have seen the profound impact that
this arrangement can have on all family members. My research shows
that the cmotional impact is mainly shaped by a process involving (1)
the grandparents’ awareness of the drug involvement of their adult
children, (2) revised family systems, (3) altered self-concepts, particu-
larly among the grandparents and grandchildren, and (4) the grandpar-
ents’ developmental incongruities.

Awareness of the Adult Children’s Drug Use. In spitc of the love
that these grandparents have for their adult children, they have a difficult
time reconciling this love with their children’s drug addiction. These
ambivalent feelings prevent them from letting go of their childrento the
drug world. In the process, they often long to create in the present and
reconstruct from the past an idealized family life.

The rupture intheir family tics created by the drug addiction of their
adult children lcads to anxicty and frustration. This also has a negative
impact on the relationship between the grandparents and the grandchiil-
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dren. These dysfunctional characteristics of their family are not congru-
ent with their idea of normalcy. Some tend to contrast their present life
with an imaginary idealized past. They may create unrealistic expecta-
tions for their grandchildren in an unconscious recapitulation of their
cxpectations for their own children.

The “bed of roses” fantasics that some of the grandparents create
about their younger years are not supported by the evidence, since most
of these grandparents were in fact single parents who had many
problems raising their children. Their current fantasics not only are a
disservice to their relationship with their own children but also deny
them and their children the tools needed to cope with their present-day
problems. Sacrificc seems to be the pivotal experience that “justifics”
and fucls the fantasy. Because the grandparents made sacrifices for their
children, they belicved and cxpected that life owed them a better
outcome. Now that their sacrifices for their children have “by-:rayed”
them, they are trying to re-create a “nommal” family life that neve. truly
existed in the past. ‘

In the present study, there were two distinct pattemns for expressing
this orientaiion toward future lifc satisfaction. I found that those
grandparents who had no prior wamning that their children would choose
to become involved with drugs were more likely to emphasize their
feelings of betrayal. These grandparents were more likely to express the
desire to—and to actually—retum their grandchildren to the biological

parents.’ They were also more likely to want to reconnect with theirown

*Of the fourtcen grandparcnts whom I interviewed for this study, four were

in this betrayal category. Two of them ultimately retumed their grandchildren
1o the biological parents.
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relinquished lives and reestablish concepts of former selves. These were
the grandparents with the strongest feelings of deprivation. They were
most highly motivated to restore the normal parent-child and grandpar-
ent-grandchild rclationship and to reclaim their past goals and lifestyles.

In contrast, thosc grandparents who were more apt to fecl guilty
about possible inadequacies in their own child-rearing practices were
those who said they experienced a crecping awareness tnat their adult
children were cngaging in troublecsome behavior. These grandparents
were more likely to seck legal guardianship of their grandchildren and
were more apt to strive to succeed at reparenting, because they felt the

Black Grandparents As Parents

need to do a better job of parenting the sccond time. One important
aspect of this difference between grandparents is that those who got a
rude shock regarding the drug behavior of their children were better able
to disconncct from the drug problems and let their children take
responsibility. The other grandparents were still caught up in long-
standing denial about the problems, as though they themsclves were co-
addicts.

Revised Family Systems. Individual familics in both groups find
different solutions to their particular family challenges. The main
conscquence is a weakened authority structure in the home. As grand-
children attempt to decal with their ambivalent feelings toward being
parentcd by their grandparents, they seem anxious and confused about
the abscence of their biological parents in their life. Anxicty is scen by
Bowlby (1960) as a primary responsc to the tupture of attachment to the
mother. Failures in*‘good-cnough’ mothering, Winnicott (1960) notes,
lcad wo distortions of the ego and the developments of a false self and ego
splitting in the child.
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In some instances, there is a multigencrational family structure in
which the grandparents, the parents, and the grandchildren all live
together in the grandparents’ home. Three of the fourtecn grandparents
in the present study continue to have their adult children living in their
home (scc Appendix C). This multigencrational arrangement, however,
can create a blurred family structure that confuses the grandchildren
because they are unable to bond cxclusively with their biological
parents. They developdivided loyalties betweentheir biological parents
and their grandparents, and thus they often feel tom between the
parental figures in the home. Needless to say, this creates additional
stress for the grandparents.

Another variation in family arrangements occurs when the biologi-
cal parents live in the same community rather than the same home as the
grandparents, but continuc to visit their children. While the authority
iines arc somewhat clearer in this case, the biological parents compete
for and undermine the parental authority of the grandparents when they
are alone with the children. These grandchildren receive yet another
varicty of confusing parental messages that are divided and diluted.

In addiiion, a large number of these biological parents live on the
streets and are frequently incarcerated because of their drug addiction
and illicit behaviors. The grandparents worry about their physical and
emotional safety and feel guilty about not providing them with a home.
This diverts attention away from the grandchildren at a time when their
need for care is great.

In contrast, when their adult children are incarcerated, grandparents
feel relicved by knowing where they are. Scveral grandparents whose
sonsordaughters have beenincarcerated reported to me that at Icast they
were able to sleep and not worry about their children's physical safcty.
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But some grandparents feel responsible for the incarceration of their
adult children despite the safety it provides them, and they search for
ways 1o have them relcased. Grandchildren feel angry and confused
because they condemn their parents’ condition but still wantto feel good
about them. They look to themsclves or others to blame for their
dilemma. Some grandparents will take the older grandchildren to sce
theirincarcerated parents. This helps the children to accept their painful
rcalities. Although the parenting focus of the grandparents is stronger
and better defined in this case, the relationships between the grandpar-
ents and their adult children are exacerbated by the latter’s incarcera-
tion.

Once they have been released from incarceration, the adult children
frequently retumn to live with their parents. Grandparents feel a sense of
commitment to take their children back into the home, hoping that their
incarceration has forced a change in their commitment to recover from
their substance abuse. This takes the family back into a multigencra-
tional structure, which may revive the confusion around parenting
boundaries for the grandchildren and precipitate another cycle of family
disruptions.

Finally, some biological parents frequently disappear and may not
sce their children for long periods of time. The children worry about
their parents, wondering if they are alive and where they arc. The
grandparents also worry about the safety and whercabouts of their adult
children and feel abandoned by them. In these circumstances, the
grandparents ostensibly have total authority over their grandchildren.
But the disappcarance of the parents profoundly affects the relationship
and bonding between the grandparents and grandchildren, with the
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parent often becoming an unseen competing authority figure that is
quite intrusive in the parenting structure of the grandchildren. One
consequence, when the symbolic figurehead is missing, is to heap blame
on someone who is present. Grandchildren may hold the grandparents
responsible 1or the disappearance of their parents, or they may assume
the blame themselves. Grandparents, in turn, may blame the grandchil-
dren or become consumed with self-blame.

In spite of the abuse that some of these children have experienced
from their biological parents, many continue to love them and feel a
strong sense of loyalty to them. Although they may feel angry toward
their parents for abandoning them, they are also concemed that loving
their grandparents may mean that they are abandoning their parents.
Some children run away from their grandparents’ home in search of
their parents. Others inflic’. self-punishment as an escape—up to and
attempting suicide.

The concerns of these grandparents reflect Colon's (1978) view that
a child’s experience of biological familial continuity is of prime
importance in establishing a sense of self and personal significance.
Colon made a strong case for children’s need to have access to their
biological “‘rootedness,” observing that a child who has ruptures in the
“attachment” process of familial bonding will have trouble trusting and
opening up to other persons. Colon further notes that children who have
been cut off from their parents are likely to duplicate destructive family
pattems in their interpersonal and family relationships.

Self-Image/Stigmas. Sclf-image is negatively affected in all these
developments. Many grandparents feel socially isolated and excluded
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from their peer group. In particular, the drug addiction of their adult
children is too embarrassing and painful for them to disclose to their
relatives and friends—most of whom see through their “front” anyway.

The more affluent grandparents feel more isolated from their peer
group and social circles because of their fear of negative labels. They
have a powerful investment in their family image and fear that their
whole family will be judged negatively because of the drug addiction of
their children, thereby undermining the influence that they perceive
comes with their status. Thus, they feel uncomfortable admitting to their
friends and peers the true reasons they are parenting their grandchildren.
They know they aren’t fooling their friends, and they feel ashamed
about the exposure of their family life. The less affluent grandparents,
however, do not feel the same degree of social risk even though they
experience the same self-isolation. Indictment for breaches of norms in
higher status groups is apparently more severe.

The grandparents in this study feel that they have acquired a
negative identity from their grandchildren—that their parenting respon-
sibilities have tumed them from loving grandparents into “mean old
ladies.” Goffman (1963) reported that there are some stigmas that are so
easily concealed that they figure very little in the individual’s relation-
ships with acquaintances. A negative stigma, Goffman noted, and the
effort to conceal or remedy it, may become “fixed” as part of a person’s
identity. Negative stigmas of this type have interfered with the warm
and positive relationships that these grandparents expected with their ‘
grandchildren. They long for the role of grandparent, not parent, to the
children. ‘




Discussion

Deveiopmental Dissonance. The grandparents in this study feel
robbed of socially prescribed expectations for this st~ . tl.eir life.
Neugarten (1968) noted that events that occur at the socially or devel-
opmentally appropriate time are rarely acrisis inour lives. However, life
events that occur tco carly or too late in life are the most traumatic. The
traumatic experience for these grandparents was giving up their role as
traditional grandparerts. They have given up their privacy. They have
givenup control over their lives and their independence. They have lost
their leisure. Th~ feel tied down and robbed of their personhood. They
are not living the conventional life stages that they have always known
and looked forward to.

Kivnik (1982) reported that grandparenthood ismore significant for
those who have experienced social losses, giving relationships with
grandchildren compensatory functions. Grandparents in the present
study have experienced a variety of social losses. Many have lost one or
more children to drug addiction—and with that, they have often lost
their identity as good parents. They also have lost their identity as
grandparents and the commensurate comfort it ostensibly brings. In the
process, they switch from the role of being grandparents to being parents
to their grandchildren. Kegan (1982) noted that “the shift from one role
to the next can be painful, protracted, and life disordering” (p. 207). The
threat of the loss of this important grandparent-grandchild relationship
is potentially the precipitating experience for crisis. This is another
impediment to forming an ideal family.

In discussing changes that occur in all individuals as they age,
Neugarten (1968) suggested that we look to the social as well as the
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biological clock and to social definitions of age and age-appropriate
behaviors and expectations. Levinson (1978), in his study of the adult
life course, noted that the life structure is the pattern or design of a
person’s life, a meshing of self in world. This is a primary component,
he argued, in one’s relationship with self, other persons, groups, and
institutions, and with all aspects of the external world that have signifi-
cance to one’s life.

Contrary to these popular theoretical ideas about life development,
the grandparents in the present study have regressed to stages in their
past lives rather than moved on to new ones. This has created dissonance
for them. This dissonance has partly been created out of the experience
of losing their future goals. The grandparents have adjusted to this strain
in a variety of ways. Some have reconnected with threads of former
goals and a sense of a former self. Others have put their lives on hold.
In extreme cases, grandparents have totally relinquished their wished-
for lives and their sense of self. Nevertheless, their new experience still

feels incongruous to them.

Physical and Economic Adjustments

While the emotional impact is most salient for therapists, the
practical consequences of the changes in the lives of grandparents and
grandchildren cannot be ignored. The two are interdependent. Struc-
tural changes have critically influenced the emotional life of these
grandparents. For many of them, these changes have included physical
adjustments, deteriorating health, and downward economic mobility.
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One of the most important adjustments that these grandparents had
to make was to move their residence to accommodate their grandchil-
dren. In some cases, the grandparents had moved to smaller, one-
bedroom living spaces aftertheir own children had grown up and moved
away. This initial uprooting from the family home was already very
stressful. Brown and Harris (1978) noted that, while moving is stressful
at any age, it is particularly stressful for older people because of the
importance of neighborhood-based social relations. Arling (1976) stated
that for the older, retired population, their neighborhood or immediate
residential environment is often their best source of friendship. As a
result, their neighborhood is likely to contain many important, long-
term relationships.

The grandparents in this study expressed feeling chronically dis-
placed as they relocated with their grandchildren from their adopted
adult residential environment into yet another environment. Grandpar-
ents living in one-bedroom apartments suddenly found themselves
sharing their bed with one ormore grandchildren. Thus, they had to seek
larger, more appropriate living spaces. They also were faced with the
need to collect appropriate furniture for *h~irgrandchildren. In addition,
they had to releamn the rules of housekeeping with small children. This
produced significant stress, anxiety, and financial strain for the grand-
parents.

The grandparents in this study also had to readjust their daily
schedules and deal with revised work schedules due to their
grandchildren’s daily needs. Child-care was the central scheduling
problem. The serious health problems of many of these grandchildren
required frequent readjustments in child-care arrangements. The grand-
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parents were ofien called from their jobs to attend medical or school
emergencies for their grandchildren. This caused them to become less
dependable employees, and some of them lost their jobs because of this
intrusion in their work schedules and job performances.

Most of the grandparents in this study revised their social agendas.
Travel had been important to all of them because they saw this as their
social outlet during their retirement years. The more affluent ones had
more extensive travel plans to relinquish. But all of them created new
social agendas for themselves through support groups, churches, child-
care agencies, and schools, among other community resources. Their
grandchildren’s school life became an integral part of their social
schedule.

Health Issues. The grandparents in this study longed to engage in
more physical activities with their grandchildren, but along with age
often come physical limitations such as low energy, back problems,
high blood pressure, and diabetes. Grandparents often ignoze their
health issues and needs as they focus on the health care of their
grandchildren. They fear that their health is deteriorating, yet many of
them don’t have the energy or money to take care of themselves.

Some grandparents wonder if their health problems are the result of
the emotional stress of parenting their grandchildren as they feel robbed
of their own adult life. There is a tendency here for them to blame their
grandchildren for their own physical ailments. They also blame their
adult children, because the stresses of leaming that their sons or
daughters were addicted to drugs and that they would have to take over
the parenting of their grandchildren were too much for them to handle
physically. The grandparents in this study felt frightened and worried
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over the possibility that their grandchildren might adopt the same
malignantlifestyle and environment as their biological parents. Some of
the grandparents view illness and death as an escape for themselves.

All the grandchildren in this study have varying degrees of emo-
tional and physical health problems related to their abandonment by
their parents. They have experienced physical and/or sexual abuse,
abandonment, and rejection by their parents. Those who were prenatal
“crack”-exposed infants needed constant medical attention and cost
grandparents many slecpless nights. As a result of prenatal *“crack”
exposure, a number of these grandbabies had low birthweight and were
developmentally delayed. Many are still experiencing visual and audi-
tory impairments. Some have severe speech impediments and emo-
tional problems. Many have frequent medical emergencies, causing
them to be hospitalized for varying periods. Several of them are
hyperactive. The grandparents have a difficult time containing or
managing the behavior of these children.

The older grandchildren were born before the “crack” epidemic.
Nevertheless, some of these youths also experienced physical and/or
sexual abuse or abandonment by their parents and have serious emo-
tional and social problems in school and the community. Under these
devastating conditions, the idealized family that the grandparents an-
ticipated tumed into a nightmare.

Economics/Downward Mobility. Many grandparents in the present
study feel that the financial responsibilities of parenting their grandchil-
dren continue to be one of their primary burdens. A number of them are
experiencing “downward financial mobility” with anincreasing depen-
dence on others (often family members) for financial support. At the
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time that they assumed the parenting responsibility of their grandchil-
dren, some of them had retired primarily because of medical disability
orage, and now were driven back into the work force. Others, who had
not retired, now lost their jobs because of this disruption in their lives.

Although some of the grandparents are helped by Aid for Families
with Dependent Children (AFDC), Medical Disability, Social Security
Disability Insurance (SSDI), and/or subsidized housing, they often use
their own savings to supplement the small amount of public assistance
they receive for their grandchildren. The need to revise Child Welfare
policies based on this evidence seems obvious and urgent.

Limitations of the Study

Although this study has unveiled significant issues and exposed the
needs and experiences of grandparents who are parenting their grand-
children, the most obvious limitation of the research is its restriction to
grandparents who could find their way to a support group. This was a
very specialized group. Because these grandparents sought help and
searched for available resources, they probably have greater psycho-
logical and social resources available to them and experience less social
isolation than grandparents who do not or cannot seek such help.

Two other significant limitations of the research are the small size
of the sample population and its geographical restriction to the Oakland
area of northem California. Although common themes emerged from
the grandparents in one-on-one interviews and in the Grandparents As
Parents support group, additional data might be revealed using a larger,
more geographically diversified study population.
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Another limitation of this study is the difficulty I had in finding
relevant literature and other resources specifically related to the subject
of grandparents who are the primary caretakers of their grandchildren.
The literature in this area is extremely limited, so I hope this study will
begin to fill the void.

Directions for Future Research

This study has focused on grandparents who are surrogate parents
totheir grandchildren primarily because of the drug epidemic and/or the
incarceration of the biological parents. Future research should focus on
grandparents who are parenting their grandchildren because of the death
ordivorce of the biological parents. Comparing grandparents in the two
different types of situation may yield similar yet different experiences
and themes.

Future researchin this area should also identify additional commu-
nity and social resources that may be used by grandparents as they
parent their grandchildren. The profiles in this study of grandparents as
parents may have exposed not only social and psychological issues but
the need for additional social and political action to address the needs of
these grandparents.

Another promising area of investigation would be to explore the
differences between grandmothers and grandfathers as surrogate par-
ents to their grandchildren—a topic only briefly alluded to here because
of lack of available subjects. Many grandchildren who are parented by
their grandmothers have no male role models in their families.
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A related subject that could be explored in depth is the variety of
problems that arise when grandparents have some adult children who
responsibly parent their own offspring and other adult children who do
not. Rivalry often develops between grandchildren who get to experi-
ence their grandparents more or less as Santa Claus and their cousins
who experience their grandparents as parental disciplinarians.

Additional inquiries that will of necessity have to be made in the
future are longitudinal studies of the three generations examined here:
the grandparents, their adult children, and their grandchildren. Ques-
tions might include: What happens to the grandparents in the long term?
How many of the adult children ultimately kick their drug habit and lead
productive lives, including taking back the responsibility of parenting
their children? Whatkinds of lives do the grandchildren ultimately lead?
How many are mentally or physically disabled because of their parents’
drug abuse? How many repeat their grandparents’ worst fears by
themselves becoming drug addicts? And, in the very long term, what
happens to the children of the grandchildren, who will probably never
know what it is like to have grandparents at all?

Implications for Policy and Treatment

While the role of grandparents as parents has become an increas-
ingly common phenomenon in today’s society, there has been an
absence of political scnsitivity and a lack of recognition even of the
needs of this population. It is my fervent hope that this study will
increase social and political awareness among the general public and
particularly among social-scrvice agencies and policy-making bodies,
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so that they become more understanding of the problems and more
involved in finding solutions. I especially hope that policymakers will
pass and implement major legislation that will allow for meaningful
financial and legal resources and assistance for this population of
grandparents. .

In this respect, California Assemblyman Tom Bates (1989, 1990)
has been very helpful. As the chairman of the Committee on Human
Services, he has held frequent hearings on issues related to the present
subject and has introduced legislation that focuses on financial support
for special needs children, particularly those who have physical, mental,
oremotional handicaps as a resuit of their exposure to drugs or alcohol
in utero. Unfortunately, his bill has twice been vetoed by the governor.

There is also a need for realistic health-care policies, both for
physical and mental health, that will focus on the grandparents’ own
health needs, as well as those of their drug-addicted children and their
drug-affected grandchildren. There are clinical implications in my
findings as well. Most of the grandparents I interviewed experienced
emotional upheavals as they became parents to their grandchildren; yet
many of them ignored or denied their emotional turmoil. Their anger,
embarrassment, and guilt are sensitive areas for them because of family
loyalty and their reluctance to expose family secrets. In some cases,
these grandparents were not even aware that therapeutic resources exist
1o help them. Hopefully, this study will assist other grandparents to
acknowledge the emotional impact that their new role has on their lives
and to be aware of the therapeutic options available to them. Services
such as the Grandparents As Parents support groups can provide
important social outlets and peer acceptance for these grandparents.
GAP groups can also establish auxiliary support groups for the grand-
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children. Perhaps divided into three age categories (say, 6-10, 11-13,
and 14-17), such groups could supplement the one-on-one therapy that
some of the children already get and put them in contact with peers who
have similar feelings and experiences. ‘

There is also clearly a need for an umbrella organization to serve as
a privately funded autonomous advocacy group for grandparents who
take over the parenting responsibility of their grandchildren. Such a
group could operate an 800-number informational switchboard, spon-
sor research and lectures, push for legislative programs, call press
conferences to draw attention to urgent problems, and run ads in the
media to raise public consciousness about various issues.

Finally, it would be extremely helpful if there were a national
charitable foundation devoted to raising funds that could be dispersed
both to organizations involved with this cause and to worthy individual
grandparents themselves as they struggle to be parents a second time
around.
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Appendix A

Rate of “Crack”-Cocaine Exposure of Grandchildren

Number Agesof  Number not

Number of exposed children exposed to

Code  children to “crack” exposed “crack”
001 2 2 2, 3 years 0
002 1 0 — 1
003 1 1 3 years 0
004 1 1 3 years 0
00s 3 1 6 years 2
006 2 1 6 years 1
007 2 0 — 2
008 1 0 — 1
009 3 1 9 years 2
010 2 0 — 2
011 4 2 2 years 2
012 1 0 — 1
013 3 2 12 months 1
014 4 1 12 months 3

n=30 12 = 40% 18 = 60%
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Code

Appendix B

Legal Guardianship/Formal Custody

Legal Guardianship

Informal Custody

001
002
003
004
005
006
007
008
009
010
011
012
013
014

—_WONOWONOWQO==O

WO =M BNNO=ORNO=OON

(n=30)

16=53%
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Appendix C

Biological Parents Living in the Home

Code Number

001
002
003
004
005
006
007
008
009
010
011
012
013
014

O = OO0 000000 —~=0O00O0

(n=14) 3=21%
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Appendix D

Contacts with Public and Child-Serving Agencies

Al-Mateen, Majeed, M.D.

Pediatric Neurology

Children’s Hospital Medical Center of Northern California
Oakland, Califonia

Amastrong, Katherine
Richmond Mental Health
Richmond, California

Beckwinkel, Marie
Legal Aid Foundation
Los Angeles, California

Claxton, Sharon
Napa County Mental Health Association
Napa, California

Coon, Virginia
Dandiego, Sue

Foster Parent Association
New Jersey

DeToledo, Sylvia
Grandparents As Parents support group
Long Beach, California

Fields, Clavin

The National Center on Black Aged
The Institute of Gerontology
Washington, D.C.
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Fink, Janet

Firestein, Rose ,
Children Placed with Relatives
New York

Holiday, Sandra

Chief of Medical Services
Highland General Hospital
Oakland, Caiifornia

Jackson, James

Clinical Psychologist
School of Social Psychology
University of Michigan

Ann Arbor, Michigan

Johnson, Coleen
University of Califomia at San Francisco
San Francisco, California

Johnson, Debra
School of Psychology
Berkeley, Califomia

Labrie, Vida
University of California at San Francisco
San Francisco, California

LaMotte, Ray
Los Angeles County Department of Children’s Services
Los Angeles, California

LePak, Dennis
Contra Costa County Probation Department
Concord, California

Lynch, Kim

Bananas, Inc.
Qakland, California
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McAdoo, Harriet

McAdoo, John

Publishers, The Black Families
Washington, D.C.

Mumns, Joyce
Child Welfare League of America
Washington, D.C.

Pastermak, Sandy
Alameda County Health Care Service Agency
Oakland, Califomia

Riegel, Betsey
The National Foster Placement Association
New Jersey

Shust, Diane
The House Select Committee on Children, Youth, and Families
Washington, D.C.

Snowden, Lonnie
Clinical Psychologist
School of Social Welfare
University of California
Berkeley, California

Solomon, Patty

Clinical Psychologist

The Vulnerable Child Care Center
Children’s Hospital of the East Bay
Oakland, Califomia

Stone, Deanne
Reporter

Pacific News Service
Berkeley, California
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Timberlake, Betty
The Catholic University of America
Washington, D.C.

Victor, R., Esq.
Representing Legal Rights of Grandparents
Birmingham, Michigan

Wylie, Floyd

Clinical Psychologist
Oakland, California
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Dr. Poe leads a Grandparents As
Parents (GAP) support group in Oakland
whose members have suddenly found
themselves thrust a second time around
into the role of parents as their sons or
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In Black Grandparents As Parents, Dr. Poe
focuses in depth on the enormous
adjustments that grandparents must
make as they struggle to rescue their
innocent grandchildren from repeating
the self-destructive cycle of their parents.
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